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January 1, 2017 Formulary Changes for Small Group Select

Abbreviation Key

Refer to your plan documents for a complete description of benefits, exclusions and limitations of coverage

Expect Gen
Expect Generic

Expect generic drugs to become available in the near future.

When this happens, we may cover the brand-name drug at a higher
copayment, add the brand-name drug to the precertification, quantity limit or
step-therapy lists, or add the brand-name drug to the formulary exclusions list.

HCR There is no copay for these drugs

Health Care Reform

LGC Lowest generic copay only applies if your plan has the Best Value Generic Drug
Lowest generic copay Program.

NC These drugs are not covered under your pharmacy benefit plan. You can still
Not-Covered get these drugs but will need to pay the full cost of the drug.

NPB/G These drugs aren’t preferred. You may pay higher out-of-pocket costs when

Non-preferred brand-name or non-
preferred generic drug

using a non-preferred brand-name or generic drug.

NPS
Non-preferred specialty drug

These drugs aren’t preferred. You may pay higher out-of-pocket costs when
using a non-preferred drug on the Coventry Drug List.

PA
Prior authorization or precertification

Prior authorization only applies if your plan includes precertification. This
means that we have to approve some drugs before we cover them. If this is
required, your doctor must contact us to request approval of coverage.

PB
Preferred brand-name drug

These are brand-name drugs that are covered at your 2nd Tier copay. You may
pay lower out-of-pocket costs when you use preferred drugs, but this may not
always be the case.

PS You may pay lower out-of-pocket costs when you use preferred drugs on the
Preferred specialty drugs Coventry Drug List.
PG These are generic drugs that are covered at your 1st tier copay. You may pay

Preferred generic

lower out-of-pocket costs when you use preferred drugs, but this may not
always be the case.

QL
Quantity limits

Quantity limits only applies if your plan includes quantity limits. Quantity
limits help ensure that you get a safe amount of your drug. If you go past the
quantity limit, your doctor must contact us to request approval of coverage.

Select OTC Select OTC (over-the-counter) drugs are covered under your
Select over-the-counter prescription plan with a prescription.
SPB You may pay higher out of pocket costs and may be required to get these

Specialty pharmacy coverage

products at a Coventry Specialty Pharmacy network provider. Specialty
products are limited to a 30 day supply.

ST
Step therapy

Step therapy only applies if your plan includes step-therapy. This means that
you must try one or more prerequisite drug(s) before we cover a step-therapy
drug.
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Drug Name Current Tier as of Formulary Alternative(s) Notes
Tier 1/1/17
ABILIFY NPB/G NC
ACCUPRIL NPB/G NC
ACCURETIC NPB/G NC
ACEON NPB/G NC
a-cillin PG PG/LGC
ACIPHEX NPB/G NC
ACTIGALL NPB/G NC
ACTIMMUNE PS NPS
ACTIQ NPB/G NC morphine, hydrocodone,
oxycodone,
hydromorphone
ACTIVELLA NPB/G NC
ACTONEL NPB/G NC
ACTOPLUS MET NPB/G NC
ACTOS NPB/G NC
ACULAR NPB/G NC
ACULAR LS NPB/G NC
ACZONE NPB/G NPB/G EPIDUO Add ST
ADALAT CC NPB/G NC
ADDERALL NPB/G NC
ADDERALL XR NPB/G NC
alavert tab PG/LGC |PG
alaway PG/LGC |PG
alaway child PG/LGC |PG
ALCAINE NPB/G NC
ALDACTAZIDE NPB/G NC
ALDACTONE NPB/G NC
ALDARA NPB/G NC
ALDURAZYME PS NPS
ALINIA NPB/G NPB/G Expect Gen
ALKERAN PB NPB/G
allergy tab PG/LGC |PG
allergy eye PG/LGC |PG
allergy relief PG/LGC |PG
ALORA NPB/G NC
ALOXI NPS NPS Remove NPL
ALPHAGAN P NPB/G NC
ALPHANATE NPS PS
ALPHANINE SD NPS NC
ALPROLIX NPS NC
ALTACE NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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Tier 1/1/17
AMARYL NPB/G NC
AMBIEN NPB/G NC
AMBIEN CR NPB/G NC eszopiclone, zaleplon,
zolpidem
AMERGE NPB/G NC
amlod/valsar NPB/G PG
AMMONUL INJ 10% NPB/G NPS
amoxicillin PG PG/LGC
amoxil PG PG/LGC
ampicillin inj NC NPS Add SPD
amp-sulbactam inj NC NPS Add SPD
AMPYRA NPB/G PS
ANAFRANIL NPB/G NC
ANALPRAM-HC PB NC
ANAPROX DS NPB/G NC
ANDROGEL 1% (50MG) PKT PB NC
ANDROGEL 1% (25MG) PKT, PUMP [NPB/G NC
ANDROID NPB/G NC
ANTABUSE NPB/G NC
antihistamine PG/LGC |PG
ANUSOL-HC NPB/G NC
ARAVA NPB/G NC
ARICEPT NPB/G NC
ARIMIDEX NPB/G NC
ARIXTRA NPB/G NC
ARMOUR THYRO NPB/G NC
ARNUITY ELPT NPB/G NPB/G Remove PA
AROMASIN NPB/G NC
ARTHROTEC 50 NPB/G NC
ARTHROTEC 75 NPB/G NC
ARZERRA NPS NPS Add PA
ASTEPRO NPB/G NC
ATACAND NPB/G NC candesartan, eprosartan,
irbesartan, losartan,
valsartan, telmisartan
ATACAND HCT NPB/G NC candesartan/hctz,
eprosartan/hctz,
irbesartan/hctz,
losartan/hctz,

telmisartan/hctz,
valsartan/hctz

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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ATELVIA NPB/G NC

ATRIPLA PB NPB/G

ATROVENT NAS NPB/G NC

AUGMENTIN / XR NPB/G NC

AVALIDE NPB/G NC candesartan/hctz,
eprosartan/hctz,
irbesartan/hctz,
losartan/hctz,
telmisartan/hctz,
valsartan/hctz

AVAPRO NPB/G NC candesartan, eprosartan,
irbesartan, losartan,
valsartan, telmisartan

