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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

. Ded.ucl:tnble M.O.OP Office Visit Benefits Drugs**
Small Group Coins Individual | Individual
Family Family In-Network In-Network In-Network
. .. Adult PCP
Metal Plan Name M%dlcal HSA INN INN INN PELIET *No charge| Specialist Urgent ER Inpatient ACA. Generic Pref. Brand B Specialty
Rider PCP 1t sick visit Care Preventive Brand
$9,100 | $9,100
Bronze HMO
100 9100 BHG23P30| No 100% No charge | 0% AFD 0% AFD | 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$18,200 | $18,200
$7,900 $9,100
Bronze HMO ) $45 ) ) ) ) S55 copay, | $150 copay, | $500 copay,
90 7900 BHG23P01| No 90% No charge copay/Visit 10% AFD | 10% AFD | 10% AFD 10% AFD No charge $15 copay AFD AFD AFD
$15,800 | $18,200
&
c
2
o
$7,500 $9,100
Bronze HMO . S55 . . ) o S55 copay, | $150 copay, | $500 copay,
30 7500 BHG23P03 | No 80% No charge copay/visit 20% AFD | 20% AFD | 20% AFD | 20% AFD No charge $15 copay AFD AFD AFD
$15,000 | $18,200
$6,900 $6,900
Bronze HMO
HSA 6900 BHG23P02 | Yes 100% 0% AFD 0% AFD 0% AFD | 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$13,800 | $13,800
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mb BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Small Grou Coins ?::::(tilt:): Inlz:lllieig:al il el Drugs™*
g . . In-Network In-Network In-Network
Family Family
. .. Adult PCP
Metal | Plan Name M¢=:d|cal HSA | INN INN INN e *No charge | Specialist [Urgent Care ER Inpatient ACA. Generic Pref. Brand B Specialty
Rider PCP 1st sick visit Preventive Brand
. $8,600 $9,100 $750
Iver HM ' ’ 1 1 iy
Slgoe;sooo SHG23P31 | No | 80% No charge S5§). it > (;O. it > (}O. it copay/visit | 20% AFD | No charge | $15 copay $55 copay | $150 copay | $500 copay
$17,200 $18,200 copay/visit | copay/visit | copay/visi AFD
. $7,500 $9,100 $750
s.:;/;r?;l)\go SHG23P32 | No | 80% No charge 54/5 isit 587 isit 58;) isit copay/visit | 20% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
$15,000 $18,200 copay/visit | copay/visit | copay/visi AFD
. $7,300 $9,100 $750
Slll(\)/gr7§(|\)/lc)0 SHG23P13 | No | 100% No charge SZ/S isit 56;) isit SG? it copay/visit | 0% AFD | Nocharge | $15copay | $55copay | $150 copay | $500 copay
$14,600 $18,200 copay/visit | copay/visit | copay/visi AFD
Silver HMO 27,000 28,200
90 7000 SHG23P33 | No | 90% No charge | 10% AFD 10% AFD 10% AFD | 10% AFD | 10% AFD | Nocharge | $15copay | $55copay | $150 copay | $500 copay
o $14,000 $16,400
()
=
B . $6,900 $9,100 $750
SIIS\/(?;:(')\SO SHG23P08 | No | 80% No charge 54}% isit $8/5 isit 58/5 isit copay/visit | 20% AFD | Nocharge | $15copay | $55copay | $150 copay | $500 copay
$13,800 $18,200 copay/visit | copay/visit | copay/visi AFD
: $6,700 $9,100 $750
S|I7\/(;3;I7-|(I)\:I)O SHG23P34 | No | 70% No charge 54/5 isit 58;) isit $8/5 isit copay/visit | 30% AFD | Nocharge | $15copay | $55copay | $150 copay | $500 copay
$13 400 $18,200 copay/visit | copay/visit | copay/visi AFD
. $6,500 $9,100 $750
Slgloegls_'é\go SHG23P10 | No | 90% No charge S4? isit $8;) isit 58? isit copay/visit | 10% AFD | Nocharge | $15copay | $55copay | $150 copay | $500 copay
$13,000 $18,200 copay/visit | copay/visit | copay/visi AFD
. $6,250 $9,100 $750
Slss RIS SHG23P09 | No | 80% No charge K0 . 72 . 575 . .. | copay/visit | 20% AFD | Nocharge | $15 copay S55 copay | $150 copay | S500 copay
80 6250 $12,500 $18,200 copay/visit | copay/visit | copay/visit AED
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mik BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Small Grou Coins ?:::::ctir: Inlt\:lnieigzal Office Visit Benefits Drugs™*
P Family Family In-Network In-Network In-Network
. . L. Adult PCP
Metal| Plan Name MR?::::‘I HSA | INN INN INN Pe:'ca;"c *No charge | Specialist Uégt::t ER Inpatient PreC:r:-\tive Generic | Pref. Brand N;rrlaFr"r:f. Specialty
1st sick visit
Silver HMO $6,000 $6,000
HSA 6000 SHG23P35 | Yes | 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$12,000 $12,000
- $5,900 $9,100 $750
AP LI SHG23P15 | No | 90% No charge i . 0 . 270 ... | copay/visit 10% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
5900 $11,800 $18,200 copay/visit | copay/visit | copay/visit AED
750
ver HM $5,000 $9,100 4 2750
Silver HMO 80 SHG23P11 | No | 80% No charge >40 . >80 . >80 . .| copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay |$500 copay
5000 $10,000 $18,200 copay/visit | copay/visit | copay/visit AFD
Silver HMO $4,800 $4,800
HSA 4800 SHG23P14 | Yes | 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$9,600 $9,600
o |Si $4,500 $9,100 $750
o Silver HMO 70 SHG23P12 | No | 70% No charge >40 . >80 . >80 . .. | copay/visit 30% AFD No charge | $15 copay | $55 copay | $150 copay |$500 copay
= 4500 $9 000 $18,200 copay/visit | copay/visit | copay/visit AFD
i $4,250 $9,100 $750
ST LA SHG23P40 | No | 80% No charge 250 . 2 . SE . .. | copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
4250 $8 500 $18,200 copay/visit | copay/visit | copay/visit AFD
i $3,800 $9,100 $750
Silver HMO 70 SHG23P17 | No | 70% No charge »50 . 295 . 295 ... | copay/visit 30% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
3800 $7,600 $18,200 copay/visit | copay/visit | copay/visit AFD
- $3,250 $9,100 $750
Aear 10 &Y SHG23P37 | No | 60% No charge - . — . - ... | copay/visit 40% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
3250 $6,500 $18,200 copay/visit | copay/visit | copay/visit AFD
$0 $9.100 $1,500 copayment
il HM 1 1 7
Silver HMO SHG23P16 | No | 90% No charge SSO. ) > 00. ) > 00. ) > 50. . per day No Charge | $15 copay | $55 copay | $150 copay |$500 copay
copayment 0 $0 $18,200 copay/visit. | copay/visit | copay/visit| copay/visit (not to exceed
$7,500)
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mbk BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Deductible

MOOP

. .. . Office Visit Benefits Drugs**
Small Group Coins Ind|V|c.IuaI Indlvu.iual In-Network In-Network In-Network
Family Family
. . . Adult PCP
Metal| Plan Name Me:dlcal HSA INN INN INN R IEU *No charge | Specialist | Urgent Care ER Inpatient ACA. Generic Pref. Brand LCILHC Specialty
Rider PCP 1st sick visit Preventive Brand
$4,500 $6,500 $750
Sl Lol GHG23P07| No 90% No charge |S5 copay/visit. A0 L 0 . copay/visit [10% AFD| No charge $15 copay S55 copay | $150 copay | $500 copay
4500 copay/visit| copay/visit
$9,000 $13,000 AFD
$4,000 $6,500 $750
Goldroh(/)l(()) 100 GHG23P38| No 100% No charge © a$1/5visit © iz/svisit © §2/5visit copay/visit | 0% AFD | No charge $15 copay | $55copay | $150 copay | $500 copay
$8,000 | $13,000 pay/visit. copay pay. AFD
$3,700 $9,100 $750
Salilal IO by GHG23P19| No 100% No charge | No charge - . - . .| copay/visit | 0% AFD | No charge $15 copay | S$55 copay | $150 copay | $500 copay
3700 copay/visit| copay/visit
$7,400 $18,200 AFD
B |Gold HMO HSA 23,500 23,500
8 3500 GHG23P18| Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$7,000 $7,000
$3,000 $4,000 $750
GoId;iol\(/)l(? 100 GHG23P27| No 100% No charge © :z/svisit © 267visit © isfvisit copay/visit | 0% AFD | No charge $15 copay | $55 copay | $150 copay | $500 copay
$6,000 | $8,000 FERIE | SSEeh - AFD
Gold HMO HSA 23,000 23,000
3000 GHG23P20| Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD | No charge 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $6,000
$2,300 $8,500 $750
R[0T GHG23P26| No 100% No charge | No charge 2E .. - . copay/visit | 0% AFD | No charge $15 copay S55 copay | $150 copay | $500 copay
2300 $4.600 $17.000 copay/visit| copay/visit AFD
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. =L BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Small Grou Coins ?::;T;ﬁ’: InlxliSigzal (CiEaEL D 2R
4 . . In-Network In-Network In-Network
Family Family
. .. Adult PCP
Metal| Plan Name MR?::?I HSA INN INN INN Pe:ICa;I’IC *No charge | Specialist |Urgent Care ER Inpatient Pre:\::tive Generic | Pref. Brand N;‘:a:r:f' Specialty
1st sick visit
$2,000 $5,500 $750
GOIdzg('\)/cl)o 0 GHG23P25| No 90% No charge © asz/?/isit o 26?\”5” © 267\”5“ copay/visit 10% AFD No charge | $15 copay | S$55 copay | $150 copay | $500 copay
$4,000 | $11,000 PAY/VISIE. | copay. pay AFD
$750
$1,800 $7,500 ..
Gold HMO 30 GHG23P28| No 90% No charge | No charge £ . B0 .. CElPE AR 10% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
1800 copay/visit | copay/visit AFD
$3,600 $15,000
$1,500 $7,000 $750
Goldlg(l;/(l)o 80 GHG23P23| No 80% No charge © :2/5\/isit © §67visit © 267visit copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
$3,000 | $14,000 paY/VISIL. | copay. Pay AFD
$1,000 $8,200 $750
e}
g Goldlg(l;/(l)o 80 GHG23P24| No 80% No charge © a$2/5visit o 267visit o 267visit copay/visit 20% AFD No charge | $15 copay | S$55 copay | $150 copay | $500 copay
$2,000 | $16,400 PERAES (Selpeh] L AFD
$750 $8,250 $750
Gold;|5|\(/)IO 80 GHG23P39| No 80% No charge o :4/?”5“ o 27;)“5“ o 277\”5“ copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
$1,500 | $16,500 PAY/VISIE. | copay. pay AFD
Gold HMO S0 $6,500 $15 $50 $50 $750 7509 Z(:r;a:ment
copayment 0 | GHG23P22 | No 90% No charge . - . - P y No charge | $15 copay | $55 copay | $150 copay | $500 copay
copay/visit. | copay/visit | copay/visit | copay/visit | (not to exceed
6500 S0 $13,000
$2,500)
S0 $9,100
Gold HMO SM . ’ $50 $85 $85 $750 .
09100 GHG23P29| No 80% No charge copay/visit. | copay/visit | copay/visit| copay/visit 20% of charges | No charge | $15 copay | S$55 copay | $150 copay | $500 copay
SO $18,200
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. =L BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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HMO Networks Available
PY23 ACA Small Group HMO Snapshot Grid
BSW Plus HMO Network
Small Grou Coins II)::;T;:’: Inlt\ini?ig:al Office Visit Benefits Drugs™*
5 . . In-Network In-Network In-Network
Family Family
. . .. | Adult PCP
Metal Plan Name Me:dlcal HSA INN INN INN B *No charge| Specialist Urgent ER Inpatient ACA. Generic Pref. Brand AR, Specialty
Rider PCP , .. Care Preventive Brand
1st sick visit]
$9,100 | $9,100
Bronze HMO
100 9100 BHG23A30| No 100% No charge 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$18,200 | $18,200
$7,900 $9,100
Bronze HMO ) $45 ) ) ) . S55 copay, | $150 copay, | $500 copay,
90 7900 BHG23A01| No 90% No charge eyt 10% AFD | 10% AFD | 10% AFD | 10% AFD No charge $15 copay AFD AFD AFD
$15,800 | $18,200
s
c
g
o
$7,500 $9,100
Bronze HMO o $55 o ) o . S55 copay, | $150 copay, | $500 copay,
30 7500 BHG23A03| No 80% No charge copay/visit 20% AFD | 20% AFD | 20% AFD | 20% AFD No charge $15 copay AFD AFD AFD
$15,000 | $18,200
$6,900 $6,900
Bronze HMO
HSA 6900 BHG23A02 | Yes 100% 0% AFD 0% AFD | 0% AFD | 0% AFD | 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$13,800 | $13,800

Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. o= Eg};&g&‘iﬁgﬁt&%ifc
** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

wmk BaylorScott&White wihe BaylorScotrahite
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

Small Grou Coins Ilj:jll\lnc;r:: Inlz:lnieiz:al il Bl Drugs==
g . . In-Network In-Network In-Network
Family Family
. . Adult PCP
Metal | Plan Name Mc?dlcal HSA | INN INN INN e *No charge | Specialist |Urgent Care ER Inpatient ACA. Generic Pref. Brand h LGS Specialty
Rider PCP 1st sick visit Preventive Brand
, $8,600 $9,100 $750
Iver HM ' ' 1 1 -
Slsv()e;6000 SHG23A31 | No | 80% No charge SS?. it > 30. it > (}0. it copay/visit | 20% AFD | No charge | $15 copay $55 copay | $150 copay | $500 copay
$17,200 $18,200 copay/visit | copay/visit | copay/visi AFD
. $7,500 $9,100 $750
SI;V(?;SCI)\SO SHG23A32 | No | 80% No charge $4/5 isit 58? isit 58? isit copay/visit | 20% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
$15,000 $18,200 copay/visit | copay/visit | copay/visi AFD
. $7,300 $9,100 $750
Slllggrg(';/(l)o SHG23A13 | No | 100% No charge SZ}G isit $6? isit 56;) isit copay/visit | 0% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
$14,600 $18,200 copay/visit | copay/visit | copay/visi AFD
Silver HMO 37,000 38,200
90 7000 SHG23A33 | No | 90% No charge | 10% AFD 10% AFD 10% AFD | 10% AFD | 10% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
o $14,000 $16,400
()
=
B : $6,900 $9,100 $750
s.;v:;gcl)\go SHG23A08 | No | 80% No charge $4/5 isit 58}5 isit 58/5 isit copay/visit | 20% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
$13,800 $18,200 copay/visit | copay/visit | copay/visi AFD
; $6,700 $9,100 $750
Sl;v(;e;;l(l)\(/l)o SHG23A34 | No | 70% No charge $4/5 isit $8/5 isit $8? isit copay/visit | 30% AFD | Nocharge | $15copay | S$55copay | $150 copay | $500 copay
$13 400 $18,200 copay/visit | copay/visit | copay/visi AFD
, $6,500 $9,100 $750
SllgvoegsH(l)\(/l)o SHG23A10 | No | 90% No charge 54? isit S87 isit SS;) isit copay/visit | 10% AFD | No charge | $15copay | S$55copay | $150 copay | $500 copay
$13,000 $18,200 copay/visit | copay/visit | copay/visi AFD
. $6,250 $9,100 $750
Slver e SHG23A09 | No | 80% No charge - . 575 . 272 ... | copay/visit | 20% AFD | No charge | $15 copay S55 copay | $150 copay | $500 copay
80 6250 $12.500 $18,200 copay/visit | copay/visit |copay/visit AED
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mik BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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HMO Networks Available
PY23 ACA Small Group HMO Snapshot Grid
BSW Plus HMO Network
Small Grou Coins II):::\‘I::;I:: Inlt\iniSig:al UL LALiL Drugs™*
P Family Family In-Network In-Network In-Network
. . . Adult PCP
Metal| Plan Name Me:dlcal HSA | INN INN INN LR *No charge | Specialist Urgent ER Inpatient ACA. Generic Pref. Brand LT Specialty
Rider PCP 1st sick visit Care Preventive Brand
Silver HMO $6,000 $6,000
es (o (] (] (] (o (o (] O Charge (] (] (] (]
HSA 6000 SHG23A35 | Y 100% s s 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No ch 0% AFD 0% AFD 0% AFD 0% AFD
12,000 12,000
i $5,900 $9,100 $750
LT LU SHG23A15 | No | 90% No charge - . o7 L 2 ... | copay/visit | 10% AFD No charge $15 copay S55 copay | $150 copay | S500 copay
5900 $11,800 $18,200 copay/visit | copay/visit | copay/visit AFD
750
i HM $5,000 $9,100 4 ? ..
Silver HMO 80 SHG23A11 | No | 80% No charge »40 . >80 - >80 . .| copay/visit | 20% AFD No charge $15 copay | $55copay | $150 copay | $500 copay
5000 $10,000 $18,200 copay/visit | copay/visit | copay/visit AED
Silver HMO $4,800 $4,800
es () (] (4 (] () () (4 O charge () (] () ()
HSA 4800 SHG23A14 | Y 100% s s 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No ch 0% AFD 0% AFD 0% AFD 0% AFD
9,600 9,600
i $4,500 $9,100 $750
Silver HMO 70 SHG23A12 | No | 70% No charge »40 . >80 . >80 ... | copay/visit | 30% AFD No charge $15 copay S55 copay | $150 copay | $500 copay
5 4500 $9,000 $18,200 copay/visit | copay/visit | copay/visit AFD
>
. $4,250 $9,100 $750
R SHG23A40 | No | 80% No charge B0 . 2 . - ... | copay/visit | 20% AFD No charge $15 copay S55 copay | $150 copay | S500 copay
4250 $8,500 $18,200 copay/visit | copay/visit | copay/visit AFD
i $3,800 $9,100 $750
Silver HMO 70 SHG23A17 | No | 70% No charge »50 . 295 L 295 . .. | copay/visit | 30% AFD No charge $15 copay S55 copay | $150 copay | $500 copay
3800 $7.600 $18,200 copay/visit | copay/visit | copay/visit AFD
750
ATy $3,250 $9,100 > -
Silver HMO €0 SHG23A37 | No | 60% No charge 952 - . . - ... | copay/visit | 40% AFD No charge S15 copay | S$55 copay | $150 copay | S500 copay
3250 $6,500 $18,200 copay/visit | copay/visit | copay/visit AFD
$0 $9,100 $1,500
copayment
Silver HMO SHG23A16 | No | 90% No charge 550. . $100. . 5100. . 5750. ) per day No Charge $15 copay S55 copay | $150 copay | $500 copay
copayment O 50 $18,200 copay/visit. | copay/visit | copay/visit | copay/visit (not to
exceed
$7,500)

Subject to regulatory approval.

