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[English] Language assistance services, including
interpreters and translation of printed materials, are
available free of charge. Call 1-800-562-3022
(TRS: 711).

[Amharic] £7% A A100et: AQTCARTL AG 00T
FCH° n9°C 1% 2154 1-800-562-3022 (TRS: 711)
L LM (::

O sl Cpan iall Gy 8 Ly ccilalll 8 sacLusall cilasas [Arabic]
A Sle Juail dlilas 58 gie e salaall o sall dea i
(TRS: 711) 1-800-562-3022

[Burmese] omom{g§adopypis 00od[gsoonsoond
o0goPedsgpionomfy§gtisadizact

Caplesplilopaticolclechlopicrloplel YeloeplotS ale pReAS Ol Lo e oY
1-800-562-3022 (TRS: 711) oB¢§:08l e30h

[Cambodian] iunigman jwnsugAARIHLNMA 51
AMIUATIIAANTINENY ANGIANSTNWRARAIG

wigiainisTing 1-800-562-3022 (TRS: 711)1

[Chinese] %t 25 S B ARSS, AL 11 3% AR EN )
PORIEIIE . TEECE 1-800-562-3022 (TRS: 711).

[Korean] & A 29f Q13 Abm W& A3 <o
A1 A E) 2 %—%Efml aHd = syt
1-800-562-3022 (TRS: 711)@13; Asls A Q.

[Laotian] naudSnaubiauwagn, A0UNUILCUWIRY Las

navedeengauAay, DUSHWSaudanan. Yinmacan 1-800-
562-3022 (TRS: 711).

[Oromo] Tajajilli gargaarsa afaanii, nama afaan hiikuu
fi ragaalee maxxanfaman hiikuun, kaffaltii malee ni
argattu. 1-800-562-3022 (TRS: 711) irratti bilbilaa.

ol dea 5 g aleS aa e adea ALY S Gilead [Persian]

o jladi L ad dal g 44 ) u\;_._v“) Gy gy ‘@1% (L_\RLA) SHlaa
3% G 1-800-562-3022 (TRS: 711)

HCA 65-153 (3/17)

[Punjabi] s AgesT ATet—ggre »3 fije S5t I8
AHIS © wigee A3—He3 Bud=T I&1 1-800-562-3022
(TRS: 711) '3 I8 &I

[Romanian] Serviciile de asistenta lingvistica, inclusiv
cele de interpretariat si de traducere a materialelor
imprimate, sunt disponibile gratuit. Apelati 1-800-562-
3022 (TRS: 711).

[Russian] AsbikoBas nogaepkka, B TOM 4YnUcne ycnyru
nepeBOAYMKOB U MePeBOop, NeYaTHbIX MaTepunanos,
poctynHa 6ecnnatHo. [1o3BOHUTE NO HOMEpY
1-800-562-3022 (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo
waraagaha la daabaco, ayaa lagu helayaa lacag
la’aan. Wac 1-800-562-3022 (TRS: 711).

[Spanish] Hay servicios de asistencia con idiomas,
incluyendo intérpretes y traduccion de materiales
impresos, disponibles sin costo. Llame al 1-800-562-
3022 (TRS: 711).

[Swahili] Huduma za msaada wa lugha, ikiwa ni
pamoja na wakalimani na tafsiri ya nyaraka
zilizochapishwa, zinapatikana bure bila ya malipo.
Piga 1-800-562-3022 (TRS: 711).

[Tagalog] Mga serbisyong tulong sa wika, kabilang
ang mga tagapagsalin at pagsasalin ng nakalimbag
na mga kagamitan, ay magagamit ng walang bayad.
Tumawag sa 1-800-562-3022 (TRS: 711).

[Tigrigna] +C19°F+7 §& Htéchd TUHCLAT TCTIPT hP- GL
£yR hTH ANINTE NHG 9°79° hedst &chi::
1 1-800-562-3022 (TRS: 711) Lw-A::

[Ukrainian] MoBHa nigTpumka, y TOMy 4ucni nocnyru
nepekrnajgadis Ta nepeknag ApykoBaHUX MaTepianis,
pocTtynHa 6e3kowToBHO. 3aTenedoHyiTe 3a
Homepom 1-800-562-3022 (TRS: 711).