AVAR LS NPB/G NC

AVAR-E LS NPB/G NC

AVELOX PB NC

AVELOX NPB/G NC

AVELOX ABC PB NC

AVODART PB NC

AVODART NPB/G NC

AXERT NPB/G NC

AYGESTIN NPB/G NC

AZACTAM NPS NC

AZILECT PB PB Expect Gen

AZULFIDINE NPB/G NC

BACTRIM NPB/G NC

BACTROBAN NPB/G NC

BARACLUDE NPS NC

BEBULIN NPS NC

BEBULIN VH NPS NC

beepen-vk PG PG/LGC

BENLYSTA INJ NPB/G NPS

BENTYL NPB/G NC

BENZACLIN NPB/G NPB/G EPIDUO Add ST

BERINERT INJ NPB/G NPS

BETAGAN NPB/G NC

betameth val PG NPB/G triamcinolone
crm, oint, lot

betameth val oin 0.1% PG NPB/G triamcinolone
crm, oint, lot

bexarotene PS PS Add PA

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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BIAXIN / XL NPB/G NC
bimatoprost NPB/G NPB/G latanoprost, TRAVATAN Z |Add PA
BIVIGAM NPS NC
BLEPH-10 NPB/G NC
BONIVA inj NC NC Remove NPL
bpm-dm-phen PG NC Remove select OTC
BRAVELLE NPS PS
BREO ELLIPTA NPB/G PB
BUPHENYL NPS NC
CALAN SR NPB/G NC
CAMPTOSAR INJ 100/5ML NC NC
CAMPTOSAR INJ 40MG/2ML NC NC
CARAFATE NPB/G NC
CARBAGLU NPS NPS Expect Gen
CARBATROL NPB/G NC
CARDIZEM LA NPB/G NC
CARDURA NPB/G NC
CARIMUNE NF NPS NC
CASODEX NPB/G NC
CATAPRES NPB/G NC
CATAPRES-TTS NPB/G NC
CEFTIN NPB/G NC
CELEBREX NPB/G NC
CELEXA NPB/G NC
CENTANY NPB/G NC
cephalexin PG PG/LGC
CHENODAL NPB/G NPS
chlorpropamide PG/LGC |PG
chlorthalidone PG/LGC |PG
chorionic gonadotropin NPS PS
CILOXAN NPB/G NC
cimetidine PG/LGC |PG
CIPRO NPB/G NC
CIPRO XR NPB/G NC
ciprofloxacin PG PG/LGC
CLAFORAN NPS NC
CLARINEX NPB/G NC
CLARITIN PG NC
claritin PG/LGC |PG
claritin eye PG/LGC |PG
CLARITIN-D PG NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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CLEOCIN NPB/G NC
CLEOCIN PED NPB/G NC
CLEOCIN PHOS NPS NC
CLEOCIN-T NPB/G NC EPIDUO
c-lexin PG PG/LGC
CLIMARA NPB/G NC
CLIMARA PRO NPB/G NPB/G Expect Gen
CLINDAGEL NPB/G NC EPIDUO
clindamycin/benz perox gel 1-5% NPB/G NPB/G EPIDUO Add ST
clindamycin topical NPB/G PG EPIDUO
clindamycin sol 1% NPB/G PG EPIDUO
clobetasol PG NPB/G augmented
betamethasone
crm, oint, lot, gel
clobetasol e PG NPB/G augmented
betamethasone
crm, oint, lot, gel
CLOBEX NPB/G NC augmented
betamethasone
crm, oint, lot, gel
CLOBEX NPB/G NC
CLOZARIL NPB/G NC
COLAZAL NPB/G NC
colchicine NPB/G NPB/G MITIGARE Add ST
COLCRYS NPB/G NPB/G colchicine, MITIGARE Add ST
COLESTID NPB/G NC
COMPLERA PB NPB/G
COMTAN NPB/G NC
CONCERTA NPB/G NC
COPAXONE INJ 20MG NPS NC
COPAXONE INJ 40MG PB PS Expect Gen
COPEGUS NPS NC
CORDARONE NPB/G NC
COREG NPB/G NC
CORGARD NPB/G NC
CORIFACT NPS NC
cormax PB NPB/G augmented
cormax scalp betamethasone
crm, oint, lot, gel
CORTEF NPB/G NC
CORTENEMA NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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CORZIDE NPB/G NC
COUMADIN PB NC
COZAAR NPB/G NC candesartan, eprosartan,
irbesartan, losartan,
valsartan, telmisartan
CUPRIMINE NPB/G NPS Add PA, Add ST,
Add SPB
CUTIVATE NPB/G NC triamcinolone
crm, oint, lot
CUTIVATE NPB/G NC
cvs allergy drops PG/LGC |PG
CYCLOGYL PB NC
CYCLOGYL NPB/G NC
CYMBALTA NPB/G NC
CYSTAGON PS NPB/G
CYTOGAM PS NC
CYTOMEL NPB/G NC
D.H.E. 45 NPB/G NC
DANTRIUM IV NC NPS Add SPD
DAYPRO NPB/G NC
DDAVP NPB/G NC
DEMADEX NPB/G NC
DEMEROL NPB/G NC
DEPAKENE / ER / SPR NPB/G NC
DEPEN TITRA NPB/G NPS Add PA, Add SPB
DEPO-TESTOST NPB/G NC
DERMA-SMOQOTH NPB/G NC
DERMOTIC NPB/G NC
desonide PG NPB/G aclometasone crm, oint
DESOWEN NPB/G NC aclometasone crm, oint
desoximetasone 0.05% gel, oint PG NPB/G triamcinolone
crm, oint, lot
desoximetasone 0.25% cr, oint PG NPB/G betamethasone
dipropionate
crm, oint, lot
DESOXYN NPB/G NC
DETROL/ LA NPB/G NC oxybutynin/er,
tolterodine/er,
trospium/er,
MYRBETRIQ, VESICARE
DEXEDRINE NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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DIAMOX SEQUE NPB/G NC

DIBENZYLINE NPB/G NC

diclofenac gel 3% PG PG Add QL

DIFFERIN NPB/G NC EPIDUO

diflorasone cream PG NPB/G augmented
betamethasone
crm, oint, lot, gel

diflorasone oint PG NPB/G betamethasone
dipropionate
crm, oint, lot

DIFLUCAN NPB/G NC

DILANTIN PB NC

DILANTIN-125 PB NC

DILAUDID NPB/G NC

DIOVAN NPB/G NC candesartan, eprosartan,
irbesartan, losartan,
valsartan, telmisartan

DIOVAN HCT NPB/G NC candesartan/hctz,
eprosartan/hctz,
irbesartan/hctz,
losartan/hctz,
telmisartan/hctz,
valsartan/hctz

DIPROLENE NPB/G NC

DIPROLENE AF NPB/G NC

DITROPAN XL NPB/G NC

DOLOPHINE NPB/G NC

DOVONEX NPB/G NC

doxercalciferol NPB/G PG

doxycycline monohydrate PG NPB/G* generic MONODOX 50mg,
100mg;
generic VIBRAMYCIN
50mg, 100mg

doxycycline hyclate PG/LGC |PG

doxycycline PG NPB/G* generic MONODOX 50mg,

100mg;
generic VIBRAMYCIN
50mg, 100mg

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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doxycycline cap 75mg NPB/G NPB/G* generic MONODOX 50mg,
100mg;
generic VIBRAMYCIN
50mg, 100mg
doxycycline monohydrate 100mg PG NPB/G* generic MONODOX 50mg,
100mg;
generic VIBRAMYCIN
50mg, 100mg
doxy-d PG/LGC |PG
DRISDOL NPB/G NC
DUAC NPB/G NC EPIDUO
DUAC NPB/G NC
DUETACT NPB/G NC
DURAGESIC NPB/G NC
DYAZIDE NPB/G NC
EC-NAPROSYN NPB/G NC
econazole PG NPB/G terbinafine, griseofulvin
EFFEXOR XR NPB/G NC
EFUDEX NPB/G NC
EGRIFTA NPS NC Remove SPB
ELAPRASE PS NPS
ELDEPRYL NPB/G NC
ELESTAT NPB/G NC
ELIGARD NPS NPS Add PA
ELOCON NPB/G NC triamcinolone
crm, oint, lot
ELOCTATE NPS NC
EMLA NPB/G NPB/G Add QL
ENBREL PB PS
ENBREL SRCLK PB PS
endacof-c PG NC Remove select OTC
ENTOCORT EC NPB/G NC
EPIDUO NPB/G NPB/G Remove ST, Expect
Gen
EPIDUO FORTE NPB/G NPB/G Expect Gen
EPIPEN 2-PAK PB PB Expect Gen
EPIPEN-JR PB PB Expect Gen
EPIVIR PB NC
EPIVIR HBV NPB/G NC
EPOGEN PS NPS
EPZICOM PB NPB/G Expect Gen

UPPERCASE = brand-name drug; lower case jtalics = generic drug

81.03.434.1A (6/24/2016)




January 1, 2017 Formulary Changes for Small Group Select

COVENTRY

Health Care

Drug Name Current Tier as of Formulary Alternative(s) Notes
Tier 1/1/17
eq itchy eye PG/LGC |PG
eridium PG/LGC |PG
ESGIC NPB/G NC
ESTRACE NPB/G NC
estropipate PG/LGC |PG
etoposide cap PS PG
EVOXAC NPB/G NC
EVZIO PB NC NARCAN NASAL SPRAY Add PA
EXACTECH NPB/G PB Remove PA
EXALGO NPB/G NC
EXELON NPB/G NC
EXFORGE NPB/G NC amlodipine, candesartan,
eprosartan, irbesartan,
losartan, valsartan,
telmisartan
EXTINA NPB/G NC
eye itch relief PG/LGC |PG
EYLEA PS NPS Add PA, Add NPL
FABIOR NPB/G NPB/G Change ST
FABRAZYME PS NPS
FAMVIR NPB/G NC
FARXIGA NPB/G NPB/G Remove ST
FASLODEX NPS NPS Add PA
FAZACLO NPB/G NC
FELBATOL NPB/G NC
FELDENE NPB/G NC
FEMARA NPB/G NC
ferrous sulf HCR PG
FEXMID NPB/G NC
FIORINAL NPB/G NC
FIORINAL/COD NPB/G NC
FIRAZYR NPS NC
FIRMAGON NPB/G NPS
FLAGYL NPB/G NC
FLEBOGAMMA NPS NC
FLOMAX NPB/G NC
FLONASE NPB/G NPB/G Add QL
flonase allergy PG PG Add QL
FLOVENT DISK NPB/G NPB/G Remove PA
FLOVENT HFA NPB/G NPB/G Remove PA
FLUMADINE NPB/G NC

