Magellan Rx Management
2520 Industrial Row Drive
Troy, M1 48084

Magellan Rx

MANAGEMENT., FEALTH PUANS

August 29, 2018

«Member_First_ Name» «Member_Last_Name»
«Patient_Address_Line_1» «Patient_Address_Line_2»
«Patient_City» «Patient_State» «Patient_Postal_Code»

Dear «Member_First_ Name» «Member_Last_Name»,

We are contacting you on behalf of your prescription drug plan, whose records with us indicate that you received a
prescription for «Label_Name». This medication has been voluntarily recalled by the manufacturer because the
product may have a safety concern.

Drug Recalled: «Label _Name».

NDC Impacted: «NDC_11_Digits»

Reason for Recall: Accord Healthcare Inc. is voluntarily recalling one lot (Lot PW05264 — 46632 Bottles, NDC 16729-
182-01) of Hydrochlorothiazide Tablets USP, 12.5 mg, to the consumer level. A 100 count bottle of
Hydrochlorothiazide Tablets USP 12.5 mg has been found to contain 100 Spironolactone Tablets USP 25 mg. Since
the individual lot, PW05264, of the product is involved in a potential mix-up of labeling, Accord is recalling this
individual lot from the market. Based on findings of both preliminary and interim investigations carried out at the
manufacturing site, Accord believes that no other lots of Hydrochlorothiazide Tablets are involved in this mix-up.

Actions for Member: Members who have purchased this product should not open the package or use the contents.
Instead, return the product to the location of purchase for a full refund, or call your pharmacy. Members should
contact their physician or healthcare provider if they have experienced any problems related to taking or using this
drug product.

If you have health concerns and/or questions regarding your use of «Label_Name» please contact your physician or
pharmacist.

For more information regarding this FDA Recall Notification, please be referred to the FDA website:
https://www.fda.gov/Safety/Recalls/ucm618583.htm?utm campaign=FDA%20MedWatch%Z20Recall%20Notice%20-

%20%20Hydrochlorothiazide%20Tablets&utm medium=email&utm source=Eloqua

FDA contact information for reporting adverse events/ quahty complalnts online at

1-800-FDA- 1088



https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

HEALTH PLANS

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)
e 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 Customer Service at (800) 811-4793.

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.

Language Assistance

English

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-811-4793
(TTY: 711).

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-800-811-4793
(TTY: 711).

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-800-811-4793 (TTY: 711).

et30{ (Korean)
FOl: 3t 0| E AFESIA|= 42, A X| A MHIAE 222 0|54 4= UEL|CH 1-800-811-4793 (TTY:
711)H O 2 Fols FAMA| h 2.

%83 (Chinese)
R REEHER T BB EGE SRR - 5550 1-800-811-4793 (TTY : 711) -
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J1%R1dl (Gujarati)
YUall: A dR Al clledl &, Al [A:ges ettt Usla Al dHIRL HER2 Guasd B. §lot 5 1-

800-811-4793 (TTY: 711).
Francais (French)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-
811-4793 (ATS : 711).

AMCT (Ambharic)
MAFMA: PMG4F 7% ACT NPT OFCFIR ACBF SCEFTI NIR ALTIHPF T+HIETPA: ML M N+AD €A
220k 1-800-811-4793 (AATF A+ATTF@-: 711).

&4t (Hindi)
©IT & ITE 3T Rt sty € A 31T9eh foIT o & 179 HTIATT YaTW 3UeTetr 8| 1-800-811-4793 (TTY: 711) TR il
A

Kreyol Ayisyen (French Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-800-811-4793 (TTY: 711).

Pycckun (Russian)
BHUMAHMUE: Ecnu Bbl FOBOPUTE HA PYCCKOM A3bIKE, TO BaM AOCTYNHbI 6ecnnatHble ycnyr nepesoga. 3soHuTe 1-800-
811-4793 (teneTtaiin: 711).

4w 2l (Arabic)
axall Cila o8 5) 800-811-4793-1 by Joil laally Sl il 55 4y salll s2e Lsal) ciladd (o Aalll QY Caaai i€ 1) 1ida pala
(T11TTY) aSil
Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-811-4793 (TTY:
711).

4 (Farsi)
L2l (e pal 8 Led (o) 801 ey (L) gt i€ o SER B L) 42 S Aa s
A sa (bl 1-800-811-4793 (TTY: 711)
Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-811-4793 (TTY: 711).

HAEE (Japanese)

AEEIE: BREBZEINDSIGE. BHOEEXEZ CFAWZI+£T, 1-800-811-4793
(TTY:711) £T. BBEEICTTHERKCIZELY,
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