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Participating Employers 

NMPSIA Participating Employers Basic Life Medical Plan Choices Dental Vision Disability Plan Add. Life 

ACADEMY FOR TECHNOLOGY AND THE CLASSICS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ACE LEADERSHIP HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ACES TECHNICAL CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

AFT NEW MEXICO $10,000 BCBSNM and PRESBYTERIAN YES YES 30 days N/A 

ALAMOGORDO PUBLIC SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

ALBUQUERQUE AVIATION ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ALBUQUERQUE BILINGUAL ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ALBUQUERQUE CHARTER ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

ALBUQUERQUE COLLEGIATE CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ALBUQUERQUE INSTITUTE FOR MATH & SCIENCE $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

ALBUQUERQUE SCHOOL OF EXCELLENCE $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ALBUQUERQUE SIGN LANGUAGE ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ALDO LEOPOLD CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ALICE KING COMMUNITY SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ALMA D ARTE CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ALTURA PREPARATORY SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

AMY BIEHL CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ANANSI CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ANIMAS PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ARTESIA PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES N/A N/A YES 

AZTEC MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

BELEN CONSOLIDATED SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

BERNALILLO PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

BLOOMFIELD MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

CAPITAN MUNICIPAL SCHOOLS $10,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

CARLSBAD MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CARRIZOZO MUNICIPAL SCHOOLS $10,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

CENTRAL CONSOLIDATED SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CESAR CHAVEZ COMMUNITY SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CHAMA VALLEY INDEPENDENT SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

CHRISTINE DUNCAN'S HERITAGE ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CIEN AGUAS INTERNATIONAL SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CIMARRON MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

CLAYTON MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CLOUDCROFT MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

CLOVIS MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN N/A N/A 30 days YES 

COBRE CONSOLIDATED SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

COOPERATIVE EDUCATIONAL SERVICES $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

CORAL COMMUNITY CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

CORONA PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days N/A 

CORRALES INTERNATIONAL SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

COTTONWOOD CLASSICAL PREPARATORY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

COTTONWOOD VALLEY CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

CUBA INDEPENDENT SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

DEMING  SCHOOL EMPLOYEES CREDIT UNION $10,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

DEMING CESAR CHAVEZ CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

DEMING PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES N/A 60 days YES 

DES MOINES MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

DEXTER CONSOLIDATED SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

DIGITAL ARTS AND TECHNOLOGY ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

DORA CONSOLIDATED SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

DREAM DINE' CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

DULCE INDEPENDENT SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

DZIL DITL'OOÍ SCHOOL OF EMPOWERMENT, ACTION & PERSEVERANCE $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

EAST MOUNTAIN HIGH SCHOOL $10,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

EL CAMINO REAL ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 
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ELIDA MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

ENMU - PORTALES $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ENMU - ROSWELL $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

ESPANOLA PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ESTANCIA MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

ESTANCIA VALLEY CLASSICAL ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

EUNICE MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

EXPLORE ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

EXPLORE ACADEMY - LAS CRUCES $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

EXPLORE ACADEMY RIO RANCHO $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

FARMINGTON MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A N/A 

FLOYD MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

FORT SUMNER MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

GADSDEN INDEPENDENT SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

GALLUP-MCKINLEY COUNTY SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

GILBERT L. SENA CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

GORDON BERNELL CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

GRADY MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

GRANTS/CIBOLA COUNTY SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

HAGERMAN MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

HATCH VALLEY PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

HEALTH LEADERSHIP HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

HOBBS MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

HONDO VALLEY PUBLIC SCHOOLS $10,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

HORIZON ACADEMY WEST $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

HOUSE MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

HÓZHÓ ACADEMY $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

J. PAUL TAYLOR ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

JAL PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

JEFFERSON MONTESSORI ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

JEMEZ MOUNTAIN PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

JEMEZ VALLEY PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LA ACADEMIA DE ESPERANZA $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

LA ACADEMIA DOLORES HUERTA $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LA TIERRA MONTESSORI SCHOOL OF THE ARTS AND SCIENCES $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LAKE ARTHUR MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LAS CRUCES PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LAS MONTANAS CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LAS VEGAS CITY SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LEA REGIONAL EDUCATIONAL # 7 $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

LOGAN MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LORDSBURG MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

LOS ALAMOS PUBLIC SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

LOS ALAMOS SCHOOLS CREDIT UNION $10,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LOS LUNAS SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES N/A 30 days YES 

LOS PUENTES CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

LOVING MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

LOVINGTON MUNICIPAL SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

LUNA COMMUNITY COLLEGE $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MAGDALENA MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

MARK ARMIJO ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

MAXWELL MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MCCURDY CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MELROSE MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

MESA VISTA CONSOLIDATED SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MESALANDS COMMUNITY COLLEGE $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 
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MIDDLE COLLEGE HIGH SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

MISSION ACHIEVEMENT AND SUCCESS CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

MONTE DEL SOL CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MONTESSORI OF THE RIO GRANDE CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MORA INDEPENDENT SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

MORENO VALLEY HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MORIARTY-EDGEWOOD SCHOOL DISTRICT $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

MOSAIC ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MOSQUERO MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

MOUNTAIN MAHOGANY COMMUNITY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

MOUNTAINAIR PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

NATIVE AMERICAN COMMUNITY ACADEMY $10,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEA $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

NEW MEXICO ACADEMY FOR THE MEDIA ARTS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEW MEXICO ASSOCIATION OF SCHOOL BUSINESS OFFICIALS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEW MEXICO CONNECTIONS ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEW MEXICO INTERNATIONAL SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEW MEXICO JUNIOR COLLEGE $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

NEW MEXICO SCHOOL FOR THE ARTS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NEW MEXICO TECH $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

NEW MEXICO TECH RETIREES N/A BCBSNM and PRESBYTERIAN YES YES N/A YES 

NM ACTIVITIES ASSOCIATION $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NM COALITION OF EDUCATIONAL LEADERS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NM SCHOOL BOARD ASSOCIATION $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NM SCHOOL FOR THE DEAF $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NMPSIA $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

NORTH VALLEY ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

NORTHERN NEW MEXICO COLLEGE $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

PECOS CYBER ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

PECOS INDEPENDENT SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

PECOS VALLEY REC #8 $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

PENASCO INDEPENDENT SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

POJOAQUE VALLEY SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

PORTALES MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

PUBLIC ACADEMY FOR PERFORMING ARTS $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

PUBLIC CHARTER SCHOOLS OF NEW MEXICO $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

QUAY SCHOOLS FEDERAL CREDIT UNION $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

QUEMADO INDEPENDENT SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

QUESTA INDEPENDENT SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RAICES DEL SABER XINACHTLI COMMUNITY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

RATON PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

REC #2 $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RED RIVER VALLEY CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES N/A N/A 

REGION IX EDUCATION COOPERATIVE $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

REGIONAL EDUCATIONAL CENTER #6 $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RESERVE INDEPENDENT SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RIO GALLINAS SCHOOL FOR ECOLOGY AND THE ARTS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RIO GRANDE ACADEMY OF FINE ARTS $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

