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V. Exclusions relating to Dental Services: 
 
 1. Dental care and dental x-rays, except as provided in Section VII. (Benefits) item 

F. (Dental Services/TMJ/CMJ), hospitalization, day surgery, outpatient services 
and/or anesthesia for Non-Covered dental services are covered if provided in a 
hospital or ambulatory surgical center for dental surgery when approved by 
PHP. 

 
 
 
 
 
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. 

Section VII. Exclusions, item X. Dental care of the Subscriber Agreement – The 
following language regarding General Anesthesia and Hospitalization for Dental Surgery 
has been amended and will now read as follows: 



 
Offered by Presbyterian Insurance Company 
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Advantage Care PPO – Individual Plans 

Advantage Care PPO – Large and Small Group 
Preferred Care PPO – Large and Small Group 

PresMetro Plans 
 

ENDORSEMENT REGARDING – National PPO Providers 
 

Effective January 1, 2008 
 
All terms, benefits, exclusions and provisions of the (Group) 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 service(s) provided out-of-state (outside of New Mexico). 

IN WITNESS THEREOF, Presbyterian Insurance Company has caused this (Group) 
Subscriber Agreement/Schedule of Benefits Endorsement to be executed by a duly 
authorized agent. 
 
PRESBYTERIAN INSURANCE COMPANY  
 
 
 
 
 
___________________________ 
Lisa Farrell 
Treasurer 
Presbyterian Insurance Company, Inc. 
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Offered by Presbyterian Insurance Company 

 
 

PIC Preferred Care 
PIC Individual Care 

PIC Advantage Care Group and Individual 
PIC Conversion Plan 

 
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. 
 

Section V. (Benefit Certification), item C. (What Services and Supplies Require Benefit 
Certification), of the Subscriber Agreement – Computed Axial Tomography (CAT) scans and 
Magnetic Resonance Imaging (MRI) tests have been added to the list requiring Benefit 
Certification and will be listed as follows: 
 

C. What Services and Supplies Require Benefit Certification?   
 

Computed Axial Tomography (CAT) Scans; 
Magnetic Resonance Imaging (MRI) tests; 

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

 
MEDICAL SERVICES – Outpatient 

• PET(1)/CAT(1) Scans 
 
 

• Magnetic Resonance Imaging (MRI)(1) tests 

(1) 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. 
 
 
 
 
___________________________ 
Lisa Farrell 
Treasurer 
Presbyterian Insurance Company, Inc. 
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Offered by Presbyterian Insurance Company 

 
 Advantage Care Individual Plan PPO 

PIC Individual Care PPO 
 

ENDORSEMENT REGARDING - 2007 Commercial Benefit Mandates 
 

Effective 6/15/07 
 
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. 
 

 
D. Clinical Preventive Services 
 
 3. Vision and Hearing Screening performed to determine the need for vision and hearing 

correction.  This does not include routine eye exams or Eye Refractions performed by eye 
care specialists.  One Eye Refraction per Calendar Year is Covered for children under age 
six when Medically Necessary to aid in the diagnosis of certain eye diseases.  Hearing aids 
and the evaluation for the fitting of hearing aids is not Covered except for school aged 
children under 18 years old (or under 21 years of age if still attending high school). 

 
I. Durable Medical Equipment, Orthotic Appliances, Prosthetic Devices, Repair and 

Replacement of Durable Medical Equipment, Prosthetics and Orthotic Devices, Surgical 
Dressing Benefit, Eyeglasses/Contact Lenses and Hearing Aids. 

 
7. Hearing Aids  

 
 Hearing aids and the evaluation for the fitting of hearing aids are not Covered except for 

school aged children under 18 years old (or under 21 years of age if still attending high 
school): 

 
 a.  Up to $2,200 every 36 months “per hearing impaired ear” for school aged children 

under 18 years old (or under 21 years of age if still attending high school). 
 
b. Shall include fitting and dispensing services, including ear molds as necessary to 

maintain optimal fit, as provided by a Participating Provider/Practitioner licensed in 
New Mexico. 

Section IV. Benefits, item D. Clinical Preventive Services, and item I. Durable Medical 
Equipment of the Subscriber Agreement – The following language regarding Hearing 
Aids has been amended and will now read as follows: 
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U. Rehabilitation and Therapy 
 

 4. Outpatient Speech Therapy. 
 

g. Hearing aid evaluations are not Covered except for school aged children under 
18 years old (or under 21 years of age if still attending high school). 

