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o Important Information for
LA\ PRESBYTERIAN Presbyterian Dual Plus (HMO D-SNP)

Thank you for allowing Presbyterian Dual Plus to be your partner in health! This document outlines the
changes you can expect for the 2026 plan year. We also want to make sure you have access to
important information such as your plan’s Provider Directory, Formulary, and Evidence of Coverage
(EOC). See below for details on where to find the most current list of providers, pharmacies, and
covered prescription drugs in your network, 24/7.

Visit www.phs.org/Medicare and select, “For Members” for information on how to
access your:

e Provider and Pharmacy Directory
The Provider and Pharmacy Directory lists all of the current in-network providers and
pharmacies available through your health plan. You can find an up-to-date list of providers and
pharmacies in our network, anytime.

e Formulary
The Formulary lists generic and brand-name prescription drugs and the coverage amount or
copayment you will need to pay for each prescription. Formularies will be available on

October 15, 2025.

e Evidence of Coverage (EOC)
The Evidence of Coverage is your contract with Presbyterian which explains your coverage,
what we must do, your rights, and what you have to do as a member of our plan. EOCs will be
available on October 25, 2025.

Contact Us

The Presbyterian Customer Service Center is here to help. If you would like any of these materials
mailed to you, please contact us at:

(505) 923-7675 G October 1 to March 31:
1-800-465-7737 8 a.m. to 8 p.m., seven days a week

(TTY 711) (except holidays)
April 1 to September 30:
@ info@phs.org 8 a.m. to 8 p-m., Monday to Friday
(except holidays)

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.

Y0055 MPC062148 NSR C 07012021
Presbyterian exists to ensure all of the patients, members, and communities

we serve can achieve their best health.

www.phs.org/Medicare
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A PRESBYTERIAN

Presbyterian Dual Plus (HMO D-SNP) offered by Presbyterian Health
Plan, Inc.

Annual Notice of Change for 2026

Contract ID: H3204-013-006

You’re enrolled as a member of Presbyterian Dual Plus (HMO D-SNP).

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 Dual Plus (HMO D-SNP).

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

Note this is 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) 923-7675 or 1-855-
465-7737 (TTY users should 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

This material is available for free in Spanish.

Call Member Services at (505) 923-7675 or 1-855-465-7737 (TTY users should 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.

This information is available in other formats. Contact customer service at
(505) 923-7675 or 1-855-465-7737 (TTY users should call 711) for information.

About Presbyterian Dual Plus (HMO D-SNP)

Our plan also has a written agreement with the New Mexico Medicaid program to
coordinate your Medicaid benefits.

Y0055_MPC082568_Approved_C_09102025 OMB Approval 0938-1051 (Expires: August 31, 2026)


http://www.medicare.gov/
http://www.phs.org/Medicare
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”

When this material says “we,” “us,” or “our,” it means Presbyterian Health Plan, Inc.
When it says “plan” or “our plan,” it means Presbyterian Dual Plus (HMO D-SNP). This
material tells you about the differences between your current benefits in Presbyterian
Dual plus (HMO D-SNP) and the benefits you’ll have on January 1, 2026, as a member of
Presbyterian Dual Plus (HMO D-SNP).

On January 1, 2026, Presbyterian Health Plan, Inc. will be transitioning you from
Presbyterian Senior Care AssistPlus w/Rx (HMO) to Presbyterian Dual Plus (HMO D-
SNP). This material tells you about the differences between your current benefits in
Presbyterian Senior Care AssistPlus w/Rx (HMO) and the benefits you’ll have on
January 1, 2026, as a member of Presbyterian Dual Plus (HMO D-SNP).

