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IMPORTANT PHONE NUMBERS AND ADDRESSES 
 

Presbyterian Customer Service Center: 
 
Address:        Phone: 
Presbyterian Health Plan      (505) 923-5678 or toll-free  
Attention:  Presbyterian Customer Service Center   at 1-800-356-2219 
P.O. Box 27489        TTY/TDD for the hearing 
Albuquerque, New Mexico 87125-7489    impaired: (505) 923-5699 

Or toll-free (877) 298-7407 

 
Prior Authorization: 
 
Address:        Phone: 
Presbyterian Health Plan      (505) 923-5678 or toll-free 
Attention:  Health Services Department    at 1-888-923-5757 
P.O. Box 27489         
Albuquerque, New Mexico 87125-7489 

 
Claims: 
 
Address:        Phone: 
Presbyterian Health Plan      (505) 923-5678 or toll-free 
Attention:  Claims Department     at 1-800-356-2219 
P.O. Box 27489 
Albuquerque, New Mexico 87125-7489 

 
Appeals and Grievances: 
 
Address:        Phone: 
Presbyterian Health Plan, Inc.                  (505) 923-5678 or toll-free 
Attention:  Grievance Department      at 1-800-356-2219 
P.O. Box 27489        
Albuquerque, New Mexico 87125-7489 

 
Website: 
www.phs.org 
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WELCOME TO PRESBYTERIAN HEALTH PLAN! 
 
Welcome and thank you for joining Presbyterian Health Plan.  We are a Health Care Insurer 
operated as a division of Presbyterian Healthcare Services, a locally owned New Mexico health 
care system.  When we use the words "Presbyterian Health Plan", "PHP", "we", "us", and "our" 
in this document, we are referring to Presbyterian Health Plan.  When we use the words “you” 
and “your” we are referring to each Member. 
 
As part of Presbyterian Healthcare Services, the health plan represents an organization with over 
100 years of community service to New Mexicans.   Our priority has been and will continue to 
be improving the health of individuals, families and communities. We are working to make sure 
that you receive quality care and service.  
 
We are pleased to provide you with access to a comprehensive network of Physicians, Hospitals, 
and outpatient medical Providers, who provide services for your Covered Benefits.  We provide 
utilization management and quality improvement oversight programs with our commitment to 
Member service. We work closely with you, your Covered Dependents and your health care 
Practitioners and Providers to provide a quality, affordable health care plan.   
 
Our Agreement With You 
 
This is your Subscriber Agreement (Agreement) and it is a legal document.  This Agreement, 
along with the Summary of Benefits and Coverage, describes the Covered Health Care Benefits 
and plan features that you and your eligible Dependents may receive when you enroll.   
 
Information you will find in this Agreement includes: 
 
 Your rights and responsibilities as a Member 
 Covered Benefits available through this Plan 
 How to access services from physicians, Practitioners, Providers and Pharmacies 
 Services that require Prior Authorization 
 Limitations and Exclusions for certain Covered Benefits 
 Coverage for your Dependents who are outside of New Mexico 
 A Glossary Of Terms used in this Agreement 
 What to do when you need assistance 
 
Throughout this Agreement, we ask you to refer to your Summary of Benefits and Coverage.  
The Summary of Benefits and Coverage is a chart that shows some specific Covered Benefits 
this Plan provides, the amount you may have to pay (Cost Sharing) and the Coverage 
Limitations and Exclusions. 
 
Please take time to read this Agreement and Summary of Benefits and Coverage, including 
Benefits, Limitations, and Exclusions.  This Agreement describes your benefits and your 
rights and responsibilities as our Member.  It also gives details on how to choose or change 
your Primary Care Physician, what limits are placed on certain benefits, and what services are 
not Covered at all.  Understanding how this Plan works can help you make the best use of your 
Covered Benefits.   
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MEMBER RIGHTS AND RESPONSIBILITIES 
 
This Section explains your rights and responsibilities under this Agreement and how you can 
participate on our Consumer Advisory Board. 
 
As a Member of Presbyterian Health Plan (PHP) you have specific rights and certain responsibilities.  
 
In accordance with New Mexico Administrative Code, we implement written policies and procedures 
regarding the rights and responsibilities of Covered Persons. Your rights and responsibilities are 
important and are explained in this Section and on our website at www.phs.org. 
 
Member Rights 
 
The Subscriber Agreement (SA) shall include a complete statement that a Member shall have the right 
to: 
 
 Available and accessible services when medically necessary, 24 hours per day, 7 days per week for 

Urgent or Emergency Health Care Services, and for other Health Care Services as defined by the 
Agreement; 

 
 Be treated with courtesy and consideration, and with respect for the Covered Person's dignity and 

need for privacy; 
 

 Be provided with information concerning our policies and procedures regarding products, services, 
Providers, Appeals procedures and other information about Presbyterian Health Plan; 

 
 To choose a Primary Care Practitioner within the limits of the Covered Benefits, plan network, and 

as provided by this rule, including the right to refuse care of specific Health Care Professionals; 
 

 Receive from the Covered Person's Physician(s) or Provider, in terms that the Covered Person 
understands, an explanation of his or her complete medical condition, recommended treatment, 
risk(s) of the treatment, expected results and reasonable medical alternatives, irrespective of our 
position on treatment options; if the Covered Person is not capable of understanding the 
information, the explanation shall be provided to his or her next of kin, guardian, agent or 
surrogate, if available, and documented in the Covered Person's medical record; 

 
 All the rights afforded by law, rule, or regulation as a patient in a licensed Health Care Facility, 

including the right to refuse medication and treatment after possible consequences of this decision 
have been explained in language the Covered Person understands; 

 
 Prompt notification, as required in this rule, of termination or changes in benefits, services or 

Practitioner/Provider network; 
 

 File a Complaint or Appeal with us or the Superintendent and to receive an answer to those 
Complaints in accordance with existing law; 

 
 Privacy of medical and financial records maintained by us and our Health Care Providers, in 

accordance with existing law; 
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 Know upon request of any financial arrangements or provisions between Presbyterian Health Plan 
and our Practitioners/Providers which may restrict referral or treatment options or limit the 
services offered to Covered Persons; 

 
 Adequate access to qualified Health Professionals for the treatment of Covered Benefits near 

where the Covered Person lives or works within our Service Area; 
 

 To the extent available and applicable to us, to affordable health care, with limits on Out-of-pocket 
expenses, including the right to seek care from a non-participating (Out-of-network) Provider, and 
an explanation of a Covered Person's financial responsibility when services are provided by a non-
participating (Out-of-network) Provider, or provided without required Prior Authorization; 

 
 An approved example of the financial responsibility incurred by a Covered Person when going 

Out-of-network; inclusion of the entire “billing examples” provided by the Superintendent 
available on the Division's website at the time of the filing of the plan will be deemed satisfaction 
of this requirement; any substitution for, or changes to, the Division's “billing examples” requires 
written approval by the Superintendent, in our Health Care Benefit Plan that provides benefits for 
Out-of-network Coverage; 

 
 Detailed information about Coverage, Maximum Benefits, and Exclusions of specific conditions, 

ailments or disorders, including restricted Prescription benefits, and all requirements that a 
Covered Person must follow for Prior Authorization and Utilization Review; 

 
 A complete explanation of why care is denied, an opportunity to Appeal the decision to our 

internal review, the right to a secondary Appeal, and the right to request the Superintendent’s 
assistance. 

 
Additional Member Rights and Responsibilities 
 
In addition to the rights and responsibilities afforded you by the state, we provide our Members with 
the following additional rights to: 
  
 Receive information about our organization, our services and benefits, how to access Health Care 

Services, our Practitioners and Providers, and your rights and responsibilities;  
 
 Have a clear, private and candid discussion about appropriate or Medically Necessary treatment 

options for your medical condition regardless of cost or benefit Coverage;   
 
 Participate with your Practitioner/Provider in making decisions about your health care;  

 
 Refuse care, treatment, medication or a specific Practitioner/Provider, after the consequences of 

your decision have been explained in a language that you understand; 
 
 Seek a second opinion for surgery from another In-network Practitioner/Provider when you need 

additional information regarding recommended treatment or requested care;   
 

 Receive Health Care Services in a non-discriminatory fashion.  This means that you may not be 
denied Covered Services on the basis of race, color, sex, sexual preference, age, handicap, cultural 
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 If a Member’s health care Practitioner/Provider leaves the PHP network, the Member may 
continue an ongoing course of treatment with that Practitioner/Provider for a transitional period 
of no less than 30 days. 

 
 This “transitional period rule” does not apply for any Practitioner/Provider who has been 

terminated from the network for reasons related to medical competence, professional 
misbehavior, or circumstances involving fraud and abuse. 

 
Please contact our Health Services Department at 1-888-923-5757 Monday through Friday from 
8:00 a.m. to 5:00 p.m. for further information on Transition of Care/Continuity of Care. 
 
Advance Directives 
 
Advance Directives are the legal documents in which you give written instructions about your 
health care if in the future you cannot speak for yourself. You have the right to make choices about 
your own health care and the right to choose someone else to make health care decisions for you. 
Advance Directives help health care workers care for people. 
 
Health Improvement Related Activities  
 
We may offer incentives to Covered Persons to promote the delivery of preventive care or other 
health improvement activities.  Health improvement activities may include participation in disease 
management programs, educational health programs or surveys regarding your understanding of 
your Covered Benefits. Your participation is strictly voluntary.  The level and type of incentives 
will be determined based upon the nature of the preventive care or health improvement activity.    
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PRIOR AUTHORIZATION 
 
This Section explains what Covered Health Care Services require Prior Authorization 
before you receive these services and how to obtain Prior Authorization. This is not an 
exhaustive list. Further information can be obtained through your PCP or at our website 
at www.phs.org.    
 
Before you are admitted as an Inpatient to a Hospital, Skilled Nursing Facility or other facility 
or before you receive certain Covered Health Care Services and supplies, you must request 
and obtain approval, known as Authorization.  All diabetes related services are provided in 
accordance with State law.  For diabetes related services, please refer to the Diabetes Services 
section. 
 
What is Prior Authorization? 
 
Prior Authorization is a clinical evaluation process to determine if the requested Health Care 
Service is Medically Necessary, a Covered Benefit, and if it is being delivered in the most 
appropriate health care setting.  Our Medical Director or other clinical professional will 
review the requested Health Care Service and, if it meets our requirements for Coverage and 
Medical Necessity, it is Authorized (approved) before those services are provided.  
 
The Prior Authorization process and requirements are regularly reviewed and updated based 
on various factors including evidence-based practice guidelines, medical trends, 
Practitioner/Provider participation, state and federal regulations, and our policies and 
procedures. 
 
A Prior Authorization will specify the length of time for which the Authorization is valid, 
which in no event shall be for more than twenty-four (24) months.  You may revoke an 
Authorization at any time. 
 
A consumer or customer who is the subject of nonpublic personal information may revoke an 
authorization provided pursuant to this rule at any time, subject to the rights of an individual 
who acted in reliance on the authorization prior to notice of the revocation. 
 
Prior Authorization Is Required 
 
Certain services and supplies are Covered Benefits only if we Authorize them prior to the 
actual service or delivery of supplies.  Authorization means our decision that a Health Care 
Service requested by your Practitioner/Provider or by you has been reviewed and, based upon 
information available, meets our requirements for Coverage and Medical Necessity, and the 
requested Health Care Service is therefore approved. 
 
If a required Prior Authorization is not obtained for services by Out-of-Network 
Practitioners/Providers, except for Emergency Care, the Member will be responsible for the 
resulting charges. Services provided beyond the scope of the Prior Authorization are not 
Covered.  
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Prior Authorization when In-network 
 
When you seek specific Covered Services from In-network Practitioners/Providers, our In-
network Practitioner/Provider is responsible for obtaining Prior Authorization from us before 
providing the Covered Services, except for Emergency Care.  You will not be liable for 
charges resulting from the In-network Practitioner’s/Provider’s failure to obtain the required 
Prior Authorization. 
 
Prior Authorization when Out-of-network 
 
Covered services obtained from an Out-of-network Practitioner/Provider or outside 
New Mexico will not be Covered unless such services are not reasonably available from 
an In-network Practitioner/Provider or in cases of an emergency.    

 
If required medical services are not available from In-network Practitioners/Providers, the 
Primary Care Physician must request Prior Authorization and obtain written 
Authorization from our Medical Director before you may receive Out-of-network services.   
Services of an Out-of-network Practitioner/Provider will not be Covered unless this 
Authorization is obtained prior to receiving the services. You may be responsible for charges 
resulting from failure to obtain Prior Authorization for services provided by the Out-of-
network Practitioner/Provider.   
 
In determining whether a referral to an Out-of-network Practitioner/Provider is necessary, 
we, in consultation with your referring In-network Physician and/or PCP will consider the 
following circumstances: 
 

 Availability – The In-network Practitioner/Provider is not reasonably available to see 
you in a timely fashion as dictated by the clinical situation. 

 

 Competency – The In-network Practitioner/Provider does not have the necessary training or 
expertise required to render the service or treatment. 

 

 Geography – The In-network Practitioner/Provider is not located within a reasonable 
distance from the patient’s residence.   A “reasonable distance” is defined as travel that 
would not place you at any medical risk. 

 

 Continuity – If the requested Out-of-network Practitioner/Provider has a well- 
established professional relationship with you and is providing ongoing treatment of a 
specific medical problem, you will be allowed to continue seeing that specialist for a 
minimum of thirty (30) days as needed to ensure continuity of care. 

 

 Any Prior Authorization requested s i m p l y  for your convenience will not be considered 
to be reasonable. 

 
Services That Require Prior Authorization In or Out-of Network 
 
Prior Authorization is required for Inpatient admissions, and all services related to the 
inpatient admission before you receive these services In-network or Out-of-network from any 
Practitioner/Provider, Health Care Facility or other Health Care Professional.  Our network of 
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 Non-emergency care when traveling outside the U.S. 
 

 Nutritional Supplements 
 

 Observation Services greater than 24 hours 
 
 Organ transplants  

 
 Orthotics 

 
 Positron Emission Tomography (PET) scans in an outpatient setting 

 
 Prescription Drugs/Medications  
 
 Prosthetic Devices 
 
 Reconstructive and potentially cosmetic procedures  

 
 Selected Surgical/Diagnostic procedures 
 
 Skilled Nursing Facility care 

 
 Sleep Disorder Studies in an outpatient setting 
 
 Special Inpatient services for example, private room and board and/or special duty 

nursing 
 
 Special Medical Foods  

 
 Surgical Procedures  
 
 Temporo/Craniomandibular Joint Disorders (TMJ/CMJ) 

 
 Transcranial Magnetic Stimulation Treatment – Planning, Delivery and Management 
 
 Transplant Services  

 
 Virtual Colonoscopy 

 
 Wireless Capsule Endoscopy 
 
Authorizing Inpatient Hospital Admission following an Emergency 
 
You do not need to get Prior Authorization when you receive Emergency Health Care 
Services.  If you are admitted as an Inpatient to the Hospital following your Emergency 
Health Care Services your Practitioner/Provider or you should contact us as soon as possible.  
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 Ambulance Services 
 

The following types of Ambulance Services are Covered: (1) Emergency Ambulance Services, 
(2) High-Risk Ambulance Services, and (3) Inter-facility Transfer services.   
 
 Emergency Ambulance Services are defined as ground or air Ambulance Services 

delivered to a Member who requires Emergency Health Care Services under circumstances 
that would lead a Reasonable/Prudent Layperson acting in good faith to believe that 
transportation in any other vehicle would endanger your health.  Emergency Ambulance 
Services are Covered only under the following circumstances:  
 
o Within New Mexico, to the nearest In-network facility where Emergency Health Care 

Services and treatment can be rendered, or to an Out-of-network facility if an In-network 
facility is not reasonably accessible.  Such services must be provided by a licensed 
Ambulance Service, in a vehicle that is equipped and staffed with life-sustaining 
equipment and personnel. 

    
o Outside of New Mexico, to the nearest appropriate facility where Emergency Health 

Care Services and treatment can be rendered.  Such services must be provided by a 
licensed Ambulance Service, in a vehicle that is equipped and staffed with life-
sustaining equipment and personnel. 

 
o We will not pay more for air Ambulance Services than we would have paid for ground 

Ambulance Services over the same distance unless your condition renders the utilization 
of such ground transportation services medically inappropriate. 

 
o In determining whether you acted in good faith as a Reasonable/Prudent Layperson 

when obtaining Emergency Ambulance Services, we will take the following factors into 
consideration: 

 
♦ Whether you required Emergency Health Care Services, as defined above 

 
♦ The presenting symptoms 

 
♦ Whether a Reasonable/Prudent Layperson who possesses average knowledge of 

health and medicine would have believed that transportation in any other vehicle 
would have endangered your health 
 

♦ Whether you were advised to seek an Ambulance Service by your 
Practitioner/Provider or by our staff.  Any such advice will result in 
reimbursement for all Medically Necessary services rendered, unless otherwise 
limited or excluded under this Agreement  

 
♦ Ground or air Ambulance Services to any Level I or II or other appropriately 

designated trauma/burn center according to established emergency medical services 
triage and treatment protocols 
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necessary), and reconstruction of the opposite breast if necessary to produce 
symmetrical appearance. 

 

 Prostheses and treatment for physical complications of mastectomy, including 
lymphedema are Covered at all stages of mastectomy.  

  
o Osteoporosis Coverage for services related to the treatment and appropriate 

management of osteoporosis when such services are determined to be Medically 
Necessary. 

 
o The Alpha-fetoprotein IV screening test for pregnant women, generally between 

sixteen and twenty weeks for pregnancy, to screen for certain genetic abnormalities in 
the fetus. 
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 Eye refractive procedures including radial keratotomy, laser procedures, and other 
techniques are not Covered. 
 

 Visual training is not Covered. 
 

 Eye movement therapy is not Covered. 
 
 Exercise equipment, Personal Trainers 

 
Exercise equipment, videos, personal trainers and weight reduction programs are not Covered. 
 

Experimental or Investigational drugs, medicines, treatments, procedures, or 
devices are not Covered.   
 
