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Commercial Prescription Drug 
Claim Form 

Aetna Pharmacy Management 
PO Box 52444 
Phoenix, AZ 85072-2444  
FAX: 1-888-472-1128  

Aetna Member Number (claim cannot be processed without number) 

If you are enrolled in Medicare, check here 

Group Number 

Employee Name (First, Middle, Last) Employee Birthdate (MM/DD/YYYY) 

Employee Address (Street, City, State, ZIP Code) 

Company Name & Address (Street, City, State, ZIP Code) 

Employee Signature Telephone Number 

( ) 

Date 

Prescription(s) were for: 

Last Name, First, Middle Initial Gender 

Male Female 

Employee   Spouse Dependent  Patient Birthdate (MM/DD/YYYY) 

Are any family members expenses covered by another group health plan, group pre-payment plan (Blue Cross-Blue Shield, etc.), no fault auto insurance, 

Medicare, or any federal, state, or local government plan? 

No Yes 

If Yes, list policy or contract holder, policy or contract number(s) and name/address of insurance company or administrator. 

If Medicare, check all that apply.

 Medicare Part A Medicare Part B      Medicare Part D 

Member ID Number with Other Carrier Member Name Member Birthdate (MM/DD/YYYY) 

Indicate reason for manually  filing these claims: 

Coordination of Benefits – Please attach an Explanation of Benefits from the primary  carrier along with the detailed receipt. 

Emergency  – If Emergency, describe Emergency below, or on a separate sheet.  

Compound Drug – If you have a drug that contains more than 1 ingredient. Please provide the following information:  

The VALID 11-digit NDC number for EACH ingredient used in the compound prescription.  

The ingredient name for each NDC.

The “metric quantity” expressed in number of tablets, grams or milliliters for each ingredient NDC #.  

The cost for EACH ingredient (dollar amount). 

The TOTAL compounded quantity.  

The TOTAL dollar amount paid by the patient.  

Please Note: Manual submission of claims does not guarantee reimbursement of claim.  

Pharmacy Information  Please attach  detailed prescription receipts  or ask your pharmacist for a pharmacy statement. We cannot 
process your claim without this information. 

Member  

• Please read carefully before completing this form. Claim 
forms without the required information cannot be 
processed. Incomplete forms will be returned to you.  

• If you use more than one pharmacy, use a separate form for 
each pharmacy.  

• Use a separate claim form for each patient. 

• Claims must be submitted within two years of date of 
purchase.  

• Complete all employee and patient information on the top 
portion of the form and be sure to sign it. 

• Mail or FAX the Prescription Drug Claim Form to: 

Aetna Pharmacy Management 
PO Box 52444  
Phoenix, AZ  85072-2444  
FAX:  1-888-472-1128  

Submission Requirements  

You MUST include all original “pharmacy” receipts in order for your 
claim to process. “Cash register” receipts WILL NOT be accepted 
with the exception of Diabetic Supplies. The minimum information 
that must be included on your pharmacy receipts is listed below:  

• Patient Name • Prescription Number • Medicine NDC number  

• Date of Fill • Metric Quantity • Total Charge  

• Days Supply  for your prescription (you need to ask your pharmacist for 
this “Day Supply” information)  

• Pharmacy Name and Address or Pharmacy  NABP Number  

If the Prescribing Physician’s NPI (National Provider Identification)  
number is from a foreign country, please fill in below:  

Country:  

Currency:  

