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Sharing Your Feedback 
 

Your experience with your Navitus pharmacy benefits matters to us. 
Go to bit.ly/navitusfeedback or scan the QR code* to tell us how 
we are doing.  
 

* The QR code may identify your IP/device information. However, your personal and health information is strictly 
confidential and will not be captured. 

 
For a copy of your member rights and responsibilities, please visit the member portal or call Customer Care. 
If you need this printed material translated or in an alternative format, or need assistance using any of our services, please contact 
Customer Care. 
 
© 2023 Navitus Health Solutions, LLC. All rights reserved. 

 

Customer Care 
 24 Hours a Day, 7 Days a Week 

866-333-2757  711 (TTY) 
 

Prescription Claims 
Navitus Health Solutions 
ATTN: Claims Department 

P.O. Box 999 
Appleton, WI 54912-0999 

 

Navitus Website 
navitus.com/members 

Member Portal 
memberportal.navitus.com 

 

Mail Order 
Postal Prescription Services 

800-552-6694 
ppsrx.com 

 

Specialty Pharmacy 
Lumicera Health Services  

855-847-3553 
Walgreens Specialty 

800-218-1488 
 

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


 

Welcome to Navitus 
 

We understand that access to affordable medications can be life changing - and 
lifesaving. Our mission is to help members like you get the medications you need. 

Once your pharmacy benefits are active, here’s how you can make the most of them: 

Provide your prescription card when you fill a medication. This will ensure that your 
pharmacy benefits are processed seamlessly. 
Use our member portal to access your benefits. 
Find the nearest network pharmacies, cost of your medications, access your digital 
ID card, review plan details such as deductibles and out-of-pocket maximums and 
more. To get started, go to memberportal.navitus.com. 
Still have questions? 
As a Navitus member, you have peace of mind knowing that we are here to support 
your health journey. Our dedicated Customer Care team can help if you have 
questions about your pharmacy benefits. They will work to resolve any concerns 
quickly and can be reached at the number on the back page.

 

Saving Money on Your Prescriptions 
 

One of the best ways to lower your prescription expenses is by 
choosing generic drugs. Generics are clinically identical and just as 
safe as their brand-name counterparts. They go through the same 
rigorous U.S. Food and Drug Administration (FDA) process as brand 
name drugs. To get started simply ask your prescriber if a generic is 
available for your prescription. 
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Pharmacy Benefit Schedule 
Community Health Choice 

 
Benefit Effective Date Benefit Type 
January 1, 2024 Health Insurance Marketplace 

 
Tier 1:   $0 Products 
Tier 2:  Generic and lower cost brand products 
Tier 3:  Preferred brand and higher cost generics 
Tier 4:  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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Bronze 003 
Off Exchange 

$16 
All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 2 
bypass 

deductible 

$210 
after 

deductible 

$360 
after 

deductible 

HMO Bronze 003 

$16 
All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 2 
bypass 

deductible 

$210 
after 

deductible 

$360 
after 

deductible 

HMO Bronze 003 
Zero Cost Sharing 
Plan Variation 

 
$0 

 
$0 

 
$0 

 
$0 

 
$0 

 
$0 

HMO Bronze 003 
Limited Cost 
Sharing Plan 
Variation 

$16 
All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$120 
after 

deductible 

$48 
All Tier 2 
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 Bronze 11 
Zero Cost Sharing 
Plan Variation 

 
 

$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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Bronze 16  
Off Exchange 

$30 
All Tier 2 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 2 
bypass 

deductible 

$180 
after 

deductible 

$390 
after 

deductible 

HMO Bronze 16 

$30 
All Tier 2 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 2 
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 2 
bypass 

deductible 

$60 
after 

deductible 

$130 
after 

deductible 

$90 
All Tier 2 
bypass 

deductible 

$180 
after 

deductible 

$390 
after 

deductible 

 $0 when filled through an Indian Health Service Provider 

HMO Bronze 18 
Off Exchange 
Plan 

$25 
All Tier 2 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 2 
bypass 

deductible 

$150 
after 

deductible 

$300 
after 

deductible 

HMO Bronze 18 

$25 
All Tier 2 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 2 
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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

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 2 
bypass 

deductible 

$50 
after 

deductible 

$100 
after 

deductible 

$75 
All Tier 2 
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 2 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$210 
after 

deductible 

$330 
after 

deductible 

HMO Silver 004 
$10 

All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$210 
after 

deductible 

$330 
after 

deductible 

HMO Silver 004 
Zero Cost Sharing 
Plan Variation 

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

HMO Silver 004 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$110 
after 

deductible 

$30 
All Tier 2 
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 2 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 2 
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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Silver 12 

