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HIGH OPTION - SUMMARY OF BENEFITS
This is only a summary that lists the member cost-sharing amounts and provides a brief description of NMPSIA High Option PPO Health Plan benefits effective 
July 1, 2019. This plan is available under Blue Cross Blue Shield of New Mexico (BCBSNM) and Presbyterian Health Plan. The Summary Plan Description 
supersedes any information outlined in this summary.

NMPSIA High Option PPO Benefits There is no overall 
lifetime maximum benefit. However, certain services have 
maximum annual limits. See below.

Member’s Share of Covered Charges
(Deductible applies unless specified as "deductible waived.”)

In-Network Provider Out-Of-Network Provider

Calendar Year Deductible
Individual
Family

$750
$1,500

$1,500
$3,000

Annual Out-Of-Pocket Limit
Individual
Family

$3,750
$7,500

$9,000
$18,000

Office Visit/Exam Charge
Office and Home visits/Exams or Consultation (Other services received 
during the office visits and listed under "Other Services," below such as 
therapy are subject to deductible, copay, and/or coinsurance as listed in 
the rest of the summary.)
Primary Preferred Provider Office/Home Visit
Specialist /Office/Home Visit
Telehealth (Virtual Video Visits)

(deductible waived)

Office Visit Copay

$30
$50
$0

30%
30%

Not Covered

Office Surgery (including casts, splints, and dressings) 20% 30%
Allergy infections (only),Extract Preparation No Charge (deductible waived) 30%
Therapeutic infections: Allergy Testing Office Visit Copay 30%
Routine/Preventive Services
Routine Adult Physicals and Gynecological Exams, Routine Tests 
(including Pap Tests, Cholesterol tests, Urinalysis, Human Papillomavirus 
(HPV) Screening), Colonoscopies and Mammograms (one covered at 
100% annually regardless of diagnosis when in-network), Health 
Education Counseling (including diabetic and smoking cessation 
counseling), Family Planning (including insertion/removal of birth control 
devices, surgical sterilization in office, birth control and therapeutic 
injections), Immunizations (including travel immunizations); Well-Child 
Care; Routine Vision or Hearing Screenings through age 19

No Charge
(deductible waived)

30%
(deductible waived)

Acupuncture, Chiropractic (Spinal Manipulation), Massage
Therapy (if medically necessary), Naprapathy and Rolfing 
(combined max. benefit of 30 visits/calendar year)

$50 copay (deductible waived) 30%
Naprapathy Not Covered

Ambulance Service: Ground and Emergency Air Transport $30 copay (deductible waived) $30 copay (deductible waived)
Ambulance Services: Inter-facility Transport $0 deductible waived

Autism Spectrum Disorder
Up to 90 visits per member per year (in & out-of- network combined) PCP 
copay for Applied Behavioral Analysis (ABA). Specialist includes 
outpatient physical therapy occupational therapy & speech therapy.

(deductible waived)
PCP $30 copay

Specialist $50 copay
30%

Biofeedback (for specified medical conditions only) $50 copay (deductible waived) 30%
Cardiac and Pulmonary Rehabilitation (office/outpatient) $50 copay (deductible waived) 30%
Dental/Facial Accident, Oral Surgery & TMJ/CMJ Services Varies by Services 30%
Emergency Room Treatment
Physician and other professional Provider Charges $150 copay plus 20% per visit

Hearing Aids and Related Services
(Age 21 & older: Routine exams testing not covered.)

Hearing Aids: No Charge up to $500; thereafter you pay 90% coinsurance in
any 36 month period

Hearing Aids and Related Services
(Under age 21: Exam testing subject to usual cost-sharing.)