 

 
VII. Exclusions: 
 

AF. Hearing aids and the evaluation for the fitting of hearing aids except for school aged 
children under 18 years old (or under 21 years of age if still attending high school). 

 

 
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. 
 
The following language located in the Schedule of Benefits regarding Hearing Aids has been added and 
will read as follows: 
 

 In-Network Out-of-Network 

DURABLE MEDICAL EQUIPMENT, 
PROSTHETICS, AND APPLIANCES(1)  

Refer to Schedule of Benefits for 
Copay/Coinsurance, and Deductible Amounts. 

• Hearing Aids (for school aged 
children under age 18 or 21 years of 
age if still attending high school 

Up to $2,200 every 36 months “per hearing 
impaired ear”. 

 
The following language located in the Exclusions section of the Schedule of Benefits regarding Hearing 
Aids has been amended and will read as follows: 
 
• Hearing aids and the evaluation for the fitting of hearing aids except for school aged children under 

18 years old (or under 21 years of age if still attending high school). 
 
 

Section VII. Exclusions, item AF. Hearing Aids of the Subscriber Agreement – The 
following language regarding Hearing Aids has been amended and will now read as 
follows: 

Section IV. Benefits, item U. Rehabilitation and Therapy of the Subscriber Agreement – 
The following language regarding Hearing Aids has been amended and will now read as 
follows: 

Section XVI. Glossary of the Subscriber Agreement – The following definition has been 
added regarding Hearing Aids: 
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D. Clinical Preventive Services 
 

5. Colorectal cancer screening in accordance with the evidence-based recommendations 
established by the United States Preventive Services Task Force for determining the 
presence of pre-cancerous or cancerous conditions and other health problems including: 
 

  a. Fecal occult blood testing (FOBT), 
 
  b. Flexible Sigmoidoscopy, 
 
  c. Colonoscopy, 
 
  d. Double contrast barium enema. 

 
D. Clinical Preventive Services 
 

11. HPV Vaccine Coverage for the Human Papillomavirus, as approved by the Food and 
Drug Administration, for females nine to 14 years of age used for the prevention of 
Human Papillomavirus infection and cervical pre-cancers.  In addition, the HPV vaccine 
is covered for other populations in accordance with guidelines established by The 
Advisory Committee on Immunization Practices (ACIP). 

 
Y. Women’s Healthcare 
 

5. Cytologic Screening (PAP Smear), Human Papillomavirus (HPV) screenings, HPV 
Vaccine coverage for females nine to 14 years of age and other populations in 
accordance with the guidelines established by The Advisory Committee on 
Immunization Practices (ACIP), and mammography Coverage described in Section IV. 
(Benefits) item D. (Clinical Preventive Services). 

 
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. 

Section IV. Benefits, item D. Clinical Preventive Services of the Subscriber Agreement – 
The following language regarding Colorectal Cancer Screenings has been amended and 
will now read as follows: 

Section IV. Benefits, item D. Clinical Preventive Services and item Y. Women’s Healthcare 
of the Subscriber Agreement – The following language regarding Coverage of HPV Vaccine 
for females aged nine to 14 years of age has been added and will now read as follows: 
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PRESBYTERIAN INSURANCE COMPANY INC. 
 

ENDORSEMENT REGARDING Dental Implants 
For: 

PIC Conversion Plan 
PIC Indemnity 

PIC Individual Care 
PIC Preferred Care PPO (Large and Small) 

PIC Advantage Care Indemnity 
PIC Advantage Care Individual 

PIC Advantage Care PPO (Large and Small) 
 

Effective 6/1/06 
 

All terms, benefits, exclusions and provisions of the Group Subscriber Agreement or Subscriber 
Agreement not specifically amended by this Endorsement shall remain in full force and in effect. 
 
Section F. (Benefits) item F.8 (Dental Services Including Temporo/Craniomandibular Joint 
Disorders (TMJ/CMJ) has been replaced with the following: 
 
Dental implants are not covered. 
 
 
 
 
IN WITNESS THEREOF, Presbyterian Insurance Company, Inc., has caused this Group 
Subscriber Agreement or Subscriber Agreement Endorsement to be executed by a duly 
authorized agent. 
 
 
 
PRESBYTERIAN INSURANCE COMPANY, INC. 
 
