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This is a summary of health and drug benefits covered by Presbyterian Dual Plus
(HMO D-SNP) plans.

The Presbyterian Dual-Eligible Special Needs (HMO D-SNP) plans provide all the benefits
and services that Original Medicare does, plus much more. These plans are designed for
beneficiaries who are eligible for both Medicare and Medicaid.

Depending on your zip code and for those who qualify, your plan may* include::

* Presbyterian Healthy Benefits+ Card for CMS-approved over-the-counter
nonprescription drugs and health-related items

e Grocery and healthy food benefit

* Comprehensive dental

* Hearing exams and hearing aids

e 24/7 Telehealth

e Vision exams and eyeglasses or contact lenses
e SilverSneakers® fitness program

* Routine chiropractic care

* Transportation

*Review the Summary of Benefits for all plan details

(Enrollment requirements continued on next page)
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SUMMARY OF BENEFITS

Presbyterian Dual Plus (HMO D-SNP) Plans

To enroll in Presbyterian Dual Plus (HMO D-SNP):

You must be entitled to Medicare Part A and enrolled in Medicare Part B.

As long as you live in New Mexico, Presbyterian has you covered.

You must be in one of these Medicaid categories:

Qualified Medicare Beneficiary Plus (QMB+): You get Medicaid coverage of Medicare cost-share
and are also eligible for full Medicaid benefits. Medicaid pays your Part A and Part B premiums,
deductibles, coinsurance and copay amounts. You pay nothing, except for Part D prescription
drug copays.

Qualified Medicare Beneficiary (QMB): You get Medicaid coverage of Medicare cost-share

but are not eligible for full Medicaid benefits. Medicaid pays your Part A and Part B premiums,
deductibles, coinsurance and copay amounts only. You pay nothing, except for Part D prescription
drug copays.

Specified Low-Income Medicare Beneficiary (SLMB+): Medicaid pays your Part B premium and
provides full Medicaid benefits. You are eligible for full Medicaid benefits. At times you may also
be eligible for limited assistance from your state Medicaid agency in paying your Medicare cost-
share amounts. Generally, your cost share is 0% when the service is covered by both Medicare and
Medicaid. There may be cases where you must pay cost-sharing when a service or benefit is not
covered by Medicaid.

Full Benefits Dual Eligible (FBDE): Medicaid may provide limited assistance with Medicare cost-
sharing. Medicaid also provides full Medicaid benefits. You are eligible for full Medicaid benefits.
At times you may also be eligible for limited assistance from the State Medicaid Office in paying
your Medicare cost-share amounts. Generally, your cost share is 0% when the service is covered
by both Medicare and Medicaid. There may be cases where you have to pay cost sharing when a
service or benefit is not covered by Medicaid.



SUMMARY OF BENEFITS

PRESBYTERIAN DUAL PLUS

004

(HMO D-SNP) PLANS

Service Area

PRESBYTERIAN DUAL PLUS

(HMO D-SNP) PLANS

Monthly Plan Premium

Bernalillo,
Dona Ana,
Sandoval,
Santa Fe,
Valencia

004
YOU PAY

Based on your level of Low-Income Subsidy status

Catron, Cibola,
Colfax, De Baca,
Eddy, Grant,
Guadalupe,
Harding, Hidalgo,
Lea, Lincoln, Los
Alamos, Luna, Mora,
Otero, Rio Arriba,
San Miguel, Sierra,
Socorro, Taos,
Torrance, Union

Chaves,
Curry,
McKinley,
Quay,
Roosevelt,
San Juan

005
YOU PAY

$0

Deductible

$0

Maximum Annual
Out-of-Pocket Responsibility

$9,250

You are not responsible for paying any out-of-pocket costs
toward the maximum out-of-pocket amount for
covered Part A and Part B services

$9,250

$8,500

Inpatient Hospital Care* $0 copay
Outpatient Surgery* $0 copay
Doctor Visits
e Primary Care

0
* Specialists $0 copay
e Video Visits
Preventive Care $0 copay
Emergency Care
(This copay is waived if admitted $0 copay
to the hospital.)
Urgently Needed Services $0 copay
Diagnostic Services/
Labs/Imaging* 30 copay

* Prior authorization required.