*For a covered dependent through the age of 18. Applies to all PCP office visits. 3= Ei};ll?g?;);t&%itc

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

Small Grou Coins ?:::f;:aalf Inlzinieigzal O3 SR R
P Family Family In-Network In-Network In-Network
. .. Adult PCP
Metal| Plan Name Me:dlcal HSA INN INN INN PELIETE *No charge | Specialist | Urgent Care ER Inpatient ACA. Generic Pref. Brand h LGS Specialty
Rider PCP 1st sick visit Preventive Brand
$4,500 $6,500 $750
Celhinioe GHG23A07| No 90% No charge |S5 copay/visit. 0 .. - . copay/visit [10% AFD| No charge $15 copay S55 copay | $150 copay | S$500 copay
4500 copay/visit| copay/visit
$9,000 $13,000 AFD
$4,000 $6,500 $750
GoId:OI\(/)I(()) 100 GHG23A38| No 100% No charge o :1/5\/isit o §2/5visit o zz/svisit copay/visit | 0% AFD | No charge $15 copay $55 copay | $150 copay | $500 copay
$8,000 | $13,000 PAY/VISIE. - \copay pay. AFD
$3,700 $9,100 $750
(ol lal IO Ly GHG23A19| No 100% No charge | No charge o3 L 5 . copay/visit | 0% AFD | No charge $15 copay S55 copay | $150 copay | $500 copay
3700 copay/visit| copay/visit
$7,400 $18,200 AFD
S |Gold HMO HSA 23,500 23,500
8 3500 GHG23A18| Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$7,000 $7,000
$3,000 $4,000 $750
GOIdSOI\S(? 100 GHG23A27| No 100% No charge o a$2/5visit © 267visit o 267visit copay/visit | 0% AFD | No charge $15 copay S55 copay | $150 copay | S$500 copay
$6,000 | $8,000 e e S AFD
Gold HMO HSA 23,000 23,000
3000 GHG23A20| Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD | No charge 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $6,000
$2,300 $8,500 $750
(Goltlal oLy GHG23A26| No 100% No charge | No charge S L . . copay/visit | 0% AFD | No charge $15 copay S55 copay | $150 copay | $500 copay
2300 copay/visit| copay/visit
$4,600 | $17,000 AED
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mb BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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HMO Networks Available
PY23 ACA Small Group HMO Snapshot Grid
BSW Plus HMO Network
Small Grou Coins II):::\JHC(:I:: Inlt\;lieigt':al Office Visit Benefits Drugs™*
3 . . In-Network In-Network In-Network
Family Family
. .. Adult PCP
Metal| Plan Name Me:dlcal HSA INN INN INN Pediatric *No charge | Specialist |Urgent Care ER Inpatient ACA. Generic | Pref. Brand Non Pref. Specialty
Rider PCP L. Preventive Brand
1st sick visit
$2,000 $5,500 $750
GO|d2g('\)/(|)o 20 GHG23A25| No 90% No charge o a$2/5visit o 267visit o ieﬁ)visit copay/visit 10% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
$4,000 | $11,000 PaY/VISIt. | copay pay AFD
$750
$1,800 $7,500 .
SolE IO GHG23A28| No 90% No charge | No charge - - S50 - e VR 10% AFD No charge | $15 copay | S$55 copay | $150 copay | $500 copay
1800 copayy/visit | copay/visit AFD
$3,600 $15,000
$1,500 $7,000 $750
GOldlgc'\)/loo 80 GHG23A23| No 80% No charge © asz/s:/isit © i67visit o 267visit copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
$3,000 | $14,000 PAY/VISIL. | copay. pay AFD
$1,000 $8,200 $750
©
g GO|d12('\)/(l)o 80 GHG23A24| No 80% No charge o 52/5\/isit o 267visit o 267visit copay/visit 20% AFD No charge | $15 copay | S$55 copay | $150 copay | S$500 copay
$2,000 | $16,400 ERHIEIE | CRRER et AFD
$750 $8,250 $750
Gold;|5|\(glo 80 GHG23A39| No 80% No charge o :4/?”5“ o 27?visit o 27?visit copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay | $500 copay
$1,500 | $16,500 pay/visit. [copay, pay. AFD
Gold HMO S0 $6,500 $15 $50 $50 $750 i cecirzja;'ment
copayment 0 [GHG23A22| No 90% No charge . - . - P ¥ No charge | $15 copay | $55 copay | $150 copay | $500 copay
copay/visit. | copay/visit | copay/visit | copay/visit | (not to exceed
6500 SO $13,000
$2,500)
$0 $9,100
Gold HMO SM o ’ S50 $85 $85 $750 o
09100 GHG23A29| No 80% % 18200 No charge copay/visit. | copay/visit | copay/visit | copayjvisit 20% of charges | No charge | $15 copay | S55 copay | $150 copay | $500 copay

Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. 3= Eg};ll?g?;);t&%itc
** 3x copay for 90-day maintenance eligible drug.

hite _I;u.mnm.,:];\ZM
This is a summary of benefit highlights only; all benefits shown indicate member responsibility. i s
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible MOOP . .. .
Small Grou Coins Individual Individual (33 JIELD RITER
8 . . In-Network In-Network In-Network
Family Family
Adult PCP
Plan Medical Pediatric . Urgent . ACA . Non Pref. .
Metal . HSA | INN | OON INN OON INN OON *No charge | Specialist g ER Inpatient . Generic Pref. Brand Specialty
Name Rider PCP e . Care Preventive Brand
1st sick visit
$9,100 $18,200 $9,100 $27,300
Bronze
PPO 100 |BPG23D30| No |100% | 50% No charge| 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
9100
$18,200 $36,400 $18,200 $54,600
$7,900 | $15,800 | $9,100 | $27,300
ELEL S45 S55 copa $150 copay, [$500 copa
PPO90 |BPG23D01| No | 90% | 50% No charge | 10%AFD | 10%AFD | 10%AFD | 10%AFD | Nocharge | $15copay pay, Py, Pay;
copay/visit AFD AFD AFD
7900
$15,800 | $31,600 | $18,200 | $54,600
(]
c
) $7,500 | $15,000 | $9,100 | $27,300
o
Bronze
PPO 80 |BPG23D03| No | 80% | 50% Nocharge|  *°° | 20%AFD | 20%AFD | 20%AFD | 20%AFD | Nocharge | $15copay | *°COPaY, |3150copay,|3500 copay,
copay/visit AFD AFD AFD
7500
$15,000 | $30,000 | $18,200 | $54,600
$6,900 | $13,800 | $6,900 | $20,700
Bronze
PPO HSA |BPG23D02| Yes |100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
6900
$13,800 | $27,600 | $13,800 | $41,400
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. i Egggﬁfgg&%im

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible

MOOP

. .. .. Office Visit Benefits Drugs**
Small Group Coins Individual Individual g
Family Family In-Network In-Network In-Network
Adult PCP
Medical Pediatric - . ACA . Non Pref. .
Metal| Plan Name . HSA | INN [OON| INN | OON INN OON *No charge| Specialist |Urgent Care ER Inpatient . Generic | Pref. Brand Specialty
Rider PCP 1st sick visit Preventive Brand
. $8,600 [$17,200| $9,100 $27,300 $750
Sllve;6POPOO 80 SPG23D31| No 80% | 50% No charge copii?visit co:aly(;?/isit cojaly(}?/isit copay/visit | 20% AFD | Nocharge | $15copay| $55 copay $150 copay [$500 copay
$17,200|534,400| $18,200 | $54,600 AFD
Silver PPO 80 $7,500 (S$15,000| $9,100 $27,300 $45 $80 $750
2500 SPG23D32| No 80% | 50% No charge copay/visit S80 copay/visit copay/visit copay/visit | 20% AFD | No charge | $15copay | $55 copay $150 copay (5500 copayj
$15,000(5$30,000( $18,200 | S$54,600 AFD
. $7,300 [$14,600| $9,100 $27,300 $750
Silver PPO 100 SPG23D13| No | 100% | 50% No charge 225 ... |$60 copay/visit >60 ... | copay/visit 0% AFD No charge | $15copay | $55 copay $150 copay [$500 copay
7300 copay/visit copay/visit
$14,600(5$29,200| $18,200 | $54,600 AFD
Silver PPO 90 $7,000 [$14,000( $8,200 $24,600
2000 SPG23D33| No 90% | 50% No charge 10% AFD 10% AFD 10% AFD 10% AFD 10% AFD | No charge | $15copay | $55 copay $150 copay [$500 copay
s $14,000($28,000| $16,400 | $49,200
>
n Silver PPO 80 $6,900 [$13,800| $9,100 $27,300 $45 ¢85 $750
SPG23D08| No 80% | 50% No charge | copay/visit |$85 copay/visit ... | copay/visit | 20% AFD | No charge |$15copay| $55 copay $150 copay [$500 copayj
6900 $13,800($27,600| $18,200 | $54,600 copay/visit AFD
Silver PPO 70 $6,700 ($13,400| $9,100 $27,300 $45 ¢85 $750
6700 SPG23D34| No 70% | 50% No charge ——— $85 copay/visit E——— copay/visit | 30% AFD | Nocharge | $15copay | $55 copay $150 copay [$500 copay
$13,400($26,800( $18,200 | S$54,600 AFD
Silver PPO 90 $6,500 [$13,000| $9,100 $27,300 $40 $80 $750
6500 SPG23D10| No 90% | 50% No charge copay/visit $80 copay/visit copay/visit copay/visit | 10% AFD | Nocharge | $15copay | $55 copay $150 copay [$500 copay
$13,000|$26,000| $18,200 | $54,600 AFD
Silver PPO 80 $6,250 ($12,500| $9,100 $27,300 $40 $75 $750
6250 SPG23D09| No 80% | 50% No charge copay/visit S75 copay/visit copay/visit copay/visit | 20% AFD | No charge | $15copay | $55 copay $150 copay [$500 copayj
$12,500($25,000( $18,200 | S$54,600 AFD
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mbk BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PPO Networks Available
PY23 ACA Small Group PPO Snapshot Grid
BSW Plus PPO Network
Deductible MOOP . .. o
. . . . . Office Visit Benefits Drugs**
Small Group Coins Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric . ) Urgent . ACA . Non Pref. .
Metal |Plan Name A HSA | INN | OON INN OON INN OON *No charge | Specialist & ER Inpatient . Generic |Pref. Brand Specialty
Rider PCP 1st sick visit Care Preventive Brand
Silver PPO $6,000 | $12,000 | $6,000 | $18,000
HSA 6000 SPG23D35 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$12,000 | $24,000 $12,000 $36,000
Silver PPO $5,900 | $11,800 $9,100 $27,300 $70 $70 $750
SPG23D15 | No | 90% | 50% No charge |$35 copay/visit . .. |copay/visit| 10% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
90 5900 copay/visit | copay/visit
$11,800 | $23,600 | $18,200 | $54,600 pay, pay, AFD
Silver PPO $5,000 | $10,000 $9,100 $27,300 $80 $80 $750
SPG23D11 | No | 80% | 50% No charge |$40 copay/visit . .. |copay/visit| 20% AFD No charge | S$15copay | S$55copay |$150 copay | $500 copay
80 5000 copay/visit | copay/visit
$10,000 | $20,000 | $18,200 | $54,600 pay, pay. AFD
Silver PPO $4,800 $9,600 $4,800 $14,400
HSA 4800 SPG23D14 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$9,600 | $19,200 $9,600 $28,800
Silver PPO $4,500 $9,000 $9,100 $27,300 $80 $80 $750
o 70 4500 SPG23D12 | No | 70% | 50% No charge |$40 copay/visit copay/visit | copay/visit copay/visit|  30% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
= $9,000 | $18,000 | $18,200 | $54,600 pay. Pay. AFD
7)
Silver PPO $4,250 $8,500 $9,100 $27,300 $95 $95 $750
80 4250 SPG23D40 | No | 80% | 50% No charge |S50 copay/visit Huisit Huisit copay/visit| 20% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$8,500 | $17,000 | $18,200 | $54,600 copay/visit | copay/visi AFD
Silver PPO $3,800 $7,600 $9,100 $27,300 $95 $95 $750
70 3800 SPG23D17 | No | 70% | 50% No charge |$50 copay/visit Jisit Juisit copay/visit|  30% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$7,600 | $15,200 | $18,200 | $54,600 copay/visit | copay/visit| = ey
Silver PPO $3,250 $6,500 $9,100 $27,300 $95 $95 $750
60 3250 SPG23D37 | No | 60% | 50% No charge |$55 copay/visit Juisit Juisit copay/visit|  40% AFD No charge | S15copay | S55copay |$150 copay | $500 copay
$6,500 | $13,000 | $18,200 | $54,600 copay/visit | copay/visit| = oy
Siver PO $0 $4,275 | $9,100 | $27,300 $1,500
ilver copayment per
copayment | SPG23D16 | No | 90% | 50% No charge © ass/?/isit © sal(;(\)/isit © Sal(;(\)/isit © $a75}(\)/isit day No Charge | $15copay | $55copay |$150 copay | $500 copay
0 $0 $8,550 | $18,200 | $54,600 pay/Visit. | copay pay pay (not to exceed
$7,500)

Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. ?IL Eg};ll?gspagt&%im
** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible

MOOP

. . .. Office Visit Benefits Drugs**
Small Group Coins Individual Individual &
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric - . ACA . Non Pref. .
Metal| Plan Name . HSA | INN | OON INN OON INN OON *No charge | Specialist |Urgent Care ER Inpatient . Generic Pref. Brand Specialty
Rider PCP 1st sick visit Preventive Brand
Gold PPO 90 $4,500 $9,000 $6,500 $19,500 $40 $750
4500 GPG23D07| No | 90% | 50% $9,000 $18,000 $13,000 $39,000 No charge |$5 copay/visit.| $40 copay/visit o copay/visit 10% AFD No charge $15 copay S$55 copay $150 copay | $500 copay
) ) ) ) AED
Gold PPO 100 : . $4,000 $8,000 $6,500 $19,500 $15 - 625 5750‘ . 0
4000 GPG23D38| No | 100% | 50% $8,000 $16,000 $13,000 $39,000 No charge copay/visit $25 copay/visit copay/visit copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
’ ’ ’ ’ . AFD
Gold PPO 100 $3,700 $7,400 $9,100 $27,300 $65 $750
3700 GPG23D19| No | 100% | 50% $7.400 $14,800 $18.200 $54,600 No charge | No charge |[$65 copay/visit copay/visit copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
) ) ) ) AFD
Gold PPO HSA $3,500 $7,000 $3,500 $10,500
GPG23D18| Y 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No ch 0% AFD 0% AFD 0% AFD 0% AFD
3500 e ° ® [ $7,000 $14,000 $7,000 $21,000 ° ° ° ° ° ° o charge ° ° ° °
Gold PPO 100 ) . $3,000 $6,000 $4,000 $12,000 ¢25 - - 5750' . )
3000 GPG23D27| No | 100% | 50% $6,000 $12,000 $8,000 $24,000 No charge o $60 copay/visit o copay/visit 0% AFD No charge $15 copay S55 copay $150 copay | $500 copay
’ ’ ’ ’ o AFD
Gold PPO HSA $3,000 $6,000 $3,000 $9,000
PG23D2 Y 100% 9 % AFD % AFD % AFD % AFD % AFD % AFD No ch % AFD % AFD % AFD % AFD
3000 GPG23D20| Yes 00% | 50% $6,000 $12,000 $6,000 $18,000 0% 0% 0% 0% 0% 0% o charge 0% 0% 0% 0%
Gold PPO 100 $2,300 $4,600 $8,500 $25,500 $60 $750
2300 GPG23D26| No | 100% | 50% $4,600 $9,200 $17,000 $51,000 No charge | No charge |[$60 copay/visit copay/visit copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
b b ; ) AFD
°
o Gold PPO 90 $2,000 $4,000 $5,500 $16,500 $25 $60 $750
0, 0, el el 0,
(G) 2000 GPG23D25| No | 90% | 50% $4,000 $8,000 $11,000 $33,000 No charge copay/visit. $60 copay/visit copay/visit cop/i:://Dvmlt 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
Gold PP0 90 $1,800 $3,600 $7,500 $22,500 o $750
° ggo GPG23D28| No | 90% | 50% No charge | No charge |[$50 copay/visit o . R 10% AFD No charge $15 copay S55 copay $150 copay | $500 copay
4 $3,600 $7,200 $15,000 $45,000 copay/visit A
Gold PPO 80 $1,500 $3,000 $7,000 $21,000 $25 $60 $750
1500 GPG23D23| No | 80% | 50% $3,000 $6,000 $14,000 $42,000 No charge copay/visit $60 copay/visit copay/visit copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
’ ’ ’ ’ . AFD
Gold PPO 80 $1,000 $2,000 $8,200 $24,600 $25 $60 $750
1000 GPG23D24| No | 80% | 50% $2,000 $4.000 $16,400 $49.200 No charge copay/visit $60 copay/visit copay/visit copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
’ ’ ’ ’ . AFD
$750 $1,500 $8,250 $24,750 $40 $70 $750
Gold PPO 80 750{GPG23D39| No | 80% | 50% $1,500 $3,000 $16,500 $49,500 No charge copay/visit $70 copay/visit copay/visit copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
’ ’ ’ ’ . AFD
$0 $2,750 $6,500 $19,500 5500
Gold PPO $15 $50 $750 copayment per
copayment 0 |GPG23D22| No | 90% | 50% No charge ... | $50 copay/visit . . day No charge $15 copay S55 copay $150 copay | S500 copay
copay/visit copay/visit copay/visit
6500 S0 $5,500 $13,000 $39,000 : (not to exceed
$2,500)
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. i Eg};ll?rf%g;‘&%im
** 3x copay for 90-day maintenance eligible drug. = e
Sl ek

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.




PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network

Deductible MOOP . . . .
. . . . . Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
. . In-Network In-Network In-Network
Family Family
Plan Medical Pediatric GRS Urgent ACA Non Pref
Metal § HSA | INN | OON INN OON INN OON *No charge | Specialist g ER Inpatient . Generic Pref. Brand * | Specialty
Name Rider PCP L. Care Preventive Brand
1st sick visit
$9,100 $18,200 $9,100 $27,300
Bronze
PPO 100 [UHC23F30| No |[100% | 50% No charge 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
9100
$18,200 $36,400 $18,200 $54,600
$7,900 $15,800 $9,100 $27,300
Bronze
PPO90 |UHC23F01| No | 90% | 50% Nocharge|  **> | 10%AFD | 10%AFD | 10%AFD | 10%AFD | Nocharge | $15copay | °>°COPaV, |$150copay, 5500 copay,
7900 copay/visit AFD AFD AFD
$15,800 $31,600 $18,200 $54,600
s
o
o
$7,500 $15,000 $9,100 $27,300
Bronze
PPO80 |UHC23F03| No | 80% | 50% Nocharge|  *° | 20%AFD | 20%AFD | 20%AFD | 20%AFD | Nocharge | $15copay | °>°COPaV, |$150copay, 5500 copay,
7500 copay/visit AFD AFD AFD
$15,000 $30,000 $18,200 $54,600
$6,900 $13,800 $6,900 $20,700
Bronze
PPO HSA |UHC23F02| Yes |[100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
6900
$13,800 $27,600 $13,800 $41,400
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mb BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network

Deductible MOOP . . . .
. . . . . Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
. . In-Network In-Network In-Network
Family Family
Plan Medical Pediatric Gl Urgent ACA Non Pref
Metal . HSA | INN | OON INN OON INN OON *No charge | Specialist 8 ER Inpatient . Generic Pref. Brand * | Specialty
Name Rider PCP L Care Preventive Brand
1st sick visit
$9,100 $18,200 $9,100 $27,300
Bronze
PPO 100 |[UHC23F30| No |[100% | 50% No charge 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
9100
$18,200 $36,400 $18,200 $54,600
$7,900 $15,800 $9,100 $27,300
Bronze
PPO90 |UHC23FO1| No | 90% | 50% Nocharge|  **> | 10%AFD | 10%AFD | 10%AFD | 10%AFD | Nocharge | $15copay | >2°COPaV, |$150copay, 5500 copay,
7900 copay/visit AFD AFD AFD
$15,800 $31,600 $18,200 $54,600
s
o
o
$7,500 $15,000 $9,100 $27,300
Bronze
PPO80 |UHC23F03| No | 80% | 50% Nocharge|  *° | 20%AFD | 20%AFD | 20%AFD | 20%AFD | Nocharge | $15copay | °>°COPaV, |$150copay, 5500 copay,
7500 copay/visit AFD AFD AFD
$15,000 $30,000 $18,200 $54,600
$6,900 $13,800 $6,900 $20,700
Bronze
PPO HSA |UHC23F02| Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
6900
$13,800 $27,600 $13,800 $41,400
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mb BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

T™ Health Plan
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network

Deductible

MOOoP

. . .. Office Visit Benefits Drugs**
Small Group Coinsurance| Individual Individual g
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric . ) . ACA . Non Pref. .
Metal| Plan Name i HSA | INN |OON| INN | OON INN OON *No charge| Specialist (Urgent Care ER Inpatient . Generic | Pref. Brand Specialty
Rider PCP 1st sick visit Preventive Brand
. $8,600 [$17,200| $9,100 $27,300 $750
Silver PPO 80 UHC23F31| No 80% | 50% No charge 350 - $100. . $100_ | copay/visit | 20% AFD | No charge | $15copay| $55 copay $150 copay |$500 copay
8600 copay/visit copay/visit | copay/visit
$17,200($34,400| $18,200 | $54,600 AFD
Silver PPO 80 $7,500 ($15,000{ $9,100 $27,300 845 $80 $750
UHC23F32( No 80% | 50% No charge ... |$80 copay/visit ... | copay/visit | 20% AFD | No charge | $15copay| $55 copay $150 copay [$500 copayl
7500 copay/visit copay/visit
$15,000($30,000( $18,200 | $54,600 AFD
. $7,300 ($14,600| $9,100 $27,300 $750
Silver PPO 100 UHC23F13| No | 100% | 50% No charge 525 ... |S60 copay/visit 560 ... | copay/visit 0% AFD No charge | $15copay| $55 copay $150 copay [$500 copay]
7300 copay/visit copay/visit
$14,600($29,200| $18,200 | $54,600 AFD
Silver PPO 90 $7,000 ($14,000| $8,200 $24,600
2000 UHC23F33| No 90% | 50% No charge 10% AFD 10% AFD 10% AFD 10% AFD 10% AFD | No charge | $15copay| $55 copay $150 copay |$500 copayl
5 $14,000($28,000| $16,400 | $49,200
>
n Silver PPO 80 $6,900 [$13,800| $9,100 $27,300 $45 $85 $750
UHC23F08| No 80% | 50% No charge ... |$85 copay/visit ... | copay/visit | 20% AFD | No charge | $15copay| $55 copay $150 copay [$500 copayl
6900 copay/visit copay/visit
$13,800($27,600| $18,200 | $54,600 AFD
Silver PPO 70 $6,700 ($13,400| $9,100 $27,300 $45 $85 $750
UHC23F34| No 70% | 50% No charge ... |$85 copay/visit .. | copay/visit | 30% AFD | No charge | $15copay| $55 copay $150 copay |S500 copayl
6700 copay/visit copay/visit
$13,400($26,800| $18,200 | $54,600 AFD
Silver PPO 90 $6,500 [$13,000| $9,100 $27,300 $40 $80 $750
UHC23F10{ No 90% | 50% No charge ... |$80 copay/visit ... | copay/visit | 10% AFD | Nocharge | $15copay| $55 copay $150 copay |$500 copay]
6500 copay/visit copay/visit
$13,000($26,000| $18,200 | $54,600 AFD
Silver PPO 80 $6,250 ($12,500| $9,100 $27,300 $40 75 $750
UHC23F09| No 80% | 50% No charge ... |S$75 copay/visit ... | copay/visit | 20% AFD | No charge | S15copay | S$55 copay $150 copay [$500 copay
6250 copay/visit copay/visit
$12,500($25,000| $18,200 | $54,600 AFD
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. b BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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PPO Networks Available
PY23 ACA Small Group PPO Snapshot Grid
BSW Access PPO Network
Deductible MOOP . . . .
. . .. Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
) . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric . Urgent . ACA . Non Pref. .
Metal [Plan Name : HSA | INN | OON INN OON INN OON *No charge | Specialist g ER Inpatient . Generic |Pref. Brand Specialty
Rider PCP , .. Care Preventive Brand
1st sick visit
Silver PPO $6,000 | $12,000 $6,000 $18,000
HSA 6000 UHC23F35 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$12,000 | $24,000 $12,000 | $36,000
Silver PPO $5,900 | $11,800 $9,100 $27,300 $70 $70 $750
90 5900 UHC23F15 | No | 90% | 50% No charge [$35 copay/visit Juisit Juisit copay/visit|  10% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$11,800 | $23,600 | $18,200 | $54,600 copay/visit | copay/vIstt| = app
Silver PPO $5,000 | $10,000 $9,100 $27,300 $80 $80 $750
80 5000 UHC23F11 | No | 80% | 50% No charge [$40 copay/visit isit isit copay/visit|  20% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$10,000 | $20,000 | $18,200 | $54,600 copay/visit| copay/visit| = arp
Silver PPO $4,800 $9,600 $4,800 $14,400
HSA 4800 UHC23F14 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$9,600 $19,200 $9,600 $28,800
Silver PPO $4,500 $9,000 $9,100 $27,300 $80 $80 $750
o 20 4500 UHC23F12 | No | 70% | 50% No charge [$40 copay/visit it it copay/visit|  30% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
= $9,000 | $18,000 | $18,200 | $54,600 copay/visit | copay/visit| -~ app
n
Silver PPO $4,250 $8,500 $9,100 $27,300 $95 $95 $750
804250 UHC23F40 | No | 80% | 50% No charge S50 copay/visit Juisit Juisit copay/visit| 20% AFD No charge | $15copay | S$55copay |$150 copay | $S500 copay
$8,500 | $17,000 | $18,200 | $54,600 copay/visit | copay/visit| =y
Silver PPO $3,800 $7,600 $9,100 $27,300 $95 $95 $750
20 3800 UHC23F17 | No | 70% | 50% No charge [$50 copay/visit Juisit Juisit copay/visit|  30% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$7,600 | $15,200 | $18,200 | $54,600 copay/visit | copay/visi AFD
Silver PPO $3,250 $6,500 $9,100 $27,300 $95 $95 $750
60 3250 UHC23F37 | No | 60% | 50% No charge [$55 copay/visit Juisit Juisit copay/visit|  40% AFD No charge | $15copay | $55copay |$150 copay | $500 copay
$6,500 | $13,000 | $18,200 | $54,600 copay/visit | copay/vistt| -~ oy
Shver PO S0 | $4275 | $9,100 | $27,300 $1,500
ilver copayment per
copayment | UHC23F16 | No | 90% | 50% No charge © ass/(\)/isit © $alc}?/isit o $alc}?/isit © $a75/?/isit day No Charge | $15copay | $55copay |$150 copay | $500 copay
0 $0 $8,550 | $18,200 | $54,600 pay/visit. | copay, pay. pay. (not to exceed
$7,500)

Subject to regulatory approval.

*For a covered dependent through the age of 18. Applies to all PCP office visits. ?IL Ei};ll?gsﬁgét&%itc
** 3x copay for 90-day maintenance eligible drug. e e
This is a summary of benefit highlights only; all benefits shown indicate member responsibility. oy Co
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PY23 ACA Small Group PPO Snapshot Grid

PPO Networks A

lahl

BSW Access PPO Network
Deductible MOOP . - .
. . . Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
i . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric 0 . ACA . Non Pref. .
Metal| Plan Name . HSA | INN | OON INN OON INN OON *No charge | Specialist |Urgent Care ER Inpatient . Generic | Pref. Brand Specialty
Rider PCP 1st sick visit Preventive Brand
Gold PPO 90 $4,500 $9,000 $6,500 $19,500 $40 $750
UHC23F07| No | 90% | 50% No charge [S5 copay/visit.| $40 copay/visit . copay/visit 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
4500 $9,000 $18,000 $13,000 $39,000 copay/visit AFD
Gold PPO 100 UHC23F38| No | 100% | 50% 24,000 8,000 6,500 $19,500 No charge 515 $25 copay/visit 525 co $a71:}(\)/isit 0% AFD No charge $15 copa $55 copa $150 copa $500 copa
4000 0 ° | $8,000 $16,000 $13,000 $39,000 8 | copay/visit. pay. copay)/visit pA‘éD 0 g bay pay pay pa
Gold PPO 100 $3,700 $7,400 $9,100 $27,300 $65 $750
3700 UHC23F19| No | 100% | 50% $7.400 $14.800 $18200 454,600 No charge | No charge |[$65 copay/visit e copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
’ 7 '’ ’ AFD
Gold PPO HSA $3,500 $7,000 $3,500 $10,500
3500 UHC23F18| Yes | 100% | 50% 7,000 $14,000 $7.000 $21,000 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
ele) TR UHC23F27| No | 100% | 50% 23,000 26,000 24,000 212,000 No charge 525 $60 copay/visit 560 co sa75/?/isit 0% AFD No charge $15 copa $55 copa $150 copa $500 copa
3000 ’ ° | $6,000 $12,000 $8,000 $24,000 &€ | copayyvisit. P copay/visit R 6 g pay BBl pay pay
Gold PPO HSA $3,000 $6,000 $3,000 $9,000
UHC23F20| Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
3000 $6,000 $12,000 $6,000 $18,000
Gold PPO 100 $2,300 $4,600 $8,500 $25,500 $60 $750
UHC23F26| No | 100% | 50% No charge | No charge |[$60 copay/visit . copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
S 2300 $4,600 $9,200 $17,000 $51,000 copay/visit AFD
e Gold PPO 90 $2,000 $4,000 $5,500 $16,500 $25 $60 $750
(O] 0, 0, e Qi o,
2000 UHC23F25| No | 90% | 50% 54,000 $8,000 $11,000 $33,000 No charge copay/visit. $60 copay/visit copay/visit cop:\g)vmt 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
$1,800 $3,600 $7,500 $22,500 $750. )
Gold PPO 90 . S50 copay/visit
1800 UHC23F28| No | 90% | 50% No charge | No charge |$50 copay/visit Hisit AFD 10% AFD No charge $15 copay S55 copay $150 copay | $500 copay
$3,600 $7,200 $15,000 $45,000 copay/visi
Gold PPO 80 $1,500 $3,000 $7,000 $21,000 $25 $60 $750
0, 0, T3t el 0,
1500 UHC23F23| No | 80% | 50% $3,000 $6,000 $14,000 $42,000 No charge copay/visit. $60 copay/visit copay/visit copzy;/[;nsn 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
Gold PPO 80 $1,000 $2,000 $8,200 $24,600 $25 $60 $750
UHC23F24| N 80% 50% No ch L. 60 isit .. isit 20% AFD No ch 15 55 150 500
1000 o) b b $2,000 $4,000 $16,400 $49,200 o charge copay/visit. $60 copay/visi copay/visit copZ\é/Dvm A o charge $15 copay $55 copay $150 copay | $500 copay
$750 $1,500 $8,250 $24,750 $40 $70 $750
Gold PPO 80 750/ UHC23F39| No 80% 50% No charge . 70 copay/visit . copay/visit 20% AFD No charge 15 copa 55 copa 150 copa 500 copa
° | $1,500 $3,000 $16,500 $49,500 B | copayyvisit. |*70 0P/ copay/visit pAz/D 0 ge | S15copay | SSScopay | 5 Pay | 5 pay
SO $2,750 $6,500 $19,500 3500
Gold PPO $15 $50 $750 copayment per
copayment 0 |UHC23F22| No | 90% | 50% No charge .. | $50 copay/visit - . day No charge $15 copay $55 copay $150 copay | $500 copay
copay/visit copay/visit copay/visit
6500 S0 $5,500 $13,000 $39,000 : (not to exceed
$2,500)
Subject to regulatory approval.
*For a covered dependent through the age of 18. Applies to all PCP office visits. mbk BaylorScott&White

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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Large Group PY 2023 HMO Portfolio

