% PRESBYTERIAN | MEDICARE ADVANTAGE PLANS

2023 SUMMARY Oi'-' BENEFITS

Presbyterian Senior Care (HMO-POS)
New Mexico Retiree Health Care Authority Rytsuidns
(NMRHCA) Plan | and Plan Il A GARE

This is a summary of health and drug services
covered by Presbyterian Senior Care (HMO- $0 copay for these valuable
POS) NMRHCA Plan | and Plan II, January 1, benefits and more!

2023 to December 31, 2023. .
® Hearing exam

To enroll in Presbyterian Senior Care * Telehealth visits with
(HMO-POS): in-network providers

* You must be entitled to Medicare Part A * Preferred generic drugs

and enrolled in Medicare Part B. L
L ) ® PresRN nurse advice line
® You must live in New Mexico.

e Lab services

This plan covers services from either in-

_ ¢ Diagnostic tests
network or out-of-network providers, as long

as the services are covered benefits and are ® Foot care
medically necessary. If you choose to receive

‘ ' * Diabetic test strips and lancets
care from out-of-network providers, there will

likely be a higher out-of-pocket cost for you. * Outpatient mental health visits
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SUMMARY OF BENEFITS

Presbyterian Senior Care (HMO-POS) NMRHCA

Maximum Annual
Out-of-Pocket Responsibility

Plan 1
In-Network
You pay

Plan I
In-Network
You pay

Out-of-
Network
You pay

(such as CT, MRA, MRI,
PET scans)

(This is the most you pay in a $7.,500
calendar year for covered medical $2,500 $3,000 (combined)
and hospital services. [t does not
include prescription drugs.)
Inpatient Hospital Care* $125 perday | $225 per day Plan |
(per admission) Days 1 -3 Days 1-5 $750 per admit
e Additional Days 30 $0 Plan Il
$300 per day
Days 1-5
Ambula'tory Surgery Center / $125 $275 20%
Outpatient Surgery*
Doctor Visits (no referral required)
e Primary Care $10 $10 $35
* Specialists $30 $40 $60
¢ Telehealth visits (video, $0 $0 Out-of-network
telephone or online visits for copays apply
primary care, specialists and
urgent care)
Preventive Care and
0 0 35
Routine Physicals 3 3 $
Emfargency .Care' (WOI"IdWIde') Plan | $65
(This copay is waived if admitted $65 $75
. Plan Il $75
to the hospital.)
Urgently Needed Services $10 $10 $65
Diagnostic Services/
Labs/Imaging
* Lab services $0 $0 20%
* Diagnostic tests and procedures $0 $0 10%
e Outpatient x-rays $0 $0 10%
e Diagnostic radiology service* $0 $250 20%

* Prior authorization required.




SUMMARY OF BENEFITS

Presbyterian Senior Care (HMO-POS) NMRHCA

Hearing Services
(does not go toward maximum
out-of-pocket responsibility)

Plan 1
In-Network
You pay

Plan I
In-Network
You pay

Out-of-
Network
You pay

e Routine

Not covered

Not covered

* Hearing exam $0 $0 $60

* Hearing aid (from TruHearing®) | $699 - $999 | $699 - $999 Not covered
Dental Services

* Medicare covered $30 $40 $60

Not covered

Vision Services

* Annual routine exam $0 $0 $60

* Diagnosis/treatment of diseases $10 $10 $60
and conditions of eye

e Eyewear after cataract surgery $10 10% 25%

Mental Health Services

* Inpatient visit* $125 per day | $225 per day Plan |

Days 1 -3 Days 1-5 $750 per admit
— Additional days $0 $0 Plan Il
$300 per day
Days 1-5

e Outpatient group therapy visit $0 $0 50%

e Outpatient individual therapy $0 $0 50%
visit (including virtual)

Skilled Nursing Facility (SNF)*

e Days1-20 $0 per day $0 per day $0 per day

e Days 21 - 100 (Our plan covers | $40 per day | $40 per day $60 per day
up to 100 days in a SNF.)

Rehabilitation Services

e Cardiac and Pulmonary rehab $0 $0 $35

* Occupational, Physical, and $10 $15 $35
Speech and Language therapy
visits ($0 for telehealth visits)

Ambulance (ground and air) $75 $150 PT;inHI__§17550

* Prior authorization required.




SUMMARY OF BENEFITS

Presbyterian Senior Care (HMO-POS) NMRHCA

Routine Transportation

Plan 1
In-Network
You pay

Not covered

Plan I
In-Network
You pay

Not covered

Out-of-
Network
You pay

Not covered

Medicare Part B Drugs*
drugs administered by
a medical professional

* Purchased at a retail pharmacy

lower coinsurance.

month supply of insulin.

