2026 Presbyterian Individual and Family Plans

Network Name County Awvailable Plans

* PHP Clear Cost Gold

» PHP Clear Cost Turquoise 3 with Extra Savings

= PHP Clear Cost Silver

* PHP Clear Cost Turquoise 1 with Extra Savings

* PHP Clear Cost Turquoise 2 with Extra Savings

* PHP Clear Cost Silver with Extra Savings 73%

For residents of « Gold $4,000 w/Gym

any New Mexico |+ $4 000 w/Gym Turquoise 3 with Extra Savings

County * Gold Essentials for ICHRA w/Gym (off-exchange only)
* Silver Qualified High-Deductible Health Plan (HDHP)/Health Savings Account (HSA) w/Gym (off-exchange only)

m * Silver $5,000 w/Gym (off-exchange only)

* Silver $7,000 w/Gym

+ $7,000 w/Gym Turguoise 1 with Extra Savings

= $7,000 w/Gym Turguoise 2 with Extra Savings

» $7,000 w/Gym with Extra Savings 73%

Individual and Family or
Group HMO/POS

* PHP Clear Cost Gold with Limited Service Area
» PHP Clear Cost Turquoise 3 with Extra Savings with Limited Service Area
* Gold Select $3,400 w/Gym with Limited Service Area
* Select $3,400 w/Gym Turquoise 3 with Extra Savings with Limited Service Area
* Gold Essentials for ICHRA Select w/Gym with Limited Service Area (off-exchange only)
* PHP Clear Cost Silver with Limited Service Area
* PHP Clear Cost Turguoise 1 with Extra Savings with Limited Service Area
Valencia, Torranca |° PHP Clear Cost Turquoise 2 with Extra Savings with Limited Service Area
e = . P||-|P Clear C‘iuslt Silve;r with Extra Sa\:ngs ?3:& with Limited Sifwice}frea |

. * Silver Virtual Plus Select w/Gym with Limited Service Area (off-exchange only)
Counties * Silver Select $5,000 w/Gym \:i'th Limited Service Area (off-exchange oEly} ’
» Silver Select $7,000 w/Gym with Limited Service Area
* Select $7,000 w/Gym Turqueise 1 with Extra Savings with Limited Service Area
* Select $7,000 w/Gym Turquoise 2 with Extra Savings with Limited Service Area
* Silver Select $7,000 w/Gym with Extra Savings 73% with Limited Service Area

For residents of
Bernalillo,
Sandoval,

Individual Select HMO




2026 Presbyterian Individual and Family Plans

Example of an ID card with
"Individual and Family or
Group HMO/POS" network

4 PRESBYTERIAN

Member Name: John Q. Sample
Member Number: 12345678911

Network Name: Individual and Family or Group HMO/POS
Group Number:

Plan:

In-Network Ded:

In-Network OOP Max:

Please refer to your Benefit Guide or
Summary of Benefits and Coverage for cost sharing amounts

| -
In-network
" —
Albuquerque 505.923.7528
Outside Albuquerque: 1-855.923.7528
TTY Hearing Impaired Access Line T
Behavioral Healtly 1-800 424 4657

New Mexico Managed Health Care Bareau

[

1.855.427.5674
For Pharmacy Ounly:  1.866-528.5829
RxBm 610593
RxPCN: SXC
PHS
Send all Medical Claims to:
Presbyterian Health Plan

P.0O. Box 27489
Albuquerque, NM §7125.7489

Example of an ID card with
“Individual Select HMO"
network

~ ™
4 PRESBYTERIAN

Member Name: John Q. Sample
Member Number: 12345678911

Network Name: Individual Select HMO
Group Number:

Plan:

In-Network Ded:

In-Network OOP Max:

Please refer to your Benefit Guide or
Summary of Benefits and Coverage for cost sharing amounts

I—
Out-of-network
d Limited-Service Area 3
Outside Albuquerque: 1.855.923.7528
TTY Hearing lmpaired Access Line m
Behavioral Health: 1-800-424-4657
New Mexico Managed Health Care Burean
1-885.427-5674
For Pharmacy Only 1-866-528-5829
RxBin 610593
RxPON SXC
RxGry PHS
Send all Medical Claims to:
Presbyterian Health Plan
P.O. Box 27489
Aluquerque, NM 87124-7489
J/

Example of an ID card with

Turquoise plan
Note: Network can vary by plan; please refer
to the network name shown on the ID card.

£ N\
4 PRESBYTERIAN

Member Name:
Member Number:

Network Name:

Group Number:

Plan: IND HMO Turquoise 3 w/Extra Savmngs & Gym
In-Network Ded:

In-Network OOP Max:

Please refer to your Benefit Guide or

[ace {or 0%

.........

=nafits

N— Turquoise
— Limited-Service Area plans
Alby are out-of-network
Ou e

TTY me:}mp;ned Access Line: m
Behavioral Healdh: 1-800-424-4657

New Mexscs Managed Health Care Baresu

18554275674
For Phacmmacy Ocly:  1.866-528-5829
ExBay 610593
ExPCN: SXC
PHS
Send all Medical Claim: to:
P.O. Box 27409
Albuguergas, NM §7125-7489
N J