Hearing Aids: No Charge up to $2,200 per hearing impaired ear; thereafter you pay 90% 
coinsurance in any 36 month period

Home Health Care/Home l.V. Services
Limitations

20%
Unlimited

30%
120 visits/calendar year

Hospice Services including respite care (limited to 10 days for
each 6-month per hospice period -2 periods per lifetime) & bereavement 
counseling (limited to 3 sessions during the hospice benefit period) No charge (deductible waived) 30%
Infertility: Diagnosis Only - No Treatment Varies by Services 30%
Lab, X-Ray, and other Basic Diagnostic Tests - non-routine
(Office/Freestanding Lab or Radiology )

$30 copay or actual allowable amount,
whichever is less per day (deductible waived) 30%

Lab, X-Ray, and other Basic Diagnostic Tests - non-routine
(Outpatient Department of Hospital)

$60 copay or actual allowable amount,
whichever is less, per day (deductible waived) 30%
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LOW OPTION - SUMMARY OF BENEFITS
This is only a summary that lists the member cost-sharing amounts and provides a brief description of NMPSIA Low Option PPO Health Plan benefits 
effective July 1, 2019. This plan is available under Blue Cross Blue Shield of New Mexico (BCBSNM) and Presbyterian Health Plan. The Summary Plan 
Description supersedes any information outlined in this summary.

NMPSIA Low Option PPO Benefits There is no overall 
lifetime maximum benefit. However, certain services have 

maximum annual limits. See below.

Member’s Share of Covered Charges
(Deductible applies unless specified as "deductible waived.)

In-Network Provider Out-Of-Network Provider

Calendar Year Deductible
Individual
Family

$2,000
$4,000

$4,000
$8,000

Annual Out-Of-Pocket Limit
Individual
Family

$3,750
$7,500

$9,000
$18,000

Office Visit/PExam Charge
Office and Home visits/Exams or Consultation (Other services received 
during the office visits and listed under "Other Services," below such as 
therapy are subject to deductible, copay, and/or coinsurance as listed in 
the rest of the summary.)
Primary Preferred Provider Office/Home Visit
Specialist /Office/Home Visit
Telehealth (Virtual Video Visits)

(deductible waived)

Office Visit Copay

$35
$60
$0

50%
50%

Not Covered
Office Surgery (including casts, splints, and dressings) 25% 50%
Allergy infections (only),Extract Preparation 25% 50%
Therapeutic infections: Allergy Testing 25% 50%
Routine/Preventive Services
Routine Adult Physicals and Gynecological Exams, Routine Tests 
(including Pap Tests, Cholesterol tests, Urinalysis, Human Papillomavirus 
(HPV) Screening), Colonoscopies and Mammograms (one covered at 
100% annually regardless of diagnosis when in-network), Health 
Education Counseling (including diabetic and smoking cessation 
counseling), Family Planning (including insertion/removal of birth control 
devices, surgical sterilization in office, birth control and therapeutic 
injections), Immunizations (including travel immunizations); Well-Child 
Care; Routine Vision or Hearing Screenings through age 19

No Charge
(deductible waived)

50%
(deductible  waived)

Acupuncture, Chiropractic (Spinal Manipulation), Massage
Therapy (if medically necessary), and Rolfing (combined max. 
benefit of 30 visits/calendar year)
Naprapathy (Limit $500 per year)

25%

$50 copay (deductible waived)

50%

Not Covered
Ambulance Service: Ground and Emergency Air Transport 25% 25%
Ambulance Services: Inter-facility Transport $0 deductible waived

Autism Spectrum Disorder - Up to 90 visits per member per year (in
& out-of- network combined) PCP copay for Applied Behavioral Analysis 
(ABA). Specialist includes outpatient physical therapy occupational 
therapy & speech therapy.

(deductible waived)
PCP $35 copay

Specialist $60 copay 50%

Biofeedback (for specified medical conditions only) 25% 50%
Cardiac and Pulmonary Rehabilitation (office/outpatient) 25% 50%
Dental/Facial Accident, Oral Surgery & TMJ/CMJ Services 25% 50%
Emergency Room Treatment
Physician and other professional Provider Charges $150 copay plus 25% per visit

Hearing Aids and Related Services
(Age 21 & older: Routine exams testing not covered.)

