2 PRESBYTERIAN
Health Plan, Inc.

Presbyterian Dual Plus (HMO D-SNP)
Criterios de terapia escalonada de la lista de medicamentos cubiertos
Entra en vigor a partir del 1 de enero de 2027

La lista de medicamentos cubiertos [formulary] se puede modificar en cualquier momento. Se le
avisara cuando sea necesario.

Para consultar la lista de medicamentos mas reciente, obtener informacion sobre como solicitar una
determinacion sobre la cobertura o una excepcion, o para conseguir otros recursos, visite
www.phs.org/Medicare o pongase en contacto con nuestro Centro de Servicio al Cliente de
Presbyterian en:

Aplicacion de myPRES o @ info@phs.org
phs.org/myPRES

(505) 923-7675 o e Del 1 de octubre al 31 de marzo:
1-855-465-7737 De 8 a.m. a 8 p.m., los siete dias de la
(TTY 711) semana (salvo los dias festivos)

Del 1 de abril al 30 de septiembre:
De 8 a.m. a 8 p.m., de lunes a viernes
(salvo los dias festivos)

Obtenga informacion sobre el aviso de no discriminacion de Presbyterian y los servicios de
intérpretes en www.phs.org/nondiscrimination.

Basado en la revision del modelo de atencién médica, el Comité Nacional de Control de Calidad
[National Committee for Quality Assurance, NCQA] ha aprobado a Presbyterian Dual Plus (HMO
D-SNP) para operar un plan de necesidades especiales hasta 2028.
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Anti-Convulsant

Products Affected

e Brivaracetam Solution 10 MG/ML Oral

o Brivaracetam Tablet 10 MG Oral
e Brivaracetam Tablet 100 MG Oral
e Brivaracetam Tablet 25 MG Oral
e Brivaracetam Tablet 50 MG Oral
o Brivaracetam Tablet 75 MG Oral
e Briviact Solution 10 MG/ML Oral
e Briviact Tablet 10 MG Oral

e Briviact Tablet 100 MG Oral

e Briviact Tablet 25 MG Oral

e Briviact Tablet 50 MG Oral

e Briviact Tablet 75 MG Oral

e Diacomit Capsule 250 MG Oral

o Diacomit Capsule 500 MG Oral

e Diacomit Packet 250 MG Oral

e Diacomit Packet 500 MG Oral

o Eprontia Solution 25 MG/ML Oral

» Eslicarbazepine Acetate Tablet 200 MG

Oral

« Eslicarbazepine Acetate Tablet 400 MG

Oral

» Eslicarbazepine Acetate Tablet 600 MG

Oral

o Eslicarbazepine Acetate Tablet 800 MG

Oral

e Fycompa Suspension 0.5 MG/ML Oral

e Lacosamide Solution 10 MG/ML Oral
e Lacosamide Tablet 100 MG Oral
Details

Lacosamide Tablet 150 MG Oral
Lacosamide Tablet 200 MG Oral
Lacosamide Tablet 50 MG Oral
Perampanel Suspension 0.5 MG/ML Oral
Perampanel Tablet 10 MG Oral
Perampanel Tablet 12 MG Oral
Perampanel Tablet 2 MG Oral
Perampanel Tablet 4 MG Oral
Perampanel Tablet 6 MG Oral
Perampanel Tablet 8 MG Oral

Xcopri (250 MG Daily Dose) Tablet
Therapy Pack 100 & 150 MG Oral
Xcopri (250 MG Daily Dose) Tablet
Therapy Pack 50 & 200 MG Oral

Xcopri (350 MG Daily Dose) Tablet
Therapy Pack 150 & 200 MG Oral
Xcopri Tablet 100 MG Oral