SUMMARY OF BENEFITS

PRESBYTERIAN DUAL PLUS 004 005
(HMO D-SNP) PLANS YOU PAY YOU PAY

Hearing Services
* Annual routine exam $0 copay
$3,000 maximum $1,800 maximum
Routine Dental Services annual allowance | - annual allowance Not Covered
Dentures covered | Dentures covered
every 5 years every 5 years

Vision Services

* Annual routine exam $0 copay

¢ Diagnosis and treatment of $0 copay
diseases and conditions of eye

e Eyeglasses or contact lenses $0 copay
after cataract surgery

Mental Health Services*

* Inpatient visit Same as Inpatient Hospital Care

¢ Outpatient group therapy visit $0 copay

¢ Outpatient individual $0 copay
therapy visit

¢ Intensive Outpatient (IOP) $0 copay

e Partial Hospitalization $0 copay

Skilled Nursing Facility (SNF)*

e Days 1-100 $0 copay per day

e Days 101 and beyond 100% of the costs

Rehabilitation Services

¢ Cardiac and Pulmonary rehab $0 copay
(limited to 36 visits/year)

* Occupational, Physical, and $0 copay
Speech and Language
therapy visits

Ambulance $0 copay

* Prior authorization required.
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PRESBYTERIAN DUAL PLUS
(HMO D-SNP) PLANS

004
YOU PAY

Non-Emergency Transportation

50 one-way
trips per year to
medical, dental

and pharmacy
approved visits

005
YOU PAY

30 one-way
trips per year to
medical, dental

and pharmacy
approved visits

Not covered

Medicare Part B Drugs and
Chemotherapy

$0 copay

Foot Care
(Medicare-covered
podiatry services)

Foot exams and treatment

$0 copay

Medical Equipment/Supplies*
* Durable Medical Equipment
(e.g., wheelchairs, oxygen)

® Prosthetics

* Medical Supplies

$0 copay

Diabetic Services and Supplies

® Test strips, lancets and meters
(coverage limited to Accu-Chek
branded products)

e Continuous Glucose Monitors
(CGM) (coverage limited to
Freestyle Libre products)

$0 copay

Chiropractic
¢ To correct subluxation
(limited to 20 visits/year)
® Routine
(limited to 25 visits/year)

$0 copay

Home Health Care*

$0 copay

* Prior authorization required.



SUMMARY OF BENEFITS

Presbyterian Dual Plus (HMO D-SNP) Prescription Coverage

Deductible Depending on your Low-Income Subsidy Level —
You Pay: $0 or $550
(Deductible may be paid on your behalf) Tiers 2 -5

Prescription Depending on your Low-Income Subsidy Level,
Drug Coverage you pay the following:
T1 Preferred Generics $0
T2 Generics
T3 Preferred Brand Generics: $0-$5.10
T4 Brand Brand and Specialty: $0-$12.65
T5 Specialty

You may get your drugs at network retail pharmacies and mail order
pharmacies. This plan has a preferred mail-order pharmacy that
offers a cost savings for 100-day supply on tiers 1 and 2 or 90-day
supplies for tiers 3 - 4.

If you reside in a long-term care facility, you pay the same as at
a retail pharmacy.

You may get drugs from an out-of-network pharmacy at the same
cost as an in-network pharmacy.

Your copay will be no more than $35 for a 30-day supply of
covered insulins.

Medicare Prescription The Medicare Prescription Payment Plan is a payment option that
Payment Plan works with your current drug coverage. It can help you manage
your out-of-pocket drug costs by spreading them across monthly
payments that vary throughout the year (January - December).

To learn more, go to phs.org/Medicare and (505) 923-7675
or 1-855-465-7737 (TTY 711).

