AAULTCARE

Specialty Medication Program

AYAULTRA

ADMINISTRATIVE GROUP

Following is a brief explanation of AultCare’s Specialty Medication Program.

Specialty medications are treatments for chronic illnesses that require special handling techniques,

careful administration, and a unique ordering process. Some Specialty medications are considered

Limited Distribution and are only available at certain pharmacies.

The chart below lists the medications included in the Specialty Medication Program. This list is subject

to change.

ABACAVIR ALDURAZYME AVASTIN w
ABACAVIR-LAMIVUDINE ALECENSA 1o AVEED 1w
ABACAVIR-LAMIVUDINE- | | ALIQOPA AVONEX
ZIDOVUDINE ALPHANATE AVSOLA
ABILIFY MYCITE ALPHANATE SD AYVAKIT
ABIRATERONE ALPROLIX AZACITIDINE
ABRAXANE ALUNBIRG i AZASAN
ACTEMRA o AMBRISENTEN AZATHIOPRINE
ACTHAR H.P. 1o AMPYRA i BALVERSA
ACTIMMUNE w0 APOKYN w BARACLUDE ne
ADAGEN 1o APTIVUS BAVENCIOw
ADAKVEO ARALAST NP 1o BEBULIN
ADCETRIS i ARANESP BELEODAQ
ADCIRCA ARCALYST 1o BENDAMUSTINE HCL
ADEMPAS 1o ARRANON BENDEKA
ADVATE ARZERRA 1o BENEFIX
AFINITOR ASTAGRAF XL BENLYSTA o
AFINITOR DISPERZ ATRIPLA BEOVU
AFSTYLA AUBAGIO 1w BERINERT o
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BETASERON COMPLERA DOVATO
BEXAROTENE COPAXONE np DUOPA
BIVIGAM COPEGUS DUPIXENT
BLINCYTOw COPIKTRA o DUROLANE
BONIVA e ggg'ELATCYTX DURYSTA
BORTEZOMIB 2 DYSPORT
COTELLIC o EDURANT
BOSENTAN CRESEMBA DA
BOSULIF w LD
CRINONE ELAPRASE
BOTOX CRIXIVAN CLELYSO
BRAFTOVI w CUTAQUIG Lo
BRUKINSA CYCLOSPORINE ELIGARD
CABOMETYX 1 RAMIA ELOCTATE
CAPECITABINE CYSTADAN“; EMPLICITI
CARBAGLU w Seracon EMTRIVA
CARIMUNE NF oy 0 ENBREL
CAYSTON w CzT(T)'ZF;AhT 0 ENDOMETRIN
CELLCEPT we o ENHERTU
CERDELGA 1w COGEN o ENOXAPRIN SODIUM
CEREZYME DAKLINZA ENTECAVIR
CETROTIDE DALFAMPRIDINE 1o ENTYVIO
CHENODAL i DARAPRIM 1o ENVARSUS
CHOLBAM DARZALEX EPCLUSA
CHORIONIC DARZALEX FASPRO o EPIDIOLEX 1
GONADOTROPIN DDAVP we EPOGEN

CIMZIA

DECITABINE 1o

CINQAIR o

DEFERASIROX

EPOPROSTENOL SODIUM

LD

CINRYZE wo

DELSTRIGO

ERBITUX

COAGADEX w

DESCOVY

ERIVEDGE wo

COMBIVIR ne

DIACOMIT

ERLOTINIB

COMETRIQ o

DIDANOSINE

ERWINAZE o
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ESBRIET wp

GAMASTAN S-D

HERCEPTIN HYLECTA b

EUFLEXXA GAMMAGARD HETLIOZ w
EVENITY GAMMAKED HIZENTRA w
EVEROLIMUS GAMUNEX-C HUMATE-P
EVOMELA GANIRELIX ACETATE HUMATROPE
EVOTAZ GATTEX HUMIRA
EXJADE wone GAZYVA 1 HYALGAN
EXONDYS 51 1o GEL-ONE HYCAMTIN ne
EXTAVIA np GENGRAF HYDROXYPROGESTERONE
EYLEA GENOTROPIN CAPROATE VIAL
0 - <C 850 HYMOVIS
ARYOAK e HYQVIA
© GENVO IBRANCE 1o
s suon
GILOTRIF 10 ICLUSIG 1w
FENSOLVI GIVLAARI DELVION
FERRIPROX 1o GLASSIA 1w DHIFA &
FIBRYGA GLATIRAMER ACETATE LUVIEN o
FIRAZYR tp N GLATOPA IMATINIB®
F'RDAFE; E(L)ECEC\)/EC”" IMBRUVICA 1o
FIRMC,)AG N 50 VRI o IMEINZ] o
FLEBOGAMMA NAL-F IMLYGIC
FLOLAN wone GRANIX INBRUA
FOLLISTIM AQ HAEGARDA 1 INCRELEX oo
EgklODTAYPI\IARlNux o INGREZZA 1o
HARVONI INLYTA 1o
SODIUM HELIXATE FS
INREBIC
FORTEO HEMANGEOL i
INTELENCE
FRAGMIN HEMLIBRA i
INTRON A wp
FUZEON HEMOFIL M INVIRASE
GALAFOLD