[Vietnamese] Cac dich vu tro gip ngén ngir, bao gébm
théng dich vién va ban dich tai liéu in, hién cé mién
phi. Goi 1-800-562-3022 (TRS: 711).
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	Sex assigned at birth Male: Off
	Sex assigned at birth female: Off
	check Do you have a home address? no: Off
	check Do you have a home address? yes: Off
	How do you prefer to be contacted? phone: Off
	How do you prefer to be contacted? email: Off
	How do you prefer to be contacted? usps mail: Off
	applying for want an interpreter and to receive documents in a language other than English no: Off
	applying for want an interpreter and to receive documents in a language other than English yes: Off
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	Primary applicant address where you live 4: 
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	Primary applicant Mailing state (if different) 4: 
	Primary applicant Mailing zip code (if different) 4: 
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	Primary applicant Secondary phone number 4: 
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	S: Off
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	Authorized representative name/organization 4: 
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	check Head of household : Off
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	check Qualifying widow(er) with dependent child: Off
	check Person has neither filed taxes nor was tax dependent: Off
	check Married filing separately: Off
	check Married filing jointly: Off
	check for Inflectra 29: Off
	check for Inflectra 25: Off
	check for Inflectra 31: Off
	check for Inflectra 30: Off
	check Remicade (infliximab) 11: Off
	check Cimzia (certolizumab pegol)  3: Off
	check Humira/Pen (adalimumab) 3: Off
	check Remicade (infliximab) 13: Off
	check Actemra (tocilizumab) 10: Off
	check Entyvio (vedolizumab) 3: Off
	check Kineret (anakinra) 3: Off
	check Remicade (infliximab) 7: Off
	check Enbrel/Sureclick (etanercept) 2: Off
	check Inflectra (infliximab-dyyb) 3: Off
	check Remicade (infliximab) 3: Off
	check Ilaris (canakinumab) 2: Off
	check Otezla (apremilast)  3: Off
	check Remicade (infliximab) 10: Off
	check Orencia/Clickjet (abatacept)  2: Off
	check Cosentyx (secukinumab) 3: Off
	check Remicade (infliximab) 12: Off
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	check for Inflectra 35: Off
	check for Inflectra 36: Off
	check for Inflectra 38: Off
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	self Immigration document type 4: 
	self "A" number 4: 
	self Receipt number or other number 4: 
	self Foreign passport number 4: 
	self Country of issuance 4: 
	self Date of entry: (MM/DD/YYYY) 4: 
	self Document expiry date: (MM/DD/YYYY) 4: 
	self Name of primary tax filer 4: 
	self same tax filing status last year If no, list last year’s tax filing status 4: 
	Spouse or other parent applying for health care coverage? no: Off
	Spouse or other parent applying for health care coverage? yes: Off
	Spouse or other parent Sex assigned at birth male: Off
	Spouse or other parent Sex assigned at birth female: Off
	Citizen or Non-citizen status other 2: Off
	Expected tax filing status for the current year (select one) Single filing taxes 3: Off
	Expected tax filing status for the current year (select one) Tax dependent of someone on the app 3: Off
	Expected tax filing status for the current year (select one) Head of household 3: Off
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	Expected tax filing status for the current year (select one) Married filing separately 3: Off
	check Actemra (tocilizumab) 11: Off
	Did you have the same tax filing status last year as the current year listed above? no 8: Off
	Did you have the same tax filing status last year as the current year listed above? yes 8: Off
	application between 11/01 and 12/31 of this calendar year, do you expect the same next year no  3: Off
	application between 11/01 and 12/31 of this calendar year, do you expect the same next year yes 3: Off
	Spouse or other parent first name 5: 
	Spouse or other parent m: 
	i 5: 

	Spouse or other parent last name 5: 
	Spouse or other parent  date of birth 5: 
	Spouse or other parent Relation to you (i: 
	e: 
	 spouse, domestic partner, partner) 4: 
	 spouse, domestic partner, partner) 5: 


	Spouse or other parent Social Security number (SSN) 4: 
	Spouse or other parent Immigration document type 5: 
	Spouse or other parent "A" number 5: 
	Spouse or other parent "A" number 2 Receipt number or other number 5: 
	Spouse or other parent Foreign passport number 4: 
	Spouse or other parent Country of issuance: 4: 
	Spouse or other parent Date of entry: (MM/DD/YYYY) 4: 
	Spouse or other parent Document expiry date: (MM/DD/YYYY) 4: 
	Spouse or other parent Name of primary tax filer 4: 
	Spouse or other parent self same tax filing status last year If no, list last year’s tax filing stat 4: 
	check Remicade (infliximab) 17: Off
	check Cimzia (certolizumab pegol)  4: Off
	check Humira/Pen (adalimumab) 4: Off
	check Remicade (infliximab) 16: Off
	check Actemra (tocilizumab) 15: Off
	check Entyvio (vedolizumab) 4: Off
	check Kineret (anakinra) 4: Off
	check Remicade (infliximab) 8: Off
	check Enbrel/Sureclick (etanercept) 3: Off
	check Inflectra (infliximab-dyyb) 4: Off
	check Remicade (infliximab) 4: Off
	check Ilaris (canakinumab) 3: Off
	check Otezla (apremilast)  4: Off
	check Remicade (infliximab) 15: Off
	check Orencia/Clickjet (abatacept)  3: Off
	check Cosentyx (secukinumab) 4: Off
	check Remicade (infliximab) 14: Off
	Hispanic, Latino, or Spanish origin cuban 3: Off
	Hispanic, Latino, or Spanish origin Mexican/Mexican-American/Chicano 3: Off
	Hispanic, Latino, or Spanish origin Not Spanish/Hispanic 3: Off
	Not Spanish/Hispanic other 3: Off
	Select Not Spanish/Hispanic puerto rican 3: Off
	Are you an American Indian or Alaska Native no 3: Off
	Are you an American Indian or Alaska Native yes 3: Off
	dependents Other household members applying for health care coverage? no  #1: Off
	dependents Other household members applying for health care coverage? yes  #1: Off
	dependents Other household members Sex assigned at birth male  #1: Off
	dependents Other household members Sex assigned at birth female  #1: Off
	Citizen or Non-citizen status other 3: Off
	dependents Other household members first name #4: 
	dependents Other household members m: 
	i: 
	 #4: 
	 5: 
	 #11: 