Experimental or Investigational medical, surgical, other health care procedures or treatments, 
including drugs.  As used in this Agreement, “Experimental” or “Investigational” as related to 
drugs, devices, medical treatments or procedures means: 
 
 The drug or device cannot be lawfully marketed without approval of the FDA and approval 

for marketing has not been given at the time the drug or device is furnished; or 
 

  Reliable evidence shows that the drug, device or medical treatment or procedure is the 
subject of on-going phase I, II, or III clinical trials or under study to determine its maximum 
tolerated dose, its toxicity, its safety, its efficacy, or its efficacy as compared with the 
standard means of treatment or diagnosis; or 

 
 Reliable evidence shows that the consensus of opinion among experts regarding the drug, 

medicine, and/or device, medical treatment, or procedure is that further studies or clinical 
trials are necessary to determine its maximum tolerated dose, its toxicity, its safety, or its 
efficacy as compared with the standard means of treatment or diagnosis; or 

 
 Except as required by state law, the drug or device is used for a purpose that is not approved 

by the FDA; or 
 

 For the purposes of this section, “reliable evidence” shall mean only published reports and 
articles in the authoritative medical and scientific literature listed in state law; the written 
protocol or protocols used by the treating facility or the protocol(s) of another facility 
studying substantially the same drug, device or medical treatment or procedure; or the 
written informed consent used by the treating facility or by another facility studying 
substantially the same drug, device or medical treatment or procedure; or 
 

 As used in this section, “Experimental” or “Investigational” does not mean cancer 
chemotherapy or other types of therapy that are the subjects of on-going phase IV clinical 
trials. 
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 List of Excluded Individuals/Entities (LEIE), 
 

 Office of Personnel Management (OPM). 
 
 Office Visits, listed below, are not Covered. 
 

 Get acquainted visits without physical assessment or diagnostic or therapeutic intervention 
provided are not Covered. 
 

 Infertility services, listed below, are not Covered. 
 

 Prescription Drugs and Injections 
 

 Reversal of voluntary sterilization is not Covered. 
 
 Donor sperm is not Covered. 

 
 In-vitro, Gamete Intra Fallopian Transfer (GIFT) and zygote intrafallopian transfer 

(ZIFT) fertilization are not Covered. 
 

 Storage or banking of sperm, ova (human eggs), embryos, zygotes or other human tissue is 
not Covered. 

 

Reconstructive Surgery for Cosmetic purposes is not Covered 
 
Cosmetic Surgery is not Covered.  Examples of Cosmetic Surgery include breast augmentation, 
dermabrasion, dermaplaning, excision of acne scarring, acne surgery (including cryotherapy), 
asymptomatic keloid/scar revision, microphlebectomy, sclerotherapy (except for truncal veins), 
and nasal rhinoplasty. 
 
Rehabilitation and Therapy, as listed below, is not Covered 
 
 Short or Long-term Rehabilitation services listed are not Covered:  
 

 Athletic trainers or treatments delivered by Athletic trainers are not Covered. 
 

 Vocational Rehabilitation Services are not Covered.   
 

 Long-term Therapy or Rehabilitation Services are not Covered.  These therapies include 
treatment for chronic or incurable conditions for which rehabilitation produces minimal or 
temporary change or relief.  Therapies are considered Long-term Rehabilitation when: 

 
o You have reached maximum rehabilitation potential. 
 
o You have reached a point where Significant Improvement is unlikely to occur. 

 



SE
PH

Refe

Refe

Re

 

ERF# PBHP-1
HPSAHMOHI

 

 

 
 Sp
 

 
 
 

 

Servi
progr
Servic
Medic
any he
not Co
 
Servi
If you
Autho
networ
Sectio
 

Sexu
Treatm
except
Sex t
Surger
 

Skille
Custod
 

Smok
 

er	to	 

er	to	 

efer	to	 

29456764 
X_2015 

o You ha

Long-Term
rehabilitati
conditions 
Dystrophy
associated 
 
Treatment 
limited to, 

peech Thera

Therapy fo

Hearing Ai
school age
school). 
 

Additional
Covered.   
 

ices for wh
ram 
ces for which
caid), to the e
ealth service 
overed.  

ices requir
u fail to obtai
orization, th
rk Practition

on for specifi

al dysfunc
ment for sexu
t for penile p
ransforma
ry and drugs 

ed Nursing
dial or Domi

king Cessa

ave had thera

m Therapy i
ion produce
is not Cove

y, Down’s 
with a defin

of chronic co
Muscular Dy

apy services 

or stuttering i

ids and the e
ed children u

l benefits be

hich you o

h you or you
extent determ
plan or insu

ring Prior 
in Prior Aut

hose services
ner/Provider 
ic informatio

ction treatm
ual dysfuncti

prosthesis as l
ation 
related to se

g Facility C
iciliary care i

ation servic

apy for four c

includes trea
es minimal o
ered. Chroni
Syndrome, 

ned event of 

onditions is n
ystrophy, Do

listed below

is not Covere

valuation for
under 18 year

eyond those 

r your Dep

ur Dependen
mined by law
urance plan, n

Authoriza
thorization

s are not Cov
does not obt
n. 

ment   
ion, includin
listed in the B

ex transforma

Care 
is not Covere

ces listed b

81 

consecutive m

atment for c
or temporar
ic conditions

Cerebral 
illness or inj

not Covered.
own Syndrom

w are not Cov

ed. 

r the fitting o
rs old (or un

listed in the

pendent a

nt are eligible
w, are not Cov
no charge wo

ation when
for services 
vered.  How
tain Prior Au

ng medication
Benefits Sec

ation are not 

ed. 

below are 

months. 

chronic or in
ry change o
s include, bu
Palsy, and 

njury. 

.  Chronic co
me, and Cere

vered. 

of Hearing A
nder 21 years

e Speech Th

are eligible

e under any 
vered.  Servi
ould be made

n Out-of-n
received Ou

wever, Memb
uthorization. 

n, counselin
ction. 

Covered. 

not Cover

ncurable co
r relief. Tre
ut are not lim

Developm

onditions incl
ebral Palsy. 

Aids are not C
s of age if st

herapy Bene

e under an

government
ices for whic
e to you or y

network   
ut-of-network
bers are not 
 Refer to Pr

ng, and clinic

red. 

nditions for
eatment of c
mited to, M

mental Delay

lude, but are 

Covered, exc
till attending

efit Section 

ny governm

tal program
ch, in the abs
your Depend

k that require
liable when

rior Author

cs, are not C

r which 
chronic 
uscular 
ys not 

not 

ept for 
g high 

are not 

mental 

(except 
sence of 
dent, are 

e Prior 
n an In-
rization 

overed, 



SE
PH

Refe

Refer

 

ERF# PBHP-1
HPSAHMOHI

 Hy

 Ov
(O

 
 Ac
 

Ther
 

Tran
 
 No
 
 Tr
 
 Th

tra
Co

 
 Tr
 
Treat
Servic
enforc
 
Wom
 
 El

 
 M
 

 

 

 
Work
 
 Yo
 
 Yo
 
 Yo

 Yo

r	to	 

r	to	 

29456764 
X_2015 

ypnotherapy 
 

ver-the-coun
OTC) medicat

cupuncture fo

mography

nsplant Ser

on-human Or

ransportation

he medical an
ansplant is no
overed.  

ravel and lod

tment whi
ces or suppl
cement autho

men’s Heal

ective aborti

aternity and 

Use of an e
 
Elective H
Home Birt
licensed bi
by the Mem

k-related i

ou fail to file

ou obtain car

our employer
 

ou fail to com

for Smoking

ter (OTC) d
tion on our F

for Smoking C

y Services 

rvices liste

rgan transpla

n costs for dec

nd Hospital s
ot a Member

ging expense

ile incarcer
lies a memb

orities or whi

lth Care 

ons after the 

newborn ca

emergency fa

Home Birth a
th are not Co
irthing center
mber or Prac

illnesses or

e a claim with

re not authori

r fails to carr

mply with an

g Cessation C

drugs are not
Formulary.

Cessation Co

are not Co

d below ar

ants, except f

ceased Mem

services of an
r or when th

es are not Co

rated 
ber receives
le in jail or p

24th week of

are, as follow

acility for no

and any pren
overed.  Allo
rs.  Elective 
titioner/Prov

r injuries a

hin the filing

ized by Work

ry the require

ny other prov
82 

Counseling is

t Covered, u

ounseling is n

overed. 

re not Cov

for porcine (p

mbers are not 

n Organ tran
he transplant 

overed excep

s while in 
prison are not

f pregnancy 

ws, are not C

on-emergent 

natal or postp
owable sites 
Home Birth 

vider to occur

are not Co

g period allow

kers’ Compe

ed Worker’s 

isions of the 

s not Covere

unless listed 

not Covered

vered. 

pig) heart va

Covered. 

nsplant donor
procedure is

pt as provided

the custody
t Covered. 

are not Cove

Covered: 

services is no

partum servi
for a delive

h means a bir
r in the home

overed, even

wed by the ap

ensation Insu

Compensati

law. 

ed,  

as a Covere

d. 

alve, are not C

r when the re
s not a Cove

d in the Bene

y of any sta

ered. 

ot Covered. 

ices connecte
ery of a child
rth that was p
e. 

n if: 

pplicable law

urance. 

ion Insurance

ed Over-the-

Covered.  

ecipient of an
ered Benefit 

efits Section

ate or feder

ed with an E
d are Hospit
planned or in

w. 

e. 

counter 

n Organ 
are not 

n. 

ral law 

Elective 
tals and 
ntended 



SE
PH

Refe

Call PCSC
505‐923‐
1‐800‐35

Timefram
associate
with this

 

ERF# PBHP-1
HPSAHMOHI

 
Your 
you p
should
 
You g
obtain
bill u
(Copa
of you
and C
 
Notic

Writte
reason
any cla
 
Claim

You m
furnish
days a
form.  

In-ne
 
We pa
should
Cost S
or app
 
If you
Cost S
Servic
7:00 a
free a
In-netw
 
Out-o
 
Excep
/ Eme
receiv
Practit

r	to	 

C 
5678 
6‐2219 

me 
ed 
s item 

29456764 
X_2015 

health care
paid Practit
d follow if y

generally wo
ned from In-
us directly. 
ayments, Ded
ur Cost Shar

Coverage.  

ce of Claim
 

en notice of c
nably possibl
aim if notice

m Forms 
 

may call or w
h you with th
after we rece

 
 

etwork Pra

ay In-network
d not be requ
Sharing amou
pointments ca

u are asked b
Sharing amou
ce Center at 
a.m. to 6:00 p
at 1-877-298
work Practiti

of-networ

pt for Emerg
ergency Hea
ve our writte
tioner/Provid

e benefits ar
tioners/Prov
you need to 

on’t have an
-network Pra

 Most me
ductible and
ring responsi

m  

claim must b
le.  Failure to
e is given as s

write to us to
he forms nee
eive such not

actitioners

k Practitione
uired to pay s
unt.  You wil
ancelled with

by an In-netw
unt specified
(505) 923-5

p.m.  Hearing
-7407 before
ioner/Provid

k Practitio

ency Health
alth Service
en Prior Au
der. Otherwi

re paid acco
viders for s
be reimbur

ny claims to
actitioners/P
edical servic
d/or Coinsura
ibility for ea

be given to u
o give notice
soon as reaso

o notify us o
ded for filing
tice.  You m

s/Provider

ers/Providers 
sums to any 
ll be respons
hout adequate

work Practiti
d in this Agr
5678 or toll-
g impaired u
e making any
er for any su

oners/Pro

h Care Servic
es / Observ
uthorization
ise, you will

83 

CLAIMS

ording to the
services, thi
rsed.  

o file or cla
Providers.  Y
ces do, how
ance) that yo
ach service c

s within twe
e within the 
onably possib

of a claim.  
g proof of ser

may access ou

s 

directly for 
In-network P
ible for the p
e notice.   

ioner/Provide
reement, you
-free at 1-80
users may ca
y such additi

ums that we o

viders 

ces describe
vation / Tra
n prior to re
l be responsi

S 

e condition
is Section a

aim forms to
Your In-netw
wever, requ
ou pay at the
can be found

enty days aft
time specifi
ble.  

Upon receip
rvice.  Form
ur web site, 

Covered Ser
Practitioner/P
payment of c

er to make a
u should con
00-356-2219
all our TTY 
ional paymen
owe to the Pr

d in the Acc
auma Servic
eceiving serv
ible for all ch

s outlined i
also outlines

o fill out fo
work Practiti
uire a Cost
e time of ser

d in your Sum

ter the date o
ed will not i

pt of a notic
ms will be furn

www.phs.or

rvices they p
Provider exc

charges for m

any payment
nsult our Pre
9, Monday th

line at (505
nts.  You wil
ractitioner/Pr

cidental Inju
ces Benefit 
vices from 
harges incur

in this Secti
s the proce

or medical s
ioner/Provid
t Sharing a
rvice.  The a
mmary of B

of loss or as 
invalidate or

e of claim, w
nished within
rg to obtain 

provide to you
cept for the r
missed appoin

ts in addition
sbyterian Cu
hrough Frida
5) 923-5699 
ll not be liab
rovider.  

ury / Urgen
Section, yo
an Out-of-n

rred. 

ion.  If 
ess you 

services 
der will 
amount 
amount 

Benefits 

soon as 
r reduce 

we will 
n 15  
a claim 

u.  You 
required 
ntments 

n to the 
ustomer 
ay from 
or toll-

ble to an 

nt Care 
ou must 
network 



SE
PH

Timefra
associat
with th

Call PCSC 
505‐923‐56
1‐800‐356‐

Refe

Refer	t

 

ERF# PBHP-1
HPSAHMOHI

If you
specif
Out-of
satisfa
Practit
Autho
Custom
requir
will b
 
Emerg
shall b
Servic
 
Proce
 
When 
charge
days f
date 
reimbu
your b
the da
billing

If you 
please
356-22
our T
websit
 
Please

Servi
 
Benefi
outsid
are res
transla
clearly
 
 

ame 
ted 
is item 

678 
‐2219 

er	to	 

to	 

29456764 
X_2015 

u are Authori
fied in the P
f-network P
actory evid
tioner/Provid

orization, we
mary Charg
ed to pay if 
e responsib

gency Health
be Covered 
ces/Observa

edure for R

you receive
ed for that se
from the date
of service 
ursement.  If
behalf, you ar
ate of service
g or complete

 
need a claim
 contact our 
219, Monday
TY line at 
te at www.ph

e submit your
 

ices Receiv

fits are avail
e the United
sponsible for
ated and that 
y identified w

ized to obtain
Prior Author

ractitioner/P
dence to 
der.   Upo
e shall reimb
ges, less any
f the services
le for charg

h Care Servi
as specifie

ation/Traum

Reimburs

e Covered S
ervice, writte
e of service f
for Out-of

f you are rely
re still respon
e.  Any suc
ed valid claim

m form or ha
Presbyterian

y through Fr
(505) 923-5

hs.org.   

r completed c

ved Outsid

able for Em
d States.  The
r ensuring th
the monetar

when submitt

n services fr
rization Sec

Provider at t
us that s

on review a
burse you fo
y required 
s had been o

ges not speci

ices rendered
ed in the A
ma Services

ement 

Services from
en proof (cla
for In-netwo
f-network P
ying on an Ou
nsible for en
h charge sha

m for the Hea

ave questions
n Customer S
riday from 7:
5699 or 1-8

claim form t

Presby

P
Albuquer

de the Unit

mergency He
ese services 
hat claims se
ry exchange r
ting claims fo

84 

rom an appro
ction, you m
the time serv
such paym
and approv
or Covered B
Copayment
obtained fro
ifically Cov

d to a Memb
Accidental I

Benefits Se

m a Practitio
aim) of such
rk Practition

Practitioners/P
ut-of-networ

nsuring claim
all be paid u
alth Care Ser

s regarding a
Service Cent
:00 a.m. to 6
877-298-740

o: 

yterian Healt
Attn: Claims
.O. Box 274
rque, NM 87

 
ted States

ealth Care Se
are Covered 
ent to us, at
rate effective

for services re

oved Out-of-
may be requi
vices are ren

ment was 
al of the e
Benefits, ba
and/or Coi

om an In-net
vered by us. 

ber while tra
njury/ Urg

ection of this

oner/Provide
h charge mu
ners/Provider
Providers in
rk Practitione

ms have been 
upon our re
rvices for wh

a charge mad
ter at (505) 9

6:00 p.m.  He
07.  Claim f

th Plan 
s 
89 

7125-7489 

ervices and 
d as explained
t the address
e on the date
eceived outsi

f-network Pra
ired to make
ndered.  Yo
made to 

evidence of
ased upon U
insurance y
twork Practi
 

aveling outsi
gent Care/E
s Agreement

er and the P
ust be furnish
rs and within
n order fo
er/Provider to
submitted w
ceipt of a P
hich claim is 

de by your Pr
923-5678 or
earing impa

forms are als

Urgent Car
d in the Ben
s cited above
e(s) you recei
ide the Unite

actitioner/Pr
e full payme

ou should th
an Out-o

f payment 
Usual, Reaso

ou would h
itioner/Provi

ide of New M
Emergency 
t.    

Practitioner/P
hed to us wi
n one year fr
or you to 
o furnish a cl

within one ye
Practitioner/P

made. 

ractitioner/Pr
r toll-free at
ired users m
so available 

re services re
nefits Section
e, are approp
ived medical
ed States. 

rovider, as 
ent to that 
en submit 

of-network 
and Prior 

onable and 
have been 
ider.  You 

Mexico 
Health 

Provider 
ithin 90 
rom the 
receive 
laim on 
ar from 

Provider 

rovider, 
t 1-800-

may call 
on our 

eceived 
n.  You 
priately 
l care is 



SE
PH

Refe

 

ERF# PBHP-1
HPSAHMOHI

Claim
 
Anyon
knowi
fines 
activit
 

er	to	 

29456764 
X_2015 

m Fraud 

ne who know
ingly present
and crimina
ty.  For furth

wingly prese
ts false infor

al penalties. 
her informati

ents a false o
rmation for s

 We may 
ion regarding

85 

or fraudulent
services is gu
terminate y
g Fraud, refe

t claim for p
guilty of a cri
your Coverag
fer to the Gen

payment of a
ime and may
ge for any 
neral Provis

a loss, or ben
y be subject 
type of frau
sions Sectio

nefit or 
to civil 
udulent 

on.  



 

86 
SERF# PBHP-129456764 
PHPSAHMOHIX_2015 

EFFECTS OF OTHER COVERAGE 
 

This Section explains how we will coordinate benefits should you have medical coverage 
through another Health Benefits Plan.   
 
Coordination of Benefits 
 
If you have medical coverage under any other Health Benefits Plan, other public or private group 
programs, or any other health insurance policy, the benefits provided or payable hereunder shall be 
reduced to the extent that benefits are available to you under such other plan, policy or program.  