Xcopri Tablet 150 MG Oral

Xcopri Tablet 200 MG Oral

Xcopri Tablet 25 MG Oral

Xcopri Tablet 50 MG Oral

Xcopri Tablet Therapy Pack 14 x 12.5
MG & 14 x 25 MG Oral

Xcopri Tablet Therapy Pack 14 x 150 MG
& 14 x200 MG Oral

Xcopri Tablet Therapy Pack 14 x 50 MG
& 14 x100 MG Oral

Criteria Under CMS Review
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Anti-Depressants

Products Affected

Exxua Tablet Extended Release 24 Hour
18.2 MG Oral

Exxua Tablet Extended Release 24 Hour
36.3 MG Oral

Exxua Tablet Extended Release 24 Hour
54.5 MG Oral

Exxua Tablet Extended Release 24 Hour
72.6 MG Oral

Exxua Titration Pack Tablet Extended
Release 24 Hour 18.2 MG Oral

Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG Oral

Details

Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG Oral
Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG Oral
Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 80 MG Oral
Fetzima Titration Capsule ER 24 Hour
Therapy Pack 20 & 40 MG Oral
Vilazodone HCI Tablet 10 MG Oral
Vilazodone HCI Tablet 20 MG Oral
Vilazodone HCI Tablet 40 MG Oral

Criteria Under CMS Review
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Anti-Seizure

Products Affected

o cloBAZam Suspension 2.5 MG/ML Oral « Rufinamide Tablet 400 MG Oral
o cloBAZam Tablet 10 MG Oral o Sympazan Film 10 MG Oral

e cloBAZam Tablet 20 MG Oral e Sympazan Film 20 MG Oral

e Rufinamide Suspension 40 MG/ML Oral e« Sympazan Film 5 MG Oral
o Rufinamide Tablet 200 MG Oral
Details

Criteria Under CMS Review
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Asthma

Products Affected

Advair HFA Aerosol 115-21 MCG/ACT
Inhalation

Advair HFA Aerosol 230-21 MCG/ACT
Inhalation

Advair HFA Aerosol 45-21 MCG/ACT
Inhalation

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 100-50 MCG/ACT
Inhalation

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 100-50 MCG/DOSE
Inhalation

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 250-50 MCG/ACT
Inhalation

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 250-50 MCG/DOSE
Inhalation

Details

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 500-50 MCG/ACT
Inhalation

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 500-50 MCG/DOSE
Inhalation

Wixela Inhub Aerosol Powder Breath
Activated 100-50 MCG/ACT Inhalation
Wixela Inhub Aerosol Powder Breath
Activated 100-50 MCG/DOSE Inhalation
Wixela Inhub Aerosol Powder Breath
Activated 250-50 MCG/ACT Inhalation
Wixela Inhub Aerosol Powder Breath
Activated 250-50 MCG/DOSE Inhalation
Wixela Inhub Aerosol Powder Breath
Activated 500-50 MCG/ACT Inhalation
Wixela Inhub Aerosol Powder Breath
Activated 500-50 MCG/DOSE Inhalation

Criteria

Under CMS Review
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Atypical Anti-Psychotics

Products Affected

o Asenapine Maleate Tablet Sublingual 10
MG Sublingual

» Asenapine Maleate Tablet Sublingual 2.5
MG Sublingual

o Asenapine Maleate Tablet Sublingual 5
MG Sublingual

» Paliperidone ER Tablet Extended Release

Details

24 Hour 1.5 MG Oral

Paliperidone ER Tablet Extended Release
24 Hour 3 MG Oral

Paliperidone ER Tablet Extended Release
24 Hour 6 MG Oral

Paliperidone ER Tablet Extended Release
24 Hour 9 MG Oral

Criteria Under CMS Review
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Belsomra (suvorexant)

Products Affected
o Belsomra TABLET 10 MG ORAL o Belsomra TABLET 5 MG ORAL
o Belsomra TABLET 15 MG ORAL « DayVigo Tablet 10 MG Oral
o Belsomra TABLET 20 MG ORAL e DayVigo Tablet 5 MG Oral
Details

Criteria Under CMS Review
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Clozapine ODT