81.03.434.1A (6/24/2016)
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fluocinolone acetonide cr 0.01% PG NPB/G augmented
betamethasone
crm, oint, lot, gel
fluocinonide gel, oint 0.05% PG NPB/G betamethasone
dipropionate
crm, oint, lot
fluocinonide 0.1% PG NPB/G augmented
betamethasone
crm, oint, lot, gel
fluocinonide cre -e 0.05% PG/LGC |PG betamethasone Add ST
dipropionate
crm, oint, lot
fluocinonide cream 0.05% PG/LGC |NPB/G betamethasone Add ST
dipropionate
crm, oint, lot
fluoxetine PG/LGC |PG
fluticasone cream PG NPB/G triamcinolone
crm, oint, lot
fluticasone spray PG PG Add QL
FML LIQUIFLM NPB/G NC
FOCALIN NPB/G NC
FOCALIN XR NPB/G NC
FOLGARD RX NPB/G NC
FORTAZ NPS NC
FOSAMAX NPB/G NC
FREESTYLE NPB/G PB Remove PA
FURADANTIN NPB/G NC
FUZEON NPB/G NPS
GABITRIL NPB/G NC
GABLOFEN NC NPS
GAMMAGARD NPS NC
GAMMAGARD SD NPS NC
GAMMAKED NPS NC
GAMMAPLEX NPS NC
GAMUNEX-C NPS NC
GASTROCROM NPB/G NC
GASTROGRAFIN NPB/G NC
gentamicin cream PG/LGC |PG
GENVOYA NPB/G NPS Add PA
GEODON NPB/G NC
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GIAZO NPB/G NPB/G APRISO, ASACOL/HD, Expect Gen
DELZICOL, LIALDA,
PENTASA
GLASSIA NPB/G NPS
glatopa PG PS
GLEEVEC NPB/G NC
GLUCOPHAGE NPB/G NC
GLUCOSE TEST STRIPS NPB/G NC LIFESCAN products (such [Remove PA, Add ST
(any brand except LIFESCAN and as ONETOUCH), ABBOTT
ABBOTT products) products (such as
FREESTYLE)
GLUCOTROL NPB/G NC
GLUCOTROL XL NPB/G NC
GLUCOVANCE NPB/G NC
GLYNASE NPB/G NC
GOLYTELY NPB/G NC
GONAL-F NPS PS
GONAL-F RFF NPS PS
GRALISE NPB/G NPB/G generic NEURONTIN Remove PA, Add ST
GRALISE STAR NPB/G NPB/G generic NEURONTIN Remove PA, Add ST
GRIS-PEG NPB/G NC
HALCION NPB/G NC
halobetasol PG NPB/G augmented
betamethasone
crm, oint, lot, gel
HARVONI PS NPS ZEPATIER Add ST, Add QL
HECTOROL NPB/G NC
HEMOFIL M NPS NC
HEPSERA NPS NC
HETLIOZ NPS NPS Add QL
HIPREX NPB/G NC
HIZENTRA NPS NC
HUMATE-P NPS NC
HUMIRA PB PS
HUMIRA PEDIA PB PS
HUMIRA PEN PB PS
HYCET NPB/G NC
hydroxyz hcl PG/LGC |PG
HYPERRHO S/D NPS NC
HYPERTET S/D PS NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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HYZAAR NPB/G NC candesartan/hctz,
eprosartan/hctz,
irbesartan/hctz,
losartan/hctz,
telmisartan/hctz,
valsartan/hctz
IBUDONE NPB/G NC
IMITREX NPB/G NC
IMOGAM RABIE PS NC
IMURAN NPB/G NC
INDERAL LA NPB/G NC
INSPRA NPB/G NC
INTRON A PS NPB/G
INTUNIV NPB/G NC
INVEGA NPB/G NC
IOPIDINE NPB/G NC
ISENTRESS PB NPB/G
ISORDIL NPB/G NC
itchy eye PG/LGC |PG
JAKAFI NPS NPS Add QL
JALYN NPB/G NC
JARDIANCE NPB/G NPB/G Remove ST
JENTADUETO NPB/G PB Remove PA
JEVTANA NC NPS Add PA, Add SBD
KADIAN NPB/G NC
kaon-cl-10 PG/LGC |PG
KAPVAY NPB/G NC guanfacine er,
amphetamine/
dextroamphetamine/st,
dexmethylphenidate/sr,
methylphenidate/sr,
STRATTERA
KAYEXALATE NPB/G NC
KEFLEX NPB/G NC
KENALOG NPB/G NC
KEPIVANCE NC NPS Add PA, Add SPD
KEPPRA NPB/G NC
KEPPRA XR NPB/G NC
KERALAC NC NC
ketotif fum PG/LGC |PG
KLARON NPB/G NC

81.03.434.1A (6/24/2016)
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KLONOPIN NPB/G NC

klor-con 10 PG/LGC |PG

klotrix PG/LGC |PG

KOATE-DVI NPS NC

KOMBIGLYZE PB NPB/G alogliptin, Add PA
JANUVIA/JANUMET/XR,
TRADJENTA/
JENTADUETO/XR

k-sol PG/LGC |PG

K-TAB NPB/G NC

LAC-HYDRIN NPB/G NC

LAMICTAL NPB/G NC

LAMICTAL ODT NPB/G NC

LAMICTAL XR NPB/G NC

LAMISIL NPB/G NC

LANOXIN NPB/G NC

LASIX NPB/G NC

ledercill vk PG PG/LGC

LESCOL / XL NPB/G NC atorvastatin, fluvastatin,
lovastatin, pravastatin,
rosuvastatin, simvastatin

LETAIRIS PB PS

LEUKERAN PB PS

LEUKINE PS NPS

LEVAQUIN NPB/G NC

LEXAPRO NPB/G NC

LEXIVA PB PB Expect Gen

lido/prilocn PG PG Add QL

lidocaine PG PG Add QL

lidocaine oint NPB/G NPB/G Add QL

lidocaine-pr NPB/G NPB/G Add QL

LIDODERM PG NC Add QL

LIDODERM PAD 5% NPB/G NC Add QL

LIPITOR NPB/G NC atorvastatin, fluvastatin,
lovastatin, pravastatin,
rosuvastatin, simvastatin

LOCOID NPB/G NC

LOCOID LIPO NPB/G NC

LODOSYN NPB/G NC

LOFIBRA NPB/G NC

lohist-dm PG NC Remove select OTC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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LOMOTIL NPB/G NC
LOPRESS HCT NPB/G NC
LOPRESSOR NPB/G NC
LOPROX NPB/G NC
loratadine PG/LGC |PG
LOTEMAX PB PB Expect Gen
LOTENSIN / HCT NPB/G NC
LOTREL NPB/G NC
LOTRISONE NPB/G NC
LOTRONEX NPB/G NC
LOVAZA NPB/G NC
LOVENOX NPB/G NC
LUCENTIS PS NPS Add PA, Add NPL
LUMIZYME PS NPS
LUNESTA NPB/G NC
LUPR DEP-PED NPB/G NPS Add PA
LUPRON DEPOT NPS NPS Add PA
LUXIQ NPB/G NC
LYSTEDA NPB/G NC
MACROBID NPB/G NC
MACRODANTIN NPB/G NC
MACUGEN NPB/G NPS Add PA, Add NPL
MALARONE NPB/G NC
MARINOL NPB/G NC
MAXALT NPB/G NC
MAXALT-MLT NPB/G NC
MAXIPIME NPS NC
MAXZIDE NPB/G NC
MAXZIDE-25 NPB/G NC
MEDROL NPB/G NC
MEGACE ES NPB/G NC
MEPRON NPB/G NC
MESTINON NPB/G NC
METADATE CD NPB/G NC
METHYLIN NPB/G NC
METROGEL NPB/G NC
METROGEL VAG NPB/G NC
MIACALCIN SPRAY NPB/G NC
MIACALCIN inj NC NPS Add ST, Add SPD

81.03.434.1A (6/24/2016)
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MICARDIS NPB/G NC candesartan, eprosartan,
irbesartan, losartan,
valsartan, telmisartan

MICARDIS HCT NPB/G NC candesartan/hctz,
eprosartan/hctz,
irbesartan/hctz,
losartan/hctz,
telmisartan/hctz,
valsartan/hctz

MINASTRIN 24 NPB/G NPB/G Expect Gen

MINIPRESS NPB/G NC

MINIVELLE NPB/G NC

MINOCIN NPB/G NC

MIRALAX HCR NC

MIRAPEX / ER NPB/G NC

MIRCETTE NPB/G NC

MIRENA NPB/G NPB/G Expect Gen

MITIGARE NPB/G PB

MOBIC NPB/G NC

MODERIBA PAK NPS NPB/G

MODERIBA TAB NPS PG

mometasone PG NPB/G triamcinolone
crm, oint, lot

mondoxyne nl NPB/G NPB/G* generic MONODOX 50mg,
100mg;
generic VIBRAMYCIN
50mg, 100mg