 
The rules establishing the order of benefit determination between this Agreement and any other plan 
covering a Member not on COBRA continuation on whose behalf a claim is made are as follows: 
 
 Employee/Dependent Rule 
 

 The plan, which covers you as an employee, pays first.  
 

 The plan, which covers you as a Dependent, pays second. 
 
 Birthday Rule for Dependent children of parents who are not separated or divorced 
 

 The plan, which covers the parent whose birthday falls earlier in the year, pays first.  The 
plan, which covers the parent whose birthday falls later in the year, pays second.  The 
birthday order is determined by the month and the day of birth, not the year of birth. 
 

 If both parents have the same month and day of birth, the plan that Covered the parent 
longer, will pay claims first.  The plan which covered the parent for a shorter period of time 
pays second. 

 
 Dependent children of separated or divorced parents 
 

 The plan of the parent decreed by a court of law to have responsibility for medical coverage 
pays first. 
 

 In the absence of a court order: 
 

o The plan of the parent with physical custody of the child pays first. 
 

o The plan of the Spouse of the parent with physical custody (i.e., the stepparent) pays 
second. 

 
o The plan of the parent not having physical custody of the child pays third. 
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 Active/Inactive Employee 
 

 The plan, which covers you as an active employee (or Dependent of an active employee), 
pays first. 
 

 The plan, which covers you as a retired or laid-off employee (or Dependent of a retired or 
laid-off employee), pays second. 

 
 Longer/Shorter Employment  

 
 In the case where you are the Subscriber under more than one group health insurance policy, 

then the plan that has Covered you for a longer period of time will pay first.  A change of 
insurance carrier by the group employer does not constitute the start of a new plan.  

 
 No Coordination Provision  
  

 In spite of the rules listed above, the plan that has no provision regarding coordination of 
benefits will pay first.  

 
 If you are covered under a motor vehicle or homeowner’s insurance policy which provides 

benefits for medical expenses resulting from a motor vehicle accident or accident in your 
own home, you shall not be entitled to benefits under this Agreement for injuries arising out 
of such accident to the extent they are covered by the motor vehicle or home owner’s 
insurance policy. If we have provided such benefits, we shall have the right to recover any 
benefits we have provided from you or from the motor vehicle or homeowner’s insurance to 
the extent they are available under the motor vehicle or homeowner’s insurance policy. 

 
In no event shall the Covered Benefits received under this Agreement and all other plans combined 
exceed the total reasonable actual expenses for the services provided under this Agreement. 

 
For purposes of coordination of benefits,  
 
 We may release, request, or obtain claim information from any individual or organization.  In 

addition, any Member claiming benefits from us shall furnish us with any information which we 
may require. 

 
 We have the right, if we make overpayments because of your failure to report other coverage or 

any other reason, to recover such excess payment from any individual to whom, or for whom, 
such payments were made. 

 
 We will not be obligated to pay for non-Covered Services or Covered Benefits not obtained in 

compliance with our policies and procedures. 
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Medicare 
 
If you are enrolled in Medicare, the Covered Benefits provided by this Agreement are not designed 
to duplicate any benefit to which you are entitled under the Social Security Act.  Covered Benefits 
will be coordinated in compliance with current applicable federal regulations. 
 
HSA Note: If you are entitled to and/or enrolled in Medicare, then you may not be eligible to 
contribute to a Health Savings Account (HSA).  Please contact your HSA administrator or 
financial institution for further information. 
 
Medicaid 
 
The Covered Benefits payable by us under this Agreement, on behalf of a Member who is qualified 
for Medicaid, will be paid to the state Human Services Department, or its designee, when: 
 
 The Human Services Department has paid or is paying benefits on behalf of the Member under 

the state's Medicaid program pursuant to Title XIX and/or Title XXI of the Federal Social 
Security Act. 

 
 The payment for the services in question has been made by the state Human Services 

Department to the Medicaid Practitioner/Provider. 
 

HSA Note: If you are entitled to and/or enrolled in Medicare, then you may not be eligible to 
contribute to a Health Savings Account (HSA).  Please contact your HSA administrator or 
financial institution for further information. 
 
Subrogation (Recovering Health Care Expenses from Others) 
 
 The Covered Benefits under this Agreement will be available to you if you are injured by the act 

or omission of another person, firm, operation or entity.  If you receive Covered Benefits under 
this Agreement for treatment of such injuries, we will be subrogated to your rights or the 
Personal Representative of a deceased Member, or Dependent Member, to the extent of all such 
payments made by us for such benefits.  This means that if we provide or pay Covered Benefits, 
you must repay us the amounts recovered for all such payments made by us in any lawsuit, 
settlement, or by any other means.  This rule applies to any and all monies you may receive 
from any third party or insurer, or from any uninsured or underinsured motorist insurance 
benefits, as well as from any other person, organization or entity. 

 
 By way of illustration only, our right of subrogation includes, but is not limited to, the right to 

be repaid when you recover money for personal injury sustained in a car accident.  The 
subrogation right applies whether you recover directly from the wrongdoer or from the 
wrongdoer’s insurer, or from your uninsured motorist insurance coverage.  You agree to sign 
and deliver to us such documents and papers as may be necessary to protect our subrogation 
right.  You also agree to keep us advised of: 
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 Any claims or lawsuits made against any person, firm or entity responsible for any injuries 
for which we have paid Covered Benefits. 
 

 Any claim or lawsuit against any insurance company, or uninsured or underinsured motorist 
insurance carrier. 

 
 Settlement of a legal claim or controversy without prior notice to us is a violation of this 

Agreement.  In the event you fail to cooperate with us or take any action, through agents or 
otherwise, to interfere with the exercise of our subrogation right, we may recover our Covered 
Benefit payments from you. 

 
 When reasonable collection costs and reasonable legal expenses have been incurred in 

recovering sums which benefit both you and us, we will, upon request by you or your attorney, 
share such collection costs and legal expenses, in a manner that is fair and equitable, but only if 
we receive appropriate documentation of such collection costs and legal expenses. 

 
HSA Note: Generally, an individual is ineligible for a Health Savings Account (HSA) if the 
individual, while Covered under a qualified HDHP, is also Covered under another health plan 
(whether as an individual, spouse, or Dependent) that is not a qualified HDHP. However, certain 
other kinds of health coverage may be maintained (by an individual) without losing eligibility for 
an HSA. Please contact your HSA administrator or financial institution for further information. 
 
An individual does not fail to be eligible to contribute to an HSA merely because, in addition to a 
qualified HDHP, the individual has Coverage for any benefit provided by “permitted insurance”. 
Permitted insurance is insurance under which substantially all of the coverage provided relates to 
liabilities incurred under workers’ compensation laws, tort liabilities, liabilities relating to 
ownership or use of property (e.g., automobile insurance), insurance for a specified disease or 
illness, and insurance that pays a fixed amount per day (or other period) of hospitalization.  
 
Please contact your HSA administrator or financial institution for further information on 
eligibility requirements.  
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Assistance to You When You Are A Grievant 
 
In those instances where you make an oral Grievance or request for internal review to us, or 
express interest in pursuing a written Grievance, we shall assist you to complete all the forms 
required to pursue internal review and shall advise you that the Managed Health Care Bureau of 
the Office of Superintendent of Insurance is available for assistance. 
 
Retaliatory action prohibited  
 
No person shall be subject to retaliatory action by us for any reason related to a Grievance. 
 
Information About Grievance Procedures  
 
For You as a Grievant 
 
We shall: 
 
 Include a clear and concise description of all Grievance procedures, both internal and 

external, in boldface type in the enrollment materials, including in member handbooks or 
evidences of coverage, issued to you, 

 
 For a person who has been denied Coverage, provide him or her with a copy of the Grievance 

procedures. 
 
 Notify you that our representative and the Managed Health Care Bureau of the Office of 

Superintendent of Insurance are available upon request to assist you with Grievance 
procedures by including such information, and a toll-free telephone number for obtaining 
such assistance, in the enrollment materials and Summary of Benefits and Coverage issued to 
you. 

 
 Provide a copy of its Grievance procedures and all necessary Grievance forms at each 

decision point in the Grievance process and immediately upon request, at any time, to you, 
your Practitioner/Provider or other interested person. 

 
 Provide a detailed written explanation of the appropriate Grievance procedure and a copy of 

the Grievance form to you or your Practitioner/Provider when we make either an Adverse 
Determination or Adverse Administrative Decision.   The written explanation shall describe 
how we review and resolve Grievances and provide our Customer Service toll-free telephone 
number, facsimile number, e-mail address, and mailing address of our consumer assistance 
office.    

 
 Provide consumer education brochures and materials developed and approved by the 

Superintendent, annually or as directed by the Superintendent in consultation with us for 
distribution. 
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 Provide notice to Members in a Culturally and Linguistically appropriate manner as defined 
in our Glossary and in the state law. 
 

 Provide continued coverage for an ongoing course of treatment pending the outcome of an 
internal Appeal if requested. 

 
 Not reduce or terminate an ongoing course of treatment without first notifying you 

sufficiently in advance of the reduction or termination to allow you to appeal and obtain a 
determination on review of the proposed reduction or termination.    

 
 Allow individuals in Urgent Care situations and receiving an ongoing course of treatment to 

proceed with an expedited external review at the same time as the internal review process. 
 
Special Needs 
 
Information about Grievance procedures must be provided in accordance with the Americans 
with Disabilities Act and state law regarding Managed Health Care, particularly Cultural and 
Linguistic Diversity. 
 
Confidentiality of Your Records and Medical Information 
 
Confidentiality  
 
We, the Superintendent, Independent Co-Hearing Officers, and all others who acquire access to 
identifiable medical records and information of yours when reviewing Grievances shall treat and 
maintain such records and information as confidential except as otherwise provided by federal 
and New Mexico law. 
 
Procedures required  
 
The Superintendent and Presbyterian Health Plan shall establish procedures to ensure the 
confidential treatment and maintenance of your identifiable medical records and information 
submitted as part of any Grievance. 
 
Examination  
 
We shall make such record available for examination upon request and provide such documents 
free of charge to you, or state or federal agency officials, subject to any applicable federal or 
state law regarding disclosure of personally identifiable health information. 
 
Preliminary Determination  
 
Upon receipt of a Grievance, we shall first determine the type of Grievance at hand. 
 
 If the Grievance seeks review of an Adverse Determination of a pre- or post- Health Care 

Service, it is an Adverse Determination Grievance and we shall review the Grievance in 
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accordance with our procedures for Adverse Determination Grievances and the requirements 
of state law. 

 
 If the Grievance is not based on an Adverse Determination of a pre- or post- Health Care 

Service, it is an Administrative Grievance and we shall review the Grievance in accordance 
with its procedures for Administrative Grievances and the requirements of state laws.   

 
Timeframes for Initial Determinations 
 
 Expedited decision. We shall make our initial Certification or Adverse Determination 

decision in accordance with the medical exigencies of the case. We shall make decisions 
within twenty-four (24) hours of the written or verbal receipt of the request for an expedited 
decision whenever: 

 
 the life or health of a Grievant would be jeopardized, 
 
 the Grievant’s ability to regain maximum function would be jeopardized, 
 
 the Practitioner/Provider reasonably requests an expedited decision, 
 
 in the opinion of the Practitioner/Provider with knowledge of the Grievant’s medical 

condition, would subject the Grievant to severe pain that cannot be adequately managed 
without the care or treatment that is the subject of the claim, 

 
 the medical exigencies of the case require an expedited decision or 
 
 the Grievant’s claim involves Urgent Care. 

 
 Standard decision. We shall make all other initial utilization management decisions within 

five (5) working days. We may extend the review period for a maximum of ten (10) 
working days if we: 

 
 can demonstrate reasonable cause beyond its control for the delay, 
 
 can demonstrate that the delay will not result in increased medical risk to the Grievant, 

and 
 
 provide a written progress report and explanation for the delay to the Grievant and 

Practitioner/Provider within the original five (5) working day review period. 
 
Initial Determinations 
 
 Coverage.  When considering whether to certify a Health Care Service requested by a 

Practitioner/Provider or you, we shall determine whether the requested Health Care Service 
is Covered by the Health Benefits Plan.  Before denying a Health Care Service requested by 
a Practitioner/Provider or Grievant on grounds of a lack of Coverage, we shall determine 
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that there is no provision of the Health Benefits Plan under which the requested Health Care 
Service could be Covered. If we find that the requested Health Care Service is not Covered 
by the Health Benefits Plan, we need not address the issue of Medical Necessity. 
 

 Medical Necessity 
 

 If we find that the requested Health Care Service is covered by the Health Benefits Plan, 
then when considering whether to certify a Health Care Service requested by a 
Practitioner/Provider or you, a Physician, registered nurse, or other Health Care 
Professional shall, within the timeframe required by the medical exigencies of the case, 
determine whether the requested Health Care Service is Medically Necessary. 

 
 Before we deny a Health Care Service requested by a Practitioner/Provider or you on 

grounds of a lack of Medical Necessity, a Physician shall render an opinion as to Medical 
Necessity, either after consultation with specialists who are experts in the area that is the 
subject of review, or after application of Uniform Standards that we use. The Physician 
shall be under the clinical authority of the Medical Director responsible for Health Care 
Services provided to you. 

 
Notice of Initial Determination 
 
 Certification. We shall notify the you and your Practitioner/Provider of the Certification by 

written or electronic communication within two (2) working days of the date the Health 
Care Service was certified, unless earlier notice is required by the medical exigencies of the 
case. 

 
 24-hour notice of Adverse Determination; Explanatory contents.   We shall notify a you 

and the Practitioner/Provider of an Adverse Determination by telephone or as required by the 
medical exigencies of the case, but in no case later than twenty-four (24) hours after making 
the Adverse Determination, unless you fail to provide sufficient information to determine 
whether, or to what extent, benefits are covered or payable under the plan or have insurance 
coverage.  If you fail to provide such information, you must be afforded a reasonable amount 
of time, taking into account the circumstances, but not less than forty-eight (48) hours, to 
provide the specified information. Additionally, we shall notify you and the 
Practitioner/Provider of the Adverse Determination by written or electronic communication 
sent within one (1) working day of the telephone notice. 

 
 Contents of notice of Adverse Determination. 

 
 If the Adverse Determination is based on a lack of Medical Necessity, clearly and 

completely explain why the requested Health Care Service is not medically necessary.   A 
statement that the Health Care Service is not medically necessary will not be sufficient. 

 
 If the Adverse Determination is based on a lack of Coverage, identify all health benefits 

plan provisions relied on in making the Adverse Determination, and clearly and 
completely explain why the requested Health Care Service is not Covered by any 
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provision of the health benefits plan.   A statement that the requested Health Care Service 
is not Covered by the Health Benefits Plan will not be sufficient. 

 
 The date of service, the Practitioner/Provider, the claim amount (if applicable), and a 

statement describing the availability, upon request, of the diagnosis code and its 
corresponding meaning, and the treatment code and its corresponding meaning. 

 
 Include a description of our Uniform Standard that was used in denying the claim. 
 
 Provide a summary of the discussion which triggered the final determination. 
 
 Advise you that you may request internal or external review of our Adverse 

Determination and 
 
 Describe the procedures and provide all necessary forms you will need to request internal 

Appeals and external reviews. 
 
Rights Regarding Internal Review of Adverse Determinations 
 
 Right to internal review. Every Grievant who is dissatisfied with an Adverse Determination 

shall have the right to request that we conduct an internal review of the Adverse 
Determination. 

 
 Acknowledgement of request. Upon receipt of a request for internal review of an Adverse 

Determination, we shall date and time stamp the request and, within one (1) working day 
from receipt, send you an acknowledgment that the request has been received. The 
acknowledgment shall contain the name, address, and direct telephone number of an 
individual representative of ours of who may be contacted regarding the Grievance. 

 
 Full and fair hearing. To ensure that you receive a full and fair internal review, we must, in 

addition to allowing you to review the claim file and to present evidence and testimony as 
part of the internal claims and Appeals process, provide you, free of charge, with any new or 
additional evidence, and new or additional rationale, considered, relied upon, or generated by 
us, as soon as possible and sufficiently in advance of the date of the notice of final internal 
Adverse Benefit Determination to allow you a reasonable opportunity to respond before the 
final internal Adverse Benefit Determination is made. 

 
 Conflict of interest.  We must ensure that all internal claims and Appeals are adjudicated in 

a manner designed to ensure the independence and impartiality of the persons involved in 
making the decisions in such a way that decisions regarding hiring, compensation, 
termination, promotion, or other similar matters with respect to any individual (such as a 
claims adjudicator or medical expert) must not be made based upon the likelihood that the 
individual will support the denial of benefits. 

 
 



 

96 
SERF# PBHP-129456764 
PHPSAHMOHIX_2015 

Timeframes for Internal Review of Adverse Determinations  
 
Upon receipt of a request for internal review of an Adverse Determination, we shall conduct 
either a standard or expedited review, as appropriate. 
 
 Expedited review.   We shall complete our internal review as required by the medical 

exigencies of the case but in no case later than seventy-two (72) hours from the time the 
internal review request was received whenever: 

 
 Your life or health would be jeopardized. 
 
 Your ability to regain maximum function would be jeopardized. 
 
 The Practitioner/Provider reasonably requests an expedited decision. 
 
 In the opinion of the Practitioner/Provider with knowledge of your medical condition, 

would subject you to severe pain that cannot be adequately managed without the care or 
treatment that is the subject of the claim or 

 
 The medical exigencies of the case require an expedited decision. 

 
 Standard review.  We shall complete a standard review of both internal reviews as 

described in state laws within twenty (20) working days of receipt of the request for internal 
review in all cases in which the request for review is made prior to the service requested, and 
does not require expedited review, and within forty (40) working days of receipt of the 
request in all post-service requests for internal review. We may extend the review period for 
a maximum of ten (10) working days in pre-service cases, and twenty (20) working days 
for post-service cases if we: 

 
 can demonstrate reasonable cause beyond its control for the delay, 
 
 can demonstrate that the delay will not result in increased medical risk to you and 
 
 provide a written progress report and explanation for the delay to your 

Practitioner/Provider within the original thirty (30) days for pre-service or sixty (60) 
days for post-service review period, 

 
 if the Grievance contains clearly divisible Administrative and Adverse Decision issues, 

then we shall initiate separate complaints for each decision. 
 