Amount:  
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Misrepresentation  

Any person who knowingly and with intent to injure, defraud or deceive any  insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil 
penalties.  
Attention Alabama Residents: Any person  who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who  
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or 
confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and West Virginia 
Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly  presents false 
information in an application for insurance is guilty of a crime and may be  subject to fines and confinement in prison. Attention California 
Residents: For your protection California law requires notice of the following to appear on this form:  Any person who knowingly  
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance and civil damages. Any insurance company or agent of an insurance company  who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the 
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division 
of insurance within the department of regulatory agencies. Attention Florida Residents: Any person who knowingly and with intent to 
injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading  
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly  and with intent to injure, 
defraud or deceive any  insurance company or other person submits an enrollment form for insurance or statement of claim containing any  
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto may have violated 
state law.  Attention Kentucky Residents: Any person who knowingly and with  intent to defraud any insurance company or other person 
files a statement of claim containing any materially  false information or conceals, for the purpose of misleading, information concerning  
any fact material thereto commits a fraudulent insurance act, which is a crime. Attention Louisiana Residents: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application is  
guilty of a crime and may be  subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is a crime to 
knowingly provide false, incomplete, or misleading information to an insurance company  for the purpose of defrauding the company.  
Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland Residents: Any person who knowingly  or 
willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully  presents false information in an  
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri Residents: It is a 
crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the  
company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by  a court of law. Any person who 
knowingly and with intent to injure, defraud or deceive an insurance company may  be guilty of fraud as determined by a court of law. 
Attention New Jersey Residents: Any person who includes any false or misleading information on an application for an insurance policy  
or knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. Attention  
New York Residents: Any person who knowingly  and with intent to defraud any insurance company  or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information  
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to 
exceed five thousand dollars and the stated value of the claim for each violation. Attention North Carolina Residents:  Any person who 
knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact  
material thereto commits a fraudulent insurance act, which may be a crime and subjects such person to criminal and civil penalties. 
Attention Ohio  Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. Attention Oklahoma Residents: 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an  
insurance policy containing any false, incomplete or misleading information is guilty of a felony. Attention Oregon Residents: Any 
person who with intent to injure, defraud, or deceive any insurance company  or other person submits an enrollment form for insurance or 
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact  
material thereto may have violated state law.  Attention Pennsylvania Residents: Any person who knowingly  and with intent to defraud  
any insurance company  or other person files an application for insurance or statement of claim containing any materially false information 
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is 
a crime and subjects such person to criminal and civil penalties. Attention Puerto Rico Residents: Any person who knowingly and with  
the intention to defraud includes false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to 
obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if found guilty  
shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars 
($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term  may be 
increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two 
(2) years. Attention Texas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company  
or other person files an application for insurance or statement of claim containing any intentional misrepresentation of material fact or  
conceals, for the purpose of misleading, information concerning any fact material thereto may commit a fraudulent insurance act, which 
may be a crime and may subject such person to criminal and civil penalties.  Attention Vermont Residents: Any person who  knowingly  
and with intent to injure, defraud or deceive any insurance company  or other person files an application for insurance or statement of 
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any  fact material 
thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties. Attention 
Virginia Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company  or other person files 
an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil 
penalties. Attention Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an  
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits. 
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat  
people differently based on their race, color, national origin, sex, age, or disability.   
 
Aetna provides free aids/services to people with disabilities and to people who need language 
assistance. 
 
If you need a qualified interpreter, written information in other formats, translation or other services,  
call the number on your ID card. 

If you believe we have failed to provide these services or otherwise discriminated based on a  
protected class noted above, you can also file a grievance with Civil Rights Coordinator by  
contacting: 

Civil Rights Coordinator,  
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA  93779), 
 
1-800-648-7817, TTY: 711, 
 
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com. 


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

Aetna is the brand name used for products and services provided by one or more of the Aetna group  

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and  

their affiliates (Aetna).  
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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 English at no cost, you can call the number on your ID 
card. (English) 

Este aviso contiene informacion importante. Es posible que deba realizar determinadas acciones en 

ciertas fechas para mantener su cobertura de salud u obtener ayuda para pagar los costos. Para obtener 

ayuda en espanol sin cargo alguno, llame al numero que figura en su tarjeta de identificaci6n. (Spanish) 

*~~8••••mD~~n~•~M~smAA~Dfi~. m~m~~-~~~~~~-m~m 
W:lo Yll~*.·lf~f~~:>c¥W:J. 1~~ffHT1~.H*~-FJ:.~'i:~j!i%mflo (Chinese) 

Le present avis contient des informations importantes. Vous devrez peut-etre prendre des mesures a 
partir de certaines dates pour garder votre couverture sante ou obtenir des aides pour payer les couts. 

