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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.O. Box 999 
Appleton, WI 54912-0999 

TOLL-FREE FAX : 1.855.668.8550 

WEBSITE: www.navitus.com 

http://www.ppsrx.com/
http://www.navitus.com/


 

  

 

 

 

 
 

   
    

                 
                    

 
             
             

              

   
         

                  
             

     
            

              
              

   
        

           
   

        
   

            
    

                  
                

            
         

      
   

                     
     
            

Your Prescriptions 

Choosing generic drugs is oneof 
the best ways to lower your 
prescription expenses. Genericsare 
clinically identical to their 
brand-name counterparts and go 
through the same rigorous U.S. 
Food and Drug Administration 
(FDA) process as brand name drugs. 
Rest assured they have the same 
safety, quality, strength and 
effectiveness as brand name 
medications. To get started simply 
ask your prescriber if a generic is 
available for your prescription. 

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, 
you can save a trip to the pharmacy by getting your medications delivered right 
to your door. 

Saving Money on 

At a Specialty Pharmacy — The specialty program gives members with 
chronic conditions convenient access to specialty medications. This provides a 
high level of personalized care and guidance to help successfully reduce side 
effects, minimize complications and improve quality of life. 
Filing A Claim 
We’re dedicated to making your pharmacy benefits easy and accessible. If you 
have a concern about a benefit, claim or other service, please call Customer 
Care. If we can’t resolve your issue, you have the right to file an appeal. To file 
a manual claim, fill out the form located in your member portal and mail or fax 
your claim form and documentation to us. Our Customer Care number and 
claims address are listed on the previous page. We’ll work to answer your 
questions and resolve your concerns quickly. 
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 Benefit Type 

January 1, 2023 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 
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 Bronze 003 
Off Exchange 

$16 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$360 
after 

deductible 

HMO Bronze 003 

$16 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$360 
after 

deductible 

HMO Bronze 003 
Zero CostSharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Bronze 003 
Limited Cost 
Sharing Plan 
Variation 

$16 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$360 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Bronze 11 
Off Exchange 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

HMO Bronze 11 $0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

HMO Bronze11 
Zero CostSharing 
PlanVariation 

$0 $0 $0 $0 $0 $0 

HMO Bronze 11 
Limited Cost 
Sharing Plan 
Variation 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 after 
deductible 

$0 when filled through an Indian Health Service Provider 
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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 Bronze 16 
Off Exchange 

$30 
All Tier 1 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 1 
bypass 

deductible 

$180 
after 

deductible 

$390 
after 

deductible 

HMO Bronze 16 

$30 
All Tier 1 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 1 
bypass 

deductible 

$180 
after 

deductible 

$390 
after 

deductible 

HMO Bronze 16 
Zero Cost Sharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Bronze 16 
Limited Cost 
Sharing Plan 
Variation 

$30 
All Tier 1 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 1 
bypass 

deductible 

$180 
after 

deductible 

$390 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Bronze 17 
Off Exchange 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Bronze 17 
No charge 

after 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Bronze 17 
Zero Cost Sharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Bronze 17 
Cost Sharing 
Plan Variation 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Bronze 18 
Off Exchange 
Plan 

$25 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$300 
after 

deductible 

HMO Bronze 18 

$25 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$300 
after 

deductible 
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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 Bronze 18 
Zero Cost Sharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Bronze 18 
Limited Cost 
Sharing Plan 
Variation 

$25 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$300 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 004 
Off Exchange 

$10 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$330 
after 

deductible 

HMO Silver 004 

$10 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$330 
after 

deductible 

HMO Silver 004 
Zero CostSharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Silver 004 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$330 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 004 73 
$10 $60 

after 
deductible 

$100 
after 

deductible 

$30 $180 
after 

deductible 

$300 
after 

deductible 

HMO Silver 004 87 $10 $50 $85 $30 $150 $255 

HMO Silver 004 94 $5 $20 $40 $15 $60 $120 

HMO Silver 12 Off 
Exchange 

$10 
All Tier 1 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 
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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 12 

$10 
All Tier 1 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 

HMO Silver 12 
Zero Cost Sharing 
Plan Variation $0 $0 $0 $0 $0 $0 

HMO Silver 12 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 1 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 12 73 

$10 
All Tier 1 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 

HMO Silver 12 87 

$5 
All Tier 1 
bypass 

deductible 

$70 
after 

deductible 

$100 
after 

deductible 

$15 
All Tier 1 
bypass 

deductible 

$210 
after 

deductible 

$300 
after 

deductible 

HMO Silver 12 94 $5 $20 $40 $15 $60 $120 

HMO Silver 13 
Off Exchange 

$10 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 

$10 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 
Zero Cost Sharing 
Plan Variation $0 $0 $0 $0 $0 $0 

HMO Silver 13 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$0 when filled through an Indian Health Service Provider 
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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 13 73 

$5 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 87 

$5 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 94 

$5 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 1 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 19 
Off Exchange 

