YOUR PHARMACY BENEFITS

PHARMACY BENEFITS REINVENTED"




Contact Information

CUSTOMER CARE: 24 Hours a Day | 7 Days a Week | 1.866.333.2757 | 711 (TTY)
MAIL ORDER: Postal Prescription Services | 1.800.552.6694 | www.ppsrx.com
SPECIALTY PHARMACY: Lumicera Health Services | 1.855.847.3553

CLAIMS:

Navitus Health Solutions
ATTN: Claims Department
P.0. Box 999

Appleton, W1 54912-0999

TOLL-FREE FAX: 1.855.668.8550

WEBSITE: www.navitus.com




Welcome to Navitus

We're committed to providing you with robust, 360-degree support and personalized care because we know that
when you're healthier, you're happier. That's why we've reinvented pharmacy benefits to work smarter and give you
clarity, guidance and peace of mind when it comes to prescriptions and improving your health. You can count on us
to:

» Make it easier to understand your benefit » Answer your health questions
» Provide convenient access to prescriptions » Give you the support you need

We look forward to serving you on your journey to a healthier, happier you.

Filling Your Prescription
At a Network Pharmacy — Getting your prescription filled is easy. You can find a complete list of your network of
pharmacies on the secure member portal, as well as tools to help you select a pharmacy near you.

By Mail Order — Depending on your benefit design, our mail order service may be a convenient way to get a 90-day
supply of your maintenance medications. A registered pharmacist is on hand to perform the same safety checks as
your local retail pharmacist, including a review of your medication history. You

can rest assured that your prescription is safe, accurate and right for you. Plus, Saving Money on
you can save a trip to the pharmacy by getting your medications delivered right Your Prescriptions
to your door. Choosing generic drugs is one

At a Specialty Pharmacy — The specialty program gives members with of the best ways to lower your
chronic conditions convenient access to specialty medications. This provides a el B I

high level of personalized care and guidance to help successfully reduce side  [GAAUIEIN AL BERORITE
brand-name counterparts and go

through the same rigorous U.S.

effects, minimize complications and improve quality of life.

Filing A Claim Food and Drug Administration
We're dedicated to making your pharmacy benefits easy and accessible. If you RS S el Nl
have a concern about a benefit, claim or other service, please call Customer drugs. Rest assured they have
Care. If we can't resolve your issue, you have the right to file an appeal. To file the same safety, quality, strength
a manual claim, fill out the form located in your member portal and mail or and effectiveness as brand name
fax your claim form and documentation to us. Our Customer Care numberand ~ FUELEERITISAOR R EIRE T
claims address are listed on the previous page. We'll work to answer your ask your prescriber if a generic is
questions and resolve your concerns quickly. available for your prescription.

Sharing Your Feedback

We welcome you to share your feedback, concerns or complaints, or to report any errors. We consider it a top priority
to act on this information and correct errors, prevent future issues and ensure quality and safe care. To provide
feedback, please call the Customer Care number listed on the previous page.




Pharmacy Benefit Schedule
Community Health Choice

Benefit Effective Date

January 1, 2021

Benefit Type

Health Insurance Marketplace

Tier 1 Generic and lower cost brand products
Tier 2: Preferred brand and higher cost generics
Tier 3: Non-preferred brand (could include both brand and generic products)
Retail In-Network Pharmacy Retail In-Network Pharmacy
1-30 Days' Supply 90 Days' Supply
Group Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3
$16 $48
HMO Bronze 003 All Tier 1 $70 $120 All Tier 1 $210 $360
Off Exchanae bVDASS After After bVDASS After After
9 ypas deductible deductible ypas deductible  deductible
deductible deductible
AII$'Iji2r 1 $70 $120 AII$'IiSr 1 i?':ecr) $360
HMO Bronze 003 bypass After After bypass deductible After
deductible deductible deductible deductible deductible
HMO Bronze
003 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
HMO Bronze $1.6 $70 $120 $48 $210 $360
. . All Tier 1 All Tier 1
003 Limited Cost bypass After After bypass After After
\S/Qg:{;gnPlan deductible deductible deductible deductible deductible  deductible
$0 when filled through an Indian Health Service Provider
$10 $30
HMO Silver 004 All Tier 1 $70 $110 All Tier 1 $210 $330
Off Exchanae bVDASS After After bVDASS After After
9 ypas deductible deductible ypas deductible  deductible
deductible deductible
AII$'Iji2r 1 $70 $110 AII$'I?;2r 1 $210 $330
HMO Silver 004 bypass After After bypass After After
deductible deductible deductible deductible deductible  deductible
HMO Silver
004 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation

2392-1020BO



Retail In-Network Pharmacy

1-30 Days' Supply

Retail In-Network Pharmacy

90 Days' Supply

Group Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3
HMO Silver 004 $1.0 $70 $110 $§0 $210 $330
.. All Tier 1 All Tier 1
Limited Cost bypass After After bypass After After
\S/Qg:{;gnPlan deductible deductible deductible deductible deductible  deductible
$0 when filled through an Indian Health Service Provider
;'2"0 Silver 004 $5 $20 $40 $15 $60 $120
;';V'o Silver 004 $10 $50 $85 $30 $150 $255
$10 $30
HMO Silver 004 All Tier 1 $60 $100 All Tier 1 $120 $300
73 bypass After After bypass After After
deductible deductible deductible deductible deductible  deductible
HMO Gold HSA | $5After  $80 After $100 After|  °.° $240 $300
14 Off Exchange | deductible deductible deductible | . *er Atter Atter
9 Dedcutible deductible  deductible
HMO Gold 001
Off Exchange $20 $40 $80 $60 $120 $240
$10 $30
HMO Gold 005 All Tier 1 $50 $75 All Tier 1 $120 $210
Off Exchange bVDASS After After bVDASS After After
g ypas deductible deductible | _, 2YPaS deductible  deductible
deductible deductible
AII$'Iji(e)r 1 $50 $75 All$il'3;2r 1 $150 $225
HMO Gold 005 bypass After After bypass After After
deductible deductible deductible deductible deductible  deductible
HMO Gold
005 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
HMO Gold 005 $10 $50 $75 $30 $150 $225
.. All Tier 1 All Tier 1
Limited Cost bypass After After bypass After After
\Slzreilg:ilgnPlan deductible deductible deductible deductible deductible  deductible
$0 when filled through an Indian Health Service Provider
HMO Bronzg 008 No charge Nocharge No charge| Nocharge Nocharge No charge
High Deductible
Health Plan Off after after after after after after
deductible deductible deductible | deductible deductible  deductible
Exchange
HMO Bronze 008 | No charge No charge Nocharge | Nocharge Nocharge No charge
High Deductible after after after after after after
Health Plan deductible deductible deductible | deductible deductible deductible




Retail In-Network Pharmacy

1-30 Days' Supply

Retail In-Network Pharmacy
90 Days' Supply

Group Tier 1 Tier 2 Tier Tier 1 Tier 2 Tier 3
HMO Bronze
008 Zero Cost
Sharing Plan No charge Nocharge Nocharge | Nocharge Nocharge No charge
Variation
HMO Bronze No charge Nocharge Nocharge | Nocharge Nocharge No charge
008 Limited Cost after after after after after after
Sharing Plan deductible deductible deductible | deductible deductible deductible
Variation $0 when filled through an Indian Health Service Provider
HMO Bronze 10 $0 after $0 after $0 after $0 after $0 after $0 after
Off Exchange deductible deductible deductible | deductible deductible deductible
$0 after $0 after $0 after $0 after $0 after $0 after
HMO Bronze 10| i ctible deductible deductible | deductible deductible  deductible
HMO Bronze
10 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
:I(I)VI If) Ef:o(r;zg t $0 after $0 after $0 after $0 after $0 after $0 after
Imited LOst | jequctible deductible  deductible | deductible deductible  deductible
Sharing Plan
Variation $0 when filled through an Indian Health Service Provider
HMO Bronze 11 $0 after $0 after $0 after $0 after $0 after $0 after
Off Exchange deductible deductible deductible | deductible deductible deductible
$0 after $0 after $0 after $0 after $0 after $0 after
HMO Bronze 11 | juctible deductible deductible | deductible deductible  deductible
HMO Bronze
11 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
'1-|1M|? Ef:ogzg : $0 after $0 after $0 after $0 after $0 after $0 after
Imited LOSt | jequctible deductible  deductible | deductible deductible  deductible
Sharing Plan
Variation $0 when filled through an Indian Health Service Provider
$15 $45
HMO Silver 009 All Tier 1 $70 $120 All Tier 1 $210 $360
Off Exchande bVDASS After After bVDASS After After
9 YPasS - jeductible deductible | | ~YP3%%  geductible  deductible
deductible deductible
All$il:|i§r y $70 $120 All$il'4:§r y $210 $360
HMO Silver 009 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
HMO Silver
009 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation




Retail In-Network Pharmacy

1-30 Days' Supply

Retail In-Network Pharmacy
90 Days' Supply

Group Tier 1 Tier 2 Tier Tier 1 Tier 2 Tier 3
HMO Silver 009 $1.5 $70 $120 $45 $210 $360
. All Tier 1 All Tier 1
Limited Cost bypass After After bypass After After
\S/:;;ESnPlan deductible deductible deductible deductible deductible deductible
$0 when filled through an Indian Health Service Provider
gll\no Silver 009 $5 $20 $40 $15 $60 $120
;';V'O Silver 009 $10 $50 $85 $30 $150 $255
$10 $30
HMO Silver 009 All Tier 1 $60 $110 All Tier 1 $180 $330
73 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
$10 $30
HMO Silver 12 Off | All Tier 1 $80 $120 All Tier 1 $240 $360
Exchange bVDASS After After bVDASS After After
9 ypas deductible deductible | YP3S deductible  deductible
deductible deductible
AII$iI:Ii2r 1 $80 $120 AII$T?;2r 1 $240 $360
HMO Silver 12 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
HMO Silver
12 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
HMO Silver 12 $1.0 $80 $120 $§O $240 $360
. All Tier 1 All Tier 1
Limited Cost bypass After After bypass After After
\SlzﬁzggnPlan deductible deductible deductible deductible deductible deductible
$0 when filled through an Indian Health Service Provider
All$ilzligr 1 $80 $120 AII$T?;2r 1 $240 $360
HMO Silver 12 73 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
All :?iser 1 $70 $100 AII$T1i§r 1 $210 $300
HMO Silver 12 87 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
$5
. All Tier 1
HMO Silver 12 94 bypass $20 $40 $15 $60 $120
deductible




Retail In-Network Pharmacy

1-30 Days' Supply

Retail In-Network Pharmacy
90 Days' Supply

Group Tier 1 Tier 2 Tier Tier 1 Tier 2 Tier 3
$10 $30
HMO Silver 13 Off | All Tier 1 $0 $0 All Tier 1 $0 $0
Exchanae bVDASS After After bVDASS After After
9 YPasS - jeductible deductible | | ~YP35S  geductible  deductible
deductible deductible
AII$'Ijigr 1 $0 $0 AII$iI:'3i2r 1 $0 $0
HMO Silver 13 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
HMO Silver
13 Zero Cost
Sharing Plan $0 $0 $0 $0 $0 $0
Variation
HMO Silver 13 $1.0 $0 $0 $3.0 $0 $0
. All Tier 1 All Tier 1
Limited Cost bypass After After bypass After After
\S/::;l{ilgnPlan deductible deductible deductible deductible deductible deductible
$0 when filled through an Indian Health Service Provider
All :TiiSer 1 $0 $0 AII$T1i:r 1 $0 $0
HMO Silver 13 73 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
All :TiiSer 1 $0 $0 AII$T1i:r 1 $0 $0
HMO Silver 13 87 bypass After After bypass After After
deductible deductible deductible deductible deductible deductible
All :TiiSer 1 $0 $0 AII$T1i:r 1 $0 $0
HMO Silver 13 94 bVDASS After After bVDASS After After
ypas deductible  deductible ypas deductible  deductible
deductible deductible




Annual Out-of-Pocket Maximum

The annual Out-of-Pocket (OOP) Maximum is based on combined prescription and medical
expense and is calculated per calendar year. Member’s copay/coinsurance amount is $0.00 for
remainder of calendar year after the OOP maximum amount is met for the calendar year.

