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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS 00026244, Version Number 8

This formulary was updated on 10/1/2025. For more recent information or other questions, please
contact Capital Rx Customer Service at (888) 227-7940 (TTY users should call 711), 24 hours a day/7 days a
week/365 days a year, or visit https://healthplan.memorialhermann.org/medicare-advantage.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no
cost to you. Call Customer Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Memorial Hermann Dual
Advantage (HMO D-SNP). When it refers to “plan” or “our plan,” it means Memorial Hermann Dual
Advantage (HMO D-SNP).

This document includes a Drug List (formulary) for our plan which is current as of 10/1/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to
time during the year.

What is the Memorial Hermann Dual Advantage (HMO D-SNP) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by Memorial Hermann Dual Advantage (HMO D-SNP) in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary
part of a quality treatment program. Memorial Hermann Dual Advantage (HMO D-SNP) will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a Memorial Hermann Dual Advantage (HMO D-SNP) network pharmacy, and other plan rules are
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followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but Memorial Hermann Dual Advantage (HMO D-
SNP) may add or remove drugs on the formulary during the year or add new restrictions. We must follow
the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: https://healthplan.memorialhermann.org/medicare-advantage/pharmacy-benefits/formulary-
information-and-search-tools.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

¢ Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear with the same or fewer
restrictions. When we add a new version of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our formulary, but immediately add new
restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Memorial Hermann Dual Advantage
(HMO D-SNP)’s formulary?”

Some of these drug types may be new to you. For more information, see the section below
titled “What are original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.
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e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product. We may make
changes based on new clinical guidelines. If we remove drugs from our formulary or add prior
authorization, quantity limits and/or step therapy restrictions on a drug, we must notify
affected members of the change at least 30 days before the change becomes effective.
Alternatively, when a member requests a refill of the drug, they may receive a (30)-day supply
of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Memorial Hermann Dual
Advantage (HMO D-SNP)’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2026 coverage year except as described above. This means these
drugs will remain available at the same cost sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would affect you, and it is
important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 10/1/2025. To get updated information about the drugs covered
by Memorial Hermann Dual Advantage (HMO D-SNP) please contact us. Our contact information appears
on the front and back cover pages. In the event of a mid-year non-maintenance formulary change, we will
provide details in the Medicare Part D Explanation of Benefits or through direct member mailings. To
review and/or print the latest formulary list during the year, please visit our website at
healthplan.memorialhermann.org/medicare-advantage. If you would like to request a copy of the Formulary
Addendum to be mailed to your home, please call Capital Rx Customer Service at (888) 227-7940, 24 hours a
day/7 days a week/365 days a year, or visit healthplan.memorialhermann.org/medicare-advantage. TTY
users should call 711.

How do | use the formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used
to treat a heart condition are listed under the category, “Cardiovascular Agents”. If you
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know what your drug is used for, look for the category name in the list that begins on 1. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 72. The Index provides an alphabetical list of all of the drugs included in this document.

Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find coverage information.
Turn to the page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Memorial Hermann Dual Advantage (HMO D-SNP) covers both brand name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active ingredient as the brand name

drug. Generally, generic drugs work just as well as and usually cost less than brand name drugs. There
are generic drug substitutes available for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without needing a new prescription, depending on
state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Memorial Hermann Dual Advantage (HMO D-SNP) requires you [or your
prescriber to get prior authorization for certain drugs. This means that you will need to get
approval from Memorial Hermann Dual Advantage (HMO D-SNP) before you fill your prescriptions.
If you don’t get approval, Memorial Hermann Dual Advantage (HMO D-SNP) may not cover the
drug.
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e Quantity Limits: For certain drugs, Memorial Hermann Dual Advantage (HMO D-SNP) limits the
amount of the drug that Memorial Hermann Dual Advantage (HMO D-SNP) will cover. For
example, Memorial Hermann Dual Advantage (HMO D-SNP) provides 60 tablets per prescription
for Losartan 25 mg. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Memorial Hermann Dual Advantage (HMO D-SNP) requires you to
first try certain drugs to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition, Memorial
Hermann Dual Advantage (HMO D-SNP) may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Memorial Hermann Dual Advantage (HMO D-SNP) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask Memorial Hermann Dual Advantage (HMO D-SNP) to make an exception to these restrictions
or limits or for a list of other, similar drugs that may treat your health condition. See the section, “How do
| request an exception to the Memorial Hermann Dual Advantage (HMO D-SNP)’s formulary?” on page

vi for information about how to request an exception.