Pour obtenir de I' aide en Fran~ais sans frais, vous pouvez appeler le numero sur votre carte 

d'identification. (French) 

Ang Abisong ito ay Naglalaman ng Mahalagang lmpormasyon. Maaaring kai Iangan in mong gumawa ng 

aksyon sa tiyak na mga petsa upang mapanatili ang pagsakop sa iyong kalusugan 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 nike'esti'igii ei doodago beeso da bee nika a'doowoligii bikaa'go da at'ee 
dooleel ako t'aadoo bee e'e'aahi baa yilkaahg66 tsxUlgo hasht'e diiliil nii da dooleel. (Dine k'ehji) bee 
shika a'doowol ninizingo Naaltsoos nanitingo bee neeho'dolzinigii Mesh bee hane' i bikaa' ako aajt' 
hodiilnih t'aadoo b~~h ilinig66 (Navajo) 

Diese Mitteilung enthalt wichtige lnformationen. Wenn Sie lhren Kra nkenversicheru ngsschutz 

beibehalten mochten oder Hilfe beim Bestreiten der Kosten benotigen, mussen Sie u. U. innerhalb einer 

bestimmten Frist handeln. Fur kostenfreie Hilfe auf Deutsch konnen Sie die Nummer auf lhrer 

Versicherungskarte anrufen. (German) 

t.V att(l:FQJ+f m:J>c"1. OOl~ M(J)c:: \'mS 7i4.19>'> f\ovmn<P m~<JD Ohlf:.P n-rmo'r <Pc;:r aro'P m~ r"lflC OD"lflr 
hMI?>r:: m~ ~,:Jif: t'\aif"11r(haifC'ii) nov;tfcp\'aJ?' fl(\llr (l~h OD~(J)~ ~:fl\1'\':: (Amharic) 

Ji ~~ ~ ~ J:.ti:Jl oJ~I ¥-l.,...ll ~ :i....j)\11 w\"1..?.-'I'~ ui ~ 1:.1 -~ wl.._,l..... ~ .J~'/11~ ...;Jh 
.~--*14..9~ ~ J~_,..ll r!)l ~ J-.,..:i'JI ~ ,L'4--o (~yl14.illl) --!o.l.CWI ~J .UJt.S.:ill ~o.l.Cl..... ~ J~ 

(Arabic) 