Catastrophic Coverage After your yearly out-of-pocket drug costs (including drugs
purchased through your retail pharmacy and through mail order)
reach $2,100, you pay nothing for all drugs.

* Prior authorization required.


http://phs.org/Medicare

SUMMARY OF BENEFITS

Presbyterian Dual Plus (HMO D-SNP) Supplemental Benefits

PRESBYTERIAN DUAL PLUS 004 005
(HMO D-SNP) PLANS YOU PAY YOU PAY

Meals * You pay $0 copay.
Up to 30 meals R
delivered to your home

You will receive up to 30 meals delivered to your home after
an inpatient hospital or skilled nursing facility stay.

* This program is uniquely designed to keep you healthy and
strong while you are recovering from your inpatient stay.

* The meal benéefit is available during the four-week period
following a hospital stay.

e This benefit is offered through Meals on Wheels.

Presbyterian Healthy
Benefits+ Card

(see page 8 for

more information)

$165 quarterly $50 quarterly
allowance/ allowance/ Not Covered
$660 annual allowance | $200 annual allowance

TruHearing
Hearing Aid Allowance $2,000 every $2,000 every $2,000 every
(see page 10 for 24 months 24 months 36 months

more information)

Eyewear Allowance You will receive a $275 allowance every year.

Fitness Programs
(SilverSneakers)

(see page 9 for 50
more information)
Grocery Benefit $170 per quarter $100 per quarter

(see page 8 for Not Covered

more information) up to $680 annually up to $400 annually

You may be eligible to receive Special Supplemental Benefits for the Chronically Ill (SSBCI) which
means, if you have been diagnosed with a chronic condition of diabetes, congestive heart failure
(CHF), hypertension, or hyperlipidemia, you can receive a quarterly benefit for groceries. You must
have had an annual wellness visit in the last rolling 12 months. Eligibility is determined by your
plan, and you may not be eligible even though you have one of these conditions.

* Prior authorization required.
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Over-the-Counter Allowance on the Presbyterian Healthy Benefits+ Card
for Presbyterian Dual Plus (HMO D-SNP) Plans

With Presbyterian Dual Plus (HMO D-SNP) Plans 004 and 006, you will receive a Presbyterian Healthy
Benefits+ Card, which is an Over-the-counter (OTC) card loaded with a quarterly allowance to use on
over-the-counter medications and other health related items.

* Any unused balance carries over to the next
quarter within the calendar year but expires A PRESBYTERIAN
on December 31 each year. The Presbyterian Health Plan, Inc.
Healthy Benefits+ allowance can be used Funds expire. See cardholder agreement.
quarterly or saved and used as it accumulates.

* You are responsible for any amounts spent
that exceed the balance on the card at any

point in time. Healthy

kc¥
* You can check your account balance, find Benehts
Benefit Award Card

participating retail stores, and order online at
phs.org/myPres or on the Healthy Benefits+
mobile app or by telephone from a catalog.

Grocery Benefit (SSBCI)

You may also be eligible to receive a quarterly allowance for a special supplemental grocery benefit
if you have been diagnosed with one or more of the following chronic conditions:

* Diabetes

* Congestive heart failure (CHF)
e Chronic hypertension

* Chronic hyperlipidemia

You must have had an annual wellness visit in the last rolling 12 months. Eligibility is determined by
your plan, and you may not be eligible even though you have one of these conditions.

Allowance will be applied to the Presbyterian Health Benefits+ Card.

004 005
Presbyterian Healthy Benefits+
Card allowance $165 per quarter Not Included $50 per quarter
Grocery Benefit (SSBCI) $170 per quarter up $100 per quarter up
allowance to $680 annually Not Included to $400 annually



http://phs.org/myPres
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IMPROVE YOUR FITNESS
WITH SilverSneakers®
MEMBERSHIP AT NO COST

The SilverSneakers Fitness program is included at no additional cost to you.