Network Available: BSW Plus HMO / BSW

PY23 HMO Large Group Snapshot Grid Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN Primary Care Visit*
Plan Name Calendar BSW Premier IN.N INN Dgguctlble INN_MOOP First Non-Preventive Pedlatrlc*P*CP Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year BSW Plus HMO Coins Individual Individual it Copay
HMO X ; Visit is No Charge
Family Family
. $0 $3,000 L . . L - $250 copay
HS23 0_01 Calendar Year| LM3HA1A2 LM3HB1A2 0% %0 6,000 $15 copay/visit $0 copayl/visit $15 copay/visit $50 copay/visit $250 copay/visit per day
e) $0 $3,000 - " - . . $500 copay
s HS23 0_02 Calendar Year] LM3HA2A2 LM3HB2A2 0% %0 6,000 $30 copay/visit $0 copayl/visit $30 copay/visit $50 copay/visit $500 copay/visit per day
= $0 $3‘000
V] HS23 0_03 Calendar Year| LM3HA3A2 LM3HB3A2 20% - $40 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit 20% of charges 20% of charges
- $0 $6,000
$0 $3,000 . - L L . $200 copay
HS23 0_04 Calendar Year| LM3HA4A2 LM3HB4A2 0% %0 $6.000 $40 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $100 copay/visit per day
$500 $1,500 .. o
HC23_500_01 |Calendar Year] LC3HA2C2 LC3HB2C2 20% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 copay/v!sn, then 20% of charges, 20% AFD
$1,000 $3,000 deductible does not apply
$500 $3,000 isi 9
HC23 500 02 |Calendar Year] LC3HA3C2 | LcaHB3c2 | 20% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit 00 EEEEN, U2 20 C CiEee: 20% AFD
$1,000 $6,000 deductible does not apply
$750 $2,250 isi )
HC23 750 01 |calendar Year| Lc3HALV2 | LcaHB1v2 | 20% $25 copayhvisit $0 copayvisit $50 copaylvisit $50 copayvisit $500 copayhvisit, then 20% of charges, 20% AFD
$1,500 $4,500 deductible does not apply
$1,000 $3,500 ..
HC23_1000_01 |Calendar Year] LC3HA1D2 LC3HB1D2 10% $25 copay/visit $0 copayl/visit $50 copay/visit $50 copay/visit L0 copay/v!sn, iz 0% B7 GlEeEs, 10% AFD
$2,000 $7,000 deductible does not apply
= $1,000 $3,500 $500 copay/visit, then 20% of charges
S o . - . . \ , o
B HC23_1000_02 |Calendar Year] LC3HA2D2 LC3HB2D2 20% 2,000 7,000 $25 copay/visit $0 copayl/visit $50 copay/visit $50 copay/visit deductible does not apply 20% AFD
—
“ $1,000 $4,000 isi )
- HC23 1000 03 |Calendar Year|] LC3HA3D2 | LC3HB3D2 | 20% $10 copayhvisit $0 copaylvisit $20 copaylvisit $50 copayvisit SEDT BRI, U2l 207 @ CiEg e 20% AFD
o $2,000 $8,000 deductible does not apply
o
2 $1,000 $4,500 isi 9
# | Hc23 1000 04 |calendar Year] Lc3HA4D2 | Lc3HB4aD2 | 30% $35 copayhvisit $0 copayvisit $70 copaylvisit $50 copayhvisit $500 copayhvisit, then 30% of charges, 30% AFD
@) $2,000 $9,000 deductible does not apply
O
g $1,000 $6,000 isi 0
(@) HC23_1000_05 |[Calendar Year] LC3HAS5D2 LC3HB5D2 30% $15 copay/visit $0 copay/visit $30 copay/visit $50 copay/visit LY copay/v!sn, iz $0% @ ElENges: 30% AFD
s $2,000 $12,000 deductible does not apply
I
$1,500 $4,000 isi 0
O HC23_1500_01 |Calendar Year| LC3HA1lE2 LC3HB1E2 20% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/v!sn, then 20% of charges, 20% AFD
- $3,000 $8,000 deductible does not apply
$1,500 $4,500 isi 0
HC23 1500 02 |calendar Year|] LC3HA3E2 | Lc3HB3E2 | 20% $25 copayhvisit $0 copaylvisit $50 copay/visit $50 copay/visit DT e sl 200 e Gl Eusges 20% AFD
$3,000 $9,000 deductible does not apply
$1,500 $6,000 isi 0
HC23_1500_03 |Calendar Year] LC3HA4E2 LC3HB4E2 20% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit $500 copay/w_sn, then 20% of charges, 20% AFD
$3,000 $12,000 deductible does not apply
$1,500 $5,000 isi 9
HC23 1500 04 |Calendar Yearl LC3HASE2 | LC3HBSE2 | 20% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit SE0Y BN, U= 20 E CENee: 20% AFD
$3,000 $10,000 deductible does not apply
$1,500 $5,000 — .
HC23 1500 05 |Calendar Year|] LC3HA6E2 | LC3HB6E2 | 30% $30 copayhvisit $0 copayvisit $60 copaylvisit $50 copayvisit $500 copayhvisit, then 30% of charges, 30% AFD
$3,000 $10,000 deductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁLEi)a]l;?r:%;);t&%iw
This is a summary of benefit highlights only. All benefits shown indicate member responsibility. e e A
W oranca Compery. T Carebien.

Contract year benefits are available. Please contact your Sales or Client Management Team for more details.



Large Group PY 2023 HMO Portfolio Network Available: BSW Plus HMO/BSW Premier HMO

PY23 HMO Large Group Snapshot Grid | Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN
) Primary Care Visit* o
Plan Name CEISIERT || e || e Bt | INN Deductible INN MOOP First Non-Preventive| ~ Fediatric PCP Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year HMO HMO Coins Individual Individual Visit is No Charge Copay
Family Family
Calendar . $2,000 $5,000 . . . . $500 copay/visit, then 20% of charges, )
HC23_2000_01 Year LC3HA1F2 LC3HB1F2 20% $4.000 $10,000 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 20% AFD
HC23_2000_02 Calendar | | capzr2 LC3HB2F2 20% o2 000 .00 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copayhvisit, then 20% of charges, 20% AFD
— - Year $4,000 $11,000 pay (2= pay pay deductible does not apply
HC23_2000_03 Calendar | | capasF2 LC3HB3F2 30% 52,000 55,000 $25 copayvisit $0 copaylvisit $50 copay/visit $50 copay/visit $500 copayhvisit, then 30% of charges, 30% AFD
= - Year $4,000 $10,000 pay pay pay pay deductible does not apply
HC23_2000_04 Calendar | | cappagr2 LC3HBAF2 10% 2,000 000 $25 copayivisit $0 copaylvisit $50 copay/visit $50 copay/visit $500 copayhvisit, then 10% of charges, 10% AFD
= - Year $4,000 $10,000 pay pay pay pay deductible does not apply
S|  Hc23_2000_05 Calendar | | capasF2 LC3HBSF2 30% 52,000 35,500 $30 copayvisit $0 copaylvisit $60 copay/visit $50 copay/visit $500 copayhvisit, then 30% of charges, 30% AFD
8 = - Year $4,000 $11,000 pay pay pay pay deductible does not apply
™ Calendar ) $2,500 $6,000 . . . . $500 copay/visit, then 10% of charges, )
Y. HC23_2500_01 Year LC3HA1G2 LC3HB1G2 10% $5.000 $12,000 $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible does not apply 10% AFD
1
Q|  Hc23 2500 02 Calendar |\ ~3pa0G2 | LeaHB2G2 20% $2,500 36,000 $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit $500 copaylvisit, then 20% of charges, 20% AFD
8 = - Year $5,000 $12,000 deductible does not apply
o Calendar ) $2,500 $5,500 - - - - $500 copayl/visit, then 20% of charges, o
& HC23_2500_03 Year LC3HA4G2 LC3HB4G2 20% $5.000 $11,000 $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible does not apply 20% AFD
O —
Calendar " $2,500 $5,000 - - - - $500 copay/visit, then 20% of charges, )
QI) HC23_2500_04 Year LC3HA5G2 LC3HB5G2 20% $5.000 $10,000 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 20% AFD
©) —
Calendar ) $2,500 $6,000 - - - - $500 copayl/visit, then 20% of charges, o
% HC23_2500_05 Year LC3HABG2 LC3HB6G2 20% $5.000 $12,000 $10 copay/visit $0 copay/visit $20 copay/visit $50 copay/visit deductible does not apply 20% AFD
Calendar " $2,500 $6,000 - . - - $500 copay/visit, then 30% of charges, )
(_ID HC23_2500_06 Year LC3HA7G2 LC3HB7G2 30% $5.000 $12,000 $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
Hc23 2500 07 | C3€N9ar | capage2 | LcaHBeG2 20% 2500 Soo0 $35 copaylvisit $0 copay/visit $70 copaylvisit $50 copaylvisit CEUCE L G GRS 20% AFD
= - Year ° $5,000 $12,000 pay pay pay pay deductible does not apply 0
Calendar " $3,000 $6,000 - - - - $500 copay/visit, .
HC23_3000_01 Year LC3HA1H2 LC3HB1H2 0% 6,000 $12,000 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 0% AFD
HC23 3000 02 | C3€N9a" | capaoHz | LcamBaH2 | 10% .00 oo $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit R0 EEFEVINAL, GIE 105 G GRS, 10% AFD
= - Year ° $6,000 $12,000 pay pay pay pay deductible does not apply °
HC23 300003 | C3€N9ar | capaznz | LcamBaH2 | 20% 33,000 $6,000 $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit $500 copayhvisit, then 20% of charges, 20% AFD
— - Year 0 $6,000 $12,000 pay pay pay pay deductible does not apply 0
HC23 3000 04 | C3€N9a" |\ capiaanz | LcamBaH2 | 30% Y oo $30 copay/visit $0 copay/visit $60 copaylvisit $50 copaylvisit R0 GEFEVIEL, G S0 G CETes, 30% AFD
= - Year ° $6,000 $12,000 pay pay pay pay deductible does not apply °
HC23 3000 05 | C3€Ndar | capashz | LcamBsH2 | 30% 33,000 36,000 $20 copaylvisit $0 copaylvisit $40 copaylvisit $50 copaylvisit $500 copayhvisit, then 30% of charges, 30% AFD
= - Year 0 $6,000 $12,000 pay pay pay pay deductible does not apply °
HC23 300006 | C3€N9a" |\ capaeH2 | LcamBeH2 | s0% 000 6000 $15 copaylvisit $0 copaylvisit $30 copaylvisit $50 copaylvisit $500 copayhvisit, then 50% of charges, 50% AFD
= - Year ° $6,000 $12,000 pay pay pay pay deductible does not apply °
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group PY 2023 HMO Portfolio Network Available: BSW Plus HMO / BSW Premier HMO

PY23 HMO Large Group Snapshot Grid | Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN . .
Calendar INN Primary Care Visit*
Plan Name BSW . INN Deductible INN MOOP First Non-Preventive |Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp|
Year BSW Plus . Coins o L s
HMO Premier Individual Individual Visit is No Charge
HMO Family Family
$3,500 $6,000 - )
HC23 3500 01 | C&endar | capatip | LesHBiz | 20% $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copayhvisit $500 copaylvisit, then 20% of charges, 20% AFD
Year $7,000 $12,000 deductible does not apply
$3,500 $6,000 - .
HC23 3500 02 | Cendar | capaon | Leans2iz | 20% $25 copayhvisit $0 copay/visit $50 copay/visit $50 copay/visit DY EERENIET, Uitsh 208G el CEl e, 20% AFD
Year $7,000 $12,000 deductible does not apply
$4,000 $7,000 -
HC23 4000 01 | Cendar | cap02 | LesmB1a2 | 0% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copayvisit $500 copayvisit, 0% AFD
Year $8,000 $14,000 deductible does not apply
$4,000 $6,500 A o
HC23 4000 02 | CA€ndar | capomo | LeanB2a2 | 20% $30 copaylvisit $0 copayvisit $60 copaylvisit $50 copaylvisit VLD gy s 20 o sl 20% AFD
o Year $8,000 $13,000 deductible does not apply
o
e} $4,000 $7,500 isi o
| Hc23_a000 03 | CeNdAr | capazi | LcaHB3I2 [ 30% $25 copaylvisit $0 copayhvisit $50 copayvisit $50 copay/visit $500 copaynvisit, then 30% of charges, 30% AFD
B Year $8,000 $15,000 deductible does not apply
1
$4,000 $7,000 = o
o HC23_4000_04 CalEmeEy LC3HA4J2 | LC3HB4J2 | 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit L copay/w_sn, Ui S @ G 50% AFD
8 Year $8,000 $14,000 deductible does not apply
(2] $4,500 $7,000 i 9
& HC23_4500_01 Calendar LC3HA1K2 | LC3HB1K2 | 20% $25 copayl/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/w_sn, then 20% of charges, 20% AFD
O Year $9,000 $14,000 deductible does not apply
Q $5,000 $6,000 -
1 Calendar % ) ' . . . . $500 copay/visit, o
g HC23_5000_01 Year LC3HA1L2 | LC3HBI1L2 | 0% 000 GRLIT $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 0% AFD
$5,000 $7,000 - .
L | 1ic2s 5000 02 Ci'(e”dar LcaHA2L2 | LeamBaLe | 20% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit $500 Cgpsy";'.f)'lt' Lhe” zof’ of fharges' 20% AFD
(O] ear $10,000 $14,000 eductible does not apply
-1
$5,000 $7,000 - .
HC23 5000 03 | C¥endar | capazio | LeaHeaLe | 0% $35 copay/visit $0 copay/visit $70 copaylvisit $50 copay/visit 0 CEEETEL, Ui S0 G CEeRs, 30% AFD
Year $10,000 $14,000 deductible does not apply
$5,000 $7,000 - )
HC23_ 5000 04 | Cendar | capiaao | LeaHBaLz | 50% $25 copaylvisit $0 copaylvisit $50 copayhvisit $50 copayhvisit $500 copaylvisit, then 50% of charges, 50% AFD
Year $10,000 $14,000 deductible does not apply
$5,500 $7,000 " 0
HC23 5500 01 | Cdendar | capiaimz | LesmBim2 | 200% $30 copayhvisit $0 copay/visit $60 copay/visit $50 copay/visit Y EEREET, UiE A0R0 Cl CIETEEE: 20% AFD
WD $11,000 $14,000 deductible does not apply
$6,000 $7,500 N )
HC23 6000 01 | Cendar | capaang | LeamBIng | 30% $35 copayvisit $0 copaylvisit $70 copayhvisit $50 copayhvisit $500 copayfvisit, then 30% of charges, 30% AFD
Year $12,000 $15,000 deductible does not apply
Calendar o $7,150 $7,500 - - . - $500 copay/visit, o
HC23_7150_01 Year LC3HA1P2 | LC3HB1P2 | 0% Rt e $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apphy 0% AFD
$7,500 $9,100 - .
HC23 7500 01 | Cdendar | capin102 | LeskB1g2 | 10% $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copayvisit $500 copayfvisit, then 10% of charges, 10% AFD
Year $15,000 $18,200 deductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. mik BaylorScott&White

T™ Health Plan

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 HMO HDHP Portfolio Network Available: BSW Plus HMO / BSW Premier HMO

PY23 HMO Large Group Snapshot Grid Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN
INN . - o . ST . .
Plan Name Calendar Year . Coins INN Deductible INN MOOP Primary Care Visit Pediatric PCP Copay Specialist Visit Urgent Care Emergency Services Inpatient Hosp
BSW Premier .. Ayl
BSW Plus HMO Individual Individual
HMO . A
Family Family
$3,000 $3,000
HC23_3000_01HD |Calendar Year| LE3HA1H2 LE3HB1H2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $6,000
$3,000 $5,250
HC23_3000_02HD |Calendar Year| LE3HA2H2 LE3HB2H2 20% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $10,500
o $3,500 $3,500
T HC23_3500_01HD |Calendar Year| LE3HALI2 LE3HBL1I2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
a) $7,000 $7,000
I
O $4,000 $4,000
(@) HC23_4000_01HD |Calendar Year| LE3HA1J2 LE3HB1J2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
. $8,000 $8,000
©)
% $4,500 $6,550
HC23_4500_01HD |Calendar Year| LE3HA1K2 LE3HB1K2 30% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
O] $9,000 $13,100
—
$5,000 $5,000
HC23_5000_01HD |Calendar Year| LE3HA1L2 LE3HB1L2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $10,000
$5,000 $6,650
HC23_5000_02HD |Calendar Year| LE3HA2L2 LE3HB2L2 20% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $13,300
$6,450 $6,450
HC23_6450_01HD |Calendar Year| LE3HA102 LE3HB102 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $12,900
$6,550 $6,550
HC23_6550_01HD |Calendar Year| LE3HA1R2 LE3HB1R2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $13,100
$7,000 $7,000
HC23_7000_01HD |Calendar Year| LE3HA1S2 LE3HB1S2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $14,000
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?g%f;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PPO Portfolio Network Available: BSW Plus PPO

PY23 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON _ o
BSW Plus . . INN MOOP | OON MOOP | Primary Care Visit* o
Plan Name CElEEEn PPO Colls Ded_us:tlble Ded_ugtlble Individual Individual | First Non-Preventive FEEIETE PE? Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year In/Out Individual Individual . . s Copay**
Network . . Family Family Visit is No Charge
Family Family
$500 $2,000 $1,500 $4,500 isi 0
P0O23_500_01 Ci'(e”dar Lc3PD2C2 | 20%/50% $20 copaylvisit $0 copayvisit $40 copaylvisit $50 copayhvisit $500 Cgpgy/"!z'lt' Lhen 20% of ?harges' 20% AFD
ear $1,000 $4,000 $3,000 $9,000 eductible does not apply
$500 $1,000 $3,000 $9,000 . )
P0O23_500_02 Ca\'(e”dar LC3PD3C2| 20%/50% $20 copaylvisit $0 copayvisit $40 copay/visit $50 copay/visit LY Cgpg‘y"gz'lt' tdhe” Zof’ i ‘fharges’ 20% AFD
ear $1,000 $2,000 $6,000 $18,000 e elal(S (B W Ely
$750 $1,500 $2,250 $6,750 . N
PO23_750_01 Cﬂe”dar LcaPD1v2 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 Cgpgy"fﬁ'lt' Lhe” 20{" of ‘I:harges' 20% AFD
ear $1,500 $3,000 $4,500 $13,500 eductible does not apply
$1,000 $2,000 $3,500 $10,500 isi 0
o |Po23 1000 01 Ci'(e”dar LC3PD1D2| 10%/30% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit 208 cgpgy/\czllt, tdhe” 1Of’ & ?harges' 10% AFD
S ear $2,000 $4,000 $7,000 $21,000 eductible does not apply
o)
& $1,000 $2,000 $3,500 $10,500 - .
5'9 PO23_1000_02 C"’:'(e”dar LC3PD2D2 | 20%/50% $25 copaylvisit $0 copayvisit $50 copaylvisit $50 copayhvisit $500 Cgpzy/"t'.sb'lt' tge” 20% of ﬁharges“ 20% AFD
0 ear $2,000 $4,000 $7,000 $21,000 eductible does not apply
o
$1,000 $2,000 $4,000 $12,000 . )
B |ro2s 1000 03 Cajendar || cappaD2 | 20%/50% $10 copaylvisit $0 copaylvisit $20 copaylvisit $50 copaylvisit L S, e 20D G 20% AFD
&+ 8y $2,000 $4,000 $8,000 $24,000 ) CEELETNE GloEs walt &by
@)
$1,000 $2,000 $4,500 $13,500 - .
& PO23_1000_04 Ci'(e”dar LC3PD4D2 | 30%/50% $35 copaylvisit $0 copayvisit $70 copaylvisit $50 copayhvisit $500 Cgpgy/‘gz'lt' Lhen 30:" of ?harges' 30% AFD
® ear $2,000 $4,000 $9,000 $27,000 eductible does not apply
- $1,000 $2,000 $6,000 $18,000 - .
PO23_1000_05 Ca\'(e”dar LC3PD5D2 | 30%/50% $15 copaylvisit $0 copayvisit $30 copay/visit $50 copay/visit LY Cgpg‘y"gz'lt' tdhe” 30?’ i ‘fharges’ 30% AFD
ear $2,000 $4,000 $12,000 $36,000 e elal(S (B W Ely
$1,500 $3,000 $4,000 $12,000 . N
PO23_1500_01 Ca:l(endar LC3PD1E2| 20%/50% $25 copayl/visit $0 copayl/visit $50 copay/visit $50 copay/visit $500 cgpgy/\?zllt, tdhen 20? of (I:harges, 20% AFD
ear $3,000 $6,000 $8,000 $24,000 eductible does not apply
$1,500 $3,000 $4,500 $13,500 . )
PO23_1500_02 Ci'(e”dar LC3PD3E2 | 20%/50% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit 208 cgpgy/\czllt, tdhe” 20{0 & ?harges' 20% AFD
e $3,000 $6,000 $9,000 $27,000 (SeE1IS (¢85 s EYEy
$1,500 $3,000 $6,000 $18,000 - .
PO23_1500_03 ca\'(e”dar LC3PD4E2 | 20%/50% $30 copaylvisit $0 copayvisit $60 copaylvisit $50 copayhvisit $500 Cgpgy"ﬁz'lt' Lhe” Zof’ of fh"’“ges’ 20% AFD
ear $3,000 $6,000 $12,000 $36,000 eductible does not apply
$1,500 $3,000 $5,000 $15,000 . )
PO23_1500_04 X" | cappsE2 | 20%/50% $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit I Sl el SO0 T 20% AFD
€2y $3,000 $6,000 $10,000 $30,000 EeliEillle el e Eliy
$1,500 $3,000 $5,000 $15,000 isi 0
PO23_1500_05 Ci'(e”d"’" LC3PD6E2 | 30%/50% $30 copaylvisit $0 copayvisit $60 copay/visit $50 copayhvisit $500 Cgpgy/‘ﬁ'lt' Lhe” Sot/" of ?harges’ 30% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PPO Portfolio Network Available: BSW Plus PPO

