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Outpatient Prescription Drug Formulary Legend

First-tier drugs generally have the lowest cost-share. Many generic drugs are found in
this tier.

Second-tier drugs will have a higher cost-share than first-tier drugs. This tier typically
contains preferred drugs and some generic drugs.

Third-tier drugs will have a higher cost-share than second-tier drugs. This tier typically
contains brand-name drugs and non-preferred drugs.

SP = Qutpatient drugs available through our specialty pharmacy, Lumicera. SP drugs are
typically found in Tier 4 and may have a higher cost-share than Tier 3 drugs.

Not covered as part of your insurance contract

Infertility

Limited distribution

Lumicera (specialty pharmacy) mandatory specialty pharmacy program
Medical benefit

Mandatory specialty pharmacy program

Over-the-counter

Prior authorization is required

Quantity Limits apply

Restricted to specialist

Limited to two 15-day fills per month for the first 3-months
Smoking cessation

Step therapy applies

Vaccine program
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Reading the Drug List

drug product.

Tier 1
Tier 2
Tier 3

Relative Cost to Member

Formulary generics and some lower cost brand products $

Formulary, brand products
Non-preferred formulary products

$$
$$%

All newly approved drugs on the market will initially NOT be covered, pending further review by the Navitus P&T Committee.
A complete version of the Navitus Formulary, as well as information on prior authorization and clinical programs, are available at www.navitus.com

Generic drugs are listed in all lower case letters. Brand name drugs are listed in all upper case letters. Each drug product is assigned a coverage tier, shown to the right of each

Cases where drug products are followed by parentheses indicate that the entry relates to a certain dosage form, e.g. ESTRACE (vaginal cream) or more than one form of the
drug, e.g. ZOMIG (ZMT). Quantity limits are for prescriptions filled at retail pharmacies. Please consult the complete version of the formulary for mail order quantity limits.

ADHD/ ANTI-NARCOLEPSY/
ANTI-OBESITY/

ANOREXIANTS

ADDERALL XR CAP
amphetamine/ 1
dextroamphetamine tab
dexmethylphenidate ER 1
cap

dexmethylphenidate tab
guanfacine ER tab
methylphenidate ER cap
methylphenidate tab
VYVANSE CAP
DAYTRANA PATCH
STRATTERA CAP

WWN = 2

AMINOGLYCOSIDES

TOBI PODHALER

MSPRS _ MSP
ANALGESICS -
ANTI-INFLAMMATORY

celecoxib cap QL 1
diclofenac sodium EC tab 1
1
1

diclofenac sodium XR tab
diclofenac/ misoprostol DR
tab

ibuprofen tab

ketorolac tab QL
meloxicam tab

nabumetone tab

piroxicam cap

sulindac tab

ENBREL INJ LMSP PA QL MSP
ENBREL SURECLICK INJLMSP PA QL MSP
HUMIRA INJ LMSP PA QL MSP
HUMIRA PEN INJ LMSP PA QL MSP

ANALGESICS - OPIOID

1
1
1
1
1
1

acetaminophen/ codeine 1
tab

fentanyl patch 1
hydrocodone/ 1
acetaminophen tab

morphine sulfate ER tab 1
oxycodone/ 1
acetaminophen tab

tramadol tab 1

OXYCONTIN CR TAB QL

2
ANTIANGINAL AGENTS

RANEXA TAB 2

ANTIANXIETY AGENTS

ARNUITY ELLIPTA 1
INHALER

ASMANEX HFA INHALER 1
ASMANEX INHALER 1
budesonide inh susp 1
FLOVENT DISKUS 1
INHALER

FLOVENT HFA INHALER 1
ipratropium neb soln 1
montelukast chew tab 1
montelukast tab 1
ADVAIR DISKUS 2
INHALER

ADVAIR HFA INHALER 2
BREO ELLIPTA INHALER 2
COMBIVENT INHALER 2
COMBIVENT RESPIMAT 2
INHALER

DULERA INHALER 2
INCRUSE ELLIPTA 2
INHALER

SEREVENT DISKUS 2
INHALER

SPIRIVA HANDIHALER 2
VENTOLIN HFA INHALERQL 2
XOPENEX HFA INHALER QL ST 3
PROVENTIL HFA NC
INHALER

PULMICORT FLEXHALER NC
QVAR INHALER NC
SYMBICORT INHALER NC
TUDORZA PRESSAIR NC
INHALER

ANTICOAGULANTS

warfarin tab 1
PRADAXA CAP 2

ANTICONVULSANTS

carbamazepine ER tab
carbamazepine tab
clonazepam tab
divalproex sodium DR tab
gabapentin cap
lamotrigine ER tab
lamotrigine tab
levetiracetam tab
phenytoin cap

