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BENEFITS

iINAVITUS

Our business is personal



Contact Information

Customer Care Member Portal
24 Hours a Day, 7 Days a Week memberportal.navitus.com
866-333-2757 711 (TTY)
o _ Mail Order
Prescription Claims Postal Prescription Services
Navitus Health Solutions 800-552-6694
ATTN: Claims Department ppsrx.com
P.0. Box 999
Appleton, WI 54912-0999 Specialty Pharmacy
Navitus Website Waé%rgzzsg?gfg? ty
navitus.com/members
Sharing Your Feedback

Your experience with your Navitus pharmacy benefits matters to us. [a]
Go to bit.ly/navitusfeedback or scan the QR code* to tell us how i
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.

© 2025 Navitus Health Solutions, LLC. All rights reserved.


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
guestions 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.



Pharmacy Benefit Schedule
Community Health Choice

Benefit Effective Date
January 1, 2026

Benefit Type

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 Pharmacy1- Retail In-Network Pharmacy
30 Days' Supply 90 Days' Supply
Group Tier 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4
HMO Premi $60
Bronzerggnéer Al Tie?gg ase $80 $150 All Tier 2 $240 $a‘f‘t2ro
yP after deductible | after deductible bypass after deductible .
Off Exchange deductible deductible deductible
HMO Premi $60
Bronzerg(r)gler A||$T2i£r 5 $80 $150 All Tier 2 $240 t?tgf)
On Exchange bypass deductible after deductible | after deductible dggsstsi;e after deductible deductible
HMO Premier
Bronze 003 $0 $0 $0 $0 $0 $0
Zero Cost Sharing
60
$20 56 $240 $450
HMO Premier All Tier 2 $80 . $150 ) All Tier 2 after after
Bronze 003 bypass deductible after deductible after deductible dbé/pats_;I deductible deductible
Limited Cost Sharing eductibie
$0 when filled through an Indian Health Service Provider
HMO Select $90
BronzS?gC AII$'I:'?<?r 2 $60 $130 Al Tier 2 $180 $a?t2r0
Off Exchange bypass deductible after deductible after deductible d:()jlﬁgtsizle after deductible deductible
$90
gmgzs'ﬁ'g“ A”$T:?£rz ft 3 ?10 fible | aft %1 30 fibl vias ft %13 Ot'bl i?tgro
On Exchange bypass deductible atier deductible aier deductible degsstsitsﬂe atter deductible deductible
HMO Select
Bronze 16 $0 $0 $0 $0 $0 $0
Zero Cost Sharing
HMO Select All Tier 2 bypass . after All Tier 2 bypass . after
Bronze 16 deductible after deductible | 4o 4uctible deductible after deductible deductible
Limited Cost Sharing
$0 when filled through an Indian Health Service Provider
g
HMO Ultra Select $30 $60 $130 $90 $180 $390
Bronze 16 All Tier 2 after after Al Tier 2 after after
Off Exchange bypass deductible deductible deductible bypass deductible deductible deductible
9



Group

HMO Ultra Select
Bronze 16
On Exchange

HMO Ultra Select
Bronze 16
Zero Cost Sharing

HMO Ultra Select
Bronze 16
Limited Cost Sharing

HMO Premier
Bronze 18
Off Exchange

HMO Premier
Bronze 18
On Exchange

HMO Premier
Bronze 18
Zero Cost Sharing

HMO Premier
Bronze 18
Limited Cost Sharing

HMO Ultra Select
Bronze 18
Off Exchange

HMO Ultra Select
Bronze 18
On Exchange

HMO Ultra Select
Bronze 18
Zero Cost Sharing

HMO Ultra Select
Bronze 18
Limited Cost Sharing

HMO Premier
Silver 12

Off Exchange
(Mirrored Plan)

Retail In-Network Pharmacy

1-30 Days' Supply

Tier 2

$30
All Tier 2
bypass
deductible

$0

$30
All Tier 2 bypass
deductible

$25

All Tier 2 bypass
deductible

$25
All Tier 2
bypass
deductible

$0

$25
All Tier 2
bypass
deductible

$25
All Tier 2
bypass
deductible

$25
All Tier 2

bypass
deductible

$0

$25
All Tier 2
bypass
deductible

$10

All Tier 2 bypass
deductible

Tier Tier 4

3

$60 $130

after after
deductible deductible

$0 $0

$60 $130

after after
deductible deductible

$0 when filled through an Indian Health Service Provider

$50 $100
after after
deductible deductible
$50 $100
after after
deductible deductible
$0 $0
$50 $100
after after
deductible deductible

$0 when filled through an Indian Health Service Provider

$50 $100
after after
deductible deductible
$50 $100
After after
deductible deductible
$0 $0
$50 $100
after after )
deductible deductible

$0 when filled through an Indian Health Service Provider

$80 $120
after after
deductible deductible

Retail In-Network Pharmacy

90 Days' Supply

Tier 2 Tier 3
$90
Al Tier 2 $a1ft29
bypass r
deductible deductible
$0 $0
$90
All Tier 2 $a1ﬂ89?
bypass r
deductible deductible

$75

Al Tier 2 $a1f 29
bypass r

deductible deductible
o7 $150

All Tier 2 for
bypass r

deductible deductible
$75

All Tier 2 $a1f t&zro
bypass r

deductible deductible

$75
Al Tier 2 $a1ft5e£)
bypass r
deductible deductible
$75
All Tier 2 $a1ﬁ56r0
bypass r
deductible deductible
$75
All Tier 2 $a‘|ﬁ56r0
bypass .
deductible deductible

$30 $240
All Tier 2 bypass after
deductible deductible

Tier 4

$390
after
deductible

$0

$390

after
deductible

$300

after
deductible

$300

after
deductible

$0

$300

after
deductible

$300
After
deductible

$300

after
deductible

$0

$300

after
deductible

$360

after
deductible



Group

HMO Premier
Silver 12
Off Exchange

HMO Premier
Silver 12
On Exchange

HMO Premier
Silver 12
Zero Cost Sharing

HMO Premier
Silver 12
Limited Cost Sharing

HMO Premier
Silver 12 73

HMO Premier
Silver 12 87

HMO Premier
Silver 12 94

HMO Select
Silver 19

Off Exchange
(Fort Bend)
HMO Select
Silver 19

Off Exchange
(Harris County)

HMO Select
Silver 19
Off Exchange

HMO Select
Silver 19
On Exchange

HMO Select
Silver 19
Zero Cost Sharing

HMO Select
Silver 19

Limited Cost Sharing

Retail In-Network Pharmacy

1-30 Days' Supply

Retail In-Network Pharmacy
90 Days' Supply

Tier 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4
$10 $80 $120 $30 $240 $360
ﬁlv;fsrsz after after All Tier 2 bypass after after
deductible deductible deductible deductible deductible deductible
Mo, $80 $120 $30 $240 $360
b er after after All Tier 2 bypass after after
g ypass deductible deductible deductible deductible deductible
eductible
$0 $0 $0 $0 $0 $0
Ho, $80 $120 $30 $240 $360
b er after after All Tier 2 bypass after after
ypass deductible deductible deductible deductible deductible
deductible
$0 when filled through an Indian Health Service Provider
Ho, $80 $120 $30 $240 $360
b er after after All Tier 2 bypass after after
ypass deductible deductible deductible deductible deductible
deductible
s $70 $100 $15 $210 $300
b I:srs after after All Tier 2 bypass after after
ypas deductible deductible deductible deductible deductible
deductible
$5 $20 $40 $15 $60 $120
$15 $45 $100 $45 $135 $300
All Tier 2 f " All Tier 2 " f
bypass detuci doducth bypass deducth doduct
deductible eductibie eductible deductible eductible eductible
$15 $45 $100 $45 $135 $300
All Tier 2 All Tier 2
bypass after after bypass after after
deductible deductible deductible deductible deductible deductible
$15 $45 $100 $45 $135 $300
All Tier 2 All Tier 2
bypass after after bypass after after
deductible deductible deductible deductible deductible deductible
A5 $45 $100 hach $135 $300
byp:srs after after bypfgs after after
deductible deductible deductible deductible deductible deductible
$0 $0 $0 $0 $0 $0
$15 $45 $45 $135 $300
All Tier 2 ‘ $100 Al Tior 2 b ‘ o
bypass a ter_ after deductible Ier 2 bypass a te_r arner
deductible deductible deductible deductible deductible