~l ~SW S~'[Gf' ~~~I ~~ ~ ~ ~\3~~ ~ ~ ~ ~ ~ 

~ ~(?11::1 ~ ~ ~ ~~ ~ ~'f ~ ~ ifmfl M<>~l~"'l <n~'1T ~ 
~~~~ ~ ~i1R ~~ ~ ~ 01' ~ ~ ~f{\§' ~ ~ m ~I (Bengali­

Bangala) 

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 

qabdu. Afaan (oromoon) basii tokko malee lakkofsa enyumessaa keessanin bililuu dandessuu. (Cushite) 
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Dit bericht bevat belangrijke informatie. Het kan zijn datu v66r 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 bel len. (Dutch) 

Avi sa a gen enfomasyon enpotan ladan. Petet yap egzije ou pou pran seten 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 napouaa avaKoivwal") JtEPLEXEL Ol")~avnKE<; nAI")po<J>opie:c;. 'lowe; xpnamE( va npoj3drE aE Kanmec; 

Ev£pynec; 11£aa aE auyKEKPLilEVE<; npo8wllLE<; yLa va OLaT'lP~OHE T'lV uynovollLK~ KaAmjJ'l ~ l3o~8na 

aac; llE XPEWO'l. fta l3o~8na ora EAA'lVLKa xwp(c; XPEWO'l, 11nopd-rE va KaAEOHE mv apL8116 nou 

avaypa<J>nm OT'lV Kapm aac;. (Greek) 

:t>i.L .-LIJz~ltl ~Elltt4,q.-L1lt.L~rl.1 0. rl.lt.L~ :ot~E> rl.L:(_1'l>t ~t.t1lt.L "J.tf1i.f.L E>N1 ~tl. rl.lt.L:(_L :t>i.L~Ji.f. Lcllt.H1 cilLci.~1--L1 :(_Ell!. 

~c,{~rl, f11.f.L "& "J.tf1i.f.L b':(_cill.l~tl :ot~qL 'l>t:<l <+tLJLqq'l l.l~tl. (~~:(_Lrl.1)ltl &h) l.l~L 'l>t:<l LcL.-LL lt.SS i{U),qqL lt.L~ rl.lt.L:(_L 

:otLut'l>t l.l:tlt.L :otLit.<!I.L .{(>{:(_ "4.:(_ ~--L E>a ~L&i. C91. (Gujarati) 

~ ~ 'R' ~ "li~Cfllfl ~~ ~ ~ ~<:r ~ q:;l ~ ~ m ~ 'R' 

't'l~l<l("'l ~ 

* 
~ ¥ ~ ~ '("''Cff' Cfii~CII~ ~ ~~~I ~ ~ ~ ~ 

(fFtf) 't'l~l<~("'l ~ ~~ 3-lTtf ~ ~ q;@ tR ~ ~ tR m ~ ~ 
~I(Hindi) 

Daim ntawv ceeb toom no muaj Ius qhia tseem ceeb. Koj yuav tsum tau ua qee yam ua ntej cov sib 

hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them nqi qis muaj txuas 

mus ntxiv. Yog xav tau kev pab hais koj hom Ius (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm 

koj daim npav. (Hmong) 

Qkwa a nwere Ozi di Mkpa.! nwere ike chQQ ime mmee n't,JfQdt.J deeti iji dozie mkpuchi aht,Jike gi 

ma<;>bt,J nye aka na imefu ego. Maka enyemaka n'lgbo nke efughi ego, i nwere ike kpQQ n<;>mba n<;> na 

kaadi ID gj. (lbo) 

Questo avviso contiene importanti informazioni. Potrebbe essere necessaria intraprendere un'azione 

entro alcune date particolare per conservare Ia copertura o l'assistenza sanitaria entro i costi prev isti. 

Per ricevere assistenza in (italiano) gratuitamente, puo chiamare il numero di telefono riportato sulla 

Sua scheda identificativa. (Italian) 

*ilmlt:*:"'-1 ~~iSm.; 1t""C:T o i9ll.l1*B~ a-1*t#9 .Qt.:: 6b, t L < I ;tit m a- t!Px .Q t.::6b 1::. -/EM 
B "t-c 1::.tftt1 a-~ L.t~ rtnlit~ i; t~ (, '~-B-tJ{9.> ~J "t9 0 1!U41::. -c B *~a-ccf3r~~(, '-B-hitl::.t~ ~J 
t.:: t, '~-B-I;l::ID:t.J- Fl::.~cl!G 6n -c t,' .Qii~'t-c' ;f.)~~i!i < t:: 6 t, ' o (Japanese) 

crn~:~l~w:Sp~:crnc;ncrnc4rru~~':l3~~'1'm~u5 :g1~e~-=1 ~<1'f1 +-=~a:>1C0o~proSJ<l}>~cv~.pmosc=3:.pa:>13'3fX9?3'3 
p;;,~o-:>1 e1WS'0:>13frx-tlli';'0':>';'1 ~0':>1 <J?~WS'C'0~~0':>1 CDSJ::Yj(pC0~0<pl.a:>~~~~CD~<f()')G1! ~0':>1 m9J:0~1.'flli( ()')~~ )~cv~a:>i3p3 :a:>1C'0 

~'='::Yj(pCDSJ~Ull'lJ ~.prPno3m~;p01 cv~3di3r=~t~~ ~;;>:0?3dc:Sqpo3~~ ( Karen) 

2: ~XIM 011::: g.Q~ ~ !i!.J~ g)j ~ ~~LI Q. Z! ~ !i!. gJ ~ Jjl -:::; .f?XI o~ Ji L~ 1::11 ~HE:! £5 ~ 
Jjl:::;oH tgf 0 Aic~e:! ::;~ ~x~mXI ~XI~ ~~o~~O~ ~ ~f?.J~ ~~LIC~. ff.E~ E!"~Oi~ £5~ 

tg; .::il ~ 0 AI e:! !i!. gj ID 3 ~ c Oll {:~§ t!:! 2.~ B 2JOH ~~ Al2. (Korean) 
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 Ce~-qt rna kE f>eqe b~ kpa qE qo 66 rh bU. DE rh ke q£ qfE De nyu hw£ DE we De wa mu nyEnE  M kS 

qal.m cee-q££ mu££ ke zi. M dyi£ naa nyuin, nii, wa mu ni wE je gbo grri>im m::>::> wa mu ni je pEin ::> ju 
ke rh dyi wE nf. M DEin gbo-kpa-kpa dye£ 'Bas:J?J-wuqu mu DE rh ke se wfqf qo pEE:. Da n?JDa nia ni ID­
Kaa?J k5£. (Kru-Bassa) 

J.! _l_,s:...,,,)-:lJ ~~....)_ 4l ~ ,..5'.it.s:o.J~ ..)IJ# ~ ~ w\5...: ~.J:l:j ~~ .~~ ._;)~lj ._;~b 4..i.l.i~l ~ r4.:l 
~~~J '..SJj~ ~ 