topiramate tab

BANZEL TAB

LYRICA CAP

VIMPAT TAB Q

L
ANTIDEPRESSANTS

NN =2 2 A v

nortriptyline cap 1
paroxetine tab 1
sertraline conc 1
sertraline tab 1
trazodone tab 1
venlafaxine ER cap 1
venlafaxine ER tab 1
venlafaxine tab 1
PEXEVA TAB ST 3
PRISTIQ TAB ST 3

ANTIDIABETICS

glipizide ER tab

glipizide tab

glyburide tab

metformin tab

pioglitazone/ metformin

tab

AVANDAMET TAB

AVANDIA TAB

BYDUREON INJ QL

BYDUREON PEN INJ QL

FARXIGA TAB QL

JANUMET TAB

JANUMET XR TAB

JANUVIA TAB QL

KOMBIGLYZE XR TAB

LANTUS INJ

LANTUS SOLOSTAR INJ

LEVEMIR FLEXPEN INJ

LEVEMIR INJ

NOVOLIN INJ oTC

NOVOLOG FLEXPEN INJ

NOVOLOG INJ

NOVOLOG MIX FLEXPEN

INJ

NOVOLOG PENFILL INJ 2

ONGLYZA TAB QL 2

TOUJEO SOLOSTAR INJ 2

VICTOZA INJ QL 2
3
3
3
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JENTADUETO TAB PA QL
NESINA TAB PA QL
TRADJENTA TAB PA QL
HUMALOG INJ NC
HUMULIN N INJ oTC NC
HUMULIN R INJ OTC NC

ANTIEMETICS

ondansetron tab 1

ANTIFUNGALS

fluconazole susp
fluconazole tab
griseofulvin micro tab

lovastatin tab

NIASPAN ER TAB
pravastatin tab

simvastatin tab

TRILIPIX CAP

CRESTOR TAB QL
SIMCOR TAB

ZETIA TAB QL
ADVICOR TAB

TRIGLIDE TAB

ANTIHYPERTENSIVES

amlodipine/ valsartan tab 1
amlodipine/ benazepril cap 1
1
1

WWNNN 22

benazepril tab

benazepril/

hydrochlorothiazide tab

bisoprolol/ 1
hydrochlorothiazide tab

candesartan tab

candesartan/ 1
hydrochlorothiazide tab
captopril tab

clonidine patch
doxazosin tab

enalapril tab

enalapril/
hydrochlorothiazide tab
irbesartan tab
irbesartan/ 1
hydrochlorothiazide tab

lisinopril tab 1
lisinopril/ 1
hydrochlorothiazide tab

losartan tab 1
losartan/

hydrochlorothiazide tab

metoprolol/ 1
hydrochlorothiazide tab
phenoxybenzamine cap
terazosin cap

valsartan tab

valsartan/
hydrochlorothiazide tab

ANTI-INFECTIVE AGENTS -
MISC.

clindamycin cap 150mg
erythromycin/ sulfisoxazole 1
susp
metronidazole cap
metronidazole tab
smz/ tmp (DS) tab
vancomycin cap

QNN

N

A aaa

QL ST

Z o

1
1
1
alprazolam tab 1 amitriptyline tab 1 riseofulvin sus| 1 " .
buspirone tab 1 bupro?)ii/)n ER tab 1 i%raconazole cag PA 1 clindamycin cap 300mg C
hydroxyzine tab 1 bupropion XL tab 1 ketoconazole tab 1 ANTIMALARIALS
ST ANTIARRHYTHMICS  JRER I iobmanetab S
3' ?°p:.am EaC aL b erbinatine | at b RS 1 ANTIMYCOBACTERIAL
MULTAQ TAB 2 egc(i)t);el omream tact?p ! voriconazole tal AGENTS
ANTIASTHMATIC AND fluoxetir?e cap 1 ANIHYPERLIPIDEMICS rifampin cap
BRONCHODILATOR AGENT SRS CHEEEn 1 atorvastatin tab ! ANTINEOPLASTICS
albuterol neb soln 0.083% 1 mirtazapine tab 1 cholestyramine powder ! ,
. L fluvastatin cap 1 tamoxifen tab $0
albuterol/ ipratropium neb 1 NEFAZODONE TAB 1 ) :
| nefazodone tab 50mg, 1 gemfibrozil tab 1 methotrexate tab 1
somn 250mg LOFIBRA CAP 1
LOFIBRA TAB 1
NC Not Covered generic =small letters BRANDS =CAPITAL LETTERS
INF Infertility LD Limited Distribution LMSP Lumicera Mandatory Specialty Pharmacy Program
MSP Mandatory Specialty Pharmacy Program OTC Over-the-Counter PA Prior Authorization
QL Quantity Limit RS Restricted to Specialist SF Limited to two 15 day fills per month for first 3
months
SMKG Smoking Cessation SP Available through Specialty Pharmacy Program ST Step Therapy
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ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES
anastrozole tab 1
letrozole tab 1
AFINITOR DISPERZ LMSP PA QL MSP
SF
AFINITOR TAB LMSP PA QL MSP
SF
bexarotene cap LMSP PA SF MSP
BOSULIF TAB MSP PA SF MSP
CAPRELSA TAB LD PA MSP
ERIVEDGE CAP MSP PA SF  MSP