 Failure to comply with deadline. If we fail to comply with the deadline for completion of 
an internal review, the requested Health Care Service shall be deemed approved unless you, 
after being fully informed of your rights,  have agreed in writing to extend the deadline. 
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Internal Panel Review of Adverse Determinations  
 
 Selection of an internal review panel.  In cases of Appeal from an Adverse Determination 

or from a third party administrator’s decision to uphold an Adverse Determination, we shall 
select an internal review panel to review the Adverse Determination or the decision to uphold 
the Adverse Determination. 

 
 Notice of review.  Unless you choose not to pursue the Grievance, we shall notify you of the 

date, time, and place of the internal panel review.  The notice shall advise you of the rights 
specified in the Right of Grievant in this section.  If we indicate that we will have an attorney 
represent our interests, the notice shall advise you that an attorney will represent us and that 
you may wish to obtain legal representation of your own. 

 
 Panel membership.  We shall select one or more representatives of our Company and one or 

more health care or other professionals who have not been previously involved in the 
Adverse Determination being reviewed to serve on the internal review panel.  At least one of 
the Health Care Professionals selected shall practice in a specialty that would typically 
manage the case that is the subject of the Grievance or be mutually agreed upon by you and 
us. 

 
 Scope of review 
 

 Coverage. The internal review panel shall review the Health Benefits Plan and determine 
whether there is any provision in the plan under which the requested Health Care Service 
could be Certified. 

 
 Medical Necessity. The internal review panel shall render an opinion as to Medical 

Necessity, either after consultation with specialists who are experts in the area that is the 
subject of review, or after application of Uniform Standards that we used. 
 

 Information to You.  No fewer than three (3) working days prior to the internal panel 
review, we shall provide to you copies of: 

 
 Your pertinent medical records 
 
 The treating Practitioner/Provider’s recommendation 
 
 Your  Health Benefits Plan 
 
 Our notice of Adverse Determination 
 
 Uniform Standards relevant to your medical condition that is used by the internal panel in 

reviewing the Adverse Determination 
 
 Questions sent to or reports received from any medical consultants that we retained  and 
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 All other evidence or documentation relevant to reviewing the Adverse Determination. 
 

 Request for postponement.   We shall not unreasonably deny a request for postponement of 
the internal panel review made by you. The timeframes for internal panel review shall be 
extended during the period of any postponement. 

 
 Rights of Grievant.  You have the right to: 
 

 attend and participate in the internal panel review, 
 
 present your case to the internal panel, 
 
 submit supporting material both before and at the internal panel review, 
 
 ask questions of any of our representative, 
 
 ask questions of any health care professionals on the internal panel, 
 
 be assisted or represented by a person of her choice, including legal representation, and 
 
 hire a specialist to participate in the internal panel review at his or her own expense, but 

such specialist may not participate in making the decision. 
 

 Timeframe for review; attendance.  The internal review panel will complete its review of 
the Adverse Determination as required by the medical exigencies of the case and within the 
timeframes set forth in state law. Internal review panel members must be present physically 
or by video or telephone conferencing to hear the Grievance.  An internal review panel 
member who is not present to hear the Grievance either physically or by video or telephone 
conferencing shall not participate in the decision. 

  
Additional Requirements for Expedited Internal Review of Adverse 
Determinations 
 
 In an expedited review, all information required by state law, as described in the Scope of 

Review section above, shall be transmitted between you and us by the most expeditious 
method available. 

 
 If an expedited review is conducted during a patient’s hospital stay or course of treatment, 

Health Care Services shall be continued without cost (except for applicable co-payments and 
deductibles) to you until we makes a final decision and notify you. 

 We shall not conduct an expedited review of an Adverse Determination made after Health 
Care Services have been provided to you. 
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Notice of Internal Panel Decision   
 
 Notice required.  Within the time period allotted for completion of its internal review, we 

shall notify you and the Practitioner/Provider of the internal review panel’s decision by 
telephone within twenty-four (24) hours of the panel’s decision and in writing or by 
electronic means within one (1) working day of the telephone notice. 

 
 Contents of notice. The written notice shall contain: 
 

 the names, titles, and qualifying credentials of the persons on the internal review panel, 
 
 a statement of the internal panel's understanding of the nature of the Grievance and all 

pertinent facts, 
 
 a description of the evidence relied on by the internal review panel in reaching its 

decision, 
 
 a clear and complete explanation of the rationale for the internal review panel's decision 

 
o The notice shall identify every provision of your Health Benefits Plan relevant to the 

issue of Coverage in the case under review, and explain why each provision did or did 
not support the panel’s decision regarding coverage of the requested Health Care 
Service. 

 
o The notice shall cite the Uniform Standards relevant to your medical condition and 

explain whether each supported or did not support the panel’s decision regarding the 
Medical Necessity of the requested Health Care Service. 

 
 notice of your right to request external review by the Superintendent, including the 

address and telephone number of the Managed Health Care Bureau of the Office of 
Superintendent of Insurance, a description of all procedures and time deadlines necessary 
to pursue external review, and copies of any forms required to initiate external review.   
This notice of your right to request external review is in addition to the same notice 
provided you in the Summary of Benefits and Coverage and Health Benefits Plan. 

 
External Review of Adverse Determinations 
 
 Right to external review.  Every Grievant who is dissatisfied with the results of a medical 

panel review of an Adverse Determination by us and where applicable, with the results of a 
Grievance review by an entity that purchases or is authorized to purchase health care benefits 
pursuant to the New Mexico Health Care Purchasing Act, may request external review by the 
Superintendent at no cost to you. There shall be no minimum dollar amount of a claim before 
you may exercise this right to external review. 
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 Exhaustion of internal appeals process.  The Superintendent may require you to exhaust 
any Grievance procedures adopted by us or the entity that purchases Health Care Benefits 
pursuant to the New Mexico Health Care Purchasing Act, as appropriate, before accepting a 
Grievance for external review. 

 
 Deemed exhaustion.  If exhaustion of internal Appeals is required prior to external review, 

exhaustion must be unnecessary and the internal Appeals process will be deemed exhausted 
if: 

 
 we waive the exhaustion requirement, 
 
 we are considered to have exhausted the internal Appeals process by failing to comply 

with the requirements of the internal appeals process or 
 
 you simultaneously request an expedited internal Appeal and an expedited external 

review. 
 

 Exception to exhaustion requirement 
 

 Notwithstanding the Exhaustion of Internal Appeals Process section of this section, the 
internal claims and Appeals process will not be deemed exhausted based on violations by 
us that are de minimus and do not cause, and are not likely to cause, prejudice or harm to 
you, so long as we demonstrate that the violation was for good cause or due to matters 
beyond the our control, and that the violation occurred in the context of an ongoing, good 
faith exchange of information between the you and us.  This exception is not available if 
the violation is part of a pattern or practice of violations on our part. 

 
 You may request a written explanation of the violation from us, and we must provide 

such explanation within ten (10) days, including a specific description of our bases, if 
any, for asserting that the violation should not cause the internal claims and Appeals 
process to be deemed exhausted. If an external reviewer or a court rejects your request for 
immediate review under the Exhaustion of Internal Appeals Process section in this 
section on the basis that we met the standards for the exception under the preceding 
paragraph of this section, you have the right to resubmit and pursue the internal Appeal of 
the claim.  In such a case, within a reasonable time after the external reviewer or court 
rejects the claim for immediate review (not to exceed 10 days), we shall provide you with 
notice of the opportunity to resubmit and pursue the internal Appeal of the claim. Time 
periods for re-filing the claim shall begin to run upon your receipt of such notice. 
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Filing Requirements for External Review of Adverse Determinations  
 
 Deadline for filing request 
 

 When required by the medical exigencies of the case. If required by the medical 
exigencies of the case, you or your Practitioner/Provider may telephonically request an 
expedited review by calling the Managed Health Care Bureau at the Office of 
Superintendent of Insurance at 1-855-427-5674. 
 

 In all other cases.  To initiate an external review, you must file a written request for 
external review with the Superintendent within one hundred twenty (120) calendar days 
from receipt of the written notice of internal review decision unless extended by the 
Superintendent for good cause shown. The cost of the external review will be borne by 
us. The request shall be: 
 
o mailed to the Office of Superintendent of Insurance, Attn: Managed Health Care 

Bureau - External Review Request, Post Office Box 1689, 1120 Paseo de Peralta, 
Santa Fe, New Mexico 87504-1689, or 

 
o e-mailed to mhcb.Grievance@state.nm.us, subject External Review Request, 
 
o faxed to the Office of Superintendent of Insurance, Attn: Managed Health Care 

Bureau - External Review Request, at (505) 827-4734 or 
 
o completed on-line with an Office of Superintendent of Insurance (OSI) Complaint 

Form available at http://www/OSI.state.nm.us. 
 

 Documents required to be filed by You. You shall file the request for external review on 
the forms provided to you by us (or entity that purchases health care benefits pursuant to the 
New Mexico Health Care Purchasing Act) pursuant state law and shall also file: 

 
 a copy of the notice of internal review decision, 
 
 a fully executed release form authorizing the Superintendent to obtain any necessary 

medical records from us or any other relevant Practitioner/Provider and 
 
 if the Grievance involves an Experimental or Investigational treatment Adverse 

Determination, the Practitioner/Provider’s certification and recommendation as described 
in state law. 
 

 Other filings.  You may also file any other supporting documents or information you wish to 
submit to the superintendent for review. 

 
 Extending timeframes for external review.   If you wish to supply supporting documents 

or information subsequent to the filing of the request for external review, the timeframes for 
external review shall be extended up to 90 days from the receipt of the complaint form, or 
until you submit all supporting documents, whichever occurs first. 
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Acknowledgement of Request for External Review of Adverse Determination 
and Copy to Health Care Insurer 
 
 Upon receipt of a request for external review, the Superintendent shall immediately send: 
 

 You an acknowledgment that the request has been received and 
 
 us a copy of the request for external review. 

 
 Upon receipt of the copy of the request for external review, we shall, within five (5) working 

days for standard review or the time limit set by the Superintendent for expedited review, 
provide to the Superintendent and you by any available expeditious method: 

 
 the Summary of Benefits and Coverage 
 
 the complete Health Benefits Plan, which may be in the form of a member 

handbook/evidence of coverage 
 
 all pertinent medical records, internal review decisions and rationales, consulting 

physician reports, and documents and information submitted by you and us 
 
 Uniform Standards relevant to your medical condition that were used by the internal 

panel in reviewing the Adverse Determination and 
 
 any other documents, records, and information relevant to the Adverse Determination 

and the internal review decision or intended to be relied on at the external review 
hearing. 

 
 If we fail to comply with the requirements of this section, the Superintendent may reverse the 

Adverse Determination. 
 
 The Superintendent may waive the requirements of this section if necessitated by the medical 

exigencies of the case. 
 
Timeframes for External Review of Adverse Determinations  
 
The Superintendent shall conduct either a standard or expedited external review of the Adverse 
Determination, as required by the medical exigencies of the case. 
 
 Expedited review 
   

 The Superintendent shall complete an external review as required by the medical 
exigencies of the case but in no case later than seventy-two (72) hours of receipt of the 
external review request whenever: 
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o Your life or health would be jeopardized or 
 

o Your ability to regain maximum function would be jeopardized. 
 

 If the Superintendent’s initial decision is made orally, written notice of the decision must 
be provided within forty-eight (48) hours of the oral notification. 
 

 Standard review.  The Superintendent shall conduct a standard review in all cases not 
requiring expedited review. Office of Superintendent of Insurance staff shall complete the 
initial review within ten (10) working days from receipt of the request for external review 
and the information required of you and us as listed in Filing Requirements, Documents 
Required to be Filed by You and Acknowledgement of Request for External Review of 
Adverse Determination sections and in state law.   If a hearing is held in accordance with 
state law, the Superintendent shall complete the external review within forty-five (45) 
working days from receipt of the complete request for external review in compliance with 
state law. The Superintendent may extend the external review period for up to an additional 
ten (10) working days when the Superintendent has been unable to schedule the hearing 
within the required timeframe and the delay will not result in increased medical risk to you. 

 
Criteria for Initial External Review of Adverse Determination by Office of 
Superintendent of Insurance Staff  
 
Upon receipt of the request for external review, Office of Superintendent of Insurance staff shall 
review the request to determine whether: 
 
 you have provided the documents required as described in Documents Required to be Filed 

by You, 
 
 you are or you were our Member at the time the Health Care Service was requested or 

provided, 
 
 you have exhausted our internal review procedure and (any applicable Grievance review 

procedure of an entity that purchases or is authorized to purchase health care benefits 
pursuant to the New Mexico Health Care Purchasing Act) and 

 
 the Health Care Service that is the subject of the Grievance reasonably appears to be a 

Covered Benefit under the Health Benefits Plan. 
 
Additional Criteria for Initial External Review of Experimental or 
Investigational Treatment Adverse Determinations by the Office of 
Superintendent of Insurance  
 
If the request is for external review of an Experimental or Investigational treatment Adverse 
Determination, the Office of Superintendent of Insurance staff shall also consider whether: 
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 Coverage:  The recommended or requested Health Care Service 
 

 reasonably appears to be a Covered Benefit under your Health Benefit Plan except for our 
determination that the Health Care Service is Experimental or Investigational for a 
particular medical condition and 

 
 is not explicitly listed as an excluded benefit under your Health Benefit Plan and 

 
 Medical Necessity:   Your treating Practitioner/Provider has certified that 
 

 standard Health Care Services have not been effective in improving your condition or 
 
 standard Health Care Services are not medically appropriate for you or 
 
 there is no standard Health Care Service covered by us that is as beneficial or more 

beneficial than the Health Care Service: 
 
o recommended by your treating Practitioner/Provider that the treating 

Practitioner/Provider certifies in writing is likely to be more beneficial to you, in the 
treating Practitioner/Provider’s opinion, than standard Health Care Services; or 

 
o requested by you regarding which your treating Practitioner/Provider, who is a 

licensed, board certified or board eligible Physician qualified to practice in the area of 
medicine appropriate to treat your condition, has certified in writing that scientifically 
valid studies using accepted protocols demonstrate that the Health Care Service 
requested by you is likely to be more beneficial to you than available standard Health 
Care Services. 

 
Initial External Review of Adverse Determination by the Office of 
Superintendent of Insurance Staff 
 
 Request incomplete.  If the request for external review is incomplete, the Office of 

Superintendent of Insurance staff shall immediately notify you and require you to submit the 
information required by state law within a specified period of time. 
 

 Request does not meet criteria.  If the request for external review does not meet the 
criteria prescribed by Criteria for Initial External Review of Adverse Determination or 
Additional Criteria for Initial External Review of Experimental or Investigational Treatment 
Adverse Determination described in this section, Office of Superintendent of Insurance staff 
shall so inform the Superintendent. The Superintendent shall notify you and us that the 
request does not meet the criteria for external review and is thereby denied, and that you 
have the right to request a hearing in the manner provided state law within thirty-three (33) 
days from the date the notice was mailed. 

 
 Request meets criteria.  If the request for external review is complete and meets the criteria 

prescribed by state law and the sections cited above, Office of Superintendent of Insurance 
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staff shall so inform the Superintendent.  The Superintendent shall notify you and us that the 
request meets the criteria for external review and that an informal hearing pursuant to state 
law has been set to determine whether, as a result of our Adverse Determination, you were 
deprived of Medically Necessary Covered Services.  Prior to the hearing, Office of 
Superintendent of Insurance staff shall attempt to informally resolve the Grievance in 
accordance with state law. 

 
 Notice of hearing.  The notice of hearing shall be mailed no later than eight (8) working 

days prior to the hearing date. The notice shall state the date, time, and place of the hearing 
and the matters to be considered and shall advise you and us of the rights of both parties as 
specified in state law. The Superintendent shall not unreasonably deny a request for 
postponement of the hearing made by you or us. 

 
Hearing Procedures for External Review of Adverse Determinations 
 
 Conduct of hearing.  The Superintendent may designate a Hearing Officer who shall be an 

attorney licensed to practice in New Mexico. The hearing may be conducted by telephone 
conference call, video conferencing, or other appropriate technology at the Office of 
Superintendent of Insurance’s expense. 

 
 Co-Hearing Officers.  The Superintendent may designate two (2) independent Co-Hearing 

Officers who shall be licensed health care professionals and who shall maintain 
independence and impartiality in the process. If the Superintendent designates two (2) 
independent Co-Hearing Officers, at least one of them shall practice in a specialty that would 
typically manage the case that is the subject of the Grievance. 

 
 Powers. The Superintendent or attorney Hearing Officer shall regulate the proceedings and 

perform all acts and take all measures necessary or proper for the efficient conduct of the 
hearing. The Superintendent or attorney Hearing Officer may: 

 
 require the production of additional records, documents, and writings relevant to the 

subject of the Grievance, 
 
 exclude any irrelevant, immaterial, or unduly repetitious evidence, and 
 
 if you or we fail to appear, proceed with the hearing or adjourn the proceedings to a 

future date, giving notice of the adjournment to the absent party. 
 

 Staff participation. Staff may attend the hearing, ask questions, and otherwise solicit 
evidence from the parties, but shall not be present during deliberations among the 
Superintendent or his designated Hearing Officer and any independent Co-Hearing Officers. 

 
 Testimony. Testimony at the hearing shall be taken under oath. The Superintendent or 

Hearing Officers may call and examine you, the Health Care Insurer, and other witnesses. 
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 Hearing recorded. The hearing shall be stenographically recorded at the Office of 
Superintendent of Insurance’s expense. 

 
 Rights of parties. Both you and we have the right to: 
 

 attend the hearing; we shall designate a person to attend on our behalf and you may 
designate a person to attend on your behalf if you choose not to attend personally; 

 
 be assisted or represented by an attorney or other person; 
 
 call, examine and cross-examine witnesses; and 
 
 submit to the ICO, prior to the scheduled hearing, in writing, additional information that 

the ICO must consider when conducting the internal review hearing and require that the 
information be submitted to us and the MHCB staff. 
 

 Stipulation. You and we shall each stipulate on the record that the Hearing Officers shall be 
released from civil liability for all communications, findings, opinions, and conclusions made 
in the course and scope of the external review. 

 
Independent Co-Health Officers (ICOs) 
 
 Identification of ICOs. The Superintendent shall provide for maintenance of a list of 

licensed professionals qualified to serve as independent Co-Hearing Officers. The 
Superintendent shall select appropriate professional societies, organizations, or associations 
to identify licensed health care and other professionals who are willing to serve as 
independent Co-Hearing Officers in external reviews who maintain independence and 
impartiality of the process. 

