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Intel Connected Care
Plan Features

2025 Intel Connected Care Copay

How These Plans Work

e Your preventive health services are covered at
100 percent.

e You'll receive comprehensive coverage through
your Presbyterian Patient Centered Medical
Home and the Intel Connected Care network
of providers.

e You have comprehensive prescription
drug coverage.

Your Costs (2025 Annual Paycheck Deductions)

You and
two
children

You and three

You only one child

2025 $749 $1,416 $2,233 $2,791

You and

or more
children

You get certain prescriptions covered at
100 percent.

You have national in-network coverage outside of
New Mexico through our collaboration with
Aetna Signature Administrators® (aetna.com/asa)
and Magellan Behavioral Health (505-923-8000 or
1-855-780-7737) if you need it.

For more information visit the Intel Connected

Care website at presintel.org.

You,
spouse
and three
or more
children

You,
spouse
and two
children

You,
spouse
and one

child

You and
spouse

$3,335 $4,097 $4,846 $5,363

How You'll Pay for Services When You Need Them

For in-network care, you pay a copayment
when you access care:

e $10 copayment per primary provider visit

($0 copayment per primary provider visit at
the Intel Health for Life Center)

$25 copayment per specialist visit
$50 copayment per urgent care visit

$100 copayment per emergency department visit
or outpatient surgery

$250 copayment per hospital stay

You have the option to open a health
flexible spending account

For out-of-network care, you are required to pay
a deductible:

e $250 for employee only

* $750 for family coverage

After you meet the deductible, you pay 40 percent
coinsurance and reimbursement limits apply.


http://aetna.com/asa
https://presintel.org

Prescription Drug Coverage

Certain prescriptions are covered at 100 percent. For a complete listing of the medications, go to the Intel
Connected Care website at presintel.org.

Copay for Prescription Drugs

Retail Program (up to 30-day supply)

Generic Preferred Brand Nonpreferred Drug
$10 $20 $35

Generic Preferred Brand Nonpreferred Drug
$20 $50 $105

The Most You'll Have to Pay

You're protected by the out-of-pocket maximum. This is the maximum annual amount you would pay
out-of-pocket for in-network care:

¢ $1,500 for individual coverage

¢ $3,000 for family coverage

e The plan pays 100 percent for all remaining in-network costs you incur for the remainder of the
calendar year

Intel Connected Care Customer Service at Presbyterian:
(505) 923-8000 or 1-855-780-7737

Use this resource to:
e Ask questions about the Intel Connected Care Plans
e Choose a primary care provider and Patient Centered Medical Home

* Get additional information about MultiPlan and Magellan coverage
and networks

* Find in-network providers in your area if you reside outside of the
four-county central New Mexico area

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected status including but not limited to race,
color, national origin, age, disability, or sexual orientation or gender expression. If you need language assistance, services are available
at no cost. Call (505) 923-5420, 1-855-592-7737 (TTY- 711).

ATENCION: Si usted prefiere hablar en espafiol, estan a su disposicion servicios gratuitos de ayuda lingtiistica. Llame al (505) 923-5420,
1-855-592-7737 (TTY: 711).

Dii baa akd ninizin: Dii saad bee ydnitti'go Diné Bizaad, saad bee dkd'dnida’'dwo’'déé’, t'ad jik'eh, éi nd hdéld, koji' hodiilo
nih (505) 923-5420, 1-855-592-7737 (TTY: 711).

For more information, visit https://www.phs.org/nondiscrimination.
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http://presintel.org
https://www.phs.org/nondiscrimination