PY23 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible] OO INN MOOP OON MOOP | Primary Care Visit*
Plan Name Ca\l(eer;cr!ar PF?OSY\\IIeFt)\IALljc')Srk ﬁ?(l)nui Individual ?:g;ﬁ;f; Individual Individual |First Non-Preventive Pedéitr: ,ECP Specialist Visit Urgent Care Emergency Services Inﬂits'ent
Family . Family Family Visit is No Charge pay P
Family
$2,000 $4,000 $5,000 $15,000 y .
P023 2000 01 | C&€ndar | cappips | 2006500 $30 copayhvisit $0 copayvisit $60 copay/visit $50 copaylvisit $500 copayNvisit, then 20% of charges, 20% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,500 $16,500 . .
P023_2000 02 | C&€ndar | cappors | 2006500 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit HEDD oy, G2 20 e k2, 20% AFD
Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
$2,000 $4,000 $5,000 $15,000 . ;
P023 2000 03 | C&€ndar | cappaes | 3006500 $25 copayhvisit $0 copayvisit $50 copayhvisit $50 copay/visit $500 copayhvisit, then 30% of charges, 30% AFD
vear $4,000 $8,000 $10,000 $30,000 deductible does not apply
o
S $2,000 $4,000 $5,000 $15,000 . .
0 | PO23 2000 04 C‘i'(e”dar LC3PD4F2 | 109/30% $25 copayvisit $0 copay/visit $50 copayvisit $50 copay/visit 200 Cgpgy";'.sb'lt' tdhe” 10? & clharges' 10% AFD
N ear $4,000 $8,000 $10,000 $30,000 eductible does not apply
&
' $2,000 $4,000 $5,500 $16,500 . .
o | Po23 2000 05 | A€ || cappsEr | 30%i50% $30 copayhvisit $0 copayvisit $60 copayvisit $50 copayvisit $500 copayNvisit, then 30% of charges, 30% AFD
o Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
S : : , :
N $2,500 $5,000 $6,000 $18,000 .
& | po2s 2500 01 | CAendar [ cappigo | 1096/30% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit BEUC L e, Tz AR e e 10% AFD
@] Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
o
o $2,500 $5,000 $6,000 $18,000 . .
( | Po23_2500_02 Cﬂi’;‘:ar LC3PD2G2 | 20%/50% $25 copaylvisit $0 copayhvisit $50 copaylvisit $50 copay/visit $500 nggz’c"t'iz'lz thé‘szn%fa"f Clharges* 20% AFD
e $5,000 $10,000 $12,000 $36,000 pply
$2,500 $5,000 $5,500 $16,500 . .
P023 250003 | C3Ndar |\ cappag2 | 20%/50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copay/visit EID et e 205 el et ss, 20% AFD
vear $5,000 $10,000 $11,000 $33,000 deductible does not apply
$2,500 $5,000 $5,000 $15,000 . .
P023 2500 04 | C3Nda" |\ cappsc2 | 20%/50% $30 copaylvisit $0 copay/visit $60 copaylvisit $50 copaylvisit $500 copay/visit, then 20% of charges, 20% AFD
Year $5,000 $10,000 $10,000 $30,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 y ,
P023 2500 05 | C3€Ndar |\ cappec2 | 20%/50% $10 copayhvisit $0 copaylvisit $20 copaylvisit $50 copay/visit CEOTEIR G (U VD Eli e 5 20% AFD
vear $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 . ,
P023 2500 06 | C3Ndar |\ c3pp7G2 | 30%/50% $35 copay/visit $0 copaylvisit $70 copaylvisit $50 copay/visit $500 copay/visit, then 30% of charges, 30% AFD
vear $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 y .
P0O23_2500_07 Cﬂi’;‘:ar LC3PD8G2 | 20%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit =cl nggﬂﬁ?ﬁ'ﬁ; thgszn%f’a‘;fp‘f;arges' 20% AFD
$5,000 $10,000 $12,000 $36,000

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PPO Portfolio Network Available: BSW Plus PPO

PY23 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible | OON Deductible| INN MOOP OON MOOP | Primary Care Visit* S )
Plan Name (CElEe e RS (SolliES Individual Individual Individual Individual First Non-Preventive PEEIEETE e Specialist Visit Urgent Care Emergency Services Ll EHC
Year PPO Network| In/Out Copay** Hosp
Family Family Family Family Visit is No Charge
$3,000 $6,000 $6,000 $18,000 .
PO23_3000_01 Cﬂe”dar LC3PD1H2 | 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit ded $‘:’%? Cgpay""st“' | 0% AFD
ear $6,000 $12,000 $12,000 $36,000 eductible does not apply
$3,000 $6,000 $6,000 $18,000 isi 0
PO23_3000_02 C"’:'(e”dar LC3PD2H2 | 109%/30% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copay/visit ST Cgpgy/"!z'lt' g‘e” 1o i Tharges' 10% AFD
ear $6,000 $12,000 $12,000 $36,000 BElIETAIE Gl (el Efpplly
$3,000 $6,000 $6,000 $18,000 . )
PO23_3000_03 C"’:'(e”dar LC3PD3H2 | 209%/50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copay/visit $500 Cgpgy/‘g;t' tdhe” zof’ of fh"’“ges’ 20% AFD
ear $6,000 $12,000 $12,000 $36,000 eductible does not apply
$3,000 $6,000 $6,000 $18,000 isi o
o | Poz3_300004 [ X | Lcappanz | 309/50% $30 copaylvisit $0 copaylvisit $60 copayivisit | $50 copayivisit PELHEEEL e S ST 2 30% AFD
o ear $6,000 $12,000 $12,000 $36,000 SEMEHIE Cles mell Eipjly
Irs)
< $3,000 $6,000 $6,000 $18,000 . )
& | Po23 3000 05 Cﬂe”dar LC3PD5H2 | 309%/50% $20 copayhvisit $0 copayvisit $40 copayhvisit $50 copay/visit $500 Cgpgy/‘gz'lt' Lhe” 30?’ of ‘I:h"’"ges’ 30% AFD
) ear $6,000 $12,000 $12,000 $36,000 eductible does not apply
o
o $3,000 $6,000 $6,000 $18,000 . .
S | Po23_300006 [ X" | Lcapperz | 5096/50% $15 copaylvisit $0 copaylvisit $30 copaylvisit | $50 copayhvisit SR TR, e S A 50% AFD
S?} Cal $6,000 $12,000 $12,000 $36,000 SEMEHIEIE Clos el Eipply
$3,500 $7,000 $6,000 $18,000 - .
8 PO23_3500_01 C"ﬂe”dar LC3PD12 | 20%/50% $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copay/visit $500 Cgpgy/‘gz'lt' tdhe” 20:" of Tharges’ 20% AFD
o ear $7,000 $14,000 $12,000 $36,000 eductible does not apply
O] $3,500 $7,000 $6,000 $18,000 N )
—1 | Po23 3500 02 Ce:'(e”da' LC3PD212 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit SELY Cgpgy/‘:!z'lt' g‘e” 20{" e ‘I:harges' 20% AFD
el $7,000 $14,000 $12,000 $36,000 RIS RS el ey
$4,000 $8,000 $7,000 $21,000 -
PO23_4000_01 Cﬂe”dar LC3PD1I2 | 0%/50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copay/visit ded $?%? Cgpay/"'st't' | 0% AFD
ear $8,000 $16,000 $14,000 $42,000 eductible does not apply
$4,000 $8,000 $6,500 $19,500 N .
PO23_4000_02 C"’:'(e”dar LC3PD2J2 | 20%/50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copay/visit SELY Cgpgy/‘;!z'lt' tdhe” Zof’ i fharges’ 20% AFD
Sl $8,000 $16,000 $13,000 $39,000 Sellielells (eleiss (W El )Y
$4,000 $8,000 $7,500 $22,500 o )
P023_4000_03 | N | Lcappas2 | 30%/50% $25 copaylvisit $0 copaylvisit $50 copaylvisit | $50 copayvisit $500 copayiisit, then 30% of charges, 30% AFD
ear $8,000 $16,000 $15,000 $45,000 eductible does not apply
$4,000 $8,000 $7,000 $21,000 - .
PO23_4000_04 Ca\'(e”dar LC3PD4J2 | 50%/50% $25 copaylvisit $0 copaylvisit $50 copayhvisit $50 copay/visit LY Cgpgy/‘?sb'lt' Lhe” 50?’ i ‘I:ha'ges’ 50% AFD
e $8,000 $16,000 $14,000 $42,000 Scuchpelcoesiietappl
$4,500 $9,000 $7,000 $21,000 . N
P023_4500_01 | X% | Lcappika | 2096/50% $25 copaylvisit $0 copaylvisit $50 copaylvisit | $50 copayvisit $500 copaylvisi, then 2036 of charges, 20% AFD
ear $9,000 $18,000 $14,000 $42,000 eductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PPO Portfolio Network Available: BSW Plus PPO

PY23 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON ) N
Calendar |BSW Plus PPO| Colns | Deductible | Deductible | 'NNMOOP | OON MOOP | Primary Care Visit Pediatric PCP o . Inpatient
Plan Name L L Individual Individual First Non-Preventive Specialist Visit Urgent Care Emergency Services
Year Network In/Out Individual Individual . . s Copay** Hosp
’ . Family Family Visit is No Charge
Family Family
$5,000 $10,000 $6,000 $18,000 N
PO23 5000 01 |Calendar Year| LcaPDiL2 | 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit de duﬁ%?;gg:;”xg';pply 0% AFD
$10,000 $20,000 $12,000 $36,000
$5,000 $10,000 $7,000 $21,000
iSi 0,
PO23 5000_02 |Calendar Year| LC3PD2L2 20%/50% $25 copay/visit $0 copayl/visit $50 copay/visit $50 copay/visit L cdos;zg:zllte ;h;;S Zn(z)fna%fpcl:;arges, 20% AFD
o $10,000 $20,000 $14,000 $42,000
o
LD" $5,000 $10,000 $7,000 $21,000
>~ ' ' ' ' isi 0
& | Po23 5000 03 |calendar Year| LC3PD3L2 | 30%/50% $35 copayvisit $0 copay/visit $70 copayvisit $50 copay/visit $500 Cgsgz/c‘g;; Lh:;?]%f’a%fpf;arges' 30% AFD
1
o $10,000 $20,000 $14,000 $42,000
o
Q $5,000 $10,000 $7,000 $21,000
LN ) i i i . 5
& | p023 5000 04 |calendar Year| LC3PD4L2 | 509%/50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copayhvisit i cgﬁgﬂ/cvt'.ﬁ'é Lh:‘:si%f’a‘gpfyarges' 50% AFD
8 $10,000 $20,000 $14,000 $42,000
o
$5,500 $11,000 $7,000 $21,000
9 - . - . $500 copay/visit, then 20% of charges,
P0O23_5500_01 [Calendar Year| LC3PD1M2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 20% AFD
$11,000 $22,000 $14,000 $42,000
$6,000 $12,000 $7,500 $22,500 - .
PO23 6000 01 |Calendar Year| LC3PDIN2 | 30%/50% $35 copay/visit $0 copay/visit $70 copaylvisit $50 copay/visit =Y °§Z§Zﬁ'.§'|2 Ejh;ensizf’a%fp‘f;arges' 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500 -
PO23 7150 01 |Calendar Year| LC3PD1P2 0%/50% $35 copay/visit $0 copayl/visit $70 copayl/visit $50 copay/visit de dui?%?ecgg:z/xgltépply 0% AFD
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,100 $27,300 N )
PO23 7500 01 |Calendar Year| LC3PD1Q2 | 10%/30% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit I Cgs:zlc‘f;'l; Lhoeé‘slnc;f‘a‘;fpf;‘a’ges' 10% AFD
$15,000 $30,000 $18,200 $54,600
or a covered member age 19 and up. ies to office visit only, excludes ans. or a covered member throu e age o . ies to office visits only. D S i
*F d member age 19 and up. Applies to PCP off t only, excludes HDHP plans. *F d member through the age of 18. Applies to PCP off ts only 1'- Egﬁgﬁﬁ;ﬁf&%lfc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PPO HDHP Network Available: BSW Plus PPO

PY23 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
BSW Plus PPO Colns INN Deductible |[OON Deductible]  INN MOOP OON MOOP
Plan Name Calendar Year Network In/Out Individual Individual Individual Individual Primary Care Visit | Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services| Inpatient Hosp

s Family Family Family Family
$3,000 $6,000 $3,000 $9,000

PO23_3000_01HD Calendar Year LE3PD1H2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $12,000 $6,000 $18,000
$3,000 $6,000 $5,250 $15,750

PO23_3000_02HD Calendar Year LE3PD2H2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $12,000 $10,500 $31,500
$3,500 $7,000 $3,500 $10,500

PO23_3500_01HD Calendar Year LE3PD1I2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
o $7,000 $14,000 $7,000 $21,000
E $4,000 $8,000 $4,000 $12,000

T PO23_4000_01HD Calendar Year LE3PD1J2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
@) $8,000 $16,000 $8,000 $24,000
& $4,500 $9,000 $6,550 $19,650

0 PO23_4500_01HD Calendar Year LE3PD1K2 30%/50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
| $9,000 $18,000 $13,100 $39,300
$5,000 $10,000 $5,000 $15,000

PO23_5000_01HD Calendar Year LE3PD1L2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
$5,000 $10,000 $6,650 $19,950

PO23_5000_02HD Calendar Year LE3PD2L2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
$6,450 $12,900 $6,450 $19,350

PO23_6450_01HD Calendar Year LE3PD102 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
$6,550 $13,100 $6,550 $19,650

PO23_6550_01HD Calendar Year LE3PD1R2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
$7,000 $14,000 $7,000 $21,000

PO23_7000_01HD Calendar Year LE3PD1S2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 UHC Portfolio Network Available: BSW Access PPO