RIO RANCHO PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ROBERT F. KENNEDY CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ROOTS AND WINGS COMMUNITY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ROSWELL INDEPENDENT SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ROY MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

RUIDOSO MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

SAN DIEGO RIVERSIDE CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SAN JON MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 
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SANDOVAL ACADEMY OF BILINGUAL EDUCATION $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SANTA FE COMMUNITY COLLEGE $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

SANTA FE PUBLIC SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SANTA ROSA CONSOLIDATED SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SCHOOL OF DREAMS ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SIDNEY GUTIERREZ MIDDLE SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SIEMBRA LEADERSHIP HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

SILVER  CONSOLIDATED SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

SIX DIRECTIONS INDIGENOUS SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SOCORRO CONSOLIDATED SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

SOLARE COLLEGIATE CHARTER SCHOOL $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

SOUTH VALLEY ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES N/A N/A 

SOUTH VALLEY PREPARATORY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SOUTHWEST PREPARATORY LEARNING CENTER $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SOUTHWEST SECONDARY LEARNING CENTER $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

SPRINGER MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TAOS ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

TAOS CHARTER SCHOOL $10,000 BCBSNM and PRESBYTERIAN YES YES N/A N/A 

TAOS INTEGRATED SCHOOL OF THE ARTS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TAOS INTERNATIONAL SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TAOS MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TATUM MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TECHNOLOGY LEADERSHIP HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

TEXICO MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

THE ALBUQUERQUE TALENT DEVELOPMENT $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE ASK ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE GREAT ACADEMY $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE INTERNATIONAL SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE MASTERS PROGRAM $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE MONTESSORI ELEMENTARY & MIDDLE SCHOOL $10,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

THE NEW AMERICA SCHOOL - LAS CRUCES $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THE NEW AMERICA SCHOOL NEW MEXICO $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

THRIVE COMMUNITY SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

TIERRA ADENTRO OF NEW MEXICO $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TIERRA ENCANTADA CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

TRUTH OR CONSEQUENCES MUNICIPAL SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

TUCUMCARI PUBLIC SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TULAROSA MUNICIPAL SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TURQUOISE TRAIL CHARTER SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

TWENTY FIRST CENTURY PUBLIC ACADEMY $50,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

VAUGHN MUNICIPAL SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

VISTA GRANDE CHARTER HIGH SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

VOZ COLLEGIATE $25,000 BCBSNM and PRESBYTERIAN YES YES 60 days YES 

WAGON MOUND PUBLIC SCHOOLS $25,000 BCBSNM and PRESBYTERIAN YES YES N/A YES 

WALATOWA HIGH CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

WEST LAS VEGAS SCHOOL DISTRICT $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

WESTERN NM UNIVERSITY $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

WILLIAM W. AND JOSEPHINE DORN COMMUNITY CHARTER SCHOOL $50,000 BCBSNM and PRESBYTERIAN YES YES 30 days YES 

ZUNI PUBLIC SCHOOLS $50,000 BCBSNM and PRESBYTERIAN YES YES 90 days YES 

7 



PROGRAM
GUIDE 

2025
NEW MEXICO PUBLIC SCHOOLS INSURANCE AUTHORITY

PROGRAM
GUIDE 

2025

    

             
 

              
                

 
 

    
            

   

  
      

        
           

  
             
               

                     
  

 
    

        
              

  

     
           

    
    

 
        

              
 

         
              

   
            

         

                  
   

Enrollment and Eligibility Guidelines 

This guide gives you an overview to help you understand your eligibility requirements, enrollment guidelines, and 
qualifying events for enrolling in benefit coverages and wellness programs. 

The following pages include a summary of the benefits and wellness programs offered for medical, prescription, 
dental, vision, disability, and life options. Through its benefits and wellness programs, NMPSIA offers options to 
select health coverages with delivery systems to support your healthcare needs while managing your health, 
healthcare costs and stabilizing NMPSIA’s self-funded claims. 

Wellness programs such as annual preventative visits, video/virtual provider visits, routine screenings, health 
coaching, mindfulness programs, behavioral health, weight and chronic disease management programs, personal 
health assessments, and many other opportunities are at no-cost to enrolled members. 

Benefit Enrollment Guidelines 
You are Eligible for Benefits if: 

• Your employer has informed you that you are eligible for benefits. 
• You work the minimum qualifying number of hours established by your employer. 

NMPSIA Requirements: 
• You must work 15 hours or more per week to receive basic life insurance. 
• You must work 20 hours or more per week to enroll in all other lines of coverage. 

Note: If you work fewer than 20 hours per week, but at least 15 hours per week, you may be eligible 
to participate if your employer has adopted an annual part-time employee resolution and has been 
approved by the NMPSIA Board of Directors. 

• You are a one-bus owner operator, designated as a bus employee. 
• You are an international employee on a work visa in the U.S. 
• You are a variable hour or seasonal employee (or substitute), as determined by your employer, eligible for 

medical coverage only, as stated in the Affordable Care Act guidelines. 

You are Ineligible for Benefits if: 
You are an employee of an independent contractor or fleet bus driver. 

Benefits Enrollment Begin Here: 
Automatic Basic Life Enrollment 
Your employer will: 

• Enroll you in the basic life benefit amount offered to you. 
• Basic life coverage is effective the first day of the month following your hire date 

(first day you report to work). 

Guidelines on How to Apply for Your Benefit Options: 
Your employer will provide you with the benefit options available to you, or you can find this information by looking 
for your employer on pages 4-7. 
You must provide a Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN). 

• An international employee must also provide a copy of a passport or work visa. 

Note: If your SSN or ITIN has not been received by the time benefits are scheduled to start, a temporary ID 
number will be provided by the NMPSIA Benefits Administrator. (Visit your benefits office for details.) 
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Enrollment and Eligibility Guidelines (cont’d) 

Benefit Enrollment Guidelines for Eligible Dependents: 
Dependents must meet one of the following definitions of eligible dependent, and you must provide all 
required documentation to prove your dependent’s eligibility. When enrolling dependents, coverage 
may not be greater than that of the employee. 

ELIGIBLE DEPENDENT SUPPORTIVE DOCUMENTATION REQUIRED 
Legal Spouse Original official state publicly filed marriage certificate 

from the County Clerk’s Office or from the Bureau of Vital 
Statistics 
(Chapel certificate is also acceptable). 

Domestic Partner 
(Only if offered by the Employer) 

Notarized affidavit of domestic partnership 

Child UNDER the age of 26 as follows: Original official state publicly filed birth certificate from 
the Bureau of Vital Statistics (hospital birth registration 
form is also acceptable). For children of international 
employees, also provide a copy of a passport or U.S. 
visa. 

Natural Child or Stepchild. 

Legally adopted child. Evidence of placement by a state licensed agency, 
governmental agency, or a court order/decree 
(notarized statement and power of attorney are not 
acceptable). 

Child for whom you have obtained legal 
guardianship and who is primarily dependent on 
the eligible employee for maintenance and 
support. 