MONOCLATE-P PS NC

MONODOX NPB/G NPB/G* generic MONODOX 50mg,
100mg;
generic VIBRAMYCIN
50mg, 100mg

morgidox PG/LGC |PG

MS CONTIN NPB/G NC

MYAMBUTOL NPB/G NC

MYCOBUTIN NPB/G NC

MYDRIACYL NPB/G NC

MYLERAN PB NPB/G

MYOZYME INJ PS NPS

MYSOLINE NPB/G NC

NAGLAZYME PS NPS

81.03.434.1A (6/24/2016)
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NAMENDA NPB/G NC

NAPRELAN NPB/G NC

NAPROSYN NPB/G NC

naproxen sod PG/LGC |PG

NARCAN NPB/G PB

NARDIL NPB/G NC

NASONEX PB NPB/G flunisolide, mometasone,
FLONASE OTC,
NASACORT 24HR

NEOSPORIN GU NPB/G NC

neuac gel 1.2-5% PG NC EPIDUO Add PA

NEUACKIT 1.2-5% NPB/G NC EPIDUO Add ST

NEUPOGEN PS NPS

NEURONTIN NPB/G NC

NEXIUM PG NC

NIASPAN NPB/G NC

NITROLINGUAL NPB/G NC

NIZORAL NPB/G NC

NORCO NPB/G NC

NORPRAMIN PG NC

NORPRAMIN NPB/G NC

NORVASC NPB/G NC

novarel NPS PS

NOVOLOG NPB/G NC HUMULIN products,
HUMALOG products

NOVOSEVEN RT PB NC

NULYTELY NPB/G NC

NUWIQ NPS NC

OCTAGAM NPS NC

OCUFLOX NPB/G NC

OLUX NPB/G NC

OLUX-E NPB/G NC

omeprazole PG/LGC |PG

OMNIPRED NPB/G NC

OMNITROPE PB PS

ONETOUCH PB PB Remove PA

ONEXTON NPB/G NPB/G* EPIDUO Change ST

ONGLYZA PB NPB/G alogliptin, Add PA
JANUVIA/JANUMET/XR,
TRADJENTA/
JENTADUETO/XR,
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Tier 1/1/17
OPANA NPB/G NC
OPSUMIT PB PS
OPTIUM NPB/G PB Remove PA
OPTIUMEZ NPB/G PB Remove PA
ORAP NPB/G NC
ORAPRED ODT NPB/G NC
ORFADIN NPS NPS Add PA
ortho-est PG/LGC |PG
OTEZLA NPS PS Remove ST
OTREXUP NPS NPS methotrexate Add ST
OVACE PLUS NPB/G NC
OVCON-35 NPB/G NC
OVIDE NPB/G NC
OXANDRIN NPB/G NC
OXSORALEN-UL NPB/G NC
PAMELOR NPB/G NC
pamidronate NPS PS Remove NPL
PANCREAZE NPB/G NPB/G CREON, ZENPEP Add ST
PARAFON FORT NPB/G NC
PARNATE NPB/G NC
PATADAY NPB/G NPB/G Expect Gen
PATANASE NPB/G NC
PATANOL NPB/G NC
PAXIL/ CR NPB/G NC
pc pen vk PG PG/LGC
PEDIAPRED NPB/G NC
PEGASYS NPS PB
PEG-INTRON NPS NPB/G
penicilln vk PG PG/LGC
PENLAC NPB/G NC terbinafine, itraconazole, |Add PA
griseofulvin
pen-vee k PG PG/LGC
PEPCID NPB/G NC
PERCOCET NPB/G NC
PERSANTINE NPB/G NC
phenazopyrid PG/LGC |PG
phenoxybenza PG PS Add PA, Add SPB
phenylbutyra NPS PS
PLAQUENIL NPB/G NC
PLAVIX NPB/G NC
PLETAL NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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Tier 1/1/17
PLEXION NPB/G NC
polymox PG PG/LGC
POLYTRIM NPB/G NC
POLY-TUSSIN NPB/G NC Remove select OTC
PONSTEL NPB/G NC
pot chloride PG/LGC |PG
PRANDIN NPB/G NC
PRAVACHOL NPB/G NC atorvastatin, fluvastatin,
lovastatin, pravastatin,
rosuvastatin, simvastatin
prazosin hcl PG/LGC |PG
PRECISION NPB/G PB Remove PA
PRECISION PT NPB/G PB Remove PA
PRECOSE NPB/G NC
PRED FORTE NPB/G NC
prednicen-m PG/LGC |PG
prednisone PG/LGC |PG
pregnyl NPS PS
PREVACID NPB/G NC
PREVDNT 5000 NC NC
PREVPAC NPB/G NC
PRILOSEC NPB/G NC
PRILOSEC OTC PG/LGC |PG
PRINIVIL NPB/G NC
PRISTIQ NPB/G NPB/G citalopram, fluoxetine, Expect Gen
duloxetine, venlafaxine,
amitriptyline,
mirtazapine, trazodone
PRIVIGEN NPS NC
PROCARDIA XL NPB/G NC
PROCENTRA NPB/G NC
PROFILNINE NPS NC
profilnine NPS NC
PROLIA NPS NPS zoledronic acid inj Add ST
PROMETRIUM NPB/G NC
PRO-RED AC NPB/G NC Remove select OTC
PROSCAR NPB/G NC
PROTONIX NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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PROTOPIC NPB/G NC fluticasone propionate,
betamethasone
dipropionate/augmented,
triamcinolone acetonide