G Individual OOP Family OOP
Amount Amount

HMO Bronze 003 Off Exchange $8,550.00 $17,100.00
HMO Bronze 003 $8,550.00 $17,100.00
HMO Brgn_ze 003 Zero Cost Sharing $0 $0
Plan Variation
HMO Brpn_ze 003 Limited Cost Sharing $8.550.00 $8.550.00
Plan Variation
HMO Silver 004 Off Exchange $8,550.00 $17,100.00
HMO Silver 004 $8,550.00 $17,100.00
HMO Silver 004 Zero Cost Sharing Plan Variation $0 $0
HMO Silyel_’ 004 Limited Cost Sharing $8.550.00 $17,100.00
Plan Variation
HMO Silver 004 94 $2,500.00 $5,000.00
HMO Silver 004 87 $2,850.00 $5,700.00
HMO Silver 004 73 $6,800.00 $13,600.00
HMO Gold 001 Off Exchange $8,150.00 $16,300.00
HMO Gold 005 Off Exchange $8,550.00 $17,100.00
HMO Gold 005 $8,550.00 $17,100.00
HMO Gold 005 Zero Cost Sharing Plan Variation $0 $0
HMO Gold 005 Limited Cost Sharing Plan Variation $8,550.00 $17,100.00
HMO Gold 14 HSA Off Exchange $6,000.00 $12,000.00
HMO Bronze 008 High Deductible Health Plan Off $7.000.00 $14,000.00
Exchange
HMO Bronze 008 High Deductible Health Plan $7,000.00 $14,000.00
HMO Bronze 008 Zero Cost Sharing Plan Variation $0 $0
HMO Brc_)n_ze 008 Limited Cost Sharing $7.000.00 $14,000.00
Plan Variation
HMO Bronze 10 Off Exchange $8,550.00 $17,100.00
HMO Bronze 10 $8,550.00 $17,100.00
HMO Bronze 10 Zero Cost Sharing Plan Variation $0 $0
HMO Bronze 10 Limited Cost Sharing Plan Variation $8,550.00 $17,100.00
HMO Bronze 11 Off Exchange $8,550.00 $17,100.00
HMO Bronze 11 $8,550.00 $17,100.00
HMO Bronze 11 Zero Cost Sharing Plan Variation $0 $0
HMO Bronze 11 Limited Cost Sharing Plan Variation $8,550.00 $17,100.00
HMO Silver 009 Off Exchange $7,000.00 $14,000.00




Group Individual OOP Family OOP
Amount Amount

HMO Silver 009 $7,000.00 $14,000.00
HMO Silyel_’ 009 Zero Cost Sharing $0 $0
Plan Variation
HMO Silyel_’ 009 Limited Cost Sharing $7.000.00 $14.000.00
Plan Variation
HMO Silver 009 94 $2,500.00 $5,000.00
HMO Silver 009 87 $2,850.00 $5,700.00
HMO Silver 009 73 $6,800.00 $13,600.00
HMO Silver 12 Off Exchange $8,550.00 $17,100.00
HMO Silver 12 $8,550.00 $17,100.00
HMO Silver 12 Zero Cost Sharing Variance Plan $0 $0
HMO Silver 12 Limited Cost Sharing Variance Plan $8,550.00 $17,100.00
HMO Silver 12 73 $6,800.00 $13,600.00
HMO Silver 12 87 $2,850.00 $5,700.00
HMO Silver 12 94 $2,700.00 $5,400.00
HMO Silver 13 Off Exchange $8,550.00 $17,100.00
HMO Silver 13 $8,550.00 $17,100.00
HMO Silver 13 Zero Cost Sharing Variance Plan $0 $0
HMO Silver 13 Limited Cost Sharing Plan Variation $8,550.00 $17,100.00
HMO Silver 13 73 $6,800.00 $13,600.00
HMO Silver 13 87 $2,300.00 $4,600.00
HMO Silver 13 94 $750.00 $1,500.00




