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Notes



Acceptance of coverage under this Policy constitutes acceptance of its terms, conditions, limita-
tions, and exclusions. Members are bound by all of the terms of this Policy.

The legal agreement between you and the New Mexico Medical Insurance Pool (Pool) includes
the following documents:
# this Policy and any amendments, riders, or endorsements;
# your enrollment/change form(s); and
# your NM Medical Insurance Pool identification card.

The above documents constitute the entire legal agreement between you and the Pool. No agent
or employee of the Administrator has authority to change this Policy or waive any of its provi-
sions. You will be notified of any changes to this Policy at least 30 days before the changes be-
come effective.

Important Note: If a child is under age 15, his/her parent, legal guardian, or other responsible
party must submit the application for coverage on the child’s behalf. Also, for any child covered
under the Pool program, any obligations of the policyholder set forth in this Policy, any endorse-
ments, addenda, or riders will be the obligations of the parent, legal guardian, or other responsi-
ble party applying for coverage on the child’s behalf. 
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