 
 Disclosure of interests. Prior to accepting designation as an ICO, each potential ICO shall 

provide to the Superintendent a list identifying all Health Care Insurers and 
Practitioner/Providers with whom the potential ICO maintains any health care related or 
other professional business arrangements and briefly describe the nature of each 
arrangement.  Each potential ICO shall disclose to the Superintendent any other potential 
conflict of interest that may arise in hearing a particular case, including any personal or 
professional relationship to you or to the Health Care Insurer or Practitioner/Providers 
involved in a particular external review. 

 
 Compensation of Hearing Officers and ICOs. 
 

 Compensation schedule. The Superintendent shall consult with appropriate professional 
societies, organizations, or associations in New Mexico to determine reasonable 
compensation for health care and other professionals who are appointed as ICOs for 
external Grievance reviews and shall annually publish a schedule of ICO compensation in 
a bulletin. 
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 Statement of ICO compensation. Upon completion of an external review, the attorney 
and Co-Hearing Officers shall each complete a statement of ICO compensation form 
prescribed by the Superintendent detailing the amount of time spent participating in the 
external review and submit it to the Superintendent for approval. The Superintendent 
shall send the approved statement of ICO compensation to us. 

 
 Direct payment to ICOs.  Within thirty (30) days of receipt of the statement of ICO 

compensation, we shall remit the approved compensation directly to the ICO. 
 
 No compensation with early settlement.  If the parties provide written notice of a 

settlement up to three (3) working days prior to the date set for external review hearing, 
compensation will be unavailable to the Hearing Officers or ICOs. 
 

 The Hearing Officer and ICOs must maintain written records for a period of three (3) years 
and make them available upon request to the state. 

 
Superintendent’s Decision on External Review of Adverse Determination 
 
 Deliberation. At the close of the hearing, the Hearing Officers shall review and consider the 

entire record and prepare findings of fact, conclusions of law, and a recommended decision.  
Any Hearing Officer may submit a supplementary or dissenting opinion to the recommended 
decision. 

 
 Order. Within the time period allotted for external review, the Superintendent shall issue an 

appropriate order.  If the order requires action on our part, the order shall specify the 
timeframe for compliance. 

 
 The order shall be binding on you and us and shall state that you and we have the right to 

judicial review pursuant to state law and that state and federal law may provide other 
remedies. 

 
 Neither you nor we may file a subsequent request for external review of the same 

Adverse Determination that was the subject of the Superintendent’s order. 
 
Internal Review of Administrative Grievances   
 
 Request for internal review of Grievance.  Any person dissatisfied with a decision, action 

or inaction of ours, including termination of coverage, has the right to request internal review 
of an Administrative Grievance orally or in writing. 

 
 Acknowledgement of Grievance. Within three (3) working days after receipt of an 

Administrative Grievance, we shall send you a written acknowledgment that we have 
received the Administrative Grievance. The acknowledgment shall contain the name, 
address, and direct telephone number of our individual representative who may be contacted 
regarding the Administrative Grievance. 
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 Initial review.  We shall promptly review the Administrative Grievance. The initial review 
shall 

 
 be conducted by our representative authorized to take corrective action on the 

Administrative Grievance and 
 
 allow you to present any information pertinent to the Administrative Grievance. 

 
Initial Internal Review Decision on Administrative Grievance 
 
We shall mail a written decision to you within fifteen (15) working days of receipt of the 
Administrative Grievance. The fifteen (15) working day period may be extended when there is a 
delay in obtaining documents or records necessary for the review of the Administrative 
Grievance, provided that we notify you in writing of the need and reasons for the extension and 
the expected date of resolution, or by mutual written agreement of both you and us. The written 
decision shall contain: 
 
 the name, title, and qualifications of the person conducting the initial review 
 
 a statement of the reviewer’s understanding of the nature of the Administrative Grievance 

and all pertinent facts 
 
 a clear and complete explanation of the rationale for the reviewer’s decision 
 
 identification of the Health Benefits Plan provisions relied upon in reaching the decision 
 
 reference to evidence or documentation considered by the reviewer in making the decision 
 
 a statement that the initial decision will be binding unless you submit a request for 

reconsideration within twenty (20) working days of receipt of the initial decision and 
 
 a description of the procedures and deadlines for requesting reconsideration of the initial 

decision, including any necessary forms. 
 
Reconsideration of Internal Review 
 
 Committee. Upon receipt of a request for reconsideration, we shall appoint a reconsideration 

committee consisting of one or more or our employees who have not participated in the 
initial decision. We may include one or more employees other than you to participate on the 
reconsideration committee. 
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 Hearing. The reconsideration committee shall schedule and hold a hearing within fifteen 
(15) working days after receipt of a request for reconsideration.  The hearing shall be held 
during regular business hours at a location reasonably accessible to you, and we shall offer 
you the opportunity to communicate with the committee, at our expense, by conference call, 
video conferencing, or other appropriate technology.  We shall not unreasonably deny a 
request for postponement of the hearing made by you. 

 
 Notice.  We shall notify you in writing of the hearing date, time and place at least ten (10) 

working days in advance. The notice shall advise you of the rights specified in by state law. 
If we will have an attorney represent its interests, the notice shall advise you that we will be 
represented by an attorney and that you may wish to obtain legal representation of your own. 

 
 Information to You. No fewer than three (3) working days prior to the hearing, we shall 

provide to you all documents and information that the committee will rely on in reviewing 
the case. 

 
 Rights of A Grievant.  You have the right to: 
 

 attend the reconsideration committee hearing 
 
 present your case to the reconsideration committee 
 
 submit supporting material both before and at the reconsideration committee hearing 
 
 ask questions of our representative and 
 
 be assisted or represented by a person of their choice. 

 
Decision of Reconsideration Committee 
 
We shall mail a written decision to you within seven (7) working days after the reconsideration 
committee hearing. The written decision shall include: 
  
 the names, titles, and qualifications of the persons on the reconsideration committee, 
 
 the reconsideration committee’s statement of the issues involved in the Administrative 

Grievance, 
 
 a clear and complete explanation of the rationale for the reconsideration committee's 

decision, 
 
 the Health Benefits Plan provision relied on in reaching the decision, 
 
 references to the evidence or documentation relied on in reaching the decision, 
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 a statement that the initial decision will be binding unless you submit a request for external 
review by the Superintendent within twenty (20) working days of receipt of the 
reconsideration decision and 

 
 a description of the procedures and deadlines for requesting external review by the 

Superintendent, including any necessary forms.   The notice shall contain the toll-free 
telephone number and address of the Superintendent’s office. 

 
External Review of Administrative Grievances  
 
 Right to external review. Every Grievant who is dissatisfied with the results of the internal 

review of an Administrative decision shall have the right to request external review by the 
Superintendent. 

 
 Exhaustion of remedies. The Superintendent may require you to exhaust any Grievance 

procedures adopted by us (or the entity that purchases health care benefits pursuant to the 
New Mexico Health Care Purchasing Act, as appropriate,) before accepting a Grievance for 
external review. 

 
 Deemed exhaustion. If exhaustion of internal Appeals is required prior to external review, 

exhaustion must be unnecessary and the internal Appeals process will be deemed exhausted 
if: 

 
 we waive the exhaustion requirement, 
 
 we are considered to have exhausted the internal Appeals process by failing to comply 

with the requirements of the internal appeals process, or 
 
 you simultaneously requests an expedited internal Appeal and an expedited internal 

appeal and an expedited external review. 
 

 Exception to exhaustion requirement. 
 

 Notwithstanding the above section, Deemed Exhaustion, the internal claims and appeals 
process will not be deemed exhausted based on violations by us that are de minimus and 
do not cause, and are not likely to cause, prejudice or harm to you, so long as we 
demonstrate that the violation was for good cause or due to matters beyond our control, 
and that the violation occurred in the context of an ongoing, good faith exchange of 
information between our plan and you. This exception is not available if the violation is 
part of a pattern or practice of violations by us. 
 

 You may request a written explanation of the violation from us, and we must provide 
such explanation within ten (10) days, including a specific description of its bases, if 
any, for asserting that the violation should not cause the internal claims and Appeals 
process to be deemed exhausted.  If an external reviewer or a court rejects your request 
for immediate review under Exhaustion of Remedies of this section and state law on the 
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basis that we met the standards for the exception under Exception to Exhaustion 
Requirement of this section, you have the right to resubmit and pursue the internal 
Appeal of the claim.  In such a case, within a reasonable time after the external reviewer 
or court rejects the claim for immediate review (not to exceed ten (10) days), we shall 
provide you with notice of the opportunity to resubmit and pursue the internal Appeal of 
the claim. Time periods for re-filing the claim shall begin to run upon your receipt of 
such notice. 

 
Filing Requirements for External Review of Administrative Grievance 
 
 Deadline for filing request. To initiate an external review, you must file a written request 

for external review with the Superintendent within twenty (20) working days from receipt 
of the written notice of reconsideration decision. The request shall either be: 

 
 mailed to the Office of Superintendent of Insurance, Attn: Managed Health Care Bureau 

– External Review Request, Post Office Box 1689, 1120 Paseo de Peralta, Santa Fe, New 
Mexico 87504-1689; 

 
 e-mailed to mhcb.Grievance@state.nm.us, subject External Review Request; 
 
 faxed to the Office of Superintendent of Insurance, Attn: Managed Health Care Bureau - 

External Review Request, (505) 827-4734 or 
 
 completed on-line using an Office of Superintendent of Insurance (OSI) Complaint Form 

available at http://www.OSI.state.nm.us. 
 

 Documents required to be filed by you. You shall file the request for external review on the 
forms provided to you by the Health Care Insurer pursuant to state law. 

 
 Other filings. You may also file any other supporting documents or information you wishes 

to submit to the Superintendent for review. 
 
 Extending timeframes for external review.  If you wise to supply supporting documents or 

information subsequent to the filing of the request for external review, the timeframes for 
external review shall be extended up to 90 days from the receipt of the complaint form, or 
until you submits all supporting documents, whichever occurs first. 

 
Acknowledgement of Request for External Review of Administrative 
Grievance and Copy to Health Care Insurer 
 
 Upon receipt of a request for external review, the Superintendent shall immediately send  
 

 You an acknowledgment that the request has been received 
 
 us a copy of the request for external review. 
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 Upon receipt of the copy of the request for external review, we shall provide to the 
Superintendent and you by any available expeditious method within five (5) working days 
all necessary documents and information considered in arriving at the Administrative 
Grievance decision. 

 
Review of Administrative Grievance by Superintendent   
 
The Superintendent shall review the documents submitted by us and you, and may conduct an 
investigation or inquiry or consult with you, as appropriate. The Superintendent shall issue a 
written decision on the Administrative Grievance within twenty (20) working days of receipt of 
the complete request for external review in compliance with state law. 
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RECORDS 
 
Your medical records are important documents needed in order to administer your Health 
Benefits Plan. This Section explains how we ensure the confidentiality of these records and 
how these records are used to administer your plan. 
 
Creation of Non-Medical Records 
 
We shall keep your records related to personal identification information, which does not 
specifically relate to your medical diagnosis or treatment.  You shall forward information 
periodically to us as we may require in connection with the administration of this Agreement. 
 
Accuracy of Information 
 
We shall not be liable to fulfill any obligation which is dependent upon information submitted by 
you prior to its receipt in a satisfactory manner.  We are entitled to rely on such information as 
submitted.  We at our sole discretion may make any necessary corrections due to recognizable 
clerical error.  We will date and initial the correction of the error. 
 
Consent for Use and Disclosure of Medical Records 
 
We are entitled to receive from any Practitioner/Provider of services Protected Health Information 
(PHI) about you to the extent permitted by applicable law, for any permitted purpose, including but 
not limited to, quality assurance, Utilization Review, processing of claims, financial audits or other 
purposes related to payment and certain of our health care operation activities.  A determination of 
benefit Coverage may be suspended pending receipt of this information.  By acceptance of 
Coverage under this Agreement, you give consent to each Practitioner/Provider rendering services 
hereunder to disclose all information to us (to the extent permitted by applicable law) pertaining to 
you for any permitted purpose specified in the law.  This consent shall not permit a use or disclosure 
of PHI when an authorization is required by law or when another condition must be met for such 
use or disclosure to be permitted under applicable law.  We will comply with the Health Insurance 
Portability and Accountability Act (HIPAA) rules and regulations. 
 
Professional Review 
 
We are permitted by law to use your records to conduct professional/regulatory review programs for 
Health Care Services without your consent/authorization.  Such review programs include, but are 
not limited to, the National Committee for Quality Assurance (NCQA), Healthcare Effectiveness 
Data and Information Set (HEDIS), and the Office of Superintendent of Insurance (OSI).  
 
Confidentiality of Protected Health Information/Medical Records 

 
You will receive a Notice of Privacy Practices that we issue, which will contain a statement of 
your rights with respect to PHI and a brief description of how you may exercise your rights. 
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 What is PHI? 
 

Protected Health Information, or PHI, is any health information about you that clearly 
identifies you or that could reasonably be used to identify you and your health needs that we 
send, receive, or keep as part of our daily work to improve your health.  This includes 
information sent, received, and kept by electronic, written and oral means.    Medical records 
and claims are two examples of PHI. 

 
We keep your PHI safe.  Unless otherwise permitted or required by law, we will not disclose 
confidential information without your consent/authorization. Your privacy in all settings is 
important to us.  
 
As a Member you (or your legal guardian/Personal Representative) have the right to:   

 
 Request restrictions on certain uses and disclosures of PHI, although we are not required 

to agree to a requested restriction. 
 

 Receive confidential communications of PHI from us. 
 

 With certain exceptions, inspect and receive a copy of PHI. 
 

 Request an amendment to PHI you believe to be incorrect or incomplete. 
 

 Receive an accounting of certain disclosures of PHI.  
 

 Obtain a paper copy of the Notice of Privacy Practices from us upon request (even if you 
previously agreed to receive the Notice(s) electronically). 
 

 Access to PHI 
 

All confidential documents are kept in a physically secure location with access limited to 
authorized Plan personnel only.  You (or your legal guardian/Personal Representative) have 
the right, with certain exceptions, to request access to inspect and obtain a copy of your PHI.  
We may charge a reasonable fee for providing a copy, summary or explanation of the 
information you request.  If there is a fee, we will tell you how much it will cost before we 
provide the requested information.  You may change your request to avoid or reduce the fee. 

 
You do not have the right to inspect or obtain a copy of PHI that consists of: 

 
 Psychotherapy notes 

 
 Information gathered in reasonable expectation of, or for use in, a civil, criminal, or 

Administrative action or proceeding 
 

 PHI maintained by us that is subject to the Clinical Laboratory Improvement 
Amendments of 1988 (CLIA) 42 U.S.C. 263a, to the extent the provision of access to you 
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would be prohibited by law; or exempt from the Clinical Laboratory Improvements 
Amendments of 1988 (CLIA), pursuant to 42 CFR 493.3(a)(2). 

 
To request access to inspect or obtain a copy of your PHI, you must submit your request in 
writing to: 

 
Presbyterian Health Plan 

Attn:  Director, Presbyterian Customer Service Center 
P.O. Box 27489 

Albuquerque, NM  87125-7489 
 

We will act on your request for access to PHI no later than thirty (30) days after receipt of the 
request.  If we  are unable to take an action within the required timeframe, the Plan may take 
up to thirty (30) additional days, provided that, no later than thirty (30) days after receiving 
your request, the Plan provides you with a written statement of the reason for the delay and 
date by which we will complete its action on your request. 

 
 Routine Uses and Disclosures of PHI  

 
We routinely use PHI for a number of important and appropriate purposes, including:  

 
 Claims payment 

 
 Fraud and abuse prevention 

 
 Data collection 

 
 Performance measurements 

 
 Meeting state and federal requirements 

 
 Utilization management 

 
 Accreditation activities 

 
 Preventive health services 

 

 Early detection and disease management programs  
 

 Coordination of care  
 

 Quality assessment and measurement, including surveys, research of Complaints and 
Grievances, billing and other stated uses 

 

 Responding to your requests for information, products or services 
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We are not required by law to agree to any requested restriction. If we agree to honor a 
requested restriction, we will not violate such restriction, except as permitted by law.  We 
will accept your written request to restrict the use or disclosure of your PHI, or will 
document your verbal request in our records. 

 
 Use of Measurement Data 
 

It is important for us to know about your illnesses to help us improve the quality of care our 
health care Practitioners/Providers provide to you.  We sometimes use medical data 
(laboratory results, diagnoses, etc.) which does not identify you for this purpose. 

 
 Internal Protection of Oral, Written and Electronic PHI Across PHP 

 
To ensure internal protection of oral, written, and electronic PHI across our organization, the 
following rules are strictly adhered to: 

 
 PHI is accessed by Plan personnel only if such information is necessary to the 

performance of job related tasks. 
 

 PHI is not discussed inside or outside our facility unless the data is necessary to the 
performance of job related tasks. 
 

 PHI reports and other written materials are reasonably safeguarded throughout the facility 
against unauthorized access by Plan personnel or public viewing.  
 

 All employees, volunteers, and any external entity with a business relationship with us 
that involves health information will be held responsible for the proper handling of our 
data and business communications and are required to sign a confidentiality statement or 
business associate agreement, respectively.  
 

Violation of the above rules by any member of our workforce is grounds for disciplinary 
action, up to and including immediate dismissal. 

 
 Website Internet Information 

 
We enforce security measures to protect PHI that is maintained on the website, network, 
software, and applications.  We collect two types of information from visitors to our website: 
 
 Website traffic statistics, including: 

 
o Where visitor traffic comes from 

 
o How traffic flows within the website 

 
o Browser type 
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In the event of the death of the Subscriber, Coverage for enrolled Dependents will be continued 
without further proof of insurability as long as Prepayments are continued. Please contact us 
for the appropriate paperwork required for this continuation of Coverage. 
 
 Continuation of Coverage is not available when the terminating Member resides outside of 

the State of New Mexico. 
 
 Continuation of Coverage is not available to any Dependent who is eligible for or enrolled 

in Medicare. 
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GENERAL PROVISIONS 
 
This Section explains important information and provisions not covered in other sections of this 
Agreement. 
 
Amendments 
 
This Subscriber Agreement (Agreement) shall be subject to amendment, modification, or termination in 
accordance with their provisions or by mutual agreement in writing between us and the Subscriber.  By 
electing Coverage or accepting benefits under this Agreement, you (the Subscriber) and all Members 
legally capable of contracting, agree to all the terms, conditions, and provisions of this Agreement. 

 
Assignment 

 
All your rights to receive benefits and services are personal and may not be assigned. 
 