$10 
All Tier 1 
bypass 

deductible 

$40 
after 

deductible 

$80 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$120 
after 

deductible 

$240 
after 

deductible 

HMO Silver 19 

$10 
All Tier 1 
bypass 

deductible 

$40 
after 

deductible 

$80 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$120 
after 

deductible 

$240 
after 

deductible 

HMO Silver 19 
Zero Cost 
Sharing Plan 
Variation 

$0 $0 $0 $0 $0 $0 

HMO Silver 19 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 1 
bypass 

deductible 

$40 
after 

deductible 

$80 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$120 
after 

deductible 

$240 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 19 73 

$10 
All Tier 1 
bypass 

deductible 

$40 
after 

deductible 

$80 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$120 
after 

deductible 

$240 
after 

deductible 

HMO Silver 19 87 

$10 
All Tier 1 
bypass 

deductible 

$25 
after 

deductible 

$60 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$75 
after 

deductible 

$180 
after 

deductible 

HMO Silver 19 94 $5 $15 $40 $15 $45 $120 
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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 20 
Off Exchange 

$20 
All Tier 1 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 1 
bypass 

deductible 

$120 
$240 
after 

deductible 

HMO Silver 20 

$20 
All Tier 1 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 1 
bypass 

deductible 

$120 
$240 
after 

deductible 

HMO Silver 20 
Zero Cost 
Sharing Plan 
Variation 

$0 $0 $0 $0 $0 $0 

HMO Silver 20 
Limited Cost 
Sharing Plan 
Variation 

$20 
All Tier 1 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 1 
bypass 

deductible 

$120 
$240 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 20 73 

$20 
All Tier 1 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 1 
bypass 

deductible 

$120 
$240 
after 

deductible 

HMO Silver 20 87 

$10 
All Tier 1 
bypass 

deductible 

$20 
$60 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$60 
$180 
after 

deductible 

HMO Silver 20 94 $0 $15 $50 $0 $45 $150 

HMO Gold 001 
Off Exchange $20 $40 $80 $60 $120 $240 

HMO Gold 005 
Off Exchange 

$10 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$225 
after 

deductible 

HMO Gold 005 

$10 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$225 
after 

deductible 
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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 Gold 005 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 1 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 1 
bypass 

deductible 

$150 
after 

deductible 

$225 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Gold 005 
Zero CostSharing 
Plan Variation 

$0 $0 $0 $0 $0 $0 

HMO Gold 21 
Off Exchange 

$15 
All Tier 1 
bypass 

deductible 

$30 $60 

$45 
All Tier 1 
bypass 

deductible 

$90 $180 

HMO Gold 21 

$15 
All Tier 1 
bypass 

deductible 

$30 $60 

$45 
All Tier 1 
bypass 

deductible 

$90 $180 

HMO Gold 21 
Zero Cost 
Sharing Plan 
Variation 

$0 $0 $0 $0 $0 $0 

HMO Gold 21 
Limited Cost 
Sharing Plan 
Variation 

$15 
All Tier 1 
bypass 

deductible 

$30 $60 

$45 
All Tier 1 
bypass 

deductible 

$90 $180 

$0 when filled through an Indian Health Service Provider 

HMO Gold 22 
Off Exchange 

$15 
All Tier 1 
bypass 

deductible 

$30 
after 

deductible 

$60 
after 

deductible 

$45 
All Tier 1 
bypass 

deductible 

$90 
after 

deductible 

$180 
after 

deductible 

HMO Gold 22 

$15 
All Tier 1 
bypass 

deductible 

$30 
after 

deductible 

$60 
after 

deductible 

$45 
All Tier 1 
bypass 

deductible 

$90 
after 

deductible 

$180 
after 

deductible 

HMO Gold 22 Zero 
Cost Sharing Plan 
Variation 

$0 $0 $0 $0 $0 $0 

HMO Gold 22 
Limited Cost 
Sharing Plan 
Variation 

$15 
All Tier 1 
bypass 

deductible 

$30 
after 

deductible 

$60 
after 

deductible 

$45 
All Tier 1 
bypass 

deductible 

$90 
after 

deductible 

$180 
after 

deductible 

$0 when filled through an Indian Health Service Provider 
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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. 

Group 
Individual OOP 

Amount 
Family OOP 

Amount 

HMO Bronze 003 Off Exchange $9,100.00 $18,200.00 

HMO Bronze 003 $9,100.00 $18,200.00 

HMO Bronze 003 Zero Cost SharingPlan Variation $0 $0 
HMO Bronze 003 Limited Cost SharingPlan Variation $9,100.00 $18,200.00 
HMO Bronze 11 Off Exchange $9,100.00 $18,200.00 

HMO Bronze 11 $9,100.00 $18,200.00 

HMO Bronze 11 Zero Cost Sharing Plan Variation $0 $0 

HMO Bronze 11 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 
HMO Bronze 16 Off Exchange $9,100.00 $18,200.00 

