Freedom can make you feel better.

Presbyterian Health Plan is pleased to continue our 12-year partnership with the State of New Mexico
providing quality health care to state employees and their families.

As the only community-owned healthcare organization in New Mexico and provider of healthcare benefits
to over 400,000 New Mexicans — more than any other health plan in the state — Presbyterian Health Plan

gives you more freedom to manage your own health care.

You have access to one of America’s Top Ten integrated healthcare delivery systems', featuring a robust
network of over 6,000 practitioners and facilities throughout New Mexico, including the most preferred?

healthcare organization by area residents.

State employees can also receive in-network benefits outside of New Mexico with thousands of practitioners
and providers in the national Multiplan/PHCS network. Visit www.multiplan.com to locate participating
providers. PHCS and Multiplan logos are located on your ID card.

* Modern Healthcare
? Research and Polling, Inc., www.researchandpolling.com

923-5600 (Albuquerque area)
1-888-ASK-PRES (1-888-275-7737)
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& PRESBYTERIAN
STATE OF NEW MEXICO SUMMARY OF BENEFITS

The following are the Highlights of the HMO administered by Presbyterian Health Plan for State of New
Mexico emplovees Statewide. These benefits are effective 7/1/08 through 6/30/09. The specific terms of

coverage, limitations and exclusions are detailed in Sections 2, 4, and 5 of the Summary Plan Description

BENEFITS REGIONAL HMO PLAN
Benefit Highlights In-Network Care
Copays/Coinsurance vary depending on service: see below
Member deductible (Contract Year)
Single £50
2-Party $100
Family $150
Out-of-Pocket Maximum (Contract Year)
Single £2.000
2-Party $4.000
Family $6.000
Lifetime maximum Unlimited (Certain services are subject
to Contract Year and/or lifetime
maximums or are limited per
condition.)
Physician Office visit .
L Primary/Gyn care $10° office visit Copay
Services Specialty care 25 office visit Copay
On-campus student health center $10 Copay per visit
Preventive services
Routine physicals No 'C'opayS
Well child care including vision (to age 17) and No Copay”
hearing screening (through age 25) i
Immunizations No Copay”
Adult wellness No C.‘opayS
Health education programs Fees Vary (based on service)
Web Visits — Provided through PHP contracted Web
Providers (identified in the Provider Directory)
PCP/Non Specialist $5 office visit Copay
Specialist $5 office visit Copay
Laboratory No C‘opav}
X-ray No Copay
Allergy testing and treatment 25 office visit Copay
Allergy injections by a nurse No Copay
Allergy extract preparation No Copay
Hospital Services Hospitalization (includes room and board. Inpatient $300 Copay per Admission
Physician care — Physician visits, surgeon. and
anesﬂ:llesiolo&istj}3
Inpatient rehabilitation services® $300 Admission Copay
Laboratory No Copay”
X-ray No Copay
MRI/PET Scans/CT Scans 10% Co-insurance up to a maximum of
$200 per test
Hospital Observation Services (no Admission) $150 Copay
Surgery — Outpatient (no Hospital Admission) 10% Co-insurance
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Maternity Physician/midwife services (delivery, $10 Copay — initial visit only. all other
’ prenatal/postnatal care) visits no Copay
Services Genetic testing and counseling® Copay based on place of service
Home Birth No Copay
Hospital Admission’ $300 Copay per pregnancy
Routine nursery care for newborns No Copay
Em ergency Emergency room visit” $150 Copay
. Urgent Care center $35 Copay
Services Ambulance’
Ground transportation $30 Copay per trip
Air ambulance $100 Copay per trip
Mental Health Oufpatient services $25 office visit Copay
Inpatient services® $300 Copay per Admission
Partial Hospitalization® $150 Copay per Admission
Residential Treatment Center (must be Medically $300 Copay per Admission
Necessary) 3
Substance Abuse | Outpatient services (30 visits per Contract Year)* $25 office visit Copay

Acute Inpatient Hospital services (30 days per Contract
Year combined with Partial Hospitalization 4 )

Partial Hospitalization (Same limits as above,
combined with Acute Inpatient Hospital services.
Two partial hospitalization days are equivalent to one
day of Acute Inpatient Hospital care.) **

Intensive Ouftpatient (non-Step Down) (60 days per
Contract Year.)

$300 Copay per Admission

$150 Copay per Admission

$300 Copay per Admission

Residential Treatment Center (limited to 60
days/Contract Year; must be Medically Necessaly)a' *

$300 Copay per Admission

Coverage for any combination of Acute Inpatient Hospital services. partial hospitalization,
intensive outpatient, and Residential Treatment Centers is limited to two courses. of treatment
(regardless of the number of days) per member per lifetime.

Other Services

Biofeedback (for specified medical conditions only)

$25 office visit Copay

Cardiac or pulmonary rehabilitation

$25 office visit Copay

Chemotherapy and/or radiation therapy

No Copay in Physician’s office

Chiropractic, Acupuncture. and massage therapy
($1.500 combined Contract Year max.}“

$25 office visit Copay

Naprapathic Services ($1.500 Contract Year
maximum)*

$25 office visit Copay

Chronic pain treatment

Copay based on place of service

Dental services (for specified medical conditions only)
Inpatient’

$300 Copay per Admission

Outpatient $25 office visit Copay
Dialysis No Copay
Durable Medical Equipment. orthotics, prosthetics and | 15%

appliallce53

Injectable drugs received in the office’
If billed in conjunetion with an office visit

If provided by a nurse and no office visit is billed

Included in office visit copay based on
the location of the services (PCP,
Specialist. etc.)

No Copay

Home health care”

$25 Physician Copay: no Copay for
NUrsing services
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