-" -" ,I 
..)l..j u-;ll~~~ u-:!~~ ~~..Jo.J j.! .~)-:! ~~jo.J 0Y ~.J..JW ...;~ ,,5.i1J:lA>jt.s:~ <~J ,:u.J+OI.JoJ~ 

(Kurdish)w~ ~li:l:J _;Jjt.s: jJ ..)jW4:] o..Jl..j ~~._;olio~ 

cc~~n1u~:;uuDD~JJu~.,€)u. 
I ~ 

uhuf>1o~:;c) f>"JtJ:;C) uoC11JJ w1~ ~uouffi£JJ€)OU 
CWf>Sn~1n1utJ:;nu~JJ€)f)~:;:,2:;W1U m ~o~nU:J1~~1~. 
'\11uhunf>~n1U€) o1~~o~c~f>nuw1;1:J1o i o~Gc~~€)., I ui1u:;:,1JJ1o i lllm1m>1vc:Jn 
til~~uuou:;~1no 2f>~ uhu. (Laotian) 

1f0ucr~ 2 ~ lliltlm ~ 'tfl2 ~fi'tfl2 wm2 j i tif'iffiuU'jttgfDN!fffH1LriHmruilltg9W1rmnfi 
c::.l c1 11 I c1 o -' 

!J 
0 I o I 0 

t~HJ9~rum2mmmtltruullilltilt~Nft12mrl r:l~WfDL'tfiUullillwmmi fDL'tfiUr:l~wm 

mMim 
...... 

tt:hWnri~rih:J 
c;vq" 
HNHiu91N9tltru2mfDrli~ru'tflm2itrumrifD'tflrtmmuwHNi 

Ll ..14 lA ~ G' 

(Mon-Khmer,Cambodian) 

m 1il0'11CHI CH(k('"CI'r~ "110'1Cfllfl ~ I ('1qi~<>l %$'<~Cfl~ m!!.<r ~ ql$'<~0'1 CIT ('1qi~Cfl~ ~ ~Cf('1icr1~CHI 