If you do nothing by December 7, 2025, you’ll automatically be enrolled in
Presbyterian Dual Plus (HMO D-SNP). Starting January 1, 2026, you’ll get your
medical and drug coverage through Presbyterian Dual Plus (HMO D-SNP). Go to
Section 3 for more information about how to change plans and deadlines for making a
change.
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Summary of Important Costs for 2026

*These are 2025 cost-sharing amounts and can change for 2026. Presbyterian Dual Plus (HMO
D-SNP) will provide updated rates as soon as they’re released.

2025 2026
(this year) (next year)
Monthly plan premium* $11.80 $0
*Your premium can be higher or
lower than this amount. Go to
Section 1 for details.
Deductible S0 $257, except for insulin
furnished through an
item of durable
medical equipment.
If you are eligible for
Medicare cost-sharing
help under Medicaid,
you pay nothing.
Maximum out-of-pocket $5,000 $9,250

amount

This is the most you’ll pay out of
pocket for covered Part A and
Part B services.

(Go to Section 1 for details.)

If you are eligible for
Medicare cost-sharing
help under Medicaid,
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.

Primary care office visits

$0 copayment per visit

20% per visit

If you are eligible for
Medicare cost-sharing
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2025 2026
(this year) (next year)
help under Medicaid,
you pay nothing.
Specialist office visits $30 copayment per visit 20% per visit

If you are eligible for

Medicare cost-sharing

help under Medicaid,
you pay nothing.

Inpatient hospital stays

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

Per admission, you pay:
$375 per day for days 1-5
S0 per day for days 60-90

Per Original Medicare
Benefit Period, you
pay:
$1676 deductible* for
each benefit period.

Days 1-60:
$0 copay

Days 61-90:
$419* copay

Days 91 and beyond:
$838* copayment

If you are eligible for
Medicare cost-sharing
assistance under
Medicaid, you pay
nothing.

Part D drug coverage deductible

(Go to Section 1 for details.)

$590 except for covered
insulin products and most
adult Part D vaccines

$550 except for
covered insulin
products and most
adult Part D vaccines
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2025 2026
(this year) (next year)
Part D drug coverage Copayment/Coinsurance as Copayment /
(Go to Section 1 for details applicable during the Initial Coinsurance as
including Yearly Deductible, Initial Coverage Stage: applicable during the
Coverage, and Catastrophic Drug Tier 1: $0 Initial Coverage Stage:

Coverage Stages.) Drug Tier 1: $0
Drug Tier 2: 25%
Drug Tier 2: 25% of the
Drug Tier 3: 25% total drug cost

You pay up to $35 per
month supply of each Drug Tier 3: 25% of the

covered insulin total drug cost
You pay up to $35 per
Drug Tier 4: 26% month supply of each
You pay up to $35 per covered insulin

month supply of each

covered insulin
Drug Tier 4: 25% of the

total drug cost
e oro
Drug Tier 5: 25% You pay up to $35 per
Catastrophic Coverage month supply of each

Stage: covered insulin

During this payment stage,
you pay nothing for your
covered Part D drugs Drug Tier 5: 25% of the
total drug cost

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 $11.80 $0

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

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)

Maximum out-of-pocket amount $5,000 $9,250

Because our members also get
help from Medicaid, very few
members ever reach this out-of-
pocket maximum.

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.

Your costs for covered medical
services (such as copayments and
deductibles) count toward your
maximum out-of-pocket amount.
Our plan premium and your costs
for prescription drugs don’t count

Once you’ve paid $9,250
out of pocket for covered
Part A and Part B services,

you’ll pay nothing for
your covered Part A and
Part B services for the rest
of the calendar year.

If you are eligible for
Medicare cost-sharing
help under Medicaid, 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.
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2025 2026
(this year) (next year)

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 Member Services at (505) 923-7675 or 1-855-465-7737 (TTY users should 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 Member Services
at (505) 923-7675 or 1-855-465-7737 (TTY users should 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.