PY23 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON . .
. . INN MOOP | OON MOOP | Primary Care Visit* o
Plan Name CElBMEES TBD Coins Ded_us:tlble Deci_ugtlble Individual Individual |First Non-Preventive FELIErE P Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Individual Individual ) ’ . Copay**
; " Family Family Visit is No Charge
Family Family
$500 $2,000 $1,500 $4,500 - )
UHC23_500_01 Ce:'(e”dar UHC332C2 | 20% / 50% $20 copaylvisit $0 copaylvisit $40 copay/visit $50 copay/visit $500 Cgpgy";'.z'lt' tjhe“ 20{0 of Tharges' 20% AFD
ear $1,000 $4,000 $3,000 $9,000 eductible does not apply
$500 $1,000 $3,000 $9,000 isi 0
UHC23500 02 | 38N | urcaaca [ 209 1 50% $20 copaylvisit $0 copay/visit $40 copaylvisit $50 copaylvisit 210 el 20% AFD
ear $1,000 $2,000 $6,000 $18,000 el Clos mel cEply
$750 $1,500 $2,250 $6,750 o )
UHC23_750_01 ci'(e“dar UHC3J1V2 | 20% / 50% $25 copaylvisit $0 copaylvisit $50 copayhvisit $50 copay/visit $500 Cgpg‘y/‘{"z'lt‘ :jhe” 20f; of Clharges' 20% AFD
ear $1,500 $3,000 $4,500 $13,500 eductible does not apply
$1,000 $2,000 $3,500 $10,500 - )
UHC23_1000_01 Ci'(e”dar UHC3J1D2 | 10% / 50% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit I Cgpgy";'.z'lt' tdhe“ 10f’ & Tharges' 10% AFD
8 ear $2,000 $4,000 $7,000 $21,000 B RIS (M &Y
o]
- $1,000 $2,000 $3,500 $10,500 isi 0
67}' UHC23_1000_02 Ce:l(endar UHC3J2D2 | 20% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 cgpgy/\;l_zllt, ;hen 20? of ?harges, 20% AFD
; ear $2,000 $4,000 $7,000 $21,000 eductible does not apply
o
$1,000 $2,000 $4,000 $12,000 o )
D | urc2s 1000 03 ci'(e”dar UHC3J3D2 | 20% / 50% $10 copay/visit $0 copay/visit $20 copayhvisit $50 copay/visit 200 Cgpday/"t!f)'lt' g‘e” 20{" o Clharges' 20% AFD
173 ear $2,000 $4,000 $8,000 $24,000 ERNEHIE ClEEs MEl EiFpiy
O
$1,000 $2,000 $4,500 $13,500 - .
% UHC23_1000_04 C‘i'(e”dar UHC3J4D2 | 30% / 50% $35 copaylvisit $0 copay/visit $70 copayhvisit $50 copay/visit $500 Cgpgy/"t'.z'lt' fjhe” 30? of Clha’ges' 30% AFD
ear $2,000 $4,000 $9,000 $27,000 eductible does not apply
QO
— $1,000 $2,000 $6,000 $18,000 - )
UHC23_1000_05 | 39" | uHCaIsD2 | 30% / 50% $15 copaylvisit $0 copay/visit $30 copaylvisit $50 copaylvisit I e 30% AFD
(L $2,000 $4,000 $12,000 $36,000 BEEER Gl el clEply
$1,500 $3,000 $4,000 $12,000 o )
UHC23_1500_01 Ci'(e”dar UHC3J1E2 | 20% / 50% $25 copaylvisit $0 copay/visit $50 copayhvisit $50 copaylvisit $500 Cgpgy/"'.f)'lt‘ :jhe” 20% of Clharges' 20% AFD
ear $3,000 $6,000 $8,000 $24,000 eductible does not apply
$1,500 $3,000 $4,500 $13,500 B .
UHC23_1500_02 Cé:'(e”da' UHC3J3E2 | 20% / 50% $25 copaylvisit $0 copaylvisit $50 copayhvisit $50 copay/visit 200 Cgpgy/"t'.z'lt' g‘e” Zof’ i ‘fha’ges' 20% AFD
(EElr $3,000 $6,000 $9,000 $27,000 Slellretlel2 Qe MLl ey
$1,500 $3,000 $6,000 $18,000 o )
UHC23_1500_03 Ci'(e”dar UHC3J4E2 | 20% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 CSPSV";'.EL g‘e” 20{0 of Tha’ges' 20% AFD
ear $3,000 $6,000 $12,000 $36,000 eductible does not apply
$1,500 $3,000 $5,000 $15,000 i 0
UHC23_1500_04 Ci'(e”dar UHC3J5E2 | 20% / 50% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit = Cgpgy";'.f)'lt' g‘en 20{0 i Clharges' 20% AFD
ear $3,000 $6,000 $10,000 $30,000 BelEizle Clos mel Eply
$1,500 $3,000 $5,000 $15,000 . )
UHC23_1500_05 C"’:'(e”dar UHC3J6E2 | 30% / 50% $30 copaylvisit $0 copay/visit $60 copayhvisit $50 copaylvisit $500 Cgpgy/‘;'.f)'lt' zhe” 30{“ of Thafges' 30% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 UHC Portfolio

Network Available: BSW Access PPO

PY23 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible] SIe INN MOOP OON MOOP | Primary Care Visit*
Plan Name Clfeitky TBD Coins Individual Dequ_ctlble Individual Individual |First Non-Preventive Aefifie *P*CP Specialist Visit Urgent Care Emergency Services InBEtEt
VEET Family g llel Family Family Visit is No Charge LY R
Family
$2,000 $4,000 $5,000 $15,000 y .
UHC23_2000 01 | C3€ndar | yucagira | 200 /500 $30 copaylvisit $0 copayvisit $60 copayhvisit $50 copayhvisit $500 copayNvisit, then 20% of charges, 20% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,500 $16,500 » ,
UHC23_2000 02 | C&endar 1 ucasors | 2006/ 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit DD GEIE ST, (2] 2050 B GRS, 20% AFD
Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
$2,000 $4,000 $5,000 $15,000 iy .
UHC23 2000 03 | C&€ndar | yicasaes | 300/ 50% $25 copaylvisit $0 copayvisit $50 copayhvisit $50 copayhvisit $500 copayNvisit, then 30% of charges, 30% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
o
$2,000 $4,000 $5,000 $15,000 » .
D | urc23 2000 04 | CAENdEr | Gnicasars | 100/ 50% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copay/visit DT 16 0 TUSD El s 5 10% AFD
. Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
12
' $2,000 $4,000 $5,500 $16,500 iy .
o | uHc23 2000 05 | C¥endar | yeagsrs | 300 /1 500% $30 copaylvisit $0 copayvisit $60 copayhvisit $50 copayhvisit $500 copayNvisit, then 30% of charges, 30% AFD
=] Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
= , : , ,
N $2,500 $5,000 $6,000 $18,000 iy .
| UHc23 2500 01 | C¥eMdar | yhicaiig2 | 10% /500 $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit CEID et s e TS el et ss, 10% AFD
O Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
I
o $2,500 $5,000 $6,000 $18,000 iy
, » i , 0
(9 | uHC23_ 2500 02 Calendar | ;031562 | 2006/ 50% $25 copaylvisit $0 copayvisit $50 copayhvisit $50 copayhvisit $500 copayhvisit, then 20% of charges, 20% AFD
= Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $5,500 $16,500 iy .
UHC23_2500 03 | Caendar | ea3a62 | 2006 /500 $25 copaylvisit $0 copay/visit $50 copayvisit $50 copaylvisit PEUL L b, Uz 20 e e 20% AFD
Year $5,000 $10,000 $11,000 $33,000 deductible does not apply
$2,500 $5,000 $5,000 $15,000 iy ,
UHC23_2500_04 Calendar UHC3J5G2 | 20% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copayIV{sn, then 20% of charges, 20% AFD
Year $5,000 $10,000 $10,000 $30,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 iy .
UHC23_2500 05 | Caendar | ea5662 | 2006 /500 $10 copay/visit $0 copay/visit $20 copayhvisit $50 copay/visit e 20% AFD
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 iy ,
UHC23 2500 06 | €3€ndar | hcagraa | 30% /509 $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit $500 copaylvisit, then 30% of charges, 30% AFD
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 iy ,
UHC23_2500_ 07 | C&€ndar |, ca860 | 2006 /1 50% $35 copay/visit $0 copayvisit $70 copayhvisit $50 copay/visit HEDD ey, G2 20 e k2, 20% AFD
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eiﬁl;?ﬁifgﬁt&%im

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 UHC Portfolio Network Available: BSW Access PPO

PY23 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Sk INN Deductible Detij?:i\:ble INN MOOP OON MOOP Primary Care Visit* Pediatric PCP [
Plan Name TBD Coins Individual L Individual Individual First Non-Preventive " Specialist Visit Urgent Care Emergency Services P
Year . Individual . . s Copay’ Hosp
Family ’ Family Family Visit is No Charge
Family
Calendar $3,000 $6,000 $6,000 $18,000 6500 copaylvisit
UHC23_3000_01 vear UHC3J1H2 | 0% /50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible dgeg not A | 0% AFD
$6,000 $12,000 $12,000 $36,000 i
$3,000 $6,000 $6,000 $18,000 N ;
UHC23_3000_02 Cﬂi’;‘:ar UHC332H2 | 10% / 50% $25 copay/visit $0 copay/visit $50 copaylvisit | $50 copay/visit <30 nggm ‘;'ii'lté g‘::slnoof’a"f Tharges' 10% AFD
$6,000 $12,000 $12,000 $36,000 PRy
$3,000 $6,000 $6,000 $18,000 i .
UHC23_3000_03 Cﬂi’;‘:ar UHC3J3H2 | 20% / 50% $25 copayvisit $0 copaylvisit $50 copaylvisit $50 copay/visit $500 nggz’c ‘;'iz'lté ghfgsznoof’a"f Clharges' 20% AFD
= $6,000 $12,000 $12,000 $36,000 PRy
o
Lo $3,000 $6,000 $6,000 $18,000
) ! : ! : . .
<t | uHC23 3000 04 | C€N9AT | Giicagama | 30% 7 50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copay/visit D e, sl SEY) o) Cheusles, 30% AFD
[2-3 Year $6.000 $12.000 $12.000 $36.000 deductible does not apply
, ! : : !
8 $3,000 $6,000 $6,000 $18,000
, : : : . .
O | uHc23 3000 05 Cﬂi’;‘fa’ UHC3J5H2 | 30% / 50% $20 copayhvisit $0 copayvisit $40 copay/visit $50 copay/visit $500 nggh’/c thiillté fjh::ssnoof’:f Clha’ges' 30% AFD
o $6,000 $12,000 $12,000 $36,000 PRl
O $3,500 $7,000 $6,000 $18,000
: , , , i .
T | uHc23 3500 01 | €3€Ndar | yhcaaz | 209/ 50% $30 copay/visit $0 copay/visit $60 copaylvisit | $50 copay/visit $500 copayhvisit, then 20% of charges, 20% AFD
) Year $7.000 $14.000 $12.000 $36.000 deductible does not apply
O
- $3,500 $7,000 $6,000 $18,000 "
: , ! : .
UHC23_3500_02 | 38" | UnCaazi2 | 20%/ 50% $25 copaylvisit $0 copaylvisit $50 copayhvisit | $50 copaynvisit | $°°° COPEUIS T SOOI, 20% AFD
$7,000 $14,000 $12,000 $36,000 PRy
Calendar $4,000 $8,000 $7,000 $21,000 $500 copay/visit
UHC23_4000_01 Year UHC3J1J2 | 0% /50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible dgeg not é | 0% AFD
$8,000 $16,000 $14,000 $42,000 pply
$4,000 $8,000 $6,500 $19,500 i .
UHC23_4000_02 C"’:'(Z';‘:ar UHC33232 | 20% / 50% $30 copayvisit $0 copaylvisit $60 copay/visit $50 copay/visit 20 ngﬂ \::Iif)llte‘ g‘::sznoof’ac’f Clharges' 20% AFD
$8,000 $16,000 $13,000 $39,000 pply
$4,000 $8,000 $7,500 $22,500 . .
UHC23_4000_03 Ci'(ee';c:a’ UHC3J332 | 30% / 50% $25 copayhvisit $0 copayvisit $50 copay/visit $50 copay/visit $500 nggzlc thils)llté fjh:::noof’:f Clha’ges' 30% AFD
$8,000 $16,000 $15,000 $45,000 PRl
$4,500 $9,000 $7,000 $21,000 N ;
UHC23_4500_01 Cf'(‘;’::ar UHC331K2 | 20% / 50% $25 copaylvisit $0 copay/visit $50 copaylvisit | $50 copay/visit $500 nggz{: ‘;'if)'lté ;hfé‘sznoof’;f Tharges' 20% AFD
$9,000 $18,000 $14,000 $42,000 PRy
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 UHC Portfolio Network Available: BSW Access PPO

PY23 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Calendar DedIL’:lé\:ible Dedou?t\:ble INN MOOP | OON MOOP | Primary Care Visit*
Plan Name TBD Coins L L Individual Individual | First Non-Preventive |Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Individual Individual } . s
’ ’ Family Family Visit is No Charge
Family Family
$5,000 $10,000 $6,000 $18,000
Calendar o o - - - . $500 copay/visit, o
UHC23_5000_01 Year UHC3J1L2 0% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit deductible does not apply 0% AFD
$10,000 $20,000 $12,000 $36,000
$5,000 $10,000 $7,000 $21,000
o Calendar o o - - - - $500 copay/visit, then 20% of charges, o
8 UHC23_5000_02 Year UHC3J2L2 | 20% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible does not apply 20% AFD
~ $10,000 $20,000 $14,000 $42,000
&+
ol $5,000 $10,000 $7,000 $21,000
o Calendar o o . . . . $500 copay/visit, then 30% of charges, o
S UHC23_5000_03 Year UHC3J3L2 | 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
e|-g $10,000 $20,000 $14,000 $42,000
©)
I $5,500 $11,000 $7,000 $21,000
-] Calendar o o . - . . $500 copay/visit, then 20% of charges, o
O UHC23_5500_01 Year UHC3J1M2 | 20% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit deductible does not apply 20% AFD
| $11,000 $22,000 $14,000 $42,000
$6,000 $12,000 $7,500 $22,500
Calendar o o - - - . $500 copay/visit, then 30% of charges, o
UHC23_6000_01 Year UHC3JIN2 | 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500
Calendar o o . . . - $500 copay/visit, o
UHC23_7150_01 vear UHC3J1P2 | 0% /50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 0% AFD
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,100 $27,300
Calendar o o - - - . $500 copay/visit, then 10% of charges, o
UHC23_7500_01 Year UHC3J1Q2 | 10% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit deductible does not apply 10% AFD
$15,000 $30,000 $18,200 $54,600
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 UHC HDHP Portfolio Network Available: BSW Access PPO

PY23 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Calendar INN Deductible [OON Deductiblel INN MOOP OON MOOP
Plan Name - TBD Coins Individual Individual Individual Individual Primary Care Visit |Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family
Calendar $3,000 $6,000 $3,000 $9,000
UHC23_3000_01HD Vear UHC3H1H2 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $12,000 $6,000 $18,000
Calendar $3,000 $6,000 $5,250 $15,750
UHC23_3000_02HD iiara UHC3H2H2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $12,000 $10,500 $31,500
Calendar $3,500 $7,000 $3,500 $10,500
UHC23_3500_01HD aYZara UHC3H1I2 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
a $7,000 $14,000 $7,000 $21,000
E Calendar $4,000 $8,000 $4,000 $12,000
T UHC23_4000_01HD a:(eeara UHC3H1J2 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
O $8,000 $16,000 $8,000 $24,000
I
) Calendar $4,500 $9,000 $6,550 $19,650
UHC23_4500_01HD alenda UHC3H1K2 | 30% / 50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
O Year
| $9,000 $18,000 $13,100 $39,300
Calendar $5,000 $10,000 $5,000 $15,000
UHC23_5000_01HD iiara UHC3H1L2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
Calendar $5,000 $10,000 $6,650 $19,950
UHC23_5000_02HD aYZara UHC3H2L2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
Calendar $6,450 $12,900 $6,450 $19,350
UHC23_6450_01HD aYeeara UHC3H102 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
Calendar $6,550 $13,100 $6,550 $19,650
UHC23_6550_01HD aYZara UHC3H1R2 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
Calendar $7,000 $14,000 $7,000 $21,000
UHC23_7000_01HD "’;‘Zara UHC3H1S2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Portfolio

Network Available: BSW Extended PPO

PY23 Cigna Large Group Snapshot Grid Networks Available: BSW Extended PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON . .
BSW . X INN MOOP | OON MOORP | Primary Care Visit* L
Plan Name CalBneky Extended il Ded_uptlble Ded_uptlble Individual Individual |First Non-Preventive PREEITE Pl Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year In/Out Individual Individual . . s Copay**
PPO ; ; Family Family Visit is No Charge
Family Family
Calendar $500 $2,000 $1,500 $4,500 $500 copayl/visit, then 20% of charges
CIG23_500_01 CIG3F2C2 | 20%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit S ’ 20% AFD
Year $1,000 $4.000 $3,000 $9,000 deductible does not apply
$500 $1,000 $3,000 $9,000 o
CIG23_500_02 Calendar | o =araco | 2006i50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit D P, iish 2500 @ Cheiles, 20% AFD
Year $1,000 $2,000 $6,000 $18,000 deductible does not apply
$750 $1,500 $2,250 $6,750 -
CIG23_750_01 Calendar CIG3F1V2 | 20%/50% $25 copayl/visit $0 copayl/visit $50 copay/visit $50 copay/visit $500 copay/v!sn, then 20% of charges, 20% AFD
Year $1,500 $3,000 $4,500 $13,500 deductible does not apply
$1,000 $2,000 $3,500 $10,500 .
CiG23_1000 01 | C¥eNda | 16aripo | 10% 1 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit R EEREE, Uiz {020 6l CEeRs: 10% AFD
Year $2,000 $4,000 $7,000 $21,000 deductible does not apply
o
o
B $1,000 $2,000 $3,500 $10,500 -
o | cie23 1000 02 | N | i6arapo | 200650% $25 copayhvisit $0 copaylvisit $50 copay/visit $50 copayhvisit $500 copaylvisit, then 20% of charges, 20% AFD
@ Year $2,000 $4,000 $7,000 $21,000 deductible does not apply
o
S $1,000 $2,000 $4,000 $12,000 -
2 | cic23 1000 03 C"’;'(e”dar CIG3F3D2 | 20%/50% $10 copay/visit $0 copay/visit $20 copay/visit $50 copay/visit S0 el diish 250 o Chies, 20% AFD
< ear $2,000 $4,000 $8,000 $24.000 deductible does not apply
P4
Q $1,000 $2,000 $4,500 $13,500 o
O | cic23 1000 04 | C¥ENda | iaarapo | 30% 1 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit $500 copaynvisit, then 30% of charges, 30% AFD
o Year $2,000 $4,000 $9,000 $27,000 deductible does not apply
-
$1,000 $2,000 $6,000 $18,000 .
CiG23 1000 05 | Cendar | oiaarspo | 30% 1 50% $15 copay/visit $0 copaylvisit $30 copay/visit $50 copay/visit SR EEEEE, TS S50 6 CEe e, 30% AFD
Ve $2,000 $4,000 $12,000 $36,000 deductible does not apply
$1,500 $3,000 $4,000 $12,000 -
CiG23 1500 01 | AN | ciaarien | 200050% $25 copayhvisit $0 copaylvisit $50 copay/visit $50 copayvisit $500 copayfvisit, then 20% of charges, 20% AFD
Year $3,000 $6,000 $8,000 $24,000 deductible does not apply
$1,500 $3,000 $4,500 $13,500 .
cic23_1500 02 | A9 | cicarse | 20%/50% $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit SR R s 200w EE 20% AFD
ear $3,000 $6,000 $9,000 $27,000 deductible does not apply
$1,500 $3,000 $6,000 $18,000 -
CIG23_1500_03 C”’:'(e”dar CIG3F4E2 | 20%/50% $30 copayhvisit $0 copaylvisit $60 copay/visit $50 copayhvisit $500 Cgpg‘y/‘ﬂf)'lt’ ghe” 2°°f° of ?ha’ges' 20% AFD
ear $3,000 $6,000 $12,000 $36,000 eductible does not apply
$1,500 $3,000 $5,000 $15,000 -
CIG23_1500_04 Ca\'(e”dar CIG3F5E2 | 20%/50% $25 copayvisit $0 copay/visit $50 copay/visit $50 copay/visit 220 cgpgy/"!z'lt‘ Ejhe” 20 e Tharges' 20% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply
$1,500 $3,000 $5,000 $15,000 isi 0
ci623_1500 05 | 39 | cicareE2 | 30%/ 50% $30 copaylvisit $0 copaylvisit $60 copaylvisit $50 copay/visit $500 copaylvisi then 30% of charges, 30% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Portfolio