Hearing Aids: No Charge up to $500; thereafter you pay 90% coinsurance in
an 36 month period

Hearing Aids and Related Services
(Under age 21: Exam testing subject to usual cost-sharing.)

Hearing Aids: No Charge up to $2,200 per hearing impaired ear; thereafter you 
pay90% coinsurance in an 36 month period

Home Health Care/Home l.V. Services
Limitations

25%
Unlimited

50%
120 visits/calendar year

Hospice Services including respite care (limited to 10 days or
each 6-month per hospice period -2 periods per lifetime) & bereavement 
counseling (limited to 3 sessions during the hospice benefit period 25% 50%

Infertility: Diagnosis Only  No Treatment Varies by Services 50%
Lab, X-Ray, and other Basic Diagnostic Tests - non-routine 
(Office/Freestanding Lab or Radiology )

$35 copay or actual allowable amount,
whichever is less, per day (deductible waived) 50%

Lab, X-Ray, and other Basic Diagnostic Tests - non-routine
(Outpatient Department of Hospital)

$70 copay or actual allowable amount,
whichever is less, per day (deductible waived) 50%
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EPO PLAN SUMMARY OF BENEFITS

                            This is only a summary that lists the member cost-sharing amounts and provides a brief description of the NMPSIA Exclusive Provider Organization (EPO) 
                            Plan benefits effective July 1, 2019. This plan is available under Blue Cross and Blue Shield of New Mexico. The Summary Plan Description supersedes 
                            any information outlined in this summary. Locate contracted providers at https://www.bcbsnm.com/nmpsia/doctors-and-hospitals.

NMPSIA HMO Benefits There is no overall lifetime maximum benefit. 
However, certain services have maximum annual limits. See below.

Member’s Share of Covered Charges
(Deductible applies unless specified as "deductible waived.)

Preferred Provider
Calendar Year Deductible
Individual
Family

$500
$1,000

Annual Out-Of-Pocket Limit
Individual
Family

$3,250
$6,500

Office Visit / Exam Charge
Office and Home visits/Exams or Consultation (Other services received during the office 
visits and listed under "Other Services," below such as therapy are subject to deductible, 
copay, and/or coinsurance as listed in the rest of the summary.)
Primary Preferred Provider Office/Home Visit
Specialist /Office/Home Visit
Telehealth (Virtual Video Visits)

(deductible waived)

Office Visit Copay

$25
$35
$0

Office Surgery (including casts, splints, and dressings) 20%
Allergy infections (only),Extract Preparation No Charge (deductible waived)
Therapeutic infections:  Allergy  Testing Office Visit Copay
Routine/Preventive Services
Routine Adult Physicals and Gynecological Exams, Routine Tests (including Pap Tests, 
Cholesterol tests, Urinalysis, Human Papillomavirus (HPV) Screening), Colonoscopies and 
Mammograms (one covered at 100% annually regardless of diagnosis when in-network), 
Health Education Counseling (including diabetic and smoking cessation counseling), 
Family Planning (including insertion/removal of birth control devices, surgical sterilization in 
office, birth control and therapeutic injections), Immunizations (including travel 
immunizations); Well-Child Care; Routine Vision or Hearing Screenings through age 19

No Charge
(deductible waived)

Acupuncture, Chiropractic (Spinal Manipulation), Massage
Therapy (if medically necessary), Naprapathy and Rolfing (combined max. benefit of 
30 visits/calendar year)

$35 copay (deductible waived)

Ambulance Service: Ground and Emergency Air Transport $25 copay (deductible waived)
Ambulance Services: Inter-facility Transport $0 (deductible waived)

Autism Spectrum Disorder
Up to 90 visits per member per year (in & out-of- network combined) PCP copay for 
Applied Behavioral Analysis (ABA). Specialist includes outpatient physical therapy 
occupational therapy & speech therapy.