 
 
 
___________________________ 
Lisa Farrell 
Treasurer 
Presbyterian Insurance Company, Inc. 
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Offered by Presbyterian Insurance Company 

 
 

PREFERRED CARE INDIVIDUAL PPO 
ADVANTAGE CARE INDIVIDUAL PPO 

PIC CONVERSION PLAN 
 

ENDORSEMENT REGARDING The Coordination of Benefits for Individual Plans 
 

Effective 1/1/07 
 

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

 
Section X. Effect of Other Coverage, item A. Coordination of Benefits of the Subscriber 
Agreement - This language has been amended and will now read as follows: 
 
 
 
 
 
 
 
A. Coordination of Benefits 
 

1. If a Member is also Covered under any other health benefit plan, other public or 
private Group programs, or any other health insurance policy, the benefits provided 
or payable hereunder shall be reduced to the extent that benefits are available to the 
Member under such other plan, policy or program whether or not a claim is made for 
the same. 
 

2. The rules establishing the order of benefit determination between this Agreement 
and any other plan covering a Member not on COBRA continuation on whose 
behalf a claim is made are as follows: 

 
  a. Employee/Dependent Rule 
 

  (1) The plan which Covers the Member as an employee pays first; and 
 

  (2) The plan, which Covers the Member as a Dependent, pays second. 
 
  b. Birthday Rule for Dependent children of parents NOT separated or divorced. 
 
   (1) The plan, which Covers the parent whose birthday falls earlier in the 

year, pays first.  The plan, which Covers the parent whose birthday 
falls later in the year, pays second.  The birthday order is determined 
by the month and the day of birth, not the year of birth. 

 

Some Members may have medical Coverage through other health benefit plans. This 
section explains how Presbyterian Insurance Comp0any (PIC) coordinates these benefits 
along with your PIC Coverage. 
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   (2) If both parents have the same month and day of birth, the plan that 
Covered the parent longer, will pay claims first.  The plan, which 
Covered the parent for a shorter period of time, pays second. 

 
  c. Dependent children of separated or divorced parents. 
 
   (1) The plan of the parent decreed by a court of law to have 

responsibility for medical Coverage pays first. 
 
   (2) In the absence of a court order: 
 

(a) the plan of the parent with physical custody of the child pays 
first; 

 
(b) the plan of the spouse of the parent with physical custody 

(i.e., the stepparent) pays second; and 
 

(c) the plan of the parent not having physical custody of the child 
pays third. 

 
  d. Active/Inactive. 
 
   (1) The plan which Covers the Member as an active employee (or 

Dependent of an active employee) pays first; and 
 
   (2) The plan, which Covers the Member as a retired or laid-off employee 

(or Dependent of a retired or laid-off employee), pays second. 
 
  e. Longer/Shorter. In the case of a Member who is the Contract holder under 

more than one Group health insurance policy, then the plan that has Covered 
the Member for a longer period of time will pay first.  The start of a new 
plan does not include a change of insurance carrier by the employer. 

 
  f. No Coordination Provision.  In spite of rules a, b, c, d, or e, the plan that has 

no provision regarding coordination of benefits will pay first.  
 

3. In no event shall the benefits received under this Agreement and all other plans 
combined exceed the total reasonable actual expenses for the services provided 
under this Agreement. 
 

4. For purposes of coordination of benefits, PIC 
 
  a. may release, request, or obtain claim information from any individual or 

organization.  In addition, any Member claiming benefits from PIC shall 
furnish PIC with any information which it may require; and 

 
  b. has the right, if overpayment is made by PIC because of the Member's failure 

to report other Coverage or any other reason, to recover such excess payment 
from any individual to whom, or for whom, such payments were made; and 
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  c. will not be obligated to pay for Non-Covered services or Covered Benefits 
not obtained in compliance with PIC's policies and procedures. 

 
5. Members who are on COBRA continuation and are also Covered by another Group 

plan shall receive PIC benefits to the extent that PIC is secondary payer of all 
eligible charges, subject to the terms, conditions and limitation of this Agreement. 

 
 
 
PRESBYTERIAN INSURANCE COMPANY, INC. 
 
 
 
 
___________________________ 
Lisa Farrell 
Vice President & Chief Financial Officer 
Presbyterian Insurance Company, Inc. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT 
EFFECTIVE 01/01/06, 06/01/06 

 
 

All terms, benefits, exclusions and provisions of the Schedule of Benefits and Subscriber Agreement 
not specifically amended by this Endorsement shall remain in full force and in effect. 
 
Effective 01/01/06, the following revisions have been made to the Individual Care 
Subscriber Agreement 
 
Section IV. (Benefits) item K. Genetic Inborn Errors of Metabolism Disorders (IEM), 
Exclusions item 2.a. has been amended to read: 
 

a. Food substitutes for lactose intolerance including soy foods or formulas or 
other Over the Counter (OTC) digestive aids, unless listed as a Covered 
OTC medication on the Preferred Drug Listing. 