$0 when filled through an Indian Health Service Provider



Retail In-Network Pharmacy Retail In-Network Pharmacy

1-30 Days' Supply 90 Days' Supply
Group Tier 2 Tier 3 Tier 4 Tier 2 Tier 3 Tier 4
$15 $45
HMO Select Al Tier 2 $45 $100 All Tier 2 $135 $300
Silver 1973 bypass after deductible | after deductible bypass after deductible after deductible
deductible deductible
$10 $60 $30 $75 $180
HMO Select All Tier 2 $25 )
Silver 19 87 bypass after deductible after All Tier 2 bypass after after
d . deductible deductible deductible deductible
eductible
HMO Select
Silver 19 94 $5 $15 $40 $15 $45 $120
HMO Select
| $15 $45 $100 $45 $135 $300
Silver 19 All Tier 2 .
Off Exchange b after after All Tier 2 bypass after after
(Fort Bend) deé’ﬁ?ﬁgle deductible deductible deductible deductible deductible
HMO Select
e 15 $45 $100 $45 $135 $300
On Exchange bypass after_ after All Tier 2 t_)ypass aftgr aftgr
(Fort Bend) deductible deductible deductible deductible deductible deductible
HMO Select
Silver 19
Zero Cost Sharing $0 $0 $0 $0 $0 $0
(Fort Bend)
HMO Select
anose 15 $45 $100 $45 $135 $300
i ; after after All Tier 2 bypass after after
z'lén;gegegg)st Sharing dggﬁztsisle deductible deductible deductible deductible deductible
HMO Select s $45 $100 $45 $135 $300
Silver 1973 b after after All Tier 2 bypass after after
(Fort Bend) deélgggsle deductible deductible deductible deductible deductible
HMO Select o $25 $60 $30 $75 $180
Silver 19 87 b er after after All Tier 2 bypass after after
(Fort Bend) degggtsi;e deductible deductible deductible deductible deductible
HMO Select
Silver 19 94 $5 $15 $40 $15 $45 $120
(Fort Bend)
HMO Ultra Select $15 $45 $100 $45 $135 $300
Silver 19 Ag;;':srsz after after Pg'y-g'aesrsz after after
Off Exchange deductible deductible deductible deductible deductible deductible
HMO Ultra Select $15 $45 $100 $45 $135 $300
Si All Tier 2 All Tier 2
ilver 19 bypass after after bypass after after
On Exchange deductible deductible deductible deductible deductible deductible



Group

HMO Ultra Select
Silver 19
Zero Cost Sharing

HMO Ultra Select

Silver 19
Limited Cost Sharing

HMO Ultra Select
Silver 1973

HMO Ultra Select Silver
19 87

HMO Ultra Select
Silver 19 94

HMO Ultra Select
Silver 19

Off Exchange
(Mirrored)

HMO Premier
Silver 20
Off Exchange

HMO Premier
Silver 20
On Exchange

HMO Premier
Silver 20
Zero Cost Sharing

HMO Premier
Silver 20
Limited Cost Sharing

HMO Premier
Silver 20 73

Retail In-Network Pharmacy

1-30 Days' Supply

Tier 2

$0

$15
All Tier 2
bypass
deductible

$15
All Tier 2
bypass
deductible

$10
All Tier 2

bypass
deductible

$5

$15
All Tier 2
bypass
deductible

$20
All Tier 2

bypass
deductible

$20
All Tier 2

bypass
deductible

$0

$20

All Tier 2 bypass
deductible

$20
All Tier 2 bypass
deductible

Tier 3

$0

$45

after
deductible

$45

after
deductible

$25

after
deductible

$15

$45

after
deductible

$40

Deductible does
not apply

$40
Deductible does
not apply

$0

$40

Deductible does
not apply

$40

Deductible does
not apply

Tier 4

$0

$100

after
deductible

$100

after
deductible

$60

after
deductible

$40

$100

after
deductible

$80

after
deductible

$80

after
deductible

$0

$80

after
deductible

$80

after
deductible

Retail In-Network Pharmacy

Tier 2

$0

$45
All Tier 2
bypass
deductible

$45
All Tier 2
bypass
deductible
$30
All Tier 2

bypass
deductible

$15

$45
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

$0

$60
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

90 Days' Supply

Tier 3

$0

$135

after
deductible

$0 when filled through an Indian Health Service Provider

$135

after
deductible

$75

after
deductible

$45

$135

after
deductible

$120

Deductible does
not apply

$120

Deductible does
not apply

$0

$120

Deductible does
not apply

$0 when filled through an Indian Health Service Provider

$120

Deductible does
not apply

Tier 4

$0

$300

after
deductible

$300

after
deductible

$180

after
deductible

$120

$300

after
deductible

$240

after
deductible

$240

after
deductible

$0

$240

after
deductible

$240

after
deductible



Group

HMO Premier
Silver 20 87

HMO Premier
Silver 20 94

HMO Premier
Silver 20

Off Exchange
(Mirrored)

HMO Ultra Select
Silver 20
Off Exchange

HMO Ultra Select
Silver 20
Off Exchange

HMO Ultra Select
Silver 20
On Exchange

HMO Ultra Select
Silver 20
Zero Cost Sharing

HMO Ultra Select
Silver 20
Limited Cost Sharing

HMO Ultra Select
Silver 20 73

HMO Ultra Select
Silver 20 87

HMO Ultra Select
Silver 20 94

HMO Ultra Select
Silver 20

Off Exchange
(Mirrored)