Products Affected
o cloZAPine Tablet Dispersible 100 MG Oral
Oral e cloZAPine Tablet Dispersible 200 MG
o cloZAPine Tablet Dispersible 12.5 MG Oral
Oral e cloZAPine Tablet Dispersible 25 MG Oral
e cloZAPine Tablet Dispersible 150 MG
Details
Criteria Under CMS Review
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Hypertension

Products Affected
o Aliskiren Fumarate Tablet 150 MG Oral o Aliskiren Fumarate Tablet 300 MG Oral

Details

Criteria Under CMS Review
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Migranal (dihydroergotamine)

Products Affected
o Dihydroergotamine Mesylate Solution 4 MG/ML Nasal
Details

Criteria Under CMS Review
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Prevymis (letermovir)

Products Affected
o Prevymis Tablet 480 MG Oral

Details

Criteria Under CMS Review
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Rhopressa (netarsudil)

Products Affected
o Rhopressa Solution 0.02 % Ophthalmic

Details

Criteria Under CMS Review
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Rivastigmine Transdermal

Products Affected

» Rivastigmine Patch 24 Hour 13.3 MG/24HR Transdermal
MG/24HR Transdermal o Rivastigmine Patch 24 Hour 9.5
« Rivastigmine Patch 24 Hour 4.6 MG/24HR Transdermal
Details
Criteria Under CMS Review
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Trintellix (vortioxetine)

Products Affected

e Trintellix Tablet 10 MG Oral o Trintellix Tablet 5 MG Oral
e Trintellix Tablet 20 MG Oral

Details

Criteria Under CMS Review

Y0055 MPC082676 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la altima actualizacion: 10/05/2026

Pagina | 14



Triptans - Almotriptan, Frovatriptan, Zolmitriptan

Products Affected
o Almotriptan Malate Tablet 12.5 MG Oral Oral
o Almotriptan Malate Tablet 6.25 MG Oral  Frovatriptan Succinate Tablet 2.5 MG
o Eletriptan Hydrobromide Tablet 20 MG Oral
Oral e ZOLMitriptan Tablet 2.5 MG Oral

o Eletriptan Hydrobromide Tablet 40 MG e ZOLMitriptan Tablet 5 MG Oral
Details

Criteria Under CMS Review
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Vascepa (icosapent)

Products Affected
o Icosapent Ethyl Capsule 1 GM Oral

Details

Criteria Under CMS Review
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Xopenex HFA (levalbuterol)

Products Affected
o Levalbuterol Tartrate Aerosol 45 MCG/ACT Inhalation
Details

Criteria Under CMS Review
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Index

A

Advair HFA Aerosol 115-21 MCG/ACT
Inhalation..........ccccveevvveveveiecieeceee e, 5

Advair HFA Aerosol 230-21 MCG/ACT
Inhalation.........c..ccceevieiiiciccieceeeeee, 5

Advair HFA Aerosol 45-21 MCG/ACT
Inhalation..........coceeevveeeveiecieeceec e, 5

Aliskiren Fumarate Tablet 150 MG Oral .... 9
Aliskiren Fumarate Tablet 300 MG Oral .... 9
Almotriptan Malate Tablet 12.5 MG Oral 15
Almotriptan Malate Tablet 6.25 MG Oral 15
Asenapine Maleate Tablet Sublingual 10

