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2024 Summary of Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

(HMO-SNP)

CareFirst BlueCross BlueShield
Advantage DualPrime
(HMO-SNP) H8854, Plan 002

This is a summary of drug and health services
covered by CareFirst BlueCross BlueShield
Advantage DualPrime (HMO SNP) plan from
January 1, 2024-December 31, 2024.

CareFirst BlueCross BlueShield Advantage
DualPrime is an HMO D-SNP plan with a
Medicare contract and a State of Maryland
Medicaid contract. Enrollment in CareFirst
BlueCross BlueShield Advantage DualPrime
depends on contract renewal.

The benefit information provided does not
list every service that we cover or list every
limitation or exclusion.

To get a complete list of services we cover,
please request the “Evidence of Coverage.”

To join CareFirst BlueCross BlueShield
Advantage DualPrime, you must be entitled
to Medicare Part A, be enrolled in Medicare
Part B, have Medical Assistance from the

State of Maryland, and live in our service
area. Our service area includes the entire
state of Maryland.

To be eligible for CareFirst BlueCross
BlueShield Advantage DualPrime,
beneficiaries must have a Medicaid level of
Full Benefit Dual Eligible (FBDE) or Qualified
Medicare Beneficiary (QMB).

Except in emergency situations, if you use
the providers that are not in our network, we
may not pay for these services.

For coverage and costs of Original Medicare,
look in your current “Medicare & You”
handbook. View it online at www.medicare.
gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

This document is available in other formats
such as braille or large print.

Want more information?

visit us at carefirst.com/mddsnp.

For more information, please call us at 1-844-386-6762 (TTY users should call 711) or




2024 Summary of Benefits

Premiums and Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

(HMO-SNP)

Monthly Plan Premium

$0-$28.20 (based on your level of Extra Help)

Deductible

This plan does not have a deductible.

Maximum Out-of-Pocket
Responsibility

(does not include
prescription drugs)

$0 annually for Medicare-covered services from in-network
providers.

Inpatient Hospital
Coverage*

You pay a $0 copay for days 1-90.

Outpatient Hospital Coverage*

Outpatient Hospital,
including surgery

You pay a $0 copay for each Medicare-covered outpatient
hospital visit.

Outpatient Hospital
Observation Services

You pay a $0 copay for each Medicare-covered outpatient
hospital observation service.

Ambulatory Surgical
Center (ASC)*

You pay a $0 copay for each Medicare-covered ASC visit.

Doctor Visits (Primary Care Providers and Specialists)

Primary Care Providers
(PCP)

You pay a $0 copay for each Medicare-covered PCP visit.

Specialist

You pay a $0 copay for each Medicare-covered Specialist visit.

Preventive Care

Our plan covers all Medicare-covered preventive services at
no cost.

Any additional preventive services approved by Medicare
during the contract year will be covered.

Emergency Care

You pay a $0 copay for each Medicare-covered emergency
care visit.

Urgently Needed Services

You pay a $0 copay for each Medicare-covered urgent
care visit.

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare

Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum

out of pocket costs, and cost-sharing will apply.




2024 Summary of Benefits

Premiums and Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

(HMO-SNP)

Diagnostic Services*

Tests and Procedures

You pay a $0 copay for each Medicare-covered test and
procedure.

Lab Services

You pay a $0 copay for each Medicare-covered lab service.

Diagnostic Radiology
Services (e.g. CT, MRI)

You pay a $0 copay for each Medicare-covered diagnostic
radiology.

Therapeutic Radiology
Services

You pay a $0 copay for each Medicare-covered therapeutic
radiological services.

X-Rays

You pay a $0 copay for each Medicare-covered x-ray.

Hearing Services

Exam to diagnose and
treat hearing and balance
issues

You pay a $0 copay for each Medicare-covered service.

Routine hearing exams

You pay a $0 copay for one routine hearing exam annually. You

pay a $0 copay for one fitting and evaluation for hearing aids
annually (including up to 3 follow-up visits annually).

Hearing aids

Our plan pays up to $1,950 every 3 years for hearing aids.

Dental Services

Comprehensive

You pay a $0 copay for Medicare-covered dental services.

Preventive

$0 copay for the following services:

Oral exam & cleaning: every 6 months
Comprehensive oral exam: every 36 months
Fluoride treatment: every 6 months

Palliative treatment: 3 every 12 months
Bitewing x-ray: once every 12 months
Panoramic x-ray: once every 36 months
Vertical bitewing x-ray: once every 36 months
Intraoral imaging: once every 36 months

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare
Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum
out of pocket costs, and cost-sharing will apply.



