2\\ PRESBYTER'AN Presbyterian Senior Care (HMO) / (HMO-POS)

Health P|an, Inc. Presbyterian Dual Plus (HMO D-SNP)

NOTIFICATION OF FORMULARY CHANGES*
The following summary describes changes to the 2026 Presbyterian Senior Care (HMO) / (HMO-POS) and Presbyterian Dual Plus (HMO D-SNP) formularies.

The formulary may change at any time. You will receive notice when required.
For the most recent list of drugs, information on obtaining a coverage determination or exception, or other questions, please contact the Presbyterian Customer Service Center.

Presbyterian Senior Care:

(505) 923-6060 October 1 - March 31:
1-800-797-5343 8 a.m. to 8 p.m., seven days a week
(TTY 711) (except holidays)

April 1 - September 30:
8 a.m. to 8 p.m., Monday - Friday
Presbyterian Dual Plus: (except holidays)

(505) 923-7675 )
1-855-465-7737
(TTY 711)

www.phs.org/Medicare
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A PRESBYTERIAN
Health Plan, Inc.

Positive and Neutral Formulary Changes

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

FILM 12-3 MG SUBLINGUAL

Effective Drug Name Description of Tier Additional Information Formulary Alternative(s) and Tier (if
Date of Change applicable for FORMULARY
Change DELETIONS)

1/1/2026 ABIGALE TABLET 0.5-0.1 MG, 1-0.5 FORMULARY 4 T4, PA

MG ORAL ADDITION
1/1/2026 ABILIFY MAINTENA PREFILLED TIER DECREASED 4 T4
SYRINGE 400 MG INTRAMUSCULAR
1/1/2026 ABILIFY MAINTENA SUSPENSION TIER DECREASED 4 T4, NDS
RECONSTITUTED ER 300 MG, 400
MG INTRAMUSCULAR
1/1/2026 ABIRTEGA TABLET 250 MG ORAL TIER DECREASED 2 T2, QL (4 PER 1 DAY)
1/1/2026 ALBENDAZOLE TABLET 200 MG TIER DECREASED 4 T4, NDS
ORAL
1/1/2026 ARIPIPRAZOLE TABLET DISPERSIBLE | TIER DECREASED 4 T4, PA, QL (2 PER 1 DAY), NDS
10 MG, 15 MG ORAL
1/1/2026 AUGTYRO CAPSULE 160 MG ORAL QL INCREASED 5 T5, PA, QL (2 PER 1 DAY), NDS
1/1/2026 AZTREONAM SOLUTION TIER DECREASED 4 T4, NDS
RECONSTITUTED 2 GM INJECTION
1/1/2026 BUCAPSOL CAPSULE 15 MG ORAL FORMULARY 4 T4
ADDITION
1/1/2026 BUPRENORPHINE HCL TABLET QL INCREASED 2 T2, QL (4 PER 1 DAY)
SUBLINGUAL 2 MG, 8 MG
SUBLINGUAL
1/1/2026 BUPRENORPHINE HCL-NALOXONE QL INCREASED 4 T4, QL (3 PER 1 DAY), NDS
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 BUPRENORPHINE FILM 2 MG, 4 MG, | QL INCREASED T4, QL (4 PER 1 DAY)
8 MG SUBLINGUAL
1/1/2026 BUPRENORPHINE HCL-NALOXONE QL INCREASED T2, QL (4 PER 1 DAY)
TABLET SUBLINGUAL 2-0.5 MG, 8-2
MG SUBLINGUAL
1/1/2026 CIBINQO TABLET 50 MG, 100 MG, FORMULARY T5, PA, QL (1 PER 1 DAY), NDS
200 MG ORAL ADDITION
1/1/2026 CLINDAMYCIN PHOS-BENZOYL GEL | FORMULARY T2
1.2-2.5% EXTERNAL ADDITION
1/1/2026 COSENTYX (300 MG DOSE) FORMULARY T5, PA, QL (34 PER 365 DAYS), NDS
SOLUTION PREFILLED SYRINGE 150 | ADDITION
MG/ML SUBCUTANEOUS
1/1/2026 COSENTYX SENSOREADY (300 MG) FORMULARY T5, PA, QL (34 PER 365 DAYS), NDS
SOLUTION AUTO-INJECTOR 150 ADDITION
MG/ML SUBCUTANEOUS
1/1/2026 COSENTYX SOLUTION PREFILLED FORMULARY T5, PA, QL (9 PER 365 DAYS), NDS
SYRINGE 75 MG/0.5ML ADDITION
SUBCUTANEOUS
1/1/2026 COSENTYX UNOREADY SOLUTION FORMULARY T5, PA, QL (34 PER 365 DAYS), NDS
AUTO-INJECTOR 300 MG/2ML ADDITION
SUBCUTANEOUS
1/1/2026 CRESEMBA CAPSULE 186 MG ORAL | FORMULARY T5, PA, QL (6 PER 1 DAY), NDS
ADDITION
1/1/2026 CRESEMBA CAPSULE 74.5 MG ORAL | FORMULARY T5, PA, QL (15 PER 1 DAY), NDS
ADDITION
1/1/2026 CYCLOBENZAPRINE HCL TABLET 5 PA CRITERIA T2, PA, QL (3 PER 1 DAY)
MG, 7.5 MG, 10 MG ORAL UPDATED
1/1/2026 DAPAGLIFLOZIN PROPANEDIOL GENERIC T3, QL (1 PER 1 DAY)
TABLET 5 MG, 10 MG ORAL SUBSTITUTION
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-POS)

Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 DARUNAVIR TABLET 600 MG ORAL | TIER DECREASED T4, QL (2 PER 1 DAY), NDS
1/1/2026 EDURANT PED TABLET SOLUBLE 2.5 | FORMULARY T5, NDS
MG ORAL ADDITION
1/1/2026 EFAVIRENZ-EMTRICITAB-TENOFO DF | TIER DECREASED T4, QL (1 PER 1 DAY), NDS
TABLET 600 MG ORAL
1/1/2026 ELTROMBOPAG OLAMINE PACKET QL INCREASED T5, PA, QL (12 PER 1 DAY), NDS
12.5 MG ORAL
1/1/2026 ELTROMBOPAG OLAMINE PACKET QL INCREASED T5, PA, QL (6 PER 1 DAY), NDS
25 MG ORAL
1/1/2026 ELTROMBOPAG OLAMINE TABLET AL UPDATED T5, PA, QL (1 PER 1 DAY), NDS
12.5 MG, 25 MG ORAL
1/1/2026 EPRONTIA SOLUTION 25 MG/ML FORMULARY T4, QL (16 PER 1 DAY), ST
ORAL ADDITION
1/1/2026 ERAXIS SOLUTION RECONSTITUTED | TIER DECREASED T4, NDS
50 MG INTRAVENOUS
1/1/2026 ERZOFRI SUSPENSION PREFILLED AL UPDATED T5, PA, QL (1 PER 28 DAYS), NDS, AGE
SYRINGE 117 MG/0.75ML
INTRAMUSCULAR
1/1/2026 EUCRISA OINTMENT 2 % EXTERNAL | FORMULARY T4
ADDITION
1/1/2026 FANAPT TABLET 1 MG, 2 MG, 6 MG, |PA CRITERIA T5, PA, QL (2 PER 1 DAY), NDS
8 MG, 10 MG, 12 MG ORAL UPDATED
1/1/2026 FANAPT TABLET 4 MG ORAL PA CRITERIA T4, PA, QL (2 PER 1 DAY)
UPDATED
1/1/2026 IBTROZI CAPSULE 200 MG ORAL FORMULARY T5, PA, NDS
ADDITION
1/1/2026 IMATINIB MESYLATE TABLET 100 TIER DECREASED T4, PA, QL (2 PER 1 DAY), NDS