* Chemotherapy Drugs and other

$50

$0

10%

$0

Effective April 1, 2023: Certain Part B rebatable drugs may be subject to

Effective July 1, 2023: For insulin given through DME (i.e., insulin pumps), the
deductible does not apply, and cost is subject to a coinsurance cap of $35 for a one-

20%

20%

Foot Care (podiatry services)
* Foot exams and treatment
(Medicare covered)

$0

$0

$60

Medical Equipment/Supplies*

* Durable Medical Equipment
(e.g., wheelchairs, oxygen,
continuous glucose monitors/
supplies)

e Prosthetics
(e.g., braces, artificial limbs)

$10

$10

10%

10%

25%

25%

Wellness Programs (e.g., fitness)

SilverSneakers® Fitness Program is included.
For participating locations visit
www.silversneakers.com

$0

Acupuncture

¢ Medicare covered $15 $15 $60

* Routine $15 $15 $60
(limited to 25 visits/year)

Chiropractic

* To correct subluxation $20 $20 $60

¢ Routine $20 $20 $60
(limited to 25 visits/year)

Home Health Care* $0 $0 $0

* Prior authorization required.


http://www.silversneakers.com

SUMMARY OF BENEFITS

Presbyterian Senior Care (HMO-POS) NMRHCA Plan | Prescription Drug Benefit

Coverage Starts Catastrophic Coverage
There is no coverage limit and no coverage gap with Plan I.

90-day

Part D 30-day mail order
Covered Drugs supply (preferred)
Tier 1: Preferred Generic $0 $0 $4.15 or 5%
for generics

Tier 2: Non-Preferred Generic $10 $20 (whichever is greater)
Tier 3: Preferred Brand $45 $112.50

) $10.35 or 5%
Tier 4: Non-Preferred Brand $95 $285 for brand names

O, . .
Tier 5: Specialty Drugs Foaptol Na (whicheveris greater)
¢

Catastrophic coverage begins after your out-of-pocket costs = $7,400

Presbyterian Senior Care (HMO-POS) NMRHCA Plan Il Prescription Drug Benefit

Initial Coverage

Limit $4,660; includes what Coverage Gap Catastrophic
both you and your plan pay "Donut Hole" Coverage
90-day 90-day
Part D 30-day mail order 30-day mail order
Covered Drugs supply (preferred) supply (preferred)
Tier 1:
Preferred $0 $0 I:Referl‘co FReferlto o1 .
Generic ormulary. ormulary. A5 0r 5%
Tier1and 2 | Tier1and2 | for generics
Tier 2: drugs noted | drugs noted | (whichever is
Non-Preferred $10 $20 with "GC" are| with "GC" greater)
Generic $0 or $10. |are $0 or $20.
Tier 3:
Preferred Brand $45 $112.50 ‘ $10.35 or 5%
25% generic for brand
Tier 4: Non- d brand
$95 $285 an names
Preferred Brand : :
(whichever is
Tier 5: o greater)
Specialty Drugs 27% NA

Catastrophic coverage begins after your out-of-pocket costs = $7,400

For both Plan | and Plan Il, your copay will be no more than $35 for a 30-day supply
of covered insulins.




SUMMARY OF BENEFITS

Improve Your Fitness with Free SilverSneakers® Memberships

The SilverSneakers Fitness program is included at no additional cost to you.
Visit more than 15,000 participating nationwide locations, including Planet Fitness,
Anytime Fitness, Defined Fitness, Chuze Fitness, YMCA and more.

* Enroll at multiple locations at any time.

* Reach and maintain a healthy body weight.
e Take fitness classes at convenient venues. Silvefsneakefss

e Expand your circle of friends and enjoy social activities.

For participating locations visit www.silversneakers.com.



http://www.silversneakers.com

SUMMARY OF BENEFITS

Enjoy Better Hearing and Comprehensive Care

Good hearing is important to your overall health. That's why we cover a routine annual
hearing exam for no copay.

_ a cj | ﬂ TruHearing Select

2023 Hearing Aid Coverage

Your plan covers up to two hearing aids per year (one per ear per year).

TruHearing Advanced TruHearing Premium Routine Exam

TruHearing

32 Channels | 11 Styles 48 Channels | 14 Styles Network Provider

$699 copay/aid $999 copay/aid $0 exam copay

Your Comprehensive Hearing Benefit Includes:

State-of-the-Art Technology
* Enjoy natural, lifelike sound in virtually all
listening situations.

