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NAVITUS

HEALTH SOLUTIONS

CLINICAL MAILING NOTIFICATION

Type of Mailing: Medi-Span Change
Drugs Affected: LIALDA
Projected Mailing Date**: 07/27/2017

The purpose of this letter is to notify you of an upcoming change in the prescription drug coverage for
your patient(s).

As of 7/25/2017, the generic equivalent of the drug was added to your patient(s) formulary. Coverage
of the brand medication has changed. Please see the table below for information.

Prescription Affected Generic Equivalent

LIALDA mesalamine DR tab 1.2gm

In addition, we will be sending letters to health plan members that will be affected by this formulary
change.

**This is an estimated date
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Notice of Non-Discrimination

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

Alliant Health Plans:
* 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)

« 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 Sabrina LeBeau.

If you believe that Alliant Health Plans 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: Sabrina LeBeau,
Compliance Officer, 1503 N. Tibbs Rd. Dalton, GA 30720, Ph: (706) 237-8802 or (888) 533-6507 ext 125,
Fax: (706) 229-6289, Email: Compliance@AlliantPlans.com. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, Sabrina LeBeau 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.
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AlliantHealth Plans, tiene derecho a obtener ayuda e

informacionensuidiomasincostoalguno.Parahablarconunintérprete, [lameal (800)811-4793.

NE&u quyvi, hay ngudi ma quyvi danggitp d&, cé cau hoivé Alliant Health Plans, quyvi s& cé quyén duwgcgitp va c6 thém thongtin bang ngon ngi
clia minh mién phi. D& néi chuyén véi mot thong dich vién, xin goi (800) 811-4793.
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Si vous, ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenirde | 'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterprete, appelez (800) 811-4793.

ACOP: WCTCACOP L TRATINOTE (1\Alliant Health PlansTPEhATU¢ £A TGP NE TP ACAIT a2 8 ¢ 77 it a’t AdTuUs: hAN-TCAT.
2C A% D7 (5 (800) 811-4793 SR Mh=:

e 3MTA% , 31 31T GRT TeRId HHY o I8 Hhd! dad & Alliant Health Plans % aR T Uy €, 30 U O 1T & G0 & Wgraar
3R I U TR BT HYBR g1 HHat U I a1 B & o, (800) 811-4793 WR &I & |

Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan langoupalea,
sanoupagen poupeye pousa.Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecnvy Bacwam nuua, KOTOpPoMy Bbl MOMOFaeTe, UMe toTcAa Bonpockl no nosoy Alliant Health Plans, To Bbl UMe e Te npaBo Ha 6e cnnaTHoe nonyveHue
NOMO LM M MHPO pMa LMK Ha Ba e M A3bike. [1a pa3roBopa c ne pesoa4MKkomMm no3soHuTe no tenedoHy (800) 811-4793.
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Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé temo direito de obterajuda e informa¢do em seu
idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.
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FallsSie oderjemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.
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ATTENTION: Ifyou speak another language, language assistanceservices, free of charge, areavailableto you. Call (800) 811-4793
(TTY/TDD: (800) 811-4793).
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