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 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/providers.

e Call Member Services at (505) 923-7675 or 1-855-465-7737 (TTY users should 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 Member Services at (505) 923-7675 or 1-855-
465-7737 (TTY users should call 711) for help.


http://www.phs.org/Medicare
http://www.phs.org/medicare/providers
http://www.phs.org/Medicare
http://www.phs.org/medicare/providers
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Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your Medicare benefits and costs.

2025 2026
(this year) (next year)

You are responsible fora $25 | For Medicare covered acupuncture

Acupuncture .. . . .
. copayment per visit. services, you will be responsible for
Medicare a 20% coinsurance.
covered

Routine acupuncture is limited

acupuncture is e
to 20 visits per year.

If you are eligible for Medicare cost-

limited to no sharing help under Medicaid, you
more than 20 pay nothing.
treatments

annually. For routine acupuncture services,

you will be responsible for a $0
copayment, up to 5 visits per year.
Medicaid does not cover routine
acupuncture. You will be
responsible for the cost of visits
that exceed the 5 visit limit.

You are responsible for a $350 You will be responsible for a 20%

Ambulance . .
services copayment per trip. coinsurance.
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay a nothing.
Cardiac You are responsible for a $0 You will be responsible for a 20%
rehabilitation copayment. coinsurance.
services
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Chiropractic You are responsible for a $20 You will be responsible for a 20%

services copayment. coinsurance.
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2025
(this year)

2026

(next year)

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Comprehensive
Dental

Optional buy-up dental benefit
with a monthly premium of
$25.90

Annual benefit limit of $4,000.

20%-50% of totals costs for
services.

Embedded Basic and
Comprehensive Dental benefit with
$0 premium

Annual benefit limit of $1,800.

No copays or coinsurance for
services.

Dental Services

You are responsible for a $50
copayment.

You will be responsible for a 20%
coinsurance.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Diabetes self-
management

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

If you use a Continuous
Glucose Meter (CGM): quantity
limits are not applied to test
strips and lancets

In-network:
No Charge

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

In-network:
No Charge

Durable medical
equipment
(DME) and
related supplies

You will be responsible for a
20% coinsurance.

You will be responsible for a 20%
coinsurance.
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2025
(this year)

2026

(next year)

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

You will be responsible for a 20%

Emergency care | You are responsible fora $125 .
copayment. coinsurance up to $115 on
Emergency care.
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Hearing services You are respor?sible fora S0 You will be responsible fora $(?
copay per Medicare-covered | copay on Medicare-covered hearing
hearing service. services.
You are responsible for a S0 You will be responsible for a $0
copay per one (1) routine copay per one (1) routine hearing
hearing exam, limited to one exam, limited to one per year.
per year.
You will be responsible for a $0
You are responsible for a $499 | copay for up to two (2) TruHearing-
copay per TruHearing branded hearing aids (one per year
Standard hearing aid. every 2 years). Limited to $2,000
every 2 years.
You are responsible for a $699
copay per TruHearing
Advanced hearing aid.
You are responsible for a $999
copay per TruHearing
Premium hearing aid.
Inpatient You are responsible for a 3375 Per Original Medicare Benefit
Hospital and per day for days 1-5 Period, you pay:
Inpatient There is no charge for the

Psychiatric

remainder of your covered
hospital stay and no limit to

$1676* for each benefit period.




Presbyterian Dual Plus (HMO D-SNP) Annual Notice of Change for 2026 12

2025 2026
(this year) (next year)
Hosp.ltal thehnurrl]beLof djys covedr.ed lby Days 1-60:
Services the plan base on medica $0 copay
necessity.
Days 61-90:
$419* copay
Days 91 and beyond:
$838* copayment
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay a $0 copayment amount.
Intensive You are responsible for a $30 You will l?e responSIbleofor a20%
Outpatient copayment per visit coinsurance on IOP.

Program (IOP)

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Medicare Part B
prescription
drugs*

*Certain Part B
drugs may have a
reduced
coinsurance per
the Inflation
Reduction Act
(IRA).

Some Part B
drugs may also
be subject to
Step Therapy
requirements.

