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How to place an order.

Como realizar un pedido.

There are two ways to place an order:

Online:

S

® Visit: passportadvantage.otchs.com

Phone:

X)

e Call:1-844-358-4459; TTY: 1-877-672-2688
Monday to Friday, 9 a.m. to 8 p.m. E.S.T.

® There is a limit of 5 per item, per order, with the
exception of the Blood Pressure Monitors, which
are limited to one per year.

® QOrders will be shipped to your home at no extra
charge. Please allow 7 - 10 business days for
delivery.

® Return Policy: If you receive a damaged item, please
call OTC Health Solutions within 30 days after
receiving your order. An identical replacement item
will be shipped. No other returns or exchanges are
allowed.

e OTC products on this list are intended for member
use only to help with a health or medical need.
The use of this benefit to order OTC items for
family members and friends is prohibited.

Hay dos maneras de realizar un pedido:

En Linea:

|

® Deben ingresar en: passportadvantage.otchs.com

Teléfono:

X)

® |lamar:1-844-358-4459; TTY: 1-877-672-2688
Lunes aviernes, de 9 a.m. a 8 p.m., hora del este.

® Hay un limite de 5 por articulo, por pedido, con la
excepcion de los Monitores de presion arterial, que
estan limitados a uno por ano.

e Los pedidos seran enviados a su domicilio sin cargo
adicional. Por favor permita 7 - 10 dias laborales
para la entrega.

® Politica de devolucidn: Si usted recibe un producto
dafiado, por favor llame a OTC Health Solutions
entre los primeros 30 dias luego de recibir su orden.
Un reemplazo idéntico le serd enviado. Ningun otro
cambio o devolucion son permitidos.

e Los productos OTC en esta lista estan destinados al
uso por parte de los miembros solo para ayudar
con una necesidad médica o de salud. Se prohibe el
uso de este beneficio para ordenar articulos OTC
para familiares y amigos.

If you have not received your order, call:
1-844-358-4459; TTY: 1-877-672-2688
Monday to Friday 9:00 a.m. to 8:00 p.m. E.S.T.

Si usted no ha recibido su pedido de OTC por favor
llame: 1-844-358-4459; TTY: 1-877-672-2688
Lunes a viernes de 9:00 a.m. a 8:00 p.m., hora del este.

Health Solutions
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' : Allergy / Alergias

Code Producto Quantity Price
Cadigo Cantidad Precio

Allergy relief tablets Tabletas para el alivio de alergia 24 CT
A10 Loratadine 10mg Loratadina 10mg 10CT S 6.99
A20 Child Allergy Elixir Alivio depg'r‘;rﬁi%g;‘ liquido 407 $ 4.99
A53 Allergy cetirizine 10mg tablets Cetirizg:ar:grgrgg'ic:bletas 14 CT $ 9.99
oo Tlmerelsmn Pomomelelnmme™ om0 5149

Baby Care / Cuidado de Bebé §

Code Product Quantlty Price
Cédigo FOCHELS Cantidad Precio
Unscented Wipes Toallitas himedas sin olor 56 CT S 3.99

B34 Cotton Swabs Cotonetes 50CT S 0.99

Cold Remedies / Remedios para el resfriado

Code Quantlty Prlce
“

Nasal spray regular Aerosol nasal regular 10z
C3 Cold flu & sore throat max Para la gripe y dolor de garganta 6 0Z S 9.99
Cc7 Medicated chest rub Friccion medicinal para el pecho 3.50z S 5.99
Cc8 Digital Thermometer Termdmetro digital 1CT S 4.99

Pastillas para la irritacion

C11 Sore Throat lozenges de garganta 18 CT S 3.99
C12 Tussin CF Max Strength Tussin CF fuerza maxima 4072 $ 549
C13 Tussin DM Tussin DM 40z S 4.99
Cie Nasal decongestant tabs Desconges{gglr(\eig';e nasal en 18 CT S 4.49
C19 Chest congestion relief 400mg Descs:(:gﬁg'c‘i‘%r(;i:l;e de 60 CT S 9.49
C24 Daytime cold/flu soft gels LS CIMES CB ) PETE 16 CT S 4.49

el resfriado y la gripe

You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos. 1
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C40

C41

C52

C54

C56

C57

C58

ce60

C65

Tussin DM Sugar Free
Cold Remedy Sugar Free
Saline Nasal Spray
Nighttime cold/flu soft gels

