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ZA PRESBYTERIAN

Presbyterian Senior Care (HMO-POS) NMRHCA Group
Medicare Advantage Plan offered by Presbyterian Health Plan,
Inc.

Annual Notice of Change for 2026

You’re enrolled as a member of Presbyterian Senior Care (HMO-POS) NMRHCA Group
Medicare Advantage Plan.

This material describes changes to our plan’s costs and benefits next year.

¢ You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2025, you’ll
stay in Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Plan.

e To change to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

e Note thisis only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at www.phs.org/Medicare or call our
Presbyterian Customer Service Center (customer service) at (505) 923-5600 or 1-888-
275-7737 (TTY users call 711) to get a copy by mail. You can also review the separately
mailed Evidence of Coverage to see if other benefit or cost changes affect you.

More Resources

e This material is available for free in Spanish.

e Call customer service at (505) 923-5600 or 1-888-275-7737 (TTY users call 711) for more
information. Hours are 8 a.m. to 8 p.m., seven days a week (except holidays from
October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30. This call is free.

e Thisinformation is available in other formats. Please contact customer service at (505)
923-5600 or 1-888-275-7737 (TTY users should call 711) for more information.

Y0055_MPCO072561_NSR_C_08252025 OMB Approval 0938-1051 (Expires: August 31, 2026)
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About Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Plan

Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Planis a
Medicare Advantage plan with a Medicare contract. Enrollment in Presbyterian Senior
Care Plan (HMO) depends on contract renewal.

When this material says “we,” “us,” or “our,” it means Presbyterian Health Plan, Inc.
When it says “plan” or “our plan,” it means Presbyterian Senior Care (HMO-PQOS)
NMRHCA Group Medicare Advantage Plan.

If you do nothing by December 7, 2025, you’ll automatically be enrolled in
Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Plan.
Starting January 1, 2026, you’ll get your medical and drug coverage through
Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Plan. Go to
Section 2 for more information about how to change plans and deadlines for making a
change.
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Summary of Important Costs for 2026

2025
(this year)

Monthly plan premium*

*Your premium can be higher
than this amount. Go to Section 1
for details.

Contact your employer
group plan benefit
administrator.

2026

(next year)

Contact your employer
group plan benefit
administrator.

Maximum out-of-pocket In-Network: In-Network:
amount $3,000 $3,000
This is the most you'll pay out of Out-of-Network: Out-of-Network:
pocket for covered Part A and
Part B services. $7,500 $7,500
(Go to Section1 for details.)
Primary care office visits In-Network: In-Network:
$5 $5
Out-of-Network: Out-of-Network:
$35 $35
Specialist office visits In-Network: In-Network:
$30 $30
Out-of-Network: Out-of-Network:
$60 $60
Inpatient hospital stays In-Network: In-Network:

Includes inpatient acute,
inpatient rehabilitation, long-
term care hospitals, and other

Per Admit/Stay
$150 per day for days 1-5

Per Admit/Stay




Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage Plan Annual Notice of

Change for 2026

2025
(this year)

types of inpatient hospital
services. Inpatient hospital care
starts the day you’re formally
admitted to the hospital with a
doctor’s order. The day before
you’re discharged is your last
inpatient day.

No charge per days for days
6-90

Out-of-Network:
$750 per admit

2026

(next year)

$150 per day for days 1-
5

No charge per days for
days 6-90

Out-of-Network:
$750 per admit

Part D drug coverage

(Go to Section 1 for details,
including Yearly Deductible, Initial
Coverage, and Catastrophic
Coverage Stages.)

Copayment or
Coinsurance as applicable
during the Initial
Coverage Stage:

Drug Tier 1: $0 per month
supply

Drug Tier 2: $10 per
month supply

Drug Tier 3: $45 per
month supply
You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 4: $100 per
month supply
You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5: 33% of total
cost per month supply, no
maximum

Copayment or
Coinsurance as
applicable during the
Initial Coverage Stage:

Drug Tier 1: $0 per
month supply

Drug Tier 2: $10 per
month supply

Drug Tier 3: $45 per
month supply
You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 4: $100 per
month supply
You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5: 33% of
total cost per month
supply, no maximum

Catastrophic Coverage
Stage:
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2025
(this year)

Catastrophic Coverage
Stage:

Once you have paid
$2,000 out of pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).

During this payment

stage, you pay nothing for
your covered Part D drugs

2026

(next year)

Once you have paid
$2,100 out of
pocket for Part D
drugs, you will move to
the next stage (the
Catastrophic Coverage
Stage).