Mail Service, In-Network Pharmacy, 90-Days Supply

Tier 1 Generic and lower cost brand products
Tier 2: Preferred brand and higher cost generics
Tier 3: Non-preferred brand (could include both brand and generic products)
Grou Tier 1 Tier 2 Tier 3
P Copay Amount Copay Amount Copay Amount
HMO Bronze 003 Off AII$ZI'Aif2r 1 $175 $300
Exchange bypass deductible After deductible After deductible
$40
. $175 $300
HMO Bronze 003 AlTier 1 After deductible After deductible
bypass deductible
HMO Bronze 003 Zero Cost
Sharing Plan Variation 30 30 $0
$40
_— . $175 $300
HMO Bronze 003 Limited Cost All Tier 1 : :
Sharing Plan Variation bypass deductible After deductible After deductible

$0 when filled through an Indian Health Service Provider

$25

. . $175 $275
HMO Silver 004 Off Exchange All Tier 1 . .
bypass deductible After deductible After deductible
$25
. . $175 $275
HMO Silver 004 All Tier 1 . After deductible After deductible
bypass deductible
HMO Silver 004 Zero Cost
Sharing $0 $0 $0
Plan Variation
25
Sharing . After deductible After deductible
- bypass deductible
Plan Variation - - - .
$0 when filled through an Indian Health Service Provider
HMO Silver 004 94 $12.50 $50 $100
HMO Silver 004 87 $25 $125.00 $212.50
$25
. . $150 $250
HMO Silver 004 73 All Tier 1 : .
bypass deductible After deductible After deductible
HMO Gold 001 Off Exchange $50 $100 $200
$25
. 125 187.50
HMO Gold 005 Off Exchange Al Tier 1 After geductible Afte? deductible
bypass deductible
$25
. $125 $187.50
HMO Gold 005 All Tier 1 bypass After deductible After deductible
deductible




Grou Tier 1 Tier 2 Tier 3

P Copay Amount Copay Amount Copay Amount
HMO Gold HSA 14 Off $12.50 $200 $250
Exchange After deductible After deductible After deductible
HMO Gold 005 Zero Cost
Sharing Plan Variation 30 30 $0

$25 $

- . 125 $187.5
HMO Gold 005 Limited Cost | All Tier 1 bypass After deductible After deductible
Sharing Plan Variation deductible

$0 when filled through an Indian Health Service Provider

HMO Bronze 008 High
Deductible Health Plan Off

No charge after

No charge after

No charge after

Deductible Deductible Deductible
Exchange
HMO Bronze 008 High No charge after No charge after No charge after
Deductible Health Plan Deductible Deductible Deductible
HMO Bronze 008 Zero Cost
Sharing Plan Variation 30 30 $0
. No charge after No charge after No charge after
g'\"? ;‘lmf!ze ?D?Sn'-\'lm;;‘eg ] Deductible Deductible Deductible
ost sharing Flan Yanatio $0 when filled through an Indian Health Service Provider
HMO Silver 009 Off Al Tii??g?/ pass $175 $300
Exchange deductible After deductible After deductible
$37.50 $
. : 175 $300
HMO Silver 009 All Tier 1 bypass After deductible After deductible
deductible
HMO Silver 009 Zero Cost
Sharing Plan Variation 30 30 $0
$37.50 $
. . : 175 $300
HMO Silver 009 Limited Cost |  All Tier 1 bypass After deductible After deductible
Sharing Plan Variation deductible
$0 when filled through an Indian Health Service Provider
HMO Silver 009 94 $12.50 $50 $100
HMO Silver 009 87 $25 $125 $212.50
$25 $
. . 150 $275
HMO Silver 009 73 All Tier 1 bypass After deductible After deductible
deductible
HMO Bronze 10 Off $0 $0 $0
Exchange After deductible After deductible After deductible
$0 $0 $0
HMO Bronze 10 After deductible After deductible After deductible
HMO Bronze 10 Zero Cost
Sharing Plan Variation $0 %0 $0
. $0 $0 $0
gr':"o_ BV‘I’D’I‘ZG \1/0 !—Tﬁ'"ed Cost|  After deductible After deductible After deductible
aring Flan Variation $0 when filled through an Indian Health Service Provider
$25 $
. . 200 $300
HMO Silver 12 Off Exchange Al gga(;l}cﬁgfeass After deductible After deductible