$10 
All Tier 2 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 2 
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 2 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 12 73 

$10 
All Tier 2 
bypass 

deductible 

$80 
after 

deductible 

$120 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$240 
after 

deductible 

$360 
after 

deductible 

HMO Silver 12 87 

$5 
All Tier 2 
bypass 

deductible 

$70 
after 

deductible 

$100 
after 

deductible 

$15 
All Tier 2 
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 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 

$10 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 2 
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 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$30 
All Tier 2 
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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Silver 13 73 

$5 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 87 

$5 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 13 94 

$5 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

$15 
All Tier 2 
bypass 

deductible 

$0 
after 

deductible 

$0 
after 

deductible 

HMO Silver 19  
Off Exchange 

$10 
All Tier 2 
bypass 

deductible 

$40 
after 

deductible 

$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$120 
after 

deductible 

$300 
after 

deductible 

 
HMO Silver 19  
 

$10 
All Tier 2 
bypass 

deductible 

$40 
after 

deductible 

$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$120 
after 

deductible 

$300 
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 2 
bypass 

deductible 

$40 
after 

deductible 

$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$120 
after 

deductible 

$300 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 19 73 

$10 
All Tier 2 
bypass 

deductible 

$40 
after 

deductible 

$80 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$120 
after 

deductible 

$240 
after 

deductible 

HMO Silver 19 87 

$10 
All Tier 2 
bypass 

deductible 

$25 
after 

deductible 

$60 
after 

deductible 

$30 
All Tier 2 
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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Silver 20  
Off Exchange 

$20 
All Tier 2 
bypass 

deductible 
$40 

$80 
after 

deductible 

$60 
All Tier 2 
bypass 

deductible 
$120 

$240 
after 

deductible 

 
HMO Silver 20  
 

$20 
All Tier 2 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 2 
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 2 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 2 
bypass 

deductible 

$120 
$240 
after 

deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 20 73 

$20 
All Tier 2 
bypass 

deductible 

$40 
$80 
after 

deductible 

$60 
All Tier 2 
bypass 

deductible 

$120 
$240 
after 

deductible 

 
HMO Silver 20 87 

$10 
All Tier 2 
bypass 

deductible 

$20 
$60 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$60 
$180 
after 

deductible 

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

HMO Gold 001  
Off Exchange $25 $40 $80 $75 $120 $240 

HMO Gold 005  
Off Exchange 

$10 
All Tier 2 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$150 
after 

deductible 

$225 
after 

deductible 

HMO Gold 005 

$10 
All Tier 2 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 2 
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 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4 

HMO Gold 005 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 2 
bypass 

deductible 

$50 
after 

deductible 

$75 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$150 
after 

deductible 

$225 
after 

deductible 

$0 when filled through an Indian Health Service Provider 
HMO Gold 005 
Zero Cost Sharing 
Plan Variation 

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

HMO Gold 21  
Off Exchange 

$15 
All Tier 2 
bypass 

deductible 

$30 $60 

$45 
All Tier 2 
bypass 

deductible 

$90 $180 

 
HMO Gold 21  
 

$15 
All Tier 2 
bypass 

deductible 

$30 $60 

$45 
All Tier 2 
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 2 
bypass 

deductible 

$30 $60 

$45 
All Tier 2 
bypass 

deductible 

$90 $180 

$0 when filled through an Indian Health Service Provider 

HMO Gold 22  
Off Exchange 

$10 
All Tier 2 
bypass 

deductible 

$50 
$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$150 
$300 
after 

deductible 

HMO Gold 22 

$10 
All Tier 2 
bypass 

deductible 

$50 
$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$150 
$300 
after 

deductible 

HMO Gold 22 Zero 
Cost Sharing Plan 
Variation 

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

HMO Gold 22 
Limited Cost 
Sharing Plan 
Variation 

$10 
All Tier 2 
bypass 

deductible 

$50 

 

$100 
after 

deductible 

$30 
All Tier 2 
bypass 

deductible 

$150 
$300 
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 $9,450.00 $18,900.00 
HMO Bronze 003 $9,450.00 $18,900.00 
HMO Bronze 003 Zero Cost Sharing Plan Variation $0 $0 
HMO Bronze 003 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
HMO Bronze 11 Off Exchange $9,450.00 $18,900.00 
HMO Bronze 11 $9,450.00 $18,900.00 
HMO Bronze 11 Zero Cost Sharing Plan Variation $0 $0 
HMO Bronze 11 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
HMO Bronze 16 Off Exchange $9,450.00 $18,900.00 
HMO Bronze 16 $9,450.00 $18,900.00 
HMO Bronze 16 Zero Cost Sharing Plan Variation $0 $0 
HMO Bronze 16 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
HMO Bronze 18 Off Exchange $9,400.00 $18,800.00 
HMO Bronze 18 $9,400.00 $18,800.00 
HMO Bronze 18 Zero Cost Sharing Plan Variation $0 $0 
HMO Bronze 18 Limited Cost Sharing Plan Variation $9,400.00 $18,800.00 