Over-the-Counter (OTC) Drugs

This plan does not cover over-the-counter (OTC) drugs. OTC drugs are medications that can be
purchased without a prescription, such as pain relievers, cold remedies, and antacids. Because OTC
drugs are not considered Part D drugs under Medicare guidelines, they are not included in this formulary
and are not eligible for coverage under this plan.

If you have questions about what is covered, please refer to the over-the-counter (OTC) benefits section
on our website at: http://mhhp.org/medicare-advantage/additional-valued-benefits/over-the-counter-
products or please call our OTC vendor Medline at 833-511-9844 (Monday to Friday 7 AM to 6 PM CST).

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
Services and ask if your drug is covered.

If you learn that Memorial Hermann Dual Advantage (HMO D-SNP) does not cover your drug, you have
two options:

e You can ask Customer Services for a list of similar drugs that are covered by Memorial Hermann
Dual Advantage (HMO D-SNP). When you receive the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by Memorial Hermann Dual Advantage (HMO D-SNP).
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e You can ask Memorial Hermann Dual Advantage (HMO D-SNP) to make an exception and cover
your drug. See below for information about how to request an exception.

How do I request an exception to the Memorial Hermann Dual Advantage (HMO D-SNP)’s formulary?

You can ask Memorial Hermann Dual Advantage (HMO D-SNP) to make an exception to our coverage
rules. There are several types of exceptions that you can ask us to make.

e You can ask us to cover adrugeven ifitis not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Memorial Hermann Dual Advantage
(HMO D-SNP) limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.

Generally, Memorial Hermann Dual Advantage (HMO D-SNP) will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug, or
applying the restriction would not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting
your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and
we agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we
agree, or if your prescriber asks for a fast decision, we must give you a decision no later than 24 hours
after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or
you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor determine the right course
of action for you, we may cover your drug in certain cases during the first 90 days you are a member of
our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to
a maximum 30 day supply of medication. If coverage is not approved, after your first 30-day supply, we
will not pay for these drugs, even if you have been a member of the plan less than 90 days.

H7115 PHCompFrmly005 2026 C IA 9/9/2025 Last update: 10/1/2025
vi



If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

As a current member of our plan, if you have a covered inpatient stay in the hospital or in a skilled
nursing facility, the drugs you obtain during your stay will be covered under your medical benefit rather
than your Medicare Part D prescription drug benefit. When you are discharged home or to a long-term
care facility, many outpatient prescription drugs you obtain at a pharmacy may be covered under your
Medicare coverage. This transfer from one treatment setting to another is called a level-of-care change.
Since your drug coverage is different depending on the setting where you obtain the drug, it is possible
that a drug you were taking that was covered under your medical benefit might not be covered by
Medicare Part D (for example, vitamins, or cough medicine). If this happens, you will have to pay full price
for that drug unless you have other coverage (for example, employer-sponsored group coverage). If you
are a current member and a drug you are taking will be removed from the formulary or restricted in some
way for next year, we will tell you about any change prior to the new year. You can ask for an exception at
the start of next year (January 1st) and we will give you an answer within 72 hours after we receive your
request (or your prescriber’s supporting statement). If we approve your request, we will authorize the
coverage before the change takes effect.

For more information

For more detailed information about your Memorial Hermann Dual Advantage (HMO D-SNP) prescription
drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Memorial Hermann Dual Advantage (HMO D-SNP), please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or visit
http://www.medicare.gov.

Memorial Hermann Dual Advantage (HMO D-SNP) formulary

The formulary below provides coverage information about the drugs covered by Memorial Hermann Dual
Advantage (HMO D-SNP). If you have trouble finding your drug in the list, turn to the Index that begins on
page 72.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., LANTUS) and
generic drugs are listed in lower-case italics (e.g., metformin).

The information in the Requirements/Limits column tells you if Memorial Hermann Dual Advantage (HMO
D-SNP) has any special requirements for coverage of your drug.
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Definitions

BD  Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. These
drugs require prior authorization to determine coverage under Part B or Part D. Information may
need to be provided that describes the use or the place where the drug is received to determine

coverage.

PA  Prior Authorization - The Plan requires you [or your physician] to get prior authorization for certain
drugs. This means that you will need to get approval from The Plan before you fill your prescriptions.
If you don’t get approval, The Plan may not cover the drug

QL  Quantity Limits - For certain drugs, The Plan limits the amount of the drug that The Plan will cover.
This could include a per fill, daily, monthly, or yearly limitation.