Legal Guardianship Document if evidenced in a court 
order or decree (notarized statement and power of 
attorney  documents,  or  conservatorship  
ddooccumentss  aare  not  acceptable).
NMPSIA Statute 6.50.1.7.P.3.e NMAC 

Foster child living in the same household as a 
result of placement by a state licensed placement 
agency, provided that the foster home is 
appropriately licensed. 

Placement order AND foster home license. 

Dependent child with qualified medical child 
support order. 

Medical Child Support Order. 

Child enrolled in the NMPSIA Group Plan who 
reaches age 26 while covered under the 
NMPSIA Group Plan*, who is impaired and 
relies completely on the eligible employee for 
maintenance and support, who is incapable of 
self-sustaining employment because of mental or 
physical impairment. 

*If your child is not enrolled and covered under
the NMPSIA Group Plan prior to reaching age
26, your child is not an eligible dependent.

Evidence of impairment and dependency in the form of 
a physician statement indicating diagnosis and 
prognosis along with your request to continue this child’s 
coverage must be provided to your employer 31 days 
before the child reaches age 26 or within 31 days from 
the date the child becomes impaired while covered 
under the NMPSIA Group Plan. 

Final determination is made by the insurance carrier. 
For Dental and Vision only enrollees, the final 
determination is made by NMPSIA. 

 

Visit the Vital Records website to obtain required documentation 
https://www.nmhealth.org/about/erd/bvrhs/vrp/ 
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Enrollment and Eligibility Guidelines (cont’d) 

Guidelines on How to Apply for Your Dependent’s Benefit Options: (continued) 

If you miss the 31-day enrollment period to add eligible dependents, decline dependent 
coverage, or you did not meet the 61-day deadline to provide required dependent documents: 

• You must wait until the annual open enrollment period in the fall to apply for dependent 
Medical/Prescription Drug Coverage, Dental Coverage, Vision Coverage. Dependent 
coverage will start January 1st of the next year. 

• You may apply for Dependent Life coverage at any time, provided you are already covered 
on Additional Life. Dependent Life coverage for spouse is not guaranteed. 
Life Coverages are not offered during the annual open enrollment. 
° Your spouse may apply for Dependent Life coverage by providing satisfactory evidence 

of insurability (not required for children). Coverage will start the 1st of the month after 
approval by the Life Carrier. 

• Your dependent’s coverage ends on the last day of the month in which the eligible dependent becomes 
ineligible. 

Did You Know? 

NMPSIA’s Wellness and Well-Being programs promote a culture of wellness, build supportive networks, and 
grow engagement and personal responsibility. Participation in wellness programs improves overall health, 
promotes well-being, prevents future diseases, and manages current conditions while balancing work and 
home. 

Take Advantage of the No Cost Programs Listed Below 

° 24/7 Nurse Advice Line & Virtual Health/Video Visits 
° $0 Behavioral Health Programs (for in-network services) 
° Customized Wellness Plan 
° Diabetes Prevention and Weight Management Programs 
° $0 for diabetes supplies from Approved Formulary 
° $0 blood pressure cuffs 
° Health Coaching 
° Incentive & Rewards Programs 
° Mindfulness Based Stress Reduction Programs 
° Monthly Communication & Topics 
° Monthly Skill Builders 
° Self-Directed Courses and Self-Help Tools 
° Tobacco Cessation Programs 
° Chronic Disease Programs 
° Wellness Ambassador Program 
° Health & Wellness Challenges 

12 
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Enrollment and Eligibility Guidelines (cont’d) 

Effective Date Exceptions for Newborns and Adopted Children 

NEWBORN ADOPTED CHILDREN 
You are granted 61 days from the first of the 
month following your newborn’s birth to provide 
appropriate supportive documentation to your 
employer’s benefits office. 

You are granted 61 days from the first of the month 
following your child’s date of placement or 
adoption (whichever comes first) to provide 
appropriate supporting documentation to your 
employer’s benefits office. 

Coverage for a newborn begins on the 
newborn’s date of birth, provided you are 
enrolled in family medical coverage. Any 
claims associated with your newborn, cannot be 
processed until you apply to enroll your newborn. 

Coverage for an adopted child begins on date of 
placement or adoption (whichever comes first) 
provided that you are enrolled in family medical 
coverage. Any claims associated with your adopted 
child, or child placed for adoption cannot be 
processed until you apply to enroll your child. 

If you are not enrolled in family medical 
coverage, your newborn will not be 
automatically covered from date of birth. 

You must apply to enroll your newborn within 
31 days from the newborn’s date of birth. 

If your newborn is enrolled timely, within 31 
days from birth, NMPSIA’s newborn rule 
allows your newborn’s coverage to be 
effective on the date of birth. 

A premium increase change will become 
effective the 1st of the month after the date of 
birth. 

If you miss the 31 day enrollment period, 
your newborn will not be eligible for 
coverage until January 1 via application for 
open enrollment. 

If you are not enrolled in family medical coverage, 
your adopted child or child placed for adoption will 
not be automatically covered from date of adoption 
or placement. 

You must apply to enroll your child within 31 days 
from the date of adoption or date of placement 
(whichever comes first). 

If your adopted or placed child is enrolled timely, 
within 31 days from adoption or placement, 
NMPSIA’s adopted or placed child rule allows 
your adopted or placed child’s coverage to be 
effective on the date of adoption or placement. 

A premium increase change will become effective 
the 1st of the month after the date of adoption or date 
of placement 

If you miss the 31-day enrollment period, your 
child will not be eligible for coverage until 
January 1st via application for open enrollment. 

If you are not enrolled in a NMPSIA medical plan, the birth of your newborn, 
placement or adoption may qualify as a Special Enrollment event. 

See Special Enrollment Event for Medical Coverage Only for details. 
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Enrollment and Eligibility Guidelines (cont’d) 

How to Report a Change of Status: 
A change of status due to any qualifying event MUST be reported by completing, signing, and turning in an 
Employee Enrollment / Change Form to your employer’s benefits office within 31 days from the qualifying event 
or Special Enrollment event. 

You have 61 days from the date of a qualifying event to provide your employer all required documents. Coverage 
becomes effective the first day of the month following the day you turn in the required documents to your 
employer’s benefits office, (provided you have applied on time and met the 61-day deadline for required 
documentation of the qualifying event). 

While insured you may experience a Qualifying Event such as… 
Birth 
Marriage or Notarized Affidavit of Domestic Partnership 
Adoption of a child or child placement order in anticipation of adoption 
Incapacity of a child while covered under the NMPSIA Group Plan 
Legal guardianship of a child 
Promotion to a new job classification with a salary increase 
Employment status change from a part-time to a full-time position with a salary increase. 
Divorce, annulment, or termination of domestic partnership (not a legal separation) 

• A spouse or any enrolled children cannot be canceled when a divorce is in progress.
• Immediate cancellation of an ex-spouse/partner and ineligible children is required by the last day of the month the

divorce/partnership becomes final. (See INSURANCE FRAUD statement on page 16 for details).