Network Available: BSW Extended PPO

LG CIGNA $2,000 - $2,500

PY23 Cigna Large Group Snapshot Grid Networks Available: BSW Extended PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
BSW INN Deductible] IO INN MOOP OON MOOP | Primary Care Visit*
Plan Name CElEEER Extended Coins Individual Ded'ugtlble Individual Individual |First Non-Preventive PRI [l Specialist Visit Urgent Care Emergency Services Inpatient
Year ; Individual . ; . Copay** Hosp.
PPO Family . Family Family Visit is No Charge
Family
$2,000 $4,000 $5,000 $15,000 . .
CIG23_2000_01 C%Z';‘:ar CIG3F1F2 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 nggﬁé V&Z'ﬁ; g‘;:sznoof’a"f fhafges' 20% AFD
$4,000 $8,000 $10,000 $30,000 pply
$2,000 $4,000 $5,500 $16,500 » .
CIG23_2000_02 Ci'(zg‘:ar CIG3F2F2 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit SRy CSELX{: ‘;'ii'lté g‘f:sznoof’a"f Tharges' 20% AFD
$4,000 $8,000 $11,000 $33,000 PRy
$2,000 $4,000 $5,000 $15,000 . .
CIG23_2000_03 C%Z';‘:ar CIG3F3F2 | 30% / 50% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copay/visit $500 nggﬁé V&Z'ﬁ; g‘;::noof’a"f fhafges' 30% AFD
$4,000 $8,000 $10,000 $30,000 PPy
$2,000 $4,000 $5,000 $15,000 i .
CIG23_2000_04 Cf'(e”‘r’ar CIG3F4F2 | 10% /50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copayhvisit =l Cgpgy/"t'ii'lt' 2“9" 1n°f’ g Clha'ges' 10% AFD
ea $4,000 $8,000 $10,000 $30,000 eotcreieoesineanpy)
$2,000 $4,000 $5,500 $16,500 . .
CIG23_2000_05 Ca\'(e”‘r""“ CIG3FSF2 | 30% / 50% $30 copayhvisit $0 copayvisit $60 copayhvisit $50 copayhvisit $500 Cgpgw"t‘iz‘f’ 2’9” 3n°f° of Clha’ges' 30% AFD
ea $4,000 $8,000 $11,000 $33,000 eductible does not apply
$2,500 $5,000 $6,000 $18,000 i .
CIG23_2500_01 Cf'(e”‘r’ar CIG3F1G2 | 10% / 50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copay/visit =l Cgpgy/"t'ii'lt' 2“9" 1n°f’ g Clha'ges' 10% AFD
ea $5,000 $10,000 $12,000 $36,000 eotcreieoesineanpy)
$2,500 $5,000 $6,000 $18,000 . .
CIG23_2500_02 Cﬂe”far CIG3F2G2 | 20%/50% $25 copayhvisit $0 copayvisit $50 copayhvisit $50 copayhvisit $500 Cgpgy/"t'iz'lt’ fjhe” 2n°f’ of Clha’ges' 20% AFD
ea $5,000 $10,000 $12,000 $36,000 eductible does not apply
$2,500 $5,000 $5,500 $16,500 » .
CIG23_2500_03 ca\'(e”‘:"’“ CIG3F4G2 | 20%/50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copay/visit 2y Cgpgy/"t'ii'lt' g‘e" Znof’ el Clha'ges' 20% AFD
ea $5,000 $10,000 $11,000 $33,000 cotctbcleeesiueanpy)
$2,500 $5,000 $5,000 $15,000 . .
CIG23_2500_04 Cﬂe”far CIG3F5G2 | 20%/50% $30 copayhvisit $0 copayvisit $60 copayhvisit $50 copayhvisit $500 Cgpgy/"t'iz'lt’ fjhe” 2n°f’ of Clha’ges' 20% AFD
ea $5,000 $10,000 $10,000 $30,000 eductible does not apply
$2,500 $5,000 $6,000 $18,000 i .
CIG23_2500_05 Ci'(e”‘:ar CIG3F6G2 | 20%/50% $10 copayhvisit $0 copaylvisit $20 copayhvisit $50 copay/visit 2 Cgpgy/‘;'iz'lt‘ t(:’e” 2no? o Tharges' 20% AFD
ea $5,000 $10,000 $12,000 $36,000 BeEIEE CeEs ek By
$2,500 $5,000 $6,000 $18,000 . .
CIG23_2500_06 C"’:'(e”far CIG3F7G2 | 30% / 50% $35 copayhvisit $0 copaylvisit $70 copayhvisit $50 copayhvisit $500 Cgpgy/‘;'iz'l“ t(:‘e” 3n°{° of Tharges' 30% AFD
ea $5,000 $10,000 $12,000 $36,000 eductible does not apply
$2,500 $5,000 $6,000 $18,000 i .
CIG23_2500_07 cﬂi’;‘:ar CIG3F8G2 | 20%/50% $35 copayhvisit $0 copaylvisit $70 copayhvisit $50 copay/visit 2 nggzlc‘i'ii'lz g‘::sznoof’:f Tharges' 20% AFD
$5,000 $10,000 $12,000 $36,000 pply

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Portfolio

Network Available: BSW Extended PPO

PY23 Cigna Large Group Snapshot Grid Networks Available: BSW Extended PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN . . "
BSW ) OON Deductible] INN MOOP OON MOOP Primary Care Visit* - .
Plan Name Calendar Extended Coins Ded_ugtlble Individual Individual Individual First Non-Preventive Pediatric PCP Specialist Visit Urgent Care Emergency Services Inpatient
Year Individual . . . L Copay** Hosp
PPO B Family Family Family Visit is No Charge
Family
$3,000 $6,000 $6,000 $18,000 .
CIG23_3000_01 Ca\'(:‘:ar CIG3F1H2 | 0% /50% $30 copayhvisit $0 copayvisit $60 copaylvisit $50 copayvisit de dut?ﬁ)?ecgg:é’/:';'g | 0% AFD
$6,000 $12,000 $12,000 $36,000 pply
$3,000 $6,000 $6,000 $18,000 iy .
Ci623_3000_02 | AN | cicararz | 10%/50% $25 copaylvisit $0 copaylvisit $50 copayivisit | $50 copaynisit | °0° copaylvist, then 10% of eharges. | 10% AFD
$6,000 $12,000 $12,000 $36,000 pRly
$3,000 $6,000 $6,000 $18,000 iy ,
CIG23_3000_03 C"’:'(Zr;far CIG3F3H2 |  20%/50% $25 copayhvisit $0 copayvisit $50 copayvisit $50 copaynvisit | 500 nggzé‘gf)'lg gh;e”si%f’a"f ‘I:harges' 20% AFD
$6,000 $12,000 $12,000 $36,000 PPy
o $3,000 $6,000 $6,000 $18,000 iy .
B8 | ciG23 3000 04 C"’;'(i’;‘r’ar CIG3F4H2 | 30% /50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copaynvisit | 200 nggzlc‘{:z'lz ;hoegsi%f’a"f Thafges' 30% AFD
E $6,000 $12,000 $12,000 $36,000 pply
o
5] $3,000 $6,000 $6,000 $18,000 iy
S : : , : )
@ | ciG23_3000_05 Cﬂi’;?ar CIG3F5H2 |  30% /50% $20 copaylvisit $0 copay/visit $40 copay/visit $50 copayhvisit | $2° nggzé \g;té ;hfensgn%f’;f Tharges' 30% AFD
< $6,000 $12,000 $12,000 $36,000 PRy
=z
o
5 $3,500 $7,000 $6,000 $18,000 iy
O » ) , » 0,
o® | ciG23 3500 01 C"’:'(ngar CIG3F1I2 20%/50% $30 copayhvisit $0 copayvisit $60 copaylvisit $50 copaynvisit | 50 nggz/c‘;;z'lz Lhcf:szn%f’a"f ‘I:harges' 20% AFD
= $7,000 $14,000 $12,000 $36,000 pply
$3,500 $7,000 $6,000 $18,000 iy .
CIG23_3500_02 C"’;'(eer;‘:ar CIG3F2I2 20%/50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copayivisit | 90 °3§§ﬁ'c ‘{:E'lte zhfgsi%fa"f Tharges' 20% AFD
$7,000 $14,000 $12,000 $36,000 pRly
$4,000 $8,000 $7,000 $21,000 .
CIG23_4000_01 Cﬂi’;‘:” CIG3F1J2 | 0% /50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit de dut?%?ecgg:;”xﬁ'z | 0% AFD
$8,000 $16,000 $14,000 $42,000 pply
$4,000 $8,000 $6,500 $19,500 » .
CIG23_4000_02 Ca\'(i’;‘:ar CIG3F2J2 20%/50% $30 copay/visit $0 copayvisit $60 copay/visit $50 copaynvisit | 50 nggzlc Vt'.f)'fe ;hoegsi%f’a"f Tharges' 20% AFD
$8,000 $16,000 $13,000 $39,000 pply
$4,000 $8,000 $7,500 $22,500 iy .
CiG23_4000_03 | A9 | ciGaraiz | 30%/50% $25 copaylvisit $0 copaylvisit $50 copayivisit | $50 copaynisit | 200 copaylvist, then 30% of eharges. | 309 AFD
$8,000 $16,000 $15,000 $45,000 pRly
$4,500 $9,000 $7,000 $21,000 y .
CIG23_4500_01 Cﬂzg‘r’ar CIG3F1K2 20%/50% $25 copayhvisit $0 copayvisit $50 copayhvisit $50 copaynvisit | 50 Cgsgzlc‘gf)'lg Lh;enszn%f’:f fharges' 20% AFD
$9,000 $18,000 $14,000 $42,000 PRy
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?gif;’;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Portfolio

Network Available: BSW Extended PPO

PY23 Cigna Large Group Snapshot Grid

Networks Available: BSW Extended PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Calendar BSW Dedlllj\l::ible Deciz’t\ilble INN MOOP | OON MOOP Primary Care Visit*
Plan Name Extended Coins L L Individual Individual First Non-Preventive |Pediatric PCP Copay**| Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Individual Individual ] ; L
PPO . . Family Family Visit is No Charge
Family Family
$5,000 $10,000 $6,000 $18,000
CIG23_5000_01 [Calendar Year| CIG3F1L2 0% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copaylvisit, 0% AFD
- - deductible does not apply
$10,000 $20,000 $12,000 $36,000
o
8 $5,000 $10,000 $7,000 $21,000
A - - . - $500 copay/visit, then 20% of charges,
0, 0, 0,
e’?—} CIG23_5000_02 |Calendar Year| CIG3F2L2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible does not apply 20% AFD
s $10,000 $20,000 $14,000 $42,000
8
o $5,000 $10,000 $7,000 $21,000 N
o) o o . . . . $500 copay/visit, then 30% of charges, o
@ CIG23_5000_03 [Calendar Year| CIG3F3L2 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
<C $10,000 $20,000 $14,000 $42,000
Z
8 $5,500 $11,000 $7,000 $21,000
s 0,
CIG23 5500 01 |calendar Year| CIG3F1M2 |  20%/50% $30 copaylvisit $0 copaylvisit $60 copayhvisit $50 copay/visit $500 copaylvisit, then 20% of charges, 20% AFD
O] deductible does not apply
1 $11,000 $22,000 $14,000 $42,000
$6,000 $12,000 $7,500 $22,500
- . - - $500 copay/visit, then 30% of charges,
0, 0, 0,
CIG23_6000_01 [Calendar Year| CIG3F1N2 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500
CIG23_7150_01 |calendar Year| CIG3F1P2 | 0% /50% $35 copaylvisit $0 copaylvisit $70 copayhvisit $50 copay/visit $500 copaylvisit, 0% AFD
- - deductible does not apply
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,100 $27,300
- L . At $500 copay/visit, then 10% of charges,
0, 0, 0,
CIG23_7500_01 |Calendar Year| CIG3F1Q2 10% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 10% AFD
$15,000 $30,000 $18,200 $54,600
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. -LBH}AOFSCOW&%HC
g p. App y p g g pp y T™ Health Plan

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna HDHP Portfolio Network Available: BSW Extended PPO

PY23 Cigna Large Group Snapshot Grid Networks Available: BSW Extended PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
BSW INN Deductible [OON Deductible] INN MOOP OON MOOP
Plan Name Calendar Year| Extended Coins Individual Individual Individual Individual Primary Care Visit |Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services Inpatient Hosp
PPO Family Family Family Family
$3,000 $6,000 $3,000 $9,000
CIG23_3000_01HD Calendar Year | CIG3D1H2 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $12,000 $6,000 $18,000
$3,000 $6,000 $5,250 $15,750
CIG23_3000_02HD Calendar Year | CIG3D2H2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $12,000 $10,500 $31,500
$3,500 $7,000 $3,500 $10,500
CIG23_3500_01HD Calendar Year| CIG3D112 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
[a $7,000 $14,000 $7,000 $21,000
T
o $4,000 $8,000 $4,000 $12,000
= CIG23_4000_01HD Calendar Year | CIG3D1J2 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
<ZE $8,000 $16,000 $8,000 $24,000
9 $4,500 $9,000 $6,550 $19,650
o CIG23_4500_01HD Calendar Year | CIG3D1K2 | 30% / 50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
(O] $9,000 $18,000 $13,100 $39,300
-
$5,000 $10,000 $5,000 $15,000
CIG23_5000_01HD Calendar Year | CIG3D1L2 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
$5,000 $10,000 $6,650 $19,950
CI1G23_5000_02HD Calendar Year | CIG3D2L2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
$6,450 $12,900 $6,450 $19,350
CIG23_6450_01HD Calendar Year | CIG3D102 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
$6,550 $13,100 $6,550 $19,650
CIG23_6550_01HD Calendar Year | CIG3D1R2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
$7,000 $14,000 $7,000 $21,000
CIG23_7000_01HD Calendar Year | CIG3D1S2 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Wrap Portfolio