Visit more than 15,000 participating nationwide locations, including Planet Fitness, Anytime Fitness,
Defined Fitness, Chuze Fitness, YMCA, Snap Fitness and many more.

* Enroll at multiple locations at any time

* Reach and maintain a healthy body weight

* Take fitness classes at convenient venues and online . ,
. . SilverSneakers

* Enjoy on-demand video workouts

e Expand your circle of friends and enjoy social activities

* Take advantage of daily workout tips, recipes, health and well-being articles, and more!

For a list of participating locations and available online classes, visit www.silversneakers.com.



http://www.silversneakers.com
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ENJOY BETTER
HEARING AND
COMPREHENSIVE CARE

Good hearing is important to your
overall health. That's why we cover
a routine annual hearing exam at

no cost to you.

2026 HEARING AID COVERAGE

Presbyterian Dual Plus Presbyterian Dual Plus Routine Exam
(HMO D-SNP) 004 (HMO D-SNP) 005 All Plans
$2,000 $2,000 $2,000 $0 exam copay
Maximum allowance Maximum allowance Maximum allowance TruHearing
every 24 months every 24 months every 36 months Network Provider

Your Comprehensive Hearing Benefit Includes:

State-of-the-Art Technology
e Enjoy natural, lifelike sound in virtually all listening situations
* Hear speech clearly, even in noisy environments
e Stream audio and phone calls directly to your ears from most smartphones

Personalized Care
e Guidance and assistance from a TruHearing consultant
* Local, professional care from an accredited provider in your area
e A hearing exam plus one year of follow-up visits for fitting and adjustments

Help Along Your Way
e A worry-free purchase with a 60-day trial and three-year warranty
* 80 free batteries per aid included with non-rechargeable models.
* Guides to help you adapt to your new hearing aids at TruHearing.com/Presbyteriandsnp.

Call TruHearing to learn more and schedule an appointment.

[ J
1-833-759-6823 | TTY 711 | 8 a.m. - 8 p.m., Monday - Friday TrUHearlng

10


http://TruHearing.com/Presbyteriandsnp

NOTES
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January 1 — December 31, 2026
SUMMARY OF NEW MEXICO MEDICARE/MEDICAID BENEFITS
Your state Medicaid program is called Turquoise Care.

A person who is entitled to both Medicare and medical assistance from a State Medicaid plan is

considered a dual eligible. As a dual eligible beneficiary your services are paid first by Medicare and
then by Medicaid.

Benefit Coverage

Turquoise Care provides a comprehensive package of services that includes behavioral health,
physical health, and long-term care services and supports (LTSS). Members meeting a Nursing
Facility Level of Care (NF LOC) are able to access LTSS through Community Benefit (CB) services
(i.e., home- and community-based services) without a waiver slot. The CB is available through
Agency-Based Community Benefit (ABCB) services (services provided by a provider agency) and
Self-Directed Community Benefit (SDCB) services (services that a participant can control and direct).
Individuals under age 21 who are enrolled in Medicaid or the Children’s Health Insurance Program
(CHIP) receive Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services.

Under Turquoise Care today, most adults who are enrolled in the Medicaid Expansion category
receive services under an Alternative Benefit Plan (ABP). The ABP is a comprehensive benefit
package that covers all services that are defined under the Patient Protection and Affordable Care
Act (ACA) as “essential health benefits,” as well as adult dental services. Turquoise Care proposes
to redesign the ABP into a single, comprehensive adult benefit package that would cover both the
Medicaid Expansion Category as well as Medicaid adults in the Parent/Caretaker category. The state
proposes adding a limited vision benefit to the ABP, and waiving EPSDT services for 19-20-year-
olds who are covered under the Adult Expansion or Parent/Caretaker categories. Adults who are
considered “medically frail” are exempt from the ABP and may receive the standard Medicaid
benefit package, including access to CB services and nursing facility care for individuals who meet
the NF LOC criteria. If you are currently entitled to receive full Medicaid benefits, please see your
Medicaid member handbook or other state Medicaid documents for full details on your Medicaid
benefits, limitations, restrictions, and exclusions.
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For more information about Presbyterian Medicare Advantage plans, please call us at the phone
numbers below or visit us at www.phs.org/medicare.