Involuntary loss of group or individual coverage through no fault of the person having the group or individual 
insurance coverage. 
This may include an involuntary loss of medical, dental, vision or life insurance due to: 

• Reduction in hours worked
• Resignation, termination, or retirement from employment
• Divorce, annulment, or termination of domestic partnership
• No longer meet eligibility requirements for insurance
• Exhaustion of COBRA
• Death

Be advised: voluntary canceling of other coverage or non-compliance to maintain other coverage is not considered 
a qualifying event. 

IMPORTANT: PROOF OF INVOLUNTARY LOSS REQUIRED 
Verifiable proof of involuntary loss is required to be provided to your employer’s benefits office. A loss of coverage 
letter MUST contain the following information: (See your employer’s benefits office for an example.) 

• Name and contact information of employer and/or entity who maintained the insurance coverage lost.
• Who lost coverage?
• What type of coverage was lost?
• What date coverage ended.
• Why coverage was lost.

Unacceptable forms of proof of loss of coverage include: 
• Certificate of Creditable Coverage
• COBRA Qualifying Event Letter
• Divorce decree

14 
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Employee login by SSN 

When the Employee Sign-In screen is displayed, type in the first few letters of the name of your 
employer or use the dropdown list to select your employer. Provide your social security number 
(no dashes) and your date of birth (mmddyyyy format, 8 digits). Click Login. 

Employee Self-Defined Login Option 

The first time an employee signs in to NMPSIA Employee Online Benefit System, they will be 
prompted to establish their own user ID and password. You can create your own username and 
password and click “Submit” or click “Maybe Later” to proceed. 
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Waiver of Premium 

If you become totally disabled while insured, under age 60, and 
complete a waiting period of 180 days, your Life insurance may 
continue without premium payment provided you give us 
satisfactory proof that you remain totally disabled. Waiver of 
premium does not apply to AD&D insurance. 

Conversion 

If your insurance ends or reduces due to a qualifying event, you 
may be eligible to convert to an individual Life policy without 
submitting proof of good health. A benefit may be payable if 
death occurs within 60-days from the qualifying event during the 
conversion period. 

Portability If your insurance ends because your employment terminates, you 
may be eligible to buy portable group insurance coverage. 

Suicide Exclusion 

Additional and Dependent Spouse Life includes an exclusion for 
death resulting from suicide or other intentionally self-inflicted 
injury. The amount payable will exclude amounts that have not 
been continuously in effect for at least two years on the date of 
death. 

Repatriation Benefit 

If you die more than 150 miles from your primary residence, we 
will pay the expenses incurred to transport your body to a 
mortuary near your primary place of residence, but not to exceed 
$5,000 or 10% of the Life benefit, whichever is less. 

Travel Assistance 

Designed to help you respond to medical care situations and 
other emergencies you and your family may experience while 
traveling 100 miles or more from your home. Travel Assist 
provides information, referral, coordination and assistance 
services, including pre-trip assistance, medical assistance, 
emergency transportation, travel and technical assistance, legal 
services and medical supplies. 

Life Services Toolkit 

Comprehensive online tools and services can help the employee 
create a will, make advanced funeral plans and put their finances 
in order. After a loss, beneficiaries can consult experts by phone 
or in person and obtain other helpful information online for up to 
12 months after the date of death. 

Funeral Assignment 

This benefit allows the adult beneficiary to assign payment from 
the Life insurance proceeds to the funeral home for expenses. 
The funeral home is paid directly by The Standard and the 
remaining Life insurance benefits are paid to the beneficiary. 

Continuation of Benefits 
for Dependents 

If the employee dies and had Spouse and Child Life enrollment, 
the Spouse and Child Life will continue for five months without 
premium payment. 

AD&D Table of Losses 
Life 100% Paraplegia 75% 
One hand and one foot 100% Hemiplegia 50% 
Sight in both eyes 100% One hand or one foot 50% 
Both hands or both feet 100% Sight in one eye 50% 
One hand or one foot and sight in 
one eye 100% Speech 50% 

Speech and hearing in both ears 100% Hearing in both ears 50% 
Quadriplegia 100% Thumb & index finer (same hand) 25% 
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All PPO Providers 

Key 

Peach = 0 

Orange = 1 - 10 

Purple = 11 - 50 

Blue = 51 - 200 

Green = 200 + 

PPO 
Providers 

PCP: 
Urgent Care: 
Hospital: 

5,581 
258 
59 
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All Blue Preferred EPO Providers 

Key 

Peach = 0 

Orange = 1 - 10 

Purple = 11 - 50 

Blue = 51 - 200 

Green = 200 + 

Blue Preferred EPO 
Providers 

PCP: 5,428 
Urgent Care: 231 
Hospital: 45 

Be advised, the EPO Option will be 
discontinued as of 12/31/2025. 
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Provider Finder 
It’s now easier to find a provider and manage health care expenses. 
Provider Finder from Blue Cross and Blue Shield of New Mexico is a fast, easy-to-use tool that 
improves members’ experience when they’re looking for in-network health care providers. 

Virtual Visits: 
Get 24/7 Care, Anywhere 
Illnesses and injuries seldom happen at convenient times. Regardless whether it’s after doctor’s hours, 
on the weekend or on the road, you want access to immediate, cost-effective care. 
As a member of Blue Cross and Blue Shield of New Mexico you have the benefit of virtual visits 
powered by MDLIVE. Get 24/7 non-emergency care from a board-certified doctor by phone, online 
video or mobile app from almost anywhere. 
Skip expensive urgent care or ER bills and waiting to see a doctor. You can speak with a Virtual Visits 
doctor within minutes. Services are available in both English and Spanish with translation services 
available in other languages. 

Why Virtual Visits? 
• 24/7 access to an independently contracted, 

board-certified doctor or therapist 
• Access via phone, online video or mobile 

app from almost anywhere 
• Average wait time of less than 

20 minutes 
• Doctors can send e-prescriptions to your 

local pharmacy 

Virtual Visits are a convenient alternative for 
treatment of more than 80 health 
conditions, including: 

• Allergies • Headaches 

• Cold/Flu • Nausea 

• Fever • Sinus Infections 

First, call your doctor’s office; they may also offer telehealth consultations by phone or online video. 
If you have any questions about this or any other BCBSNM program, please call the number on the back of 
your ID card. 

Activate your Virtual 
Visits account today: 

• Call 888-676-4204 
• Go to MDLIVE.com/bcbsnm 

• Text BCBSNM to 635-483 
• Download the MDLIVE 

app today 
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Member Name 

Member ID 
 

Office Visit: Copay 
Specialist: Copay 
Emergency Room: Copay 

  
 

   

   
PCP Phone #: PCP PHONE 

A1234 567 
 
 

 

Use BlueCard PPO When You’re Away From Home 
Through the BlueCard PPO Program, Blue Cross and Blue Shield plans work 
together to help ensure you receive reliable, affordable health care when you 
need it while traveling in the U.S. You have access to an established PPO 
network of doctors, hospitals and other health care providers throughout 
the country. 

on the go: 

 

  

 
 

provider, all you need to do 
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Make Your Fitness Program Membership 

Other program perks include: 
• Flexible Gym Network: A choice of gym networks 

to fit your budget and preferences.** 

• Studio Class Network: Boutique-style classes and 
specialty gyms with pay-as-you-go option and 30% 
off every 10th class. 