HMO Premier
Gold 001
Off Exchange

Retail In-Network Pharmacy

1-30 Days' Supply

Tier 2

$10

All Tier 2 bypass
deductible

$0

$20
All Tier 2
bypass
deductible

$20
All Tier 2
bypass
deductible

$20
All Tier 2
bypass
deductible

$20
All Tier 2
bypass
deductible

$0

$20
All Tier 2
bypass
deductible

$20

All Tier 2 bypass
deductible

$10
All Tier 2 bypass
deductible

$0

$20
All Tier 2
bypass
deductible

$25

Tier 3

$20

Deductible does
not apply

$15

$40

Deductible does
not apply

$40

Deductible does
not apply

$40

Deductible does
not apply

$40
Deductible does
not apply

$0

$40
Deductible
does not apply

Tier 4
$60

after
deductible

$50

$80

after
deductible

$80

after
deductible

$80

after
deductible

$80

after
deductible

$0

$80

after
deductible

Retail In-Network Pharmacy

Tier 2

$30
All Tier 2
bypass
deductible

$0

$60
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

$60
All Tier 2
bypass
deductible

$0

$60
All Tier 2
bypass
deductible

90 Days' Supply
Tier 3

$60

Deductible does
not apply

$45

$120

Deductible does
not apply

$120

Deductible does
not apply

$120

Deductible does
not apply

$120

Deductible does
not apply

$0

$120
Deductible
does not apply

$0 when filled through an Indian Health Service Provider

$40

Deductible does
not apply

$20

Deductible does
not apply

$15

$40

Deductible does
not apply

$40

$80

after
deductible

$60

after
deductible

$50

$80

after
deductible

$80

$60
All Tier 2
bypass
deductible

$30
All Tier 2

bypass
deductible

$0

$60
All Tier 2
bypass
deductible

$75

$120

Deductible does
not apply

$60

Deductible does
not apply

$45

$120

Deductible does
not apply

$120

Tier 4

$180

after
deductible

$150

$240

after
deductible

$240

after
deductible

$240

after
deductible

$240

after
deductible

$0

$240

after
deductible

$240

after
deductible

$180

after
deductible

$150

$240

after
deductible

$240



Group

HMO Ultra Select
Gold 001
Off Exchange

HMO Premier
Gold 005
Off Exchange

HMO Premier
Gold 005
On Exchange

HMO Premier
Gold 005
Zero Cost Sharing

HMO Premier
Gold 005
Limited Cost Sharing

HMO Premier
Gold 21
Off Exchange

HMO Premier
Gold 21
On Exchange

HMO Premier
Gold 21
Zero Cost Sharing

HMO Premier
Gold 21
Limited Cost Sharing

HMO Ultra Select
Gold 21
Off Exchange

HMO Ultra Select
Gold 21
On Exchange

HMO Ultra Select
Gold 21
Zero Cost Sharing

Retail In-Network Pharmacy

1-30 Days' Supply

Tier 2

$25

$10
All Tier 1 bypass
deductible

$10
All Tier 2

bypass
deductible

$0

$10
All Tier 2 bypass
deductible

$15
All Tier 2
bypass
deductible

$15
All Tier 2
bypass
deductible

$0

$15
All Tier 2
bypass
deductible

$15
All Tier 2
bypass
deductible

$15
All Tier 2
bypass
deductible

$0

Tier 3

$40

$50
After deductible

$50
After deductible

$0

$50
After deductible

Tier 4

$80

$75
After deductible

$75
After deductible

$0

$75
After deductible

Retail In-Network Pharmacy

90 Days' Supply

Tier 2

$75

$30

All Tier 2 bypass
deductible

$30

All Tier 2 bypass
deductible

$0

$30
All Tier 2
bypass
deductible

Tier 3

$120

$150
After deductible

$150
After deductible

$0

$150
After
deductible

$0 when filled through an Indian Health Service Provider

$30

Deductible does
not apply

$30

Deductible does
not apply

$0

$30

Deductible does
not apply

$60
Deductible
does not apply

$60
Deductible
does not apply

$0

$60
Deductible
does not apply

$45

All Tier 2 bypass
deductible

$45

All Tier 2 bypass
deductible

$0

$45
All Tier 2
bypass
deductible

$90

Deductible does
not apply

$90

Deductible does
not apply

$0

$90
Deductible
does not apply

$0 when filled through an Indian Health Service Provider

$30

Deductible does
not apply

$30

Deductible does
not apply

$0

$60
Deductible
does not apply

$60
Deductible
does not apply

$0

$45
All Tier 2 bypass
deductible

$45

All Tier 2 bypass
deductible

$0

$90

Deductible does
not apply

$90

Deductible does
not apply

$0

Tier 4

$240

$225
After
deductible

$225
After deductible

$0

$225
After
deductible

$180
Deductible
does not apply

$180
Deductible
does not apply

$0

$180
Deductible
does not apply

$180
Deductible
does not apply

$180
Deductible
does not apply

$0



Group

HMO Ultra Select
Gold 21
Limited Cost Sharing

HMO Select
Gold 22
Off Exchange

HMO Select
Gold 22
On Exchange

HMO Select
Gold 22
Zero Cost Sharing

HMO Select
Gold 22
Limited Cost Sharing

HMO Select
Gold 22 Off Exchange
(Fort Bend)

HMO Select
Gold 22 On Exchange
(Fort Bend)

HMO Select

Gold 22

Zero Cost Sharing
(Fort Bend)

HMO Select

Gold 22

Limited Cost Sharing
(Fort Bend)

HMO Ultra Select
Gold 22
Off Exchange

HMO Ultra Select
Gold 22
On Exchange

HMO Ultra Select Gold
22 Zero Cost Sharing

HMO Ultra Select Gold
22 Limited Cost Sharing

Retail In-Network Pharmacy

Tier 2

$15
All Tier 2
bypass
deductible

$10
All Tier 2
bypass
deductible

$10
All Tier 2
bypass
deductible

$0

$10

All Tier 2 bypass
deductible

$10
All Tier 2
bypass
deductible

$10
All Tier 2
bypass
deductible

$0

$10
All Tier 2
bypass
deductible

$10
All Tier 2
bypass
deductible

$10
All Tier 2
bypass
deductible

$0

$10
All Tier 2
bypass
deductible

1-30 Days' Supply

Tier 3

$30
Deductible
does not apply

Tier 4

$60
Deductible
does not apply

Retail In-Network Pharmacy

90 Days' Supply

Tier 2

$45
All Tier 2 bypass
deductible

Tier 3
$90

Deductible does
not apply

$0 when filled through an Indian Health Service Provider

$50

Deductible does
not apply

$50

Deductible does
not apply

$0

$50

not apply

Deductible does

$100
Deductible
does not apply

$100
Deductible
does not apply

$0

$100

Deductible does

not apply

$30
All Tier 2 bypass
deductible

$30
All Tier 2 bypass
deductible

$0

$30

All Tier 2 bypass

deductible

$150

Deductible does
not apply

$150

Deductible does
not apply

$0

$150

Deductible does not

apply

$0 when filled through an Indian Health Service Provider

$50

Deductible does
not apply

$50

Deductible does
not apply

$0

$50
Deductible
does not apply

$100
Deductible
does not apply

$100
Deductible
does not apply

$0

$100
Deductible
does not apply

$30

All Tier 2 bypass
deductible

$30
All Tier 2 bypass
deductible

$0

$30

All Tier 2 bypass
deductible

$150

Deductible does
not apply

$150

Deductible does
not apply

$0

$150

Deductible does
not apply

$0 when filled through an Indian Health Service Provider

$50

Deductible does
not apply

$50
Deductible
does not apply

$0

$50
Deductible
does not apply

$100
Deductible
does not apply

$100
Deductible
does not apply

$0

$100
Deductible
does not apply

$30
All Tier 2 bypass
deductible

$30

All Tier 2 bypass
deductible

$0

$30

All Tier 2 bypass
deductible

$150

Deductible does
not apply

$150

Deductible does
not apply

$0

$150

Deductible does
not apply

$0 when filled through an Indian Health Service Provider

Tier 4

$180
Deductible
does not

apply

$300
After
Deductible

$300
After
Deductible

$0

$300
After Deductible

$300
After
Deductible

$300

After
Deductible

$0

$300
After
Deductible

$300
After
Deductible

$300
After
Deductible

$0

$300

After
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.