(deductible waived)
PCP $25 copay 

Specialist $35 copay

Biofeedback (for specified medical conditions only) $35 copay (deductible waived)
Cardiac and Pulmonary Rehabilitation (office/outpatient) $35 copay (deductible waived)
Dental/Facial Accident, Oral Surgery & TMJ/CMJ Services Varies by Services
Emergency Room Treatment
Physician and other professional Provider Charges $150 copay plus 20% per visit

Hearing Aids and Related Services
Age 21 & older: Routine exams/testing not covered.

Hearing Aids: No Charge up to $500; thereafter you pay 90% 
coinsurance in any 36 month period

Hearing Aids and Related Services
(Under age 21: Exam testing subject to usual cost-sharing.)

Hearing Aids: No Charge up to $2,200 per
hearing impaired ear; thereafter you pay 90%

coinsurance in any 36 month period
Home Health Care/Home l.V. Services
Limitations

20%
Unlimited

Hospice Services including respite care (limited to 10 days for each 6-month 
per hospice period -2 periods per lifetime) & bereavement counseling (limited to 
3 sessions during the hospice benefit period

No charge (deductible waived)

Infertility:  Diagnosis Only - No Treatment Varies by Services
Lab, X-Ray, and other Basic Diagnostic Tests - non-routine
(Office/Freestanding Lab or Radiology )

$25 copay or actual allowable amount,
whichever is less, per day (deductible waived)

Lab, X-Ray, and other Basic Diagnostic Tests - non-routine (Outpatient 
Department of Hospital)

$50 copay or actual allowable amount,
whichever is less, per day (deductible waived)
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MONTHLY PREMIUM ALLOCATION 
INFORMATION EFFECTIVE 10/01/2019

If you earn $25,000 or more, monthly payroll deductions are:
Single Two Party Family

Blue Cross Blue Shield NM - High Option $288.96 $549.54 $733.98
Blue Cross Blue Shield NM - Low Option $218.58 $415.72 $555.28
Blue Cross Blue Shield NM - EPO $260.06 $494.58 $660.58
Presbyterian - High Option $233.68 $490.68 $654.30
Presbyterian - Low Option $176.78 $371.20 $494.96
Dental - High Option $11.44 $21.78 $34.22
Dental - Low Option $5.74 $10.90 $17.12
Vision $2.50 $4.18 $5.66

If you earn $20,000 but less than $25,000, monthly payroll deductions are:
Single Two Party Family

Blue Cross Blue Shield NM - High Option $252.84 $480.86 $642.24
Blue Cross Blue Shield NM - Low Option $191.26 $363.76 $485.86
Blue Cross Blue Shield NM - EPO $227.56 $432.76 $578.00
Presbyterian - High Option $204.46 $429.34 $572.50
Presbyterian - Low Option $154.68 $324.80 $433.08
Dental - High Option $10.00 $19.06 $29.94
Dental - Low Option $5.00 $9.54 $14.98
Vision $2.20 $3.68 $4.94

If you earn $15,000 but less than $20,000, monthly payroll deductions are:
Single Two Party Family

Blue Cross Blue Shield NM - High Option $216.72 $412.16 $550.48
Blue Cross Blue Shield NM - Low Option $163.94 $311.80 $416.46
Blue Cross Blue Shield NM - EPO $195.04 $370.94 $495.44
Presbyterian - High Option $175.26 $368.00 $490.72
Presbyterian - Low Option $132.58 $278.40 $371.22
Dental - High Option $8.58 $16.34 $25.66
Dental - Low Option $4.30 $8.18 $12.82
Vision $1.88 $3.14 $4.24

If you earn less than $15,000, monthly payroll deductions are:
Single Two Party Family

Blue Cross Blue Shield - High Option $180.60 $343.46 $458.74
Blue Cross Blue Shield - Low Option $136.62 $259.82 $347.04
Blue Cross Blue Shield NM - EPO $162.54 $309.12 $412.86
Presbyterian - High Option $146.04 $306.68 $408.94
Presbyterian - Low Option $110.50 $232.00 $309.34
Dental - High Option $7.16 $13.62 $21.38
Dental - Low Option $3.58 $6.82 $10.70
Vision $1.58 $2.64 $3.54