	dependents Other household members last name  #4: 
	dependents Other household members date of birth  #4: 
	children/Tax dependents/Other household members Social Security number 4: 
	children/Tax dependents/Other household members Immigration document type 4: 
	children/Tax dependents/Other household members "A" number 4: 
	Spouse or other parent "A" number 2 Receipt number or other number 6: 
	dependents Other Foreign passport number: #4: 
	dependents Other Country of issuance #4: 
	dependents Date of entry: (MM/DD/YYYY) Other #4: 
	dependents Other Document expiry date: (MM/DD/YYYY) #4: 
	tax filing status dependents Other Single filing taxes #1: Off
	tax filing status Tax dependent of someone on the application #1: Off
	tax filing status dependents Other Head of household #1: Off
	tax filing status Tax dependent of someone not on the application #1: Off
	tax filing status dependents Other Qualifying widow(er) with dependent child #1: Off
	tax filing status Person has neither filed taxes nor was tax dependent #1: Off
	tax filing status dependents Other Married filing separately #1: Off
	check Actemra (tocilizumab) 12: Off
	dependents Other tax filing status last year as the current year listed above no #1: Off
	dependents Other tax filing status last year as the current year listed above yes #1: Off
	dependents Other housedo you expect to file with the same tax next year as you do this year no #1 : Off
	dependents Other housedo you expect to file with the same tax next year as you do this year yes #1 : Off
	check Remicade (infliximab) 21: Off
	check Cimzia (certolizumab pegol)  5: Off
	check Humira/Pen (adalimumab) 5: Off
	check Remicade (infliximab) 20: Off
	check Actemra (tocilizumab) 16: Off
	check Entyvio (vedolizumab) 5: Off
	check Kineret (anakinra) 5: Off
	check Remicade (infliximab) 9: Off
	check Enbrel/Sureclick (etanercept) 4: Off
	check Inflectra (infliximab-dyyb) 5: Off
	check Remicade (infliximab) 5: Off
	check Ilaris (canakinumab) 4: Off
	check Otezla (apremilast)  5: Off
	check Remicade (infliximab) 19: Off
	check Orencia/Clickjet (abatacept)  4: Off
	check Cosentyx (secukinumab) 5: Off
	check Remicade (infliximab) 18: Off
	RACE / ETHNICITY CODE OPTIONAL cuban #1: Off
	RACE / ETHNICITY CODE OPTIONAL mexican chicano #1: Off
	RACE / ETHNICITY CODE OPTIONAL not spanish #1: Off
	check for RACE / ETHNICITY CODE OPTIONAL  other spanishspanish #1: Off
	check for RACE / ETHNICITY CODE OPTIONAL puerto rican #1: Off
	dependents Other household members Are you an American Indian or Alaska Native no #1: Off
	dependents Other household members Are you an American Indian or Alaska Native yes #1: Off
	dependents Other household members applying for health care coverage? no  #4: Off
	dependents Other household members applying for health care coverage? yes  #4: Off
	dependents Other household members Sex assigned at birth male  #4: Off
	dependents Other household members Sex assigned at birth female  #4: Off
	children/Tax dependents/Other household members  Name of primary tax filer 4: 
	children/Tax dependents  same tax filing status last year If no, list last year’s tax filing stat 5: 
	dependents Other household members first name 5: 
	dependents Other household members last name  5: 
	dependents Other household members date of birth  5: 
	children/Tax dependents  Relation to you (i: 
	e: 
	 spouse, domestic partner, partner) 6: 
	 spouse, domestic partner, partner) 7: 


	Citizen or Non-citizen status other 4: Off
	tax filing status dependents Other Single filing taxes #4: Off
	tax filing status Tax dependent of someone on the application #4: Off
	tax filing status dependents Other Head of household #4: Off
	tax filing status Tax dependent of someone not on the application #4: Off
	tax filing status dependents Other Qualifying widow(er) with dependent child #4: Off
	tax filing status Person has neither filed taxes nor was tax dependent #4: Off
	tax filing status dependents Other Married filing separately #4: Off
	check Actemra (tocilizumab) 13: Off
	dependents Other tax filing status last year as the current year listed above no #4: Off
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	check Remicade (infliximab) 26: Off
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	dependents Other Foreign passport number: 5: 
	dependents Other Country of issuance 5: 
	dependents Other Document Date of entry 5: 
	dependents Other Document expiry date: (MM/DD/YYYY) 5: 
	children/Tax dependents/Other household members  Name of primary tax filer 5: 
	children/Tax dependents  same tax filing status last year If no, list last year’s tax filing stat 6: 
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	RACE / ETHNICITY CODE OPTIONAL not spanish #5: Off
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