During this payment
stage, you pay nothing
for your covered Part D

drugs
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)
Monthly plan premium Contact your Contact your
employer group plan employer group

(You must also continue to pay your
Medicare Part B premium unless it’s paid
for you by Medicaid.)

benefit administrator. plan benefit
administrator.

Factors that could change your Part D Premium Amount

e Late Enrollment Penalty - Your monthly plan premium will be more if you’re required
to pay a lifetime Part D late enrollment penalty for going without other drug coverage
that’s at least as good as Medicare drug coverage (also referred to as creditable
coverage) for 63 days or more.

e HigherIncome Surcharge - If you have a higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug
coverage.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the calendar year.

2025 2026
(this year) (next year)

In-network Maximum out-of- $3,000 $3,000

pocket amount Once you’ve paid $3,000

out of pocket for covered
Part A and Part B services,
you’ll pay nothing for
your covered Part A and

Your costs for covered medical
services (such as copayments
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2025 2026
(this year) (next year)
count toward your maximum out- Part B services for the rest
of-pocket amount. of the calendar year.

Your costs for prescription drugs
don't count toward your
maximum out-of-pocket amount.

In-network and Out-of-network $7,500 $7,500
Combined maximum out-of-

pocket amount Once you have paid

$7,500 out of pocket for
covered Part Aand Part B
services, you will pay
nothing for your covered
in-network or out-of-
network Part A and Part B
services for the rest of the
calendar year.

Your costs for covered medical
services (such as copays) from in-
network and out-of-network
providers count toward your
combined maximum out-of-
pocket amount. Your plan
premium and costs for
prescription drugs do not count
toward your maximum out-of-
pocket amount.

Section 1.3 Changes to the Provider Network
Our network of providers has changed for next year. Review the 2026 Provider Directory
www.phs.org/Medicare to see if your providers (primary care provider, specialists, hospitals,

etc.) are in our network. Here’s how to get an updated Provider Directory:

e \Visit our website at www.phs.org/medicare/providers.

e Call customer service at (505) 923-5600 or 1-888-275-7737 (TTY users call 711) to get
current provider information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call customer service
at (505) 923-5600 or 1-888-275-7737 (TTY users call 711) for help. For more information on
your rights when a network provider leaves our plan, go to Chapter 3, Section 2.3 of your
Evidence of Coverage.
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Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you
use. Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are

covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2026 Provider Directory
www.phs.org/medicare/providers to see which pharmacies are in our network. Here’s how to

get an updated Provider Directory:

e Visit our website at www.phs.org/Medicare.

e Call customer service at (505) 923-5600 or 1-888-275-7737 (TTY users call 711) to get
current pharmacy information or to ask us to mail you a Provider Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-
year change in our pharmacies affects you, call customer service at (505) 923-5600 or 1-888-

275-7737 (TTY users call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

2025
(this year)

Diabetes self-management

Supplies to monitor your blood
glucose: Blood glucose monitor,
blood glucose test strips, lancet
devices and lancets, and glucose-
control solutions* for checking
the accuracy of test strips and
monitors

Blood glucose monitors, test
strips, and lancets

Covered test strips and
lancets are limited to a
quantity limit of 100 per
30 days for non-insulin
dependent members and
200 per 30 days for
insulin dependent

members

In-network:

No Charge

* Coverage is limited to

2026

(next year)

Covered test strips and
lancets are limited to
a quantity limit of 100 per
90 days for non-insulin
dependent members and
300 per 90 days for
insulin dependent

members

If you use a Continuous
Glucose Meter (CGM): test
strips and lancets are
limited to a quantity of
200 every 365 days
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2025 2026
(this year) (next year)
AccuChek branded
Products In-network:
No Charge
* Coverage is limited to
AccuChek branded
Products
Part D Tier 1 and Tier 2 Drug 90-day fill 100-day fill
Coverage

Section 1.6 Changes to Part D Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided
electronically. The Drug List includes many—but not all—of the drugs that we’ll cover next
year. If you don’t see your drug on this list, it might still be covered. You can get the complete
Drug List by calling customer service at (505) 923-5600 or 1-888-275-7737 (TTY users should
call 711) or visiting our website at www.phs.org/medicare/prescription-drugs.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
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options, such as asking for a temporary supply, applying for an exception, and/or working to
find a new drug. Call customer service at (505) 923-5600 or 1-888-275-7737 (TTY users should
call 711) for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs may not apply to you. We sent you a separate material, called the Evidence
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells
about your drug costs. If you get Extra Help and you don’t get this material by October 1,
2025,call customer service at (505) 923-5600 or 1-888-275-7737 (TTY users call 711) and ask for
the LIS Rider.