* Hear speech clearly, even in noisy
environments.

e Stream audio and phone calls directly to your
ears from most smartphones.

Personalized Care

* Guidance and assistance from a TruHearing consultant.

* Local, professional care from an accredited provider in your area.

* A hearing exam plus one year of follow-up visits for fitting and adjustments.

Help Along Your Way

* A worry-free purchase with a 60-day trial and three-year warranty.

* 80 free batteries per aid included with non-rechargeable models.

* Guides to help you adapt to your new hearing aids at TruHearing.com/GetStarted.

Call TruHearing to learn more and schedule an appointment.
1-866-202-0110 | TTY 711 | 8 a.m. - 8 p.m., Monday - Friday



http://www.TruHearing.com/GetStarted

VALUE-ADDED ITEMS AND SERVICES

Travel Worldwide and Be Protected with Assist America®

Enjoy the protection of Assist America’s global emergency
travel assistance services 24 hours a day, 365 days a year, for
up to 90 days. This unique program immediately connects
you to doctors, hospitals, pharmacies and other services
when experiencing a medical emergency while traveling 100
miles or more away from your permanent residence or in
another country.

Services include:

* Emergency medical evacuation and repatriation
* Prescription assistance

* Medical monitoring

* Interpreter and legal referrals

* Return of mortal remains

* Free mobile app and much more

assist america’

For benefit details, visit www.assistamerica.com or call 1-800-872-1414.

These additional services/items are not part of the plan benefit package or the
Medicare benefit.

Low-Income Subsidy (LIS) and Other Medicare/Medicaid Savings Programs
If you qualify for Low-Income Subsidy (LIS), your prescription drug coverage gap
(also known as the donut hole) in your drug coverage is eliminated. You also pay
reduced copays for your Part D drugs. Those who qualify for Extra Help may
also qualify for Medicare Savings Programs that help pay Part A and/or Part B
premiums. Medicaid programs may also lower your copays, depending on the
level for which you qualify.

Find Out If You Qualify for Assistance

Presbyterian offers a personal service that helps you find out if you qualify for
these money-saving programs. A trusted partner since 2006, My Advocate®, helps
you apply for Extra Help / Low-Income Subsidy and Medicare Savings Programs.

Call My Advocate® at 1-866-851-0324.

You also have the option to contact:
e 1-800-Medicare (1-800-633-4227), 24 hours a day, seven days a week
(TTY 1-877-486-2048)
* Social Security, 1-800-772-1213 (TTY 1-800-325-0778)
* NM State Human Services Department, 1-888-997-2583 (TTY 1-855-227-5485)



http://www.assistamerica.com

SUMMARY OF BENEFITS

For more information about Presbyterian Medicare Advantage plans, please call us at
the phone numbers below or visit us at www.phs.org/medicare.

Presbyterian Medicare Sales Consultants
(505) 923-8458 or 1-800-347-4766 (TTY 711)

Hours: 8 a.m. to 8 p.m., 7 days a week (except holidays) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through
September 30.

Presbyterian Customer Service Center (for members)
(505) 923-6060 or 1-800-797-5343 (TTY 711)

Hours: 8 a.m. to 8 p.m., 7 days a week from October 1 through March 31 and
Monday to Friday (except holidays) from April 1 through September 30.

You can see our plan’s provider and pharmacy directory if you visit our website at
www.phs.org/medicare and select Providers at the top of the page.

For coverage and costs of Original Medicare, look in your current Medicare & You
handbook. View it online at www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week. TTY users
should call 1-877-486-2048.

To learn how we safeguard your Protected Health Information and your rights, call us at
(505) 923-6060 or 1-800-797-5343 (TTY 711) or visit www.phs.org/medicare and select
Privacy Notice at the bottom of the page.

Out-of-network/non-contracted providers are under no obligation to treat Presbyterian
Senior Care (HMO-POS) members, except in emergency situations. Please call our
customer service number or see your Evidence of Coverage for more information,
including the cost-sharing that applies to out-of-network services.

To get a complete list of services we cover, contact the plan or please refer to the
Evidence of Coverage. You may easily download a copy of the Evidence of Coverage
from our website, www.phs.org/medicare, and select For Members at the top of the
page. You may also request a copy by calling customer service.