HMO Bronze 16 $9,100.00 $18,200.00 

HMO Bronze 16 Zero Cost Sharing Plan Variation $0 $0 

HMO Bronze 16 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 

HMO Bronze 17 Off Exchange $9,100.00 $18,200.00 

HMO Bronze 17 $9,100.00 $18,200.00 

HMO Bronze 17 Zero Cost Sharing Plan Variation $0 $0 

HMO Bronze 17 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 
HMO Bronze 18 Off Exchange $9,000.00 $18,000.00 
HMO Bronze 18 $9,000.00 $18,000.00 

HMO Bronze 18 Zero Cost Sharing Plan Variation $0 $0 

HMO Bronze 18 Limited Cost Sharing Plan Variation $9,000.00 $18,000.00 

HMO Silver 004 Off Exchange $9,100.00 $18,200.00 

HMO Silver 004 $9,100.00 $18,200.00 
HMO Silver 004 Zero Cost Sharing Plan Variation $0 $0 

HMO Silver 004 Limited Cost SharingPlan Variation $9,100.00 $18,200.00 

HMO Silver 004 73 $7,250.00 $14,500.00 

HMO Silver 004 87 $2,900.00 $5,800.00 

HMO Silver 004 94 $2,000.00 $4,000.00 

HMO Silver 12 Off Exchange $9,100.00 $18,200.00 
HMO Silver 12 $9,100.00 $18,200.00 
HMO Silver 12 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 12 Limited Cost Sharing Variance Plan $9,100.00 $18,200.00 
HMO Silver 12 73 $6,950.00 $13,900.00 
HMO Silver 12 87 $2,500.00 $5,000.00 
HMO Silver 12 94 $1,800.00 $3,600.00 
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Group 
Individual OOP 

Amount 
Family OOP 

Amount 

HMO Silver 13 Off Exchange $8,500.00 $17,000.00 

HMO Silver 13 $8,500.00 $17,000.00 

HMO Silver 13 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 13 Limited Cost Sharing Plan Variation $8,500.00 $17,000.00 
HMO Silver 13 73 $6,800.00 $13,600.00 
HMO Silver 13 87 $2,200.00 $4,400.00 
HMO Silver 13 94 $700.00 $1,400.00 
HMO Silver 19 Off Exchange $9,100.00 $18,200.00 
HMO Silver 19 $9,100.00 $18,200.00 
HMO Silver 19 Zero Cost Sharing Variance Plan $0 $0 

HMO Silver 19 Limited Cost Sharing Variance Plan $9,100.00 $18,200.00 

HMO Silver 19 73 $7,250.00 $14,500.00 

HMO Silver 19 87 $3,000.00 $6,000.00 
HMO Silver 19 94 $1,500.00 $3,000.00 
HMO Silver 20 Off Exchange $8,900.00 $17,800.00 

HMO Silver 20 $8,900.00 $17,800.00 
HMO Silver 20 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 20 Limited Cost Sharing Variance Plan $8,900.00 $17,800.00 
HMO Silver 20 73 $7,200.00 $14,400.00 
HMO Silver 20 87 $3,000.00 $6,000.00 

HMO Silver 20 94 $1,700.00 $3,400.00 

HMO Gold 001 Off Exchange $9,100.00 $18,200.00 

HMO Gold 005 Off Exchange $9,100.00 $18,200.00 

HMO Gold 005 $9,100.00 $18,200.00 

HMO Gold 005 Zero Cost Sharing Plan Variation $0 $0 
HMO Gold 005 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 
HMO Gold 21 Off Exchange $8,700.00 $17,400.00 
HMO Gold 21 $8,700.00 $17,400.00 
HMO Gold 21 Zero Cost Sharing Plan Variation $0 $0 
HMO Gold 21 Limited Cost Sharing Plan Variation $8,700.00 $17,400.00 
HMO Gold 22 Off Exchange $9,100.00 $18,200.00 
HMO Gold 22 $9,100.00 $18,200.00 
HMO Gold 22 Zero Cost Sharing Plan Variation $0 $0 
HMO Gold 22 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 

10 



  

        
 

      

        

           

 

   
 

  
 

  
 

    
 

 
  

 

 
 

  

 
 

  
 

   
 

  
 

 
 

  

 
 

  
     

   
         

     
   

 
  

 

 
 

  

 
 

  

         

        
  

 
  

  
 

  

  
 

  

 
  

 
  

  
 

  

  
 

  
     

   
   

     
   

  
 

  

  
 

  

  
 

  

         

 
 

 
 

 

 
 

 

 
 

 

  
 

 
 

 
 

 

 
 

 

  
  

   

     
   

 
 

 

 
 

 

 
 

 

         

 
 
 

- -

+ + 

+ + 

+ + 

+ 

+ +- + 

+ + 

+ + 

+ 

+ + 

+ + 

+ +- + 

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) 