HERCEPTIN wo
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IPRIVASK KRYSTEXXA MAYZENT

IRESSA 10 KUVAN 1o MECHLORETHAMINE

ISENTRESS KYLEENA w0 MEKINIST

ISENTRESS HD KYMRIAH MEKTOVI w

ISTODAX KYNAMRO MENOPUR

ISTURISA KYPROLIS 1o MIRCERA

IXEMPRA LAMIVUDINE MIRENA 1o

IXINITY LAMIVUDINE- MITOXANTRONE HCL

JADENU 1o ZIDOVUDINE MONOCLATE-P

JAKAFI 1o LARTRUVO 10 MONONINE

JELMYTO LEDIPASVIR/SOFOSBUVIR MONOVISC

JETREAw LEMTRADA 1 MOZOBIL

JEVTANA LENVIMA 10 MULPLETA

JUXTAPID w LETAIRIS wone MUSTARGEN

JYNARQUEw LEUKINE MVASI

KADCYLA 1o LEUPROLIDE ACETATE MYALEPT 1o

KALBITOR wo LILETTA MYCOPHENOLATE

KALETRA ne LONSURF 1o MOFETIL

KALYDECO wo LORBRENA MYCOPHENOLIC ACID

KANJINTI LUCENTIS w MYLOTARG

KANUMA 1o LUMIZYME MYOBLOC

KEPIVANCE LUPANETA PACK NAGLAZYME w

KEVEYIS LUPRON DEPOT NATPARA w

KEYTRUDA LYNPARZA o NERLYNX o

KINERET o MACUGEN w NEULASTA

KITABIS PAK wo MAKENA np NEUPOGEN

KOATE MARQIBO NEVIRAPINE

KOGENATE-FS MATULANE 1o NEVIRAPINE ER

KOSELUGO MAVENCLAD NEXAVAR w
MAVYRET NEXPLANON w

KOVALTRY
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NINLARO w ONTRUZANT PREZISTA
NITISINONE OPDIVO PRIALT
NIVESTYM OPSUMIT w PRIVIGEN
NORDITROPIN ORALAIR 1o PROCRIT
NORTHERA v ORENCIA PROCYSBI w0
NOURIANZ ORENITRAM ER 1 PROFILNINE
NOVAREL ORFADIN 1 PROFILNINE SD
NOVOEIGHT ORKAMBI 1o PROGESTERONE
NOVOSEVEN RT ORTHOVISC PROGRAF ne
NPLATE OTEZLA 10 PROLASTIN C o
NUBEQA OVIDREL PROLEUKIN
NUCALA 1 OXBRYTA PROLIA
NULOJIX OXERVATE PROMACTA
NUMBRINO OZURDEX PROTHELIAL 10
NUPLAZID w PADCEV PULMOZYME
NUTROPIN w PARAGARD PURIXAN 1o
NUWIQuwo PEGASYS PYRIMETHAMINE
OBIZUR PEG-INTRON RADICAVA
OCALIVAw PEMAZYRE RAVICTIw
OCREVUS 10 PERJETAw REBETOL
OCTAGAM PIFELTRO REBIF
OCTREOTIDE ACETATE PIQRAY RECLAST wp
ODEFSEY PLEGRIDY 1 RECOMBINATE
ODOMZO POLIVY REMODULIN e
OFEV 10 POMALYST 1 RENFLEXIS
OGIVRI PORTRAZZA 1 REPATHA
OLUMIANT w PRALUENT RESCRIPTOR
OLYSIO PREGNYL RETEVMO
OMNITROPE PREVYMIS REVATIO we
ONIVYDE PREZCOBIX REVLIMID 1
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TABRECTA