MG Sublingual..........cccccvevvervevienieieenne. 6
Asenapine Maleate Tablet Sublingual 2.5
MG Sublingual..........cccevvevveriecieeieieeenne. 6
Asenapine Maleate Tablet Sublingual 5 MG
Sublingual ........ccooevieviniiiee 6
B
Belsomra TABLET 10 MG ORAL ............. 7
Belsomra TABLET 15 MG ORAL ............. 7
Belsomra TABLET 20 MG ORAL ............. 7
Belsomra TABLET 5 MG ORAL ............... 7
Brivaracetam Solution 10 MG/ML Oral ..... 2
Brivaracetam Tablet 10 MG Oral................. 2
Brivaracetam Tablet 100 MG Oral............... 2
Brivaracetam Tablet 25 MG Oral................. 2
Brivaracetam Tablet 50 MG Oral................. 2
Brivaracetam Tablet 75 MG Oral................. 2
Briviact Solution 10 MG/ML Oral .............. 2
Briviact Tablet 10 MG Oral ......................... 2
Briviact Tablet 100 MG Oral........................ 2
Briviact Tablet 25 MG Oral ......................... 2
Briviact Tablet 50 MG Oral ......................... 2
Briviact Tablet 75 MG Oral ............ccu........ 2
C
cloBAZam Suspension 2.5 MG/ML Oral ... 4
cloBAZam Tablet 10 MG Oral..................... 4
cloBAZam Tablet 20 MG Oral..................... 4
cloZAPine Tablet Dispersible 100 MG Oral
................................................................... 8
cloZAPine Tablet Dispersible 12.5 MG Oral
................................................................... 8

cloZAPine Tablet Dispersible 150 MG Oral
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cloZAPine Tablet Dispersible 25 MG Oral .8
D

DayVigo Tablet 10 MG Oral........................ 7
DayVigo Tablet 5 MG Oral............cuccn...... 7
Diacomit Capsule 250 MG Oral................... 2
Diacomit Capsule 500 MG Oral................... 2
Diacomit Packet 250 MG Oral...................... 2
Diacomit Packet 500 MG Oral...................... 2
Dihydroergotamine Mesylate Solution 4
MG/ML Nasal .....cccccevieieieieeeieeeee, 10
E
Eletriptan Hydrobromide Tablet 20 MG
Oral.c..eeiiie e 15
Eletriptan Hydrobromide Tablet 40 MG
Oral.ceceeii e 15
Eprontia Solution 25 MG/ML Oral.............. 2
Eslicarbazepine Acetate Tablet 200 MG
Oral...ccooeeieeeeeeee e 2
Eslicarbazepine Acetate Tablet 400 MG
Oral.ceciie e 2
Eslicarbazepine Acetate Tablet 600 MG
OFal..oiiiiicic e 2
Eslicarbazepine Acetate Tablet 800 MG
OFal..oiieiieice e 2
Exxua Tablet Extended Release 24 Hour
18.2 MG Oral ..c.ooveeiiiiiieieceene 3
Exxua Tablet Extended Release 24 Hour
363 MG Oral .....coevveviiiiinircnenccene 3
Exxua Tablet Extended Release 24 Hour
54.5 MG Oral ....cooueieiniicieeeeee 3
Exxua Tablet Extended Release 24 Hour
72.6 MG Oral ....c..ooveeeeeeeieeeeeeee, 3
Exxua Titration Pack Tablet Extended
Release 24 Hour 18.2 MG Oral................ 3
F

Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG Oral......... 3
Fetzima CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG Oral .......... 3
Fetzima CAPSULE EXTENDED
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RELEASE 24 HOUR 40 MG Oral.......... 3
Fetzima CAPSULE EXTENDED

RELEASE 24 HOUR 80 MG Oral.......... 3
Fetzima Titration Capsule ER 24 Hour
Therapy Pack 20 & 40 MG Oral.............. 3

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 100-50 MCG/ACT
Inhalation..........cccoeeeevveeeieicinercreecee e, 5

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 100-50 MCG/DOSE
Inhalation..........coeeevvieiceiecieceec e, 5

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 250-50 MCG/ACT
Inhalation..........cccceeeevveeeceiecree e, 5

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 250-50 MCG/DOSE
Inhalation..........coevvevvieiieeiciie e, 5

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 500-50 MCG/ACT
Inhalation..........ccocveeevveeeveiecieeceeee e, 5

