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Lowest Premiums Low Premiums Low Premiums
e Lowest Out-of-Pocket Maximums e Copays for Specialist visits before you e Lowest local network Annual
Plan Available meet deductible Deductibles
e Memorial Hermann and Cigna Open ¢ Kelsey-Seybold Physician Network *  Memorial Hermann and Cigna
su m ma ry Access Plus Network - Clgna OAP Hospital Network Open Access Plus Network
* No PCP Referrals «  No PCP referrals * No PCP Referrals
* Free Generic Drugs (after deductible) e Free Generic Drugs

Free Generic Drugs

Kelsey-Seybold Network - __

q Employee Onl $120
e 45+ Locations across Greater e
Employee and Spouse $685 $720 $810
Houston :
Employee and Child $330 $335 $405
® 11100"' Doctors and SpeC|aI|Sts n Employee and Family $838 $925 $1,025
o Free p"mary Care Visits and Type of Coverage In-Network Coverage Kelsey-Seybold Network Only In-Network Coverage
Complex Imaging (PET, CAT, MRI) Individual/Family Deductible $2,000 / $4,000 $4,000 / $8,000 $2,500 / $5,000 $1500/ $3,000 $3,000 / $6,000
Coinsurance 25% after Deductible 25% after Deductible 25% after Deductible
o o Individual/Family Maximum Out-of-Pocket $8,000 / $16,000 $9,500/ $19,000 $9,500 / $19,000
Patient Choice Program
Network Memorial Hermann Network  Cigna OAP Nationwide Network Kelsey-Seybold Network Memorial Hermann Network  Cigna OAP Nationwide Network
Prlmary Plan Next Level Urgent Care / Clinic $25 Copay /100% after Deductible
e Free or Low Cost Major |magin9 Primary Care 25% after Deductible $0 $20 Copay $50 Copay
and OUtpatlent Surgerles Specialist 25% after Deductible $50 Copay $50 Copay $100 Copay
° ConCierge Healthcare NaVigation Telehealth Virtual Visit (Recuro / VideoVisitNOW)
e e _
Internatlonal Pha rmacy (LucyRX) Next Level Urgent Care / Clinic $25 Copay $0 Copay
Urgent C fter deductibl R e $50 C $50 C $100 C
. rgentLare 25% ti i opa opa opa
e Free or Low Cost Mail Order afteraeductivie after Deductible LY pay pay
Prescriptions Emergency Room 25% after deductible 25% after deductible 25% after deductible
Emergency Room (Non- Emergency) 50% after deductible 50% after deductible 50% after deductible

Telehealth Virtual Visit (Recuro / VideoVisitNOW)

Prescription Drugs _ __

Next Level Clinics

e Free or Low Cost Acute and Chronic

L. Drug Deductible Integrated with Medical $500 Per Person (Brand / Specialty Only) $500 Brand / Specialty ONLY
Condition Management Generics (30-day Supply / 90-day supply) $0 Retail and Mail Order (after Deductible) $0 Retail and Mail Order $0 Retail and Mail Order

e 3 Convenient Locations with 24/'7 Brand 30% Retail / $400 Mail Order (after Deductible) 30% Retail / $400 Mail Order 30% Retail / $400 Mail Order

Scheduling Availabi“ty Specialty 30% to a maximum of $1,500 (after Deductible) 30% to a maximum of $1,500 30% to a maximum of $1,500

International Mail Order $0 Brand / Specialty (after Deductible) $0 Brand / Specialty (No Deductible) $0 Brand / Specialty (No Deductible)
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