


EVIDENCE-BASED MEDICAL LITERATURE means only published reports and articles in
authoritative, peer-reviewed medical and scientific literature.

EXPERIMENTAL OR INVESTIGATIONAL refer to Section IX. (Exclusions) of this
Agreement.

EYE REFRACTION means the measurement of the degree of refractive error of the eye by an eye
care specialist for the determination of a prescription for eyeglasses or contact lenses.

FAMILY, INFANT AND TODDLER PROGRAM (FIT) means an early intervention services
program provided through the Family, Infant, and Toddler program to eligible children and their
families in accordance with requirements under Senate Bill 589 as defined in Title 7, Chapter 30,
Part 8 Health Family & Children Health Care Services.

FDA means the United States Food and Drug Administration.

GENETIC INBORN ERRORS OF METABOLISM (IEM) means a rare, inherited disorder
that is present at birth and results in death or mental retardation if untreated and requires
consumption of Special Medical Foods. Categories of [IEMs are as follows:

1. disorders of protein metabolism (i.e. amino acidopathies such as PKU, organic
acidopathies, and urea cycle defects); or

2. disorders of carbohydrate metabolism (i.e. carbohydrate intolerance disorders, glycogen
storage disorders, disorders of gluconeogenesis and glycogenolysis); or

3. disorders of fat metabolism.

GOOD CAUSE means nonpayment of premium, fraud or a cause for cancellation or a failure to
renew which the Superintendent of Insurance of the State of New Mexico has not found to be
objectionable by regulation.

GRIEVANCE means any expression of dissatisfaction from any Member, Provider/Practitioner or
their representative.

HEARING AID means Durable Medical Equipment that is of a design and circuitry to optimize
audibility and listening skills in the environment commonly experienced by children.

HOME HEALTH AGENCY means a facility or program, which is licensed, certified or otherwise
authorized pursuant to state laws as a Home Health Agency.

HOME HEALTHCARE SERVICES means health services provided to a Member confined to the
home due to physical illness. Home Healthcare Services and home intravenous services and
supplies will be provided by a Home Health Agency at a Member's home when Certified by PIC and
when prescribed by the Member's Physician.
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HOSPICE means a duly licensed facility or program, which has entered into an Agreement with
PIC to provide healthcare services to Members who are diagnosed as terminally ill.

HOSPITAL means an acute care general Hospital, which:

1. provides Inpatient diagnostic and therapeutic facilities for surgical or medical
diagnosis, treatment and care of injured and sick persons by or under the supervision
of a staff of duly licensed Physicians; and

2. is not, other than incidentally, a place for rest, a place for the aged, or a nursing
home; and is duly licensed to operate as an acute care general Hospital under
applicable state or local law.

HUMAN PAPILLOMAVIRUS SCREENING means a test approved by the Federal Food and
Drug Administration for detection of the human papillomavirus.

IDENTIFICATION CARD or ID CARD means that card issued to a Member upon approval of
an Application by PIC.

IMMUNOSUPPRESSIVE DRUGS means drugs used to inhibit the human immune system.
Some of the reasons for using Immunosuppressive Drugs include, but are not limited to:

1. Preventing transplant rejection.

2. Supplementing chemotherapy.

3. Treating certain diseases of the immune system (i.e. "autoimmune" diseases).
4. Reducing inflammation.

5. Relieving certain symptoms.

6. Other times when it may be helpful to suppress the human immune response.

INPATIENT means a Member who has been admitted by a healthcare Provider/Practitioner to a
Hospital for the purposes of receiving Hospital services. Eligible Inpatient Hospital services shall be
those acute care services rendered to Members who are registered bed patients, for which there is a
room and board charge. Admissions are considered Inpatient based on Medical Necessity,
regardless of the length of time spent in the Hospital.

INVESTIGATIONAL OR EXPERIMENTAL refer to Section IX. (Exclusions) of this
Agreement.

LIFETIME MAXIMUM BENEFIT means the maximum dollar amount PIC will pay for a
particular benefit during the lifetime of a Member under this Subscriber Agreement.
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LONG-TERM THERAPY OR REHABILITATION SERVICES. Therapies are considered
Long-term if the Member’s Physician, in consultation with PIC, does not believe Significant
Improvement is likely to occur within two months. Long-Term Therapy includes, but is not limited
to, treatment of chronic or incurable conditions for which rehabilitation produces minimal or
temporary change or relief. Chronic conditions include, but are not limited to, Muscular Dystrophy,
Down’s Syndrome and Cerebral Palsy.

MAINTENANCE MEDICATIONS means a medication taken regularly such as, on a daily or
monthly basis in order to maintain the Member’s health.

MALOCCLUSION means abnormal growth of the teeth causing improper and imperfect matching.

MATERNITY means any condition that is pregnancy related.
MEDICAID means Title XIX and XXI of the Social Security Act and all amendments thereto.

MEDICAL NECESSITY OR MEDICALLY NECESSARY means appropriate or necessary
services as determined by a Provider/Practitioner in consultation with PIC, which are provided to
a Member for any covered condition requiring, according to generally accepted principles of
good medical practice guidelines developed by the federal government, national or professional
medical societies, boards, and associations, or any applicable clinical protocols or practice
guidelines developed by PIC consistent with such federal, national and professional practice
guidelines, for the diagnosis or direct care and treatment of an illness, injury, or medical
condition, and are not services provided only as a convenience.

MEDICARE means Title XVIII of the Social Security Act and all amendments thereto.

MEMBER means the Subscriber or Dependent eligible to receive services for covered Benefits
under this Subscriber Agreement.

NON-PARTICIPATING PROVIDER/PRACTITIONER means a healthcare Provider/
Practitioner, including medical facilities, who has not entered into an agreement with PIC to provide
healthcare services to PIC Members.

NUTRITIONAL SUPPORT means the administration of solid, powder or liquid preparations
provided either orally or by enteral tube feedings. It is only covered when enteral tube feedings
are required.

OBSERVATION SERVICES means Outpatient services furnished by a Hospital and
Provider/Practitioner on the Hospital’s premises. These services may include the use of a bed and
periodic monitoring by a Hospital’s nursing staff, which are reasonable and necessary to evaluate an
Outpatient’s condition or determine the need for a possible admission to the Hospital, or where rapid
improvement of the patient’s condition is anticipated or occurs. When a Hospital places a patient
under Outpatient observation stay, it is on the Providers/Practitioners written order. To transition
from observation to an Inpatient admission level of care criteria used by PIC must be met. The
length of time spent in the Hospital is not the sole factor determining observation versus Inpatient
status.
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OBSTETRICIAN/GYNECOLOGIST means a Physician who is board eligible or board certified
by the American Board of Obstetricians and Gynecologists or by the American College of
Osteopathic Obstetricians and Gynecologists.

ORGAN means an independent body structure that performs a specific function.

ORTHOPEDIC APPLIANCES/ORTHOTIC DEVICE/ORTHOSIS means an individualized
rigid or semi-rigid supportive device constructed and fitted by a licensed orthopedic technician,
which supports or eliminates motion of a weak or diseased body part. Examples of Orthopedic
Appliances are functional hand or leg brace, Milwaukee Brace, or fracture brace.

ORTHOTIC APPLIANCE means an external device intended to correct any defect of form or
function of the human body.

OUT-OF-NETWORK SERVICES means services obtained from a non-Participating
Provider/Practitioner as defined above.

OVER-THE-COUNTER (OTC) means a drug for which a prescription is not normally needed.