Sinus acetaminophen

Sore throat spray
Child's Cold Cough & Sore Throat

Cough & Cold HBP

Honey Lemon SF Cough Drops

Digestive Health / Sal

D1

D2

D4

D5

D6

D7

D8

D9

D10

D11

D12

Effervescent Pain Relief
Stool softener
Gas relief E/S soft gels
BeanAid Capsules
Glycerin suppositories Adult
Ranitidine 75mg
Heartburn relief tablets
Omeprazole Tabs *
Daily Fiber SF
Bisacodyl laxative tabs

Anti-Diarrheal tablets

Tussin DM sin azUcar

Remedio para el resfriado
sin azUcar

Aerosol nasal de agua salina

Cépsulas nocturnas de gel para
el resfriado y la gripe

Acetaminofeno sinusal

Spray para el dolor de garganta

Resfriado, tos, y garganta
para nifos

Antihistaminico para resfriado

Pastillas de miel y limén para la tos

Analgésico efervescente
Ablandador de heces
Tabletas para aliviar los gases

BeanAid Capsulas

Supositorios de
glicerina para adultos

Ranitidina 75mg *
Tabletas antiacidas
Omeprazol en tabletas »
Fibra diaria sin azdcar
Bisacodilo en tabletas laxantes

Tabletas antidiarreicas

edios para el resfriado

807 S 7.99
25CT S 9.99
1.5 07 S 3.49
16 CT S 4.49
24 CT S 499
6 OZ S 4.49
407 S 899
16 CT S 5.99
25CT S 1.99
g B = =
36 CT S 4.49
100 CT S 9.99
30 CT S 4.49
30CT S 5.99
25CT S 3.99
30CT S 7.99
100 CT S 6.49
14 CT S 12.99
10 Oz S 7.99
25CT S 4.49
12 CT S 5.49

* Could be covered under Part B or D / Podrian recibir cobertura bajo la Parte B o Parte D

You will receive the generic equivalent of all items / Recibird el equivalente genérico de todos los articulos.



% % 4 Digestive Health / Salud Digestiva

Code Product (o1TE141414Y; Price
Cadigo FORRES Cantidad Precio
D13

Bismuto rosado tabletas

Pink Bismuth Chewable Tabs masticables 30CT S 3.99
D15 Motion sickness tabs Tabletas para el mareo 12 CT $ 3.99
D17 Fiber capsules Capsulas de fibra 160 CT $ 10.99
D21 Medicated Hemorrhoidal Wipes  Toallitas hemorroidales medicadas 48 CT S 5.99
D22 Hemorrhoidal suppositories Supositorios hemorroidales 12 CT S 4.99
D23 Hemorrhoidal ointment Ungliento para hemorroides 20Z S 7.49
D24 Milk of Magnesia Leche de magnesia 12 0z S 5.99
D25 Laxative Bisl:j\ggdl\g I‘]rsjléppositories Supo;ii:ggg);yllai(grmtges de 4cT $ 5.99
D40 Antacid calcium ES tablets Antidcido de calcio en tabletas 96 CT S 3.99

Eye Care / Cuidado de Ojos

Code Product Quantity Price
Cédigo FOREEES Cantidad Precio

E1l Dry Eye Relief Alivio para ojos resecos 0.5 0z S 4.49
E2 Eye Drops Redness Relief Gotas para el alivio de ojos rojos 0.50z S 3.49
E4 Eye Itch Relief Gotas para el picor de los ojos 0.17 0z $ 10.99
E17 Eye Wash Lavado de ojos 40z $ 5.99

i A First Aid / Primeros Auxilios

Code Quantity Price
Heavy Duty Fabric Anti-Bacterial Vendaje de tejido resistente
F3 Bandages antibacterial AVEl 5 399
F4 Calamine Lotion Plus Locién de calamina 6 0Z S 4.99
F5 Hydrocortisone cream 1% Hidrocortisona en crema al 1% 10z S 499

* Could be covered under Part B or D / Podrian recibir cobertura bajo la Parte B o Parte D
You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos.
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First Aid / Primeros Auxilios

Code Quantlty Prlce
Product

F11

F21

F22

F30

F31

F32

F33

Fa4

F45

F46

F47

F48

F49

F50

F51

F52

F53

F62

F68

F69

F72

Clear bandages

Anti-itch cream
lodine
Merthiolate
Triple Antibiotic Ointment
Antiseptic Skin Cleanser
Epsom Salt
Wart removal
First Aid Kit
Zinc Oxide Ointment
Cotton Balls
Finger Injury Kit
Rubbing Alcohol Wipes