• Studio Class Network: Boutique- • Family Friendly: Expands gym • Convenient Payment: Monthly 
style classes and specialty gyms network access to your family at a fees are paid via automatic credit 
with pay-as-you-go option and 30% bundled price discount. card or bank account withdrawals. 
off every 10th class. 
† Represents possible network locations. Check local listings for exact network options as some locations may not participate. Network locations are subject to change without notice. 

Features 
• Mobile App: Allows members to access location search, studio class registration, location check-in and activity 

history. 

Check out the Well onTarget Fitness mobile app, available from Apple® or Google PlayTM. It can help you work on 
your fitness goals — anytime and anywhere. 

• Real-time Data: Provided to the mobile app and Well onTarget portals. 

• Complementary and Alternative Medicine Discounts on a Variety of Products and Services through Choices 
by WholeHealth Living: Save money through a nationwide network of 40,000 health and well-being providers, such 
as acupuncturists, massage therapists and personal trainers. Wherever you are in your health journey, Choices by 
WholeHealth Living can support your health goals. You may gain access to this program when you join the 
Well onTarget Fitness Program.*** 

• Blue Points: Get 2,500 points for joining the Fitness Program. Earn additional points for weekly visits. You can 
redeem points for apparel, books, electronics, health and personal care items, music and sporting goods.**** 

• Web Resources: You can go online to find fitness locations and track your visits. 

• Digital Fitness: Stay active from the comfort of your own home. Access thousands of digital fitness videos and live 
classes including cardio, bootcamp, barre, yoga, and more through an online platform. Digital access is included with 
Base, Core, Power and Elite memberships. You can also join the Digital Only plan option if only interested in access 
to digital fitness options. 

*Individuals must be 18 years old to purchase a membership. Dependents, 16-17 years old, can join but must be accompanied to the location by a parent/guardian who is also a Fitness Program member. Check your preferred 
location to see their membership age policy. Underage dependents can login and join through the primary member’s account as an “additional member.” 

**Taxes may apply. Individuals must be at least 18 years old to purchase a membership. 

The Fitness Program is provided by Tivity HealthTM, an independent contractor that administers the Prime Network of fitness locations. The Prime Network is made up of independently owned and operated fitness locations. 
The WholeHealth Living Choices program is administered by Tivity Health™ Services, LLC. This is NOT insurance. Some of the services offered through this program may be covered by a health plan. The relationship between these 
vendors and Blue Cross and Blue Shield of New Mexico is that of independent contractors. 
***WholeHealth Living Choices is not available in Montana and Oklahoma. 
Participation in the Well onTarget program, including the completion of a Health Assessment, is voluntary and you are not required to participate. Visit Well onTarget for complete details and terms and conditions. 
Blue Points Program Rules are subject to change without prior notice. See the Program Rules on the Well onTarget Member Wellness Portal for more information. 
****Member agrees to comply with all applicable federal, state and local laws, including making all disclosures and paying all taxes with respect to their receipt of any reward. BCBSNM makes no endorsement, 
representations or warranties regarding third-party vendors and the products and services offered by them. 

Options Digital Only Base Core Power Elite 

Monthly Fee $10 $19 $29 $39 $129 

Gym Facility 
Network Size† 

Digital 
Access Only 3,000 7,500 12,000 12,400 

$19 Enrollment Fee (No enrollment fee for Digital Only Option) 
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Presbyterian Health Plan ASO Provider Network  
of Primary Care Providers, Urgent Cares and Hospitals 

COLORADO 

TEXASNEW MEXICOARIZONA 

Primary Care Providers: 3,911 

Urgent Cares: 35 

Hospitals: 87 

KEY 

Orange = 1- 10 

Purple = 11 - 50 

Blue = 51 - 200 

Green = 201+ 
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HIGH OPTION - SUMMARY OF BENEFITS 
This is only a summary that lists member cost-sharing amounts and provides a brief description of NMPSIA High Option PPO Health Plan benefits. 

This plan is available under BlueCross BlueShield of New Mexico and Presbyterian Health Plan. 
The Summary Plan Description supersedes any information outlined in this summary. 

NMPSIA High Option Health Plan 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 (Includes copayments, coinsurance, and deductibles) 
Individual 
Family 

$4,100 
$8,200 

$9,500 
$19,000 

Office Visit/Exam Charge 
Office and Home Visits/Exams or Consultation 

  (Other services received during the office visits listed 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 visit access. *When accessing a national network of providers.
  Cost varies dependent on specific plan details - see your health plan for more
  information. ) 

Office Visit Copay 
(deductible waived) 

$25 
$50 

$0* 

40% 
40% 

Not Covered 

Office Surgery (Including casts, splints, and dressings) 20% 40% 

Allergy injections (only) , Extract Preparation No Charge (deductible waived) 40% 

Therapeutic injections: Allergy Testing Office Visit Copay 40% 

Routine/Preventive Services
   Routine Adult Physicals and Gynecological Exams, Routine Tests (including Pap Tests,
   Cholesterol tests, Urinalysis, Human Papillomavirus (HPV) Screening);
   Colonoscopies (one covered at 100% annually regardless of diagnosis when
 in-network);

   Mammograms (no charge for breast imaging);
   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 

No Charge 
(deductible waived) 

40% 
(deductible waived) 

Acupuncture and Massage Therapy (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

Naprapathy and Rolfing (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

$50 copay 
(deductible waived) 

40% 

Naprapathy and Rolfing Not Covered 

Chiropractic (Spinal Manipulation) (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

$25 copay 
(deductible waived) 

40% 

Ambulance Service:
   Ground and Emergency Air Transport $50 copay (deductible waived) 

Ambulance Services: Inter-facility Transport $0 (deductible waived) 

Autism Spectrum Disorder
   Applied Behavioral Analysis (ABA). Specialist includes outpatient physical therapy,
   occupational therapy & speech therapy. 

No Charge 40% 

Biofeedback (For specified medical conditions only) $50 copay (deductible waived) 40% 

Cardiac and Pulmonary Rehabilitation (Office/Outpatient) $50 copay (deductible waived) 40% 

Dental/Facial Accident, Oral Surgery & TMJ/CMJ Services Varies by Services 40% 

Emergency Room Treatment
   Physician and other professional provider charges $450 copay (deductible waived) 

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

Hearing Aids: No 
thereafter you pay 90% coinsu

Charge up to $500; 
rance 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 $
thereafter you pay 90% coinsu

2,200 per hearing impaired ear; 
rance in any 36-month period 

Home Health Care/Home l.V. Services
   Limitations 20% Unlimited 40% 

120 visits per 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) 40% 

Infertility: Diagnosis Testing Only - No Treatment Varies by services 40% 

Lab, X-Ray, and other Basic Diagnostic Tests 
- non-routine (Office/Freestanding Lab or Radiology Facility) 

$30 copay or actual allowable amount, 
whichever is less per day 

(deductible waived) 
40% 

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) 
40% 
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NMPSIA High Option Health Plan 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 

High Tech Imaging: 
MRI, MRA, CT Scan, PET Scan 

(No charge for breast imaging) 