PARTICIPATING PHARMACY means any duly licensed pharmacy, which has entered into an
agreement with PIC to dispense prescribed drugs to PIC Members.

PARTICIPATING PHYSICIAN means any duly licensed Practitioner of the healing arts acting
within the scope of his/her license who has entered into an agreement directly with PIC to provide
healthcare services to PIC Members.

PARTICIPATING PROVIDER/PRACTITIONER means any duly licensed individual or
institutional Provider of healthcare services which has entered into an agreement directly with PIC to
provide healthcare services to PIC Members.

PERSONAL REPRESENTATIVE means a parent, guardian, or other person with legal
authority to act on behalf of an individual in making decisions related to health care.

PHOTOPHORESIS the use of photosensitizing chemicals and special therapy to treat the blood
of patients with certain cancers of the skin. The blood circulates through a computerized pheresis

unit which destroys the abnormal cells in the body as they circulate from the skin to the blood.

PHYSICIAN means any duly-licensed Practitioner of the healing arts acting within the scope of
his/her license.

PIC means Presbyterian Insurance Company, Inc., a corporation organized under the laws of the
State of New Mexico.

PPO means Preferred Provider Organization.
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PRE-EXISTING CONDITION means a physical or mental condition for which medical advice,
medication, diagnosis, care, or treatment was recommended for or received by a Member within the
six-month period before the Member’s effective date on this plan. The Pre-existing Condition
limitation does not apply to a newborn child if enrolled in the plan within 31 days of birth, or an
adopted child. Pregnancy and pregnancy-related diagnoses are not covered.

PREFABRICATED ORTHOSIS means an Orthosis that is manufactured in quantity without a
specific patient in mind. Prefabricated Orthosis may be trimmed, bent, molded (with or without
heat), or otherwise modified for use by a specific patient (i.e., custom fitted.) An Orthosis that is
assembled from Prefabricated components is considered Prefabricated. Any Orthosis that does not
meet the definition of a Custom-Fabricated Orthosis is considered Prefabricated.

PREFERRED LIST means a list of drugs approved for coverage under this Subscriber Agreement
and will indicate at which tier level a drug is covered. PIC’s Pharmacy and Therapeutics Committee
continually update this listing. A copy of this listing is available on our website at www.phs.org or
by calling PIC’s Member Services Department at (505) 923-6980 or toll-free at 1-800-356-6980, or
TTY/TDD (505) 923-5699, TTY/TDD toll-free (877) 298-7407 or visit our website at

www.phs.org.

PREPAYMENT means the monthly amount of money charged by PIC and payable in advance for
benefits provided under this Subscriber Agreement.

PRESCRIPTION DRUGS means those drugs that, by federal law, require a Physician's
prescription for purchase (the original packaging of which, under the Federal Food, Drug and
Cosmetic Act, is required to bear the legend, "Caution: Federal law prohibits dispensing without a
prescription” or is so designated by the New Mexico State Board of Pharmacy as one which may
only be dispensed pursuant to a prescription).

PREVAILING RATE means the rates generally charged in PIC's Service Area for medical,
surgical, Hospital and related healthcare services.

PROSTHETIC DEVICE means an artificial device to replace a missing part of the body.

PROVIDER/PRACTITIONER means any duly licensed institutional Provider of healthcare
services or individual who provides services to PIC Members.

PULMONARY REHABILITATION means a program of therapy designed to improve lung
functions.

REASONABLE CHARGE or REASONABLE AND CUSTOMARY CHARGE means the
amount determined to be payable by PIC for covered services rendered to Members by non-
Participating Providers/Practitioners, based upon the following criteria:

1. Fees that a professional Provider/Practitioner usually charges for a given service.

115 Eff. 07/01/08
PresSolo Plan PPO BENEFIT PLANS



2. Fees which fall within the range of usual charges for a given service filed by most
professional Providers/Practitioners in the same locality who have similar training
and experience.

3. Fees which are usual and customary or which could not be considered excessive in a
particular case because of unusual circumstances.

RECONSTRUCTIVE SURGERY means the following:

1. Surgery to correct a physical functional disorder resulting from a disease or
congenital anomaly.

2. Surgery to correct a physical functional disorder following an injury or incidental to
any surgery.

3. Reconstructive Surgery and associated procedures following a mastectomy that
resulted from disease, illness, or injury, and internal breast prosthesis incidental to
the surgery.

REHABILITATION FACILITY means a Hospital or other freestanding facility licensed to
perform Rehabilitation Services.

RESIDENTIAL TREATMENT CENTER means a non-acute level facility that is credentialed
and provides overnight lodging that is monitored by medical personnel, has a structured treatment
program, and has staff available 24 hours a day.

SCREENING MAMMOGRAPHY means a radiologic examination utilized to detect unsuspected
breast cancer at an early stage in asymptomatic persons and includes the x-ray examination of the
breast using equipment that is specifically for mammography, including the x-ray tube, filter,
compression device, screens, film, and cassettes, and that has a radiation exposure delivery of less
than one rad mid-breast. Screening Mammography includes two views for each breast. Screening
Mammography includes the professional interpretation of the film, but does not include diagnostic
mammography.

SEMI-PRIVATE means a two or more bed Hospital room, Skilled-Nursing Facility or other
healthcare facility or program.

SERVICE AREA means the geographic area in which PIC is authorized to provide services as a
Preferred Provider Organization. The Service Area is depicted on Exhibit A. The area may be
changed by PIC by written notice to the Member.

SHORT-TERM REHABILITATION means rehabilitation and therapy, including physical,
occupational, speech and hearing therapies from which Significant Improvement of the physical
condition may be expected within two months from the date therapy first begins.
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SIGNIFICANT IMPROVEMENT means that:

1. the patient is likely to meet all therapy goals for the first two months of therapy;
or
2. the patient has met all therapy goals in the preceding two months of therapy, as

specifically documented in the therapy record.

SKILLED NURSING FACILITY means an institution which, is licensed under state law to
provide skilled-care nursing services.

SMOKING CESSATION COUNSELING/PROGRAM means a program, including
individual, group, or proactive telephone quit line, that:

1. Is designed to build positive behavior change practices and provides for quitting
Tobacco use, understanding nicotine addiction, various techniques for quitting
Tobacco use and remaining Tobacco free, discussion of stages of change,
overcoming the problems of quitting, including withdrawal symptoms, short-term
goal setting, setting a quit date, relapse prevention information and follow-up.

2. Operates under a written program outline, that at a minimum includes an
overview of service, service objectives and key topics covered, general
teaching/learning strategies, clearly stated methods of assessing participant
success, description of audio or visual materials that will be used, distribution
plan for patient education material and method for verifying Enrollee attendance.

3. Employs counselors who have formal training and experience in Tobacco
cessation programming and are active in relevant continuing education activities.

4. Uses a formal evaluation process, including mechanisms for data collection and
measuring participant rate and impact of the program.

SPECIAL MEDICAL FOODS means nutritional substances in any form that are:

l. Formulated to be consumed or administered internally under the supervision of a
Physician and prescribed by a Physician.

2. Specifically processed or formulated to be distinct in one or more nutrients
present in natural food.

3. Intended for the medical and nutritional management of Members with limited
capacity to metabolize ordinary foodstuffs or certain nutrients contained in
ordinary foodstuffs or who have other specific nutrient requirements as
established by medical evaluation.