PROVERA NPB/G NC

PROVIGIL NPB/G NC

PROZAC NPB/G NC

PROZAC WEEKLY NPB/G NC

PRVDNT 5000 NPB/G NC

PULMICORT NPB/G NC

pyridiate PG/LGC |PG

QUALAQUIN NPB/G NC

QUESTRAN NPB/G NC

RASUVO NPS NPS methotrexate Add ST

RAZADYNE NPB/G NC

RAZADYNE ER NPB/G NC

REBETOL CAP 200MG NPS NC

REBETOL SOL 40MG/ML NPS NPB/G

REBIF PB PS

REBIF REBIDO PB PS

REBIF TITRTN PB PS

RECLAST NPS NC zoledronic acid Remove NPL

RECOMBINATE NPS NC

REGLAN NPB/G NC

RELPAX NPB/G NPB/G Expect Gen

REMERON NPB/G NC

REMERON SLTB NPB/G NC

REMICADE PS NC

REQUIP / XL NPB/G NC

RESTORIL NPB/G NC

RETIN-A NPB/G NC

RETIN-A MICR NPB/G NC EPIDUO

RETROVIR PB NC

REVATIO NPS NC

REVATIO SUS NPS NPS Expect Gen

REYATAZ PB NPB/G Expect Gen

RHOGAM PLUS NPS NC

RHOPHYLAC NPS NC

RIASTAP NPS NC

ribapak NPS NPB/G

ribasphere PS PG

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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ribavirin PS PG
RIFADIN NPB/G NC
RILUTEK NPB/G NC
RISPERDAL, RISPERDAL M NPB/G NC
RITALIN, RITALIN LA NPB/G NC
RITUXAN NPS NPS Add ST
RIXUBIS PS NPS
ROBINUL NPB/G NC
ROBINUL FORT NPB/G NC
robitet PG/LGC |PG
ROCALTROL NPB/G NC
ROWASA NPB/G NC
ROXICODONE NPB/G NC
RYTHMOL NPB/G NC
RYTHMOL SR NPB/G NC
SALAGEN NPB/G NC
SANDOSTATIN NPS NC
SANDOSTATIN LAR NPS NPS Add PA, Expect Gen
SEASONIQUE NPB/G NC
SEROQUEL NPB/G NC
SILVADENE NPB/G NC
SIMPONI NPS NPS Add ST
SINEMET / CR NPB/G NC
SINGULAIR NPB/G NC
SKELAXIN NPB/G NC
SOD DIURIL NC NC
sod sul/sulf NPB/G NC EPIDUO
SOLARAZE NPB/G NPB/G Add QL
SOMA NPB/G NC
SOMAVERT NPS NPS Expect Gen
SONATA NPB/G NC
SORIATANE NPB/G NC
SOVALDI PS NPS ZEPATIER Add ST
SPORANOX NPB/G NC
STARLIX NPB/G NC
STELARA PB PS
STRATTERA PB PB Expect Gen
STRIBILD PB NPS Add PA
STROMECTOL NPB/G NC
SUBOXONE NPB/G NPB/G Expect Gen
SULAR NPB/G NC
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SUMADAN WASH NPB/G NC EPIDUO
sumycin PG/LGC |PG
SUPPRELIN LA PS PS Add PA
SURESTEP PRO PB PB Remove PA
SUSTIVA PB NPB/G Expect Gen
SYMBYAX NPB/G NC
SYNAREL PB NPS Add PA
SYNJARDY NPB/G NPB/G Remove ST
SYNTHROID PB NC
SYPRINE NPB/G NPS Add PA, Add ST,
Add SPB
TACLONEX NPB/G NC
TAMIFLU NPB/G NPB/G Expect Gen
TAPAZOLE NPB/G NC
TARGRETIN CAP 75MG NPS NC
TARGRETIN GEL 1% PS NPS Add PA
TARKA NPB/G NC
TASMAR NPB/G NC
TAZORAC NPB/G NPB/G Change ST
TEGRETOL PB NC
TEGRETOL-XR PB NC
teline PG/LGC |PG
TEMODAR NPB/G NC
TEMOVATE NPB/G NC augmented
betamethasone
crm, oint, lot, gel
ten-k PG/LGC |PG
TESSALON PER NPB/G NC
TESTIM NPB/G NC
TESTRED NPB/G NC
tetracycline PG/LGC |PG
THIOLA PB NPS Add PA, Add ST,
Add SPB
TIAZAC NPB/G NC
TIGAN NPB/G NC
TIKOSYN NPB/G NPB/G Expect Gen
TIMOPTIC NPB/G NC
TIMOPTIC-XE NPB/G NC
TINDAMAX NPB/G NC
TOBI NPS NC
TOBI PODHALR NPS PS

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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TOBRADEX NPB/G NC
TOPAMAX NPB/G NC
TOPAMAX SPR NPB/G NC
TOPICORT 0.05% NPB/G NC triamcinolone
crm, oint, lot
TOPICORT 0.25% NPB/G NC betamethasone
dipropionate
crm, oint, lot
TOPROL XL NPB/G NC
TOUJEO SOLO NPB/G NPB/G Remove PA
TRACLEER PB PS Expect Gen
TRADJENTA NPB/G PB Remove PA
TRANXENE T NPB/G NC
trazodone PG PG/LGC
TRELSTAR MIX NPB/G NPS Add PA
TRESIBA FLEX NPB/G PB Remove ST
TRETTEN NPS NC
triaminic PG/LGC |PG
TRICOR NPB/G NC
TRIGLIDE NPB/G NC
TRILEPTAL NPB/G NC
TRILIPIX NPB/G NC
trimox PG PG/LGC
TRIZIVIR NPB/G NC
TROKENDI XR NPB/G NPB/G Expect Gen
TRUSOPT NPB/G NC
TRUVADA PB NPB/G Add PA
TWYNSTA NPB/G NC
TYLENOL/COD NPB/G NC
ULTRACET NPB/G NC
ULTRAM / ER NPB/G NC
ULTRAVATE NPB/G NC augmented
betamethasone
crm, oint, lot, gel
uramit mb NPB/G NC
URECHOLINE NPB/G NC
UROCIT-K 10 NPB/G NC
UROCIT-K 15 NPB/G NC
URSO 250 NPB/G NC
URSO FORTE NPB/G NC
VALCYTE NPS NC
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VALIUM NPB/G NC
VALTREX NPB/G NC
VASERETIC NPB/G NC
veetids PG PG/LGC
VELCADE NC NC Expect Gen
VELTIN NPB/G NPB/G Change ST
VERELAN NPB/G NC
VFEND NPB/G NC
VIBERZI NPB/G PB
VIBRAMYCIN NPB/G NC
VIDEX EC NPB/G NC
VIEKIRA PAK NPS NPS Add QL
VIRAMUNE NPB/G NC
VIRAMUNE XR PB NC
VIREAD PB PB Expect Gen
VISTARIL NPB/G NC
VISTIDE NPS NC
VISUDYNE NPS NPS Expect Gen
VITEKTA PB NPB/G
VIVELLE-DOT NPB/G NC
VIVITROL NC NPB/G Remove SPB
VOGELXO NPB/G NC
VYTORIN NPB/G NPB/G atorvastatin, fluvastatin, |Expect Gen
lovastatin, pravastatin,
rosuvastatin, simvastatin,
ZETIA
VYTORIN TAB 10-80MG NPB/G NPB/G Expect Gen
wal-itin PG/LGC |PG
wal-itin chl PG/LGC |PG
wal-vert PG/LGC |PG
wal-zyr PG/LGC |PG
WELLBUTRIN NPB/G NC
WILATE NPS NC
wincillin-vk PG PG/LGC
WINRHO SDF NPB/G NC
wymox PG PG/LGC
XALATAN NPB/G NC
XANAX / XR NPB/G NC
XELODA NPS NC
XENAZINE NPS NC
XIGDUO XR NPB/G NPB/G Remove ST

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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XODOL NPB/G NC
XOPENEX NPB/G NC
XOPENEX CONC NPB/G NC
XURIDEN PS NPS
Xx-viate NC NC
XYNTHA NPS NC
XYNTHA SOLOF NPS NC
XYZAL NPB/G NC
ZADITOR PG/LGC NC
ZALTRAP NC NPS Add PA, Add SPD
ZANAFLEX NPB/G NC
ZANAFLEX NPB/G NC
ZANTAC NC NC
ZANTAC NPB/G NC
ZARONTIN NPB/G NC
zartan PG PG/LGC
ZARXIO NPS PS
ZEMPLAR NPS NC
ZEPATIER NPS PS Remove ST
ZERIT PB NC
ZIAC NPB/G NC
ZIAGEN PB NC
ZIAGEN NPB/G NC
ZIANA NPB/G NPB/G Change ST
ZINACEF NPS NC
ZITHROMAX NPB/G NC
ZOCOR NPB/G NC atorvastatin, fluvastatin,
lovastatin, pravastatin,
rosuvastatin, simvastatin
ZOFRAN NPB/G NC
ZOLADEX NPS NPS Add PA
zoledronic acid inj PS PS alendronate Add ST, Remove NPL
ZOLOFT NPB/G NC
zolpidem er PG NPB/G eszopiclone, zaleplon,
zolpidem
ZOMETA INJ NPS NC zoledronic acid Remove NPL
Z0MIG NPB/G NC
ZOMIG ZMT NPB/G NC
ZONEGRAN NPB/G NC
ZOSYN NPS NC
ZOVIRAX NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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ZUTRIPRO NPB/G NC
ZYMAXID NPB/G NC
ZYPREXA NPB/G NC
ZYPREXA ZYDI NPB/G NC
zyrtec itchy PG/LGC |PG
ZYRTEC-D PG NC
ZYVOX NPB/G NC

UPPERCASE = brand-name drug; lower case jtalics = generic drug
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Please note that if your prescription drug benefits plan changes, the information in this letter may no longer apply.

A copayment is a flat fee. Coinsurance is a percentage of the rate that Coventry negotiates with the plan sponsor for covered prescriptions except as
required by law to be otherwise. Some drugs on the Coventry formulary are subject to manufacturer rebates. Coinsurance is calculated before any
rebates are subtracted. That means it may be possible for your cost of a preferred drug to be higher than your cost of a nonpreferred drug.

Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change.

Coventry receives rebates from drug manufacturers that may be taken into account in determining the Coventry formulary. Rebates do not reduce the
amount a member pays the pharmacy for covered prescriptions. Information is subject to change. For more information about Coventry plans, refer
to www.coventryhealthcare.com.

The drugs on the Coventry formulary, including formulary exclusions, prior authorization, quantity limit and step-therapy reviews, are
subject to change.