You are responsible fora $10
copayment for Part B drugs
purchased through a retail
pharmacy.

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

You will be responsible for up to a
20% copay for Part B drugs.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
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2025
(this year)

Medicare Part B
Step Therapy
Policy

Certain Drugs and/or drug
categories that may be subject
to Step Therapy.

Please visit the link for the
most up to date version of our
list of Part B Drugs that may be

subject to Step Therapy:
https://onbaseext.phs.org/PEL
/DisplayDocument?ContentID
=PEL_00956495

* This list is subject to change.

2026

(next year)

Certain Drugs and/or drug
categories that may be subject to
Step Therapy.

Please visit the link for the most up
to date version of our list of Part B
Drugs that may be subject to Step

Therapy:
https://onbaseext.phs.org/PEL/Disp
layDocument?ContentID=PEL_0095

6495

* This list is subject to change.

Opioid
treatment
program
services

You are responsible for a $0
copayment per visit

You will be responsible for a 20%
coinsurance for Opioid Treatment
services.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Outpatient
diagnostic tests
and therapeutic
services and

You will be responsible for a
20% coinsurance

You will be responsible for a 20%
coinsurance on Outpatient
Diagnostic and Therapeutic

services.

supplies
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Outpatient You are responsible for a $250 You ‘f‘"u be responsible for a20%
hospital copayment per visit. coinsurance for Outpatient.

observation

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay a $0 copayment amount.
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2025
(this year)

2026

(next year)

You will be responsible for a 20%

Outpatient You pay a $300 copayment for ) )
hospital services | Outpatient Surgery services coinsurance for O.utpatlent Surgery
when provided in an services.
outpatient or ambulatory ) )
surgical center. You will be responsible for a 20%
coinsurance for Partial
You pay a $30 copayment for Hospitalization for Psychiatric
Partial Hospitalization for Treatment.
Psychiatric Treatment.
You pay a $30 copayment for You will be responsible for a 20%
x-rays and radiology. coinsurance for X-rays and
Radiology services.
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Outpatient You are responsible for a $20 You “,"u be responsible for:a 20%
rehabilitation copayment. comsura.n.ce for Outp.atlent
services Rehabilitation services.
If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Outpatient You are responsible for a $0 Youwill be rfesponSIble fora20%
substance use copayment. coinsurance.
disorder
services If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
Over-the- $45 per quarter $50 per quarter
Counter

allowance
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2025
(this year)

Part D Tier 1 and
Tier 2 Coverage

90-day fill

2026

(next year)

100-day fill

Physician/Practi

You are responsible for a $30

You will be responsible for a 20%

tioner services, copayment for physician coinsurance.
including specialists.
doctor’s office If you are eligible for Medicare cost-
visits sharing help under Medicaid, you

You are responsible for a $0 pay nothing.

copay for primary care
providers and other health
care professionals.

Podiatry You are responsible for a $0 Youwill be rfespon5|ble fora20%
services copayment. coinsurance.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Prosthetic and
orthotic devices
and related
supplies

0% coinsurance on prosthetic
medical supplies such as
ostomy supplies, surgical

dressing, splints, and casts
that cannot be reused by the
member

All other prosthetic medical
supplies will apply the 20%
coinsurance

You will be responsible for a 20%
coinsurance.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Pulmonary
rehabilitation
services

You are responsible for a $0
copayment.

You will be responsible for a 20%
coinsurance.

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay a nothing.
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2025
(this year)

Routine Vision
Care and
Eyewear

No charge for 1 routine vision
exam annually.

Annual allowance of $265 for

prescription eyewear (frames,

lenses and contact lenses) and
contact lens fittings.

2026

(next year)

No charge for 1 routine vision exam
annually.

Annual allowance of $275 for
prescription eyewear (frames,
lenses and contact lenses) and

contact lens fittings.