4. Essential to optimize growth, health and metabolic homeostasis.
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SPECIALTY PHARMACEUTICALS means

1. Oral or inhalation forms of Specialty Pharmaceuticals (deemed Part D by Medicare)
are those which can be administered on a routine basis by a patient or family member
at home. Oral or inhalation forms of Specialty Pharmaceuticals are subject to the
Tier 4 Copayment and may be subject to Benefit Certification.

2. Self-administered Specialty Pharmaceuticals (deemed Part D by Medicare) are
defined as those which are administered more often than once a month by a patient
or family member at home, are administered subcutaneously or intramuscularly and
considered safe for self-administration by PIC’s Pharmacy and therapeutics
Committee. Self-administered Specialty Pharmaceuticals must be obtained through
a designated specialty pharmacy vendor, are subject to the Tier 4 Copayment and
may be subject to Benefit Certification.

3. Intravenous (IV) Specialty Pharmaceuticals (for example, those medications
administered into the vein in conjunction with a physician office visit and deemed
Part B by Medicare) are not considered self-administered Specialty Pharmaceuticals.
Intravenous (IV) Specialty Pharmaceuticals are not subject to the Tier 4 Copayment
and may be subject to Benefit Certification.

SUBLUXATION (CHIROPRACTIC) means misalignment, demonstrable by x-ray or
chiropractic examination, which produces pain and is correctable by manual manipulation.

SUBSCRIBER means the person in whose name the Contract is issued.

SUBSCRIBER AGREEMENT means the booklet which describes the benefits for which the
Subscriber and his/her eligible Dependents (if any) are eligible for under the terms of the Contract.

SUBSTANCE ABUSE means dependence or abuse of substances meeting the criteria as stated in
the Diagnostic and Statistical Manual IV for these disorders.

TEMPOROMANDIBULAR JOINT (TMJ) is the joint that hinges the lower jaw (mandible) to
the temporal bone of the skull.

TERTIARY CARE FACILITY means a Hospital unit which provides complete perinatal care and
intensive care of intrapartum and perinatal high-risk patients with responsibilities for coordination of
transport, communication, education and data analysis systems for the geographic area served.

TOBACCO means cigarettes (including roll-your own or handmade cigarettes), bidis, kreteks,
cigars (including little cigars, cigarillos, regular cigars, premium cigars, cheroots, cuttas, and
dhumti), pipe, smokeless Tobacco (including snuff, chewing Tobacco and bettle nut), and novel
Tobacco products, such as eclipse, accord or other low-smoke cigarettes.
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TOTAL ALLOWABLE CHARGES means, for Participating Providers/Practitioners, the Total
Allowable Charges may not exceed the amount the Provider/Practitioner has agreed to accept from
PIC for a covered service and for non-Participating Providers/Practitioners, the Total Allowable
Charges may not exceed the Reasonable and Customary Charge as determined by PIC for a service.

UNIQUE SERVICES REIMBURSEMENT PROGRAM means the program, if any, that
reimburses a Member for expenses spent by the Member for certain unique services. Refer to the
Schedule of Benefits and Section III. (General Information) Item B. (Unique Services
Reimbursement Program) of this Agreement for more information.

URGENT CARE means Medically Necessary healthcare services provided in emergencies or after
a Physician’s normal business hours for unforeseen conditions due to illness or injury that are not
life-threatening but require prompt medical attention.

URGENT CARE CENTER means a facility operated to provide healthcare services in
emergencies or after hours, or for unforeseen conditions due to illness or injury that are not life-
threatening but require prompt medical attention.

VISION means non-medical vision benefits underwritten and administered by Vision Service Plan
Insurance Company (VSP).

VOCATIONAL REHABILITATION means services which are required in order for the
individual to prepare for, enter, engage in, retain or regain employment.

WEB VISITS means an online consultation between a doctor and an established patient about a
non-urgent healthcare matter.

WELL-CHILD CARE means routine pediatric care and includes a history, physical examination,
developmental assessment, anticipatory guidance, and appropriate immunizations and laboratory
tests in accordance with prevailing medical standards as published by the American Academy of
Pediatrics.

WOMEN’S HEALTHCARE PROVIDER/PRACTITIONER means any Physician who
specializes in women’s health and is recognized as a Women’s Healthcare Provider/Practitioner by
PIC.
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This Subscriber Agreement is issued to the Subscriber named in an Application received and
accepted by Presbyterian Insurance Company, Inc., a New Mexico corporation. The terms and
conditions appearing herein and any applicable amendments are part of this Subscriber Agreement.

IN WITNESS THEREOF, Presbyterian Insurance Company, Inc., has caused this
Subscriber Agreement to be executed by a duly authorized agent.

PRESBYTERIAN INSURANCE COMPANY, INC.

Lisa Farrell
Treasurer
Presbyterian Insurance Company, Inc.
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EXHIBIT A L&\ PRESBYTERIAN

PPO Service Area Map Insurance Company

F/’ COLFAX  Raton

Tierra Amarilla
Farmington
Cimarron

Angel Fire 3
RIO ARRIBA Springer

UNION

Clayton

Cuba

HARDING
McKINLEY

SANDOVAL Las Vegas

Rio SAN MIGUEL
e 1 Rancho

BERNALILLO

Grants Abq.

Santa Rosa

Los

Lunas|
CIBOLA Belen l-l
ALENGIA GUADALUPE

Tucumcari

CURRY
Ft. Sumner Clovis

TORRANCE

Portales

Corona
-l DE BACA l_

CHAVES

Socorro
Reserve LINCOLN
Carrizozo

ROOSEVELT

SOCORRO

CATRON

Roswell

_/ Alamogordo Artesia

DONA ANA

GRANT

Silver City

Carlsbad

Lordsburg

HIDALGO

New Mexico

Service Area

Not included in
Service Area
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EXHIBIT B

£\ DELTA DENTAL Delta Dental Online Resources

Presbyterian Individual Plan Members —
Access a Provider Directory and Get a Personalized
Delta Dental ID Card Today!

Featured Subscriber Information Available in the Subscriber Section

Go to Subscriber Materials, then sign in with your group number. View and print coverage documents:
e Summary of Benefits
o Network Information Page
e Provider Directory

Consumer Toolkit
Select the Consumer Toolkit link, sign in and:

e Verify eligibility of subscriber and dependents

o Confirm status of deductibles and plan maximums
o Review how a specific claim was processed

e Print a personalized subscriber ID card

If you do not have access to the Internet, you may call
Delta Dental to request a Provider Directory and
Reference Card.

Reference Cards are generic, blank cards that provide
information for submitting claims to Delta Dental of
New Mexico. ID cards or Reference Cards are not
necessary to receive services from a Delta Dental

dentist in New Mexico.
Telephone: (505) 883-4777

Because there are many Delta Dental offices around the Toll Free: (800)-999-0963
country, it is helpful to show out-of-state providers an ID Fax: (505) 883-7444
or Reference card to assure that claims are not delayed by being Benefit Services: (505) 855-71iz

mailed to the incorrect address. Toll Free: (877) 395-9420

All claims and customer service
provided locally.

Great service is our way of saying

No frustrating phone “menu of options”
“Thank you for your enrollment.”

from which to choose.

Talk to a local representative within
45 seconds of calling!




EXHIBIT C

Welcome! The dental benefits available to you as a PresSolo member are fully insured by Delta Dental of New
Mexico. The information on the following pages is provided to assist you in receiving care and benefits under
your dental plan. Because it is a Point of Service plan, you may select — at the time a service is needed — a
participating dentist from either of two Delta Dental provider networks.

