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<Date>

<Name>

<Address 1>

<Address 2>

<City>, <State> <ZIP>

Changes to the
Presbyterian Senior Care (HMO-POS) University of New Mexico Premier and Select
Plans

2023
Evidence of Coverage

February 1, 2023
Dear <Member First Name>
This is important information on changes in your Medicare Advantage coverage.

We previously sent you your 2023 Evidence of Coverage (EOC) by mail or an email link. Your EOC
provides information about your coverage as an enrollee in our plan. This notice is to let you know there
were changes made to your EOC due to the Inflation Reduction Act (IRA). Below you will find
information describing the changes. Please keep this information for your reference. The updated EOC
can be found on our website at www.phs.org/Medicare.
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Changes to your EOC

Where you can

find the change in

your 2023 EOC

On page 90, in
Chapter 4 Medical
Benefits Chart,

Section 2, in the row

in the chart titled
“Medicare Part B
prescription drugs”

Beginning on page
90, in Chapter 4
Medical Benefits
Chart, Section 2, in
the row in the chart

titled “Medicare Part
B prescription drugs”

Beginning on page
90, in Chapter 4
Medical Benefits
Chart, Section 2, in
the row in the chart

Original
Information

UNM Premier
Plan
Out-of-network:
20% coinsurance
for Part B drugs
that are
administered by a
provider.

UNM Select Plan
Out-of-network:
20% coinsurance
for Part B drugs
that are
administered by a
provider.

Not mentioned.

Not mentioned.

Corrected
Information

UNM Premier Plan
Out-of-network:

20% coinsurance for Part
B drugs that are
administered by a
provider.

Effective April 1, 2023:
Certain Part B rebatable
drugs may be subject to a
lower coinsurance.

UNM Select Plan
Out-of-network:

20% coinsurance for Part
B drugs that are
administered by a
provider.

Effective April 1, 2023:
Certain Part B rebatable
drugs may be subject to a
lower coinsurance.

Effective July 1, 2023:
For insulin given through
DME (i.e. insulin
pumps), cost sharing is
subject to a coinsurance
cap of $35 for a one-
month supply of insulin.

Insulin furnished through
an item of durable
medical equipment (such
as a medically necessary
insulin pump).

What does this mean
for you?

Effective April 1, 2023, if
CMS identifies a Part B
drug as a rebatable drug,
your coinsurance could be
less than the out-of-
network 20% coinsurance
for that drug.

Effective July 1, 2023, you
will not be charged more
than $35 for a one-month
supply of insulin that is
given through DME (i.e.
insulin pumps).

Effective July 1, 2023,
insulin given through DME
is covered under Part B
drugs.

titled “Medicare Part
B prescription drugs”
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Part B Rebatable Drug coinsurance changes go into effective on April 1, 2023. Presbyterian Health Plan
will be notified by CMS each quarter when a Part B drug is deemed rebatable. At that time, Presbyterian
will update the coinsurance you pay for that Part B drug.

Part B Insulin given through Durable Medical Equipment (DME) such as insulin pumps will be capped
at no more than $35 copayment for a one-month supply. This goes into effect on July 1, 2023.

You are not required to take any action in response to this document, but we recommend you keep this
information for future reference. If you have any questions, you can contact the Presbyterian Customer
Service Center at:

Phone: (505) 923-6060 Hours: October 1 - March 31:
1-800-797-5343 8 a.m. to 8 p.m., seven days a week
(TTY 711) (except holidays)
April 1 - September 30:
Email: info@phs.org 8 a.m. to 8§ p.m., Monday - Friday
(except holidays)
Sincerely,

Presbyterian Customer Service Center

[Enclosures: Medicare Multi-Language Interpreter Services Insert]
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Presbyterian Health Plan, Inc. OMB# 0938-1421

Presbyterian Insurance Company, Inc.

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 1-855-592-7737
(TTY:711). 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 1-855-592-7737 (TTY:711). Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Navajo/Diné: Dii ats’iis do6 azee’ binda'i ditkidgo, Dinék'ehji yadatti’iigi ta" bich"{’
hadiidzih. Béésh bee hane'é t'aa jiik'e be” hadiilnih 1-855-592-7737 (TTY: 711).

Chinese Mandarin: Z14e 0t 56 o PRI 55, 5 ADAG A 25 S T (et Be o 245 W DR S O AT nT 58 1]
IR A B A PEAR 55, 5 #H 1-855-592-7737 (TTY:711), FEAWHH L TIE A RE K= E:
PR, X T R R 55,

Chinese Cantonese: ¥ Iy e 8 IR b sEAF AT BEl], Rt BB 0L e B e i
. WMHEMFERYS, HECE 1-855-592-7737 (TTY:711), Huflakrh S0y A BUR 9 2 IR ER 1
w8 e TR IR

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 1-855-
592-7737 (TTY:711). 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 1-855-592-7737 (TTY:711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-855-592-7737 (TTY:711) sé c6 nhan vién néi ti€ng Viét giup d3 qui vi. Bay la dich
vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-855-592-7737 (TTY:711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: YA 218 B3 & oFF Hgo #3k Ao ga =8|z 8 59
MU A5 Algskal syt E‘ﬁ MH =5 o] g8t W3} 1-855-592-7737
(TTY:711) Moz 593 ZNA] o F2o2 B Gy}t wof =g AUt} o
NS =

Russian: Ecnu y Bac BO3HUKHYT BOMNPOCbI OTHOCUTEIbHO CTPAx0BOro uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HaWKMMK 6ecnnaTHbIMK
ycnyramu nepeBoa4vymkoB. YTobbl BOCNO/b30BaTbCA YC/yraMnu nepesBogymnka,
Nno3BOHUTE HaM no TenedoHy 1-855-592-7737 (TTY:711). Bam okaxeT
NMOMOLLb COTPYAHWK, KOTOPbIA FOBOPUT MO-pyCCKW. [laHHasa ycnyra 6ecniatHas.

Lual 45 50Y) Jsan ol daally 3l Al 6l e Dladl dnlaall () il an yil) Cledd 206 W) : Arabic
asiws 1-855-592-7737 (TTY:711) e L Jbai¥) (s sm clile Ll 5 )8 an jia e J gl
Jailae daad o dliac bl du pall dhaaty b [adld

Hindi: g9R W4 g1 ga1 &1 aiei1 & aR T 310 bl off Uy & Sfare ¢ o fore g9 U g guivan
JaTd IuTsy §. TP GHTIAT UTed 3 & g, s 8% 1-855-592-7737 (TTY:711) R BH . F1S Afaa
S fg=<t ST § MU Heg $R abdl 8. U8 U JUd Il 5.

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 1-855-592-7737 (TTY:711). Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos 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 nimero 1-855-
592-7737 (TTY:711). Ird encontrar alguém que fale o idioma Portugués para
o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret,
jis rele nou nan 1-855-592-7737 (TTY:711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-855-592-7737 (TTY:711). Ta ustuga jest bezptatna.

Japanese: 4k O (d 5 [ AARR & BN AL T T Ic BT A SEICBEZ T 5 72
DA, FERIOEIRY — 22D N T T8 nE T, liRE SH@Ic e 5123,
1-855-592-7737 (TTY:711) I BE&H < 723 v, HAGEZGET A E LW L £
T, ZHFEROY— B 2T,
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