 
Section IV. (Benefits) item Q. Physician Services, item 7.a. has been amended to read: 
 

a. FDA approved contraceptive devices and prescription drugs excluding 
Over-the-Counter (OTC) items, unless listed as a Covered OTC 
medication on the Preferred Drug Listing, and investigational 
devices/medications. 

 
Section IV. (Benefits) item R. Covered Medications, the following items, 1.a.,b., and e. have 
been revised with the following: 

 
a. Insulin and diabetic oral agents for controlling blood sugar levels as prescribed by 

your Physician for a 30-day supply up to the maximum dosing recommended by the 
manufacturer. Refer to your Schedule of Benefits for the Copayment  amount. 

 
b. Immunosuppressive Drugs (Oral) following transplant surgery as prescribed by your 

Physician for a 30-day supply up to the maximum dosing recommended by the 
manufacturer. Refer to your Schedule of Benefits for the Copayment/Lifetime 
Maximum amounts. 

 
e. Smoking Cessation Pharmacotherapy.  Prescription Drugs as prescribed by your 

Physician for a 30-day supply up to the maximum dosing recommended by the 
manufacturer purchased at a Participating Pharmacy limited to two 90-day 
courses of treatment per Calendar Year.  Refer to the “Covered Medications” 
in your Schedule of Benefits for Deductible and Co-insurance amounts. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT 
(Continued page 2 of 7) 

 
Section IV. (Benefits) item R. Covered Medications, the following items have been added: 
 

Prescription medications/supplies - 90-Day supply at a Participating Pharmacy 
(voluntary) 

 
The following benefit is only for those Maintenance Medications as identified in 
this plan as Covered. Members have the option to purchase a 90-day supply of 
Maintenance Medications at a PIC Participating Pharmacy. Under the 90-day at 
Retail pharmacy benefit, Preferred and Non-Preferred Maintenance Medications can 
be obtained from a Participating Pharmacy. The Member will be charged one of the 
three applicable Copayments for a 90-day supply up to the maximum dosing 
recommended by the manufacturer. Copayments are as follows: 

 
  Generic (Preferred)  3 x Generic copay 
  Brand (Preferred)  3 x Preferred brand copay 
  Non-Preferred Brand  3 x Non-Preferred copay 

 
Over-the-Counter (OTC) medications 

   
The following benefit is only for those prescription medications as identified in 
this plan as Covered. When a prescription medication is available at an 
equivalent dose Over-the-Counter (OTC), PIC will cover the OTC version if it is 
a cost-effective option.  A prescription is required for approved OTC 
medications and is subject to the Generic Copayment. The Member must 
purchase the approved OTC medications directly from a PIC Participating 
Pharmacy. If an approved OTC medication is not purchased directly from a 
pharmacist at a PIC Participating Pharmacy, then the OTC medication will 
not be Covered. Approved OTC medications are subject to change as determined 
by PIC’s Pharmacy and Therapeutics Committee. Refer to the PIC Preferred Drug 
List for the Covered OTC medications. 
 

Tablet-Splitting Program (Voluntary) 
 
 The following benefit is only for those medications as identified in this plan as 

Covered. If a medication qualifies for the tablet-splitting program, a Member has the 
option of having the pharmacist cut the higher strength tablet in half. If you 
participate in the tablet-splitting program, your Copayment will be half of your 
regular Copayment. For example, if your Copayment is $30.00, under the program 
you would pay only $15.00. Talk with your pharmacist if you wish to take advantage 
of the tablet-splitting program and they will perform the tablet splitting for you.  
Medications eligible for this program are subject to change as determined by PIC’s 
Pharmacy and Therapeutics Committee. Refer to the PIC Preferred Drug List to 
locate approved medications for tablet splitting. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT 
(Continued page 3 of 7) 

 
Mail Order Pharmacy  

 
The following benefit is only for those maintenance Prescription Drugs as 
identified in this plan as Covered. Members have a choice of obtaining certain 
maintenance Prescription Drugs directly at Participating Pharmacies or by ordering 
them through the mail.  Under the mail order pharmacy benefit, maintenance 
Preferred and Non-Preferred medications can be obtained through the Mail Service 
Pharmacy. Members may purchase a 90-day supply up to the maximum dosing 
recommended by the manufacturer. You may obtain the name of the Mail Service 
Pharmacy by calling Member Services at (505) 923-6980 or 1-800-923-6980. 
Certain drugs may not be purchased by mail order, such as medications on the 
Specialty Pharmaceutical Listing.  Copayments are as follows for mail order: 
 