MG ORAL
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 JARDIANCE TABLET 10 MG ORAL FORMULARY T3, QL (1 PER 1 DAY)
ADDITION
1/1/2026 JARDIANCE TABLET 25 MG ORAL FORMULARY T3
ADDITION
1/1/2026 KLOXXADO LIQUID 8 MG/0.1ML FORMULARY T4
NASAL ADDITION
1/1/2026 LEVEMIR FLEXPEN SOLUTION PEN- FORMULARY T3, QL (45 PER 30 DAYS)
INJECTOR 100 UNIT/ML ADDITION
SUBCUTANEOUS
1/1/2026 LEVEMIR FLEXTOUCH SOLUTION FORMULARY T3, QL (45 PER 30 DAYS)
PEN-INJECTOR 100 UNIT/ML ADDITION
SUBCUTANEOUS
1/1/2026 LEVEMIR SOLUTION 100 UNIT/ML FORMULARY T3, QL (50 PER 30 DAYS)
SUBCUTANEOUS ADDITION
1/1/2026 LUBIPROSTONE CAPSULE 8 MCG, 24 | QL UPDATED T3
MCG ORAL
1/1/2026 LURASIDONE HCL TABLET 20 MG, 40 |ST REMOVED T4, QL (1 PER 1 DAY)
MG, 60 MG, 120 MG ORAL
1/1/2026 LURASIDONE HCL TABLET 80 MG ST REMOVED T4, QL (2 PER 1 DAY)
ORAL
1/1/2026 LUTRATE DEPOT INJECTABLE 22.5 NDS REMOVED T4
MG INTRAMUSCULAR
1/1/2026 MICAFUNGIN SODIUM SOLUTION FORMULARY T4
RECONSTITUTED 100 MG ADDITION
INTRAVENOUS
1/1/2026 MIRABEGRON ER TABLET EXTENDED | GENERIC T3, QL (1 PER 1 DAY)
RELEASE 24 HOUR 25 MG, 50 MG SUBSTITUTION
ORAL
1/1/2026 NEXLETOL TABLET 180 MG ORAL FORMULARY T4, PA, QL (1 PER 1 DAY)
ADDITION
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 NILOTINIB HCL CAPSULE 50 MG, 150 | QL UPDATED T5, PA, QL (4 PER 1 DAY), NDS
MG, 200 MG ORAL
1/1/2026 NOVOLOG PENFILL SOLUTION FORMULARY T3, QL (45 PER 30 DAYS)
CARTRIDGE 100 UNIT/ML ADDITION
SUBCUTANEOUS
1/1/2026 NURTEC TABLET DISPERSIBLE 75 MG | FORMULARY T5, PA, QL (18 PER 30 DAYS), NDS
ORAL ADDITION
1/1/2026 ORQUIDEA TABLET 0.35 MG ORAL FORMULARY T2
ADDITION
1/1/2026 OXYBUTYNIN CHLORIDE SOLUTION | ST REMOVED T2
5 MG/5ML ORAL
1/1/2026 OXYBUTYNIN CHLORIDE SYRUP 5 ST REMOVED T2
MG/5ML ORAL
1/1/2026 OXYBUTYNIN CHLORIDE TABLET 5 ST REMOVED T2
MG ORAL
1/1/2026 OXYBUTYNIN CHLORIDE TABLET ST REMOVED T2
EXTENDED RELEASE 24 HOUR 5 MG,
10 MG, 15 MG ORAL
1/1/2026 PENMENVY SUSPENSION FORMULARY T3
RECONSTITUTED INTRAMUSCULAR | ADDITION
1/1/2026 PERAMPANEL TABLET 2 MG ORAL GENERIC T4, QL (1 PER 1 DAY), ST, NDS
SUBSTITUTION
1/1/2026 PERAMPANEL TABLET 4 MG, 6 MG, |GENERIC T5, QL (1 PER 1 DAY), ST, NDS
8 MG, 10 MG, 12 MG ORAL SUBSTITUTION
1/1/2026 PERSERIS PREFILLED SYRINGE 90 PA CRITERIA T5, PA, NDS
MG, 120 MG SUBCUTANEOUS UPDATED
1/1/2026 PREDNISOLONE TABLET 5 MG ORAL | FORMULARY T2
ADDITION
1/1/2026 QUETIAPINE FUMARATE TABLET FORMULARY T2
EXTENDED RELEASE 24 HOUR 50 ADDITION
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