Presbyterian Dual Plus Sales Consultants (505) 923-5264 or 1-866-757-5264 (TTY 711)
Hours: 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.

Presbyterian Customer Service Center (for members) (505) 923-7675 or 1-855-465-7737 (TTY 711)
Hours: 8 a.m. to 8 p.m., seven days a week from October 1 through March 31 and Monday to
Friday (except holidays) from April 1 through September 30.

You can see our plan’s provider and pharmacy directory if you visit our website at www.phs.org/
medicare and select Provider Directory from the Resource panel.

You can see our plan’s Formulary and Pharmacy directory if you visit our website at www.phs.org/
medicare and select Prescription Drug Coverage from the Resource panel.

For coverage and costs of Original Medicare, look in your current Medicare & You handbook. View
it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, seven days a week. TTY users should call 1-877-486-2048.

To learn how we safeguard your Protected Health Information and your rights, call us at

(505) 923-7675 or 1-855-465-7737 (TTY 711) or visit www.phs.org/medicare and select Privacy at
the bottom of the page.

Out-of-network/non-contracted providers are under no obligation to treat Presbyterian Dual Plus
members, except in emergency situations. Please call our local Presbyterian Customer Service
Center (PCSC) number or see your Evidence of Coverage for more information, including the cost-
sharing that applies to out-of-network services.

To get a complete list of services we cover, please contact the plan or refer to the Evidence of
Coverage. You may easily download a copy of the Evidence of Coverage from our website, www.
phs.org/medicare, and select Access Forms, Plan Information, & Policies from the Resource
panel. You may also request a copy by calling customer service.

Presbyterian Dual Plus is an HMO Special Needs Plan (SNP) with a Medicare contract and a contract with the
State of New Mexico Health Care Authority Medicaid program. Enrollment depends on contract renewal.

Based on a Model of Care review, Presbyterian Dual Plus (HMO D-SNP) has been approved by the National
Committee for Quality Assurance (NCQA) to operate a Special Needs Plan (SNP) through 2028.

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected status
including but not limited to race, color, national origin, age, disability, or sexual orientation or gender
expression. 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. ATENCION: Si habla espafol, tiene a su disposicidn servicios gratuitos de
asistencia linglistica. 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. SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee dka’anida’awo’it’ad jik'eh
nd hold. Bee ahit hane'go bee nida’anishi t'dd dkodaat’éhigii déd bee dka’anida’wo'i dko bee
baa hane'i bee hadadilyaa bich'j’ ahoot'i’igii & t'ad jik'eh hold. Kohjj' 1-855-592-7737 (TTY: 711)
hodiilnih doodago nika’andlwo'i bich'’j’ hanidziih. For more information, visit https://www.phs.org/
nondiscrimination.


http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.medicare.gov
http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.phs.org/medicare
https://www.phs.org/nondiscrimination
https://www.phs.org/nondiscrimination

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 disposicién servicios gratuitos de asistencia

Espafiol linglistica. 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 SHOQOH: Diné bee ydanitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’'dd

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

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

Vietnamese
Viét

LUU Y: Néu ban ndi tiéng Viét, ching téi cung cdp mi&n phi cac dich vy hé trg ngén
nglt. Cac hé tro dich vu phu hop dé€ cung cip théng tin theo cac dinh dang dé tiép can
cling duogc cung cdp mién phi. Vui long goi theo s8 1-855-592-7737 (Ngudi khuyét tat:
TTY: 711) hodc trao d6i véi ngudi cung cép dich vu cia 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 Verfigung. Rufen Sie 1-855-592-7737 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.