ANTIPARKINSON AGENTS

amantadine cap

carbidopal/ levodopa tab

pramipexole ER tab

ropinirole ER tab

ropinirole tab

selegiline cap

AZILECT TAB
ANTIPSYCHOTICS/

ANTIMANIC AGENTS
aripiprazole tab PA QL
clozapine tab
lithium carbonate cap
lithium carbonate tab

N==aaaaa
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paliperidone ER tab PA
quetiapine tab

risperidone tab

ziprasidone cap

ANTIVIRALS
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acyclovir cap 1
acyclovir susp 1
entecavir tab QL SP 1
nevirapine tab SP 1
rimantadine tab 1
valacyclovir tab 1
zidovudine cap 1
RELENZA DISKHALER QL 2
TAMIFLU CAP QL 2
FUZEON INJ LMSP MSP
PEG-INTRON INJ LMSP MSP
PEGASYS INJ LMSP ST MSP
ASSORTED CLASSES
azathioprine tab 1
cyclosporine cap SP 1
mycophenolate mofetil tab SP 1
BETA BLOCKERS
atenolol tab 1
carvedilol tab 1
labetalol tab 1
metoprolol ER tab 1
metoprolol tab 1
nadolol tab 1
propranolol tab 1
BYSTOLIC TAB 2

CALCIUM CHANNEL
BLOCKERS

amlodipine tab
diltiazem ER cap
diltiazem ER tab
diltiazem tab
felodipine ER tab
nifedipine cap
nifedipine ER tab
nisoldipine ER tab
verapamil SR cap
verapamil SR tab
COVERA-HS TAB

CEPHALOSPORINS

cefaclor cap
cefadroxil cap
cefdinir cap
cefdinir susp

W= A

1
1
1
1

cefpodoxime proxetil tab
cefprozil susp

cefprozil tab

cefuroxime susp
cephalexin cap

CONTRACEPTIVES

necon tab $0
NUVARING $0
trinessa tab $0
YASMIN TAB $0
YAZ TAB $0

CORTICOSTEROIDS

methylprednisolone dose 1
pack

prednisolone soln 1
PREDNISONE TAB 1

COUGH/ COLD/ ALLERGY
guaifenesin/ codeine syrupOTC QL 1
DERMATOLOGICALS

adapalene cream PA
adapalene gel 0.1% PA
calcipotriene cream
clindamycin gel

clindamycin/ benzoyl
peroxide gel

clotrimazole/

betamethasone cream
DIFFERIN GEL 0.3% PA
erythromycin gel

imiquimod cream

isotretinoin cap

ketoconazole cream

lidocaine patch QL
lidocaine/ prilocaine cream
metronidazole cream
metronidazole gel

mupirocin cream

mupirocin oint

nystatin/ triamcinolone oint
tacrolimus oint

tretinoin cream PA
tretinoin gel PA
ZOVIRAX OINT

ELIDEL CREAM

AZELEX CREAM PA
TAZORAC CREAM
TAZORAC GEL

DIAGNOSTIC PRODUCTS

ACCU-CHEK TEST STRIPOTC 2
FREESTYLE TEST STRIPOTC 2
PRECISION XTRA TEST OTC 2
STRIP
TEST STRIP (all other testOTC N
strips)

DIGESTIVE AIDS

PANCRELIPASE CAP ST 3
PERTZYE CAP ST 3
ZENPEP CAP ST 3

DIURETICS

acetazolamide ER cap
amiloride/
hydrochlorothiazide tab
CHLORTHALIDONE TAB
furosemide tab
hydrochlorothiazide tab
spironolactone tab
triamterene/
hydrochlorothiazide cap
triamterene/ 1
hydrochlorothiazide tab

ENDOCRINE AND
METABOLIC AGENTS -
MISC.