Group

HMO Premier Bronze 003 Off Exchange

HMO Premier Bronze 003 On Exchange

HMO Premier Bronze 003 Zero Cost Sharing
HMO Premier Bronze 003 Limited Cost Sharing
HMO Select Bronze 16 Off Exchange

HMO Select Bronze 16 On Exchange

HMO Select Bronze 16 Zero Cost Sharing
HMO Select Bronze 16 Limited Cost Sharing
HMO Ultra Select Bronze 16 Off Exchange
HMO Ultra Select Bronze 16 On Exchange
HMO Ultra Select Bronze 16 Zero Cost Sharing
HMO Ultra Select Bronze 16 Limited Cost Sharing
HMO Premier Bronze 18 Off Exchange

HMO Premier Bronze 18 On Exchange

HMO Premier Bronze 18 Zero Cost Sharing

HMO Premier Bronze 18 Limited Cost Sharing

HMO Ultra Select Bronze 18 Off Exchange

HMO Ultra Select Bronze 18 On Exchange

HMO Ultra Select Bronze 18 Zero Cost Sharing
HMO Ultra Select Bronze 18 Limited Cost Sharing
HMO Premier Silver 12 Off Exchange (Mirrored)

HMO Premier Silver 12 Off Exchange

HMO Premier Silver 12 On Exchange

HMO Premier Silver 12 Zero Cost Sharing

HMO Premier Silver 12 Limited Cost

Sharing

HMO Premier Silver 12 73

HMO Premier Silver 12 87

HMO Premier Silver 12 94

HMO Select Silver 19 Off Exchange (Fort Bend — Mirrored)
HMO Select Silver 19 Off Exchange (Harris County)
HMO Select Silver 19 Off Exchange

HMO Select Silver 19 On Exchange

HMO Select Silver 19 Zero Cost Sharing

HMO Select Silver 19 Limited Cost Sharing
Variance Plan

HMO Select Silver 19 73

10

Individual OOP

Amount
$10,600.00
$10,600.00

$0
$10,600.00
$10,600.00
$10,600.00
$0
$10,600.00
$10,600.00
$10,600.00
$0
$10,600.00
$10,000.00
$10,000.00
$0
$10,000.00
$10,000.00
$10,000.00
$0
$10,000.00
$10,600.00
$10,600.00
$10,600.00
$0

$10,600.00

$7,500.00
$2,800.00
$2,000.00
$9,000.00
$9,000.00
$9,000.00
$9,000.00
$0

$9,000.00
$7,500.00

Family

OOP Amount

$21,200.00
$21,200.00
$0
$21,200.00
$21,200.00
$21,200.00
$0
$21,200.00
$21,200.00
$21,200.00
$0
$21,200.00
$20,000.00
$20,000.00
$0
$20,000.00
$20,000.00
$20,000.00
$0
$20,000.00
$21,200.00
$21,200.00
$21,200.00
$0

$21,200.00

$15,000.00
$5,600.00
$4,000.00
$18,000.00
$18,000.00
$18,000.00
$18,000.00
$0

$18,000.00
$15,000.00



Group

HMO Select Silver 19 87

HMO Select Silver 19 94

HMO Select Silver 19 Off Exchange (Fort Bend)
HMO Select Silver 19 On Exchange (Fort Bend)
HMO Select Silver 19 Zero Cost Sharing (Fort Bend)

HMO Select Silver 19 Limited Cost Sharing (Fort Bend)

HMO Select Silver 19 73 (Fort Bend)

HMO Select Silver 19 87 (Fort Bend)

HMO Select Silver 19 94 (Fort Bend)

HMO Ultra Select Silver 19 Off Exchange

HMO Ultra Select Silver 19 On Exchange

HMO Ultra Select Silver 19 Zero Cost Sharing
HMO Ultra Select Silver 19 Limited Cost Sharing
HMO Ultra Select Silver 19 73

HMO Ultra Select Silver 19 87

HMO Ultra Select Silver 19 94

HMO Ultra Select Silver 19 Off Exchange (Mirrored)
HMO Premier Silver 20 Off Exchange (Mirrored)

HMO Premier Silver 20 Off Exchange

HMO Premier Silver 20 On Exchange

HMO Premier Silver 20 Zero Cost Sharing
HMO Premier Silver 20 Limited Cost Sharing
HMO Premier Silver 20 73

HMO Premier Silver 20 87

HMO Premier Silver 20 94

HMO Ultra Select Silver 20 Off Exchange

HMO Ultra Select Silver 20 On Exchange
HMO Ultra Select Silver 20 Zero Cost Sharing

HMO Ultra Select Silver 20 Limited Cost Sharing
HMO Ultra Select Silver 20 73

HMO Ultra Select Silver 20 87

HMO Ultra Select Silver 20 94

HMO Ultra Select Silver 20 Off Exchange (Mirrored)
HMO Premier Gold 001 Off Exchange

HMO Ultra Select Gold 001 Off Exchange

HMO Premier Gold 005 Off Exchange

HMO Premier Gold 005 On Exchange

HMO Premier Gold 005 Zero Cost Sharing
HMO Premier Gold 005 Limited Cost Sharing

HMO Premier Gold 21 Off Exchange
HMO Premier Gold 210n Exchange
HMO Premier Gold 21 Zero Cost Sharing

11

Individual
OOP Amount

$3,000.00
$1,600.00
$9,000.00
$9,000.00
$0
$9,000.00
$7,500.00
$3,000.00
$1,600.00
$9,000.00
$9,000.00
$0
$9,000.00
$7,500.00
$3,000.00
$1,600.00

$9,000.00
$8,900.00

$8,900.00
$8,900.00
$0
$8,900.00
$7,400.00
$3,300.00
$2,200.00
$8,900.00
$8,900.00
$0
$8,900.00
$7,400.00
$3,300.00
$2,200.00
$8,900.00
$8,400.00
$8,400.00
$7,500.00
$7,500.00
$0
$7,500.00
$8,200.00
$8,200.00
$0

Family

OOP Amount

$6,000.00
$3,200.00
$18,000.00
$18,000.00
$0
$18,000.00
$15,000.00
$6,000.00
$3,200.00
$18,000.00
$18,000.00
$0
$18,000.00
$15,000.00
$6,000.00
$3,200.00
$18,000.00
$17,800.00

$17,800.00
$17,800.00
$0
$17,800.00
$14,800.00
$6,600.00
$4,400.00
$17,800.00
$17,800.00
$0
$17,800.00
$14,800.00
$6,600.00
$4,400.00

$17,800.00
$16,800.00
$16,800.00
$15,000.00
$15,000.00
$0
$15,000.00
$16,400.00
$16,400.00
$0



Individual OOP Family

Group Amount OOP Amount

HMO Premier Gold 21 Limited Cost Sharing $8,200.00 $16,400.00
HMO Ultra Select Gold 21 Off Exchange $8,200.00 $16,400.00
HMO Ultra Select Gold 210n Exchange $8,200.00 $16,400.00
HMO Ultra Select Gold 21 Zero Cost Sharing $0 $0

HMO Ultra Select Gold 21 Limited Cost Sharing $8,200.00 $16,400.00
HMO Select Gold 22 Off Exchange $9,200.00 $18,400.00
HMO Select Gold 22 $9,200.00 $18,400.00
HMO Select Gold 22 Zero Cost Sharing Plan Variation $0 $0