Chinese R MREAMA AT AR, AT 5 E 5 B IRSs . AT A g it

Simplified | 3& 245l B TRRMRSS, ASRBICRERSH RS B . 1 4k4T 1-855-592-7737 (TTY: 711)

[ A -1 R S Feiof TR

Chinese R AREERERE TS0 IR e AR E S R - IFIE R &Rt

Traditional & AYEEE) T ERIIRS » DR AR ZChR & - 3550EE 1-855-592-7737 (TTY:711)

TR | skt -

Japanese |7E: A AGREZEESNDY G MO SE SR —EAETRIHWIZZT £, T/ e TV

H AGH GELFIH TELIOBLESNT) 2B TIH A 2k 325720 O Gl 7 i B S 0¥ —
ARG IR CT R W72 £, 1-855-592-7737 (TTY: 711) £ TR EFEIZIV, 21,
TR DOEFEF RIS,

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: t=0HE MEot= B2 25 A N& HHIASE 0|80t == JASLICH 82

et=0 Jtset 402 EEE MSok)| ?let HEe E2X =+ 2 MHIAZ REZ
ME&ELICH 1-855-592-7737(TTY: 7112 &MstotoAL MBIA MBS MU 226HA K
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French

ATTENTION : Si vous parlez Francais, 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: Ecan Bbl roBOpUTE Ha PYCCKMI, BaM AOCTYNHbl BecnnaTHble YCAyr1 A3bIKOBOWM

PYCCKWM noanepkn. CooTBETCTBYIOLLME BCNOMOraTe/ibHble CPeACTBA U YCAYTM NO NpefoCTaBleHUIo
nHbopmaLmMmM B AOCTYNMHbIX dopmaTax TakKe npegocTtasnatoTcs becnnaTtHo. MNo3BoOHUTE MO
Tenepony 1-855-592-7737 (TTY: 711) unu obpatutech K CBOEMY MOCTABLUMKY YCAYT.

Urdu A_wLmu:\.vuLﬂ.wJCAéy\ Clead S cuile) Sl Cida o g8 g s sl ol K ipd aas

jg‘)\ .%uwﬁw;wmg\jéCL)SH\)&QLQ}SMW@J&@L&JLLG%QL&J}J}‘ J‘M“;\M

(S Al eSS JS 5 1-855-592-7737 (TTY: 711)

Nepali & fage I ?rtrrs“ﬁtlﬁmcjgr@ ‘J-IefdbllscblaTﬁfﬁ e HINT GETIdl YaTgs

el SUA] S| L‘|§'CM|“-| Gl'dl‘é(“‘-ll SHHR] Hcl lefdl‘lgdﬂ Heldd Helddlg X
@Wqﬁﬁwwml 1-855-592-7737 (TTY: 711) HI W1 g aT ST
TG ST e |

Bengali NCATCRISY oy SN q0 ST FAT 0N, OIRCA [N OISR AR

reel AR O SHeTd | SIS FHIE OAT ARMNI G SNLS STRITH SR
4R} ARIASAS AT ST I 1-855-592-7737 (TTY: 711) THH Fe1 Pp

N
YT ATANTT AUTNPILTS ATCY BT I |
Hindi & < afe oMy Rl dierd g df 3mads fere F:x[ess HTo weradT Jan Sudsy g | gay

fect

TREU B SFBRI UG & & o I0gad Yead Fgrdig 3R Jan of F:3[eh Iuasy
&1 1-855-592-7737 (TTY: 711) WR I B TT U UeTal I 91d P |

Arabic Aaulie Llia) Clexd 5 Cilaclie Wil laddls #lie s glaalls 4 sl cileas ol liad ey jall sty i 1) cags
sl ailell 4aa3) 1-855-592-7737 (TTY: 711) dilb duail lgale J seanll Jguy Clapaiiy Cila slaall ol
A yal) Sl mall Aaadll 5530 ) G (il
Turkish DIKKATINIZE: Turkge biliyorsaniz, lcretsiz dil destek hizmetlerinden
Tirkce faydalanabilirsiniz. Ayrica Ucretsiz 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.