Because the cost of dental services is less when a Delta Dental PPO dentist is selected, patient out-of-
pocket costs are reduced when a Delta Dental PPO dentist is selected for any type of service. Delta Dental
Premier dentists are available when specialty care is needed and because some individuals may prefer to
receive care from a dentist who only participates in that network. Delta Dental PPO and Delta Dental Premier
are both national networks, with providers in every state.

People who would prefer to search by specialists, zip code, provider name or general area may click on the
Searching for a Dentist? box on the deltadentalnm.com Home Page, select either Delta Dental PPO or
Delta Dental Premier and enter the search criteria. Whenever possible, select a Delta Dental PPO dentist for
the lowest possible out-of-pocket costs. This search tool can also be used to locate a dentist in another state.

As an optional service, patients may request a Predetermination of Benefits from the dental office before
receiving services. The dentist submits a treatment plan, which can then be evaluated to determine, in
advance, what services are covered, how much Delta Dental will pay, and what the patient’s financial obligation
will be. There is no cost for this service. Request a Predetermination of Benefits whenever a dentist
recommends more expensive care. Predeterminations are mailed from Delta Dental both to the dental office
and to the subscriber’s home address. Predetermination is subject to eligibility and plan provisions at the time
services are received, and it is not a guarantee of benefits.

Good oral health is an important part of good general health. Delta Dental plans are designed to promote
regular dental visits. Take advantage of your benefits by calling a Delta Dental dentist today for an

appointment.
Delta Dental Benefit Service Department
(505) 855-7111
or
toll free (877) 395-9420
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I ELIGIBILITY, ENROLLMENT AND EFFECTIVE DATE

A.  Who is Eligible?

I. Individuals who are enrolled in the PresSolo offered by Presbyterian Insurance Company,
Inc. are eligible for this plan.

2. To be eligible to enroll as a subscriber, [you must physically live within Presbyterian
Insurance Company’s (PIC’s) Service Areas as defined in Exhibit A of the PIC Subscriber
Agreement and be under age 65].

o A dependent of the subscriber defined as:
—  husband or wife (spouse) as defined by New Mexico State Law;

—  unmarried children from birth through the end of the month of their 25th
birthday who are primarily dependent on the enrolled employee for support;

—  unmarried children age 25 or older who cannot support themselves because of
mental or physical impairment that began before age 25 and are dependent on
the enrolled employee for support and maintenance. Proof of these facts
must be given to Delta Dental within 31 days if requested.

3. The definition of “children” for the purposes of coverage under this dental plan is:
. natural child(ren);
o newly-born child(ren);

o stepchild(ren);
o child(ren) of a non-custodial spouse of any enrolled employee
o child(ren) for whom the enrolled employee is the legal guardian;

o legally adopted child(ren), including children placed with an enrolled employee or
spouse for adoption. Coverage shall apply without any pre-existing benefit
restrictions;

o foster child(ren) living in the same household as an eligible employee or spouse as
a result of placement by a state licensed placement agency;

o dependent child(ren) required by a Qualified Medical Child Support Order
(QMCSO) or a court or administrative order are also eligible for coverage without
regard to any Open Enrollment restrictions.

B. Enrollment

Enrollment is automatic when covered under the PresSolo plan.

C. Effective Dates

The effective date of coverage is the same as the effective date of coverage under the PresSolo.
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Il. HOW THE PLAN WORKS

D.  Accessing Benefits
To use the plan, follow these steps:

1. Read this handbook and the Summary of Benefits to become familiar with the benefits,
Delta Dental’s method of payment and the provisions of the plan.

2. Make a dental appointment and tell the dental office that dental coverage is under this
plan. If the office is not familiar with the coverage applicable to this plan or has any
questions regarding the plan, the dental office may contact the Delta Dental Benefit
Service Department at (505) 855-7111 or toll free (877) 395-9420.

3. Following dental treatment, a claim needs to be filed with Delta Dental. All participating
Delta Dental dentist offices will file the claim directly with Delta Dental. Non-
participating dentists may require patients to file their own claims. Claims for benefits
must be submitted to Delta Dental in writing within 12 months from the date services
were provided. Failure to submit a claim within the time limitation shall not void or
reduce the claim if it is shown it was not reasonably possible to submit within the 12
months, and that the claim was submitted as soon as reasonably possible. If Delta Dental
does not respond within 15 days to a request to furnish a dental claim form, the
requirements for claims submission shall be deemed to have been met upon the
submission to Delta Dental.

4. Patients are responsible for filing claims for services received from a non-participating
dentist outside of the United States. A claim form, including the “Patient Section,” must
be completed. Prior to submission to Delta Dental, the dental office providing services
must complete an itemization of services that includes tooth number if applicable, a
description of each individual service, a date of service, a fee for each individual service
and a signature by the dentist.

Delta Dental will calculate foreign currency benefit payments based on published
currency conversion tables that correspond to the date of service.

5. Completed claim forms should be submitted to Delta Dental, 2500 Louisiana Boulevard
N.E. Suite 600, Albuquerque, New Mexico 87110. The Delta Dental Benefit Service
Department is available Monday through Friday, 8:00 am - 4:30 pm (Mountain Time) at

(505) 855-7111 or toll free (877) 395-9420.

6.  Within 30 days of receiving a valid claim, Delta Dental will send an Explanation of
Benefits which records the Delta Dental benefit determination, any payment made by
Delta Dental and any amount still owed to the dental provider. The Explanation of
Benefits will be mailed to the enrolled person, or other appropriate beneficiary, and to the
treating dentist if a Delta Dental participating dentist. The 30-day period for claim
determination may be extended an additional 15 days if matters beyond the control of
Delta Dental delay benefit determination. Notification of any necessary extension will be
sent prior to the expiration of the initial 30-day period.

7. If a claim for benefits is reduced or denied, the Explanation of Benefits will state the
reason for the adverse determination. Should an enrolled person believe Delta Dental
incorrectly denied all or part of a claim, a review may be requested by following the steps
described in Section III, "Claims Review and Appeal Procedures."
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E.  Out-of-Pocket Expenses

To keep affordable premium levels, the plan is designed for cost sharing between the enrolled
person and Delta Dental for the services provided by a dental provider.

L. Patient Copayment

The patient copayment is the percentage of covered services for which the enrolled
person is responsible for payment to the dental provider. The amount of patient
copayment will vary depending on the level of benefits for the particular dental treatment
and the selection of a participating or a non-participating provider as described in the
accompanying Summary of Benefits.

2. Maximum Benefit Amount

Delta Dental will pay for covered services up to a maximum amount for each enrolled
person for each benefit period. Enrolled persons are responsible for payment of amount
due for any dental services that exceeds the maximum during the benefit period. The
maximum benefit amount is stated in the Summary of Benefits.

F.  Clinical Review
I. All claims are subject to review by a licensed dental consultant.
2. Payment of benefits may require that an enrolled person be examined by a licensed

dental consultant or an independent licensed dentist.

3. Delta Dental may require additional information prior to approving a claim. All
information and records acquired by Delta Dental will be kept confidential.

G. To Whom Benefits Are Paid

I. Delta Dental will pay a participating provider directly for covered services rendered. The
enrolled person is responsible for paying the provider directly for any non-covered
services.

2. Delta Dental will pay a New Mexico non-participating provider when a valid assignment

of benefits is received on the individual claim and when the dentist has a valid National
Provider Identifier (NPI) number. The enrollee may be responsible for making full
payment to the non-participating provider.