A aaa

N
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raloxifene tab $0
ACTONEL TAB 1
alendronate tab 1

ibandronate tab 150mg QL ST 1

FORTICAL NASAL 2

SPRAY

FORTEO INJ LMSP MSP
ESTROGENS

estradiol patch 1

estradiol tab 1

estradiol/ norethindrone 1

tab

PREMARIN TAB 2

PREMPRO TAB 2

FLUOROQUINOLONES

ciprofloxacin ER tab 1
ciprofloxacin tab 1
levofloxacin tab 1
moxifloxacin tab 1

1

ofloxacin tab

GASTROINTESTINAL

AGENTS - MISC.
AMITIZA CAP ST 3
CIMZIA INJ LMSP PA QL MSP

GENITOURINARY AGENTS -

MISCELLANEOUS
alfuzosin SR tab 1
finasteride tab 1
tamsulosin cap 1

GOUT AGENTS

allopurinol tab

1
ULORIC TAB ST 2

HEMA OGICAL AGENTS -
MISC.

clopidogrel tab 75mg 1

HYPNOTICS

phenobarbital tab 1
temazepam cap 15mg 1
temazepam cap 30mg 1
zaleplon cap 1
1
1
3

zolpidem tab 10mg QL

zolpidem tab 5mg QL

ROZEREM TAB Ql

L
MACROLIDES

azithromycin susp
azithromycin tab
clarithromycin tab
DIFICID TAB
ERYTHROMYCIN TAB

MEDICAL DEVICES AND
SUPPLIES

QL ST

WN =

ACCU-CHEK AVIVA oTC $0
PLUS METER
FREESTYLE FREEDOM OTC $0
LITE METER
FREESTYLE LITE METEROTC $0
PRECISION XTRA oTC $0
METER
B-D INSULIN SYRINGE OTC 1
B-D PEN NEEDLE oTC
FREESTYLE INSULIN oTC 1
SYRINGE
NOVOFINE PEN NEEDLEOTC 1
NOVOTWIST PEN oTC 1
NEEDLE
PRECISION INSULIN oTC 1
SYRINGE

MIGRAINE PRODUCTS
acetaminophen/ 1
isometheptene/ dichloral
cap
naratriptan tab QL 1
rizatriptan ODT QL 1
rizatriptan tab QL 1
sumatriptan inj QL 1
SUMATRIPTAN INJ 6MG/ QL 1
0.5ML
sumatriptan tab QL 1

sumatriptan vial inj QL 1
zolmitriptan ODT QL 1
zolmitriptan tab QL 1
SUMATRIPTAN/ QL 2

IMITREX NASAL SPRAY
MOUTH/ THROAT/ DEN

AGEN

clotrimazole troches 1
nystatin susp 1

MULTIVITAMINS

PRENATAL VITAMINS 1
(PRENATAL PLUS/

PREPLUS/ PRENAPLUS)
NASAL AGENTS - SYSTEMIC
AND TOPICAL

azelastine nasal spray 1
budesonide nasal spray QL ST 1
flunisolide nasal spray QL 1
1
1

fluticasone nasal spray QL
NASACORT OTC NASAL OTC QL
SPRAY

triamcinolone nasal spray QL 1
NASONEX NASAL QL 2
SPRAY
VERAMYST NASAL QL 2
SPRAY
BECONASE AQ NASAL QL ST 3

SPRAY

OPHTHALMIC AGENTS

azelastine ophth soln

bacitracin/ polymyxin b 1
ophth oint

ciprofloxacin ophth soln 1
dorzolamide/ timolol ophth 1
soln

gentamicin ophth soln
ketorolac ophth soln

ketotifen ophth soln oTC
latanoprost ophth soln QL
neomycin/ polymyxin/
hydrocortisone ophth soln
ofloxacin ophth soln

pilocarpine ophth soln
prednisolone ophth soln

timolol maleate ophth soln
tobramycin ophth soln
tobramycin/

dexamethasone ophth soln
ALPHAGAN P OPHTH 2
SOLN 0.1%

ALREX OPHTH SUSP/ 2
LOTEMAX OPHTH SUSP
AZOPT OPHTH SUSP
BETIMOL OPHTH SOLN
LUMIGAN OPHTH SOLN QL
PATADAY OPHTH SOLN QL
PROLENSA OPHTH