Witch Hazel Spray

Gauze Pad Non Stick 2x3 *
Gauze Pad 4x4 x
Gauze Pad 3x3 *

Gauze Roll 4" 2yds
First Aid tape %

Petroleum Jelly
Butterfly Closures

Sharps Container

Vendas transparentes
Crema contra la picazén
Yodo
Mertiolato
Pomada triple antibidtica
Limpiador antiséptico para la piel
Sal de Epsom
Eliminador de verrugas
Botiquin de primeros auxilios
Ungiiento de oxido de zinc
Bolas de algododn
Botiquin de lesiones en los dedos
Toallitas de alcohol para desinfectar
Spray para la salud de la piel
Gasa antiadherente 2x3 *
Gasa 4x4 x
Gasa 3x3 x

Rollo de gasa 4" 2 yardas *
Cinta de primeros auxilios x

Jalea de petrdleo

Cierres de mariposas

Contenedor de objetos punzantes

45 CT

10z

10z

20z

10z

8 0Z

22 0Z

0.50z

30 PC

10z

130 CT

KIT

40 CT

6 OZ

25CT

25CT

25CT

1CT

1CT

2507

12 CT

EACH

* Could be covered under Part B or D / Podrian recibir cobertura bajo la Parte B o Parte D

S 4.99
S 249
S 4.99
S 8.49
S 9.99
S 499
$ 5.99
S 2.99
S 3.99
$ 3.99
S 7.49
S 5.49
S 7.99
S 5.99
S 7.9
S 6.49

S 3.99
S 1.99

S 3.49
S 3.49

$12.99

You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos.



174

183

184

185

186

M75

M76

010

012

022

035

045

046

052

071

You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos.

Bladder Control Pads

Unisex Overnight Underwear XL
58"_ 68"

Unisex Overnight Underwear L
44"- 58"

Unisex Underwear S/M
Adjustable 28"- 40"

Underpads XL 23''x 36"

Mosquito repellent w/ 30% DEET

Mosquito repellent DEET Free

Denture Adhesive Regular
Toothbrush (Soft)
Denture Cleanser tabs (Mint)

Dental Floss Waxed

Sensitive Toothpaste Extra
Whitening

Dry Mouth Spray
Oral Pain Relief

Flosser Picks

Almohadillas para incontinencia

Pafiales absorbentes unisexo
para la noche XL - 58"- 68"

Panales absorbentes unisexo
para la noche L - 44"- 58"

Panales absorbentes unisexo
para la noche S/M 28"- 40"

Almohadillas absorbentes
para la cama XL 23''x 36"

Repelente de mosquitos con 30%
de dietiltoluamida

Repelente de mosquitos sin
dietiltoluamida

Adhesivo regular para la dentadura

Cepillo dental

Tabletas de limpieza
para dentaduras (menta)

Hilo dental encerado
Pasta dental extra blanqueadora
Aerosol para la boca seca
Alivio del dolor oral

Portahilo Dental

20 CT

12 CT

14 CT

18 CT

18 CT

6 0Z

6 0Z

2407

EACH

84 CT

100 YD

4 0Z

150z

0.33 0z

90 CT

S 5.99
$ 13.99
S 13.99
$ 13.99

S 9.99

S 6.49

S 6.49

S 4.49

0.99

W

S 5.49
S 249
S 4.99
S 7.49
S 5.99

S 299

5



P2

P4

P6

P8

P10

P12

P13

P14

P17

P19

P22

P23

P24

P25

P26

P27

P34

P36

P45

P46

Ibuprofen 200mg

Muscle rub
Enteric Aspirin 81mg
Acetaminophen 500mg
Chewable Aspirin 81mg

Elastic Bandage x

Children Ibuprofen Suspension

Children Non Aspirin
Suspension Cherry

Hot/Cold Patches
Migraine Relief Caplets
Naproxen 220mg *
Knee Support Sleeve L
Wrist Support Strap
Ankle Support Sleeve L
Compression Sleeve Elbow L
Lidocaine Cream
Lidocaine Patch
Hot/Cold Multi-compress

Reusable Ice Pack

Acetaminophen Pain Reliever PM

Urinary Relief max strength

Pain Relievers / Analgésicos

Ibuprofeno 200mg
Crema muscular
Aspirina entérica de 81mg
Acetaminofeno 500mg
Aspirina masticable 81mg