MG ORAL
1/1/2026 REVCOVI SOLUTION 2.4 MG/1.5ML | FORMULARY T5, PA, NDS
INTRAMUSCULAR ADDITION
1/1/2026 REZDIFFRA TABLET 60 MG, 80 MG, FORMULARY T5, PA, QL (1 PER 1 DAY), NDS
100 MG ORAL ADDITION
1/1/2026 ROFLUMILAST TABLET 250 MCG PA CRITERIA T4, QL (1 PER 1 DAY), NDS
ORAL UPDATED
1/1/2026 ROFLUMILAST TABLET 500 MCG PA CRITERIA T4, QL (1 PER 1 DAY)
ORAL UPDATED
1/1/2026 SACUBITRIL-VALSARTAN TABLET 24 | GENERIC T3, QL (2 PER 1 DAY)
MG, 49 MG, 97 MG ORAL SUBSTITUTION
1/1/2026 SIROLIMUS SOLUTION 1 MG/ML TIER DECREASED T4, PA, NDS
ORAL
1/1/2026 TERIPARATIDE SOLUTION PEN- PA CRITERIA T5, PA, QL (2 PER 28 DAYS), NDS
INJECTOR 560 MCG/2.24ML UPDATED
SUBCUTANEOUS
1/1/2026 TERIPARATIDE SOLUTION PEN- PA CRITERIA T5, PA, QL (2 PER 28 DAYS), NDS
INJECTOR 620 MCG/2.48ML UPDATED
SUBCUTANEOUS
1/1/2026 TETRABENAZINE TABLET 12.5 MG TIER INCREASED T4, PA, QL (3 PER 1 DAY), NDS
ORAL
1/1/2026 THALOMID CAPSULE 100 MG ORAL | QL INCREASED T5, PA, QL (4 PER 1 DAY), NDS
1/1/2026 THALOMID CAPSULE 50 MG ORAL QL INCREASED T5, PA, QL (8 PER 1 DAY), NDS
1/1/2026 TICAGRELOR TABLET 60 MG ORAL GENERIC T3, QL (2 PER 1 DAY)
SUBSTITUTION
1/1/2026 TICAGRELOR TABLET 90 MG ORAL GENERIC T3
SUBSTITUTION
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 TOLTERODINE TARTRATE CAPSULE ST REMOVED T4, QL (1 PER 1 DAY)
EXTENDED RELEASE 24 HOUR 2 MG,
4 MG ORAL

1/1/2026 TOLTERODINE TARTRATE TABLET 1 | ST REMOVED T2
MG, 2 MG ORAL

1/1/2026 TOLVAPTAN TABLET 30 MG ORAL FORMULARY T5, PA, QL (2 PER 1 DAY), NDS

ADDITION

1/1/2026 TOLVAPTAN TABLET THERAPY PACK | FORMULARY T5, PA, QL (2 PER 1 DAY), NDS
15 MG, 3015 MG, 4515 MG, 6030 ADDITION
MG, 9030 MG ORAL

1/1/2026 TOPIRAMATE SOLUTION 25 MG/ML | ST REMOVED T4
ORAL

1/1/2026 TORPENZ TABLET 2.5 MG, 5 MG, 7.5 | FORMULARY T5, PA, NDS
MG, 10 MG ORAL ADDITION

1/1/2026 TRIKAFTA TABLET THERAPY PACK 50 | FORMULARY T5, PA, QL (84 PER 28 DAYS), NDS
MG, 100 MG ORAL ADDITION

1/1/2026 TRIKAFTA THERAPY PACK 80 MG, FORMULARY T5, PA, QL (56 PER 28 DAYS), NDS
100 MG ORAL ADDITION

1/1/2026 TROSPIUM CHLORIDE CAPSULE ST REMOVED T4, QL (1 PER 1 DAY)
EXTENDED RELEASE 24 HOUR 60
MG ORAL

1/1/2026 TYENNE SOLUTION AUTO-INJECTOR | FORMULARY T5, PA, QL (4 PER 28 DAYS), NDS
162 MG/0.9ML SUBCUTANEOUS ADDITION

1/1/2026 TYENNE SOLUTION PREFILLED FORMULARY T5, PA, QL (4 PER 28 DAYS), NDS
SYRINGE 162 MG/0.9ML ADDITION
SUBCUTANEOUS

1/1/2026 TYMLOS SOLUTION PEN-INJECTOR PA CRITERIA T5, PA, QL (2 PER 30 DAYS), NDS
3120 MCG/1.56ML SUBCUTANEOUS | UPDATED

1/1/2026 TYVASO DPI MAINTENANCE KIT FORMULARY T5, PA, NDS
POWDER 16 MCG, 16 & 32 & 48 ADDITION
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