3. Delta Dental will pay a non-participating provider practicing outside the state of
New Mexico when required by the Delta Dental member company in that state,
when a valid assignment of benefits is received on the individual claim and when
the dentist has a valid National Provider Identifier (NPI) number.

4. All available benefits not paid to the dental provider shall be payable to the enrolled
person or to the estate of the enrolled person.

5. Delta Dental must pay directly to the Human Services Department or Indian Health
Services any eligible dental benefits under this Contract which have already been paid
or are being paid by the Human Services Department or Indian Health Services on
behalf of the enrolled person under the State's Medicaid Program or Indian Health
Program.

6.  In cases of a Qualified Medical Child Support Order (QMCSO), Delta Dental will send
benefit payments directly to participating providers. Payment of benefits for services
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obtained from non-participating providers will be directed in compliance with the valid
order of judgment provided in the QMCSO.

H. Right To Recover Benefits Paid By Mistake

If Delta Dental makes a payment to the enrolled person or to a provider and the patient is not
eligible for all or part of that payment, Delta Dental has the right to recover payment. The right
to recover a payment includes the right to deduct the amount paid from future dental benefits
for any covered family member.

lll. BENEFITS, LIMITATIONS AND EXCLUSIONS

Unless otherwise specified on the Summary of Benefits, the benefits, limitations and exclusions
described in this section apply to this plan. A dental service will be considered for benefits based on
the date the service is started. Benefits are subject to processing policies of Delta Dental and the terms
and conditions of the entire Contract. Refer to the accompanying Summary of Benefits for patient
copayment amounts.

For all enrolled persons, including legally adopted children or children placed with an enrolled person
or spouse for adoption, coverage will apply without any pre-existing benefit restrictions.

In addition to the limitations applicable to each type of service, refer to “General Limitations and
Exclusions” for a detailed list of other applicable plan exclusions.
A.  Diagnostic and Preventive Services

Diagnostic: procedures to aid the dentist in choosing required dental treatment (oral
examinations, diagnostic consultations, clinical oral evaluations and x-rays).

Palliative: minor treatment to relieve emergency pain when supporting narrative is submitted
by the provider.

Preventive: cleanings, application of fluoride, space maintainers and sealants. Periodontal
maintenance is considered to be a cleaning for benefit determination or payment purposes.

Limitations On Diagnostic And Preventive Services

1. Benefits for oral examinations, evaluations and diagnostic consultations are limited as
shown in the Summary of Benefits.

2. Benefits for cleanings (including periodontal maintenance) are limited as shown in the
Summary of Benefits.

Dependents age twelve (12) and over will be considered adults for the purpose of
determining benefits for cleanings.

When clinically necessary, a once in a lifetime benefit is available for full mouth
debridement to enable comprehensive evaluation and diagnosis. Frequency in excess of
once per lifetime will be the patient’s responsibility.

3. Delta Dental will benefit full mouth x-rays as stated in the Summary of Benefits. A
panoramic x-ray with or without bitewing x-rays is considered a full-mouth series.

4. Benefits for bite-wing x-rays are limited as shown in the Summary of Benefits.

Application of fluoride is limited as shown in the Summary of Benefits.
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6.  Emergency palliative treatment does not include services and supplies that exceed the
minor treatment of pain.

7. Oral examinations, diagnostic consultations, re-evaluation exams and clinical oral
evaluations performed in conjunction with an emergency and/or palliative treatment are
included in the benefit exam limit as shown in the Summary of Benefits.

8. Diagnostic and preventive services such as diagnostic casts, photographs, laboratory tests,
oral hygiene instruction, pulp vitality tests, home fluoride, mounted case analysis,
nutrition or tobacco counseling are not covered.

9.  Benefits for Sealants are limited as shown on the Summary of Benefits and to permanent
molars free from occlusal restorations.

10. A separate fee for the replacement of a sealant by the same provider is not allowed within
three (3) years of the initial placement.

II.  Space maintainers are limited as shown on the Summary of Benefits. Space maintainers
are a benefit once per lifetime per site.

12. A separate fee for the recementation or repair to a space maintainer by the same provider is
not allowed within six (6) months of the original treatment. Six (6) months after the
original treatment date, recementation or repair is a benefit once per twelve (12) month
period.

13. A separate fee for the removal of a space maintainer by the same provider who placed the
initial appliance is not allowed. Removal of a space maintainer by a different provider is a
benefit once per lifetime per space.

14. Refer to “General Limitations and Exclusions” for additional provisions that may apply.

B.  Periodontal Services — available only to members diagnosed with a Specified Medical
Condition.

Periodontics: treatment of diseased gums and bones supporting teeth.

Limitations On Periodontal Services

I. Intravenous (IV) sedation and general anesthesia are not benefits for non-surgical
extractions and/or patient apprehension.

2. Intravenous (IV) sedation and general anesthesia are benefits only when administered by a
licensed dentist in conjunction with certain covered surgical procedures, subject to clinical
review and when medically necessary.

3. Nitrous oxide and non-intravenous conscious sedation are not covered benefits.
4. A quadrant is defined as four (4) teeth for purposes of benefit calculation.

5. A gingivectomy performed on the same date of service as a restoration is an eligible
expense, subject to clinical review.

6.  Aseparate fee is not allowed for local anesthesia.

7. Aseparate fee is not allowed for chemotherapeutic agents or biologic materials.
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8. Periodontal scaling and root planing are a benefit once per quadrant in a two (2) year
period.

9.  Periodontal surgery, such as gingivectomy, gingival flap, crown lengthening, osseous
surgery, bone grafts and tissue graft procedures are limited to once per quadrant in a three
(3) year period.

10. Periodontal procedures may be subject to clinical review of documented periapical x-ray and
pocket charting as determined by Delta Dental.

I1. A separate fee is not allowed for distal /proximal wedge, root planing, gingivectomy, clinical
crown lengthening, osseous contouring and flap procedures when performed on the same
day as surgical procedures in the same anatomical area.

12.  Refer to “General Limitations and Exclusions” for additional provisions that may apply.

C. General Limitations And Exclusions

I. Services beyond treatment that is considered the standard of care customarily provided
are considered “optional or specialized services.” These services may include the use of
alternative techniques, special materials, and services of a cosmetic intent.

If an enrolled person receives optional or specialized services, benefits will be determined
based on the customary or standard procedure. A determination of optional or
specialized services is not to be interpreted as an opinion or judgment on the quality or
durability of the service. The enrolled person will be responsible for any difference
between the cost of optional or specialized services and any benefit payable.

2. Unless stated otherwise, all frequency limitations are measured from the last date a
procedure was performed according to the patient’s dental records.

Cosmetic surgery or procedures are not covered.

4.  Treatment of injuries or illness covered by Workers” Compensation or Employers’
Liabilities Laws or services received without cost from any federal, state or local
agencies are not a benefit.

5. Treatment to restore tooth structure lost from wear unless there is visible decay or
fracture on the tooth structure is not covered.

6.  Charges by any hospital or other surgical or treatment facility and any additional fees
charged by the dental or medical provider for treatment in any such facility are not
covered services.

7. Extra oral soft tissue grafts (grafting of tissues from outside the mouth to oral tissues) or
bone graft accession from a donor site are not a benefit.

8. Treatment must be provided by a licensed dentist or a person who by law may work under
a licensed dentist's direct supervision.

9. A separate charge for office visits, non-diagnostic consultations, case presentations or
broken appointments is not covered.

10. A separate charge is not allowed for behavior management, infection control,
sterilization, supplies, and materials.

11.  Charges for services or supplies that are not necessary according to accepted standards of
dental practice are not benefits.
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12.  Charges for services, supplies, or devices which are not a dental necessity are not benefits.