HMO Select Gold 22 Limited Cost Sharing Plan Variation $9,200.00 $18,400.00
HMO Select Gold 22 Off Exchange (Fort Bend) $9,200.00 $18,400.00
HMO Select Gold 22 On Exchange (Fort Bend) $9,200.00 $18,400.00
HMO Select Gold 22 Zero Cost Sharing (Fort Bend) $0 $0

HMO Select Gold 22 Limited Cost Sharing (Fort Bend) $9,200.00 $18,400.00
HMO Ultra Select Gold 22 Off Exchange $9,200.00 $18,400.00
HMO Ultra Select Gold 22 $9,200.00 $18,400.00
HMO Ultra Select Gold 22 Zero Cost Sharing Plan Variation $0 $0

HMO Ultra Select Gold 22 Limited Cost Sharing Plan Variation $9,200.00 $18,400.00

12



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

Tier 1: $0 Products
Tier 2: Generic and lower cost brand products
Tier 3: Preferred brand and higher cost generics
Tier 4: Non-preferred brand (could include both brand and generic products)
Group Tier 2 Tier 3 Tier 4
Copay Amount Copay Amount Copay Amount
HMO Premier Bronze 003 A||$'|'5'<g ) $£89 $§Zj
|
Off Exchange bypass deductible deductible deductible
HMO Premier Bronze 003 A||$'|§eor ) $A2ft29 $§Zj
On Exchange bypass deductible deductible deductible
HMO Premier Bronze 003
Zero Cost Sharing $0 $0 $0
$50 $200 $375
HMO Premier Bronze 003 Al Tier2 After After
Limited Cost Sharing bypass deductible deductible deductible
$0 when filled through an Indian Health Service Provider
HMO Select Bronze 16 AI;$'I?5 5 $};t50 $p:;125
ler er er
Off Exchange bypass deductible deductible deductible
HMO Select Bronze 16 A|;$T7‘5 5 $A:]ft50 $A:?t25
ler er er
On Exchange bypass deductible deductible deductible
HMO Select Bronze 16
Zero CostSharing $0 $0 $0
$75 $150 $325
Limited Cost Sharing bypass deductible deductible deductible
$0 when filled through an Indian Health Service Provider
HMO Ultra Select Bronze 16 A|;$'IZ5 5 %Itso $A§t25
ler er er
Off Exchange bypass deductible deductible deductible
HMO Ultra Select Bronze 16 AI;$‘IZ5 5 i:t50 $£?5
ler er er
On Exchange bypass deductible deductible deductible
HMO Ultra Select Bronze 16
Zero Cost Sharing $0 $0 $0
$75 $150 $325
All Tier 2 After After
HMO Ultra Select Bronze 16 bypass deductible deductible deductible

Limited Cost Sharing

$0 when filled through an Indian Health Service Provider

13



Group

HMO Premier Bronze 18
Off Exchange

HMO Premier Bronze 18
On Exchange

HMO Premier Bronze 18
Zero Cost Sharing

HMO Premier Bronze 18
Limited Cost Sharing

HMO Ultra Select Bronze 18
Off Exchange

HMO Ultra Select Bronze 18
On Exchange

HMO Ultra Select Bronze 18
Zero Cost Sharing

HMO Ultra Select Bronze 18
Limited Cost Sharing

HMO Premier Silver 12
Off Exchange (Mirrored)

HMO Premier Silver 12
Off Exchange

HMO Premier Silver 12
On Exchange

HMO Premier Silver 12
Zero Cost Sharing

HMO Premier Silver 12
Limited Cost Sharing

HMO Premier Silver 1273

HMO Premier Silver 12 87

HMO Premier Silver 12 94

Tier 2
Copay Amount

$62.50

All Tier 2 bypass
deductible

$62.50

All Tier 2 bypass
deductible

$0

$62.50

All Tier 2 bypass
after deductible

Tier 3
Copay Amount

$125
After
deductible

$125
After
deductible

$0

$125
After
deductible

Tier 4
Copay Amount

$250
After
deductible

$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider

$62.50

All Tier 2 bypass
deductible

$62.50

All Tier 2 bypass
deductible

$0

$62.50

All Tier 2 bypass
after deductible

$125
After
deductible

$125
After
deductible

$0

$125
After
deductible

$250
After
deductible

$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider

$25
All Tier 2
bypass deductible

$25
All Tier 2
bypass deductible

$25
All Tier 2
bypass deductible

$0

$25
All Tier 2
bypass deductible

$200
After
deductible

$200
After
deductible

$200
After
deductible

$0

$200
After
deductible

$300
After
deductible

$300
After
deductible

$300
After
deductible

$0

$300
After
deductible

$0 when filled through an Indian Health Service Provider

$25

All Tier 2 bypass
deductible

$12.50

All Tier 2 bypass
deductible

$12.50

14

$200
After
deductible

$175

After
deductible

$50

$300
After
deductible

$250
After
deductible

$100



Group

HMO Select Silver 19
Off Exchange (Fort Bend — Mirrored)

HMO Select Silver 19
Off Exchange (Harris County)

HMO Select Silver 19
Off Exchange

HMO Select Silver 19
On Exchange

HMO Select Silver 19
Zero Cost Sharing

HMO Select Silver 19
Limited Cost Sharing

HMO Select Silver 19 73
HMO Select Silver 19 87

HMO Select Silver 19 94

HMO Select Silver 19
Off Exchange (Fort Bend)

HMO Select Silver 19
On Exchange (Fort Bend)

HMO Select Silver 19
Zero Cost Sharing (Fort Bend)

HMO Select Silver 19
Limited Cost Sharing (Fort Bend)

HMO Select Silver 19 73 (Fort Bend)

HMO Select Silver 19 87 (Fort Bend)

HMO Select Silver 19 94 (Fort Bend)

HMO Ultra Select Silver 19
Off Exchange (Mirrored)

HMO Ultra Select Silver 19
Off Exchange

HMO Ultra Select Silver 19
On Exchange

HMO Ultra Select Silver 19
Zero Cost Sharing

HMO Ultra Select Silver 19
Limited Cost Sharing

Tier 2
Copay Amount

$37.50

All Tier 2 bypass
deductible

$37.50
All Tier 2 bypass

deductible
$37.50

All Tier 2 bypass
deductible

$37.50

All Tier 2 bypass
deductible

$0

$37.50

All Tier 2 bypass
deductible

Tier 3

Copay Amount

$112.50
After
deductible

$112.50
After
deductible
$112.50
After
deductible
$112.50

After
deductible

$0

$112.50
After
deductible

Tier 4
Copay Amount

$250
After
deductible

$250
After
deductible
$250
After
deductible
$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider

$37.50

$25

All Tier 2 bypass
deductible

$12.50

$37.50

All Tier 2 bypass
deductible

$37.50

All Tier 2 bypass
deductible

$0

$37.50

All Tier 2 bypass
deductible

$112.50

$62.50
After
deductible

$37.50

$112.50
After
deductible

$112.50
After
deductible

$0

$112.50
After
deductible

$250

$150
After
deductible

$100

$250
After
deductible

$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider

$37.50
All Tier 2 bypass
deductible
$25

All Tier 2 bypass
deductible

$12.50

$37.50

All Tier 2 bypass
deductible
$37.50

All Tier 2 bypass
deductible
$37.50

All Tier 2 bypass
deductible

$0

$37.50

All Tier 2 bypass
deductible

$112.50
After
deductible
$62.50
After
deductible

$37.50

$112.50
After
deductible
$112.50
After
deductible
$112.50
After
deductible

$0

$112.50
After
deductible

$250
After
deductible

$150
After
deductible

$100

$250
After
deductible

$250
After
deductible

$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider
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Group