Drug Payment Stages
There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap
Discount Program no longer exist in the Part D benefit.
e Stage 1: Yearly Deductible
We have no deductible, so this payment stage doesn’t apply to you.
e Stage 2: Initial Coverage
In this stage, our plan pays its share of the cost of your drugs, and you pay your share
of the cost. You generally stay in this stage until your year-to-date total drug costs
reach $2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay for your covered
Part D drugs. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program don’t count toward out-of-pocket costs.

The table shows your cost per prescription during this stage.
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2026

(next year)

Change for 2026
2025
(this year)
Yearly Deductible Because we have no

deductible, this payment
stage doesn’t apply to
you.

Because we have no
deductible, this payment
stage doesn’t apply to
you.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month supply filled at a network

pharmacy with standard cost sharing.

Most adult Part D vaccines are covered at no cost to you. For more information about the
costs of vaccines, or information about the costs for a long-term supply; at a network
pharmacy that offers preferred cost sharing; or for mail-order prescriptions, go to Chapter 6

of your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage

(the Catastrophic Coverage Stage).

2025
(this year)

2026

(next year)

Tier 1-Preferred Generic Drugs: $0 per month supply

$0 per month supply
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2025 2026
(this year) (next year)
Tier 2-Generic Drugs $10 per month supply $10 per month supply
Tier 3-Preferred Brand Drugs $45 per month supply $45 per month supply

You pay up to $35 per
month supply of each
covered insulin productin
this tier.

You pay up to $35 per
month supply of each
covered insulin productin
this tier.

Tier 4-Non-Preferred Drugs

$100 per month supply

You pay up to $35 per
month supply of each
covered insulin productin
this tier.

$100 per month supply

You pay up to $35 per
month supply of each
covered insulin productin
this tier.

Tier 5-Specialty Drugs

You pay 33% of the total
cost per month supply

Once you have paid
$2,000 out of pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).

You pay 33% of the total
cost per month supply
Once you have paid
$2,100 out of pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).
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Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 6,
Section 6, in your Evidence of Coverage.

SECTION 2 Administrative Changes

2025 2026
(this year) (next year)
Medicare Prescription Payment The Medicare If you’re
Plan Prescription Payment participating in the
Plan is a new payment Medicare
option that works with = Prescription Payment
your current drug Plan and stay in the
coverage, and it can same Part D plan,

help you manage your your participation
drug costs by spreading = will be automatically
them across monthly renewed for 2026.
payments that vary
throughout the year
(January - December).

To learn more about
this payment option,

call us at (505) 923-
To learn more about 5600 or 1-888-275-
this payment option, 7737 (TTY users call
please contact us at 711) or visit

(505) 923-5600 or 1-888- www.Medicare.gov.
275-7737 or visit

www.phs.org/Medicare.

SECTION 3 How to Change Plans

To stay in Presbyterian Senior Care (HMO-POS) NMRHCA Group Medicare Advantage
Plan, you don’t need to do anything. Unless you sign up for a different plan or change to
Original Medicare by December 7, you’ll automatically be enrolled in our Presbyterian Senior
Care (HMO-POS) NMRHCA Group Medicare Advantage Plan.
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If you want to change plans for 2026, follow these steps:

To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Presbyterian Senior Care (HMO-POS) NMRHCA Group
Medicare Advantage Plan.

To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Presbyterian Senior Care
(HMO-POS) NMRHCA Group Medicare Advantage Plan.

To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call customer service at (505) 923-5600 or 1-888-275-7737 (TTY
users should call 711) for more information on how to do this. Or call Medicare at 1-
800-MEDICARE (1-800-633-4227) and ask to be disenrolled. TTY users can call 1-877-
486-2048. If you don’t enroll in a Medicare drug plan, you may pay a Part D late
enrollment penalty (go to Section 4).