13.  Procedures considered experimental or investigational, as determined by Delta Dental, are
not covered.

14. Treatment to stabilize teeth is not a benefit.

15.  Any service not shown on the Summary of Benefits is not covered.

IV.  CLAIMS REVIEW AND APPEAL PROCEDURES

An enrolled person may request a review of a claim by following Delta Dental claim appeal procedures.
All Delta Dental claim appeal procedures are voluntary and are designed to provide a full and fair
review of any adverse benefit determination. An adverse benefit determination means a denial,
reduction or termination of a benefit or a failure to make payment, in whole or in part, on a claim.
This includes a determination based on the enrolled person’s eligibility to participate in the plan.

The decision as to whether to request a review or to appeal a claim will have no affect on the patient’s
right to any other benefits under the plan. In addition, the following provisions are assured. The
enrolled person:

. will be notified in writing by Delta Dental of any adverse benefit determination and the
reason for the adverse determination;

° may submit written comments, documents, records, narratives, radiographs, clinical
documentation and other information relating to the claim which Delta Dental will take
into consideration, whether or not such information was submitted or considered in the
initial benefit determination;

o shall be provided, upon request and free of charge, reasonable access to and/or copies of
all documents, records and other information in the possession of Delta Dental that is
relevant to the claim;

J may choose a representative to act on his or her behalf at the enrolled person’s expense;

J will not be charged any fees or costs incurred by Delta Dental as part of the voluntary
appeals process;

J has 180 days following receipt of a notification of an adverse benefit determination
within which to appeal;
. will receive a response to the appeal from Delta Dental in writing within 30 days of

receipt of the request;
. is not required to file an appeal prior to arbitration or taking civil action;

J is assured that the review of any adverse benefit determination under appeal will not be
conducted by the same person or a subordinate of the person who determined the initial
adverse benefit determination.

If an enrolled person disagrees with a benefit determination, a formal review of the claim may be
requested by filing an appeal with Delta Dental within 180 days following receipt of Delta Dental’s
notification of an adverse benefit determination. An appeal is a formal, written request to change a
previous decision made by Delta Dental.
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The enrolled person may appeal an adverse benefit determination and request an external peer review
by the local or state dental society. Delta Dental will provide the enrolled person with information on
how to initiate the peer review process through the New Mexico Dental Association.

All written appeals must be directed to Delta Dental of New Mexico, Attention: Claims Manager, 2500
Louisiana Boulevard. N.E., Suite 6oo, Albuquerque, NM 87110.

V.  TERMINATION OF COVERAGE

Coverage ends when enrollment in the PresSolo ends.

If an enrolled person loses coverage, Delta Dental will only pay claims for covered services incurred
prior to the loss of coverage.

VI. INDIVIDUAL PLAN MEMBER PROVISIONS

A. Entire Contract Changes

I. No agent or other person, except an officer of Delta Dental, has the authority to waive any
conditions or restrictions on dental plan benefits or to bind Delta Dental by making
promise or representation or by giving or receiving any information.

2. No such waiver, extension, promise, or representation shall be valid or effective unless
evidenced by an endorsement or amendment in writing signed by one of the aforesaid
officers.

B.  Time Limit on Certain Defenses
I. After two year from the date of issue of this coverage, no misstatements, except

fraudulent misstatements, made by the applicant in the application for the coverage shall
be used to void coverage or to deny a claim for loss incurred commencing after the
expirations of such two-year period.

C.  Legal Actions

I. No legal action at law or in equity shall be brought to recover benefits after the expiration
of 6o days after written proof of loss has been furnished in accordance with the
requirements of the dental plan. No such action shall be brought after three years after
the time written proof of loss is required to be furnished.

D.  Medicaid Assignment

I. Benefits payable by Delta Dental on behalf of an enrollee who is qualified for Medicaid
will be paid to the state Human Services Department of its designee, when:

2. the Human Services Department has paid or is paying benefits on behalf of the enroll
under the sates Medicaid program pursuant to title XIX and/.or XXI of the Federal Social
Security Act; and

3. the payment for the services in question has been made by the state Human Service
Department to the Medicaid Provider/Practitioners.
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E. Premium Increase
I. An increase in a health insurance premium shall not be effective without sixty days’
written notice to the policyholder. Applies to policy, endorsement, rider and application
forms.

F. Grace Period

I In the event any Contract charge, including a prepayment and any applicable finance
charge or charges, is not paid when due, a notice of cancellation shall be mailed to the
subscriber by first-class mail at his/her current address a legible copy of such notice.
Receipt of payment of the Contract charge within 15 days of the issuance of the notice of
cancellation shall be sufficient to prevent cancellation and termination under this item.

G. Reinstatement

I. This agreement may reinstate after termination without the execution of a new
application or the issuance of a new Identification Card or any notice to the subscriber,
other than the unqualified acceptance of an additional payment from the subscriber.

H. Right to Examine

I. Delta Dental, at its own expense, shall have the right and opportunity to examine a
member when and as often as it may reasonably require during the pendency of a claim
hereunder and to make an autopsy in case of death where it is not forbidden by law.

VIl. DEFINITIONS

Allowed Amount: the Maximum Approved Fees determined by Delta Dental and considered for each
dental procedure before application of copayment and deductible.

Benefit Period: the time period for accumulating the deductible, the benefit maximum and the time
during which frequency limitations apply, as shown in the Summary of Benefits

Benefits: the amount Delta Dental will pay for covered dental services described in Section III, “Benefits,
Limitations, and Exclusions,” and in the Summary of Benefits.

Contract: the application submitted as the basis for this coverage, the Summary of Benefits and Sections
I-VI of this document.

Copayment: the percentage of the dental provider’s approved fee due from the enrolled person to the
dental provider.

Delta Dental: Delta Dental of New Mexico or Delta Dental Plan of New Mexico, Inc.

Dental Necessity: a service or supply provided by a dentist or other provider that has been determined by
Delta Dental as generally accepted dental practice for the enrolled person’s diagnosis and treatment.
Delta Dental may use dental consultants to determine generally accepted dental practice standards and if
a service is a dental necessity. These services or supplies are in accordance with generally accepted local
and national standards of dental practice, and not primarily for the convenience of the enrolled person or
provider. The services/supplies are the most appropriate that can safely be provided. The fact thata
provider has performed or prescribed a service or supply does not mean it is a dental necessity.

Dentist: a duly licensed dentist, legally entitled to practice dentistry at the time and in the place services
are provided.
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Experimental/Investigational: a treatment, procedure, facility, equipment, drug, device or supply that is
not accepted as standard dental treatment for the condition being treated or any items requiring Federal
or other governmental agency approval if such approval had not been granted at the time services were
rendered. To be considered standard dental practice and not Experimental/ Investigational, the
treatment must have met all five of the following criteria:

L. A technology must have final approval from the appropriate regulatory governmental
bodies;
2. The scientific evidence as published in peer-review literature must permit conclusions

concerning the effect of the technology on health outcome;

3. The technology must improve the net health outcome;

4.  The technology must be as beneficial as any established alternatives; and
The technology must be attainable outside the investigational settings.

Maximum: the highest level of the total dollars payable by Delta Dental for covered dental services in a
benefit period for each enrolled person.

Medical Necessity: a disease, injury or illness exists which would prohibit the safe delivery of standard
dental treatment. Treatment, services, and supplies are not medically necessary if made or delivered
solely for the convenience of the enrolled person or provider. The fact that a provider has performed or
prescribed a procedure or treatment does not mean it is medically necessary.