HMO Silver 004 Off Exchange $9,450.00 $18,900.00 
HMO Silver 004 $9,450.00 $18,900.00 
HMO Silver 004 Zero Cost Sharing Plan Variation $0 $0 
HMO Silver 004 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
HMO Silver 004 73 $7,500.00 $15,000.00 
HMO Silver 004 87 $3,000.00 $6,000.00 
HMO Silver 004 94 $2,000.00 $4,000.00 
HMO Silver 12 Off Exchange $9,450.00 $18,900.00 
HMO Silver 12 $9,450.00 $18,900.00 
HMO Silver 12 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 12 Limited Cost Sharing Variance Plan $9,450.00 $18,900.00 
HMO Silver 12 73 $7,100.00 $14,200.00 
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 $9,100.00 $18,200.00 
HMO Silver 13 $9,100.00 $18,200.00 
HMO Silver 13 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 13 Limited Cost Sharing Plan Variation $9,100.00 $18,200.00 
HMO Silver 13 73 $7,500.00 $15,000.00 
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 $1,600.00 $3,200.00 
HMO Silver 20 Off Exchange $9,100.00 $18,200.00 
HMO Silver 20 $9,100.00 $18,200.00 
HMO Silver 20 Zero Cost Sharing Variance Plan $0 $0 
HMO Silver 20 Limited Cost Sharing Variance Plan $9,100.00 $18,200.00 
HMO Silver 20 73 $7,200.00 $14,400.00 
HMO Silver 20 87 $3,000.00 $6,000.00 
HMO Silver 20 94 $1,800.00 $3,600.00 
HMO Gold 001 Off Exchange $9,450.00 $18,900.00 
HMO Gold 005 Off Exchange $9,450.00 $18,900.00 
HMO Gold 005 $9,450.00 $18,900.00 
HMO Gold 005 Zero Cost Sharing Plan Variation $0 $0 
HMO Gold 005 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
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 $9,450.00 $18,900.00 
HMO Gold 22 $9,450.00 $18,900.00 
HMO Gold 22 Zero Cost Sharing Plan Variation $0 $0 
HMO Gold 22 Limited Cost Sharing Plan Variation $9,450.00 $18,900.00 
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 Mail Service, In-Network Pharmacy, 90-Days Supply  
 

Tier 1:  $0 Products 
Tier 2:  Generic and lower cost brand products 
Tier 3:  Preferred brand and higher cost generics 
Tier 4:  Non-preferred brand (could include both brand and generic products) 
 

Group Tier 2 Copay 
Amount 

Tier 3 Copay 
Amount 

Tier 4 Copay 
Amount 

HMO Bronze 003 Off 
Exchange 

$40 
All Tier 2 bypass 

deductible 

$175 
after 

 deductible 

$300 
after 

 deductible 
 
HMO Bronze 003 

$40 
All Tier 2 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 2 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 2 bypass 

deductible 

$150 
after 

deductible 

$325 
after 

deductible 

HMO Bronze 16  
$75 

All Tier 2 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 2 bypass 

deductible 

$150 
after 

deductible 

$325 
after 

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

Tier 2 
Copay Amount 

Tier 3 
Copay Amount 

Tier 4 
Copay Amount 

HMO Bronze 18 Off Exchange 
$62.50 

All Tier 2 bypass 
deductible 

$125 
after 

deductible 

$250 
after 

deductible 

HMO Bronze 18  
$62.50 

All Tier 2 bypass 
deductible 

$125 
after 

deductible 

$250 
after 

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

HMO Bronze 18 Limited Cost 
Sharing Plan Variation 

$62.50 
All Tier 2 bypass 
after deductible 

$125 
after 

deductible 

$250 
after 

deductible 
$0 when filled through an Indian Health Service Provider 

HMO Silver 004 Off Exchange 
$25 

All Tier 2 bypass 
after deductible 

$175 
after 

deductible 

$275 
after 

deductible 

HMO Silver 004 
$25 

All Tier 2 bypass 
deductible 

$175 
after 

 deductible 

$275 
after 

deductible 
HMO Silver 004 Zero Cost 
Sharing Plan Variation $0 $0 $0 

HMO Silver 004 Limited Cost 
Sharing Plan Variation 

$25 
All Tier 2 bypass 

deductible 

$175 
after 

deductible 

$275 
after 

 deductible 
$0 when filled through an Indian Health Service Provider 

HMO Silver 004 73 
$25 

All Tier 2 bypass 
deductible 

$150 
after 

 deductible 

$250 
after 

 deductible 
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Group Tier 2 
Copay Amount 