$600 copay or 20%, 
whichever is less per day 

(deductible waived) 
40% 

Professional Interpretation & Reading (Lab, X-Ray, & High Tech) No Charge 40% 

Prothrombin Time Test $10 copay 
(deductible waived) 40% 

Sleep Study 

Inpatient Hospita
Medical/Surgical Acute Care, and Maternity-Related Room & Board
   Covered Ancillaries, Related Professional Charges 
Skilled Nursing Facility (max. 60 days/calendar year) 
Inpatient Physical Rehabilitation 

20% 

l/Facility Services 

20% coinsurance 

40% 

40% coinsurance 

Observation Stay including Related Professional Charges 

Maternit
Physicians Midwife Services (Delivery, pre- and post-natal care, including lab,
   diagnostic testing, and pre-natal genetic testing, if medically necessary) 

$100 facility copay 
plus 20% 

y Services 

Office Visit Copay/Initial Visit 

40% 

40% 

Hospital Admission (Including routine newborn nursery charges) 20% coinsurance 40% 

Extended Stay
 - (non-routine) Charges for covered Newborn 20% coinsurance 40% 

Home Birth 

Mental Hea

Office, Home, Outpatient Facility/Physician 

20% 

lth Services 

No Charge 

40% 

40% 

Inpatient No Charge 40% 

Partial Hospitalization No Charge 40% 

Facility-Based Intensive Outpatient Programs (IOP) No Charge 40% 

Substance Abuse Rehabilitation 
(Lifetime-no limit on number of courses of treatment for all services combined) 

Office, Home, Outpatient Facility/Physician (No limit on number of days/calendar year) No Charge 40% 

Inpatient (No limit on number of days/calendar year) No Charge 40% 

Partial Hospitalization (No limit on number of days/calendar year combined with Inpatient) No Charge 40% 

Facility-Based Intensive Outpatient Programs (IOP) 

Residential Tr
Residential Treatment Center (RTC) 

(No limit on number of days/calendar year and no limit on days/admit) 

No Charge 

eatment Center 

No Charge 

40% 

40% 

Outpatient Hospital/Facility/Ambulatory Surgery Facility
 (Including Related Professional Charges) 20% coinsurance 40% 

Short-Term Rehabilitation 
Outpatient and Office: Occupational, Physical & Speech Therapy Services 

$25 copay up to $250 
(deductible waived); thereafter 

no charge for the remaining calendar year 
40% 

Smoking/Tobacco Use Cessation 
(Includes medication, hypnotherapy, acupuncture, related tests, and any counseling

   programs not eligible under Routine/Preventive Services) 

No Charge 
For Prescription Drugs, see your 

CVS Plan for details 

50% 
For Prescription Drugs, see your 

CVS Plan for details 

Supplies, Durable Medical Equipment, Prosthetics & Functional Orthotics
   Prior Authorization may be required for services over $1,000. 

(Support hose limited to 12 pair (or 24 hose). Mastectomy Bras up to 6 per calendar year.)
 Prosthetics and/or orthotics are not subject to financial penalties

                          or greater restrictions than other medical services. 

20% 40% 

Insulin Pump Supplies and Glucose Meters (Insertion sets, reservoirs) No Charge 
(deductible waived) 40% 

Therapy: Chemotherapy and Radiation Therapy No Charge 
(deductible waived) 40% 

Therapy: Dialysis 20% 40% 

Transplant Services
   Maximums apply to donor charges, travel, and lodging. Services must be received at a
   facility that contracts with the plan or with a national transplant network approved by
   the plan. 

Applicable copays based on place 
and type of service Not Covered 

Urgent Care
 (Includes all services and supplies such as x-ray/labs/ physician fees) 

$50 copay 
(deductible waived) 40% 

Prescription Drugs, Insulin, Diabetic Supplies, Nutritional Products, Smoking/Tobacco Cessation Products: 
Administered by CVS Caremark. Call CVS Caremark Customer Service Center: 1-877-787-0652. 
(No charge for drugs used to treat behavioral health conditions) 
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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. 

This plan is available under BlueCross BlueShield of New Mexico and Presbyterian Health Plan. 
The Summary Plan Description supersedes any information outlined in this summary. 

NMPSIA Low Option Health Plan 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 (Includes copayments, coinsurance, and deductibles) 
Individual 
Family 

$4,100 
$8,200 

$9,500 
$19,000 

Office Visit/Exam Charge
  Office and Home Visits/Exams or Consultation 
  (Other services received during the office visits listed 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 visit access. *When accessing a national network of providers.
  Cost varies dependent on specific plan details - see your health plan for more
  information. ) 

Office Visit Copay 
(deductible waived) 

$30 
$60 

$0* 

50% 
50% 

Not Covered 

Office Surgery (Including casts, splints, and dressings) 25% 50% 

Allergy injections (only) , Extract Preparation 25% 50% 

Therapeutic injections: 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 (one covered at 100% annually regardless of diagnosis when
 in-network);

   Mammograms (no charge for breast imaging);
   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 

No Charge 
(deductible waived) 

50% 
(deductible waived for 
routine testing only) 

Acupuncture and Massage Therapy (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

Naprapathy and Rolfing (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

25% 

$50 copay (deductible waived) 
(Limit $500 per year) 

50% 

Naprapathy and Rolfing 
Not Covered 

Chiropractic (Spinal Manipulation) (when medically necessary)
   (Combined max. benefit of 30 visits/calendar year) 

$30 copay 
(deductible waived) 

50% 

Ambulance Service:
   Ground and Emergency Air Transport 25% coinsurance 

Ambulance Services: Inter-facility Transport $0 
(deductible waived) 

Autism Spectrum Disorder
   Applied Behavioral Analysis (ABA). Specialist includes outpatient physical therapy,
   occupational therapy & speech therapy. 

No Charge 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 $450 copay 

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

Hearing Aids: No 
thereafter you pay 90% coinsu

Charge up to $500; 
rance 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 $
thereafter you pay 90% coins

2,200 per hearing impaired ear; 
urance in any 36-month period 

Home Health Care/Home l.V. Services
   Limitations 

25% 
Unlimited 

50% 
120 visits per 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) 

25% 50% 

Infertility: Diagnosis Testing Only - No Treatment Varies by services 50% 

Lab, X-Ray, and other Basic Diagnostic Tests
 - non-routine (Office/Freestanding Lab or Radiology Facility) 

$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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NMPSIA Low Option Health Plan 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 

High Tech Imaging: 
MRI, MRA, CT Scan, PET Scan 

(No charge for breast imaging) 

$700 copay or 25%, 
whichever is less per day 

(deductible waived) 
50% 

Professional Interpretation & Reading (Lab, X-Ray, & High Tech) No Charge 50% 

Prothrombin Time Test $10 copay 
(deductible waived) 50% 

Sleep Study 25% 50% 
Inpatient Hospital/Facility Services 

Medical/Surgical Acute Care, and Maternity-Related Room & Board
   Covered Ancillaries, Related Professional Charges 
Skilled Nursing Facility (max. 60 days/calendar year) 
Inpatient Physical Rehabilitation 