Delta Dental may use dental consultants to determine if a service is a medical necessity.

Non-Participating Approved Amount: the fee for a single procedure, determined by
Delta Dental, for the purpose of calculating payment to a non-participating dentist.

Non-Participating Dentist: a dentist who does not participate in any of Delta Dental’s provider
networks.

Participating Dentist: a dentist who has agreed to abide by a Delta Dental Participating Dentist
Agreement.

Predetermination of Benefits: an advance estimate of benefits payable under the plan as requested by
the dental provider prior to performing a recommended treatment for a covered person. A
predetermination of benefits is subject to all maximums, deductibles, eligibility and all other plan
provisions at the time services are actually performed. A predetermination of benefits is not required as
a condition for payment of benefits.

Premium: the monthly amount due to Delta Dental for enrolled persons.

Provider: a legally licensed dentist, or any other legally licensed dental practitioner, rendering services
within the scope of that practitioner’s license.

Services and Supplies: those services, devices, or supplies that are considered safe, effective, and
appropriate for the diagnosis or treatment of the existing condition. Covered services and supplies do
not include experimental services, devices, or supplies. For the purposes of this plan, Delta Dental
reserves the right to make the final decision as to whether services, supplies or devices are experimental
under this definition.

Sound Natural Teeth: those teeth that are either primary (A through T or AS through TS) or permanent
(1 through 32 and 51 through 82) dentition that have adequate hard and soft tissue support.

Subscriber: an enrolled person, who is not enrolled as a dependent.
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VIll.  PRIVACY NOTICE

This Privacy Notice describes how Delta Dental Plan of New Mexico, Inc., ("Delta Dental") protects the
medical information we have about you which relates to your dental benefit coverage. We understand
that medical information about you and your health is private. Delta Dental is committed to protecting
the confidentiality and security of your medical information.

We are required to provide this notice to you by law, specifically, the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"). We must:

e make certain we maintain the privacy of your Protected Health Information;

e give you this notice of our legal duties and privacy practices with respect to your Protected
Health Information;

o follow the terms of the notice that is currently in effect, and

e describe your rights with respect to your Protected Health Information and how you can
exercise those rights.

This notice was effective April 14, 2003 and will remain in effect until we replace it.

Protected Health Information is information about you that may identify you and that relates to your
past, present or future health, treatment, or payment for health care services. This notice applies to all
of the medical records we maintain. Your personal dentist may have different policies or notices
regarding the dentist’s use and disclosure of your medical information created in the dentist’s office.

We protect your Protected Health Information from inappropriate use or disclosure. Our employees,
and those of companies that help us service your dental benefits, are required to comply with our
requirements that protect the confidentiality of Protected Health Information. We will not disclose
your Protected Health Information to any other company or person for their use in marketing their
products to you without your permission. However, as described in this notice, we will use and
disclose Protected Health Information about you for business purposes to administer your dental
benefit coverage and when required or authorized by law.

If you have any questions about this notice, contact us at: Delta Dental of New Mexico, Attention:
HIPAA Privacy Officer, 2500 Louisiana Blvd. NE, Suite 600, Albuquerque, NM 87110 or by phone at
505-883-4777 or 800-999-0963.

You may view and copy our Notice of Privacy Practices at our website: www.deltadentalnm.com

This notice refers to Delta Dental by using the terms "us," "we," or "our." The term “you” and “your”
refers to each individual covered under our plan; that is, the primary subscriber as well as each
enrolled dependent, if any.

How We May Use and Disclose Your Protected Health Information

The following categories describe different ways that we are permitted to use and disclose medical
information. Not every use or disclosure in a category will be listed. However, all of the ways we are
permitted to use and disclose information will fall within one of the categories.

e Payment: We may use and disclose Protected Health Information to determine eligibility for
Plan benefits, to make benefit payments for the treatment and services you receive from
dentists, to determine benefit responsibility under the Plan, to issue premium billings and to
coordinate Plan coverage. For example, we may use medical information about you contained
on claims to reimburse dentists for their services. We may tell your dentist about your dental
history to determine whether the Plan will cover the treatment. We may also disclose
Protected Health Information to other insurance carriers to coordinate benefit payments with
respect to a particular claim.

e Health Care Operations: We may use and disclose Protected Health Information as necessary
for our company operations. For example, we may use medical information in connection
with: providing customer service, establishing premiums and underwriting rules, evaluating a
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request for dental benefit products, administering those products, quality assurance,
professional review, and processing transactions requested by you. In certain instances, we
may provide Protected Health Information to the employer who is the plan sponsor of a group
health plan. We may also disclose Protected Health Information to Delta Dental affiliates, and
to business associates outside of Delta Dental, if they need to receive Protected Health
Information to provide a service to us and will agree to abide by specific rules relating to the
protection of Protected Health Information. Examples of business associates are data
processing companies, insurance agents, attorneys, auditors or companies that furnish
administrative support or services.

e Health-Related Benefits or Services: We may use Protected Health Information to provide you
with information about benefits available to you under your current coverage or policy.

e Incidental Disclosures: Certain incidental disclosures of your Protected Health Information
occur as a byproduct of lawful and permitted use and disclosure of your Protected Health
Information. These incidental disclosures are permitted if we apply reasonable safeguards to
your Protected Health Information.

e Others Involved in Your Healthcare: Unless you object, we may disclose your Protected
Health Information to a member of your family, a relative, or any other person you identify,
that directly relates to that person’s involvement in your health care or payment for health
care. If you are unable to agree or object to such a disclosure, we may disclose such
information as necessary in an emergency or if we determine that it is in your best interest
based on our professional judgment.

e As Authorized by You: Other uses and disclosures of Protected Health Information not
covered by this notice and permitted by the laws that apply to us will be made only with your
written authorization or that of your legal representative. You may authorize us to use your
Protected Health Information or disclose it to another person and for the purpose you
designate. You may withdraw the authorization in writing at any time, except to the extent
that we have taken action relying on the authorization. You should understand that we would
not be able to take back any disclosures we have already made with authorization.

e Authorized by Law for Public Benefit: We may use or disclose your Protected Health
Information as authorized by law for the following purposes deemed to be in the public
interest:

— as required by law;

— to avert a serious threat to health or safety;

— to report to federal, state or local agencies engaged in disaster relief as well as to private
disaster relief or disaster assistance agencies to allow such entities to carry out their
responsibilities in specific disaster situations;

— for public health activities including reporting births and deaths, victims of abuse or neglect,
reaction to medications or problems with products and to prevent or control disease, injury or
disability;

— to a coroner, medical examiner or funereal directors to assist in identifying a deceased
individual or to determine the cause of death. We may also release Protected Health
Information for organ donation purposes;

— in response to a request by a law enforcement official made through a court order, subpoena,
warrant, summons or similar process;

— to federal officials for intelligence, counterintelligence, and other national security activities
authorized by law;

— as authorized to comply with workers’ compensation laws and other similar legally established
programs;

— if you are an inmate of a correctional institution or under the custody of law enforcement
officials, we may release medical information about you to the correctional institution or law
enforcement official; and in response to a court or administrative order if you or your estate is
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involved in a lawsuit or a dispute. We may also disclose Protected Health Information about
you in response to a subpoena, discovery request, or other lawful process by someone else
involved in the dispute, but only if efforts have been made to tell you about the request or to
obtain an order protecting the Protected Health Information requested. We may disclose
Protected Health Information to any governmental agency or regulator with whom you have
filed a complaint or as part of a regulatory agency examination.