MCG, 32 MCG, 48 MCG, 64 MCG
INHALATION

1/1/2026 TYVASO DPI TITRATION KIT FORMULARY T5, PA, NDS
POWDER 16 MCG, 16 & 32 & 48 ADDITION
MCG, 32 MCG, 48 MCG, 64 MCG
INHALATION
1/1/2026 USTEKINUMAB SOLUTION 45 FORMULARY T5, PA, NDS
MG/0.5ML SUBCUTANEOUS ADDITION
1/1/2026 USTEKINUMAB SOLUTION FORMULARY T5, PA, NDS
PREFILLED SYRINGE 45 MG/0.5ML ADDITION
SUBCUTANEOUS
1/1/2026 USTEKINUMAB SOLUTION FORMULARY T5, PA, NDS
PREFILLED SYRINGE 90 MG/ML ADDITION
SUBCUTANEOUS
1/1/2026 VIMKUNYA SUSPENSION PREFILLED | FORMULARY T3
SYRINGE 40 MCG/0.8ML ADDITION
INTRAMUSCULAR
1/1/2026 VIVOTIF CAPSULE DELAYED RELEASE | FORMULARY T3
ORAL ADDITION
1/1/2026 WINREVAIR KIT 2 X 45 MG, 2 X 60 FORMULARY T5, PA, NDS
MG, 45 MG, 60 MG ADDITION
SUBCUTANEOUS
1/1/2026 XPOVIO TABLET THERAPY PACK 10 QL UPDATED T5, PA, QL (16 PER 28 DAYS), NDS
MG, 20 MG ORAL
1/1/2026 ZTALMY SUSPENSION 50 MG/ML PA CRITERIA T5, NDS
ORAL UPDATED
1/1/2026 ZYMFENTRA AUTO-INJECTOR KIT FORMULARY T5, PA, QL (1 PER 28 DAYS), NDS
120 MG/ML SUBCUTANEOUS ADDITION
1/1/2026 ZYMFENTRA PREFILLED SYRINGE KIT | FORMULARY T5, PA, QL (1 PER 28 DAYS), NDS
120 MG/ML SUBCUTANEOUS ADDITION
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A PRESBYTERIAN
Health Plan, Inc.

Negative Formulary Changes

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

SOLUTION 300-15 MG/12.5ML
ORAL

Effective Drug Name Description Tier Additional Information Formulary Alternative(s) and Tier (if Member Notification
Date of of Change applicable for FORMULARY
Change DELETIONS)
1/1/2026 |ACETAMINOPHEN-CODEINE #2 |TIER INCREASED 3 T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
TABLET 300-15 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ACETAMINOPHEN-CODEINE #3 |TIER INCREASED 3 T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
TABLET 300-15 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ACETAMINOPHEN-CODEINE #4 |TIER INCREASED 3 T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
TABLET 300-15 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ACETAMINOPHEN-CODEINE TIER INCREASED 3 T3, NDS --Members were sent advanced
SOLUTION 120 MG/5ML ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ACETAMINOPHEN-CODEINE TIER INCREASED 3 T3, NDS --Members were sent advanced

general notice of new plan year
formulary changes in their
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2;\ PRESBYTER'AN Presbyterian Senior Care (HMO) / (HMO-POS)

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

Evidence of Coverage (EOC).

1/1/2026 |ACETAMINOPHEN-CODEINE TIER INCREASED 3 T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
TABLET 300-30 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |ACTEMRA ACTPEN SOLUTION GENERIC T5: TYENNE SOLUTION AUTO- --Members were sent advanced
AUTO-INJECTOR 162 MG/0.9ML |SUBSTITUTION INJECTOR 162 MG/0.9ML general notice of new plan year
SUBCUTANEOQUS SUBCUTANEOUS formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |ACTEMRA SOLUTION PREFILLED |GENERIC T5: TYENNE SOLUTION PREFILLED --Members were sent advanced
SYRINGE 162 MG/0.9ML SUBSTITUTION SYRINGE 162 MG/0.9ML general notice of new plan year
SUBCUTANEOQOUS SUBCUTANEOUS formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 | AVMAPKI FAKZYNJA CO-PACK QL DECREASED 5 T5, PA, QL (66 PER 28 DAYS), --Members were sent advanced
THERAPY PACK 0.8 & 200 MG NDS general notice of new plan year
ORAL formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |BRILINTA TABLET 60 MG, 90 MG | GENERIC T3: TICAGRELOR TABLET 60 MG, 90 --Members were sent advanced

ORAL SUBSTITUTION MG ORAL general notice of new plan year

formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |BUPROPION HCL TABLET FORMULARY --Members were sent advanced
EXTENDED RELEASE 24 HOUR DELETION general notice of new plan year
450 MG ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ENTRESTO TABLET 24 MG, 49 GENERIC T3: SACUBITRIL-VALSARTAN TABLET --Members were sent advanced
MG, 97 MG ORAL SUBSTITUTION 24 MG, 49 MG, 97 MG ORAL general notice of new plan year

formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |FORTEO SOLUTION 600 GENERIC T5: TERIPARATIDE SOLUTION PEN- --Members were sent advanced
MCG/2.4ML SUBCUTANEOUS SUBSTITUTION INJECTOR 560 MCG/2.24ML general notice of new plan year
SUBCUTANEOUS formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |FORTEO SOLUTION SOLUTION GENERIC T5: TERIPARATIDE SOLUTION PEN- --Members were sent advanced
PEN-INJECTOR 620 SUBSTITUTION INJECTOR 620 MCG/2.48ML general notice of new plan year
MCG/2.48ML SUBCUTANEOUS SUBCUTANEOUS formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |FYCOMPA TABLET 2 MG, 4 MG, |GENERIC T5: PERAMPANEL TABLET 2 MG, 4 --Members were sent advanced
6 MG, 8 MG, 10 MG, 12 MG SUBSTITUTION MG, 6 MG, 8 MG, 10 MG, 12 MG ORAL |general notice of new plan year
ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |HUMALOG KWIKPEN SOLUTION |QL UPDATED T3, QL (45 PER 30 DAYS) --Members were sent advanced
PEN-INJECTOR 100 UNIT/ML general notice of new plan year
SUBCUTANEOUS formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |HUMALOG MIX SUSPENSION 75 |QL UPDATED T3, QL (50 PER 30 DAYS) --Members were sent advanced
UNIT/ML SUBCUTANEOUS general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |HUMALOG MIX SUSPENSION QL UPDATED T3, QL (45 PER 30 DAYS) --Members were sent advanced
PEN-INJECTOR 75 UNIT/ML general notice of new plan year
SUBCUTANEOUS formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |HUMALOG SOLUTION 100 QL UPDATED T3, QL (50 PER 30 DAYS) --Members were sent advanced
UNIT/ML INJECTION general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |HYDROCODONE- TIER INCREASED T3, QL (6 PER 1 DAY), NDS --Members were sent advanced

ACETAMINOPHEN TABLET 5-325
MG, 7.5-325 MG, 10-325 MG
ORAL

general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |HYDROCODONE-IBUPROFEN TIER INCREASED
TABLET 7.5 MG-200 MG ORAL

T3, QL (6 PER 1 DAY), NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |HYDROMORPHONE HCL TABLET |TIER INCREASED
2 MG, 4 MG ORAL

T3, QL (6 PER 1 DAY), NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |HYDROMORPHONE HCL TABLET |TIER INCREASED
8 MG ORAL

T3, QL (3 PER 1 DAY), NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |INSULIN LISPRO SOLUTION 100 |QL UPDATED
UNIT/ML INJECTION

T3, QL (50 PER 30 DAYS)

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |INSULIN LISPRO SOLUTION PEN- | QL UPDATED
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

T3, QL (45 PER 30 DAYS)

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |INVEGA HAFYERA SUSPENSION | PA CRITERIA
PREFILLED SYRINGE 1092 UPDATED
MG/3.5ML INTRAMUSCULAR

T5, PA, QL (4.0 PER 180 DAYS),
NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |INVEGA HAFYERA SUSPENSION | PA CRITERIA
PREFILLED SYRINGE 1560 UPDATED
MG/5ML INTRAMUSCULAR

T5, PA, QL (5 PER 180 DAYS),
NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA
SUSPENSION 117 MG/0.75ML UPDATED
INTRAMUSCULAR

T5, PA, NDS

--Members were sent advanced
general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

Y0055 MPC102525 NSR C 10092025
Formulary ID 0026395

Version 017

Last Updated: 10/15/2025 Page | 13




A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION 156 MG/ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION 234 MG/1.5ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T4, PA --Members were sent advanced
SUSPENSION 39 MG/0.25ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION 78 MG/0.5ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION PREFILLED UPDATED general notice of new plan year
SYRINGE 117 MG/0.75ML formulary changes in their
INTRAMUSCULAR Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION PREFILLED UPDATED general notice of new plan year
SYRINGE 156 MG/ML formulary changes in their
INTRAMUSCULAR Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION PREFILLED UPDATED general notice of new plan year
SYRINGE 234 MG/1.5ML formulary changes in their
INTRAMUSCULAR Evidence of Coverage (EOC).