To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-
633-4227). As a reminder, Presbyterian Health Plan, Inc. offers other Medicare health
plans. These other plans can have different coverage, monthly plan premiums, and
cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without separate Medicare
drug coverage) or switch to Original Medicare (with or without separate Medicare drug
coverage) between January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

Have Medicaid
Get Extra Help paying for their drugs

Have or are leaving employer coverage
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e Move out of our plan’s service area

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without Medicare drug coverage) at any time. If you recently
moved out of an institution, you have an opportunity to switch plans or switch to Original
Medicare for two full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs, including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday
for a representative. Automated messages are available 24 hours a day. TTY
users can call 1-800-325-0778.

o Your State Medicaid office.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the New Mexico Department of health, AIDS
Drug Assistance Program. For information on eligibility criteria, covered drugs, how to
enrollin the program, or, if you’re currently enrolled, how to continue getting help,
call the New Mexico Department of Health, AIDS Drug Assistance Program. Be sure,
when calling, to inform them of your Medicare Part D plan name or policy number.

¢ The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan
is a payment option that works with your current drug coverage to help you manage
your out-of-pocket costs for drugs covered by our plan by spreading them across the
calendar year (January - December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
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can use this payment option This payment option might help you manage your
expenses, but it doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is
more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan,
regardless of income level. To learn more about this payment option, call us at (505)
923-5600 or 1-888-275-7737 (TTY users should call 711) or visit www.Medicare.gov.

SECTION 5 Questions?

Get Help from Presbyterian Senior Care (HMO-POS) NMRHCA Group
Medicare Advantage Plan

Call customer service at (505) 923-5600 or 1-888-275-7737. (TTY users call 711.)

We’re available for phone calls 8 a.m. to 8 p.m., seven days a week (except holidays)
from October 1 through March 31, and Monday to Friday (except holidays) from April
1 through September 30. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, go to the 2026 Evidence of Coverage for Presbyterian Senior
Care (HMO-POS) NMRHCA Group Medicare Advantage Plan. The Evidence of Coverage
is the legal, detailed description of our plan beneéfits. It explains your rights and the
rules you need to follow to get covered services and prescription drugs. Get the
Evidence of Coverage on our website at www.phs.org/Medicare or call customer
service at (505) 923-5600 or 1-888-275-7737 (TTY users call711) to ask us to mail you a
copy. You can also review the separately mailed Evidence of Coverage to see if other
benefit or cost changes affect you.

Visit www.phs.org/Medicare

Our website has the most up-to-date information about our provider network
(Provider Directory) and our List of Covered Drugs (formulary/Drug List).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government

program with trained counselors in every state. In New Mexico, the SHIP is called New Mexico

Aging and Long-Term Services.
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Call New Mexico Aging and Long-Term Services to get free personalized health insurance
counseling. They can help you understand your Medicare and Medicaid plan choices and
answer questions about switching plans. Call New Mexico Aging and Long-Term Services at 1-
800-432-2080. Learn more about New Mexico Aging and Long-Term Services by visiting
https//aging.nm.gov/.

Get Help from Medicare
e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

¢ Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.



http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
https://https//aging.nm.gov/

Notice of Nondiscrimination and Accessibility
Discrimination is Against the Law

Presbyterian Healthcare Services complies with applicable Federal civil rights laws and does

not discriminate on the basis of race, color, national origin, age, disability, or sex including sex
characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, and sex stereotypes. Presbyterian Healthcare Services does not exclude people or treat them
less favorably because of race, color, national origin, age, disability, or sex.

Presbyterian Healthcare Services:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:
— Qualified sign language interpreters
—  Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Provides free language assistance services to people whose primary language is not English,
which may include:
— Qualified interpreters
— Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact the Presbyterian Customer Service Center at (505) 923-5420, 1-855-592-7737,
TTY 711.

If you believe that Presbyterian Healthcare Services 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 by phone, mail, fax, or email at:

Mailing Address: Presbyterian Privacy Officer and Civil Rights Coordinator
P.O. Box 27489
Albugquerque, NM 87125-7489

Phone/TTY: 1-866-977-3021, TTY 711
Fax: (505) 923-5124
Email: info@phs.org

If you need help filing a grievance, the Presbyterian Privacy Officer and Civil Rights Coordinator 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:
Mailing Address: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Phone/TDD: 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at Presbyterian Healthcare Services website: www.phs.org/nondiscrimination.
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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 disposicidn servicios gratuitos de asistencia

Espafiol 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’'ad

Diné jik’eh nd hold. Bee ahit hane’'go bee nida’anishi t'ad dkodaat’éhigii d6o bee

dka’'anida’'wo'i ko bee baa hane'i bee hadadilyaa bich’j’ ahoot'i’igii éi t'ad
jik’eh holo. Kohjj' 1-855-592-7737 (TTY: 711) hodiiinih doodago nika'andlwo’i
bich']’ hanidziih.