Your Individual Rights Regarding Protected Health Information

You have the following rights as a consumer under HIPAA concerning your Protected Health
Information.

You may contact us at the location listed on the front of this notice to submit a request or for an
explanation on how to submit a request, obtain forms, or other additional information.

¢ Right to Inspect and Copy Your Protected Health Information: In most cases, you have the right to
inspect and obtain a copy of the Protected Health Information that we maintain about you. To
inspect and copy Protected Health Information, you must submit your request in writing. If you
request a copy of your Protected Health Information, you may be charged a fee for the costs of
copying, mailing or other supplies associated with your request. However, certain types of
Protected Health Information will not be made available for inspection and copying. This includes
Protected Health Information collected by us in connection with, or in reasonable anticipation of
any claim or legal proceeding. In very limited circumstances we may deny your request to inspect
and obtain a copy of your Protected Health Information. If we do, you may request that the denial
be reviewed. An individual chosen by us who was not involved in the original decision to deny
your request will conduct the review. We will comply with the outcome of that review.

e Right to Amend Your Protected Health Information: If you believe that your Protected Health
Information is incorrect or that an important part of it is missing, you have the right to ask us to
amend your Protected Health Information while it is kept by or for us. You must provide your
request and your reason for the request in writing. We may deny your request if it is not in writing
or does not include a reason that supports the request. In addition, we may deny your request if
you ask us to amend Protected Health Information that (a) is accurate and complete; (b) was not
created by us, unless the person or entity that created the information is no longer available to
make the amendment; (c) is not part of the Protected Health Information kept by or for us; or (d)
is not part of the Protected Health Information which you would be permitted to inspect and copy.

e Right to a List of Disclosures: You have the right to request a list of the disclosures we have made
of Protected Health Information about you. This list will not include disclosures made (a) for
treatment, payment, health care operations, (b) for purposes of national security, law enforcement
or to corrections personnel, (c) made pursuant to your authorization or (d) made directly to you. To
request this list, you must send your request in writing and state the time period from which you
want to receive a list of disclosures. The time period may not be longer than six years and may not
include dates before April 14, 2003. Your request should indicate in what form you want the list
(for example, on paper or electronically). The first list you request within a 12-month period will be
free. We may charge you for responding to any additional requests. We will notify you of the cost
involved and you may choose to withdraw or modify your request at that time before any costs are
incurred.

e Right to Request Restrictions: You have the right to request a restriction or limitation on Protected
Health Information we use or disclose about you for treatment, payment or health care operations,
or that we disclose to someone who may be involved in your care or payment for your care, such as
a family member. To request a restriction, you must send your request in writing and tell us (1)
what information you want to limit; (2) whether you want to limit our use, disclosure or both; and
(3) to whom you want the limits to apply (for example, disclosures to your spouse or parent). While
we will consider your request, we are not required to agree to it. We will not agree to restrictions
on Protected Health Information uses or disclosures that are legally required, or which are
necessary to administer our business.
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e Right to Request Confidential Communications: You have the right to request that we
communicate with you about Protected Health Information in a certain way or at a certain location
if you tell us that communication in another manner may endanger you. For example, you can ask
that we only contact you at work or by mail. To request confidential communications, you must
send your request in writing and specify how or where you wish to be contacted. We will
accommodate all reasonable requests.

e Right to Receive a Copy of the Notice: You may request a copy of our notice at any time by
contacting the Privacy Office or by using our website, deltadentalnm.com. If you receive this
notice on our web site or by electronic mail, you are also entitled to request a paper copy of the
notice.

e Right to File a Complaint: If you believe your privacy rights have been violated, you may file a
complaint with us or with the Secretary of the Department of Health and Human Services. All
complaints must be submitted in writing. You will not be penalized for filing a complaint. If you
have questions as to how to file a complaint please contact us at (505) 883-4777, (800) 999-0963
or HIPAAprivacy@ddpnm.com.

Additional Privacy Notice Information

Changes to This Notice: We reserve the right to change the terms of this notice at any time. We reserve
the right to make the revised or changed notice effective for Protected Health Information we already
have about you as well as any Protected Health Information we receive in the future. The effective date
of this notice and any revised or changed notice may be found on the bottom left hand corner of the
notice. You will receive a copy of any revised notice from Delta Dental by mail or by e-mail, but only if
e-mail delivery is offered by Delta Dental and you agree to such delivery.

Further Information: You may have additional rights under other applicable laws. For additional
information regarding our HIPAA Medical Information Privacy Policy or our general privacy policies,
please contact us at HIPAAprivacy@ddpnm.com, (505) 883-4777, (800) 999-0963 or write to us.
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A PRESBYTERIAN

Offered by Presbyterian Insurance Company

PIC PresMetro
PIC PresSolo

ENDORSEMENT REGARDING Benefit Certification Requirement for MRI/CAT Scans
Effective 12/15/08
All terms, benefits, exclusions and provisions of the Subscriber Agreement and/or the Schedule of

Benefits not specifically amended by this Endorsement shall remain in full force and in effect.

The following language located in the Schedule of Benefits has been amended to read as
follows:

MEDICAL SERVICES — Outpatient
e Position Emission Tomography (PET) Scans
e Computed Axial Tomography (CAT) Scans "
() Benefit Certification may be required

IN WITNESS THEREOF, Presbyterian Insurance Company, Inc. has caused this
Subscriber Agreement Endorsement to be executed by a duly authorized agent.

PRESBYTERIAN INSURANCE COMPANY, INC.

( .r;'

Lisa Farrell
Treasurer
Presbyterian Insurance Company, Inc.

[MPC090836PIC]
PICEndoMRI-CAT 2008 Eff. 12/15/08



A PRESBYTERIAN

Offered by Presbyterian Insurance Company, Inc.

PresSolo
ENDORSEMENT REGARDING - In-Network National PPO Providers
Effective 07/01/08

All terms, benefits, exclusions and provisions of the Subscriber Agreement and/or
Schedule of Benefits not specifically amended by this Endorsement shall remain in full
force and in effect.

A. Throughout the Group Subscriber Agreement, the term “Non-participating
Provider/Practitioner” is used. Wherever this term appears in the (Group) Subscriber
Agreement, please add the following:

Some Non-participating Providers/Practitioners, who are also out-of-state (Outside of
New Mexico), may be considered National PPO Providers (see definition in Glossary).
Services provided by these National PPO Providers will be administered at the “In-
Network” level of care. The In-network Deductible will apply and all co-insurance
amounts paid will apply toward the In-Network Out-of-Pocket Maximum. However,
members are still responsible for obtaining Benefit Certification (if required) and all other
rules regarding Non-participating Providers/Practitioners will apply.

B. The following term and definition is added to the Glossary of Terms:

NATIONAL PPO PROVIDER means a Non-participating Provider/Practitioner,
including medical facilities, with whom Presbyterian Insurance /Company (PIC) has
arranged a discount for services(s) provided out-of-state (outside of New Mexico).

IN WITNESS THEREOF, Presbyterian Insurance Company, Inc. has caused this
Subscriber Agreement/Schedule of Benefits Endorsement to be executed by a duly
authorized agent.

PRESBYTERIAN INSURANCE COMPANY, INC.

Lisa Farrell
Treasurer
Presbyterian Insurance Company, Inc.

MPC100702

PICIndivEndNatIPPO 2008 Eff. 07/01/2008