'fl~l<l('11 qJ3'0'1' ~ 'fi"CH<f-~ Cf;Td1-Cfii'{CIIi?l ~ ~0'1'f!CfG> I ~ 'RT fit:~~ 3-lT'TI 'fl~l<l('11 
~ ~ ~ 

qi30'1Cfll c;rrt1t ('1qi~Cfl~ ~-q:;J"CHT~ di'RQcf)) 01CI=iHCHI tflTar dioj,~~'fl, I (Nepali) 

lek ke an:liJic thonrilic k:lr ba piiJ api£th. Yen abr ba ye ke lekke yi"n ne dx loi teem gaau kua ne thaa 
bre yen ba loi, ago agui£r duon bi"n ya b te UOIJ Aki"m kua kony ne yoony de wal ke pan Akim IJOOt ke to 
thi"n abac ke ci"n weu borke. Yen na br bi" yi" kony ne g£er de thokic abac ke ci"n weu brke, ke yi" col 
nomba tone ID card duic. (Nilotic-Dinka) 

Selle Notice hot wichtige Information. Vielleicht brauchscht du eppes duhe bis en gewisse Daadem urn 
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) 

~"l.._)J ._;l....l. 4J;jA> ~ .S.....S. y .J JY. W..)l... ~ .1:..i:... ._;I..>! W .l.&~ rJ'i 4.S w.u,i ~ _w.u,l ~ ~Lc.)lbl ._;j'..::.. ¥-)l.bll.J:!I 

Jy;.yo lfoi o..JW ~ ~1_,:; (,$"" ,~t;.... wj_,...., ~ ~)J o~J ~ .s.....s. W!Y..JJ ..slY. .~J r4J' ~"1...1~1 ~ ..;l....l. ~ •• )..:i _JJ JY. 

(Farsi) . .l:¢ ~G. W"W JY. u-:lt.....~ w..Jt.s: ..S.J..J 

Niniejsze pismo zawiera waine informacje. Aby zachowac ubezpieczenie zdrowotne lub zaoszczc:;dzic 
pieniqdze konieczne moze bye podjc:;cie pewnych dzialan w okreslonych terminach. Aby uzyskac 
bezplatnie pomoc w jc:;zyku polskim, proszc:; zadzwonic pod numer podany na karcie identyfikacyjnej. 
(Polish) 
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Este Aviso disponibiliza lnforma~ao lmportante. Podera ter de tamar determinadas ac;:oes ate certas 

datas para manter a cobertura do seu seguro de saude ou auxflio com custos e despesas. Podera 

contactar o numero disponfvel no seu cartao de identificac;:ao para obter assisb~ncia em portugues 

gratuita mente. (Portuguese) 

B 3TOM YBeAOMJJeHVIVI COAep>KaTCJI Ba>KHble cBeAeHVIJI. ,L1,11R Taro 4T06bl coxpaHI1Tb CTpaxoBKY 111111 

nolly411Tb noMOW,b B onJJaTe noJJy4eHHbiX yc11yr, BaM, B03MO>KHO, HY>KHO 4TO-To cp,ellaTb B cpoKI1, 

yKa3aHHble B 3TOM yseAOMJleHI111. Ec1111 BaM HY>KHa noMOW,b Ha pyccKoM R3b1Ke, Bbl MO>KeTe ee 

6ecn11aTHO nolly411Tb, no3BOHI1B no Tellecj>oHy, yKa3aHHOMY Ha Bawei1 11AeHTI1cj>I1KaU,110HHoi1 KapT04Ke 

y4aCTHI1Ka nllaHa. (Russian) 

Ova obavijest sadrzi vazne informacije. Mazda cete morati poduzeti odredene mjere do odredenog 

datuma kako biste zadrzali zdravstveno osiguranje iii pomoc za placanje troskova. Za besplatnu pomoc 

na hrvatskom jeziku mozete da pozovete broj koji se nalazi na Vasoj identifikacijskoj kartici. (Croatian) 

.lr.p:\ r<e ~9.lr. «?!Uh.:o ~ .lr.1i- ~~ ~ • r<.h...C..Ur< «~~:\ccil · ~·.lr.,.« «~~ r<mr< 