Generic (Preferred)   2 x generic Copayment 
Brand (Preferred)   2.5 x brand Copayment 
Non-Preferred   3 x Non-Preferred Copayment 

 
Section IV. (Benefits) item S. Prescription Drug Benefit (Outpatient), the second and third 
paragraphs have been revised with the following: 

 
For each Prescription Drug purchased at a PIC Participating Pharmacy, one 
applicable generic (Preferred), brand (Preferred) or Non-Preferred Copayment will 
be required for a 30-day supply up to the maximum dosing recommended by the 
manufacturer. When available, FDA approved generic drugs will be dispensed 
regardless of the brand name indicated.  If the Member or Physician requests the 
brand name in place of the generic, the Member will be responsible for payment of 
the generic Copayment plus the difference in the cost (if any) between the generic 
and brand drug. 
 
The appropriate generic (Preferred), brand (Preferred) or Non-Preferred Copayment 
required for each type of prescription or refill is as follows: 

  
a. Tablets/Capsules, Packets: one Copayment per 30-day supply up to the maximum dosing 

recommended by the manufacturer; 
 

b. Liquids: one Copayment per 30-day supply up to the maximum dosing recommended by the 
manufacturer; 
 

c. Ointments, creams and lotions: one Copayment per 30-day supply up to the maximum 
dosing recommended by the manufacturer; and 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT  
(Continued page 4 of 7)) 

 
Section IV. (Benefits) item S. Prescription Drug Benefit (Outpatient), item 3.d. has 
been added: 
 

d. Pre-packaged items: one Copayment per pre-packaged item. Examples of pre-
packaged items include, but are not limited to: 

  
(3) Over-the-Counter (OTC) medications if it is a cost-effective option, a 

prescription is required for approved OTC medications and is subject to the 
generic (Preferred) Copayment.  Approved OTC medications are subject to 
change as determine by PIC’s Pharmacy and Therapeutics Committee.  

 
Section IV. (Benefits) item S. Prescription Drug Benefit (Outpatient), the following 
items have been added: 

 
Prescription medications/supplies - 90-Day supply at a Participating Pharmacy 
(voluntary) 

 
Members have the option to purchase a 90-day supply of Maintenance Medications 
at a PIC Participating Pharmacy. Under the 90-day at Retail pharmacy benefit, 
Preferred and Non-Preferred Maintenance Medications can be obtained from a 
Participating Pharmacy. The Member will be charged one of the three applicable 
Copayments for a 90-day supply up to the maximum dosing recommended by the 
manufacturer. Copayments are as follows: 

 
  Generic (Preferred)  3 x Generic copay 
  Brand (Preferred)  3 x Preferred brand copay 
  Non-Preferred Brand  3 x Non-Preferred copay 

 
 Over-the-Counter (OTC) medications 

   
When a prescription medication is available at an equivalent dose Over-the-
Counter (OTC), PIC will cover the OTC version if it is a cost-effective option.  A 
prescription is required for approved OTC medications and is subject to the 
Generic Copayment. The Member must purchase the approved OTC 
medications directly from a PIC Participating Pharmacy. If an approved OTC 
medication is not purchased directly from a pharmacist at a PIC 
Participating Pharmacy, then the OTC medication is not Covered. Approved 
OTC medications are subject to change as determined by PIC’s Pharmacy and 
Therapeutics Committee. Refer to the PIC Preferred Drug List for the Covered 
OTC medications. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT 
(Continued page 5 of 7) 

 
Tablet-Splitting Program (Voluntary) 

 
 If a medication qualifies for the tablet-splitting program, a Member has the option of 

having the pharmacist cut the higher strength tablet in half. If you participate in the 
tablet-splitting program, your Copayment will be half of your regular Copayment. 
For example, if your Copayment is $30.00, under the program you would pay only 
$15.00. Talk with your pharmacist if you wish to take advantage of the tablet-
splitting program and they will perform the tablet splitting for you.  Medications 
eligible for this program are subject to change as determined by PIC’s Pharmacy and 
Therapeutics Committee. Refer to the PIC Preferred Drug List to locate approved 
medications for tablet splitting. 
 