Tier 3 
Copay Amount 

Tier 4 
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 2 bypass  

deductible 

$200 
after 

deductible 

$300 
after 

deductible 

HMO Silver 12 
$25 

All Tier 2 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 2 bypass 

deductible 

$200 
after 

deductible 

$300 
after 

 deductible 
$0 when filled through an Indian Health Service Provider 

HMO Silver 12 73 
$25 

All Tier 2 bypass 
deductible 

$200 
after 

deductible 

$300 
after 

deductible 

HMO Silver 12 87 
$12.50 

All Tier 2 bypass 
deductible 

$175 
after 

 deductible 

$250 
after 

 deductible 
HMO Silver 12 94 $12.50 $50 $100 

HMO Silver 13 Off Exchange 
$25 

All Tier 2 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 

HMO Silver 13 
$25  

All Tier 2 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 2 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 2 bypass 
deductible 

No charge 
after 

deductible 

No charge 
after 

deductible 
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Group Tier 2 
Copay Amount 

Tier 3 
Copay Amount 

Tier 4 
Copay Amount 

HMO Silver 13 87 
$12.50 

All Tier 2 bypass 
deductible 

No charge 
after 

 deductible 

No charge 
after 

 deductible 

HMO Silver 13 94 
$12.50 

All Tier 2 bypass 
deductible 

No charge 
after 

  deductible 

No charge 
after 

  deductible 

HMO Silver 19 Off Exchange 
$25 

All Tier 2 bypass 
deductible 

$100 
after 

 deductible 

$250 
after 

 deductible 

HMO Silver 19  
$25 

All Tier 2 bypass 
deductible 

$100 
after 

 deductible 

$250 
after 

 deductible 
HMO Silver 19 Zero Cost Sharing 
Plan Variation $0 $0 $0 

HMO Silver 19 Limited Cost 
Sharing Variance Plan 

$25 
All Tier 2 bypass  

deductible 

$100 
after 

deductible 

$250 
after deductible 

$0 when filled through an Indian Health Service Provider 

HMO Silver 19 73 
$25 

All Tier 2 bypass 
deductible 

$100 
after 

deductible 

$200 
after 

deductible 

HMO Silver 19 87 
$25 

All Tier 2 bypass 
deductible 

$62.50 
after 

deductible 

$150 
after 

deductible 

HMO Silver 19 94 
$12.50 

All Tier 2 bypass 
deductible 

$37.50 $100 

HMO Silver 20 Off Exchange 
$50 

All Tier 2 bypass 
deductible 

$100 
$200 
after 

deductible 

HMO Silver 20  
$50 

All Tier 2 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 2 bypass 

deductible 
$100 

$200 
after 

deductible 
$0 when filled through an Indian Health Service Provider 

HMO Silver 20 73 
$50 

All Tier 2 bypass 
deductible 

$100 
$200 
after 

deductible 

HMO Silver 20 87 
$25 

All Tier 2 bypass 
deductible 

$50 
$150 
after 

deductible 
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Group Tier 2  
Copay Amount 

Tier 3  
Copay Amount 

Tier 4 
Copay Amount 

HMO Silver 20 94 
$0 

All Tier 2 bypass 
deductible 

$37.50 $125 

HMO Gold 001 Off Exchange $62.50 $100 $200 

HMO Gold 005 
Off Exchange 

$25 
All Tier 2 bypass 

deductible 

$125 
after 

deductible 

$187.50 
after 

 deductible 

HMO Gold 005 
$25 

All Tier 2 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 2 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 2 bypass 

deductible 
$75 $150 

HMO Gold 21  
$37.50 

All Tier 2 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 2 bypass 

deductible 
$75 $150 

$0 when filled through an Indian Health Service Provider 

HMO Gold 22 Off Exchange 
$25 

All Tier 2 bypass 
deductible 

$125  
 

$250 
After Deductible 

HMO Gold 22  
$25 

All Tier 2 bypass 
deductible 

$125  
 

$250 
After Deductible 

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

HMO Gold 22 Limited Cost 
Sharing Plan Variation 

$25 
All Tier 2 bypass 

deductible 

$125 
 

$250 
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 Plan Variation 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 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 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 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 Plan Variation $0 

HMO Gold 005 Limited Cost Sharing Plan Variation 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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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 2636 South Loop West, Suite 125 
Houston, Texas 77054 
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 

mailto:Compliance@CommunityCares.com
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