Group Tier 1 Copay 
Amount 

Tier 2 Copay 
Amount 

Tier 3 Copay 
Amount 

HMO Bronze 003 Off 
Exchange 

$40 
All Tier 1 bypass 

deductible 

$175 
after 

deductible 

$300 
after 

deductible 

HMO Bronze 003 
$40 

All Tier 1 bypass 
deductible 

$175 
after 

deductible 

$300 
after 

deductible 
HMO Bronze 003 Zero Cost 
Sharing Plan Variation 

$0 $0 $0 

HMO Bronze 003 Limited Cost 
Sharing Plan Variation 

$40 
All Tier 1 bypass 

deductible 

$175 
after 

deductible 

$300 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Bronze 11 Off Exchange 
No charge 

after 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Bronze 11 
No charge 

after 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 
HMO Bronze 11 Zero Cost 
Sharing Plan Variation 

$0 $0 $0 

HMO Bronze 11 Limited Cost 
Sharing Plan Variation 

No charge 
after 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 
$0 when filled through an Indian Health Service Provider 

HMO Bronze 16 Off Exchange 
$75 

All Tier 1 bypass 
deductible 

$150 
after 

deductible 

$325 
after 

deductible 

HMO Bronze 16 
$75 

All Tier 1 bypass 
deductible 

$150 
after 

deductible 

$325 
after 

deductible 

HMO Bronze 16 Zero Cost 
Sharing Plan Variation 

$0 $0 $0 

HMO Bronze 16 Limited Cost 
Sharing Plan Variation 

$75 
All Tier 1 bypass 

deductible 

$150 
after 

deductible 

$325 
after 

deductible 

$0 when filled through an Indian Health Service Provider 
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Tier 1 Tier 2 Tier 3
Group Copay Amount Copay Amount Copay Amount 

No charge No charge No charge 
HMO Bronze 17 Off Exchange after after after 

deductible deductible deductible 
No charge No charge No charge 

HMO Bronze 17 after after after 
deductible deductible deductible 

HMO Bronze 17 Zero Cost $0 $0 $0Sharing Plan Variation 

No charge No charge No charge 
after after after HMO Bronze 17 Limited Cost 

deductible deductible deductible 
$0 when filled through an Indian Health Service Provider 

Sharing Plan Variation 

$125 $250 
HMO Bronze 18 Off Exchange 

$62.50 
All Tier 1 bypass after 

deductible 
after 

deductible 
$62.50 

deductible 
$125 $250 

HMO Bronze 18 All Tier 1 bypass after 
deductible 

after 
deductible deductible 

HMO Bronze 18 Zero Cost 
$0 $0 $0

Sharing Plan Variation 

$62.50 $125 $250 
All Tier 1 bypass after after HMO Bronze 18 Limited Cost 
after deductible deductible deductible Sharing Plan Variation 

$0 when filled through an Indian Health Service Provider 

$25 $175 $275 
HMO Silver 004 Off Exchange after 

after deductible 
All Tier 1 bypass after 

deductible 
$25 

deductible 
$175 $275 

HMO Silver 004 after 
deductible 

All Tier 1 bypass after 
deductible 

HMO Silver 004 Zero Cost 
deductible 

$0 $0 $0Sharing Plan Variation 
$25 $175 $275 

All Tier 1 bypass after after HMO Silver 004 Limited Cost 
Sharing Plan Variation deductible 

$0 when filled through an Indian Health Service Provider 

$25 

deductible deductible 

$250 
HMO Silver 004 73 

$150 
after 

deductible 
All Tier 1 bypass after 

deductible deductible 

12 



  

  
  

 
  

 
  

       

       

    
  

 
   

 

 
 

 

 
 

 

 
 

   
 

 
 

 

 
 

 
                                     

     

 
   

 
  

 

 
 

 

 
 

  

         

 
 

  
 

 
 

 

 
 

 

 
 

  
 

 
 

  

 
 

  

    

     
 

  
 

  
 

 

  
 

 

 
  

  
 

  
 

 

  
 

 
     

      

 
   

 
 

 

  
 

 

  
 

 

         

 
 

  
 

  
 

 

  
 

 

  

Group Tier 1 
Copay Amount 

Tier 2 
Copay Amount 

Tier 3 
Copay Amount 

HMO Silver 004 87 $25 $125.00 $212.50 

HMO Silver 004 94 $12.50 $50 $100 

HMO Silver 12 
Off Exchange 

$25 
All Tier 1 bypass 

deductible 

$200 
after 

deductible 

$300 
after 

deductible 

HMO Silver 12 
$25 

All Tier 1 bypass 
deductible 

$200 
after 

deductible 

$300 
after 

deductible 
HMO Silver 12 Zero Cost Sharing 
Variance Plan $0 $0 $0 

HMO Silver 12 Limited Cost 
Sharing Variance Plan 

$25 
All Tier 1 bypass 

deductible 

$200 
after 

deductible 

$300 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 12 73 
$25 

All Tier 1 bypass 
deductible 

$200 
after 

deductible 

$300 
after 

deductible 

HMO Silver 12 87 
$12.50 

All Tier 1 bypass 
deductible 

$175 
after 

deductible 

$250 
after 

deductible 

HMO Silver 12 94 $12.50 $50 $100 

HMO Silver 13 Off Exchange 
$25 

All Tier 1 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Silver 13 
$25 

All Tier 1 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 
HMO Silver 13 Zero Cost 
Sharing Variance Plan $0 $0 $0 