10




Grou Tier 1 Tier 2 Tier 3
P Copay Amount Copay Amount Copay Amount
$25 $
. . 200 $300
HMO Silver 12 All Tier 1 bypass . :
deductible After deductible After deductible
HMO Silver 12 Zero Cost
Sharing Variance Plan 30 $0 $0
$25 $
. . . 200 $300
HMO Silver 12 Limited Cost |  All Tier 1 bypass After deductible After deductible
Sharing Variance Plan deductible

$0 when filled through an Indian Health Service Provider

$25

) . $200 $300
HMO Silver 12 73 All Tier 1 bypass . :
deductible After deductible After deductible
$12.50 $
) . 175 $250
HMO Silver 12 87 All Tier 1 pypass After deductible After deductible
deductible
HMO Silver 12 94 $12.50 $50 $100
$25
HMO Silver 13 Off Exchange | Al Tier 1 bypass No Charge after No Charge after
. deductible deductible
deductible
$25
. . No Charge after No Charge after
HMO Silver 13 All Tier 1 t?ypass deductible deductible
deductible
HMO Silver 13 Zero Cost
Sharing Variance Plan 30 $0 $0
$25
. No Ch ft ft
HMO Silver 13 Limited Cost | Al Tier 1 bypass © Charge after No Charge after
. . . deductible deductible
Sharing Variance Plan deductible

$0 when filled through an Indian Health Service Provider

$12.50
. . No Charge after No Charge after
HMO Silver 13 73 All Tier 1 pypass deductible deductible
deductible
$12.50
: : No Charge after No Charge after
HMO Silver 13 87 All Tier 1 bypass . .
deductible deductible deductible
$12.50
. . No Charge after No Charge after
HMO Silver 13 94 All Tier 1 pypass deductible deductible
deductible
HMO Bronze 11 Off No Charge after No Charge after No Charge after
Exchange deductible deductible deductible
No Charge after No Charge after No Charge after
HMO Bronze 11 deductible deductible deductible
HMO Bronze 11 Zero Cost
Sharing Plan Variation 30 30 $0
.. No Charge after No Charge after No Charge after
HMO Bronze 11 Limited Cost deductible deductible deductible