Vietnamese
Viét

LUU Y: Néu ban ndi tiéng Viét, chiing téi cung cdp mién phi cac dich vu hd trg ngon
nglt. Céc hé tro dich vu phiu hgp dé cung cip théng tin theo cac dinh dang dé tiép can
cling dugc cung cdp mién phi. Vui ldong goi theo s6 1-855-592-7737 (Ngudi khuyét tat:
TTY: 711) hodc trao d6i véi nguoi cung cép dich vu cla ban.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 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 R MREAMA AP, AT OGS A0E 5 B IRST . JATTiE R g fit

Simplified  |3& 24 {4 B T HANARSS,  ASRGEIER % U5 B . 1 9K4T 1-855-592-7737 (TTY: 711)

[ S - RS Fesiof TR

Chinese |/ E * AIGAEATEREESL + Bl 02 o AR 063 = TR - TP BB e 2 f gt

Traditional |7 & HYEEE) T EFIARTS » DR ALIREREE =Ch & o 5558 1-855-592-7737 (TTY:711)

BRTL | sk iR -

Japanese |11 HAGEZEESNLOY 6 BEOFEEEY — 22 TRV Y, 77k T v

H AGE FELDF TEHIOBESVT2) 2T AU Tl Mz R k3570 O Ul B S B o9 —
EAG MR TR IET £, 1-855-592-7737 (TTY:711) £ CEEFHETIZIV, 1%,
THHOEZER ITTHRTIZS 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 F=o: =20 E AtEBot=e 3R F2 90 A& MBIAS 0|=ota = UAsLICHL B2

et=0 tset Aoz HE2E Msot)| flgt BEet EX = L ANHIAE BRER

XlZ & LICH 1-855-592-7737(TTY: 7112 M3stot AL MEIA KBS M0 226t K.
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French

ATTENTION : Si vous parlez Francgais, des services d'assistance linguistique gratuits

Francais 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 BHUMAHWE: Ecam Bbl roBOpUTE Ha PYCCKMIM, BaM AOCTYMHbl HecnnatHble YCayru A3bIKOBOM

PYCCKMNW nogaep*kn. CooTBETCTBYIOLLME BCNOMOraTe/lbHble CpeacTBa U YCIYrn MO NpeLoCTaBAeHUto
MHbOPMaLMM B AOCTYMHbIX GOpMaTax TakKe npesocrasnstorca 6ecnaaTHo. Mo3soHMTe Mo
Tenedony 1-855-592-7737 (TTY: 711) nunn obpatuTech K CBOEMY MOCTABLUMKY YCAYT.

Urdu i G s S clans (S e Sl e i g Sl sl 810 s s

5 ro i i slae Sl S S il Cllaslae ae Gidiaa )l il B e i 5l Sl e

S Al el il 8 Wl by S IS 1 1-855-592-7737 (TTY: 711)

Nepall & fGI; qUTS AUTel dedg=s U durRd] il F:Redh HTST Hgrdl Haigs

uref!

IUAS B | Ug N GIATGeHT SHBRI UGH T+ IUgad HeTid JgRIde
JATEF U (- [edh IJUAR B 1-855-592-7737 (TTY: 711) AT I Ty al SToH!

UGS 1 TIe N

Bengali TCNICSY A= SN I 1T BT T, IR0 RN OISRl AR

BN SN G SHeTg | SICHACII FHINE ©T AN GNY BN IS T2TH STRTol
A AFIASES AT ATST | 1-855-592-7737 (TTY: 711) NH(L P FPA
AT AN AANBINN ALY FAT |

Hind &M &: gfe 3mg gt aierd & af 3 forg e | TeTadr Jan Suds § | gaH

et

URET! H STHBRI UG H34 & ol Sugad Wi Jeradig 3R a1 Ht e Iuasy
g1 1-855-592-7737 (TTY: 711) TR BTt DX TT 30 YIdT ¥ o1 HI |

Arabic danlie dlia) cilexd 5 Cilaebue Ua glaadl Ly Glaally 4 al ciladd el Uid ol jall Canati i 1)
40 ile) 4aad) 1-855-592-7737 (TTY: 711) ad )l deal Lgale J goandl gy gy Sl slral) ool
iyl REI PR SO\ - PREN P SR | FUICS % i PO |
Turkish DIKKATINIZE: Turkce biliyorsaniz, Gcretsiz dil destek hizmetlerinden
Turkge faydalanabilirsiniz. Ayrica Ucretsiz olarak, uygun yardimci araclarla 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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