Vendas Eldsticas

Ibuprofeno en supensién para nifios

Acetaminofeno en supension
para nifios (cereza)

Parches calientes y frios
Alivio de migrana
Naproxen 220mg  *

Manga de soporte de rodilla L
Correa de soporte de muneca
Manga de soporte de tobillo L
Manga de compresion para el codo L
Crema de lidocaina
Parche de lidocaina
Compresa multiple fria/caliente
Paquete de hielo reutilizable
Acetaminofeno alivio del dolor PM

Alivio urinario fuerza maxima

50 CT

307z

120 CT

100 CT

36 CT

1CT

4072

4072

5CT

100 CT

24 CT

1CT

1CT

1CT

1CT

2.70Z

5CT

1CT

1CT

24 CT

12 CT

S 4.49
S 5.99
S 5.49
S 6.99
S 249
S 3.99
S 6.49
S 4.49
S 6.99
S 7.49
S 4.49
S 13.49
S 9.99
$ 10.99
$ 15.99
S 7.99
S 899
S 899
S 4.99
S 4.49

S 4.99

* Could be covered under Part B or D / Podrian recibir cobertura bajo la Parte B o Parte D

You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos.



Pain Relievers / Analgésicos

Code (o[VE] ntlty Pr|ce
“

Menstrual Pain relief max

P51 Aspirin enteric coated 325mg

P66 Sleep aid

Alivio maximo de dolor menstrual 24 CT S 4.99
Aspirina entérica recubierta 325mg 125 CT S 6.49
Somnifero 24 CT S 3.99

Personal Care / Cuidado Personal

Code Quantlty Pr|ce
“

Sunblock SPF 45
S3 Skin Therapy Lotion
S4 Acne treatment 10%
S5 Oil Free Acne Wash
S23 Hand sanitizer
S27 Facial Tissue
S28 Cleansing Wipes
S32 Tampons Regular
S33 Maxi Reg

Tolnaftate Antifungal Cream

T5 Moleskin Padding
T35 Liquid Corn & Callous Remover
T36 Diabetic Socks S/M
T37 Diabetic Socks L/XL

Protector solar SPF 45 30z S 8.49
Locidn de terapia de la piel 5.5 0z S 5.99
Tratamiento de acné 10% 10z S 4.99
Lavado de acné sin aceite 6 0Z S 3.99
Desinfectante de manos 20z S 0.99
Pafiuelo facial 15CT S 0.57
Toallitas de limpieza 64 CT S 4.99
Tampones regulares 18 CT S 4.99
Toallas sanitarias regulares 24 CT S 3.49

Crema para el pie de atleta

tolnaftato 10z 5 699

Relleno Moleskin 2CT S 2.49
Removedor medicinal liquido

de callos 0.5 0z S 3.99

Medias para Diabéticos S/M 2CT S 8.99

Medias para Diabéticos L/XL 2CT S 8.99

e
,u.,’

ﬁ . Foot Care / Cuidado de los Pies

S
Code Quantlty Pnce
“

You will receive the generic equivalent of all items / Recibira el equivalente genérico de todos los articulos.
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Items that could be covered under your Part B or D are
marked with a “”. When an item is covered by Part B
or Part D due to your particular circumstances, you
would not use your OTC benefit to obtain the item.
That’s because it is Medicare-covered in those
circumstances, and not part of your OTC benefit. For
example, gauze may be covered under Part B when it is
being used as prescribed, to perform surgical wound
dressing changes.

Los articulos que pueden recibir cobertura bajo la
Parte B o la Parte D estan identificados con un “y”.
Si un producto determinado estd cubierto por la
Parte B o D debido a sus circunstancias
particulares, no debe utilizar su beneficio de
articulos de venta libre para obtenerlo. Esto se
debe a que, en dichas circunstancias, el articulo
esta cubierto por medicare y no es parte de su
beneficio de articulos de venta libre. Por ejemplo,
la gasa puede estar cubierta por la Parte B cuando
se usa, segun lo indicado, para realizar cambios de
vendaje en una herida después de una cirugia.

Eligible Items: Each eligible OTC item is either a
medicine, ointment or spray, or used for treatment of
a condition which is addressed by a medicine,
ointment or spray, which has active medical
ingredients. First aid supplies including bandages,
dressings, and non-sport tapes are also eligible.
Non-eligible items will not be covered.