Section IV. (Benefits) item S. Prescription Drug Benefit (Outpatient), this item has 
been amended to read: 

 
 Mail Order Pharmacy 

 
Members have a choice of obtaining certain maintenance Prescription Drugs directly 
at Participating Pharmacies or by ordering them through the mail.  Under the mail 
order pharmacy benefit, maintenance Preferred and Non-Preferred medications can 
be obtained through the Mail Service Pharmacy. Members may purchase a 90-day 
supply up to the maximum dosing recommended by the manufacturer. You may 
obtain the name of the Mail Service Pharmacy by calling Member Services at (505) 
923-6980 or 1-800-923-6980. Certain drugs may not be purchased by mail order, 
such as medications on the Specialty Pharmaceutical Listing.  Copayments are as 
follows for mail order: 
 

Generic (Preferred)   2 x generic Copayment 
Brand (Preferred)   2.5 x brand Copayment 
Non-Preferred   3 x Non-Preferred Copayment 
 
 

Section IV. (Benefits) item S. Prescription Drug Benefit (Outpatient), Exclusions 
item c. has been revised with the following:  

 
c.  Over-the-Counter (OTC) medications and drugs for which there is a non-

prescription equivalent available with the exception of approved OTC 
medications as determined by PIC’s Pharmacy and Therapeutics Committee. 
Refer to the PIC Preferred Drug Listing for a list of Covered OTC medications. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT  
(Continued page 6 of 7) 

 
Section IV. (Benefits) Exclusions item W. Smoking Cessation, item 5.b. has been amended 
to read: 
 

b. Over-the-Counter (OTC) drugs, unless listed as a Covered OTC 
medication on the Preferred Drug Listing. 

 
Section VII. Exclusions 
 
The following exclusion have been amended to read: 
 
AV. Exclusions relating to Prescription Drugs: 
 

2. Over-the-Counter (OTC) medications and drugs for which there is a non-
prescription equivalent available with the exception of approved OTC medications as 
determined by PIC’s Pharmacy and Therapeutics Committee. Refer to the PIC 
Preferred Drug Listing for a list of Covered OTC medications. 

 
Section XVI. Glossary of Terms: 
 
The following definitions have been added: 
 
MAINTENANCE MEDICATIONS means a medication taken regularly such as, on a daily or 
monthly basis in order to maintain the Member’s health. 
 
OVER-THE-COUNTER (OTC) means a drug for which a prescription is not normally needed. 
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PRESBYTERIAN INSURANCE COMPANY 
ADVANTAGE CARE INDIVIDUAL  

4-TIER PRESCRIPTION DRUG ENDORSEMENT 
(Continued page 7 of 7) 

 
Section XVI. Glossary of Terms: 
 
Effective 06/01/06, the following definition has been replaced with: 
 
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. 

 
This listing is continually updated by PIC’s Pharmacy and Therapeutics Committee.  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 1-800-923-6980 or TTY/TDD (505) 923-5699, 
TTY/TDD toll-free (877) 298-7407 or visit our website at www.phs.org. 
 

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

 
   PRESBYTERIAN INSURANCE COMPANY, INC.   
 
    
 
   
 
 
   Lisa Farrell 

Vice President & Chief Financial Officer 
   Presbyterian Insurance Company, Inc. 
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 PIC PPO Individual Care 

PIC Advantage Care High Deductible 
INDIVIDUAL 

 
ENDORSEMENT REGARDING The Removal of the Transplant Lifetime Maximum 

 
Effective 05/01/07 

 
 
All terms, benefits, exclusions and provisions of the Subscriber Agreement and Schedule of 
Benefits not specifically amended by this Endorsement shall remain in full force and in effect. 
 
Section IV. Benefits, item X. (Transplants) of the Subscriber Agreement - The following 
language has been deleted: 
 
All transplant benefits, including travel, and Immunosuppressive medications are limited to a 
Lifetime Maximum Benefit of $500,000. 
 
Section VI. Limitations, item C. of the Subscriber Agreement - The following language has 
been deleted: 
 
Total lifetime benefits per Member for any and all Organ transplants are limited to $500,000. 
 
The following language located in the Schedule of Benefits has been deleted: 
 
MAXIMUM LIFETIME 
TRANSPLANT BENEFIT 

$500,000 (including 
Immunosuppressive drugs) 

Not Covered 

 
Throughout the Schedule of Benefits, any reference to “Subject to Lifetime Transplant 
Maximum” has been deleted. 
 
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. 
 
 
 
 
___________________________ 
Lisa Farrell 
Vice President & Chief Financial Officer 
Presbyterian Insurance Company, Inc. 