Routine
transportation
services

You are responsible for a $0
copayment per trip, limited to
36 one-way trips annually.

You are responsible for a $0
copayment per trip, limited to 30
one-way trips annually.

Services to treat
kidney disease

You pay a 20% coinsurance for
dialysis services.

$375 copay per day for days 1-
5 per admission. $0 copay per
day for the remainder of your
covered hospital stay and no
limit to the number of days
covered by the plan based on
medical necessity.

$0 copay for kidney disease
education, self-dialysis
training, home dialysis
equipment and supplies and
certain home support services.

You will be responsible for a 20%
coinsurance for dialysis services.

$1,676* for each benefit period.

Days 1-60:
$0 copay

Days 61-90:
$419* copay

Days 91 and beyond:
$838* copayment

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.

Skilled nursing
facility (SNF)
care

Per admission, you pay: No
charge for days 1-20

$195 copayment per day for
days 21-100

You are responsible for 100%
of the costs for days 101 and
beyond per admission.

No charge per day for days 1-20
$209.50 per day for days 21-100

If you are eligible for Medicare cost-
sharing help under Medicaid, you
pay nothing.
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2025
(this year)
Special Not covered
Supplemental
Benefits for the

Chronically Il -
Grocery Benefit
Allowance

You may be
eligible to receive
money for a
special
supplemental
grocery benefit if
you have been
diagnosed with a
chronic condition
of diabetes,
congestive heart
failure (CHF),
hypertension, or
hyperlipidemia.
You must have
had an annual
wellness visit
(AWV) in the last
12 months.
Eligibility is
determined by
your plan, and
you may not be
eligible even
though you have
one of these
conditions. For
help scheduling
your annual
wellness visit,
call our
dedicated team

2026

(next year)

Members having one or more
qualifying conditions and who
complete an Annual Wellness Visit in
the last 12 months receive $100 per
quarter, up to $400 annually, to spend
on groceries.

Grocery dollars are added to the same
card as your Over-the-Counter (OTC)
benefit.
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2025 2026
(this year) (next year)

at (505) 923-2009
or the number on
the back of your
member ID card.

You will be responsible for a 20%

Supervised You are responsible for a $0 )
coinsurance.

Exercise copayment.

Therapy (SET
Py (SET) If you are eligible for Medicare cost-

sharing help under Medicaid, you
pay nothing.

You will be responsible for a 20%

Urgently needed In-network: You pay a $20 .
coinsurance up to $40.

services copayment per visit

If you are eligible for Medicare cost-
Out_of-network: You pay a 555 Sharing help under Medicaid, yOU

copayment per visit pay nothing.
Worldwide You pay a $125 copayment per Not Covered
Emergency, emergency visit, urgent care
Urgent and visit and transportation.
Transportation
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. 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) 923-7675 or 1-855-465-7737 (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
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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
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) 923-7675 or 1-855-465-7737 (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) 923-7675 or 1-855-465-7737 (TTY users should 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

You start in this payment stage each calendar year. During this stage, you pay the full
cost of your Part D drugs until you reach the yearly deductible.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial Coverage Stage. 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 Out-of-Pocket costs reach
$2,100 Out-of-Pocket threshold.
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e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing 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.

2025 2026
(this year) (next year)

Yearly Deductible $590 $550

During this stage, you pay During this stage, you
$0 cost sharing for drugs pay $0 cost sharing for
on Tier 1 - Preferred drugson Tier 1 -
Generic and the full cost of |  Preferred Generic and
drugsonTiers2,3,4and5 | the full cost of drugs on
until you have reached the | Tiers 2, 3,4 and 5 until
yearly deductible. you have reached the
yearly deductible.

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).
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2025 2026
(this year) (next year)

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

Tier 2- Generic Drugs 25% of the total cost 25% of the total cost

Tier 3- Preferred Brand Drugs 25% of the total cost 25% of the total cost
You pay up to $35 per You pay up to $35 per
month supply of each month supply of each

covered insulin product | covered insulin product
in this tier. in this tier.