25% 50% 

Observation Stay including Related Professional Charges 25% 50% 

Maternity Services 
Physicians Midwife Services (Delivery, pre- and post-natal care, including lab,
   diagnostic testing, and pre-natal genetic testing, if medically necessary) 25% 50% 

Hospital Admission (Including routine newborn nursery charges) 25% 50% 

Extended Stay
 - (non-routine) Charges for covered Newborn 25% 50% 

Home Birth 25% 50% 

Mental Health Services 

Office, Home, Outpatient Facility/Physician No Charge 50% 

Inpatient No Charge 50% 

Partial Hospitalization No Charge 50% 

Facility-Based Intensive Outpatient Programs (IOP) No Charge 50% 

Substance Abuse Rehabilitation 
(Lifetime-no limit on number of courses of treatment for all services combined) 

Office, Home, Outpatient Facility/Physician (No limit on number of days/calendar year) No Charge 50% 

Inpatient (No limit on number of days/calendar year) No Charge 50% 

Partial Hospitalization (No limit on number of days/calendar year combined with Inpatient) No Charge 50% 

Facility-Based Intensive Outpatient Programs (IOP) No Charge 50% 

Residential Treatment Center 
Residential Treatment Center (RTC) 

(No limit on number of days/calendar year and no limit on days/admit) No Charge 50% 

Outpatient Hospital/Facility/Ambulatory Surgery Facility
 (Including Related Professional Charges) 25% 50% 

Short-Term Rehabilitation 
Outpatient and Office: Occupational, Physical & Speech Therapy Services 

$30 
(deductible waived) 50% 

Smoking/Tobacco Use Cessation 
(Includes medication, hypnotherapy, acupuncture, related tests, and any counseling

   programs not eligible under Routine/Preventive Services) 

No Charge 
For Prescription Drugs, see your 

CVS Plan for details 

50% 
For Prescription Drugs, see your 

CVS Plan for details 

Supplies, Durable Medical Equipment, Prosthetics & Functional Orthotics
   Prior Authorization may be required for services over $1,000. 

(Support hose limited to 12 pair (or 24 hose). Mastectomy Bras up to 6 per calendar year.)
 Prosthetics and/or orthotics are not subject to financial penalties

                          or greater restrictions than other medical services. 

25% 50% 

Insulin Pump Supplies and Glucose Meters (Insertion sets, reservoirs) No Charge 
(deductible waived) 50% 

Therapy: Chemotherapy and Radiation Therapy 25% 50% 

Therapy: Dialysis 25% 50% 

Transplant Services
   Maximums apply to donor charges, travel, and lodging. Services must be received at a
   facility that contracts with the plan or with a national transplant network approved by the plan. 

Applicable copays based on place 
and type of service Not Covered 

Urgent Care
 (Includes all services and supplies such as x-ray/labs/ physician fees) 

$60 copay 
(deductible waived) 50% 

Prescription Drugs, Insulin, Diabetic Supplies, Nutritional Products, Smoking/Tobacco Cessation Products: 
Administered by CVS Caremark. Call CVS Caremark Customer Service Center: 1-877-787-0652. 
(No charge for drugs used to treat behavioral health conditions) 
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        EPO Option Ends 12/31/2025EPO OPTION - SUMMARY OF BENEFITS EPO Option Ends 12/31/2025 
This is only a summary that lists the member cost-sharing amounts and provides a brief description of NMPSIA Exclusive Provider Organization(EPO) plan. 

This plan is ONLY available under BlueCross BlueShield of New Mexico (BCBSNM). 
The Summary Plan Description supersedes any information outlined in this summary. 

NMPSIA EPO Option Health Plan 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 BCBSNM Provider Network 
Calendar Year Deductible 
Individual 
Family 

$500 
$1,000 

Annual Out-Of-Pocket Limit (Includes copayments, coinsurance, and deductibles) 
Individual 
Family 

$3,250 
$6,500 

Office Visit/Exam Charge
 Office and Home Visits/Exams or Consultation 
(Other services received during the office visits listed below such as therapy are

Office Visit Copay 
(deductible waived) 

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 

$25 
$35 

Telehealth ( Virtual video visit access. *When accessing a national network of providers. $0* 

Cost varies dependent on specific plan details - see your health plan for more
 information. ) 

Office Surgery (Including casts, splints, and dressings) 20% 

Allergy injections (only) , Extract Preparation No Charge (deductible waived) 

Therapeutic injections: 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 (one covered at 100% annually regardless of diagnosis when
 in-network);
 Mammograms (no charge for breast imaging);
 Health Education Counseling (including diabetic and smoking cessation counseling;

No Charge 
(deductible waived) 

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 

Acupuncture and Massage Therapy (when medically necessary)
 (Combined max. benefit of 30 visits/calendar year) 

Naprapathy and Rolfing (when medically necessary)
 (Combined max. benefit of 30 visits/calendar year) 

$35 copay (deductible waived ) 

Chiropractic (Spinal Manipulation) (when medically necessary)
 (Combined max. benefit of 30 visits/calendar year) $25 (deductible waived) 

Ambulance Service:
 Ground and Emergency Air Transport $25 (deductible waived) 

Ambulance Services: Inter-facility Transport $0 (deductible waived) 

Autism Spectrum Disorder
 Applied Behavioral Analysis (ABA). Specialist includes outpatient physical therapy,
 occupational therapy & speech therapy. 

No Charge 

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% coinsurance 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 Testing Only - No Treatment Varies by Services 

Lab, X-Ray, and other Basic Diagnostic Tests 
- non-routine (Office/Freestanding Lab or Radiology Facility) 

$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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NMPSIA EPO Option Health Plan 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 BCBSNM Provider Network 
High Tech Imaging: 
MRI, MRA, CT Scan, PET Scan 

(No charge for breast imaging) 

$500 copay or 20%, 
whichever is less per day 

(deductible waived) 

Professional Interpretation & Reading (Lab, X-Ray, & High Tech) No Charge 

Prothrombin Time Test $10 copay (deductible waived) 

Sleep Study 
Inpatient Hospital

Medical/Surgical Acute Care, and Maternity-Related Room & Board
   Covered Ancillaries, Related Professional Charges 
Skilled Nursing Facility (max. 60 days/calendar year) 
Inpatient Physical Rehabilitation 

20% 
/Facility Services 

$500 facility copay/admission plus 20% 
(EPO Option copays are waived if you are re-admitted for the same condition within 15 days 

of discharge or transferred to a rehab or skilled nursing facility within 15 days 
of discharge from an acute care facility.) 