2024 Summary of Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

Premiums and Benefits

(HMO-SNP)
Additional comprehensive | $0 copay and $3,000 annual allowance towards the following
coverage services (member isresponsible for all costs over allowance):

Restorative services: 1 per tooth once every 24 months
Endodontics: 1 per lifetime, per patient, per tooth
Crowns: once per tooth per 60 months

Simple extractions

Periodontics: 1 per quadrant of scaling every 36 months
Periodontal maintenance: once every 3 months
Denture repairs: once every 12 months

Denture relines/rebase: once every 36 months

Denture adjustments: 2 every 12 months

Denture coverage $0 copay for the following services (Does not apply to
comprehensive dental allowance):

Upper, lower, partial, or any combination of dentures
Dentures once every 60 months

Vision Services

Exam to diagnose and treat | You pay a $0 copay for each Medicare-covered service.
diseases and conditions of

the eye

Preventive Glaucoma You pay a $0 copay for each Medicare-covered service.
screening

Eyeglasses or contact You pay a $0 copay for each Medicare-covered service.

lenses after cataract

surgery

Diabetic eye exam You pay a $0 copay for each Medicare-covered service.
Routine eye exam You pay a $0 copay for each routine eye exam (1 exam annually).
Eyewear allowance Our plan provides $150 annual allowance towards eyewear,

includes contact lenses, eyeglass frames and lenses.

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare
Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum
out of pocket costs, and cost-sharing will apply.
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Premiums and Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

Mental Health Services*

(HMO-SNP)

Inpatient You pay a $0 copay for each Medicare-covered inpatient
mental health service.
Outpatient You pay a $0 copay for each Medicare-covered outpatient

mental health service.

Skilled Nursing Facility
(SNF)*

You pay a $0 copay for days 1-100.

Physical Therapy*

You pay a $0 copay for each Medicare-covered outpatient
rehabilitation service.

Ambulance*

You pay a $0 copay for ambulance services.

Routine Transportation

You pay a $0 copay for 24 one-way trips per year to a
healthcare location.

Medicare Part B
Prescription Drugs*

You pay a $0 copay for Part B Drugs.

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare
Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum
out of pocket costs, and cost-sharing will apply.

*Prior authorization may be required

Part D

Premiums and Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

Deductible (if applies)

(HMO-SNP)
No Deductible

Initial Coverage Period
(30 and 90-day supply
available retail or by mail
order)

You pay for generic drugs (including brand drugs treated as
generic): $0 copay/$1.55 copay/$4.50 copay (depending on
your level of Extra Help).

For all other drugs: $0 copay/$4.60 copay/$11.20 copay
(depending on your level of Extra Help)

Catastrophic Coverage

Your plan pays for all costs of generic drugs or all other drugs.

If you no longer qualify for “Extra Help” while enrolled in the plan, the following will apply to you: you
won't pay more than $35 for a one-month supply of each insulin product covered by our plan, even if
you haven'’t paid your deductible. You also will have cost sharing of 25% of the total cost of your Part
D prescription drugs and drug deductible of $545.
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CareFirst BlueCross BlueShield Advantage DualPrime

Additional Benefits

(HMO-SNP)

Meals

Meals with Nutrition Members with COPD, CHF, Diabetes or ESRD will receive a

Therapy medical nutrition therapy assessment and 3 follow-up coaching
and goal setting sessions per benefit period.

Readmission Prevention Members post-discharge from an inpatient stay pay a $0 copay
for 14 meals per 1 week period. Limited to 8 benefit periods
per year.

Chronic Condition Meals Members with COPD, CHF, Diabetes or ESRD will receive 12
consecutive weeks of meals. Members will also receive up to 4
medical nutrition therapy sessions. Limited to 4 benefit periods

per year.
24-Hour Nurse Advice You pay a $0 copay for services provided by the 24-Hour Nurse
Hotline Advice Line

Flex Benefit $100 monthly allowance. All members can use the monthly
(Over-the-Counter, allowance towards mail order OTC, however members with
Groceries, Utilities) qualifying conditions can use all or a portion of the monthly

allowance towards OTC, Grocery or Utilities. OTC is mail order
only and Grocery and Utilities is through a debit card (provided
to members annually). Qualifying conditions for Grocery and
Utilities benefit:

Chronic alcohol and other drug dependencies
Autoimmune disorders

Cancer

Cardiovascular disorders

Chronic heart failure

Dementia

Diabetes

End-stage renal disease (ESRD)

Severe hematologic disorders

HIV/AIDS

Chronic lung disorders

Chronic and disabling mental health conditions
Neurologic disorders

Stroke

BMI health risks

Chronic physical disability

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare
Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum
out of pocket costs, and cost-sharing will apply.
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Additional Benefits

CareFirst BlueCross BlueShield Advantage DualPrime

Personal Emergency
Response System

(HMO-SNP)

No cost PERS device if you are living with a disability or chronic
condition such as COPD, CHF, Diabetes, or ESRD.