Fluticasone-Salmeterol Aerosol Powder
Breath Activated 500-50 MCG/DOSE
Inhalation.........c..ccceeveeiiiiiicieceeeee, 5

Frovatriptan Succinate Tablet 2.5 MG Oral

................................................................. 15

Fycompa Suspension 0.5 MG/ML Oral ...... 2

I

Icosapent Ethyl Capsule 1 GM Oral.......... 16
L
Lacosamide Solution 10 MG/ML Oral ....... 2
Lacosamide Tablet 100 MG Oral ................ 2
Lacosamide Tablet 150 MG Oral ................ 2
Lacosamide Tablet 200 MG Oral ................ 2
Lacosamide Tablet 50 MG Oral .................. 2
Levalbuterol Tartrate Aerosol 45 MCG/ACT
Inhalation..........ccccevevviiiciieciieeec e, 17
P
Paliperidone ER Tablet Extended Release
24 Hour 1.5 MG Oral .........ccovveeveenennene. 6
Paliperidone ER Tablet Extended Release
24 Hour 3 MG Oral ......cooovevvevveiennennen. 6
Paliperidone ER Tablet Extended Release
24 Hour 6 MG Oral ......ccooovvvvviviiiiiienne, 6

Paliperidone ER Tablet Extended Release
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24 Hour 9 MG Oral......cccoocevininiienne. 6
Perampanel Suspension 0.5 MG/ML Oral...2
Perampanel Tablet 10 MG Oral ................... 2
Perampanel Tablet 12 MG Oral ................... 2
Perampanel Tablet 2 MG Oral ..................... 2
Perampanel Tablet 4 MG Oral ..................... 2
Perampanel Tablet 6 MG Oral ..................... 2
Perampanel Tablet 8 MG Oral ..................... 2
Prevymis Tablet 480 MG Oral ................... 11
R

Rhopressa Solution 0.02 % Ophthalmic....12
Rivastigmine Patch 24 Hour 13.3 MG/24HR

Transdermal.........cccccooovvivviiienniecireeene, 13
Rivastigmine Patch 24 Hour 4.6 MG/24HR

Transdermal.........cccoovvvvevieiiviiiieiecne, 13
Rivastigmine Patch 24 Hour 9.5 MG/24HR

Transdermal........cccceovvvvevviiiviieiieeee, 13
Rufinamide Suspension 40 MG/ML Oral....4
Rufinamide Tablet 200 MG Oral ................. 4
Rufinamide Tablet 400 MG Oral ................. 4
S
Sympazan Film 10 MG Oral ........................ 4
Sympazan Film 20 MG Oral ..........cccoeuneee. 4
Sympazan Film 5 MG Oral ..........ccccoennen. 4
T
Trintellix Tablet 10 MG Oral ..................... 14
Trintellix Tablet 20 MG Oral ..................... 14
Trintellix Tablet 5 MG Oral ....................... 14
A%
Vilazodone HCI Tablet 10 MG Oral............ 3
Vilazodone HCI Tablet 20 MG Oral............ 3
Vilazodone HCI Tablet 40 MG Oral............ 3
w

Wixela Inhub Aerosol Powder Breath
Activated 100-50 MCG/ACT Inhalation.5

Wixela Inhub Aerosol Powder Breath
Activated 100-50 MCG/DOSE Inhalation

Wixela Inhub Aerosol Powder Breath
Activated 250-50 MCG/ACT Inhalation.5

Wixela Inhub Aerosol Powder Breath
Activated 250-50 MCG/DOSE Inhalation

Wixela Inhub Aerosol Powder Breath
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Activated 500-50 MCG/ACT Inhalation 5
Wixela Inhub Aerosol Powder Breath
Activated 500-50 MCG/DOSE Inhalation