Tier 4- Non-Preferred Drugs 26% of the total cost 25% of the total cost
You pay up to $35 per You pay up to $35 per
month supply of each month supply of each

covered insulin product | covered insulin product
in this tier. in this tier.

Tier 5- Specialty Drugs 25% of the total cost 25% of the total cost

Once you have paid Once you have paid
$2,000 out of pocket for | $2,100 out of pocket for
Part D drugs, you will Part D drugs, you will
move to the next stage move to the next stage
(the Catastrophic (the Catastrophic
Coverage Stage). Coverage Stage).

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a
different tier, look them up on the Drug List.

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.
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SECTION 2 Administrative Changes

22

2025
(this year)

Medicare Prescription Payment
Plan

The Medicare
Prescription Payment
Plan is a payment
option that began this
year and can help you
manage your out-of-
pocket costs for drugs
covered by our plan by
spreading them across
the calendar year
(January-December).
You may be
participating in this
payment option.

2026

(next year)

If you’re
participating in the
Medicare
Prescription Payment
Plan and stay in the
same Part D plan,
your participation
will be automatically
renewed for 2026.

To learn more about
this payment option,
callus at
(505) 923-7675 or 1-
855-465-7737 (TTY
users call 711) or visit

www.Medicare.gov.

SECTION 3 How to Change Plans

To stay in Presbyterian Dual Plus (HMO D-SNP), 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 Dual Plus (HMO D-SNP).

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Presbyterian Dual Plus (HMO D-SNP).

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Presbyterian Dual Plus
(HMO D-SNP).

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll Call customer service at (505) 923-7675 or 1-855-465-7737 (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-
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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).

e 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 6), 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 differ in 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:

e Have Medicaid

e Get Extra Help paying for their drugs

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

Because you have Medicaid, you can end your membership in our plan by choosing one of the
following Medicare options in any month of the year:

o Original Medicare with a separate Medicare prescription drug plan,

o Original Medicare without a separate Medicare prescription drug plan (If you
choose this option, Medicare may enroll you in a drug plan, unless you have
opted out of automatic enrollment.), or

o Ifeligible, an integrated D-SNP that provides your Medicare and most or all of
your Medicaid benefits and services in one plan.

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 separate Medicare drug coverage)


http://www.medicare.gov/

Presbyterian Dual Plus (HMO D-SNP) Annual Notice of Change for 2026

24

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:

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, seven 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.

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 (505) 479-1573. 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)
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,
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regardless of income level. To learn more about this payment option, call us at
(505) 923-7675 or 1-855-465-7737 (TTY users should call 711) or visit
www.Medicare.gov.

SECTION 5 Questions?

Get Help from Presbyterian Dual Plus (HMO D-SNP)

e Call customer service at (505) 923-7675 or 1-855-465-7737 (TTY users should 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.

e 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 Dual
Plus (HMO D-SNP). The Evidence of Coverage is the legal, detailed description of our
plan benefits. 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) 923-7675 or 1-855-465-7737
(TTY users should call 711.) 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.

e 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.

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 or TTY (505) 476-4937. Learn more about New Mexico Aging and Long-Term
Services by visiting (https://aging.nm.gov/.)
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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, seven days a week. TTY
users can call 1-877-486-2048.

e 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.

Get Help from Medicaid

Call Turquoise Care (Medicaid) at 1-888-997-2583. TTY users should call 711 for help with
Medicaid enrollment or benefit questions.
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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
Albuguerque, 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 jiik’eh nd hold. Bee ahit hane’'go bee nida’anishi t'ad adkodaat’éhigii d6od 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) hodiiinih doodago nika'andlwo’i
bich’j]’ hanidziih.