Sharing Plan Variation

$0 when filled through an Indian Health Service Provider

11




Mandatory Specialty, In-Network Pharmacy, 1-30 Days Supply

Group

Coinsurance Amount

HMO Bronze 003 Off Exchange

45% coinsurance after deductible

HMO Bronze 003

45% coinsurance after deductible

HMO Bronze 003 Zero Cost Sharing Plan
Variation

$0

HMO Bronze 003 Limited Cost Sharing Plan
Variation

45% coinsurance after deductible
$0 when filled through a tribal facility

HMO Silver 004 Off Exchange

50% coinsurance after deductible

HMO Silver 004

50% coinsurance after deductible

HMO Silver 004 Zero Cost Sharing Plan
Variation

$0

HMO Silver 004 Limited Cost Sharing Plan
Variation

50% coinsurance after deductible
$0 when filled through a tribal facility

HMO Silver 004 94

20% coinsurance

HMO Silver 004 87

30% coinsurance

HMO Silver 004 73

40% coinsurance after deductible

HMO Gold 001 Off Exchange

30% coinsurance

HMO Gold 005 Off Exchange

35% coinsurance after deductible

HMO Gold 005

35% coinsurance after deductible

HMO Gold 005 Zero Cost Sharing Plan
Variation

$0

HMO Gold 005 Limited Cost Sharing Plan
Variation

35% coinsurance after deductible
$0 when filled through a tribal facility

HMO Gold HSA 14 Off Exchange

40% coinsurance after deductible

HMO Bronze 10 Off Exchange Plan

$0 after Deductible

HMO Bronze 10

$0 after Deductible

HMO Bronze 10 Zero Cost Sharing Variation
Plan

$0 after Deductible

HMO Bronze 10 Limited Cost Sharing Variation
Plan

$0 after Deductible
$0 when filled through a tribal facility

HMO Bronze 11 Off Exchange Plan

$0 after Deductible

HMO Bronze 11

$0 after Deductible

HMO Bronze 11 Zero Cost Sharing Variation
Plan

$0

HMO Bronze 11 Limited Cost Sharing Variation
Plan

$0 after Deductible
$0 when filled through a tribal facility

HMO Bronze 008 High Deductible Health Plan
Off Exchange

$0 after Deductible

HMO Bronze 008 High Deductible Health Plan

$0 after Deductible

12




Group

Coinsurance Amount

HMO Bronze 008 Zero Cost Sharing Plan
Variation

$0

HMO Bronze 008 Limited Cost Sharing Plan
Variation

$0 after Deductible
$0 when filled through a tribal facility

HMO Silver 009 Off Exchange

45% coinsurance after deductible

HMO Silver 009

45% coinsurance after deductible

HMO Silver 009 Zero Cost Sharing Plan
Variation

$0

HMO Silver 009 Limited Cost Sharing Plan
Variation

45% coinsurance after deductible
$0 when filled through a tribal facility

HMO Silver 009 94

20% coinsurance

HMO Silver 009 87

30% coinsurance

HMO Silver 009 73

45% coinsurance after deductible

HMO Silver 12 Off Exchange

50% coinsurance after deductible

HMO Silver 12

50% coinsurance after deductible

HMO Silver 12 Zero Cost Sharing Plan Variation

$0

HMO Silver 12 Limited Cost Sharing Plan
Variation

50% coinsurance after deductible
$0 when filled through a tribal facility

HMO Silver 12 73

50% coinsurance after deductible

HMO Silver 12 87

40% coinsurance after deductible

HMO Silver 12 94

20%

HMO Silver 13 Off Exchange

0% coinsurance after deductible

HMO Silver 13

0% coinsurance after deductible

HMO Silver 13 Zero Cost Sharing Plan Variation

$0

HMO Silver 13 Limited Cost Sharing Plan
Variation

0% coinsurance after deductible
$0 when filled through a tribal facility

HMO Silver 13 73

0% coinsurance after deductible

HMO Silver 13 87

0% coinsurance after deductible

HMO Silver 13 94

0% coinsurance after deductible
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LANGUAGE ASSISTANCE

Community Health Choice, Inc. is required by federal law to provide the following information.

"y

COMMUNITY £
HEALTH CHOICE

NON-DISCRIMINATION STATEMENT (MARKETPLACE)

Community Health Choice, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Community Health Choice, Inc. does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Community Health Choice, Inc. provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters, written information in other formats (large print, audio, accessible electronic formats, other formats). Community Health Choice, Inc. provides free
language services to people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Community Health Choice, Inc. Member Services Department at 1.855.315.5386. If you believe that Community Health Choice, Inc. has failed
to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance.

You can file a grievance in person or by mail, fax or email:

Service Improvement Department
2636 South Loop West, Suite 125
Houston, Texas 77054

Phone: 1.855.315.5386
Email: Servicelmprovement@CommunityHealthChoice.org

You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 800.537.7697 (TDD)

Arabic

ool ol s il of el o sasy slasil 3 dalgll Slaglaall sin 3lais .dags Slaglaa slasil lia paszy
Baase auclge 18 Olelyn] 3153Y zlisd 18 L yleadl 1ia 2 deldl Fuledl e coul .Community Health Choice
elzaly baelually Slaglaall sdan Jle Joasdl (5 3ol Sl . aJISA gbs b wbscluce ol ool elzals e Blasl
.1.855.315.5386 Lo Lol .4alss @ 583

English

This Notice has Important Information. This notice has important information about your
application or coverage through Community Health Choice. Look for key dates in this notice. You
may need to take action by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost. Call 1.855.315.5386.