FOR ADDITIONAL LIFE INSURANCE AND LONG TERM DISABILITY 
DEDUCTIONS, PLEASE SEE NEXT PAGE.
The contribution rates are effective October 1, 2019 and reflect the maximum employee contribution percentages listed in NM State 
Statute. Rates are subject to change. Payroll deductions are made in advance of coverage (For example, September deductions pay 
for October coverage). Your deductions above represent about 1/3 of the total cost; your employer pays the rest. Your employer may 
have a customized payroll deduction table, so please verify your actual premiums with yourBenefits/Human Resource Office.
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MONTHLY DEDUCTION WORKSHEET
“Calculate LTD and ADL Monthly Premiums” at nmpsia.com

THE STANDARD ADDITIONAL (VOLUNTARY) LIFE (page 18)

THE STANDARD LONG TERM DISABILITY PLAN (page 21)

Benefit Waiting Period
(as selected by your employer)
30 Day Wait
60 Day Wait
90 Day Wait

Monthly Premium

$.58 per $100 payroll
$.34 per $100 payroll
$.28 per $100 payroll

Age of Adult Under 30 30-39 40-44 45-49 50-54 55-59 60-64 65-69 70 + Child(ren)

Rate per $1,000 $.04 $.06 $.08 $.12 $.22 $.34 $.52 $.78 $1.02 $.24/mo.
EMPLOYEE PAYS 100% OF THE PREMIUM.
To calculate your Additional Life monthly payroll deduction, 
follow these steps, or go to nmpsia.com and find the online 
calculator under the "Members" tab.

Example: Employee Age 46 earning
$34,666 choosing 3x for Employee Life
Insurance and enrolling Spouse Age 36
and Children

Enter Annual Contracted Salary, rounded to next higher
$1,000

$35,000

Multiply by your selection (1x, 2x, or 3x) 
(Maximum amount $500,000 without medical 
underwriting; $600,000 if approved by medical 
underwriting)

3 x $35,000 = $105,000

Divide by 1,000 (for # of units of $1,000) $105,000 / $1,000 = 105

Multiply by the rate for Employee’s age group to get the 
Employee Life Insurance deduction

Rate for ages 45-49 is
$.12 105 x $.12 = $12.60

If insuring Spouse, enter the lesser of: Spouse amount limited to $35,000 in
(a) 50% of your Additional Life Insurance or this example because spouse amount
(b) 1x your Annual Contracted Salary, rounded to the may not exceed 1x Employee’s Salary

next higher $1,000 rounded to the next higher $1,000
Divide by 1,000 (for # of units of $1,000) $35,000 / 1,000 = 35
Multiply by the rate for Spouse’s age group to get the 
deduction for Spouse Life

Rate for ages 30-39 is
$.06 35 x $.06 = $2.10

If insuring Child(ren) for the Children’s Additional Life 
Coverage of $5,000, add $.24

$.24

Add amounts in shaded rows for your total deduction 
for Additional Life

$12.60 for $105,000 on Employee
$ 2.10 for $35,000 on Spouse
$ .24 for $5,000 on Children
$14.94 per month

EMPLOYER MATCHES PREMIUM.
To calculate your LTD monthly payroll deduction, follow these steps:

Example: $40,000 Salary, 30 Day Benefit
Waiting Period

Enter Contracted Annual Salary 
but not more than $90,000

$40,000

Divide by Salary by 1200 $40,000 / 1200 = $33.34
Multiply by plan rate from table.
This is the total monthly cost, which is shared 
between you and your employer.

$33.34 x $.58 = $19.34

Your share is:
40% if you earn $25,000 or more
35% if you earn between $20,000 and $25,000
30% if you earn between $15,000 and $20,000
25% if you earn less than $15,000

40% of $19.34 = $7.74
Sample monthly deduction at
$40,000 Salary
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