Availability of Provider Services 
 
PHP does not guarantee that a Hospital, facility, Physician, or other Practitioner/Provider 
will be available in the PHP network. 

 
Entire Contract 
 
This Agreement, the Summary of Benefits and Coverage, any amendments, Endorsements, supplements or 
riders, if any, constitutes the entire contract of insurance.  No change in this policy shall be valid until 
approved by an executive officer of the insurance company and unless such approval and countersignature 
be endorsed hereon or attached hereto.  No agent has authority to change this policy or to waive any of its 
provisions. 
 
 Execution of Contract - Application for Coverage 
 
The parties acknowledge and agree that your signature or execution of the Application shall be deemed to 
be your acceptance of the Contract, including this Agreement. All statements, in the absence of fraud, 
made by any applicant (you and/or your Dependents) shall be deemed representations and not warranties.  
No such statements shall void Coverage or reduce benefits unless contained in a written Employee Action 
Form and/or Uniform Medical Assessment Form, which is an Application for Coverage. 
 
Federal and State Health Care Reform 
 
We shall comply with all applicable state and federal laws, rules and regulations.  In addition, upon the 
compliance date of any change in law, or the promulgation of any final rule or regulation which directly 
affects our obligations under this Agreement, this Agreement will be deemed automatically amended 
such that we shall remain in compliance with the obligations imposed by such law, rule or regulation. 
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Fraud 
 
We are required to cooperate with government, regulatory and law enforcement agencies in reporting 
suspicious activity.  This includes both Practitioner/Provider activity and Member activity. 
 
Practitioner/Provider Activity 
 
If you suspect that a Practitioner, pharmacy, Hospital, facility or other Health Care Professional has 
done any of the items listed below, please call the Practitioner or Provider and ask for an explanation. 
There may be an error. 
 
 Charged for services that you did not receive 

 
 Billed more than one time for the same service 

 
 Billed for one type of service, but gave you another service (such as charging for one type of 

equipment but delivering another less expensive type) 
 

 Misrepresented information (such as changing your diagnosis or changing the dates that you were 
seen in the office) 

 
If you are unable to resolve the issue, or if you suspect any other suspicious activity, please contact our 
Special Investigative Unit (SIU) hotline at (505) 923-5959 or toll-free within New Mexico at 1-(800) 
239-3147. 
 
This confidential voicemail box is available 24 hours a day. Any information you provide will be 
treated with strict confidentiality. When reporting suspected health insurance fraud, you may remain 
anonymous. You can also contact the SIU via email at PHPFrau@phs.org or by mail at:   

 
Presbyterian Health Plan 

Special Investigative Unit (SIU) 
P.O. Box 27489 

Albuquerque, NM 87125-7489 
 

Member Activity 
 
Anyone who knowingly presents a false or fraudulent claim for payment of a loss, or benefit or 
knowingly presents false information for services is guilty of a crime and may be subject to civil fines 
and criminal penalties.  We may terminate enrollment for any Member for any type of fraudulent 
activity.  Some examples of fraudulent activity are: 
 
 Falsifying enrollment information 

 
 Allowing someone else to use your ID Card 

 
 Forging or selling prescriptions 
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 Misrepresenting a medical condition in order to receive Covered Benefits to which you would not 
normally be entitled 

 
Governing Law 
 
This Agreement is made and shall be interpreted under the laws of the State of New Mexico and applicable 
federal rules and regulations. 
 
HSA Note:  Health Savings Account Information 
 
This Subscriber Agreement describes only the medical/surgical plan benefits that are available to Members 
under this plan.  Please contact the Health Savings Account (HSA) administrator or financial institution 
you chose to be the administrator of your HSA about the details of that account, your banking 
arrangement(s), the amount of money you add to that account, administration fees, and the rules regarding 
the use of the account to pay for medical expenses not paid under this plan. 
 
Identification Cards 
 
We issue Identification (ID) Cards to you for identification purposes only.  Possession of our ID Card 
confers no rights to services or other benefits under this Contract.  To be entitled to such services or 
benefits, the holder of the ID Card must, in fact, be a Member on whose behalf all applicable Contract 
charges have actually been paid.  If you or any family Member permits the use of your ID Card by any 
other person, all your rights and those of other Members of your family pursuant to this Agreement may be 
immediately terminated at our discretion.  Any person receiving services or other benefits to which he or 
she is not then entitled pursuant to the provisions of this Contract shall be charged therefore at the rates 
generally charged in the area for medical, Hospital and other Health Care Services.   

 
Legal Actions 

 
No action at law or in equity shall be brought to recover on this Agreement by a Member prior to the 
expiration of 60 days after written proof of loss has been furnished, in accordance with the requirements of 
this Agreement.  No such action shall be brought after the expiration of three (3) years after the time 
written proof of loss is required to be furnished. 
 
Misrepresentation of Information 

 
If, in the first two (2) years from the effective date of your and/or your Dependents Coverage, we 
determine that you intentionally omitted information from your Application, the Universal/Uniform 
Medical Assessment form or other Coverage Application and/or you provided fraudulent or false 
information, the Coverage for you and/or your Dependent shall be null and void from the effective date.  In 
the case of fraud, no time limits shall apply and you will be required to pay for all benefits that we have 
provided. 
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Misstatements 
 
After two years from the date of issue of this policy, no misstatements, except fraudulent 
misstatements, made by the you on behalf of yourself and/or your Dependents, in the Application or 
other Coverage forms, for such policy shall be used to void the policy or to deny a claim for loss 
incurred or disability (as defined in this Subscriber Agreement) commencing after the expirations of 
such two-year period. All statements in the absence of fraud, made by an applicant shall be deemed 
representations and not warranties, and that no such statement shall void the insurance or reduce the 
benefits there under unless contained in a written Application for such insurance. 
 
Notice 
 
If we are required or permitted by this Agreement to give any Notice to the Subscriber or Member, it shall 
be given appropriately if it is in writing and delivered personally or deposited in the United States mail 
with postage prepaid and addressed to the Subscriber or Member at the address of record on file at our 
principal office.   The Subscriber and/or Member is solely responsible for ensuring the accuracy of his/her 
address of record on file with us. 
 
Policies and Procedures 

 
We may adopt reasonable policies, procedures, rules and interpretations to promote the orderly and 
efficient administration of this Agreement. 
 
Reinstatements  

 
We may reinstate this Agreement after termination without the execution of a new Application or the 
issuance of a new Identification Card or any notice to the Subscriber or Member, other than the unqualified 
acceptance of an additional payment from the Subscriber. 

 
Right to Examine 

  
We, at our own expense, shall have the right and opportunity to examine you when and as often as it may 
reasonably require during the pendency of a claim hereunder and to make an autopsy in case of death 
where it is not forbidden by law. 

 
Waiver by Agents 

 
No agent or other person, except an officer of Presbyterian Health Plan, has the authority to waive any 
conditions or restrictions of this Agreement, to extend the time for making payment, or to bind 
Presbyterian Health Plan, by making promise or representation or by giving or receiving any information.  
No such waiver, extension, promise, or representation shall be valid or effective unless evidenced by an 
Endorsement or amendment in writing to this Agreement or the applicable non-Group Membership Letter 
of Agreement signed by one of the aforesaid officers. 
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Workers' Compensation Insurance 
 

This Agreement is not in lieu of and does not affect any requirement for Coverage by the New Mexico 
Workers Compensation Act. However, an employee of a professional or business corporation may 
affirmatively elect not to accept the provisions of the New Mexico Workers Compensation Act.  More 
specifically, an employee may waive workers’ compensation Coverage provided that the following 
criteria have been met: 
 
 the "employee" is an executive officer of a professional or business corporation; and 
  
 the "employee" owns ten percent (10%) or more of the outstanding stock of the professional or 

business corporation. 
 
For purposes of the New Mexico Workers Compensation Act, an "executive officer" means the 
chairman of the board, president, vice-president, secretary or treasurer of a professional or business 
corporation. 
 
In the event that an employee chooses to opt out of workers’ compensation Coverage, and meets the 
criteria as stated above, PHP will provide 24-hour health care Coverage to those employees, subject to 
the eligibility requirements for Coverage with PHP.  In addition to meeting all of PHP's eligibility 
requirements, documentation indicating that the aforementioned criteria have been met will be required 
in order for Coverage with PHP to become effective. 
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GLOSSARY OF TERMS 
 

This Section defines some of the important terms used in this Agreement.  Terms defined in this 
Section will be capitalized throughout the Agreement. 
 
Accidental Injury means a bodily injury caused solely by external, traumatic, and unforeseen means.  
Accidental Injury does not include disease or infection, hernia or cerebral vascular accident.  Dental injury 
caused by chewing, biting, or Malocclusion is not considered an Accidental Injury. 
 
Acupuncture means the use of needles inserted into and removed from the body and the use of other 
devices, modalities and procedures at specific locations on the body for the prevention, cure or correction 
of any disease, illness, injury, pain or other condition by controlling and regulating the flow and balance of 
energy and functioning of the person to restore and maintain health. 
 
Administrative Grievance means an oral or written Complaint submitted by or on behalf of a 
Grievant regarding any aspect of a Health Benefits Plan other than a request for Health Care Services, 
including but not limited to: 
 
 Administrative practices of the Health Care Insurer that affects the availability, delivery, or quality of 

Health Care Services 
 
 Claims payment, handling or reimbursement for Health Care Services 
 
 Terminations of Coverage 
 
Adverse Determination means any of the following: any rescission of coverage (whether or not 
the rescission has an adverse effect on any particular benefit at the time), a denial, reduction, or 
termination of, or a failure to provide or make payment (in whole or in part) for, a benefit, including 
any such denial, reduction, termination, or failure to provide or make payments, that is based on a 
determination of a participant's or beneficiary's eligibility to participate in a plan, and including, with 
respect to group health plans, a denial, reduction, or termination of, or a failure to provide or make 
payment (in whole or in part) for, a benefit resulting from the application of any Utilization Review, as 
well as a failure to cover an item or service for which benefits are otherwise provided because it is 
determined to be Experimental or Investigational or not Medically Necessary or appropriate. 
 
Adverse Determination Grievance means an oral or written Complaint submitted by or on 
behalf of a Grievant regarding an Adverse Determination. 
 
Agreement means this Subscriber Agreement, including supplements, Endorsements or riders, if any. 
 
Alcoholism means alcohol dependence or alcohol abuse meeting the criteria as stated in the Diagnostic 
and Statistical Manual IV for these disorders. 
 
Ambulance Service means a duly licensed transportation service capable of providing Medically 
Necessary life support care in the event of a life-threatening emergency situation. 
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Annual Out-of-pocket Maximum means a specified dollar amount of Covered Services received in 
a Calendar Year that is the most the Member will pay (Cost Sharing responsibility) for that Calendar Year. 
 
Appeal means a request from a Member, or their representative, or a Practitioner/Provider who is 
representing a Member, to Presbyterian Health Plan, for a reconsideration of an Adverse Determination 
(denial, reduction, suspension or termination of a benefit). 
 
Application means the forms, including the Employee Action Form and required medical underwriting 
questionnaires, if any, that each Subscriber is required to complete when enrolling for our Coverage. 
 
Authorized means Prior Authorization was obtained (when required) prior to obtaining Health Care 
Services both In-network and Out-of-network. 
 
Authorization means a decision by a Health Care Insurer that a Health Care Service requested by a 
Practitioner/Provider or Covered Person has been reviewed and, based upon the information available, 
meets the Health Care Insurer’s requirements for Coverage and Medical Necessity, and the requested 
Health Care Service is therefore approved.  See Certification  
 
Autism Spectrum Disorder means a condition that meets the diagnostic criteria for the pervasive 
development disorders published in the Diagnostic and Statistical Manual of Mental Disorders, published 
by the American Psychiatric Association, including Autistic Disorder; Asperger’s Disorder; Pervasive 
Development Disorder not otherwise specified; Rett’s Disorder; and Childhood Disintegrative Disorder. 
 
Bariatric Surgery means surgery that modifies the gastrointestinal tract with the purpose of 
decreasing calorie consumption and therefore decreasing weight. 
 

Biofeedback means therapy that provides visual, auditory or other evidence of the status of certain 
body functions so that a person can exert voluntary control over the functions, and thereby alleviate an 
abnormal bodily condition. 
 
Calendar Year means the period beginning January 1 and ending December 31 of the same year. 
 
Cancer Clinical Trial means a course of treatment provided to a Member for the purpose of 
prevention or reoccurrence, early detection or treatment of cancer that is being provided in New 
Mexico. 
 
Cardiac Rehabilitation means a program of therapy designed to improve the function of the heart.  
 
Certification means a decision by a Health Care Insurer that a Health Care Service requested by a 
Practitioner/Provider or Grievant has been reviewed and, based upon the information available, meets the 
Health Care Insurer’s requirements for Coverage and Medical Necessity, and the requested Health Care 
Service is therefore approved.  See Authorized. 
 
Certified Nurse Midwife means any Person who is licensed by the board of nursing as a registered 
nurse and who is licensed by the New Mexico Department of Health as a Certified Nurse-Midwife. 
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Certified Nurse Practitioner means a registered nurse whose qualifications are endorsed by the 
board of nursing for expanded practice as a Certified Nurse Practitioner and whose name and pertinent 
information is entered on the list of Certified Nurse Practitioners maintained by the board of nursing. 
 
Codependency means a popular term referring to all the effects that people who are dependent on 
alcohol or other substances have on those around them, including the attempts of those people to affect the 
dependent Person (DSM IV - The Diagnostic & Statistical Manual of Mental Disorders Fourth Edition 
Copyright 1994). 
 
Coinsurance is part of the payment that a Member must pay toward Health Care Services, also known 
as Cost Sharing.  It means the amount of Covered charges calculated as a percentage, after any Copayment 
and Deductible have been paid, that a Member must pay, , directly to the Practitioner/Provider in 
connection with Covered Health Care Services.   
 
Complaint means the first time we are made aware of an issue of dissatisfaction that is not complex in 
nature.  For more complex issues of dissatisfaction see definition for Grievance. 
 
Complications of Pregnancy means conditions due to pregnancy, labor and delivery that require 
medical care to prevent serious harm to the health of the mother or the fetus.  Morning sickness and a non-
emergency caesarean section are not Complications of Pregnancy. 
 
Continuous Quality Improvement means an ongoing and systematic effort to measure, evaluate 
and improve our processes in order to continually improve the quality of Health Care Services provided 
to our Members.   
 
Contract means the Application and all forms submitted as the basis for issuance of this Subscriber 
Agreement (Agreement).  This Agreement including the Summary of Benefits and Coverage, any 
supplements, Endorsements or riders, the Application, medical questionnaire (if applicable), and the issued 
Identification Card, and the non-Group Membership Letter of Agreement constitute the entire Contract. 
 
Conversion Subscriber means a Member who has converted to our non-Group (Individual 
Conversion) Membership as a Subscriber, pursuant to the Continuation of Coverage Section.  
 
Copayment is part of the contribution that Members make toward the cost of their Health Care Services 
also known as Cost Sharing.  It means the fixed amount that the Member must pay directly to the 
Practitioner/Provider in connection with Covered Health Care Services.  The fixed amount may vary by 
the type of Covered Health Care Service provided.   
Cosmetic Surgery means surgery that is performed primarily to improve appearance and self-esteem, 
which may include reshaping normal structures of the body. 
 
Cost Sharing means any contribution Members make towards the cost of their Covered Health Care 
Services as defined in their health insurance Agreement. This includes Deductibles, Coinsurance and 
Copayments. 
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Coverage/Covered means benefits extended under this Agreement, subject to the terms, conditions, 
limitations, and exclusions of this Agreement. 
 
Covered Benefits means benefits payable extended under this Agreement for Covered Health Services 
provided by Health Care Professionals subject to the terms, conditions, limitations and exclusions of this 
Contract. 
 
Covered Person means a Subscriber, Enrollee, Member or other individual entitled to receive Covered 
Health Care Benefits provided by a Health Benefits Plan, and includes Medicaid recipients enrolled in a 
Health Care Insurer’s Medicaid plan and individuals whose health insurance Coverage is provided by an 
entity that purchases or is authorized to purchase health care benefits pursuant to the New Mexico Health 
Care Purchasing Act.   
 
Craniomandibular means the joint where the jaw attaches to the skull.  Also refer to 
Temporomandibular Joint (TMJ). 
 

Culturally and Linguistically appropriate manner of notice means:  
 
 The notice that meets the following requirements: 

 
 The Health Care Insurer must provide oral language services (such as a telephone customer 

assistance hotline) that includes answering questions in any applicable non-English language 
and providing assistance with filing claims and appeals (including external review) in any 
applicable non-English language. 

 
 The Health Care Insurer must provide, upon request, a notice in any applicable non-English 

language. 
 

 The Health Care Insurer must include in the English versions of all notices, a statement 
prominently displayed in any applicable non-English language clearly indicating how to access 
the language services provided by the Health Care Insurer. 
 

 For purposes of this definition, with respect to an address in any New Mexico county to which a 
notice is sent, a non-English language is an applicable non-English language if ten percent 
(10%) or more of the population residing in the county is literate only in the same non-English 
language, as determined by the Department of Health and Human services (HHS).   The 
counties that meet this ten percent (10%) standard, as determined by HHS, are found at 
http://cciio.cms.gov/resources/factsheets/clas-data.html and any necessary changes to this list 
are posted by HHS annually. 

 
Custodial or Domiciliary Care means care provided primarily for maintenance of the patient and 
designed essentially to assist in meeting the patient's normal daily activities.  It is not provided for its 
therapeutic value in the treatment of an illness, disease, Accidental Injury, or condition.  Custodial Care 
includes, but is not limited to, help in walking, bathing, dressing, eating, preparation of special diets, and 
supervision over self-administration of medication not requiring the constant attention of trained medical 
personnel. 
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Custom-fitted Orthosis means an Orthosis which is individually made for a specific patient 
starting with the basic materials including, but not limited to, plastic, metal, leather, or cloth in the form 
of sheets, bars, etc.  It involves substantial work such as cutting, bending, molding, sewing, etc.  It may 
involve the incorporation of some prefabricated components. It involves more than trimming, bending, 
or making other modifications to a substantially prefabricated item. 
 

Cytologic Screening (PAP Smear) means a Papanicolaou test or liquid based cervical 
cytopathology, a Human Papillomavirus Screening test and a pelvic exam for symptomatic as well as 
asymptomatic female patients.  
 