Presbyterian Senior Care (HMO-POS) is a Medicare Advantage plan with a Medicare
contract. Enrollment in the plan depends on contract renewal.



http://www.phs.org/medicare
http://www.phs.org/medicare
http://www.medicare.gov
http://www.phs.org/medicare
http://www.phs.org/medicare

NOTES
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NOTES

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 disposicién servicios
gratuitos de ayuda lingUistica. Llame al (505) 923-5420, 1-855-592-7737 (TTY: 711).
Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
akd’danida’awo’'déé’, t'aajik’eh, €ind holo, koji' hodiilnih (505) 923-5420,
1-855-592-7737 (TTY: 711).

For more information, visit https://www.phs.org/pages/nondiscrimination.aspx.

11
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A PRESBYTERIAN Form Approved

Presbyterian Health Plan, Inc. OMB# 0938-1421

Presbyterian Insurance Company, Inc.

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-855-592-
7737 (TTY: 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-855-592-7737 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Navajo/Diné: Dii ats’iis do6 azee’ binda'i ditkidgo, Dinék'ehji yadatti‘iigi ta" bich’{’
hadiidzih. Béésh bee hane'é t'aa jiik'e be” hadiilnih 1-855-592-7737 (TTY: 711).

Chinese Mandarin: A/ 1520 50 2 (i R S5, B B AR 25 00 TR B Bl 2 W Ok B PO A2 ] B8 7]
NG B PRI 55, 18 1-855-592-7737 (TTY: 711), FAI A 3L LA A R AR 7
FIpAE, X TR SRS

Chinese Cantonese: &%} HAMr it He sl &Y (R B nT BEA7- AT e, 2 L F B it R B il ik
o WIS, HF80E 1-855-592-7737 (TTY: 711), oAb iy A BB & A 1
fEEy, 8 e TR EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
855-592-7737 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-592-7737 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Ching t6i ¢ dich vu théng dich mién phi dé tra ISi cdc cau héi vé
chuadng suc khoe va chuadng trinh thudc men. Néu qui vi can thong dich vién xin
goi 1-855-592-7737 (TTY: 711) sé cb nhan vién ndi ti€ng Viét giup d3 qui vi. bay
la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-855-592-7737 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Y0055 MPC012306 NSR C 01112023 Form CMS-10802
(Expires 31/12/25)
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Korean A= o8 WY il ok wdo] T3l AEo wal oA 5 Y AuHAE
Folal JFYt B9 Hﬂlée o] g3l A3} 1-855-592-7737 (TTY: 711) Ho g
TA 3 FAHA L. St & St HEAE =9 = AYY o] MujAaE FEE

FH Yt

Russian: Ecnv y Bac BO3HUKHYT BOMNPOCbl OTHOCUTE/IbHO CTPaxXoBOro uau
MeANKaMeHTHOro rnfaHa, Bbl MOXeTe BOCMO/Ib30BaTbCsA HawWmMMmM 6ecniaTHbIMU
ycnyramm nepeBoaymkoB. YTobbl BOCMNOAb30BaTbLCSA YC/yraMm nepeBoaymka,
NO3BOHUTE HaM no TenedoHy 1-855-592-7737 (TTY: 711). Bam oKaxeT noMoLlb
COTPYAHUK, KOTOPbIN rOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTHas.

FE_

Mo

Lial & 0¥ Jpan o daally Gl Al 61 e DU dlad) (5 ) ax jiall Cileas o383 W) : Arabic
psiws . 1-855-592-7737 (TTY: 711) le W Joai¥) (g g clle Ll (55 8 pa jia e J gaall
Gilae s o cline lay Ay yall Ganady L i

Hindi: §HR &4 1 &1 &1 AISHT & aR J 310 fobalt +ff u% o Sfare < o foe gAR urd gu
YT TaTd IUas §. T GUTIAT UTd R & i, 99 §H 1-855-592-7737 (TTY: 711) TR BIA
B, DI Al SNl [gwal JIddl g U] Hag H Fadl §. 98 Th Jud 94T §.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-855-592-7737 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do niumero 1-855-592-7737 (TTY:
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-855-592-7737 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekédw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-855-592-7737 (TTY: 711). Ta ustuga jest bezptfatna.

Japanese: 4 il D EHE @RI & KA L FE T 7 12T 5 EF‘uﬁ BEZT L0
I, HERIOERY —E 22BN T T8 nWE T, Wik e THaic e 51213, 1-855-592-
7737 (TTY: 7T11) IZ BHEE 7223 v, HAGE %T/\%ﬁ“i@mtl,i?o Z 3R
=t 2ATT,

Y0055 MPC012306 NSR C 01112023 Form CMS-10802
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