ST  Step Therapy - In some cases, The Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, The Plan may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, The Plan will then cover Drug B.

# High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age.
Our formulary does include coverage for some of these drugs. Please discuss with your doctor if there
are alternatives to these medications that would be appropriate for you to use.

* Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Services at (888) 227-7940 (TTY

users should call 711), 24 hours a day/7 days a week/365 days a year.

> Non-Extended Day Supply. This prescription drug is limited to a 1-month supply per prescription.

2026 Dosage Form Abbreviations Key

crm cream
crys crystals
deter deterrent

act actuation

ad adsorbed

adjuv adjuvant

aepb aerosol powder blister
aer, aers, aero aerosol

disint, disintegr

disintegrating

afib/afl

atrial fibrillation/atrial
flutter

dr

delayed-release

app

applicator

breath activ

ba, br act, breath act,

breath activated

ec enteric coated
enzyme-linked
el, elu immunosorbent assay

er, extended,
extended rel, xr

extended release

bau bioequivalent allergy unit

cap, caps capsules

cart cartridge

cd continuous delivery

chew tab chewable tablets
controlled release

cper capsule

conc concentrate

conj conjugate, conjugated

ext extract

ig immunoglobulin
gm gram

gu genitourinary
hr hour

im intramuscular
inh, inhal inhalation

inj injection
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index of reactivity

pref

prefilled

pttw patch twice weekly
ptwk patch weekly
recomb recombinant

refrig refrigerate

sl sublingual

sol, soln solution

supp, Suppos suppositories

sus, susp suspension

syr syringe

tab, tabs tablets

ther controlled release tablet
tbdp dispersible tablet
thec enteric coated tablet
thpk tablet pack

td transdermal

ther therapy

titr titration

tl translingual

unt, ut unit

va vaginal

vac, vacc vaccine

iv intravenous
( liter
la long acting
lipo lipophilic
f, lfu flocculation units
lig, ligd liquid
maint maintenance
mcg microgram
meq milliequivalent
misc miscellaneous
mg milligram
ml milliliter
nebu nebules
oc oral contraceptive
oin, oint ointment
omv outer membrane vesicles
op, ophth ophthalmic
osm osmotic
pulmonary arterial
pah hypertension
pak, pk pack
pf preservative-free
pfu plaque forming units
pow, powd powder
premenstrual dysphoric
pmdd disorder

For more information call (888) 227-7940. Hours of operation: 24 hours a day/7 days a week/365 days

ayear. TTY Users call: 711. Last updated date: 10/1/2025.
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Memorial Hermann Health Plan, Inc., Memorial Hermann Health Insurance Company and Memorial
Hermann Health Solutions, Inc. (collectively “MHHP”) comply with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. MHHP does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
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Health Plan
Notice of Availability

English
ATTENTION: If you speak a language other than 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 1-855-645-8448 (TTY: 711) or speak to your provider.

Espaiiol (Spanish)

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-855-645-8448 (TTY: 711) o hable con su proveedor.

Viét (Vietnamese)

LUU Y: Néu ban noi tiéng Viét, chiing toi cung cép mién phi cac dich vu h6 tro ngon ngir. Cac hd trg dich vu phu
hop dé cung cap thong tin theo cac dinh dang dé tlep cén cling dugc cung cAp mién phi. Vui 1ong goi theo sb 1-
855-645-8448 (Ngudi khuyét tat: 711) hodc trao doi voi ngudi cung cap dich vu ctia ban.

£3E (Traditional Chinese)
AR WREEREEE » ML EER R EES B IR - o] DAt B4R (L3 E WUshEh T2 B - D
el RS AR AL AR - BEEEE 1-855-645-8448 (TTY : 711) BCEHIHEALES & -

H3C  (Simplified Chinese)
EE K LEE':F'I, BATVE S PN ERNE SRS . BATIE 2R 00L& L4 B T R AR S, LI
FErg k% IR AL S E . B 1-855-645-8448 (SCAHLIE: 711) BLEH A IRSHEMAER .

du 2l (Arabic)
8448-645-855-1 ai )iy Juail, Ul J suca 51l ALl3 il slaa oo Ll 8 g, Ailall 4y ol sac Locall Ciland @l gt di jall Chaati i€ 13); 4
(711) b palall Lol g e ) s,