HMO Silver 13 Limited Cost 
Sharing Variance Plan 

$25 
All Tier 1 bypass 

deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 13 73 
$12.50 

All Tier 1 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

13 



  

 
 

  
 

  
 

  

 
 

  
 

  
 

  

  
 

  

 
 

  
 

  
 

   

  
 

   

 
 

  
 

 
 

  

 
 

  

  
 

  
 

 
 

  

 
 

  
 

 
   

 
   

 
   

 

 
 

 

 
  

         

 
 

  
 

 
 

 

 
 

 

 
 

  
 

 
 

 

 
 

 

 
 

  
 

  

 
 

  
 

 
 
 

 

  
 

  
 

 
 
 

 
 

 
   

  
   

 
  

 
 

 
 

 

         

 
 

  
 

 
 
 

 

  
 

  
 

 
 
 

 
  

Group 
Tier 1 

Copay Amount 
Tier 2 

Copay Amount 
Tier 3 

Copay Amount 

HMO Silver 13 87 
$12.50 

All Tier 1 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Silver 13 94 
$12.50 

All Tier 1 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Silver 19 Off Exchange 
$25 

All Tier 1 bypass 
deductible 

$100 
after 

deductible 

$200 
after 

deductible 

HMO Silver 19 
$25 

All Tier 1 bypass 
deductible 

$100 
after 

deductible 

$200 
after 

deductible 
HMO Silver 19 Zero Cost Sharing 
Plan Variation 

$0 $0 $0 

HMO Silver 19 Limited Cost 
Sharing Variance Plan 

$25 
All Tier 1 bypass 

deductible 

$100 
after 

deductible 

$200 
after deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 19 73 
$25 

All Tier 1 bypass 
deductible 

$100 
after 

deductible 

$200 
after 

deductible 

HMO Silver 19 87 
$25 

All Tier 1 bypass 
deductible 

$62.50 
after 

deductible 

$150 
after 

deductible 

HMO Silver 19 94 
$12.50 

All Tier 1 bypass 
deductible 

$37.50 $100 

HMO Silver 20 Off Exchange 
$50 

All Tier 1 bypass 
deductible 

$100 
$200 
after 

deductible 

HMO Silver 20 
$50 

All Tier 1 bypass 
deductible 

$100 
$200 
after 

deductible 
HMO Silver 20 Zero Cost 
Sharing Variation Plan 

$0 $0 $0 

HMO Silver 20 Limited Cost 
Sharing Variance Plan 

$50 
All Tier 1 bypass 

deductible 
$100 

$200 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 20 73 
$50 

All Tier 1 bypass 
deductible 

$100 
$200 
after 

deductible 

HMO Silver 20 87 
$25 

All Tier 1 bypass 
deductible 

$50 
$150 
after 

deductible 

14 



  

 
  

  
  

  
 

  

 
 

  
 

  

        

   
  

 
 

 

 
 

 

 
 

  

 
 

     
 

 
 

 

 
 

 
 

     

  
   

 
    

 

 
 

 

 
 

 

         

 
 

 
  

 
  

  
 

  
 

  

 
     

 
   

 
    

 
  

         

 
 

  
 

  
 

 
 

  
 

  
 

  
 

 
 

 
     

 
   

 
    

 

 
 

 
 

         

 
  

Group Tier 1 
Copay Amount 

Tier 2 
Copay Amount 

Tier 3 
Copay Amount 

HMO Silver 20 94 
$0 

All Tier 1 bypass 
deductible 

$37.50 $125 

HMO Gold 001 Off Exchange $50 $100 $200 

HMO Gold 005 
Off Exchange 

$25 
All Tier 1 bypass 

deductible 

$125 
after 

deductible 

$187.50 
after 

deductible 

HMO Gold 005 
$25 

All Tier 1 bypass 
deductible 

$125 
after 

deductible 

$187.50 
after 

deductible 

HMO Gold 005 Zero Cost 
Sharing Plan Variation $0 $0 $0 

HMO Gold 005 Limited Cost 
Sharing Plan Variation 

$25 
All Tier 1 bypass 

deductible 

$125 
after 

deductible 

$187.5 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Gold 21 
Off Exchange 

$37.50 
All Tier 1 bypass 

deductible 
$75 $150 

HMO Gold 21 
$37.50 

All Tier 1 bypass 
deductible 

$75 $150 

HMO Gold 21 Zero Cost 
Sharing Plan Variation $0 $0 $0 

HMO Gold 21 Limited Cost 
Sharing Plan Variation 

$37.50 
All Tier 1 bypass 

deductible 
$75 $150 

$0 when filled through an Indian Health Service Provider 

HMO Gold 22 Off Exchange 
$37.50 

All Tier 1 bypass 
deductible 

$75 
After Deductible 

$150 
After Deductible 

HMO Gold 22 
$37.50 

All Tier 1 bypass 
deductible 

$75 
After Deductible 

$150 
After Deductible 

HMO Gold 22 Zero Cost 
Sharing Plan Variation $0 $0 $0 

HMO Gold 22 Limited Cost 
Sharing Plan Variation 

$37.50 
All Tier 1 bypass 

deductible 

$75 
After Deductible 

$150 
After Deductible 

$0 when filled through an Indian Health Service Provider 
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- -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 PlanVariation 
45% coinsurance 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 16 Off Exchange Plan 50% coinsurance after deductible 