TACROLIMUS

TAFINLAR

TAKHZYRO

TALTZ 1o

TALZENNA

TARCEVA one

TARGRETIN

TASIGNA

TAVALISSE w

TAZVERIK

TECENTRIQ 1o

TECFIDERA 1o

TECHNIVIE

TEGSEDI

TEMODAR ne

TEMOZOLOMIDE

TENOFOVIR DISOPROXIL
FUMARATE

TEPEZZA

TESTOPEL wp

TETRABENAZINE

THAMOLID w

THIOLA

THYMOGLOBULIN

THYROGEN w

TIBSOVO w

TIVICAY

RIASTAP 1o SIVEXTRO
RIBAPAK SKYLA 10
RIBASPHERE SKYRIZI
RIBAVIRIN SOFOSBUVIR-VELPATASVIR
RINVOQ ER SOLESTA
RITUXAN 1o SOLIRIS 1o
RITUXAN HYCELA 1 SOMATULINE DEPOT
RIXUBIS SOMAVERT 1
ROMIDEPSIN SOVALDI
ROZLYTREK SPINRAZA 1o
RUCONEST w SPRAVATO
RUZURG SPRYCEL
SABRIL o ne STAVUDINE
SAIZEN STELARA
SAMSCA 1 STIVARGA w
SANDIMMUNE we STRENSIQuo
SANDOSTATIN STRIBLID
SANDOSTATIN LAR SUCRAID 1o
DEPOT we SUPARTZ
SARCLISA SUPPRELIN LA 1
SELZENTRY SUTENT w
SEROSTIM SYLARTON 1o
SILDENAFIL CITRATE SYMDEKO w
20MG SYMPAZAN
SIMPONI SYMTUZA
SIMPONI ARIA SYNAGIS w0
SIPULEUCEL-T SYNRIBO
PROVENGE

SIROLIMUS SYNVISC

SYNVISC-ONE

TIVICAY PD
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TOB' (all forms and strengths) LD

TOBRAMYCIN w

VELETRI o

WILATE

TOPOTECAN HCL

VENCLEXTA o

XALKORI w

TORISEL ne

VENTAVIS o

XELJANZ

TRACLEER rone

VEREGEN

XELODA we

TREANDA

VERZENIO 1o

XENAZINE ronp

TREMFYA

VIDAZA np

XEOMIN

TRETTEN

VIDEX np

XGEVA

TRIKAFTA 1o

VIDEX ECne

XIAFLEX w

TRIUMEQ

VIEKIRA (aLL ForMS AND

STRENGTHS)

XOFIGO

TRODELVY

VIGABATRIN

XOLAIR 1o

TRUVADA

VIGADRONE o

XOSPATA b

TRUXIMA

VIMIZIM o

XPOVIO

TUKYSA

VIRACEPT

XTANDI o

TURALIO

VIRAZOLE

XURIDEN

TYBOST

VISTOGARD o

XYNTHA

TYKERB

VISUDYNE wo

XYNTHA SOLOFUSE

TYMLOS

VITRAKVI

XYREM w

TYSABRI 1o

VIVITROL

YERVOY 1o

TYVASO w0

VIZIMPRO

YONDELIS 1o

ULTOMIRIS

VONVENDI 1o

ZALTRAP

UNITUXIN

VOSEVI

ZARXIO

UPTRAVI 1o

VOTRIENT

ZAVESCA wnp

VALCHLOR

VPRIV 1o

ZELBORAF w

VALSTAR

VUMERITY

ZEMAIRA 1o

VANTAS

VYEPTI

ZEPATIER

VARITHENA 10

VYLEESI

ZEPOSIA

VECTIBIX

Vyndagel / Vyndamax

ZIDOVUDINE

VELCADE

VYONDYS-53

ZIEXTENZO

WAKIX

ZOLADEX

ZOLEDRONIC ACID
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ZOLGENSMA ZORBTIVE ZYKADIA w

ZOLINZA ZORTRESS ZYTIGA wp

ZOMACTON ZYDELIG o

LD = Limited Distribution
Please refer to your Prescription Summary of Benefits for details regarding your coverage for

Specialty/Limited Distribution Medications.
Please call the AultCare Service Center at 330-363-6360 or 1-800-344-8858 if you have any questions.