Articulos elegibles: Cada articulo de venta libre
elegible debe ser un medicamento, pomada o
atomizador o debe ser usado para el tratamiento de
una afeccion que deba ser tratada por un
medicamento, pomada o atomizador que tenga
ingredientes médicos activos. Ciertos suministros
de primeros auxilios, incluyendo vendajes y
esparadrapos para lesiones no relacionadas con el
deporte, también son elegibles. Los articulos no
elegibles no estan cubiertos.

Passport Advantage is an HMO Special Needs Plan
with a Medicare contract and a contract with the
Kentucky Medicaid program. Enrollment in Passport
Advantage depends on contract renewal. This plan is
available to anyone who has both Medical Assistance
from the State and Medicare, and resides in
Breckinridge, Bullitt, Carroll, Grayson, Hardin, Henry,
Jefferson, Larue, Marion, Meade, Nelson, Oldham,
Shelby, Spencer, Trimble, or Washington County. This
information is not a complete description of benefits.
Contact the plan for more information. Limitations,
co-payments, and restrictions may apply. Benefits,
premiums, and/or co-payments may change on
January 1 of each year. You must continue to pay your
Medicare Part B premium. This premium is covered as
long as you remain a full-dual Kentucky Medicaid
enrollee. Premium, co-pays and deductibles may vary
based on the level of Extra Help you receive. Please
contact the plan for further details.

H9870_ ADVG001204V2 C

Passport Advantage es un plan HMO de necesidades
especiales con un contrato de Medicare y un
contrato con el programa Medicaid de Kentucky. La
inscripcion en Passport Advantage depende de la
renovacion del contrato. Este plan estd disponible
para cualquier persona que tenga Asistencia Médica
del Estado y Medicare, y reside en Breckinridge,
Bullitt, Carroll, Grayson, Hardin, Henry, Jefferson,
Larue, Marion, Meade, Nelson, Oldham, Shelby,
Spencer, Trimble, o el condado de Washington. Esta
informacién no es una descripcion completa de los
beneficios. Contactese con el plan para mas
informacidn. Se pueden aplicar limitaciones,
copagos y restricciones. Los beneficios, las primas

y / o los copagos pueden cambiar el 1 de enero de
cada afio. Debe continuar pagando su prima de la
Parte B de Medicare. Esta prima estd cubierta
siempre que siga siendo una persona inscrita en
Kentucky Medicaid. Los copagos y deducibles
premium pueden variar segun el nivel de Ayuda
adicional que reciba. Por favor, pongase en contacto
con el plan para obtener mas detalles.

©2018 CVS Pharmacy, Inc. All rights reserved.



PASSPORT

ADVANTAGE (HMO SNP)

Notice of Nondiscrimination

and Multi-Language Services

Nondiscrimination Notice

Passport Advantage (HMO-SNP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Passport Advantage
(HMO-SNP) does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Passport Advantage (HMO-SNP):

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* 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 Member Services at 1-844-859-6152.

If you believe that Passport Advantage (HMO-SNP) 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 in person or by mail, fax, or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. Passport Advantage’s Civil Rights Coordinator can be
contacted by mail: 5100 Commerce Crossings Drive, Louisville, KY 40229; telephone number: 502-
212-6767, TTY 711; fax number: 502-213-8905; or email: PADCompliance@passporthealthplan.com.

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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD).

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



Nondiscrimination Statement

English: Passport Advantage complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.

Spanish: Passport Advantage cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Chinese: Passport Advantage #~F i HI S RBEE AR & . ARG 6. RO A 4. Bk
T AR AT o

German: Passport Advantage erfiillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche
Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.

Vietnamese: Passport Advantage tuan thii luat dan quyén hién hanh cuia Lién bang va khong phan biét ddi xir dya trén
chung tdc, mau da, ngudn goc quoc gia, do tudi, khuyét tat, hodc gidi tinh.

Arabic: J< s Passport Advantage <) 1z 336 s 1d1diss 1ag s <ol sd) sacs s g dss Toslos g L 1513050 15
load 1d shags T 1duso s 10138 15 1z oo,

Serbo-Croatian: Passport Advantage pridrzava se vaze¢ih saveznih zakona o gradanskim pravima i ne pravi
diskriminaciju po osnovu rase, boje koze, nacionalnog porijekla, godina starosti, invaliditeta ili pola.