Xcopri (250 MG Daily Dose) Tablet
Therapy Pack 100 & 150 MG Oral ......... 2
Xcopri (250 MG Daily Dose) Tablet
Therapy Pack 50 & 200 MG Oral ........... 2
Xcopri (350 MG Daily Dose) Tablet
Therapy Pack 150 & 200 MG Oral ......... 2
Xcopri Tablet 100 MG Oral..........cccceueeeee 2
Xcopri Tablet 150 MG Oral..........cccocueeee. 2
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Xcopri Tablet 200 MG Oral ..............c.u...e. 2
Xcopri Tablet 25 MG Oral .........ccceeeuenenee. 2
Xcopri Tablet 50 MG Oral ........ccceevenneneene 2
Xcopri Tablet Therapy Pack 14 x 12.5 MG
& 14x25 MG Oral ...c.ooeieiiiee 2
Xcopri Tablet Therapy Pack 14 x 150 MG &
14 x200 MG Oral ....ccocceveineicincicenenes 2
Xcopri Tablet Therapy Pack 14 x 50 MG &
14 X100 MG Oral ......oooeveeieieeee, 2
Z
ZOLMitriptan Tablet 2.5 MG Oral ............ 15
ZOLMitriptan Tablet 5 MG Oral ............... 15
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Notice of Availability

English ATTENTION: If you speak English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-855-592-7737 (TTY: 711) or speak
to your provider.

Spanish ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de

Espafiol asistencia linguistica. También estan disponibles de forma gratuita ayuda 'y
servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al
1-855-592-7737 (TTY: 711) o hable con su proveedor.

Navajo SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee dka'anida’awo’it'da

Diné

jiik'eh na hoélé, Bee ahit hane’go bee nida’anishi t'aa dkodaat'éhigii d6d bee
dka'anida'wo’i dko bee baa hane’i bee hadadilyaa bich’j" ahoot'i'igii éi t'aa
jiik'eh hélo, Kohjj' 1-855-592-7737 (TTY:711) hodjiilnih doodago
nika'analwo'i bich’j" hanidziih.

Vietnamese
Viét

LuU Y: Néu ban néi tiéng Viét, chiing téi cung cip mién phi cac dich vu hd trg ngon
ngtt. Cac hé trg dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép
can clng duogc cung cdp mién phi. Vui long goi theo s8 1-855-592-7737 (Nguoi
khuyét tat: TTY: 711) hodc trao d6i vdi nguoi cung cdp dich vu cda ban.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose

Deutsch Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-855-592-7737 (TTY: 711) an oder sprechen
Sie mit lhrem Provider.

Chinese ER: ARG TR, BATE ROV ERANE S B RS . A% TRt

Simplified | 3& 24 (¥4l B TR AN S5, DABRHEIERERHA% sURRAE 2 . 154K 4T 1-855-592-7737 (TTY:

ffkbsc | 711) i E’JE&%TXET

Chinese /35,% ﬁD%‘TT;ﬂEﬁH?”%@*EPjC, TAMIG 5020 2% (R BLRE S W B IRES . TAMiz oo B it

Traditional | & (0 B) T HFIARES, LARUEEEE RS AR, 752 1-855-592-7737

RS (TTY.71 1) sk S IR B TR,

Japanese | {E: AAGEEZRRSNDOY G RO SR —EAZTRHA W0 £, 7oev T

HAGE GELDF A TEHIORESNT) 2B A TIE A2 B9 5720 O U i B > oY —
EALERC IR 72 0 £, 1-855-592-7737 (TTY: 711) ECHEFATES N, Fi-

13, SHIH OFERICTHRTES VY,

Filipino ATTENTION. Kung marunong kang magsalita ng Filipino, makakagamit ka ng mga
libreng serbisyo sa tulong sa wika. Ang mga angkop na karagdagang tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay
magagamit din nang libre. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-
usap sa iyong provider.