Notice Tag Lines for the State of Ohio

English

This Notice has Important Information. This notice has important information about your application or coverage
through AultCare /Aultra. Look for key dates in this notice. You may need to take action by certain deadlines to
keep your health coverage or help with costs. You have the right to get this information and help in your language at
no cost. Call Local: 330.363.6360 Outside Stark County: 1.800.344.8858 TTY Local: 330.363.2393 Outside

Stark County: 1.866.633.4752

Spanish

Espariol

Este Aviso contiene informacién importante. Este aviso contiene informacion importante acerca de su solicitud o
cobertura a través AultCare/Aultra. Preste atencion a las fechas clave que contiene este aviso. Es posible que deba
tomar alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los costos.
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Usted tiene derecho a recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al Local :
330.363.6360 Fuera del condado de Stark : 1.800.344.8858 TTY Local : 330.363.2393 Fuera del condado de
Stark : 1.866.633.4752

Chinese

AultCare/Aultra
"

330.363.2393 @ | n ° 1.866.633.4752

330.3636360 ® | & ° 1.800.344.8858 TTY

German

Deutsche

Diese Benachrichtigung enthdlt wichtige Informationen. Diese Benachrichtiauna enthalt wichtige Informationen
beziiglich Ihres Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter Local: 330.363.6360 AuRerhalb von Stark County
: 1.800.344.8858 TTY —Linie Local: 330.363.2393 Auferhalb von Stark County : 1.866.633.4752.

Arabic
eyB Y®I®OF ebWy TM3lOF ndK bHR] A0 WYAA JHBPD wWr ns.
. ) i AultCare/Aultra
WK . Cy IOF blsuwdf] WD LWHITy TWTHK FA KA K pvFj] A0 w3y /1B e€eTpFHb cT
OdFr866. 633 .WHFIT3 IW.AFHB. IOIHRHF . wyYAblb pY agmp e W3 Mg
TTY 1.800.344.8858: WpfrF9gh wi

Pennsylvania Dutch

Pennsylvania Dutch

Die Bekanntmachina aebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application
oder Coverage mit AultCare/Aultra. Geb Acht fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich,
ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder
bezaahle helfe kannscht. Du hoscht es Recht fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix Local: 330.363.6360 AuRerhalb von Stark County : 1.800.344.8858 TTY —L.inie Local:
330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosiiee yBegoMiIeHHE COACPKUT BaXKHYIO HHPOPMAIHIO. DTO VBEIOMIIEHHE CONEDKUT BAKHYIO HHHOPMAILUIO O
BaIllEM 3asIBJICHHH MU CTPAXOBOM MOKPbITHH yepe3 CTpaxoBasi kommnanust AultCare/Aultra. TMocmorpure Ha
KJIFOUEBbIE JIaThl B HACTOSIIIIEM YBEJIOMJICHUH. BaM, BO3MOXKHO, MOTPeOyeTCs IPUHSTh MEPHI K ONPE/IeICHHBIM
IIpeEeIbHBIM CPOKaM ISl COXPAHEHHUS CTPaXOBOT0 MOKPHITHS WIM IOMOIIHM € pacxoaaMu. BrI mMeeTe mpaBo Ha
OecriaTHOE TOJTYYEHUE 3TOH MHMDODPMALINK 1 TOMOIIb Ha BallleM sS3bIKe. 3BOHHTE 10 Tenedhony MecTHBII:
330.363.6360 Bue Crapka County : 1.800.344.8858 TTY aunust Mectubiii: 330.363.2393 Bue Crapka County
1 1.866.633.4752.

French

Francais

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par
I'intermédiaire de Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent avis. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les
colts. Vous avez le droit d'obtenir cette information et de 1’aide dans votre langue a aucun cotit. Appelez En
dehors du comté de Stark : 1.800.344.8858 ligne ATS Local : 330.363.2393En dehors du comté de Stark :
1.866.633.4752

Vietnamese
Viét Nam
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Thong bao nay cung cép thong tin auan trong. Thong bo nav cé thong tin quan trong ban vé don ndp hodc hop
dong bao hiém qua chuong trinh Cong ty Bio hiém AultCare/Aultra. Xin xem ngay then chdt trong thong bao
ndy. Quy vi c6 thé phai thuc hién theo thdng bao dung trong thoi han dé duy tri bao hiém stic khoe hodc dugce tro
trap thémrvé chi phi. Quy vi c6 quyén dugc biét thong tin nay va duoc trg gitip bang ngdn ngit cia minh mién phi.
Xin goi s0 Pia phwong: 330.363.6360 Bén ngoai ciia Stark County : 1.800.344.8858 TTY dwong day Dia
phwong: 330.363.2393 Bén ng oai ctia Stark County : 1.866.633.4752.