In accordance with state law, commercial fully insured members in Louisiana and Texas who are receiving coverage for medications that are added or
removed from the Coventry formulary during the plan year will continue to have those medications covered at the same benefit level until their plan’s
renewal date. In Texas, prior authorization approval is known as “pre-service utilization review.” It is not "verification" as defined by Texas law.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does not constitute a contract. See
plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by
location and are subject to change. Providers are independent contractors and are not agents of Coventry. Provider participation may change without
notice. Coventry does not provide care or guarantee access to health services. Information is subject to change. For more information about Coventry
plans, refer to www.coventryhealthplans.com.
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your
health coverage or help with costs. For help in your language at no cost, you can call the number on
your ID card. (English)

Este aviso contiene informacidn importante. Es posible que deba realizar determinadas acciones en
ciertas fechas para mantener su cobertura de salud o reducir costos. Para obtener ayuda en espaiol sin
cargo alguno, llame al nimero que figura en su tarjeta de identificacion. (Spanish)

FEHNASEREN, GARFEAREOHIERNTES, URBEHREARIFENERNT
By, NMREBMGHIXED, GrHETERR R ELMIESERE, (Chinese)

Le présent avis contient des informations importantes. Vous devrez peut-étre prendre des mesures a
partir de certaines dates pour garder votre couverture santé ou obtenir des aides pour payer les co(ts.
Pour obtenir de I'aide en Frangais sans frais, vous pouvez appeler le numéro sur votre carte
d'identification. (French)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring mangailangang kumilos ka sa
tiyak na mga petsa upang mapanatili ang iyong saklaw pangkalusugan o tulong na may gastos. Para sa
tulong sa Tagalog na walang gastos, maaari kang tumawag sa numero sa iyong ID card. (Tagalog)

Dii saad iliinii baa hane’. Dii niké’ésti’igii éi doodago béeso da bee nika a’doowotigii bikda’go da at’ée
dooleet ako t’aadoo bee e’e’aahi baa yitkaahgdo tsxiitgo hasht’e diiliit nii da dooleet. (Diné k’ehji) bee
shika a’doowot ninizingo Naaltsoos nanitingo bee néého’dolzinigii béésh bee hane’i bikaa’ ako aaji’
hodiilnih t’aadoo baah ilinigéé (Navajo)

Diese Mitteilung enthalt wichtige Informationen. Wenn Sie Ihren Krankenversicherungsschutz
beibehalten mochten oder Hilfe beim Bestreiten der Kosten bendtigen, missen Sie u. U. innerhalb einer
bestimmten Frist handeln. Fiir kostenfreie Hilfe auf Deutsch kdnnen Sie die Nummer auf lhrer
Versicherungskarte anrufen. (German)

Ky njoftim pérmban informacion té réndésishém. Juve do t'ju duhet té merrni masat e duhura pérpara
afateve té pércaktuara pér té ruajtur siguracionin shéndetésor ose asistencén shéndetésore mbi kostot.
Pér asistencé falas né gjuhén shqgipe, ju mund té telefononi né numrin e regjistruar né kartén tuaj té
identitetit (ID). (Albanian)

2V TNFOPP MPoL, avlB RAD-:: 0M.S 14797 AavmNP 0L (h&P OOt 5+ OaT OF +90C ava0t
ANOPT:: 1R £IF ATITTT(AICT) NP3 PPPOP AD- hdh D &FAN:: (Amharic)

ol Al il e Bliall sadaall die gall 8 da O Sle) a1 385 () Gangy 13 dage Sl slae o el 138 (5 siny
Ay L 3sa sl G5l e JLaiV) SliSay dilae (L yall Aalll) o saeluall 8l oIS 8 30elus e J saaall
(Arabic).4: sell



Uju swinignid nitth jupbinp mbnklnipiniutbp. Inip Jupnn bp wthpwudtswn E dhengubp
Atntwplty, pun npny dudjinubph wwhby dkp wpnnenipwt (nLuwpwtnudp, fud oquly,
Swhuubkpp. Ogunipjut hwdwp (hwytpk) ny Uh quny, nnip Jupnn p quuquhwpty £ dh pupp
4kq Yypw ID pupw. (Armenian)

Iri Tangazo ririmwo amakuru afise akamaro gakomeye cane. Ni ivy’'ikimazi ko ugira ico
ukoze ku matariki yashinzwe kugira ntutakaze uburenganzira bwo kuvuzwa canke iyindi
mfashanyo ikenera amafaranga. Ku bijanye n’ivyo wokenera ko bagufasha (bijanye no gutahura
ururimi ) ata mafaranga urishe, urashobora guhamagara iyo nomero iri kuri ako ga karata
ndangamuntu kawe .(Bantu-Kirundi)

Kining maong Pahibalo Adunay Mahinungdanong Kasayoran. Basin nagkinahanglan kang mohimog
lakang sa pihong petsa aron pagpabilin sa pagkasakop sa imong kahimsog o pagtabang sa galastohan.
Alang sa tabang sa (pinulongan) nga walay bayad, tawgi ang numero sa kard sa imong kailhanan.
(Bisayan-Visayan)

2% fyesfate sFf o8 I@W™I AFNE WET IrY AGOET FOT TAE Ty AT ¥T6
M@ e oo AHg e s W& [T SR FAe A© M| TR IRAT SETe
TG O AHfd AeE SRfe INE (@ d796 T@® ©Ne 9 FA IA@ ANEF| ( Bengali-
Bangala)

ofzeelopSfogrioncgé saeqrioopdeagindeacocddfoopdi coloySieneaemudaduucd
P$0q0§0d 30pm0p3038005000500:{aS 200500500:a0p0qE5GeR0RE: 20EenEgrdadedl

([§§er/060)oma000m3E mrSoqge§odsecnzapdauags 2o ID moded §esi$dlod5a?
20eal 838EAo0pSn (Burmese)

Aguesta nota conté informacié important. Haura de garantir que, durant les dates concretes, té una
asseguranca que cobreix les seves despeses mediques o és capag de fer-se carrec de les possibles
despeses. Per rebre assisténcia en catala sense cap cost addicional, pot trucar al nimero que trobara a
la seva targeta d’identificacio. (Catalan)

Este na notisia gai empottante na emfotmasion . Kasi un nisisita para un kalamtini mas gi entre i fecha
siha put para un sigi ha’ ma ayuda pat un ma ayuda gi gastu-mu siha. Para ayudu gi (Chamoru) sin gastu,
sifla un dgang i numiru ni mangaige gi iyo-mu ‘ID card’. (Chamorro)

AD JLZCWANA ONModkPL DLZ M4 J hELO. hARPWGP A J hLSPcoXO Oy ®LSY bS
QL 4PAOT hEATR 1 GY SThB’GSTAT DS LPEGP otE DP o5 PoV. OcWOZ L

AT cl JEGPJ Y DP o6 PoV OV (GWY), Dovh APZ?P A 9T OOT DL ACo\ A
DIhficol OcW JPZPJ AW J4 c0l. (Cherokee)

Anumpa ilvppvt anumpa afehna hosh takanli. Na aivlli isht apela micha achukmaka isht atobbi ish ishi chi
hokmvt, nittak vt ikono kinsha ho nana ish atahlik mvkalla. (Chahta) anumpa isht apela yvt na aivlli keyu
ho chi holisso kallo iskitini ya holhtena takanli ma, | paya. (Choctaw)



Beeksisni kun odeefannoo barbachisa of keessa qaba. Fayummaa keessaan egachuuf ykn wa'ee
fayyumaa keessanii ilaalchisee gargarfa argachuufii yeroo merta'ee kana keessatti tarkanfii fudhachu
gabdu. Afaan (oromoon) basii tokko malee lakkofsa enyumessaa keessanin bililuu dandessuu. (Cushite)

Dit bericht bevat belangrijke informatie. Het kan zijn dat u véér bepaalde data actie moet ondernemen
om uw zorgverzekering of bijstand in de kosten te behouden. Voor gratis hulp in het Nederlands kunt u
het nummer op uw identiteitskaart bellen. (Dutch)

Avi sa a gen enfomasyon enpotan ladan. Petét y ap egzije ou pou pran séten aksyon nan seten dat limit
yo pou kenbe pwoteksyon sante ou yo oswa ede avek depans yo. Pou jwenn asistans gratis nan lang
Kreyol Ayisyen, ou kapab rele nimewo a yo ekri nan kat idantifikasyon ou. (French Creole)

H ntapoloa avakoivwon nepLEXEL onUAVTIKEG MAnpodopies. lowg xpelaotel vo mpoPeite o KATIOLEG
EVEPYELEG LEOA OE CUYKEKPLUEVEG TIPOOECHLEG YLa VO SLOTNPHOETE TNV UYELOVOULKN KAAun ) BonBeld
oo¢ pe xpéwon. MNa BonBeta ota eAANVIKA XWwPLg XpEWaON, UMOPELTE va. KOAECETE TOV apLOUO TTou
avaypadetal otnv Kapta oag. (Greek)

2L Alfeuul s Huradl HUlsAL 9. AHR 2145 dlv gelni wlsu s2dl ugal. axizl s [Quidl uiladl-dl 254
AoilAd, (5405 nlsa s2dl ugal 291 w3 @ioadl ugal. (Rleridl)Hi siO upl A (4l Hee Haddl HI2 dHI2L
2NV WAHL DAL 4012 UR 5l 521 25l 91, (Gujarati)