German

Diese Mitteilung enthélt wichtige Informationen. Diese Mitteilung enthalt wichtige Informationen
zu lhrem Antrag auf Krankenversicherung bzw. lhren Versicherungsschutz mit Community Health
Choice. Achten Sie auf wichtige Termine in dieser Mitteilung. Eventuell missen Sie zu bestimmten
Stichtagen Ma nahmen ergreifen, um die Beibehaltung lhres Versicherungsschutzes bzw.
finanzieller Unterstiitzung in Ihrer Sprache. Rufen Sie an unter 1.855.315.5386.

Hindi
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Korean
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Persian
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Spanish or Spanish Creole

Este aviso contiene informacién importante. Este aviso contiene informacién importante acerca de
su solicitud o cobertura a través de Community Health Choice. Preste atencién a las fechas clave
que se incluyen en este aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir
esta informacion y ayuda en su idioma sin costo alguno. Llame al teléfono 1.855.315.5386.

Urdu
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P.O. Box 301424
Houston, TX 77230-1424

Chinese

FEHEEBER. BN ST EEBCommunity Health Choicele XM FRBRNEEAL,
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French

Cet avis contient d'importantes informations. Cet avis contient d'importantes informations
concernant votre demande ou votre couverture avec Community Health Choice. Consultez les dates
figurant dans le présent avis car il est possible que vous ayez a prendre certaines mesures avant ces
dates pour conserver votre assurance santé ou profiter de meilleurs colts. Vous étes en droit de
recevoir ces informations et de bénéficier gratuitement d’une aide dans votre langue. Appelez le
1.855.315.5386.

Gujarati

2L AR Hesda-l Wis(l 8. 24 leRui Community Health Choice gdRl dHIR 2R 244 sy
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Japanese

COEHICIIBERBRMNE EFNTVET, COBEHICIFCommunity Health ChoiceD ERFE 7= I3 F#fE
HEICEIIEEABRIATENTVET COBRICRHINTVWIEELARGE CREIZT VL EE
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Russian

HacTosiLiee yBeoMIeHV e COAEPXMT BaxHYH0 MHPOPMaLuIo. HacTosiLLee yBeOMAEHE COAEPXNT
BaXKHYI0 HGOPMALVIO O BalLeM 3asiBNEHUN NN CTPaXOBOM MOKPbLITUM, NPeAoCTaBASeMbIM
Community Health Choice. ObpaTuTe BHUMaHVe Ha OCHOBHbIe AaTbl, yKa3aHHbIe B HAacTOsILLeM
yBeoMNeHUN. BO3MOXHO, 6yAeT Heo6X0ANMO NPeANPUHSTL AEACTBIA A0 HACTYNAEHUS KOHEUHOTO
CpOKa ANt COXPaHeHUst CTPaxoBOro MO/INCa VAV ANIS NONYYeHs MOMOLLY B OrnnaTe pacxoAos. Bel
1MeeTe NpaBo Ha 6ecnnaTHoe NoslyyeHvie 3Toil MHGOPMaLV 1 MOMOLLM Ha BalLeM s3blke. 3BOHUTE
no TenedoHy: 1.855.315.5386.

Tagalog

Ang Notisyang ito ay naglalaman ng Importanteng Impormasyon. Maayroon itong importanteng
impormasyon tungkol sa inyong aplikasyon o pagpapaseguro sa pamamagitan Community Health
Choice. Hanapin ang mga importanteng petsa sa notisyang ito. Maaaring may kailangan kayong
gawin bago ang mga itinakdang deadline para manatiling nakaseguro o para matulungan kayo

sa mga kailangang babayaran. Kayo ay may karapatang makatanggap nitong impormasyon

at makatanggap ng pagsasalin sa inyong wika na wala kayong babayaran. Tawagan ang
1.855.315.5386.

Vietnamese

Théng bao nay c6 Théng Tin Quan Trong. Thong b&o nay c6 thdng tin quan trong vé mau don cla
ban hodc bdo hiém qua chuong trinh Community Health Choice. Xem nhitng ngay quan trong trong
théng b&o nay. Ban c6 thé can phai thuc hién trong thdi gian nhat dinh dé gir bdo hiém sirc khée cla
ban hay gitp d& chi phi. Ban ¢ quyén dugc théng tin nay va gitp d& trong ngdn ngif cia minh mién
phi. Xin goi 1.855.315.5386.
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