Cushite-Oromo

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa yookan karaa AultCare/Aultra tiin tajaajila
keessan ilaalchisee odeeffannoo barbaachisaa qaba. Guyyaawwan murteessaa ta’an beeksisa kana keessatti

ilaalaa. Tarii kaffaltiidhaan deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti
raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa haala

ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa Local:
330.363.6360 Outside of Stark County: 1.800.344.8858 TTY Line Local: 330.363.2393 Outside of Stark
County: 1.866.633.4752 tii bilbilaa.

Koarean
a
) : A m "O h AultCare/Aultra
b m h - / .
A A k & b hJd v A vV o
R b A A
O o . : 330.363.6360 :1.800.344.8858 TTY
330.363.2393 : 1.866.633.4752 .
Italian
Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca
le date chiave in questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di ottenere aueste informazioni e assistenza
nella tua linaua aratuitamente. Chiama Locale: 330.363.6360 Al di fuori di Stark County : 1.800.344.8858 TTY
linea Locale: 330.363.2393 Al di fuori di Stark County : 1.866.633.4752

Japanese
I - 0 2 j =™3A° | — - | AultCare/Aultra n°1 — 3V

- A 0 % 37=™3A° L — - t=™ Lo Doy ™o

T gwosd TRAf-fes - qz- THo AW Ty g

A9 _ | e M owrn o 3/ =+ + dl = A 9 22n 2r2 r22Nn "H A"
1.800.344.8858 TTY ‘330.363.2393 "H n 1.866.633.47525 # % J co§ ™9
Dutch
Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie over uw aanvraag of
dekking via AultCare /Aultra. Kijk naar belangrijke datums in deze mededeling. Het kan nodig zijn om actie te
ondernemen binnen bepaalde termijnen om uw zorgverzekering te behouden of hulp met kosten te kriiaen. U heeft
het recht op deze informatie en hulp in uw taal zonder kosten. Bel Local : 330.363.6360 Buiten Stark County :
1.800.344.8858 TTY Line Local : 330.363.2393 Buiten Stark County : 1.866.633.4752.

Ukrainian

YKpaiHChbKUN

e moOBiAOMIICHHS MiCTHTh BaXJIUBY iH(popMaiito. Lle moBimoMIeHHS MICTHTh BaX/IMBY iH(OpMaItio mpo Barie
3BEPHEHHS 100 CTPaXyBaJILHOro NOKpUTTs 4epe3 Crpaxosa komnanisi AultCare/Aultra. 3sepuits yBary Ha
KITIOYOBI JIaTH, BKa3aHi y [bOMY MOBITOMJICHHI. [CHYe IMOBipHICTB TOTO, [0 Bam Tpeba Oy/ie 3MiCHUTH eBHI
KPOKH y KOHKPETHi KiHIIEB1 CTPOKH JUIs TOTO, 100 30epert Bame Mmeanyne cTpaxyBaHHS a00 OTpUMaTH (iHAHCOBY
noroMory. Y Bac € nmpaBo Ha oTpuMaHHS mi€el iHGopMaIllii Ta JonoMoru 0e3KoImTOBHO Ha Bamiit pinHiit MOBI.
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II3BoHiTh 32 HOMepoM Tenedony Micuesuii : 330.363.6360 ITo3a Crapka County : 1.800.344.8858 TTY Jtinis
Micuesuii : 330.363.2393 I1o3a Crapka County : 1.866.633.4752.

Romanian

Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea
sau acoperirea asigurarii dumneavoastre de sdndtate prin Compania de Asigurari AultCare/Aultra. Cautati datele
cheie din aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite termene limita pentru a va
mentine acoperirea asigurarii de sanatate sau asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la Locale : 330.363.6360 In afara Stark Judet :
1.800.344.8858 TTY linie Locale : 330.363.2393 In afara Stark Judet : 1.866.633.4752.

Non-Discrimination Notice:

AultCare/Aultra complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AultCare/Aultra does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. AultCare/Aultra provides free aids and services to
people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). AultCare/Aultra
provides free language services to people whose primary language is not English, such as: Qualified interpreters and
information written in other languages.

If you need these services, or if you believe that AultCare/Aultra 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 contact or
file a grievance with the:  AultCare/Aultra Civil Rights Coordinator, 2600 6™ St. S.W. Canton, OH 44710, 330-363-
7456, CivilRightsCoordinator@aultcare.com. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, our Civil Rights staff 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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11/4/15,12/2/15,3/2/16,6/7/16,06/01/17,09/06/17,12/6/17,3/7/18, 9/5/18,
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