Japanese: Passport Advantage |35 H X 1 5 #I3F RAEL 2 85F U AfE. lof. HEE. 4. EE
/IR EES S ER Z VI LEE A

French: Passport Advantage 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'dge, le sexe ou
un handicap.
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Korean: Passport Advantage 2(=) 2t&d A&
T= H82 0182 MHEGHA &SI

’

Pennsylvania Dutch: Passport Advantage iss willich, die Gsetze (federal civil rights) vun die Owwerichkeet
zu folliche un duht alle Leit behandle in der seem Weg. Es macht nix aus, vun wellem Schtamm ebber
beikummt, aus wellem Land die Voreldre kumme sinn, was fer en Elt ebber hot, eb ebber en Mann iss
odder en Fraa, verkrippelt iss odder net.

Nepali: Passport Health Plan o SUdd T STEIfpReRT qAaaETE Ul TRE T 99T, T€, TSAAT, 3HR, STUTSTdr a1
ISR ST WeHTd TRET |

Cushite: Passport Health Plan Seera hariiroo hawwaasummaa Fedeeraalaan wal gabatan sanyiidhaan,
bifaan, dhiigaan, umriidhaan, hiri'ina gaamaan, yookiin koorniyaadhaan hin loogu.

Russian: Passport Advantage coGironaer npumMeHrMoe (eaepaibHOe 3aKOHOIATENBLCTBO B 00IaCTH MPaXK TaHCKHUX
IIPaB U HE JIOMYCKAeT JAUCKPUMHUHAIIMY T10 IPU3HAKAM Pachl, IBETA KOXKH, HALIMOHAIBHOW NPUHAJICKHOCTH, BO3PAcTa,
WHBAJIMAHOCTH WM I10J1A.

Tagalog: Sumusunod ang Passport Advantage sa mga naaangkop na Pederal na batas sa karapatang sibil
at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.

Bantu: Urwego Passport Advantage rurubaha amategeko ya Reta Zunze Ubumwe arengera uburenganzira
bw'abanyagihugu kandi ata kuvangura rukora rwishimikije ubwoko, ibara ry’urukoba, amamuko, imyaka,
ubumuga, canke igitsina.



Multi-Language Interpreter Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-844-859-6152 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-844-859-6152 (TTY: 711).

Chlnese R R S, &) DL A RE S R IR
FEEE 1-844-859-6152 (TTY:711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Rufnummer: 1-844-859-6152 (TTY: 711).

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vu ho trg ngon nglr mién phi danh cho ban.
Goi sb6 1-844-859-6152 (TTY: 711).

Arabic: ﬁdC PSS RE G2 Jagl UJ&;‘ ol aala er\&:s UJ& 5sb gl Jet g\dec\o.
Iad code 1-844-859-6152 (Lde ola Iduap sldedla: 711).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodéi dostupne su vam
besplatno. Nazovite 1-844-859-6152 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

Japanese: [ EFIH: HAGEZFEIN256. BHOFREXE L CHHWIZIZTE9,
1-844-859-6152 (TTY:711) £\ BEHEICT T < 12X 10,

French: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-859-6152 (ATS : 711).

Korean: =2|: St=2HE AIE0tAl= B2, A X3 MHIAE 22 0/Z0t4a! &= AUSLICH
1-844-859-6152 (TTY: 711). He 2 HStoll =AAI2L.
Pennsylvania Dutch: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus

Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-844-859-6152
(TTY:711).

Nepali: ¥ f{eIq: TURE TaTd! ST TS WA TAREh! AHT HTST LT HeTey A7:3[e {THT SUATH 8 | B TJeq
1-844-859-6152 ERfmE: 711)

Cushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-844-859-6152 (TTY:711) .

Russian: BHUMAHUWE: Ecnu BbI TOBOpUTE HAa PYCCKOM SI3BIKE, TO BaM IOCTYITHBI OCCIIATHBIC YCITYyTH TIEPEBOIA.
3ponwnre 1-844-859-6152 (reneraiin: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-844-859-6152 (TTY: 711).

Bantu: ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.

Woterefona 1-844-859-6152 (TTY: 711).
1-844-859-6152
(TTY/TDD users, please call 711)

We're here for you from:
April 1 to September 30, Monday - Friday from 8 am to 8 pm Eastern Time/Central Time.
October 1 to March 31, 7 days a week from 8 am to 8 pm Eastern Time/Central Time.
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