1/1/2026 |INVEGA SUSTENNA PA CRITERIA T4, PA --Members were sent advanced
SUSPENSION PREFILLED UPDATED general notice of new plan year

SYRINGE 39 MG/0.25ML

formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-POS)
Presbyterian Dual Plus (HMO D-SNP)

INTRAMUSCULAR
1/1/2026 |INVEGA SUSTENNA PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION PREFILLED UPDATED general notice of new plan year
SYRINGE 78 MG/0.5ML formulary changes in their
INTRAMUSCULAR Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
273 MG/0.875ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
410 MG/1.315ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
546 MG/1.75ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
819 MG/2.625ML UPDATED general notice of new plan year
INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, NDS --Members were sent advanced
PREFILLED SYRINGE 273 UPDATED general notice of new plan year
MG/0.875ML INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 273 UPDATED general notice of new plan year

MG/0.88ML INTRAMUSCULAR

formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 410 UPDATED general notice of new plan year
MG/1.315ML INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 410 UPDATED general notice of new plan year
MG/1.32ML INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 546 UPDATED general notice of new plan year
MG/1.75ML INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 819 UPDATED general notice of new plan year
MG/2.625ML INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVEGA TRINZA SUSPENSION PA CRITERIA T5, PA, NDS --Members were sent advanced
PREFILLED SYRINGE 819 UPDATED general notice of new plan year
MG/2.63ML INTRAMUSCULAR formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |INVOKANA TABLET 100 MG, 300 | FORMULARY --Members were sent advanced

MG ORAL DELETION general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |LANTUS SOLOSTAR SOLUTION QL UPDATED T3, QL (45 PER 30 DAYS) --Members were sent advanced
PEN-INJECTOR 100 UNIT/ML general notice of new plan year
SUBCUTANEOUS formulary changes in their

Evidence of Coverage (EOC).

1/1/2026 |LANTUS SOLUTION 100 QL UPDATED T3, QL (50 PER 30 DAYS) --Members were sent advanced

UNIT/ML SUBCUTANEOUS

general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
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2;\ PRESBYTER'AN Presbyterian Senior Care (HMO) / (HMO-POS)

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

1/1/2026 |METHADONE HCL TABLET 10 TIER INCREASED 3 T3, QL (4 PER 1 DAY), NDS --Members were sent advanced
MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |METHADONE HCL TABLET 5 MG |TIER INCREASED 3 T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 | MORPHINE SULFATE TABLET TIER INCREASED 3 T3, QL (3 PER 1 DAY), NDS --Members were sent advanced
EXTENDED RELEASE 15 MG, 30 general notice of new plan year
MG ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 | MORPHINE SULFATE TABLET TIER INCREASED 3 T3, QL (2 PER 1 DAY), NDS --Members were sent advanced
EXTENDED RELEASE 60 MG, 100 general notice of new plan year
MG, 200 MG ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ORPHENADRINE CITRATE PA CRITERIA 2 T2, PA --Members were sent advanced
TABLET EXTENDED RELEASE 12 | UPDATED general notice of new plan year
HOUR 100 MG ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |OXYCODONE HCL TABLET 15 TIER INCREASED 3 T3, QL (5 PER 1 DAY), NDS --Members were sent advanced
MG ORAL general notice of new plan year

formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |OXYCODONE HCL TABLET 20 TIER INCREASED 3 T3, QL (4 PER 1 DAY), NDS --Members were sent advanced
MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).

1/1/2026 |OXYCODONE HCL TABLET 30 TIER INCREASED 3 T3, QL (2 PER 1 DAY), NDS --Members were sent advanced
MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |OXYCODONE HCL TABLET 5 MG, |TIER INCREASED T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
10 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |OXYCODONE HCL TABLET TIER INCREASED T3, QL (5 PER 1 DAY), NDS --Members were sent advanced
ABUSE-DETERRENT 15 MG ORAL general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |OXYCODONE-ACETAMINOPHEN |TIER INCREASED T3, QL (6 PER 1 DAY), NDS --Members were sent advanced
TABLET 2.5-325 MG, 5-325 MG, general notice of new plan year
7.5-325 MG, 10-325 MG ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |PAXLOVID (150/100) TABLET QL UPDATED T3, QL (60 PER 365 DAYS) --Members were sent advanced
THERAPY PACK 10 X 100MG general notice of new plan year
ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |PAXLOVID (300/100) TABLET QL UPDATED T3, QL (90 PER 365 DAYS) --Members were sent advanced
THERAPY PACK 10 X 100MG general notice of new plan year
ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |REGRANEX GEL 0.01 % FORMULARY --Members were sent advanced
EXTERNAL DELETION general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |RISPERIDONE MICROSPHERES PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION RECONSTITUTED UPDATED general notice of new plan year
ER 50 MG INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |UPTRAVI TABLET 200 MCG, 400 |FORMULARY --Members were sent advanced
MCG, 600 MCG, 800 MCG, 1000 |DELETION general notice of new plan year

MCG, 1200 MCG, 1400 MCG,
1600 MCG ORAL

formulary changes in their
Evidence of Coverage (EOC).
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A PRESBYTERIAN
Health Plan, Inc.