He mau mana‘o kiko‘T ma kéia leka ho‘omaopopo nei. Pono ana ‘oe e ho‘oko i kéia
mau hana mamua o ka la palena pau no ka malama ‘ana i ka mana a kau ‘inikua
malama ola a i ‘ole i kokua me na kaki ‘ia. Ina makemake ‘oe i kokua ma ka unuhi ‘ana
a ka ‘Olelo Hawai‘i, e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘ole ‘ia kéia
kokua nei. (Hawaiian)

3 AlfcH # JT&T JTARRT g1 IR HYeAT TARLT FHasl I Fold @l AT ATl H
e gdl & fav $o fAfise i@ d& wRas #6 95 dhdl g1 foer Rl amrd &
(RedY) & Germar & T, 319 3 IEH &1 W Y FFR W Hid & Jhd &
(Hindi)

Daim ntawv ceeb toom no muaj lus ghia tseem ceeb. Koj yuav tsum tau ua gee yam ua ntej cov sib
hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them ngi gis muaj txuas
mus ntxiv. Yog xav tau kev pab hais koj hom lus (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm
koj daim npav. (Hmong)

Okwa a nwere Ozi di Mkpa. | nwere ike chgo ime mmee n’ufodu deeti iji dozie mkpuchi ahuike gi
maobu nye aka na imefu ego. Maka enyemaka n’Igbo nke efughi ego, i nwere ike kpoo nomba no na
kaadi ID gi. (Ibo)



Daytoy a Pakdaar ket Addaan ti Napateg nga Impormasion. Mabalin a kalikagumanyo ti mangaramid ti
addang kadagiti espesipiko a petsa tapno agtalinaed ti panangsaklaw iti salun-atyo wenno tulong nga
adda bayadanyo. Para iti tulong iti pagsasao nga awan bayadanyo, tawaganyo ti numero idiay ID
cardyo. (llocano)

Pemberitahuan ini berisi Informasi Penting. Anda mungkin perlu mengambil tindakan berdasarkan
tanggal tertentu untuk mempertahankan tanggungan kesehatan Anda atau bantuan biaya. Untuk
bantuan dalam bahasa Indonesia tanpa dikenakan biaya, silakan hubungi nomor yang ada pada kartu ID
Anda. (Indonesian)

Questo avviso contiene importanti informazioni. Potrebbe essere necessario intraprendere un'azione
entro alcune date particolare per conservare la copertura o |'assistenza sanitaria entro i costi previsti.
Per ricevere assistenza in (italiano) gratuitamente, puo chiamare il numero di telefono riportato sulla
Sua scheda identificativa. (Italian)

FBHMIKRDGEMoETY ., BERRZRFITSH. L LIFERZMNASOIC—EH
BETICHEZBLLGTABELGLBWNEENHY FT, ERICTARETESELELEIZRY
EWEREIDA—FICRFBSNTVLIESETHERFS S, (Japanese)

omo%:mpogppg’]a:’;wa%p%:ommdmoillmgaaqggpélﬁo§mmpouézgw 86109103 615100G001 020 §OCOGITIPVALG S OGLF3$ 001 TR
OGO 106101 TIALVE 0261 V0N UPPELOGLAOGHOIT AOGIORPAIGDPLODBRPCILE O COG $0DEN o B3 a3ogIs1(ME3 P ) cogodBpSiom co

503@9(\)50@1398;0@%:&%05%%61mga@ﬁpms‘%mﬁ @9:(79390%1&3?(\%16]0 (Karen)

2 XM= SLRE E2IEAHM UAsLICL AL
HEoH Al EE LANA ZXIE FotHO0F &
HNACAHAEHDIEN =S HS 2 Matolf =& AIL. (Korean)
Cée-dg nia ke bédé b3 kpa de do b6 th bil. M k5 bé th ké de dié bé nyu hwe bé wé bé wa mu nyéné
daun céeé-dg€ muee ké zi. M dyie naa nyuin, nif, wa mu ni wé jé gbo gmdlin moo wa mu ni jé péin 2 jii
ké m dyi wé ni. M béin gbo-kpa-kpa dyée(Bassd-widll) mui bé m ké se widi do pé&. Da ndba nia ni
ID-cee-ded k3e. (Kru-Bassa)

30 San (S ASG Al i (lSe 5 s I 4 Al S Cany sy 480y 4858 (il ) R asilal) ) s
il giod (5358 () 4y (ol y3ad ey (B8 o5 32 .Ml (R ey (b s 5 5 (e (SLia ISAs 4l (5 5 50a) 302 2

(Kurdish)<sa (ol (SIS b (5 38add s jle 5 4y CodS (52 sy

39N FFOLDD2YVFIHD. BIVDINIDIUVFATOMIL WIelLSLHSLOOY
CWOSNIFIMIVUENIVALODIIEWIV § F08TTVIIVI8).
9UIVCAD9INIVO0IVQOBCHONVLWIFTIIO L0BVCTONT, VIVTIVIOINTITVILCIN
BeluvouzaacTo 299 y9w. (Laotian)

a1 AfeliFed AgearH Arfect me. JreTen fARISe feATRlAT FIET Fell FITARN TGS
qHY IR B fahar Aed @Eg 31 Ahd 3TE. (AVSY) el $HINT HETATHIS! JH=dT
HIAS FEIH TG HFXUATT TeledT FHHRIAT HIUTCATE GARIART el . (Marathi)




Ewor Kein Kojela ko Raurok ilo Enaan in. Kwomarof aikuj makatkat mokta jan juon raan emoj an
kaalikkar bwe kwon marofi kdjparrok insurance eo in taktd eo am jaan in jipafi. Nan bok jipafi ilo Kajin
Majol ejjelok wonan, kwomarofi kallok fian nomba eo ej walk ilo kaat in ID eo am. (Marshallese)

Pakair wet me kesemwpwal. Komwi anane idawen kosoandi en rahn akan me kileledi ohng palien sawas
en roson mwahu de sawas ni isais. Ohng palien sawas en ni omw lokaia (Ponape) ni sohte isais, komw
kak call nempe me sansal pohn noumw ID koard. (Micronesian-Pohnpeian)

wisfigednine: meifmeninsod gnmspniunyme Femuuhigensans iffegumemitmdtamwiznmenn g fgwmppidamwana wjmoigmn (mmﬁs:)
% 1 igRINg; ] H e H ] g

unwRafniy gnnsafennegironiinmsislilimaagn g sruain (Mon-Kh mer,Cambodian)

Il GEATHT HEccdqUT STAhRT & | TS ITSIgeh! FaTEL AT UTgige aT qUTSeh! Tiehl et
WWWW—W@JW—W@WW | SUTelr AT T Qoeh #TST Fergar
UT3eTohT AT AUTSehT TRET-TFAT Sl ITRThT SFaRAT Biel {6 | (Nepali)

Lék ké anagic thonrilic kor ba pig apieth. Yen akor ba ye ké 1€kké yin n€ doc loi t€ cin gédu kua né thaa
koré€ yen ba loi, ago aguier dudn bin ya lo t&€ noy Akim kua kony né yoony de wal ke pan Akim noot ke to
thin abac ké cin wéu koorke. Yen na kor bi yi kony né géér de thokic abac ke cin weu korke, ke yi col
nomba t3 né ID card duic. (Nilotic-Dinka)

Denne meldingen inneholder viktig informasjon. Du ma kanskje foreta deg noe fgr visse datoer for a
beholde helsedekningen eller for hjelp med kostnader. Hvis du trenger kostnadsfri hjelp pa norsk, kan
du ringe nummeret pa ID-kortet ditt. (Norwegian)

Selle Notice hot wichtige Information. Vielleicht brauchscht du eppes duhe bis en gewisse Daadem um
dei Gsund Inschurans zu behalde odder mit Koschde zu helfe. Fer Helfe in Deitsch mit kenne Koschde,
du kannscht die Nummer uff dei ID Kaarde aarufe. (Pennsylvanian Dutch)

Slad sla 4 8 A SLS L 5368 Cuadla ey Jada (6] Ll 2L 2 3 A8 il (San Cail age (SleSlal (g gla 4z DUl cpl
s 5o Gl o ladi by il 65 e ¢l ) a8 L) 4o SaS iy 50 (610 pladl (el e sla z S 2 258
(Persian-Farsi).2sS duala (il 0 a il G S 55

Niniejsze pismo zawiera wazne informacje. Aby zachowa¢ ubezpieczenie zdrowotne lub zaoszczedzi¢
pienigdze konieczne moze by¢ podjecie pewnych dziatan w okre§lonych terminach. Aby uzyskac¢
bezptatnie pomoc w jezyku polskim, prosz¢ zadzwoni¢ pod numer podany na karcie identyfikacyjne;.
(Polish)