Healthy Rewards
Program

Members can receive $15 reward cards for completing select
preventive screenings and tests.

Home & Bathroom Safety
Devices

You pay a $0 copay for 2 home and bathroom safety devices
through the plan’s catalog.

Durable Medical Equipment (DME) and Related Supplies*

Durable Medical Equipment
(e.g., wheelchairs, oxygen)

You pay a $0 copay for each Medicare-covered DME.

Prosthetics (e.g., braces,
artificial limbs)

You pay a $0 copay for each Medicare-covered prosthetics.

Foot Care (Podiatry Services)*

Foot exams and services

You pay a $0 copay for each Medicare-covered service.

Routine foot care

You pay a $0 copay for each routine foot care visit—Limited to
4 visits per year

*Prior authorization may be required

If your Medicaid status changes from Full Benefit Dual Eligible (FBDE) or Qualified Medicare
Beneficiary (QMB), you may have to pay a monthly premium and all Medicare deductibles, maximum
out of pocket costs, and cost-sharing will apply.




Statement of Maryland Medicaid Assistance (Medicaid)

Statement of Maryland Medicaid
Assistance (Medicaid)

Benefits and Cost-Sharing

Eligibility

The CarefFirst BlueCross BlueShield Advantage
DualPrime (HMO SNP) plan is available to
beneficiaries with both Medicare Parts A and
B and who receive Medical Assistance from
the state Medicaid program to cover Medicare
cost-sharing.

CarefFirst BlueCross BlueShield Advantage
DualPrime members who are Full Benefit
Dual Eligible (FBDE) and Qualified Medicare
Beneficiary (QMB) are covered by the

state Medicaid program for their Medicare
cost sharing.

Cost Sharing and Protection
for Members

In the CareFirst BlueCross BlueShield Advantage
DualPrime plan, the state Medicaid program
pays the cost sharing for Medicare covered
medical services you receive. You pay no cost
sharing for the Medicare covered benefits
described in the Covered Medical and Hospital
Benefits section of this Summary of Benefits.
You will pay small copayments for prescriptions
covered under the Medicare Part D prescription
drug benefit. These small copayments only
apply as long as you are receiving “extra help.
When you receive covered health care services,
the network provider should bill CareFirst
BlueCross BlueShield Advantage DualPrime
first and then Maryland Medical Assistance
second. Network providers are not permitted to
balance bill you for services that are covered by
both CareFirst BlueCross BlueShield Advantage
DualPrime and Medicaid.

1

If you receive covered services from a non-
network provider, the non-network provider
may not understand CareFirst BlueCross
BlueShield DualPrime or these billing rules.
If you receive a bill from a provider for
Medicare covered services, please notify
Member Services so we can help you. Please
see chapter 7, “Asking us to pay our share of
a bill you have received for covered medical
services or drugs”, of your CareFirst BlueCross
BlueShield Advantage DualPrime Evidence of
Coverage for more information.

The benefits described on the next page

are covered by Medicaid. You can see what
Maryland Department of Health covers and
what our plan covers. If a benefit is used up
or not covered by Medicare, then Medicaid
may provide coverage. This depends on
your type of Medicaid coverage. Coverage
of the benefits described below depends
upon your level of Medicaid eligibility. No
matter what your level of Medicaid eligibility
is, CareFirst BlueCross BlueShield Advantage
DualPrime will cover the benefits described
in the previous sections of the Summary of
Benefits. If you have questions about your
Medicaid eligibility and what benefits you
are entitled to, call Maryland Department of
Health, 1-855-642-8572. Medicaid may pay
your Medicare cost sharing amount, but it will
depend on your Medicaid eligibility level. If
Original Medicare doesn't cover a service or
a benefit has run out, Medicaid may help, but
you may have to pay a cost share.



Statement of Maryland Medicaid Assistance (Medicaid)

Maryland Medical Assistance (Medicaid) Program Benefits

CareFirst BlueCross

Benefits Medicaid BlueShield Advantage
DualPrime (HMO-SNP)

Ambulance Services Emergency Only Covered

Ambulatory Surgical Covered Covered

Center

Dental Services Covered with limits Covered with limits
Diagnostic Tests, Lab and | Covered Covered

Radiology Services, and

X-Rays

Doctor Visits Covered Covered

Home Health Services Covered Covered

Hospice Services Covered Covered by Original Medicare;

Not covered by the plan.