~ 4 .lr.~ .lr.p ~~c;w ( ~) r<~~c!o «0 . ~~__s=?= r<~~c!o ~ r<~c;w ":'\'?.lr.~~ ~ 

( Syriac-Assyrian ) . ":'\'?.lr.~m." r<e~ 4 ~~ 

~ Se3~e5' ~~~~~ ~~i:J"6o aod. !b :Y.~ s.ja~ aot'.i)gf.jr;:o;:)~ Or::J"' ~ru~~ ~;:J'®~~tlo S"6S:>, 

;::,g~ ~6~ !bru .06~ ~~gfOJ"e>_:) O"S't'.i)~,(t)wru)eS' ..)t1"oe3 ~ru~ e1S:>or:::o ~cruo S"dS:>, !b s:>c 'S"~ !b6 

a~.l ~ot.>d:>ID !bru 'S"e5' ~di).jt'.i)..J.(Telugu) 

'l-nl'\l~mL:5\Idilie:~:l;)n6h~fl! 
l")rnm~@le:~\1~1L itum';i.fl1f..l"l u -Ju vlvlrh"H'\.L~L ~eJI"l\11"111:JJI"):JJI"l';ieJ\I@l1u616lli1Trm~eJI"111:JJ6Ji'mL "H~m ~eJ\I~h"l.6Jf 

~1f..l ~1"H~'l.JI"111:JJ6Ji'Jm "H~muu (i11'lt11 vm) 1~f..11)JL~m•h"l6Jf~1f..l 

I"Jill6'11:JJ1 <;irJL 'VI';i 1tJif\I"H:JJ1mn6llvl"l. "H'11uuu@l';itJ';i::::;i1@)16lleJ\II")rn (Thai) 

B QhOMY noBi):IOMJieuui c BIDK.JIHBa iucJlopMaQiJI. MmKJIHBO, BaM 6y,n:e n01pi6uo BJKHTH ,n:e51Ki 3axo,n:u 
,n:o neBHHX ,n:aT, rn;o6 36epenu Baiiie Me,n:wme crpaxyBaHH51 a6o 3MeHIIIHTH Baiiii BurpaTH. III;o6 
6e3UJiaTHO OYpHMaTH impopMaQiiO yKpalHChKOIO MOBOIO, TerrecpOHyHTe 3a HOMepOM, BKa3aHHM Ha Baiiiiif. 
i,n:euTucpiKau;i:Hui:H KapTu;i yqacuuKa IVIauy. (Ukrainian) 

U""'~ fi yl c::} 2 J.l.o U:!"' ~ c w4-IY.,I y ~.J )_)..>! fi. ~:Ufi. ~ ~~ ·U:!I wl.).u. t~l U:!"' ~_,.l U"\ 

yl 'd 2 c:::}_jS J,.....h J.l.o U:!"' (0\.:j _,J)) 2 ctY.. ~ .J#.! ·d ~ .J-f W.J.J~ ~ c:::}_jS ~i.J.J.Jts <.S...:i u~J.:l 
(Urdu).U;!I ~ _jS Jts .J:! ~ i::.JJ .J:! J.Jts -sJ ~~ c:::}:jl 

Thong Bao nay c6 Thong Tin quan trQng. Quyvj c6 the din thl!c hi~n v<'IO nhfrng ngay nhat djnh de giG' 

biw hiem cua quyvi ho~c dliQ'C trQ' giup chi phf. De dliQ'C trQ' giup b~ng tieng Vi~t mi~n phf, quyvi c6 the 

gQi den so di~n tho<,~i ghi tren the ID cua quy vj. (Vietnamese) 

lwe Aklyesi yH nl Alaye t6 ~e Pataki nlnu.lwQ le nflo lati gbe lgbes~ nf awQn QjQ kan lati le ~~ maa gbadun 

aabo fun lt(>ju Hera tabf lranl(>w(> nfpa sfsan ow6 fun lt(>ju llera. Fun lranl(>w(> nf ede (Yoruba) lal sanw6, 

ole pe n(>mba t6 wa 16rf kaadlldanimQ r~. (Yoruba) 
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