HMO Bronze 16 50% coinsurance after deductible 

HMO Bronze 16 Zero Cost Sharing Plan Variation $0 

HMO Bronze 16 Limited Cost Sharing Plan Variation 
50% coinsurance after deductible 

$0 when filled through a tribal facility 
HMO Bronze 17 Off Exchange $0 after deductible 

HMO Bronze 17 $0 after deductible 

HMO Bronze 17 Zero Cost Sharing Plan Variation $0 

HMO Bronze 17 Limited Cost Sharing Plan Variation $0 after deductible 
$0 when filled through a tribal facility 

HMO Bronze 18 Off Exchange Plan $500 after deductible 

HMO Bronze 18 $500 after deductible 

HMO Bronze 18 Zero Cost Sharing Plan Variation $0 

HMO Bronze 18 Limited Cost Sharing Plan Variation 
$500 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 PlanVariation $0 

HMO Silver 004 Limited Cost Sharing PlanVariation 
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 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 
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Group 
Coinsurance 

Amount 

HMO Silver 12 73 50% coinsurance after deductible 

HMO Silver 12 87 40% coinsurance after deductible 

HMO Silver 12 94 20% coinsurance 

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 

HMO Silver 19 Off Exchange 50% coinsurance after deductible 

HMO Silver 19 50% coinsurance after deductible 

HMO Silver 19 Zero Cost Sharing Plan Variation 0% 

HMO Silver 19 Limited Cost Sharing Plan Variation 
50% coinsurance after deductible 

$0 when filled through a tribal facility 
HMO Silver 19 73 50% coinsurance after deductible 

HMO Silver 19 87 50% coinsurance after deductible 

HMO Silver 19 94 30% coinsurance 

HMO Silver 20 Off Exchange $350.00 after deductible 

HMO Silver 20 $350.00 after deductible 

HMO Silver 20 Zero Cost Sharing Plan Variation $0 

HMO Silver 20 Limited Cost Sharing Plan Variation 
$350.00 after deductible 

$0 when filled through a tribal facility 
HMO Silver 20 73 $350.00 after deductible 
HMO Silver 20 87 $250.00 after deductible 
HMO Silver 20 94 $150 

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 PlanVariation $0 

HMO Gold 005 Limited Cost Sharing PlanVariation 
35% coinsurance after deductible 

$0 when filled through a tribal facility 
HMO Gold 21 Off Exchange $250 

HMO Gold 21 $250 

HMO Gold 21 Zero Cost Sharing Plan Variation $0 
HMO Gold 21 Limited Cost Sharing Plan Variation $250 

$0 when filled through a tribal facility 
HMO Gold 22 Off Exchange 40% coinsurance after deductible 
HMO Gold 22 40% coinsurance after deductible 
HMO Gold 22 Zero Cost Sharing Plan Variation $0 

HMO Gold 22 Limited Cost Sharing Plan Variation 
40% coinsurance after deductible 

$0 when filled through a tribal facility 
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Language Assistance 

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

1. Arabic ~I U:f"l.JI..:....:...:; ~I) 4,1.6 LI"'_,.....;..,, .Jl..1'/I.} ~¼JI ul.~I .:,.,, ~J -~ ul.~ .)l..1'/I 1:,.,, ~ 
~ ..blb..ll .,.,_,,_. .i;cly, J!' ..::..l.ly.,,.) :,1..;.:;y 1::1.b.:;-" ,.)l..1'/II:,.,, c.s' ~¼JI 1::-1)_,:;ll UC ~I .Community Health Choice 
- ~ J..<,:il -~ <ii i.JJ" ~ o.lel...JIJ ul.~I .:,.,, ~ J~I <} c,:,-1I 4..1 _.....;,_,J\$:;.ll ~,<}~.lei......) ~I ~I.:; 

1.855.315.5386. 

2. Chinese ;;f;;iffi.~□ ~~-f~"l,l o ;;f;;iffi.~□ §~~.,=-1~~~Community Health Choicem:~B'-:!$81!r:~1HiilftB'-:l~-8fl,~o iU(l:®':;;f;;iffi.~□ 17'.la-'.J 

••sM. •~•-•a■~BAA~M*nfi~. 0•M•B'-J■■-1w:d•mMM0 •~·~•0•B'-J··~~*m•~ 
~Mo i~~~i! 1.855.315.5386. 

3. 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. 

4. 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 present avis car ii est possible 
que vous ayez a prendre certaines mesures avant ces dates pour conserver votre assurance sante ou profiter de 
meilleurs couts. Vous etes en droit de recevoir ces informations et de beneficier gratuitement d'une aide dans votre 
langue. Appelez le 1.855.315.5386. 