& (Hindi)
& & Afg a1 fédt aerd €, d 3Tk fore f:37esh o ST e Iucisd Bt 8| g Yredt § SHeRT SEH i o g 3w e ared 3
Tard oft -3k Iuered 81 1-855-645-8448 (TTY: 711) w #iet &L AT 39 JETT & a1 il

Francais (French)

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-855-645-8448 (TTY : 711) ou parlez a votre fournisseur. »

=& (Persian, Farsi)
43 (o gined B (sLac S 3 e SUal il (512 aiidy 5 i iladi el o sdke, 298 43813 o jinnd () e IG5 ot 4 20 s a Lo
8448-645-855-1 o jladi L lahal, causl (s s 53 Y815 &y e (TTY: 711) 258 Cumam 3 58 o2inaail 51 Ly by 2y 585 (s,

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 1-855-645-8448 (TTY: 711) o makipag-usap sa iyong provider.
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$) (Urdu)
Cralia 1 S 5 S el 8 (e (el (Sl ) QB S e glaa - liiaad ladd i glaa (S (L) e A Sl 5 gw g sl ol S aa s
8448-645-855-1 S JS (1 liid (e e (o ladd gl i glaa (TTY: 711) -0 S Sl wodiiSal 34l

S (Telugu)

SGTE0: QB BN STEFES, BV G 27T DO N e0CNTENS” EOETow.
O3B BONKD FT S HDSTPTTRY, @0EO0TIETIE $AS DIFANE DIPAITEN HBOIN
500 B GOS0 @0C0ereNSS GOETON. 1-855-645-8448 (TTY: 711)8 5O BANOS S
TBHES SFErSod.

QIR (Bengali)

TCAICITSY A= M A 121 A ©OI=R0eT AN Gy ([N ety OIF1 SRl AR I SN
FCACR) SCHTCA FEIIE 0T AU G) BTG FRIAS FR(M1O1 42 AfFCIAMS [Ny
SATH ACACG) 1-855-645-8448 (TTY: 711) VI Fe1 FBN WA FHNNF ARG AL FAT IN”

o)Al (Gujarati)

ALt AU %L AR sl cletell &l Al Hgct eUmLsla UslAAL A dHIRL 12 Gudou 8. o1
AUERAI] sl vl AsAR A sl 1@l Y3 wsal Hizell Acuzdl ugl [Qotl 4 Gucs 8. 1-855-
645-8448 (TTY: 711) UR STt $ A&l dAHIRL YELAL A clct 5.7

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-855-645-8448 (TTY: 711) an oder sprechen Sie mit [hrem
Provider.

PYCCKHHM (Russian)

BHUMMAHME: Ecnu BbI roBOpUTE Ha PYCCKHIL, BaM JOCTYIHBI OECIIJIaTHBIE YCIYTH SI3bIKOBOW MOAJEPKKH.
CoOTBeTCTBYIOIINE BCIIOMOTaTEIbHbBIE CPEJICTBA U YCIYTH MO MPEJOCTABICHUIO HH(POPMAIIH B JOCTYITHBIX
¢dbopMaTax Takxke npenocrapistorcs 6ecratHo. [To3Bonute o tenedony 1-855-645-8448 (TTY: 711) unu
00paTUTECh K CBOEMY MTOCTABIIMKY YCIYT.

ot 0] (Korean)

T F=ro] S ALEEA = B R o] A MRS o] &8H = s UTE o] & TR EA o R
ARE A Fsl= Ada B 7| D | A% 27 A-FFH Yt} 1-855-645-8448 (TTY: 711)H O &
A8}t A L A8 2~ Al F G Aol Fo] 5HA Al L.

290 (Laotian, Laos)

cquIL: mm‘mcmw‘):ﬁ‘) 279, ’sa".,UU:Jm1)ao@mvw‘):s‘)ccooocsem(lmm‘m ,L)casgao&) Y
NILOS3MIVCCLLLCTVEIHCTDE 3J.)Ch)8(ZU)ZUD?DSUCCUUU’)S‘).U‘)OCQ‘)CT]f)zO tmacs 1-855-645-8448 (TTY:
711) @ Q,\)nucé?muzn‘)vaagm‘)v.

H7115 PDNOA C IA 07/29/2025 (Expires 12/31/26)
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Health Plan
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This formulary was updated on 10/1/2025. For more recent information or other questions, please
contact Capital Rx Customer Service at (888) 227-7940 (TTY users should call 711), 24 hours a day/7
days a week/365 days a year, or visit https://healthplan.memorialhermann.org/medicare-advantage.
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