2024 Presbyterian
Individual and Family Plans

Presbyterian Health Plan, Inc. (Presbyterian) is
proud to offer Individual and Family Plans
purchased off-exchange and on-exchange
through the New Mexico Health Insurance
Exchange (beWellnm).

Individual and Family plans have two different
provider networks. The plan choice determines
the provider network.

This guide is designed to assist you
in determining the right plan and
network for your patients.
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2024 Presbyterian Individual and Family Plans

Network Name County

Individual and Family or
Group HMO/POS

For residents of any New Mexico
County

Plans

Clear Cost Gold

Clear Cost Gold Turquoise 3

Clear Cost Silver

Clear Cost Turquoise 1

Clear Cost Turquoise 2

Clear Cost Silver with Extra Savings 73%

Silver Qualified High Deductible Health Plan (HDHP) with GYM (off-exchange)
Silver 5000 with GYM (off-exchange)

Bronze 9450 with GYM

For residents of Bernalillo, Sandoval,
Valencia, Torrance, and Santa Fe
Counties

Individual Select HMO

Clear Cost Gold - Limited Service Area

Clear Cost Gold Turquoise 3 — Limited Service Area

Gold Select with GYM — Limited Service Area

Gold Select w/ GYM Turquoise 3 w/ Extra Savings — Limited Service Area

Gold+ with TytoHome and GYM - Limited Service Area (off-exchange)

Clear Cost Silver — Limited Service Area

Clear Cost Turquoise 1 — Limited Service Area

Clear Cost Turquoise 2 — Limited Service Area

Clear Cost Silver with Extra Savings 73% - Limited Service Area

Silver Select 5000 with GYM — Limited Service Area (off-exchange)

Silver Select 7000 with GYM — Limited Service Area

Silver Select 7000 w/ GYM — Turquoise 1 w/ Extra Savings — Limited Service Area
Silver Select 7000 w/ GYM — Turquoise 2 w/ Extra Savings — Limited Service Area
Silver Select 7000 w/ GYM — w/ Extra Savings 73% - Limited Service Area

Bronze 6800 with GYM - Limited Service Area
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Example of an ID Card with
“Individual and Family or
Group HMO/POS” Network

_“
Member Name: John Q. Sample
Member Number: 12345678911
Network Name: Indiidual and Family or Group HMO/POS
Group Number:
Plan:
In-Network Ded:
In-Network OOP Max:
In-Network Behavioral Health Copay: %0
Plaaszs refer to your Benafit Grude or
Summary of Benefits and Coverage for cost sharing amounts.
A
-
Albnquergne: 505-913-7518
Catside Albugquerque: 1-355-923-7518
TTY Hearmg Impaired Access Lins: 711
Behavieral Health: 1-800-424-4657
T 'm: Mezice Mansged Health Care lIrFlu.
TS e e e IBpa e
For Prarmacy Omly:  1-B66-528-3829
BxBin: §10852
BxPCN: CHM
4 PHPEXC
Send all Medical Cladne roc
Prashytarizn Health Plan
P.0. Box 27428
Altragmargne, NA 87125-T439 . phs.oag
"

Example of an ID Card with
“Individual Select HMO”
Network
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Member Name: John (). Sample
Member Number: 12345678911

Network Name: Indiidual Select HMO
Group Number:

Plan:

In-Network Ded:

In-Network OOF Max:

In-Network Behavioral Health Copay: 30

Pleaze refer to vour Benefit (nude or
Summary of Benefits and Coverage for cost sharing amounts.

Example of

Turquoise Plan
Note: Network can vary by plan, please

refer to the Network Name shown on the
ID card
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Member Name:
Member Number:

Network Name:

Group Number:

Plan: IND HMO Turqueise 3 w/Extra Savings & Gym
In-Network Ded:

In-Network OOP Max:

Please refor to your Benefit Gude or
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Albnguergua: S05-913-7528
Outside Albuguergue: 1-855-923-7528
TTY Hearnng Impaired Access Lins: 711

Behavioral Health: 1-800-424-4657

Niewr Mexice Mamnped Health Care Burean

hiigsffon

paimdes phovpean
18554173674
For Frarmacy Only:  1-B66-318-3829

BxBin: 610852
ExPO: CHM
4 PHPEXC
Send all Medical Clainy to:
Prashytariaz Health Plan
P.0. Box 17438
Albragrasrue, NM 87125-7439 . phs.org

Summary of Banefits and Coverage for cost sharmg ameumts.

\ i
4 R
Albnguargue: S05-913-7528
Oatside Albuguergus: 1-855-223-T528
TTY Hearmg Impaired Access Lins: 711
Behavioral Health: 1-800-424-4657

Newr Mexice Mamaped Health Care Burean
hitps oo oad pizE psindex ohmipanasad-health-carg
18354175674

For Prarmacy Only:  1-B66-318-3829

BxBin: 610852
BxPCH: CHM
; PHPEXC
Send all Medical Clains to:
Prashytarian Health Plan
P.0. Box 17439
Altvagragrqua, NM 3T125-7439 . phs.osg
. S
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