5. German Diese Mitteilung enthalt wichtige lnformationen. Diese Mitteilung enthalt wichtige lnformationen zu lhrem Antrag auf 
Krankenversicherung bzw. lhren Versicherungsschutz mit Community Health Choice. Achten Sie auf wichtige Termine in 
dieser Mitteilung. Eventuell m0ssen Sie zu bestimmten Stichtagen Marl.nahmen ergreifen, um die Beibehaltung lhres 
Versicherungsschutzes bzw. finanzieller Unterstotzung zu gewahrleisten. Sie haben ein Recht auf die kostenfreie 
Bereitstellung dieser lnformationen und weiterer Unterst0tzung in lhrer Sprache. Rufen Sie an unter 1.855.315.5386. 

6. Gujarati 
otl G{l.[?,nl-lL l-le,ct.Gtl l-lLC&c-0. t9. otl c;ll.[?,nl-lL Community Health Choice ?tltl ci.l-lltl ott~ otl1.lctl 

sct~cv LCl.~'t. l-le,ct.c;lL "Ylt;iLSLt'l t9. otL c;lt.r?,nl-ll l-leC"CI.G{L ci.LtL'l>lL l-lL~ °j'ott.. ct.l-lLtL otLt't.::i~ sct.~cvGi. 

t l 'l>l ctl ot l1.l Cll 1>l ~ c,u u-1.ct. l-lH Stct.L BL2. ot1}S -2tt.5.5n 1}f.ct. ~tt.'l 1-t::JLc.--tl c.lctLc;lL ct.BL~ cv~t lls'l 

~LS t9. ci.l{G{ St.8 lll;ll 'l>l~ LCI.G{L ci.l-lltl (}ll't::\.ll{L otl "Yll;llSltl otai. l{f.f. l{Cf\.ClctLG{I. otlll.Slt t9. 
1.855.315.5386 llt SL(.{ St!.. 