Observation Stay including Related Professional Charges 

Maternity 
Physicians Midwife Services (Delivery, pre- and post-natal care, including lab,
   diagnostic testing, and pre-natal genetic testing, if medically necessary) 

$100 facility copay plus 20% 

Services 

Office Visit Copay/Initial Visit 

Hospital Admission (Including routine newborn nursery charges) $500 copay per pregnancy plus 20% 

Extended Stay 
- (non-routine) Charges for covered Newborn $500 facility copay/admission plus 20% 

Home Birth 

Mental Heal

Office, Home, Outpatient Facility/Physician 

20% 

th Services 

No Charge 

Inpatient No Charge 

Partial Hospitalization No Charge 

Facility-Based Intensive Outpatient Programs (IOP) No Charge 

Substance Abuse Rehabilitation 
(Lifetime-no limit on number of courses of treatment for all services combined) 

Office, Home, Outpatient Facility/Physician (No limit on number of days/calendar year) No Charge 

Inpatient (No limit on number of days/calendar year) No Charge 

Partial Hospitalization (No limit on number of days/calendar year combined with Inpatient) No Charge 

Facility-Based Intensive Outpatient Programs (IOP) 

Residential Tre
Residential Treatment Center (RTC) 

(No limit on number of days/calendar year and no limit on days/admit) 

No Charge 

atment Center 

No Charge 

Outpatient Hospital/Facility/Ambulatory Surgery Facility
 (Including Related Professional Charges) $150 copay plus 20% 

Short-Term Rehabilitation 
Outpatient and Office: Occupational, Physical & Speech Therapy Services 

$25 copay up to $250 
(deductible waived) 

thereafter no charge for the remaining calendar year 

Smoking/Tobacco Use Cessation 
(Includes medication, hypnotherapy, acupuncture, related tests, and any counseling

   programs not eligible under Routine/Preventive Services) 

No Charge 
For Prescription Drugs, see your 

CVS Plan for details 

Supplies, Durable Medical Equipment, Prosthetics & Functional Orthotics
   Prior Authorization may be required for services over $1,000. 

(Support hose limited to 12 pair (or 24 hose). Mastectomy Bras up to 6 per calendar year.)
 Prosthetics and/or orthotics are not subject to financial penalties 

or greater restrictions than other medical services. 

20% 

Insulin Pump Supplies and Glucose Meters (Insertion sets, reservoirs) No Charge (deductible waived) 

Therapy: Chemotherapy and Radiation Therapy No Charge (deductible waived) 

Therapy: Dialysis 20% 

Transplant Services
   Maximums apply to donor charges, travel, and lodging. Services must be received at a
   facility that contracts with the plan or with a national transplant network approved by the
  plan. 

Applicable copays based 
on place and type of service 

Urgent Care
 (Includes all services and supplies such as x-ray/labs/ physician fees) $35 copay (deductible waived) 

Prescription Drugs, Insulin, Diabetic Supplies, Nutritional Products, Smoking/Tobacco Cessation Products: 
Administered by CVS Caremark. Call CVS Caremark Customer Service Center: 1-877-787-0652. 
(No charge for drugs used to treat behavioral health conditions) 
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Lighting Your Path to the 
Right Surgical Care 
What is Lantern? 
Lantern can help you get the best care when you need 
planned, nonemergency surgery. This money-saving 
benefit is available at no additional cost to you as part ofA
your benefits.A

Here’s What’s Covered 
In partnership with NMPSIA, we cover the most expensive 
costs associated with surgery, so you’ll pay less for your 
procedure when you use your Lantern benefit.A
Your coverage includes:* 

• Dedicated support and guidance 

• Personalized matching with the best surgeon for 
your unique needs 

• Consults and appointments with your Lantern surgeon 

• Anesthesia, procedure and facility (hospital) fees 

Let Us Guide You 
Back to Health 
3 Steps to the Best Care 
STEP 1 
Call a Care Advocate to get started. They’ll share 
more information about your benefits and ask 
about the care you’re looking for.A

STEP 2 
Based on your needs, your Care Advocate 
will match you with a hand-picked list of 
excellent surgeons. 

STEP 3 
After you choose a surgeon, your Care Advocate 
will help set up appointments and guide you 
through every step of the experience. 

Call Us to Learn More at (888) 726-1350 
Continúe leyendo para obtener más información. 

* Testing, scans, imaging, durable medical equipment, and physical therapy expenses 
may not be included. However, coverage may be available through your medical plan. In the event of a medical emergency, call 911 
© 2025 Lantern Surgery Care. All rights reserved. SC-OEF-ESP-v1-0724 or visit your nearest emergency room. 
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Frequently Asked Questions 
You can be sure you’re getting the best surgical care with Lantern. And here’s the 
best part: it’s already included as part of your coverage through your employer. 
Learn how this money-saving benefit can work for you.A

What does Lantern cover? 
• Dedicated support and guidance 

• Personalized matching with the best surgeon for your 
unique needs 

• Consults and appointments with your Lantern surgeon 

• Anesthesia, procedure and facility (hospital) fees 

How do I access the benefit? 
If you have questions about the benefit, or if you or one of 
your dependents need surgery, so make us your first call. 
To learn more, contact your Lantern Care Advocate today 
at (888) 726-1350.  

Does Lantern cost me anything? 
You’re automatically enrolled in the benefit as part of the 
medical benefits offered by NMPSIA at no additional cost 
to you. 

Who will help me through this process? 
Your benefit includes guided access from a Lantern Care 
Advocate who will: 

• Provide personalized support throughout your 
surgical journey. 

• Educate you on the benefit, with an understanding ofA
your surgical need. 

• Provide you with the resources to help you make theA
best decisions regarding your care, including how to 
find the best surgeon in our network.A

How do I know if a surgery is covered? 
Contact us at (888) 726-1350 to confirm whether your 
procedure is covered. 

How do I find the right surgeon? 
With an understanding of your healthcare needs,  
your Care Advocate will provide a list of the best  
surgeons in our network so you can choose the one 
that’s right for you. 

If I already have a surgeon, how do I 
know if they are in the Lantern network? 
Call your Care Advocate and they will be able to confirm 
whether your current surgeon is in our network.A

What will my surgery cost? 
Many Lantern members pay little-to-nothing out of 
pocket for their procedure. To maximize your savings, 
call your Care Advocate as soon as possible to confirm 
the details of your benefit and what you’ll be responsible 
for covering, if anything. 

What happens after my surgery? 
Your Care Advocate will follow up and ensure you received 
the highest quality care and schedule any post-procedure 
appointments. 

What isn’t covered by Lantern? 
Testing, scans, imaging, durable medical equipment, and 
physical therapy expenses may not be included. However, 
coverage may be available through your medical plan. 

Call us to learn more at: 

(888) 726-1350 

© 2025 Lantern Specialty Care. All rights reserved. In the event of a medical emergency, call 911 
or visit your nearest emergency room. 
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What is Transform 
Diabetes Care (TDC)? 

TDC is a better way to manage your 
diabetes and overall health — available 
at no cost to you. The health information 
you share helps us personalize your health 
coaching. You’ll get help with diet and 
lifestyle habits, reminders about screenings 
and more. 

What can TDC help me with? 
TDC can help you manage your 
diabetes through: 

• Connected devices: Monitor and track your 
diabetes and overall health with smart device(s) 

• Care on your terms: Get guidance creating 

healthy lifestyle plans, nutritional support and 

more 

• Dedicated specialists: Get remote help from a 

team of pharmacists, nurses and specialists 

or head to your nearby CVS Pharmacy®, 

MinuteClinic® or CVS® HealthHUB™ location 
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