HMO Ultra Select Silver 19 73

HMO Ultra Select Silver 19 87

HMO Ultra Select Silver 19 94

HMO Premier Silver 20
Off Exchange (Mirrored)

HMO Premier Silver 20
Off Exchange

HMO Premier Silver 20
On Exchange

HMO Premier Silver 20
Zero Cost Sharing

HMO Premier Silver 20
Limited Cost Sharing

HMO Premier Silver 20 73

HMO Premier Silver 20 87

HMO Premier Silver 20 94

HMO Ultra Select Silver 20
Off Exchange (Mirrored)

HMO Ultra Select Silver 20
Off Exchange

HMO Ultra Select Silver 20
On Exchange

HMO Ultra Select Silver 20
Zero Cost Sharing

HMO Ultra Select Silver 20
Limited Cost Sharing

HMO Ultra Select Silver 20 73

HMO Ultra Select Silver 20 87

HMO Ultra Select Silver 20 94

HMO Premier Gold 001
Off Exchange

Tier 2
Copay Amount

$37.50

All Tier 2 bypass
deductible

$25

All Tier 2 bypass
deductible

$12.50

$50

All Tier 2 bypass
deductible

$50

All Tier 2 bypass
deductible

$50

All Tier 2 bypass
deductible

$0
$50

All Tier 2 bypass
deductible

Tier 3
Copay Amount

$112.50
After
deductible

$62.50
After
deductible

$37.50
$100

Deductible does not
apply
$100
Deductible does not
apply
$100
Deductible does not
apply

$0
$100

Deductible does not
apply

Tier 4
Copay Amount

$250
After
deductible

$150
After
deductible

$100

$200
After
deductible

$200
After
deductible

$200
After
deductible

$0

$200
After
deductible

$0 when filled through an Indian Health Service Provider

$50
All Tier 2 bypass
deductible

$25

All Tier 2 bypass
deductible

$0

$50
All Tier 2 bypass
deductible
$50
All Tier 2 bypass
deductible
$50

All Tier 2 bypass
deductible

$0

$50

All Tier 2 bypass
deductible

$100

Deductible does not
apply

$50
Deductible does not
apply

$37.50
$100

Deductible does not
apply
$100

Deductible does not
apply
$100

Deductible does not
apply

$0
$100

Deductible does not
apply

$200
After
deductible

$150
After
deductible

$125

$200
After
deductible

$200
After
deductible

$200
After
deductible

$0

$200
After
deductible

$0 when filled through an Indian Health Service Provider

$50

All Tier 2 bypass
deductible

$25

All Tier 2 bypass
deductible

$0

$62.50

16

$100

Deductible does not
apply

$50
Deductible does not
apply

$37.50

$100

$200
After
deductible

$150
After
deductible

$125

$200



Group

HMO Ultra Select Gold 001
Off Exchange

HMO Premier Gold 005
Off Exchange

HMO Premier Gold 005 On
Exchange

HMO Premier Gold 005
Zero Cost Sharing

HMO Premier Gold 005 Limited Cost
Sharing

HMO Premier Gold 21
Off Exchange

HMO Premier Gold 21
On Exchange

HMO Premier Gold 21
Zero Cost Sharing

HMO Premier Gold 21
Limited Cost Sharing

HMO Ultra Select Gold 21
Off Exchange

HMO Ultra Select Gold 21
On Exchange

HMO Ultra Select Gold 21
Zero Cost Sharing

HMO Ultra Select Gold 21
Limited Cost Sharing

HMO Select Gold 22
Off Exchange

HMO Select Gold 22
On Exchange

HMO Select Gold 22
Zero Cost Sharing

HMO Select Gold 22
Limited Cost Sharing

HMO Select Gold 22
Off Exchange (Fort Bend)

HMO Select Gold 22
On Exchange (Fort Bend)

Tier 2
Copay Amount

$62.50

$25

All Tier 2 bypass
deductible

$25
All Tier 2 bypass
deductible

$0

$25

All Tier 2 bypass
deductible

Tier 3
Copay Amount

$100

$125
After
deductible

$125
After
deductible

$0

$125
After
deductible

Tier 4
Copay Amount

$200

$187.50
After
deductible
$187.50
After
deductible

$0

$187.50
After
deductible

$0 when filled through an Indian Health Service Provider

$37.50

All Tier 2 bypass
deductible

$37.50

All Tier 2 bypass
deductible

$0

$37.50

All Tier 2 bypass
deductible

$37.50

All Tier 2 bypass
deductible

$37.50

All Tier 2 bypass
deductible

$0

$37.50
All Tier 2 bypass

$75 $150
Deductible does not Deductible does not

apply apply

$75 $150
Deductible does not Deductible does not

apply apply

$0 $0

$75 $150
Deductible does not Deductible does not

apply apply

$0 when filled through an Indian Health Service Provider

$75 $150
Deductible does not Deductible does not

apply apply

$75 $150
Deductible does not Deductible does not

apply apply

$0 $0

$75 $150
Deductible does not Deductible does not

apply apply

deductible

$0 when filled through an Indian Health Service Provider

$25
All Tier 2 bypass
deductible

$25
All Tier 2 bypass
deductible

$0

$25

All Tier 2 bypass
deductible

$125

Deductible does not
apply

$125

Deductible does not
apply

$0
$125

Deductible does not
apply

$250
After
deductible

$250
After
deductible

$0

$250
After
deductible

$0 when filled through an Indian Health Service Provider

$25
All Tier 2 bypass
deductible

$25

All Tier 2 bypass
deductible
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$125

Deductible does not
apply

$125

Deductible does not
apply

$250
After deductible

$250
After deductible



Tier 2 Tier 3 Tier 4
Group

Copay Amount Copay Amount Copay Amount
HMO Select Gold 22
Zero Cost Sharing (Fort Bend) $0 $0 $0
$25 $125
. . $250
HMO Select Gold 22 All Tler 2 bypass Peductble does not After deductible
Limited Cost Sharing (Fort Bend) eductibie appy
$0 when filled through an Indian Health Service Provider
HMO Ultra Select Gold 22 All T'e§§5b pass Ded c?b?ez dsoes not $A2ft§9
i Y ucti
Off Exchange deductible apply deductible
HMO Ultra Select Gold 22 $25 $125 $250
All Tier 2 bypass Deductible does not After
On Exchange deductible apply deductible
HMO Ultra Select Gold 22
0
Zero Cost Sharing $0 $ $0
$25 $125 $250
HMO Ultra Select Gold 22 All Tier 2 bypass Deductible does not After
deductible apply deductible

Limited Cost Sharin
° $0 when filled through an Indian Health Service Provider
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Mandatory Specialty, In-Network Pharmacy, 1-30 Days’ Supply

Group
HMO Premier Bronze 003 Off Exchange
HMO Premier Bronze 003 On Exchange
HMO Premier Bronze 003 Zero Cost Sharing