7. Hindi ~~~~61 ~~~ ~<TT Community Health Choice~ ~~o!Ra-T~ 
~61 ~~a-r~~~~ I JfTCr ~~~~~~<TT~~~~ 

~~~ ~~~ITT~6I3TT1:lcfiT3ftl.fr~a-r~~~~~=\fc.cfi~~cfif 

~t11.855.315.5386 ~ I 

8.Japanese ;:O)im~□ l::li~,.tJt~flxti~*.n tL '*9 o ;:O)im~□ l::liCommunity Health Choice 0)$8~*t::lifilH~i'ulml::IMJ9 7a,~-f;j: 
ffiflb'J{~a;tl, n '*9 0 ;:O)im~□ 1::ictt¢.n n ,7a,~-tJ B 1t~.='MHf<t::¢L \0 ••1*~{-,~*4-1j-,r--1--Httl9 ~(::Ii, ~l 
'.i'E'.O)AA B *t"l::fi~~ Jfl(G:l;i:lt.nlVJGfJL \~i,iliv.>~)*9 0 ;:·1ti'~O)~ii1::J:7a,1Uxc-lj-,r--1--t.Mm*4 t"t.lH~¢tl,'a;9 0 

1.855.315.5386 a;t";/':;~8!(f::¢L 'o 

9. Korean 0I %AIAi-E %RB ~Ji!.~ g~ ~ELlq. 0I %AIAi-E Community Health Choice~ %B Tl5~QI t)~o1q !=2.~!=2.:gOjl 
CHoH %RB ~Ji!.~ g~ ~ELlq .. 01 %AIAiOJIAi 2?-R 'g);l;r~ ~<c)5~~Al.2.- Tl5~QI ?:l.:Y!i!.~ J:2.:g~ i/-Al5~7-jq l:ll-§-
OJIAi .£%~ 1g,)"71 ~loHAi-E ~~B □r,Y~7}rAI ~ti~ ?loM ~ 9 ~ELlq, Tl5~0Jllil-E, 012.m ~Ji!.~~~ !i!-E£ Tl 
t~QI C2:jOJ£. £%~ ~~ ~2.17r ~EL1q. 1.855.315.5386£. <21stt~~A1.2.. 

10. Laotian 

mu J~cciJrmJ~.U~JJUifi~,fiu. ITTJJJ~cc iJmu~.D~ .vuifi~1fiun::i;:i:nu'1u~:;mlin®mu~m10J2BJU111J tm.Jr.iiu Community 

Health Choice. '1m~snm,~.vu5uifiifi~,fiu'1umilJ~cciJm1J~.1il,us,C1"i1:;t10JrJ:;fluC1CJ1tJL1JJ11iJrn;:i;i1cfilsifi"il:;i"in~,mu 
~ms J~ 2:;ru1u 20 Jmiu®mu~;:i rn®s L1JC5B Jfl1 '1 ~ i,u. liuctlu~C1m20J1il1uifi"il:; ~Mu~ JJU!21;:i~,u~cc;i:;mu~ ;:iucrjJs 'lu 
ru,~120J1il1u lCltJ~c~ufli. 'tm;i:;i\\u l . 855. 3 l 5 .5 3 86. 

11. Persian csA Community Health Choice .h.._,:; W <.SI½ J,.S,..,i J .,_.t,;1....,\.i, •)-u> ~ ..::..'S..i <.S}..:. '½c)lbl 0;1 _.l.,.';,I.; csA ~ ..::..lc)lbl <.SJ°',.,. '½c)lbl 0;1 

<.St.. u4-, l.:i ..S .l.,.';,I.; j\.,.i u..l ~ •½~ ...S....S dl.,uo I.; <.SI½ J,..:;..,i ~I~ )_)y .J_,fu. <l-! ,.J±lW -4-_,:; '½c)U,I 0;1 .J" ,.l.,.';, p:, <.St.. 1::-1.J\.:i <l-! _.l.,.';,I.; 

<Y'w 1.855.315.5386 c)ill ,.)WI.; ,.l!,W di.;.)> 01.:is_,;,.. 01.;j <l-! 01.~.,i!.) .)_,b; I.) ...S....S J ulc)\.bl 0;1 ..S u..W ~ .¥> r4-il I.) ,_.:;L.l,sl '.Jfa 

.,;~ 

12. Russian HacTOS:HJ..(ee yse,QOMneH11e CO,Qep)l{l1T Ba)l{HYIO l1Hcf:JOpMa1.-11110. Hacros:u.1.-1ee yse,[IOMneH11e CO,Qep)l{l1T Ba)l{HYIO 
11Hcf:JopMa1.-11110 o saweM 3as:isneH1111 11n11 crpaxosoM n0KpbIrn11, npe,Qocrasns:ieMblM Community Health Choice. 
O6parnre BHl1MaH11e Ha OCHOBHble AaTbl, yKa3aHHble B HaCT051L.LleM yBeAOMneHl111 . Bo3MO)l{H0, 6y,QeT He06X0,[111MO 
npe.Qnp11Hmb ,Qe111crn11s:i AO HacrynneH11s:i KOHeYHOro cpoKa ,Qns:i coxpaHeH11s:i crpaxosoro non11ca 11n11 ,Qns:i nonyYeH11s:i 
noMOL.Lll1 B onnare pacxo.QOB. Bbl 11Meere npaso Ha 6ecnnarHoe nonyYeH11e 3ro111 11Hcf:JopMa1.-11111 11 noMOL.Lll1 Ha saweM 
513bIKe. 3soH11re no renecf:JoHy: 1.855.315.5386. 
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Spanish or Este aviso contiene informaci6n importante. Este aviso contiene informaci6n importante acerca de su solicitud o 
Spanish Creole cobertura a traves de Community Health Choice. Preste atenci6n 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 medica o ayuda con 
los costos. Listed tiene derecho a recibir esta informaci6n y ayuda en su idioma sin costo alguno. Llame al telefono 
1.855.315.5386. 

14. Tagalog Ang Notisyang ito ay naglalaman ng lmportanteng lmpormasyon. 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. 

15. Urdu -0# wL._;l.... HI~ c"' .bh:; cf, c:::"¾! L, w..l_,.;,..__;.i c? '-:;'T c·U" cf, Community Health Choice u!-' u1i_,.; <Y'I -0# wL._;l.... HI u!-' u1i_,.; <Y'I 
c.,-il_,__;).S s.:; uY•,u1;; <.>"Li,.~_,$ '-:;'l d cf, .l-lA u!-' w4-l_y,.I L, ~__; J)Y. _,$ .bh:; 2 c:::"¾! cf,~ ~I -~.i _,$ u-""-!__;1;; HI u!-' u1i_,.; <Y'I 

-u;..f. ~I__; .>:11.855.315.5386- cl J.....6. ~ i.s c}..f. J.....6. u. u!-' u'-!J ~I_,$ .i.l.o __;_,I wL._;l.... ul_,$ '-:;'l -cl _;,s....>1 w__;_,_y-:,, c? c}..f. 

16. Vietnamese Thong bao nay c6 Thong Tin Quan Tr9ng. Thong bao nay c6 thong tin quan tr9ng v€! mau don cua b;,m hoi;ic bao hiem 
qua chLrang trinh Community Health Choice. Xem nhfrng ngay quan tr9ng trong thong bao nay. B.;in c6 the can phai 
thl)'c hi$n trong thoi h.;in nhflt djnh de gifr bao hiem SLl'C kh6e cua b.;in hay giup do chi phf. B.;in c6 quy€!n dlfQ'C thong tin 
nay va giup do trong ngon ngfr cua b.;in mien phf. Xin g9i 1.855.315.5386. 

Non-Discrimination Statement: 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 and 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. Customer Care Center 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 this basis of race, color, national origin, age, disability or sex, you can file a 
grievance. 

If you need help filing a grievance, Corporate Compliance & Risk Management, is available to help you. You can file 
a grievance in person or by mail, fax or email: 

Privacy Officer Name: Corporate Compliance & Risk Management 
4888 Loop Central Dr. Suite 600
Houston, Texas 77081 
Phone: 713.295.2200 
Email: Compliance@CommunityCares.com 

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 
1.800.369.1019, 900.537.7697 
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