Inpatient Hospital Covered Covered

Coverage

Durable Medical Covered Covered
Equipment

Urgently Needed Services | Covered Covered

Mental Health Services Covered Covered
Outpatient Hospital Covered Covered

Coverage

Podiatry Services (Foot Covered with limits Covered with limits
Care)

Prescription Drugs Covered Covered

Skilled Nursing Facility Covered Covered with limits on days

(SNF) per benefit period.




Statement of Maryland Medicaid Assistance (Medicaid)

CareFirst BlueCross

Benefits Medicaid BlueShield Advantage
DualPrime (HMO-SNP)

Routine Transportation Covered with limits Covered with limits

Vision Services Covered Covered

Health and Wellness Not Covered Covered

Program

Meals with Medical Not Covered Covered

Nutrition Therapy

Telehealth Covered with limits Covered

Personal Emergency Covered with limits Covered
Response System

10
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CONNECT WITH US:

FNOME

CareFirst BlueCross BlueShield Medicare Advantage is an HMO D-SNP Plan with a Medicare contract and

a State of Maryland Medicaid contract. Enrollment in CareFirst BlueCross BlueShield Medicare Advantage
depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are independent licensees of the Blue Cross and

Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered
service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross
and Blue Shield Plans.



Notice of Nondiscrimination and
Multi-Language Insert

(Updated 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all

of their corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability or sex. CareFirst does not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.

CareFirst:
Provides free aid and services to people with disabilities to communicate effectively with us,
such as:
Qualified sign language interpreters

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:
Qualified interpreters
Information written in other languages

If you need these services, please call 1-844-386-6762.

If you believe CareFirst 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 CareFirst
Civil Rights Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil
Rights Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights
Coordinator as indicated below. Please do not send payments, claims issues, or other
documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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

800-368-1019, 800-537-7697 (TDD)

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

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc., CareFirst
Advantage PPO, Inc., and CareFirst Advantage DSNP, Inc., independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group
Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees
of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is
the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of
Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent
Blue Cross and Blue Shield Plans.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-844-386-6762. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-844-386-6762. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FA £ 0 A BRI PEAR 5%,  EB AR R 245 51l B ol 25 W O s ) AT Av]
BE ), NSRRGSR 1-844-386-6762, AR ST T A G W 35 5
A, X SRS,

Chinese Cantonese: &%} BT (e Fe s SE 01 [ v BEA7 A3 Bef, A b BAME2 0t 50 2 11y
e RKs, WEERIZEIRES, 520 1-844-386-6762, FifMahrb Srivg A B K4S 5 A St (it
), 8 &R EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-844-386-6762. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-386-6762. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I6i cdc cau hoi
vé chuong suUc khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-844-386-6762 sé cd nhan vién néi tiéng Viét giup d3 qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-844-386-6762. Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: Dr/\],t— AE E_%J o= ol:_r- E_rﬂoﬂ 31 ?é]%oﬂ OH E]:q_l__x]_ na Eoﬂ }\1
H| 25 Algstal 5yt 59 *Mii o] g-at= ™ Xd@H -844-386-6762 %gi i
g8 FAHAAIL. o] st G A7F Eof =8 AJY) o] MHlAE ¥R R &9
HY .

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0BOro Ui
MeAMKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMN0J/1b30BaTbCA HaLLUMK
6ecnnaTtHbIMK yCayramm nepesoaumkoB. YTobbl BOCNONb30BaTbCA yCayramm
nepesoaynKa, NO3BOHUTE HaM no TenedoHy 1-844-386-6762. BaM okaxeTt
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCKW. [laHHasa ycnayra
6ecnnaTHas.

Arabic: Jsaall Ll 4509 Joaa o daaally Gl dlad (6 e U Lalaad) (58l aa yiall ciladd ands L

1A ) Caaaty e (add a53001-844-386-6762 i L Juai¥) (s clile (5 58 ax yia e
Lilae dadd oda _cline b

Hindi: SAR YA T U1 &dl Bl A1 HaR A bl il R 7 Pofare 3 bferd gAR
O gohd g SaiSaud 8 . U QHIRING $_ HicTd, % W 1-844-386-6762TWR
B B3 Plg gabadd off fe-1d! SIedl & 3MUDh! Hag HR &hdl 8. I8 U Hhd 9T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-386-6762. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do numero
1-844-386-6762. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepreét, jis rele nou nan 1-844-386-6762. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-386-6762. Ta ustuga jest bezptatna.

Japanese: it D ERIRER & S ALK T T 2B s E’IF‘uﬁ 2T BT
2. ERLORERY —E 22 H N T S8 WE T, HIRZ M c_

IZ. 1-844-386-6762 IC BHEH 723 v, HAGEZIET A & ff‘fﬂﬁm ZLEY, 2
fERL DT — AT,
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