Vietnamese |LUU Y: N&u ban néi tiéng Viét, chiing t6i cung cap mién phi cac dich vy hd trg ngén

Viét nglt. Cac 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 long goi theo s6 1-855-592-7737 (Ngudi khuyét tat:
TTY: 711) hodc trao d6i véi ngudi cung cép dich vu cda 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 Ihrem Provider.

Chinese R R Ao, AR G 2 O RS S Hh AR SS . FRATTIE fe B fit

Simplified  [3& 24 (¥4H B TRANRS:, LURMTCRRISHAMIEE . 1HIKIT 1-855-592-7737 (TTY: 711)

ffARRSC | BsE IR S S

Chinese | FERE  AIASHEFTRAHIL » TIPS 0 2 B HRIERE & WNIRTS - FRIPIE 0 R

Traditional | #8& AEHEN T B AR » DARALRIEEIS =& - 552 1-855-592-7737 (TTY:711)

BRT st Rgiig -

Japanese |VE: AAGEZEESNDY G RO FRESHR Y —EAZZHA WD &Y, 77e 70

HAGE FELDHIH TEHIOBLESIV) B TIHEMA 1R 5 726D O U722 4 B S 520t —
E AL MR TR AW £T, 1-855-592-7737 (TTY: 711) ETHEFEIZIV, F2iE,
CHIRAOFFEZITTHRITIZIN,

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 St HE MEdI= 82 22 A N& MHIAE 0|85t &= ASLICH E2

et=0f tsetdaloz H2E MBol)| flet HEet EX 7 2 MHIAE RS2
ME=&LICH 1-855-592-7737(TTY: 7112 Mot AL MEIA RIS X0 226HA 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: Ecnm Bbl roBOpUTE Ha PYCCKMIM, BaM A0CTYMHbl HecnnatHble YCayru A3bIKOBOM

PYCCKMNI nogaep*kn. CooTBETCTBYIOLLME BCMOMOraTe/ibHble CPeaCcTBa U YCIYrK MO NpeLoCTaBAeHUIo
MHbOPMaLMK B AOCTYMHbIX GOpMaTax TakKe npesocrasnaiorca 6ecnaaTHo. Mo3soHMTe Nno
Tenedony 1-855-592-7737 (TTY: 711) unn obpatutech K CBOEMY MOCTABLUMKY YCAYT.

Urdu ol G s S clans (S e Sl e i g Sl sl S0 G s s

) o i i slae Sl S S il Cllaslae ae Gidiaa )l il B e a5l Sl e

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

Nepall & fGI; qUTS AUTCel diedg=s U durRd! il F:Redh HTST Hgrdl HaigE

uref!

IUAS B | Ug N GIAEeHT SHBRI UGH T+ IUgad TeTdd JgRIdae
JATEF U (- [eh JUAR B 1-855-592-7737 (TTY: 711) AT oI Ty al STEH!

YGAHIT 1 Ta |

Bengali TCNICSY A= SN I 17 B T, OIRCeA RN OISRl AR

e SN G SHAeTE | SICHACII FHINE ©T WAL GNY SNLS JH2TH TZTOl
] ARTIANSTS RN ATS WA 1-855-592-7737 (TTY: 711) THI el e
AT AN AANBIN AN FAT A |

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

et

URET! H TSR] UG HR4 & ol Sugad Wi Jeradig iR a1 Ht f:ew Iuasy
&1 1-855-592-7737 (TTY: 711) TR BTt D TT 30 YIdT ¥ &1 HI |

Arabic Loulie dilia) iladd 5 Claclise Wayl laally #lia s claally 4y g3 clans @l #liad ddgy yall Caanti i€ 1) ;4
Aal gl daxd) 1-855-592-7737 (TTY: 711) i slly dusil Lgale J samanl Jgomsy lipusily il slacl ool
i ) Sl il Aaadll a5 3 ) sl (sl
Turkish DIKKATINIZE: Tirkce biliyorsaniz, Gcretsiz dil destek hizmetlerinden
Tlrkge 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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