Deductible is part of the contribution that Members make toward the cost of their health care, also 
known as Cost Sharing.  It means the amount the Member is required to pay each Calendar Year, directly 
to the Practitioner/Provider in connection with Covered Health Care Services before Presbyterian Health 
Plan begins to pay Covered Benefits.  The Deductible may not apply to all Health Care Services. 
  
Dependent means any Member of a Subscriber's family who meets the requirements of the Eligibility, 
Enrollment and Effective Dates Section of this Agreement, who is enrolled as our Member, and for 
whom we have actually received an Application and the payment. 
 

Diagnostic Service means procedures ordered by a Practitioner/Provider to determine a definite 
condition or disease or review the medical status of an existing condition or disease.   
 

Durable Medical Equipment means equipment or supplies prescribed by a Practitioner/Provider 
that is Medically Necessary for the treatment of an illness or Accidental Injury, or to prevent the Member's 
further deterioration.  This equipment is designed for repeated use, generally is not useful in the absence of 
illness or Accidental Injury, and includes items such as oxygen equipment, wheelchairs, Hospital beds, 
crutches, and other medical equipment. 
 
Elective Home Birth means a birth that was planned or intended by the Member or 
Practitioner/Provider to occur in the home. 
 
Emergency Health Care Services means health care evaluations, procedures, treatments, or 
services delivered to a Member after the sudden onset of what reasonably appears to be a medical 
condition that manifests itself by symptoms of sufficient severity, including severe pain, that the 
absence of immediate medical attention could reasonably be expected by a Reasonable/Prudent 
Layperson, to result in:   
 
 Jeopardy to the person’s health 
 
 Serious impairment of bodily functions  
 
 Serious dysfunction of any bodily Organ or part  
 
 Disfigurement to the person 
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Emergency Medical Condition means an illness, injury, symptom or condition that is so serious 
that a Reasonable/Prudent Layperson, who is without medical training and who uses his or her 
experience and knowledge when deciding whether or not to seek Emergency Health Care Services 
would seek care right away to avoid severe harm.  Refer to Reasonable/Prudent Layperson 

definition in this Glossary. 
 
Endorsement means a provision added to the Subscriber Agreement that changes its original intent. 
 
Enrollee means anyone who is entitled to receive Health Care Benefits that we provide.  Refer to 
Member in this Glossary. 
 
Evidence-based Medical Literature means only published reports and articles in authoritative, 
peer-reviewed medical and scientific literature. 
 
Excluded Services means Health Care Services that are not Covered Services and that we will not pay 
for. 
 
Experimental or Investigational medical, surgical, other health care procedures or treatments, 
including drugs.  As used in this Agreement, “Experimental” or “Investigational” as related to drugs, 
devices, medical treatments or procedures means: 
 
 The drug or device cannot be lawfully marketed without approval of the FDA and approval for 

marketing has not been given at the time the drug or device is furnished; or 
 
 Reliable evidence shows that the drug, device or medical treatment or procedure is the subject of 

on-going phase I, II, or III clinical trials or under study to determine its maximum tolerated dose, its 
toxicity, its safety, its efficacy, or its efficacy as compared with the standard means of treatment or 
diagnosis; or  

 
 Reliable evidence shows that the consensus of opinion among experts regarding the drug, medicine, 

and/or device, medical treatment, or procedure is that further studies or clinical trials are necessary 
to determine its maximum tolerated does, its toxicity, its safety, or its efficacy as compared with the 
standard means of treatment or diagnosis; or 

 
 Except as required by State law, the drug or device is used for a purpose that is not approved by the 

FDA; or 
 
 For the purposes of this section, “reliable evidence” shall mean only published reports and articles 

in the authoritative medical and scientific literature listed in State law; the written protocol or 
protocols used by the treating facility or the protocol(s) of another facility studying substantially the 
same drug, device or medical treatment or procedure; or the written informed consent used by the 
treating facility or by another facility studying substantially the same drug, device or medical 
treatment or procedure; or 
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 As used in this section, “Experimental” or “Investigational” does not mean cancer chemotherapy or 
other types of therapy that are the subjects of on-going phase IV clinical trials. 

 
Eye Refraction means the measurement of the degree of refractive error of the eye by an eye care 
specialist for the determination of a prescription for eyeglasses or contact lenses. 
 
Family, Infant and Toddler (FIT) Program means an early intervention services program 
provided by the Healthy Family and Children’s Health Care Services to eligible children and their families.  
 
FDA means the United States Food and Drug Administration. 
 
Formulary means a list of drugs approved for Coverage and the tier level at which each is Covered 
under this Agreement.  Our Pharmacy and Therapeutics Committee continually updates this listing. A 
copy of this listing is available on our website at www.phs.org or by calling our Presbyterian’s Customer 
Service Center at (505) 923-5678 or toll-free at 1-800-356-2219, Monday through Friday, 7:00 a.m. to 
6:00 p.m.  Hearing impaired users may call TDD Line at (505) 923-5699 or toll-free (877) 298-7407.   
 
Genetic Inborn Errors of Metabolism (IEM) means a rare, inherited disorder that is present 
at birth and results in death or mental retardation if untreated and requires consumption of Special 
Medical Foods. Categories of IEMs are as follows:  
 
 Disorders of protein metabolism (i.e. amino acidopathies such as PKU, organic acidopathies, and 

urea cycle defects) 
 
 Disorders of carbohydrate metabolism (i.e. carbohydrate intolerance disorders, glycogen storage 

disorders, disorders of gluconeogenesis and glycogenolysis) 
 
 Disorders of fat metabolism 
 
Good Cause means nonpayment of premium, fraud or a cause for cancellation or a failure to renew 
which the Office of Superintendent of Insurance of the state of New Mexico has not found to be 
objectionable by regulation. 
 
Grievance means any expression of dissatisfaction from any Member, the Member’s Representative, 
or a Practitioner/Provider representing a Member.  
 
Grievant means any of the following: 
 
 A policyholder, subscriber, enrollee, or other individual, or that person’s authorized representative 

or Practitioner/Provider, acting on behalf of that person with that person’s consent, entitled to 
receive health care benefits provided by the health care plan. 
 

 An individual, or that person’s authorized representative, who may be entitled to receive health care 
benefits provided by the health care plan. 
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 Individuals whose health insurance coverage is provided by an entity that purchases or is authorized 
to purchase health care benefits pursuant to the New Mexico Health Care Purchasing Act. 

 
Habilitative Services means services that help a person learn, keep, or improve skills and functional 
abilities that they may not be developing normally. 
 
Health Benefits Plan means a health plan or a policy, Contract, certificate or Agreement offered or 
issued by a Health Care Insurer or plan administrator to provide, deliver, arrange for, pay for, or 
reimburse the costs of Health Care Services.  This includes a traditional fee-for-service Health Benefits 
Plan. 
 
Health Care Facility means an institution providing Health Care Services, including a Hospital or 
other licensed Inpatient center; an ambulatory surgical or treatment center; a Skilled Nursing Facility; a 
Residential Treatment Center, a Home Health Agency; a diagnostic laboratory or imaging center; and a 
Rehabilitation Facility or other therapeutic health setting. 
 
Health Care Insurer means a person that has a valid certificate of authority in good standing issued 
pursuant to the Insurance Code to act as an insurer, health maintenance organization, nonprofit health care 
plan, fraternal benefit society, vision plan, or pre-paid dental plan.  
 
Health Care Professional means a physician or other health care Practitioner, including a pharmacist, 
who is licensed, certified or otherwise authorized by the state to provide Health Care Services consistent 
with state law.  See Practitioner. 
 
Health Care Services means services, supplies and procedures for the diagnosis, prevention, 
treatment, cure or relief of a health condition, illness, injury, or disease, and includes, to the extent offered 
by the Health Benefits Plan, physical and mental health services, including community-based mental 
health services, and services for developmental disability or developmental delay. 
 
Health Maintenance Organization (HMO) means any person who undertakes to provide or 
arrange for the delivery of basic Health Care Services to Covered Persons on a prepaid basis, except for 
Cover Person responsibility for Cost Sharing (Copayments, Deductibles and/or Coinsurance). 
 
Hearing Aid means Durable Medical Equipment that is of a design and circuitry to optimize audibility 
and listening skills in the environment commonly experienced by children.  
 
Hearing Officer, Independent Co-Hearing Officer or ICO means a health care or other 
professional licensed to practice medicine or another profession who is willing to assist the Superintendent 
as a Hearing Officer in understanding and analyzing Medical Necessity and Coverage issues that arise in 
external review hearings. 
 
Home Health Agency means a facility or program, which is licensed, certified or otherwise authorized 
pursuant to state laws as a Home Health Agency. 
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Home Health Care Services means Health Care Services provided to a Member confined to the 
home due to physical illness.  Home Health Care Services and home intravenous services and supplies will 
be provided by a Home Health Agency at a Member's home when prescribed by the Member's 
Practitioner/Provider and we approve a Prior Authorization request for such services. 
 
Hospice means a duly licensed facility or program, which has entered into an agreement with us to 
provide Health Care Services to Members who are diagnosed as terminally ill. 
 
Hospital means an acute care general Hospital, which: 
 
 Has entered into an agreement with us to provide Covered Hospital services to our Members.  
 
 Provides Inpatient diagnostic and therapeutic facilities for surgical or medical diagnosis, treatment and 

care of injured and sick persons by or under the supervision of a staff of duly licensed 
Practitioners/Providers. 

 
 Is not, other than incidentally, a place for rest, a place for the aged, or a nursing home.  
 
 Is duly licensed to operate as an acute care general Hospital under applicable state or local law. 

 
Human Papillomavirus Screening means a test approved by the Federal Food and Drug 
Administration for detection of the Human Papillomavirus. 
 
Identification Card (ID or Card) means the card issued to a Subscriber (Member) upon our 
approval of an Application that identifies you as a Covered Member of your Health Benefits Plan. 
 
Immunosuppressive Drugs means Prescription Drugs/Medications used to inhibit the human 
immune system.  Some of the reasons for using Immunosuppressive Drugs include, but are not limited 
to:   

 
 Preventing transplant rejection 
 
 Supplementing chemotherapy 
 
 Treating certain diseases of the immune system (i.e. "autoimmune" diseases) 
 
 Reducing inflammation 

 
 Relieving certain symptoms  
 
 Other times when it may be helpful to suppress the human immune response 
 
Independent Quality Review Organization (IQRO) means an organization independent of the 
Health Care Insurer or managed health  care organization that performs external quality audits of Managed 
Health Care Plans and submits reports of its findings to both the Health Care Insurer and the managed 
health care organization and to the Division. 
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In-network Pharmacy means any duly licensed pharmacy, which has entered into an agreement with 
us to dispense Prescription drugs/Medications to our Members. 
 
In-network Physician means any licensed Practitioner of the healing arts acting within the scope of 
his or her license who has entered into an agreement directly with us to provide Health Care Services to 
our Members. 
 
In-network Practitioner/Provider means a Practitioner/Provider who, under a contract or through 
other arrangements with us, has agreed to provide Health Care Services to Covered Persons, known as 
Members, with an expectation of receiving payment, other than Cost Sharing (Copayments, Deductibles or 
Coinsurance), directly or indirectly from us. 
 
Inpatient means a Member who has been admitted by a health care Practitioner/Provider to a Hospital 
for the purposes of receiving Hospital services.  Eligible Inpatient Hospital services shall be those acute 
care services rendered to Members who are registered bed patients, for which there is a room and board 
charge.  Admissions are considered Inpatient based on Medical Necessity, regardless of the length of time 
spent in the Hospital.  This may also be known as Hospitalization.     
 
Long-term Therapy or Rehabilitation Services means therapies that the Member’s 
Practitioner/Provider, in consultation with us, does not believe will likely result in Significant 
Improvement within a reasonable number of visits.  Long-term Therapy includes, but is not limited to, 
treatment of chronic or incurable conditions for which Rehabilitation Services produce minimal or 
temporary change or relief.  Chronic conditions include, but are not limited to, Muscular Dystrophy, Down 
Syndrome and Cerebral Palsy. 
 
Malocclusion means abnormal growth of the teeth causing improper and imperfect matching. 
 
Managed Care means a system or technique(s) generally used by Health Care Insurers or their 
agents to affect access to and control payment for Health Care Services. Managed Care techniques most 
often include one or more of the following: 
 
 Prior, concurrent, and retrospective review of the Medical Necessity and appropriateness of services 

or site of services 
 
 Contracts with selected health care Practitioner/Providers 
 
 Financial incentives or disincentives for Covered Persons to use specific Practitioners/Providers, 

services, prescription drugs, or service sites 
 
 Controlled access to and coordination of services by a case manager 

 
 Insurer efforts to identify treatment alternatives and modify benefit restrictions for high cost patient 

care 
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Managed Health Care Plan (MHCP or Plan) means a Health Benefit Plan that we offer as a 
Health Care Insurer that provides for the delivery of Comprehensive Basic Health Care Services and 
Medically Necessary services to individuals enrolled in the plan (known as Members) through our own 
contracted health care Practitioners/Providers.  This Plan either requires a Member to use, or creates 
incentives, including financial incentives, for a Member to use health care Practitioners/Providers that 
we have under contract.  This Plan (Agreement) is considered to be a Managed Health Care Plan.   
 
Maternity means Coverage for prenatal, intrapartum, perinatal or postpartum care. 
 
Medicaid means Title XIX and/or Title XXI of the Social Security Act and all amendments thereto. 
 
Medical Drugs (Medications obtained through the medical benefit).  Medical drugs are defined as 
medications administered in the office or facility that require a Health Care Professional to 
administer.  They may involve unique distribution and may be required to be obtained from our 
specialty pharmacy vendor.  Some Medical Drugs may require Prior Authorization before they can be 
obtained.  Office administered applies to all outpatient settings including, but not limited to, physician’s 
offices, emergency rooms, Urgent Care facilities and outpatient surgery facilities.  For a complete list 
of Medical Drugs to determine which require Prior Authorization please see the Presbyterian Pharmacy 
website at www.phs.org. 
 
Medical Director means a licensed physician in New Mexico, who oversees our Utilization 
Management Program and Quality Improvement Program, that monitors access to and appropriate 
utilization of Health Care Services and that is responsible for the Covered medical services we provide to 
you as required by New Mexico law.  
 
Medical Necessity or Medically Necessary means Health Care Services determined by a 
Provider, in consultation with the Health Care Insurer, to be appropriate or necessary, according to any 
applicable generally accepted principles and practices of good medical care or practice guidelines 
developed by the federal government, national or professional medical societies, boards and 
associations, or any applicable clinical protocols or practice guidelines developed by the Health Care 
Insurer consistent with such federal, national, and professional practice guidelines, for the diagnosis or 
direct care and treatment of a physical, behavioral, or mental health condition, illness, injury, or 
disease.  
 
Medicare means Title XVIII of the Social Security Act and all amendments thereto. 
 
Medicare Eligible means people age 65 and older, people under age 65 with certain illnesses or 
disability and people of any age with kidney disease that require kidney dialysis or kidney transplant. 
 
Member means the Subscriber or Dependent eligible to receive Covered Benefits for Health Care 
Services under this Agreement.  Also known as an Enrollee. 
 
National Health Care Network means Out-of-network Practitioner/Providers, including medical 
facilities, with whom we have arranged a discount for Health Care Service(s) provided out-of-state 
(outside of New Mexico).  
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Nurse Practitioner means any person licensed by the board of nursing as a registered nurse approved 
for expanded practice as a Certified Nurse Practitioner pursuant to the Nursing Practice Act. 
 
Nutritional Support means the administration of solid, powder or liquid preparations provided 
either orally or by enteral tube feedings.  It is Covered only when enteral tube feedings are required. 
 
Observation Services means outpatient services furnished by a Hospital and Practitioner/Provider on 
the Hospital’s premises. These services may include the use of a bed and periodic monitoring by a 
Hospital’s nursing staff, which are reasonable and necessary to evaluate an outpatient’s condition or 
determine the need for a possible admission to the Hospital, or where rapid improvement of the patient’s 
condition is anticipated or occurs.  When a Hospital places a patient under outpatient observation stay, it is 
on the Practitioner/Providers written order.  Our level of care criteria must be met in order to transition 
from Observation Services to an Inpatient admission.  The length of time spent in the Hospital is not the 
sole factor determining Observation versus Inpatient status.  Medical criteria will also be considered.  
Observation for greater than 24 hours will require Prior Authorization. 
 
Obstetrician/Gynecologist means a Practitioner/Provider who is board eligible or board certified by 
the American Board of Obstetricians and Gynecologists or by the American College of Osteopathic 
Obstetricians and Gynecologists. 
 
Organ means an independent body structure that performs a specific function. 
 
Orthopedic Appliances /Orthotic Device /Orthosis means an individualized rigid or semi-
rigid supportive device constructed and fitted by a licensed orthopedic technician which supports or 
eliminates motion of a weak or diseased body part.  Examples of Orthopedic Appliances are functional 
hand or leg brace, Milwaukee Brace, or fracture brace. 
 
Orthotic Appliance means an external device intended to correct any defect of form or function of the 
human body. 
 
Out-of-network Practitioner/Provider means a health care Practitioner/Provider, including 
medical facilities, who has not entered into an agreement with us to provide Health Care Services to our 
Members.   
 
Out-of-network Services means Health Care Services obtained from an Out-of-network 
Practitioner/Provider as defined above. 
 
Out-of-pocket Maximum means the most that a Member will pay, in total Cost Sharing, during the 
Calendar Year.  Once a Member has reached the Annual Out-of-pocket Maximum limit, we will pay 100% 
of the Usual, Customary and Reasonable charges up to any Lifetime Maximum Benefit limit.  The Annual 
Out-of-pocket Maximum includes Deductible, Coinsurance and Copayments. It does not include non-
covered charges including charges incurred after the benefit maximum has been reached. Covered 
charges for In-network Practitioner/Provider services do not apply to the Out-of-network 
Practitioner/Provider Annual Out-of-pocket Maximum, and Covered charges for Out-of-network 
Practitioner/Provider services do not apply to the In-network Practitioner/Provider Annual Out-of-
pocket Maximum.   
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Over-the-counter (OTC) means a drug for which a prescription is not normally needed. 
 
Personal Representative means a parent, guardian, or other person with legal authority to act on 
behalf of an individual in making decisions related to health care.  
 
PHP means Presbyterian Health Plan, a corporation organized under the laws of the state of New Mexico. 
 
PPACA means Patient Protection And Affordable Care Act. 
 