HMO Premier Bronze 003 Limited Cost Sharing

HMO Select Bronze 16 Off Exchange
HMO Select Bronze 16 On Exchange
HMO Select Bronze 16 Zero Cost Sharing

HMO Select Bronze 16 Limited Cost Sharing

HMO Ultra Select Bronze 16 Off Exchange
HMO Ultra Select Bronze 16 On Exchange
HMO Ultra Select Bronze 16 Zero Cost Sharing

HMO Ultra Select Bronze 16 Limited Cost Sharing

HMO Premier Bronze 18 Off Exchange
HMO Premier Bronze 18 On Exchange
HMO Premier Bronze 18 Zero Cost Sharing

HMO Premier Bronze 18 Limited Cost Sharing

HMO Ultra Select Bronze 18 Off Exchange

HMO Ultra Select Bronze 18

HMO Ultra Select Bronze 18 Zero Cost Sharing
HMO Ultra Select Bronze 18 Limited Cost Sharing

HMO Premier Silver 12 Off Exchange (Mirrored)
HMO Premier Silver 12 Off Exchange

HMO Premier Silver 12 On Exchange

HMO Premier Silver 12 Zero Cost Sharing

HMO Premier Silver 12 Limited Cost Sharing

HMO Premier Silver 12 73
HMO Premier Silver 12 87
HMO Premier Silver 12 94

HMO Select Silver 19 Off Exchange (Fort Bend)

HMO Select Silver 19 Off Exchange (Harris
County)

HMO Select Silver 19 Off Exchange (Fort Bend -
Mirrored)

HMO Select Silver 19 Off Exchange
HMO Select Silver 19 On Exchange
HMO Select Silver 19 Zero Cost Sharing

HMO Select Silver 19 Limited Cost Sharing
19

Coinsurance Amount
45% coinsurance after deductible
45% coinsurance after deductible

$0

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

50% coinsurance after deductible
50% coinsurance after deductible

$0

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

50% coinsurance after deductible
50% coinsurance after deductible

$0

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

$500 after deductible
$500 after deductible

$0

$500 after deductible
$0 when filled through a tribal facility

$500 after deductible
$500 after deductible

$0

$500 after deductible
$0 when filled through a tribal facility

50% coinsurance after deductible
50% coinsurance after deductible
50% coinsurance after deductible

$0

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

50% coinsurance after deductible
40% coinsurance after deductible
20% coinsurance
50% coinsurance after deductible

50% coinsurance after deductible

50% coinsurance after deductible

50% coinsurance after deductible
50% coinsurance after deductible

$0

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



Group
HMO Select Silver 19 73
HMO Select Silver 19 87
HMO Select Silver 19 94
HMO Select Silver 19 On Exchange (Fort Bend)
HMO Select Silver 19 Zero Cost Sharing (Fort Bend)

HMO Select Silver 19 Limited Cost Sharing (Fort Bend)

HMO Select Silver 19 73 (Fort Bend)

HMO Select Silver 19 87 (Fort Bend)

HMO Select Silver 19 94 (Fort Bend)

HMO Ultra Select Silver 19 Off Exchange

HMO Ultra Select Silver 19 Off Exchange (Mirrored)
HMO Ultra Select Silver 19 On Exchange

HMO Ultra Select Silver 19 Zero Cost Sharing

HMO Ultra Select Silver 19 Limited Cost Sharing

HMO Ultra Select Silver 19 73

HMO Ultra Select Silver 19 87

HMO Ultra Select Silver 19 94

HMO Premier Silver 20 Off Exchange

HMO Premier Silver 20 Off Exchange (Mirrored)
HMO Premier Silver 20 On Exchange

HMO Premier Silver 20 Zero Cost Sharing

HMO Premier Silver 20 Limited Cost Sharing

HMO Premier Silver 20 73

HMO Premier Silver 20 87

HMO Premier Silver 20 94

HMO Ultra Select Silver 20 Off Exchange

HMO Ultra Select Silver 20 Off Exchange (Mirrored)
HMO Ultra Select Silver 20 On Exchange

HMO Ultra Select Silver 20 Zero Cost Sharing

HMO Ultra Select Silver 20 Limited Cost Sharing

HMO Ultra Select Silver 20 73

HMO Ultra Select Silver 20 87

HMO Ultra Select Silver 20 94

HMO Premier Gold 001 Off Exchange
HMO Ultra Select Gold 001 Off Exchange
HMO Premier Gold 005 Off Exchange
HMO Premier Gold 005 On Exchange
HMO Premier Gold 005 Zero Cost Sharing

HMO Premier Gold 005 Limited Cost Sharing

20

Coinsurance Amount
50% coinsurance after deductible
50% coinsurance after deductible

30% coinsurance
50% coinsurance after deductible

$0

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

50% coinsurance after deductible
50% coinsurance after deductible
30% coinsurance
50% coinsurance after deductible
50% coinsurance after deductible
50% coinsurance after deductible

$0

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

50% coinsurance after deductible
50% coinsurance after deductible
30% coinsurance
$350.00 after deductible
$350.00 after deductible
$350.00 after deductible

$0

$350.00 after deductible
$0 when filled through a tribal facility

$350.00 after deductible

$250.00 after deductible
$150

$350.00 after deductible

$350.00 after deductible

$350.00 after deductible

$0

$350.00 after deductible
$0 when filled through a tribal facility

$350.00 after deductible
$250.00 after deductible
$150
30% coinsurance
30% coinsurance
35% coinsurance after deductible
35% coinsurance after deductible
$0

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



Group

HMO Premier Gold 21 Off Exchange
HMO Premier Gold 21 On Exchange

HMO Premier Gold 21 Zero Cost Sharing
HMO Premier Gold 21 Limited Cost Sharing

HMO Ultra Select Gold 21 Off Exchange
HMO Ultra Select Gold 21 On Exchange

HMO Ultra Select Gold 21 Zero Cost Sharing
HMO Ultra Select Gold 21 Limited Cost Sharing

HMO Select Gold 22 Off Exchange

HMO Select Gold 22 On Exchange

HMO Select Gold 22 Zero Cost Sharing
HMO Select Gold 22 Limited Cost Sharing

HMO Ultra Select Gold 22 Off Exchange
HMO Ultra Select Gold 22
HMO Ultra Select Gold 22 Zero Cost Sharing Plan Variation

HMO Ultra Select Gold 22 Limited Cost Sharing Plan
Variation

HMO Ultra Select Gold 22 Off Exchange (Fort Bend)
HMO Ultra Select Gold 22 On Exchange (Fort Bend)
HMO Ultra Select Gold 22 Zero Cost Sharing (Fort Bend)

HMO Ultra Select Gold 22 Limited Cost Sharing (Fort Bend)

21

Coinsurance Amount

$250
$250

$0

$250
$0 when filled through a tribal facility

$250
$250
$0

$250
$0 when filled through a tribal facility

40% coinsurance after deductible
40% coinsurance after deductible
$0

o COINSU ucti
40% coinsurance after deductible
$0 when filled through a tribal facility

40% coinsurance after deductible
40% coinsurance after deductible
$0

40% coinsurance after deductible
$0 when filled through a tribal facility

40% coinsurance after deductible
40% coinsurance after deductible

$0

40% coinsurance after deductible
$0 when filled through a tribal facility



524-10-04-16-A
Language Assistance
Community Health Choice, Inc. is required by federal law to provide the following information.