Presbyterian Senior Care (HMO) / (HMO-PQOS)
Presbyterian Dual Plus (HMO D-SNP)

1/1/2026 |UPTRAVITITRATION TABLET FORMULARY --Members were sent advanced
THERAPY PACK 200 & 800 MCG | DELETION general notice of new plan year
ORAL formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |XDEMVY SOLUTION 0.25 % PA CRITERIA T5, PA, QL (30 PER 365 DAYS), --Members were sent advanced
OPHTHALMIC UPDATED NDS general notice of new plan year
formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ZYPREXA RELPREVV PA CRITERIA T4, PA --Members were sent advanced
SUSPENSION RECONSTITUTED UPDATED general notice of new plan year
210 MG INTRAMUSCULAR formulary changes in their
Evidence of Coverage (EOC).
1/1/2026 |ZYPREXA RELPREVV PA CRITERIA T5, PA, NDS --Members were sent advanced
SUSPENSION RECONSTITUTED UPDATED general notice of new plan year
300 MG, 405 MG formulary changes in their
INTRAMUSCULAR Evidence of Coverage (EOC).

B/D = This drug may be covered under Medicare Part B or D depending upon the circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination, NDS = Drug is limited to a one-month supply, PA = Prior Authorization required, QL = Quantity Limit, SP = Specialty Pharmacy required, ST = Step Therapy. The benefit
information provided is a brief summary, not a complete description of benefits. For more information, contact the plan.

Limitations, copayments, and restrictions may apply.

Benefits, formulary, pharmacy network, premium and/or copayments/coinsurance may change on January 1 of each year.

Learn more about Presbyterian’s Nondiscrimination Notice and Interpreter Services.
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2;\ PRESBYTER'AN Presbyterian Senior Care (HMO) / (HMO-POS)

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

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.
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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’'j]’ hanidziih.

Vietnamese
Viét

LUU Y: Néu ban ndi tiéng Viét, chiing téi cung cdp mién phi cac dich vu hé trg ngon
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 lhrem Provider.

Chinese R MREAMA AP, AT OGS A0E 5 B IRST . JATTiE R g fit

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

[ S - RS P el TR

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

Traditional |7 & HYEEE) T EFIARTS » DR ARG =Ch & - 5588 1-855-592-7737 (TTY:711)

BT | sk RS

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 E£97, 1-855-592-7737 (TTY: 711) £ CEEFHETZIW, 21T,
TR DOFFEEITTHBRIZS U,

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

XMl Z & LICH 1-855-592-7737(TTY: 7112 M3tot 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 PYCCKMI, BaM AOCTYMHbl HecnnatHble yCayru A3bIKOBOM

PYCCKMNW nogaep»kn. CooTBETCTBYIOLLME BCMOMOraTe/ibHble CPeaCcTBa U YCIYrn MO NpefoCTaBAeHUIo
MHbOPMaLMK B AOCTYMHbIX GOpMaTax Takke npesoctasnaiorcs 6ecnaaTHo. Mo3soHMTe Mo
Tenedony 1-855-592-7737 (TTY: 711) nunn obpatutech K CBOEMY NOCTABLUMKY YCAYT.

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

5 ro i i slae Sl S S il Cllaslae ae Gidiaa i il B e a5l Sl e

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

Nepall & fG1; qUTS AUTel Aedg=s U durRd! il F:Redh HTST Hgrdl Haigs

uref!

IUAS B | Ug N GIATEeHT SHBRI UGH T+ IUgad TeTdd JgRIdae
JATEF U (- [eh JUAR B 1-855-592-7737 (TTY: 711) AT I Ty aT ST

YGAHIT PRI Te |

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

e SN G SHeTF | SICHACII FHINE ©T WAL GNY BNLS J2TH TZTOl
]2 ARTIAISETS [T ATSI WA 1-855-592-7737 (TTY: 711) THL el e
AT AN AANBIN ALY FAT A |

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

et

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

Arabic aulie Ailin) Cilead 5 laebue Wyl laally #lia s laalls 4y gad cilaod @l -liad i jadl Caoati i€ 13) 14
Aal gl daxd) 1-855-592-7737 (TTY: 711) i slly dosil Lgale J samanl Jgomsy llsusiiy il slacl ool
i ) Sl il Laadll o5 3 ) sl (il
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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