Este Aviso disponibiliza Informag¢ao Importante. Podera ter de tomar determinadas a¢des até certas
datas para manter a cobertura do seu seguro de salde ou auxilio com custos e despesas. Podera
contactar o numero disponivel no seu cartdo de identificacdo para obter assisténcia em portugués
gratuitamente. (Portuguese)



for &fer R Tgdt Areardt i3t It 1 et fHa3 a=edn & S8 JuE Bd 7 B3t K9 Hee
BE 3TS ¥ UH I I FIerE II& U Hael J1 et ser3 © (A s €8 Hew 88,
A WUE WS 993 3 83 399 3 % a9 AdT J1 (Punjabi)

Aceasta ingtiintare contine o informatie importanta. Veti avea nevoie sa luati niste actiuni la anumite
date pentru a mentine acoperire asigurarii de sanatate respectiv ajutorul cu costurile. Pentru asistenta
gratuita in romaneste puteti sa ne telefonati la numarul indicat pe cardul dvs. de membru. (Romanian)

B aTOM YBeAO0MNEHUU COAEPIKATCA BaXKHble cBeAeHuUA. 15 Toro YTobbl COXPaHUTL CTPAXOBKY WU
NONYYMTb MOMOLLb B ONAaTe NOAYYEHHbIX YCAYr, Bam, BO3MOXHO, HY)KHO YTO-TO CAe/1aTb B CPOKM,
YKa3aHHble B 3TOM yBegoMIeHUU. Ecnm Bam Hy»KHa MOMOLLb Ha PyCCKOM A3blKe, Bbl moxKeTe ee
6ecniaTHoO NoslyuymTb, NO3BOHMB NO TeNnedoHy, yKazaHHOMY Ha Bawel naeHTMOMKALMOHHOM KapTouke
y4yacTHMKa nnaHa. (Russian)

O lenei Fa’asilasilaga o 10’0 iai ni Fa’amatalaga Taua. E ono mana’omia lou faia o ni gaoioiga e 0’0o atu |
se aso patino ina ia fa’atumau ai lau inisiua mo le soifua maloloina pe fesoasoani | tau e totogi. Mo le
fesoasoani | le (Gagana Samoa) e aunoa ma se totogi, e mafai ona e vala’au | le numera o lo’o | luga o
lau pepa ID. (Samoan)

Ova obavijest sadrzi vazne informacije. MoZda ¢ete morati poduzeti odredene mjere do odredenog
datuma kako biste zadrzali zdravstveno osiguranje ili pomoc¢ za pla¢anje troskova. Za besplatnu pomo¢
na hrvatskom jeziku moZete da pozovete broj koji se nalazi na Vasoj identifikacijskoj kartici. (Serbo-
Croatian)

sl Al el e Llaall sadaall del gall 8 4 DU el a1 385 () Gangy 13 dage il slee o e 138 (5 sing
Ay 83 g sall 1) e Jlaiy) liSay (lilae (A el A2l o saclusall a5 CallSall i sacbus e J seaall
(Sudanic-Fulfulde).4 s&!

llani Hii ina Maelezo Muhimu. Huenda uhitaji kuchukua hatua kabla ya tarehe fulani kupita ili uendelee
kupata msaada au huduma ya afya kwa kulipa. Ukihitaji usaidizi katika Kiswahili bila malipo, unaweza
kupiga simu kwa nambari iliyoko kwenye Kitambulisho chako.(Swahili)

N o1 8 Wasok hifan Iods ks AN Al L Ruaid chadiaan ol chihes Ko
i JC hineh b plas (KEs) <R <8 LRl oo KRG g Ruilas wohaushd hes
(Syriac-Assyrian) .wohaums <oeha ML e

& SBIS° A0P;POD VITTGo &08. 2 PG £35S GoDEBT IS For NG DBFADDEL FED,
D 38" o 6§ BRET Dy T Ty, (Bewt)S’ derotd by Fom Fabo S8, D & 5P N6

&) Dowth o S°S Sabssdy. (Telugu)



mihFaudvitidayadifey
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31g dusuanuaramdaiiiu (nung) Tealildaa 193y

anvdn1sn ng lddamunaaun i livwinglssinsnuavans (Thai)

Ko e Fakatokanga ‘eni ‘oku fu’u matu’aki Mahu’inga. Kuopau ke ke tokanga ke ‘uluaki fakahoko ‘i he
‘aho pau ke kei tauhi pe ‘a ho’o ‘inisiua ki he tu’unga fakamo’ui lelei pe ko ha tokoni ‘o ‘ikai ke toe ‘iai ha
totongi. Ki ha’o fiema’u ‘i ha (lea faka-Tonga) ‘o ‘ikai ha totongi, pea ‘oku fiema’u ke ke telefoni ki he fika
‘oku ‘asi atu ‘i ho’o kaati ID. (Tongan)

Eei Kapasen Esinesin mi awora Alchean Pwordus. Mi menei émw kopwe fééri ekké6ch angaang me
mwan ekkédch pwinin maram ren ean epwe tongeni sopwdsdépwend omw nélnél ewe taropween
aninnisin méoméon dmw kopwe safei ndn pioing. Ren aninnisin chiaku nén (Kapasen Chuuk) esapw
kamé, ka tongeni kékkééri ena nampaan tengewa mi makketiw wédn noumw ena taropween ID.
(Turkese)

Bu Bildirimi Onemli Bilgiler vardir. Sen saglik sigortasi tutmak ya da maliyetleri ile yardimci olmak igin
belirli tarihler ile harekete ge¢mek gerekebilir. hicbir Gicret 6demeden (dilde) yardim igin, size kimlik
kartinda numarayi arayabilirsiniz. (Turkish)

B ubomy noBigomiienHi € BaxiuBa ingopmauisa. MoxiuBo, BaMm Oyae NOTPiOHO BXKUTH AEsIKI 3aX0A1
710 TIEBHUX AT, 1100 30eperty Baiie MeANYHE CTpaxyBaHHs a00 3MEHIINUTH Bauli BuTpaTh. 11106
0e31IaTHO OTpUMAaTH iH(MOpPMAIIiI0 YKPaTHCHKOIO MOBOIO, TeNe(hOHYHTE 32 HOMEPOM, BKa3aHUM Ha BaIliit
imeHTudikaniinii kapTui ydacauka miany. (Ukrainian)

Casada Sl ol _Sanegae e e dlal AL e85 Dl S m)sS gile (Gl O Clalaa ol Gae 053
el S S8 deala ate e (UL 52))) =S 2 A S e o S Qs e S SIS Sl IS ST g saa U
(Urdu) o =5 SISy sz 0 3863 A1

Théng Bao nay cé Théng Tin quan trong. Quy vi c6 thé can thyc hién vao nhirng ngay nhat dinh dé git
bao hiém cla quy vi hodc duoc tro gitp chi phi. D& duwoc tro gitip bang tiéng Viét mién phi, quy vi cé thé
goi dén sé dién thoai ghi trén thé ID cda quy vi. (Vietnamese)

VO'IIYA T2 VY [NV [DIRT 7'72uNn LIWP IR . Y'YNNINDI'R YAV VINNVIX AITYN T
MO WITR 'R 7' IRD L|7IRXON UM 70 TN AAURYT 0'NVATYA NN [UIRNIXIR T [VNIONT
(Yiddsh) .70k OYO'0IY TR IR QIR NI OYT |91 'R VIV 'IRXON (19

Iwé Akiyesi yii ni Alayé t6 se Pataki nina. Iwo |& nild 1ati gbé igbésé ni awon 0jo kan Iati |& si mda gbadun
aabo fun itdja ilera tabi iranléwo nipa sisan owo fun itdju ilera. Fan iranldwé ni édeé (Yoruba) lai sanwo,
o lé pe ndmba té wa 16ri kdadiidanimo re. (Yoruba)



Nondiscrimination Notice

Coventry complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability or sex. Coventry does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Coventry:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact our Civil Rights Coordinator.

If you believe that Coventry has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with our Civil Rights
Coordinator at:

Address: P.O. Box 14462, Lexington, KY 40512
Telephone: 1-800-648-7817 (TTY: 711), Fax: 1-859-425-3379
Email: CRCoordinator@aetna.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201, 1-
800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Coventry is the brand name used for products and services provided by one or more of the Coventry Health Care companies, which are

affiliates of Aetna.


http://www.hhs.gov/ocr/office/file/index.html
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