1. Arabic (snaall el cas Alazdl) Gl seady HlalY) 8 Aalgd) o sleal) o3 (Bl Aage e slaa JlelY) 138 ey
uJ; Lliall saase ae) sa Ji Cilel ja) JA3Y CLIL.I ALl s w-. 4l C_.)\,_\Xl ool Commumty Health Choice
e el AU (gl 50 il saelaall g laslaall 03 o Jpeand) b Gall clal (Rl ads b cbiaclua i aall clinds
1.855.315.5386.

2. Chinese ABHAEEER., KEMNEESETEEBCommunity Health Choicel2 R FESHRIGMEENL ., & ‘@EKE%HWE‘J
SZEAY., GURRECEHLIAHZIRITE, URBENRERMRSERHEN, CERAELUECHBERIIAALM
B, FEEEE 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 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 codts. Vous étes en droit de recevoir ces informations et de bénéficier gratuitement d’'une aide dans votre
langue. Appelez le 1.855.315.5386.

5. German Diese Mitteilung enthalt wichtige Informationen. Diese Mitteilung enthalt wichtige Informationen zu Ihrem Antrag auf
Krankenversicherung bzw. Ihren Versicherungsschutz mit Community Health Choice. Achten Sie auf wichtige Termine in
dieser Mitteilung. Eventuell missen Sie zu bestimmten Stichtagen MalRnahmen ergreifen, um die Beibehaltung Ihres
Versicherungsschutzes bzw. finanzieller Unterstiitzung zu gewéhrleisten. Sie haben ein Recht auf die kostenfreie
Bereitstellung dieser Informationen und weiterer Unterstitzung in lhrer Sprache. Rufen Sie an unter 1.855.315.5386.

6. Gujarati . .
warat L ARAUHL Hoccloll HlA . UL (24l Community Health Choice &Rl dHISL 2% ieldl

SR @Rl Hocdoll WELsl B, i dlRAML Hoccloll dlBloll M Y. dHRL AURPA sclReYal
Avidl deicl vl ollold Hee sl IR s AlssA Hed Y watall Aatell dHR 32 udl
oy B, dHa 88 uel W Qell dHFL cuHl 2 vBLSIEL A Hee Aaddledl HESR ©.
1.855.315.5386 U sl s3.

7. Hindi $H FI Fgcaqul AR §| 8 G 319 HTdeeT a1 Community Health Choice ZaRT &avst & aR 7 Ageaqor
SR €1 38 FAAT 7 AgeaquT dANr@l SHiorT WIS | AT A FARELAS Hakal T@eT il AT AT & HEGE Hiold
AR THT WA FILATS AT ST & Fehll & | JTIHT 3T AT H 57 SAARRY 3R HTI T T Qeeh Tre F¥at T
R &1 1.855.315.5386 oS |

8. Japanese COBAMZIBHERERNEENTOET , ZOBENZ[ECommunity Health Choice M B (X H{EFHICEI EEL
BENSENTVEY, COBACEHIN TS BRGHMHE RIS BERIROENY RN EMHET DI 4
EDORAETICABERSATNIEELANMEEHBHUET , CHLZNE B LHEREP R EE TIREShET
1.855.315.5386 £ THEFEIZSL,

9. Korean 0| BXIME 523 25 1 YASLIC 0] EX|A & Community Health ChoiceE &%t F5t2| A1 0|Lt HE 2 Z0f
Ois a3t YEE B JSLCH. O SXMOIM Fo EWME SRISHMA|IR. Fste] HTEYE BE S %XI‘M Lt HIE
OlM =28 27| fIsiMe Lo O LA ZX|E Fo{oF & = AFLICE Aol AI=, o2t YEE Hn RrE 7
stol o2 =28 g Ha|7t YELICH 1.855.315.5386 2 AHZISIAA| L.

10. Laotian
mugaccmmuﬁﬁéuummﬂu mleﬁcr’ajmlJlJ.ué Vi agiungofivlugzninginugungizsjpiuinuey Community
Health Choice. ‘Zmaenzmaquaummamu‘iummﬁccﬁjmwu musnztiosdinme uminoadisfiasEngani
dunelgeswwzepiufinugoudie luSejatgaw. .UUcihmnm2ejzmum%‘tﬁéué.Lguéﬂamuﬁcm:mugos_lcz‘ﬁe?u
wigzegulnudEuni. Wnazdu 1.855.315.5386.
11. Persian = Community Health Choice a5 Ledi (51 4an (il gy 5 4alilialsi o 5l )3 (age UG (5 sla e Dl () 23l (o (oage Sile Dl (5 5la e Ual )
(sl il 154 28l 3l ol (San iy 30 SaS il 33 (5 A iy (81650 ) ) shaie 4y, 4a 55 4 DUl gl 2038 S3 la i s 220
i 1.855.315.5386 ¢l o be L L apla il ja iasa gl 4 081 sha 1) S 5 e Sl ol 48 Calad (a2 il 1) el ¢ ) e
PR
12. Russian HacTosiee yBegomneHne coaepxuT BaxkHyto MHopMaumto. HactosiLee yBegomMneHne CoaepXxnT BaXKHYHO

MH(OPMaLMIO O BalleM 3asiBNIeHUM Unu CTPaxoBOM MOKpbITMK, NpegocTasnsembiM Community Health Choice.
O6paTute BHUMaHWE Ha OCHOBHblE AaTbl, yKa3aHHbIe B HACTOsILLEM yBegoMneHun. BoamoxHo, 6yaeT Heobxoanmo
npeanpuHATL AeCTBUS A0 HACTYNNEHNA KOHEYHOrO CPOKa AN COXPaHEHWs CTPaxoBOro Nonvca unu Ans nonyveHust
nomoLLM B onnarte pacxofoB. Bel nmeete npaso Ha GecnnaTHoe nony4veHue aTov MHopmMaLmm 1 NOMOLLM Ha BalleM
a3blke. 3BoHUTE Mo TenedoHy: 1.855.315.5386.
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13. Spanish or Este aviso contiene informacién importante. Este aviso contiene informacion importante acerca de su solicitud o
Spanish Creole 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 informacién y ayuda en su idioma sin costo alguno. Llame al teléfono
1.855.315.5386.

14. 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.

15. Urdu -0 Slagles ol Blaie o daisd S e b Gl 0 (SOl ) S Community Health Choice use 05t ool g Slaslas ol (e o3 ol
)8 I A pald gl S Gl _Sase e clal Al L SeS) Dl S kst S e S Caaa . 6500 S 0580l Gae o 0
S Al 53 1.855.315.5386. s deala (35 1S 5 S Jusla e e 0§ oS 2a gl b shan 0 58 il -t (s3emn 0 oy 0m (S 3 S

16. Vietnamese Thong bao nay ¢ Thang Tin Quan Trong. Théng bao nay cé théng tin quan trong v& mau don ciia ban hodc bao hiém
qua chuwong trinh Community Health Choice. Xem nhirng ngay quan trong trong thdng bao nay. Ban co thé can phai
thue hién trong thoi han nhét dinh ¢é gitr bao hiém strc khoe clia ban hay giup d& chi phi. Ban c6 quyén dugc thong tin
nay va giup d& trong ngén ngi cia ban mién phi. Xin goi 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
otherlanguages. 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 Drive, Ste. 600

Houston, Texas 77081

Phone: 713.295.2200

Email Compliance@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,sf, 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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