Physician means any licensed Practitioner of the healing arts acting within the scope of his/her license. 
 
Practitioner/Provider means any licensed Practitioner of the healing arts acting within the scope of 
his/her license. 
 
Practitioner/Provider Assistant means a skilled person who is a graduate of a Practitioner/Provider 
Assistant or surgeon assistant program approved by a nationally recognized accreditation body or who is 
currently certified by the national commission on certification of Practitioner/Provider Assistants, and who 
is licensed in the state of New Mexico to practice medicine under the supervision of a licensed 
Practitioner/Provider.  
 
Preferred (as it refers to medication and diabetic supplies) means medication that is selected for 
inclusion on Preferred tiers of the Formulary based on clinical efficacy, safety, and financial value. 
 
Premium means the amount paid for a Contract of health insurance. 
 
Prepayment means the monthly amount of money we charge, payable in advance, for Covered  
Benefits provided under this Agreement.  
 
Prescription Drugs/Medications means those drugs that, by federal law, require a 
Practitioner’s/Provider's prescription for purchase (the original packaging of which, under the federal 
Food, Drug and Cosmetic Act, is required to bear the legend, Caution: Federal law prohibits dispensing 
without a prescription or is so designated by the New Mexico State Board of Pharmacy as one which may 
only be dispensed pursuant to a prescription).   
 
Primary Care Physician or Practitioner (PCP) means a Health Care Professional who, 
within the scope of his or her license, supervises, coordinates, and provides initial and basic care to 
Members, who may initiate their referral for specialist care, and who maintains continuity of patient 
care.  We designate Practitioners/Providers to be Primary Care Physicians, provided they: 
 
 Provide care within their scope of practice as defined under the relevant state licensing law 
 
 Meet PHP’s eligibility criteria for health care Providers/Practitioners who provide primary care 
 
 Agree to participate and to comply with PHP’s care coordination and referral policies 
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Primary Care Physicians include, but are not limited to, General Practitioners, Family Practice 
Physicians, Internists, Pediatricians, and Obstetricians / Gynecologists (if applicable), 
Practitioner/Provider Assistants and Nurse Practitioners.  Other Health Care Professionals may also 
provide primary care as necessitated by a Member’s health care needs.  A list of Practitioners/Providers 
who serve as In-network Primary Care Physicians may be found online in the PHP Provider Directory 
at www.phs.org.  
 
Prior Authorization is a clinical evaluation process to determine if the requested Health Care 
Service is Medically Necessary, a Covered Benefit, and if it is being delivered in the most appropriate 
health care setting.   Our Medical Director or other clinical professional will review the requested 
Health Care Service and, if it meets our requirements for Coverage and Medical Necessity, it is 
Authorized (approved) before those services are provided.  
 
The Prior Authorization process and requirements are regularly reviewed and updated based on various 
factors including Evidence-Based Medical Literature and practice guidelines, medical trends, 
Practitioner/Provider participation, state and federal regulations, and our policies and procedures.  
 
Prosthetic Device means an artificial device to replace a missing part of the body. 
 
Provider means any duly licensed Hospital or other licensed facility, physician, or other Health Care 
Professional authorized to furnish Health Care Services within the scope of their license.  
 
Pulmonary Rehabilitation means a program of therapy designed to improve lung functions. 
 
Qualified High Deductible Plan means a plan that does not provide/pay benefits until the respective 
Deductible for that year has been satisfied.  The Federal Government   has established minimum 
Deductibles and maximum out-of-pocket limits for a plan to be considered qualified and thus, satisfy one 
of the requirements for members wishing to contribute to a Health Savings Account (HSA).   Please 
contact your HSA administrator or financial institution for further information on eligibility for enrollment 
in or contribution towards an HSA. 
 
Reasonable/Prudent Layperson means a person who is without medical training and who uses his 
or her experience and knowledge when deciding whether or not to seek Emergency Health Care Services.  
A Reasonable/Prudent Layperson is considered to have acted “reasonably” if someone else in their same 
situation would also have believed that emergency care was necessary.  Acting “reasonably” could include 
deciding that severe pain and other symptoms require emergency health care.  In determining whether the 
Member acted as a Reasonable/Prudent Layperson we will consider the following factors: 
 
 A reasonable person’s belief that the circumstances required immediate medical care that could not 

wait until the next working day or the next available appointment 
 

 The presenting symptoms 
 
 Any circumstance that prevented the Member from using our established procedures for obtaining 

Emergency Health Care Services 
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Reconstructive Surgery means the following:   
 

 Surgery and follow-up treatment to correct a physical functional disorder resulting from a disease or 
congenital anomaly. 

 
 Surgery and follow-up treatment to correct a physical functional disorder following an injury or 

incidental to any surgery.  
 

 Reconstructive Surgery and associated procedures following a mastectomy that resulted from disease, 
illness, or injury, and internal breast prosthesis incidental to the surgery. 

 
Rehabilitation Facility means a Hospital or other freestanding facility licensed to perform 
Rehabilitation Services. 
 
Rehabilitation Services means Health Care Services that help a Member keep, get back or improve 
skills and functioning for daily living that have been lost or impaired because a Member was sick, injured 
or disabled.  These services may include physical and occupational therapy, and speech-language 
pathology in a variety of Inpatient and/or Outpatient settings.  
 
Rescission of Coverage means a cancellation or discontinuance of Coverage that has retroactive 
effect.   A cancellation or discontinuance of coverage is not a rescission if: 
 
 The cancellation or discontinuance of Coverage has only a prospective effect, or 
 
 The cancellation or discontinuance of coverage is effective retroactively to the extent it is 

attributable to a failure to timely pay required premiums, Prepayments or contributions towards the 
cost of Coverage. 

 
Residential Treatment Center means a non-acute level facility that is credentialed and provides 
overnight lodging that is monitored by medical personnel, has a structured treatment program, and has staff 
available twenty-four hours a day. 
 
Screening Mammography means a radiologic examination utilized to detect unsuspected breast 
cancer at an early stage in asymptomatic Members and includes the X-ray examination of the breast using 
equipment that is specifically for mammography, including the X-ray tube, filter, compression device, 
screens, film, and cassettes, and that has a radiation exposure delivery of less than one rad mid-breast.  
Screening Mammography includes two views for each breast.  Screening Mammography includes the 
professional interpretation of the film, but does not include diagnostic mammography. 
 
Service Area means the geographic area in which we are authorized to provide services as a Health 
Maintenance Organization and includes the entire state of New Mexico.  
 
Short-term Rehabilitation means Rehabilitation Services and therapy, including physical, 
occupational, speech and hearing therapies from which Significant Improvement of the physical 
condition may be expected.   See Summary of Benefits and Coverage for the number of visits.  
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Significant Improvement means that: 
 
 The patient is likely to meet all therapy goals for a reasonable number of visits of therapy or   

 
 The patient has met all therapy goals in the preceding visits of therapy, as specifically documented 

in the therapy record. 
 
Skilled Nursing Facility means an institution that is licensed under state law to provide skilled care 
nursing care services and has entered into an agreement with PHP to provide Covered Services to our 
Members.  
 
Smoking Cessation Counseling/Program means a program, including individual, group, or 
proactive telephone quit line, that:  
 
 Is designed to build positive behavior change practices and provides for quitting Tobacco use, 

understanding nicotine addiction, various techniques for quitting Tobacco use and remaining 
Tobacco free, discussion of stages of change, overcoming the problems of quitting, including 
withdrawal symptoms, short-term goal setting, setting a quit date, relapse prevention information 
and follow up. 
 

 Operates under a written program outline, that at a minimum includes an overview of service, 
service objectives and key topics covered, general teaching/learning strategies, clearly stated 
methods of assessing participant success, description of audio or visual materials that will be used, 
distribution plan for patient education material and method for verifying a Member’s attendance. 

 
 Employs counselors who have formal training and experience in Tobacco cessation programming 

and are active in relevant continuing education activities. 
 
 Uses a formal evaluation process, including mechanisms for data collection and measuring 

participant rate and impact of the program. 
 
Special Medical Foods means nutritional substances in any form that are used in treatment to 
compensate and maintain adequate nutritional status for genetic Inborn Errors of Metabolism (IEM).  
These Special Medical Foods require Prior Authorization through Presbyterian’s Pharmacy 
Department. 
 
Specialty Pharmaceuticals (Tier 4 Medications obtained through the Prescription Drug/Medication 
pharmacy benefit) are defined as any drug defined as high cost (greater than $600 per 30 day supply).  
These drugs are self-administered meaning they are administered by the patient or to the patient by a 
family Member or care-giver.  Some Specialty Pharmaceuticals must be obtained at our Preferred Network 
Specialty Pharmacy and may require Prior Authorization before they are obtained.  These drugs may be 
subject to a separate Copayment to a maximum as outlined in your Summary of Benefits and Coverage.  
For a complete list of these drugs, please see the Specialty Pharmaceutical listing at www.phs.org.  You 
can call our Presbyterian Customer Service Center at (505) 923-5678, toll-free 1-800-356-2219.  
Hearing impaired users may call our TTY line at (505) 923-5699 or toll-free (877) 298-7407.   
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Specialty Pharmacy – Presbyterian’s In-network Pharmacy vendor that, under contract or other 
arrangement with us, provides Covered Specialty Pharmaceuticals to Members. 
   
Spouse - Legally married husband or wife. 
 
Subluxation (Chiropractic) means misalignment, demonstrable by x-ray or Chiropractic 
examination, which produces pain and is correctable by manual manipulation. 
 
Subscriber means the Person in whose name the Contract is issued. 
 
Subscriber Agreement (Agreement) means the booklet which describes the Covered Benefits, 
including the terms, limitations and exclusions, for which the Member and his/her eligible Dependents (if 
any) are eligible. 
 
Substance Abuse means dependence on or abuse of substances meeting the criteria as stated in the 
Diagnostic and Statistical Manual IV for these disorders. 
 
Summary of Benefits and Coverage means the written materials required by state law to be given 
to the Covered Person/Grievant by the Health Care Insurer or Contract holder. 
 
Superintendent means The Superintendent of Insurance. 
 
Temporomandibular Joint (TMJ) is the joint that hinges the lower jaw (mandible) to the temporal 
bone of the skull.  
 
Termination of Coverage means the cancellation or non-renewal of Coverage provided by a Health 
Care Insurer to a Covered Person/Grievant but does not include a voluntary termination by a Covered 
Person/Grievant or termination of the Health Benefits Plan that does not contain a renewal provision. 
 
Tertiary Care Facility means a Hospital unit which provides complete perinatal care and intensive 
care of intrapartum and perinatal high-risk patients with responsibilities for coordination of transport, 
communication, education and data analysis systems for the geographic area served. 
 
Tobacco means cigarettes (including roll-your own or handmade cigarettes), bidis, kreteks, cigars 
(including little cigars, cigarillos, regular cigars, premium cigars, cheroots, chuttas, and dhumti), pipe, 
smokeless Tobacco (including snuff, chewing Tobacco and beatle nut), and novel Tobacco products, such 
as eclipse, accord or other low-smoke cigarettes. 
 
Total Allowable Charges means, for In-network Practitioner/Providers, the Total Allowable Charges 
may not exceed the amount the Practitioner/Provider has agreed to accept from us for a Covered service.  
For Out-of-network Practitioner/Providers, the Total Allowable Charges may not exceed the Usual, 
Customary and Reasonable Charge as we determine for a service. 
 
Traditional Fee-for-Service Indemnity Benefit means a fee-for-service indemnity benefit, not 
associated with any financial incentives that encourage Covered Persons/Grievants to utilize preferred (In-
network)  Practitioners/Providers, to follow pre-authorization (Prior Authorization) rules, to utilize 
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Prescription Drug Formularies or other cost-saving procedures to obtain Prescription Drugs, or to 
otherwise comply with a plan’s incentive program to lower cost and improve quality, regardless of whether 
the benefit is based on an indemnity form of reimbursement for services.  
 
Uniform Standards means all generally accepted practice guidelines, evidence-based practice 
guidelines or practice guidelines developed by the federal government or national and professional medical 
societies, boards and associations, and any applicable clinical review criteria, policies, practice guidelines, 
or protocols developed by a Health Care Insurer consistent with the federal, national, and professional 
practice guidelines that are used by a Health Care Insurer in determining whether to certify (authorize) or 
deny a requested Health Care Service.  
 
Urgent Care means Medically Necessary Health Care Services provided in urgent situations for  
unforeseen conditions due to illness or injury that are not life threatening but require prompt medical 
attention. 
 
Urgent Care Center means a facility operated to provide Health Care Services in emergencies or after 
hours, or for unforeseen conditions due to illness or injury that are not life-threatening but require prompt 
medical attention. 
 
Usual, Customary and Reasonable means the amount we determine to be payable for Covered 
Services rendered to Members by Out-of-network Practitioner/Providers, based upon the following 
criteria: 
 
 The PHP Fee Schedule for the services provided 
 
 Fees that a professional Practitioner/Provider usually charges for a given service based on recognized 

bench marks or percentage of billed amount, as selected or determined by us, and 
 
 Fees which fall within the range of usual charges for a given service filed by most professional 

Practitioners/Providers in the same locality who have similar training and experience, and 
 
 Fees which are usual and customary or which could not be considered excessive in a particular case 

because of unusual circumstances. 
 
Utilization Review means a system for reviewing the appropriate and efficient allocation of medical 
services and Hospital resources given or proposed to be given to a patient or group of patients. 
 
Video Visit means an online consultation between a designated Practitioner/Provider and a patient about 
non-urgent healthcare matters. 
 
Vocational Rehabilitation means services which are required in order for the individual to prepare 
for, enter, engage in, retain or regain employment. 
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Well-child Care means routine pediatric care and includes a history, physical examination, 
developmental assessment, anticipatory guidance, and appropriate immunizations and laboratory tests in 
accordance with prevailing medical standards as published by the American Academy of Pediatrics. 
 
Women’s Health Care Practitioner/Provider means any Practitioner/Provider who specializes 
in Women’s Health Care and who we recognize as a Women’s Health Care Practitioner/Provider. 

  



 

 

 

Presbyterian Health Plan partners 
with VSP® to provide Vision 
Coverage for You and Your Family. 

spadilla4
Typewritten Text

spadilla4
Typewritten Text
155



 

 

 
 
Once your benefit is effective, visit vsp.com for details. 
Coverage information is subject to change. In the event of a conflict between this information and your 
organization’s contract with VSP, the terms of the contract will prevail. 
Based on applicable laws, benefits may vary by location.  
 
©2014 Vision Service Plan. All rights reserved. 
VSP, Otis & Piper, and WellVision Exam are registered trademarks of Vision Service Plan. All other company 
names and brands are trademarks or registered trademarks of their respective owners. 

JOB#15472CM  1/14 

 

 

 

 

Effective 1/1/2015Your VSP Vision Benefit Summary 
Presbyterian Health Plan and VSP provide you with the highest quality vision coverage for you and your 
family. 
 

Provider Network ............................ VSP Advantage  Provider Network ............................. VSP Advantage 
WellVision Exam focuses on your eye health and 
overall wellness 
$0 copay ........................................ every 12 months 

 
WellVision Exam focuses on your child’s eye health and 
overall wellness 
$0 copay ......................................... every 12 months 

Glasses and Sunglasses 

• 20% savings on additional glasses and sunglasses, 
including lens enhancements, from any VSP provider 
within 12 months of your WellVision Exam  
 
Contacts 
• 15% off contact lens exam (fitting and evaluation) 
Laser Vision Correction 
 

Laser Vision Correction 

• Average 15% off the regular price or 5% off the 
promotional price, discounts only available from 
contracted facilities 
 
 
 
 
 

 

Prescription Glasses 
$0 copay 
Lenses ............................................ every 12 months 
• Single vision, lined bifocal, lined trifocal, or lenticular 
 lenses 
• Polycarbonate, scratch-resistant coating and  
 UV protection 
• Average savings of 20-25% on other lens 
 enhancements 

Frame ............................................. every 12 months 
• Fully covered when you choose from our exclusive 
 Otis & Piper Eyewear Collection 
• 20% savings on other frame brands 

–OR– 
Contact Lenses (Instead of Glasses) 

 $0 copay .............................................. every 12 months 
 • Fully covered contact lens exam and minimum 
 three-month supply of contacts 

 

 
Visit vsp.com for details, if you plan to see  
a provider other than a VSP provider. 

Exam .............................................................. $45  
 

  

Visit vsp.com for details, if your child plans to see 
a provider other than a VSP provider. 

You pay 50% of the provider’s billed amount. 
 

JOB#11237CM  10/12 

Adult Coverage  

Your Coverage with Other Providers 

Child Coverage-up to 19 years old 
 

Your Child’s Coverage with Other Providers 
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As a Presbyterian Health Plan member*, you and your enrolled 

dependents (ages 18 and up) now have free access to more than 8,500 

national, regional, and local fitness, recreation, and community centers.

These facilities include all Defined Fitness locations in Albuquerque, 

Rio Rancho, and Farmington, as well as the nationwide Prime  

Fitness network.

Defined Fitness is one of New Mexico’s premier health clubs, offering a 

wide variety of group exercise classes, supervised child care and state-

of-the-art strength training and cardiovascular equipment. All locations 

feature an aquatic complex with an indoor pool, hot tub, dry sauna, 

and steam room. 

The Prime Fitness network provides group exercise classes and 

amenities such as pools, sport courts, tracks and more. You can visit 

participating locations nationwide as often as you like, including select 

YMCAs, Snap Fitness, Curves®, and more. When you use  

Prime Fitness, your fitness travels with you.

Visit defined.com or phcprime.healthways.com for a list of 

participating locations. After your enrollment with Presbyterian,  

you’ll receive detailed instructions on how to get started.

It’s never been easier to keep your story moving.

Keep your story 
moving with a new  
fitness membership.

*This benefit applies to all Commercial Individual and Small Group members.  
Large employer groups (51 or more employees) have the option to purchase 
this benefit for their employees for a minimal additional fee.

MPC121301
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This Subscriber Agreement is issued to the Subscriber named in an Application received and accepted by 
Presbyterian Health Plan, a New Mexico corporation.  The terms and conditions appearing herein and any 
applicable amendments are part of this Subscriber Agreement. 
 
 
IN WITNESS THEREOF, Presbyterian Health Plan has caused this Subscriber Agreement to be 
executed by a duly authorized agent. 
 
 
PRESBYTERIAN HEALTH PLAN 
 

 
Dale Maxwell 
Senior Vice President, Chief Financial Officer 
Presbyterian Health Plan 
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