SOLN

RESTASIS OPHTH RS
EMULSION

TOBRADEX OPHTH OINT
TRAVATAN Z OPHTH QL
SOLN

OTIC AGENTS
1

acetic acid otic soln

A aaa

aaaaaa

NNNNDN

N

2
2

neomycin/ polymixin/ 1
hydrocoritisone otic susp
ofloxacin otic soln 1

CIPRODEX OTIC SUSP

PENICILLINS

amoxicillin cap 1
amoxicillin/ clavulanate ER

tab

amoxicillin/ clavulanate tab

penicillin vk tab 1

NC Not Covered
INF  Infertility

MSP Mandatory Specialty Pharmacy Program

Q

=

Quantity Limit

SMKG Smoking Cessation

generic =small letters
LD Limited Distribution
OTC Over-the-Counter
RS Restricted to Specialist

SP Available through Specialty Pharmacy Program ST

BRANDS =CAPITAL LETTERS
LMSP Lumicera Mandatory Specialty Pharmacy Program
PA Prior Authorization
SF Limited to two 15 day fills per month for first 3

months
Step Therapy
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PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS -

MISC.
bupropion SR tab QL SMKG

CHANTIX PAK QL SMKG $0

CHANTIX TAB QL SMKG $0

nicotine gum oTC QL $0
SMKG

nicotine lozenge OTC QL $0
SMKG

nicotine patch oTC QL $0
SMKG

NICOTROL INHALER QL SMKG $0

NICOTROL NASAL QL SMKG $0

SPRAY

donepezil ODT QL

donepezil tab QL

galantamine ER cap
galantamine tab
memantine tab

rivastigmine cap

N==aaaaa

NAMENDA XR CAP QL
TETRACYCLINES
doxycycline hyclate cap 1

minocycline cap 1

THYROID AGENTS

liothyronine tab 1
methimazole tab 1
SYNTHROID TAB 1
THYROLAR TAB 2

ULCER DRUGS

cimetidine tab 1
famotidine susp 1
famotidine tab 1
misoprostol tab 1
omeprazole DR cap 20mg 1
pantoprazole EC tab 1
PREVACID OTC CAP oTC 1
rabeprazole EC tab 1
ZEGERID CAP OTC oTC 1

3

S

1

DEXILANT CAP QL ST
URINARY ANTI-INFECTIVE

nitrofurantoin monohydrate
cap

URINARY ANTISPASMODICS

oxybutynin ER tab

oxybutynin tab

tolterodine SR cap

tolterodine tab

VESICARE TAB

ENABLEX TAB PA
TOVIAZ TAB PA

VAGINAL PRODUCTS

vcf vaginal gel oTC $0
ESTRACE VAGINAL 2
CREAM

PREMARIN VAGINAL 2
CREAM

VASOPRESSORS

EPIPEN INJ QL 2
EPIPEN-JR INJ QL 2

WWN = 2

NC Not Covered generic =small letters BRANDS =CAPITAL LETTERS

INF  Infertility LD Limited Distribution LMSP Lumicera Mandatory Specialty Pharmacy Program

MSP Mandatory Specialty Pharmacy Program OTC Over-the-Counter PA Prior Authorization

QL Quantity Limit RS Restricted to Specialist SF Limited to two 15 day fills per month for first 3
months

SMKG Smoking Cessation SP Available through Specialty Pharmacy Program ST Step Thera
9 dh Specialy yrres p Therapy Last Updated 1/1/2016



Non-Discrimination

Alliant Health Plans does not discriminate on the basis of race, color, national origin, disability, age, sex, gender
identity, sexual orientation, or health status in the administration of the plan, including enrollment and benefit
determinations.

TTY/TDD
ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you. Call 1-(800)
811-4793 (TTY/TDD: 1-(800) 811-4793).

Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al (800) 811-4793.

Né&u quy vi, hay ngudi ma quy vi dang giup d&, cé cau héi vé Alliant Health Plans, quy vi s& c6 quyén duoc gilp va cé thém thdng tin
bang ngdn nglt clia minh mi&n phi. D& néi chuyén véi mét théng dich vién, xin goi (800) 811-4793.