Korean Fo:et=0E AtEot=s 82 22 A0 N& MHIAS 080t = JAsULCL 82

et=01 tsg gAoc HEE MBI ?et HEst EX ER X NEAE BRE22
MESELICH 1-855-592-7737(TTY: 711)2 M3t HLE MBIA MBS MO 22I6HA K.
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French ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
Francais gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-855-592-7737 (TTY : 711) ou parlez a votre fournisseur.
Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-usap sa
iyong provider.
Russian BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKUIA, BaM A0CTYMNHbI BecnnatHble ycayrm
PYCCKMI A3bIKOBOW NoaAep»KKK. CoOOTBETCTBYIOLWME BCNOMOraTe ibHble CpeacTBa U yCayrn no
npesocTasieHno MHGOPMaLUKN B JOCTYMHbIX GOpMaTax TaKKe NpesocTaBafoTCs
6ecnnatHo. Mo3BoHuTe no TenedoHy 1-855-592-7737 (TTY: 711) unn obpatutecs K
CBOEMY MOCTaBLLMKY YCAYT.
Urdu Cailie g ol Sl et (S cile) Jlud e 55 g Al 53,0 @l 81 aa
53 REUREn - NCPUCIY PO PN I S L SV NI YA PO RSO E (g L i I g P Gy gt DR I K g ove
Sl o€ w3l b o SIS 5 1-855-592-7737 (TTY: 711)
Nepali & S8 qus‘ﬁqwﬁdlcig-@ 'l-fe[dqliomFIT&[ﬁf-{L@h HINT FETIdl Yalge
arcit SUTS B Tg g™ GIAg Al STHGRI Y& T4 SUgdd HgTadh TgRIdee
YaTee Ul - SUARI B9 1-855-592-7737 (TTY: 711) T T TTHEI ar STy
TS $R1 T
Bengali TN U DA I AT ST TN, OI=R0eA [Ny Ol SRl AR
Sl SR G G | ST FITCE O AR G5 SAYS SR SR
] ARG RATYCET NS A1 1-855-592-7737 (TTY: 711) TH(L Fel FPA
ST AN ARNBIAF S FAT I |
Hindi & < afg 317Y ! dierd & df 3 e (:eh W el JaTd Sudsy & | gay
fgdt URET! H ISR T B & (o7 SUged Tgrie Jeradig 3R Jard ot - Suasy
1 1-855-592-7737 (TTY: 711) TR HId B T 30~ Ul I §1d PR |
Arabic Anlie bl clerd 5 Glaebus Ual Gladdl Uiy laally 4 gad cileod ol 2 lied e jall aoni i 1) 14
el 281 gl e ) 1-855-592-7737 (TTY: 711) &l desil Lsle J pamnl) Jipnns Gty e slaal) apsil
A ad) Lexdl) 3550 ) a5 (il
Turkish DIKKATINIZE: Tirkge biliyorsaniz, licretsiz dil destek hizmetlerinden
Turkge faydalanabilirsiniz. Ayrica lcretsiz olarak, uygun yardimci araglarla ve hizmetlerle
erisilebilir formatlarda bilgi de saglanmaktadir. 1-855-592-7737 (TTY (Isitme ve
Konusma Engelli Destek Hatti): 711) numarali telefondan bize ulasabilir veya
hizmet saglayiciniz ile gorusebilirsiniz.
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	Anti-Convulsant
	Products Affected

	Anti-Depressants
	Products Affected

	Anti-Seizure
	Products Affected

	Asthma
	Products Affected

	Atypical Anti-Psychotics
	Products Affected

	Belsomra (suvorexant)
	Products Affected

	Clozapine ODT
	Products Affected

	Hypertension
	Products Affected

	Migranal (dihydroergotamine)
	Products Affected

	Prevymis (letermovir)
	Products Affected

	Rhopressa (netarsudil)
	Products Affected

	Rivastigmine Transdermal
	Products Affected

	Trintellix (vortioxetine)
	Products Affected

	Triptans - Almotriptan, Frovatriptan, Zolmitriptan
	Products Affected

	Vascepa (icosapent)
	Products Affected

	Xopenex HFA (levalbuterol)
	Products Affected