BHok 5t EEE T8I &1 s ol FE.:.*OI Alliant Health Plans Oi| 25l A ZIE 0| AUCHH 75t a2 2{E et HE E 7stel
o= HI REU0I¥E = A HE7E AELICH TFHH SHALeL 0i7[87| 2181 A=(800) 811-4793 = T3}5 M A2

NRE, BRREEEREIMNE R, BEEMREEASBMIE B4 TFEAlliant Health Plans | 5 EHIREIRE, SHEMNGEEUGHEESE
EBMFLR, RE—HES, HIRES [(EHEAZT (800) 811-4793,

| d wedl di 5lea Hes 531 2olold AU olo] Sloa [RANGlRU 5 AsHst o1 o 4 Y 51] (A2 Usll SR dl dHa Hes waA U ssdl A [C «()
WA5D. A WA [Aot dH A UNH oL U H 5 A5 D, 68 AN [E d SR U 2,241 [HAS] & W 53] it ] UR 514 521(800) 811-4793.

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de
I'aide et I'information dans votre langue a aucun co(t. Pour parler a un interpréete, appelez (800) 811-4793.

ACNPIMEIR ACAP P PoIHF9IANNT NAAlliant Health Plans®™P® hATU-T PA 9°19° A& PN 1RP ACSFT A°LE PR TF Aot
AATU: NANHCATR, IC AdDY,I7CF(800) 811-4793 B LM

T 3T, T 3 GART T HhU ST g HHY! qHad B Alliant Health Plans D TR T TRYA €, a1 3MTUD TR S0 HToT
q0d B TeTadT 3R a1 R B BT SUfBR 8 | Havd [T F §1d HRA & MY, (800) 811-4793 TR B1 BR |

Si oumenm oswa yon moun w ap ede gen kesyon konsenan Alliant Health Plans, se dwa w pou resevwa asistans ak enfomasyon nan
lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon entépreét, rele nan (800) 811-4793.

Ecnun y Bac nam nanua, KOTOpomy Bbl NOMOraeTe, UMetoTca Bonpockl no nosoay Alliant Health Plans, To Bbl umeeTe npaBo Ha becnnatHoe
nosiyyeHve NnomoLm 1 nHGopmaumm Ha Bawem A3blke. [N pa3roBopa c NnepeBoa4MKomM nossoHuTe no TenedoHy (800) 811-4793.

10 210 Jas 2 1y Jas g e @uslf 32 Tpetsds wF uesue Alliant Health Plans « 3dasd 1dzé B¢ Uz oesd U6 1dpusie 38 sldpg Jsple
1du209088 @df @l p0 350 I8 wdJ8s. JJozad pg poze loped o (800) 811-4793.

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obter ajuda e
informacdo em seu idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-4793.

ISy Giple B S us So Sipl Lo 19 SpcS a6 SO ¢ (u9ld 35 93 Alliant Health Planse sl see Glgsss TA IS0 Ll 3lygs So SpS g 1bdig o
<0 Jolo F 93l o by, _)@gfb gliw Oplss> (800) 811-4793. wel C‘U"d Oplsss

Falls Sie oder jemand, dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.

uﬂikﬁ FHEBEHEDEDOEY DATE Alliant Health Plans ICDWTTERNS S WE LD, CHFEEDEETHR— F22(T1=
EREAFLIEEYTEHIENTEET, BEIEINMYFEFFA, BREBFEINDIFEE. (800)811-4793F THEHEC LY,



Notice of Non-Discrimination

Alliant Health Plans cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo.

Alliant Health Plans tuan thu luat dan quyén hién hanh cua Lién bang va khéng phén biét d6i x{r dwa trén ching
tdc, mau da, ngudn gbc quéc gia, d6 tudi, khuyét tat, hodc gidi tinh.
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Alliant Health Plans respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune
discrimination basée sur la race, la couleur de peau, 'origine nationale, I'age, le sexe ou un handicap.
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Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe diskriminasyon sou baz ras, koulé,
peyi orijin, laj, enfimite oswa seks.

Alliant Health Plans cob6monaetr npumernMoe enepaibHOE 3aKOHOAATENECTBO B O0JIACTH IPaXKTAHCKUX IIPaB U HE
JOITyCKAeT JUCKPUMUHALIMH 110 TIPU3HAKAM PAChl, [[BETA KOXKHU, HAMOHAIILHOW NMPHHAUIC)KHOCTH, BO3pacTa,
WHBATMTHOCTH WIIH TI0JIA.
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Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base na
raca, cor, nacionalidade, idade, deficiéncia ou sexo.
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Alliant Health Plans erfiillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung
aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.
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