Network Available: BSW Dual PPO

PY23 Cigna Wrap Large Group Snapshot Grid Networks Available: BSW Dual PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON . -
BSW Dual : : INN MOOP | OON MOOP | Primary Care Visit* P
Plan Name Calendar PPO Coins Ded_u_ctlble Ded_u_ctlble Individual Individual |First Non-Preventive Pediatric PCP Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Individual Individual ; ; s Copay**
Network " " Family Family Visit is No Charge
Family Family
$500 $2,000 $1,500 $4,500 . )
ci623 500,01 | AN | cigacaca | 20% 1 50% $20 copaylvisit $0 copaylvisit $40 copaylvisit $50 copaylvisit $500 copaylvist, then 20% of charges, 20% AFD
ear $1,000 $4,000 $3,000 $9,000 eductible does not apply
$500 $1,000 $3,000 $9,000 isi 9
CIG23_500_02 Ci'(e”dar CIG3G3C2 | 20% / 50% $20 copay/visit $0 copaylvisit $40 copayhvisit $50 copay/visit <300 Cgps‘y/‘gz'lt' Bhe” 20? i Tharges' 20% AFD
ear $1,000 $2,000 $6,000 $18,000 ECNEHIIE ClES WEl EiFpiy
$750 $1,500 $2,250 $6,750 . )
ciG23_750_01 | “AeM9 | cicacavz | 20% /50% $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit $500 copaylvisi, then 2036 of charges, 20% AFD
ear $1,500 $3,000 $4,500 $13,500 eductible does not apply
o
Q $1,000 $2,000 $3,500 $10,500 . .
O | cie23 1000 01 C"’:'(e“dar CIG3G1D2 | 10% / 50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copay/visit £ Cgpgy"gz'lt' zhe” 10? @i Tharges' 10% AFD
a ear $2,000 $4,000 $7,000 $21,000 CNMEIE CEEs Ml EFRLy
1
$1,000 $2,000 $3,500 $10,500 isi 0
8 | cie23 1000 02 Ca\'(e”dar CIG3G2D2 | 20% / 50% $25 copaylvisit $0 copayvisit $50 copayhvisit $50 copay/visit $500 Cgpgy"’tfz'lt' Lhe” zof’ of fharges' 20% AFD
) ear $2,000 $4,000 $7,000 $21,000 eductible does not apply
&+
$1,000 $2,000 $4,000 $12,000 . )
& | ciozs100003 | CN" |cicacanz | 20 1 50% $10 copay/visit $0 copaylvisit $20 copaylvisit $50 copay/visit s Es s o) 20 O 20% AFD
§ ear $2,000 $4,000 $8,000 $24,000 NI CEEs Ml EEpLy
$1,000 $2,000 $4,500 $13,500 B .
< | cic23 1000 04 Ci'(e”dar CIG3G4D2 | 30% / 50% $35 copaylvisit $0 copayvisit $70 copayhvisit $50 copay/visit $500 Cgpgy/‘gz'lt' zhe” 30? of Tharges' 30% AFD
% ear $2,000 $4,000 $9,000 $27,000 eductible does not apply
O $1,000 $2,000 $6,000 $18,000 . )
O | 1623 1000 05 Ci'(e”dar CIG3G5D2 | 30% / 50% $15 copay/visit $0 copay/visit $30 copay/visit $50 copay/visit CH Cgpgy";!ks)'lt' ;he" 3°f’ i fharges' 30% AFD
(_ID Cay $2,000 $4,000 $12,000 $36,000 EileE GRS Mt &Y
$1,500 $3,000 $4,000 $12,000 B .
CIG23_1500_01 Ci'(e“dar CIG3G1E2 | 20% / 50% $25 copaylvisit $0 copaylvisit $50 copayhvisit $50 copay/visit $500 Cgpgy/ \CET’ zhe“ 20{° of Tharges' 20% AFD
ear $3,000 $6,000 $8,000 $24,000 eductible does not apply
$1,500 $3,000 $4,500 $13,500 - )
CIG23_1500_02 Cﬂe”dar CIG3G3E2 | 20% / 50% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copay/visit HE0Y Cgpgy/‘;fi'lt' Lhe” zof’ el fharges' 20% AFD
ear $3,000 $6,000 $9,000 $27,000 CRlEHIR Gl Wel CiEoiy
$1,500 $3,000 $6,000 $18,000 . )
CIG23_1500_03 Ce:l(endar CIG3G4E2 | 20% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 cgpgy/\gzllt, Ejhen 20? of (l:harges, 20% AFD
ear $3,000 $6,000 $12,000 $36,000 eductible does not apply
$1,500 $3,000 $5,000 $15,000 isi 0
CIG23_1500_04 Ci'(e”dar CIG3G5E2 | 20% / 50% $25 copay/visit $0 copay/visit $50 copayhvisit $50 copay/visit £ Cgps‘y/‘gz'lt’ Bhe” zof’ i Tharges' 20% AFD
ear $3,000 $6,000 $10,000 $30,000 EENEHIIE ClEs mel EfFpiy
$1,500 $3,000 $5,000 $15,000 . )
CIG23_1500_05 Ci'(e”dar CIG3G6E2 | 30% / 50% $30 copaylvisit $0 copaylvisit $60 copay/visit $50 copaylvisit $500 Cgpgy"{!f)'lt' ;he“ 30% of T“afges' 30% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Wrap Portfolio

Network Available: BSW Dual PPO

LG CIGNA Wrap $2,000 - $2,500

PY23 Cigna Wrap Large Group Snapshot Grid Networks Available: BSW Dual PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible] oK. INN MOOP OON MOOP | Primary Care Visit*
Plan Name Ca\l{zr;crjar Plfgvlille?vlsjlzlrk Coins Individual ?:cil\féhbalf Individual Individual |First Non-Preventive Pecél)ztrlac *P*CP Specialist Visit Urgent Care Emergency Services Inﬁg’gent
Family : Family Family Visit is No Charge pay p-
Family
$2,000 $4,000 $5,000 $15,000 . .
CiG23_2000 01 | CAendar | isacirs | 200 7 50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copay/visit $500 copayhvisit, then 20% of charges, 20% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,500 $16,500 . .
CIG23 2000 02 | C¥endar | aacoro | 200 /50% $30 copayvisit $0 copayvisit $60 copay/visit $50 copayvisit SR L Al A sl 20% AFD
vear $4,000 $8,000 $11,000 $33,000 deductible does not apply
$2,000 $4,000 $5,000 $15,000 . .
CiG23 2000 03 | €N | cicagar2 | 30%/50% $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit $500 copay/visit, then 30% of charges, 30% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,000 $15,000 " ;
CIG23_2000_04 | €39 | ~sacars | 109/ 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copayMIsit, then 10% of charges, 10% AFD
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,500 $16,500 . .
CiG23_2000_05 | CAendar | oacsrs | 300/ 50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copay/visit $500 copayhvisit, then 30% of charges, 30% AFD
Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 i .
CiG23_2500 01 | CA€ndar | aac162 | 109/ 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit 0T e, Ural MDY 6 ArEneRe, 10% AFD
VEES $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 . .
CiG23_2500 02 | CAendar | aa6o6o | 200 1 50% $25 copaylvisit $0 copaylvisit $50 copaylvisit $50 copay/visit $500 copayhvisit, then 20% of charges, 20% AFD
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $5,500 $16,500 i .
CIG23 2500 03 | C¥endar | acaca | 209/ 50% $25 copaylvisit $0 copayvisit $50 copayvisit $50 copayvisit SR L Al A sl 20% AFD
Year $5,000 $10,000 $11,000 $33,000 deductible does not apply
$2,500 $5,000 $5,000 $15,000 . .
ciG23 2500 04 | NG | c16agsG2 | 200/ 50% $30 copaylvisit $0 copaylvisit $60 copaylvisit $50 copaylvisit $500 copay/visit, then 20% of charges, 20% AFD
vear $5,000 $10,000 $10,000 $30,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 N ;
CIG23_2500_05 | CA€ndar | cac6c2 | 200/ 50% $10 copay/visit $0 copay/visit $20 copay/visit $50 copay/visit $500 copayMIsit, then 20% of charges, 20% AFD
LY $5,000 $10,000 $12,000 $36,000 deductible does not apply
Calendar $2,500 $5,000 $6,000 $18,000 $500 copay/visit, then 30% of charges
ClG23_2500_06 CIG3G7G2 | 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit S ’ 30% AFD
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 i .
CiG23_2500_07 | CAendar | aceco | 200 1 50% $35 copay/visit $0 copay/visit $70 copaylvisit $50 copay/visit B0 e, U2l 207 6 ArEngRe: 20% AFD
VEETT $5,000 $10,000 $12,000 $36,000 deductible does not apply

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 Cigna Wrap Portfolio

Network Available: BSW Dual PPO

PY23 Cigna Wrap Large Group Snapshot Grid

Networks Available: BSW Dual PPO

LG CIGNA Wrap $3,000 - $4,500

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

OON

Calendar BSW Dual INN Deductible Deductible INN MOOP OON MOOP Primary Care Visit* [
Plan Name PPO Coins Individual o Individual Individual First Non-Preventive |Pediatric PCP Copay**| Specialist Visit Urgent Care Emergency Services P
Year ] Individual ; ] A Hosp
Network Family . Family Family Visit is No Charge
Family
$3,000 $6,000 $6,000 $18,000 .
ci623_3000_01 | A | ciGaciHz | 0% /50% $30 copaylvisit $0 copaylvisit $60 copay/visit $50 copaylvisit dogooD0 copayivist, 0% AFD
$6,000 $12,000 $12,000 $36,000 PRl
$3,000 $6,000 $6,000 $18,000 . .
CIG23_3000_02 Ca\'(ir;?a' CIG3G2H2 | 10% /50% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copay/visit HELY nggzlc ‘:;E'lté Lhoee”slr]%f’a"f fharges' 10% AFD
$6,000 $12,000 $12,000 $36,000 PRy
$3,000 $6,000 $6,000 $18,000 » ,
Ci623_3000_03 | AN | ciG3GaH2 | 20%/50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copaynvisit | °%° copaylvist, then 20% of charges. | 200 AFD
$6,000 $12,000 $12,000 $36,000 i
$3,000 $6,000 $6,000 $18,000 . .
CIG23_3000_04 Ca\'(i’;‘:a' CIG3G4H2 | 30% /50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit LT cgggzlc ‘::z'lté Lhoeensi%f’a"f Tharges' 30% AFD
$6,000 $12,000 $12,000 $36,000 PRy
$3,000 $6,000 $6,000 $18,000 » ,
CIG23_3000_05 Cﬂi’;‘:m CIG3G5H2 | 30% / 50% $20 copay/visit $0 copaylvisit $40 copay/visit $50 copay/visit $500 nggzlc ‘gz‘lté ;h;ens?;%f’a"f fharges' 30% AFD
$6,000 $12,000 $12,000 $36,000 pply
$3,500 $7,000 $6,000 $18,000 . .
CIG23_3500_01 Cﬂi’;‘:ar CIG3G112 | 20% /50% $30 copayhvisit $0 copaylvisit $60 copaylvisit $50 copayhvisit $500 nggzgg‘:‘)'lg Lh:enszn%f’a"f fharges’ 20% AFD
$7,000 $14,000 $12,000 $36,000 PRl
$3,500 $7,000 $6,000 $18,000 » .
CIG23_3500_02 Cﬂi’;‘:” CIG3G212 | 20% /50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit ol CSQSZ’C ‘gf)'lté :jhoee”fn?){"a"f ‘l’harges' 20% AFD
$7,000 $14,000 $12,000 $36,000 pply
$4,000 $8,000 $7,000 $21,000 i
CIG23_4000_01 Ca\'g;‘:ar CIG3G132 | 0% /50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copayhvisit de di?%?;ggg”ﬁté | 0% AFD
$8,000 $16,000 $14,000 $42,000 PRy
$4,000 $8,000 $6,500 $19,500 » ,
CIG23_4000_02 Cﬂzr;‘:ar CIG3G232 | 20% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit EE00 nggi ‘gi‘lté ;hoeensa%f’a"f Tharges' 20% AFD
$8,000 $16,000 $13,000 $39,000 pply
$4,000 $8,000 $7,500 $22,500 y .
CIG23_4000_03 C‘i'(ee’;‘:ar CIG3G3J2 | 30% /50% $25 copayhvisit $0 copaylvisit $50 copayhvisit $50 copayhvisit $500 nggzlc ‘::z'lté ;h;ensi%f’a"f ‘l’harges’ 30% AFD
$8,000 $16,000 $15,000 $45,000 PRl
$4,500 $9,000 $7,000 $21,000 . .
CIG23_4500_01 Ci'(ee';‘:ar CIG3G1K2 | 20% /50% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copay/visit $500 CSESZ(: ‘Gi‘fé ;hoeenszn%f’a"f fharges' 20% AFD
$9,000 $18,000 $14,000 $42,000 pply

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.

L _BaylorScott&White

T™ Health Plan

. BaylorScousWhite. gl BaylorScortaWhic

W™ insl




Large Group Plan Year 2023 Cigna Wrap Portfolio

Network Available: BSW Dual PPO

PY23 Cigna Wrap Large Group Snapshot Grid

Networks Available: BSW Dual PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

INN OON . N
Calendar | BSW Dual PPO : Deductible | Deductible [ NNMOOP [OON MOOP Primary Care Visit Pediatric PCP S : :
Plan Name Coins L L Individual Individual | First Non-Preventive Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Network Individual Individual } . L Copay**
. ’ Family Family Visit is No Charge
Family Family
$5,000 $10,000 $6,000 $18,000
Calendar o o - . - . $500 copay/visit, o
CIG23_5000_01 Year CIG3G1L2 0% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 0% AFD
$10,000 $20,000 $12,000 $36,000
$5,000 $10,000 $7,000 $21,000
S Calendar - . - - $500 copay/visit, then 20% of charges,
o 0, 0, 0,
,_,'E CIG23_5000_02 Year CIG3G2L2 20% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit deductible does not apply 20% AFD
@ $10,000 $20,000 $14,000 $42,000
o
5]
':l“?' $5,000 $10,000 $7,000 $21,000
Calendar . . . - $500 copay/visit, then 30% of charges,
Q. 0, 0, 0,
g CIG23_5000_03 Year CIG3G3L2 30% / 50% $35 copayl/visit $0 copayl/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
= $10,000 $20,000 $14,000 $42,000
s
S}
O $5,500 $11,000 $7,000 $21,000
o Calendar o o - . . - $500 copay/visit, then 20% of charges, o
=i CIG23_5500_01 Year CIG3G1M2 20% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit deductible does not apply 20% AFD
$11,000 $22,000 $14,000 $42,000
$6,000 $12,000 $7,500 $22,500
Calendar o o - - . - $500 copay/visit, then 30% of charges, o
CIG23_6000_01 - CIG3G1N2 30% / 50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit deductible does not apply 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500
Calendar o o - . - . $500 copay/visit, o
CIG23_7150_01 Year CIG3G1P2 0% / 50% $35 copay/visit $0 copayl/visit $70 copay/visit $50 copay/visit deductible does not apply 0% AFD
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,100 $27,300
Calendar 5 o - - - - $500 copayl/visit, then 10% of charges, o
CIG23_7500_01 Year CIG3G1Q2 10% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 10% AFD
$15,000 $30,000 $18,200 $54,600
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁLEi)a]l;?r:%;);t&%iw
This is a summary of benefit highlights only. All benefits shown indicate member responsibility. e e A
W oranca Compery. T Carebien.

Contract year benefits are available. Please contact your Sales or Client Management Team for more details.




Large Group Plan Year 2023 Cigna Wrap HDHP Portfolio Network Available: BSW Dual PPO

PY23 Cigna Wrap Large Group Snapshot Grid Networks Available: BSW Dual PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
BSW Dual INN Deductible [OON Deductible] INN MOOP OON MOOP
Plan Name Calendar Year PPO Coins Individual Individual Individual Individual Primary Care Visit |Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services Inpatient Hosp

Network Family Family Family Family
Calendar $3,000 $6,000 $3,000 $9,000

CIG23_3000_01HD E:(iara CIG3H1H2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $12,000 $6,000 $18,000
Calendar $3,000 $6,000 $5,250 $15,750

CIG23_3000_02HD ST CIG3H2H2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $12,000 $10,500 $31,500
o Calendar $3,500 $7,000 $3,500 $10,500

T CIG23_3500_01HD Year CIG3H1I2 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
o $7,000 $14,000 $7,000 $21,000

T

o el $4,000 $8,000 $4,000 $12,000

© CIG23_4000_01HD Ve CIG3H1J2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
; $8,000 $16,000 $8,000 $24,000
<Z( Calendar $4,500 $9,000 $6,550 $19,650

0} CIG23_4500_01HD Year CIG3H1K2 | 30% / 50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
6 $9,000 $18,000 $13,100 $39,300
©) el $5,000 $10,000 $5,000 $15,000

= CIG23_5000_01HD Year CIG3H1L2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
Calend $5,000 $10,000 $6,650 $19,950

CIG23_5000_02HD ig;rar CIG3H2L2 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
Calend $6,450 $12,900 $6,450 $19,350

CIG23_6450_01HD "’;eer;rar CIG3H102 | 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
Calendar $6,550 $13,100 $6,550 $19,650

CIG23_6550_01HD arencal CIG3H1R2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD

Year

$13,100 $26,200 $13,100 $39,300
Calendar $7,000 $14,000 $7,000 $21,000

CIG23_7000_01HD a:(iara CIG3H1S2 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PHCS Portfolio Network Available: PHCS Network

PY23 PHCS Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON . .
. . INN MOOP | OON MOOP | Primary Care Visit* -
Plan Name (CEIe T Med Rlder Coins Dedyf:ﬂble Dedyf:ﬂble Individual Individual |First Non-Preventive Pedlatnc*P*CP Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year Individual Individual Famil Famil Visit is No Ch Copay
Family Family amily amily isit is No Charge
Calendar $500 $2,000 $1,500 $4,500 $500 copay/visit, then 20% of charges
PHCS23_500_01 PHCS3001 | 20% / 50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit S ! 20% AFD
Year $1,000 $4,000 $3,000 $9,000 deductible does not apply
$500 $1,000 $3,000 $9,000 i 0
PHCS23 500 02 | C&endar fopos3002 | 20% / 50% $20 copayhvisit $0 copay/visit $40 copayhvisit $50 copay/visit R B e, s 2500 0 Gt 20% AFD
vear $1,000 $2,000 $6,000 $18,000 deductible does not apply
$750 $1,500 $2,250 $6,750 o .
PHCS23 750 01 | C&endar | oes3003 | 209 /500 $25 copayhvisit $0 copay/visit $50 copay/visit $50 copaylvisit $500 copaynvisit, then 20% of charges, 20% AFD
Year $1,500 $3,000 $4,500 $13,500 deductible does not apply
$1,000 $2,000 $3,500 $10,500 . )
o PHCS23_1000_01 Calendar PHCS3004 | 10% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit #00 copay/w_sn, s 0% Gff SENEES: 10% AFD
o Year $2,000 $4,000 $7,000 $21,000 deductible does not apply
o)
— $1,000 $2,000 $3,500 $10,500 . )
&+ PHCS23_1000_02 Calendar PHCS3005 | 20% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/w_sn, then 20% of charges, 20% AFD
| Year $2,000 $4,000 $7,000 $21,000 deductible does not apply
o
Q $1,000 $2,000 $4,000 $12,000 o )
8 | PHcs23_1000 03 | €M% | picsaoos | 20% 1 50% $10 copaylvisit $0 copaylvisit $20 copaylvisit $50 copaylvisit $500 copayIsit, then 20% of charges, 20% AFD
Year $2,000 $4,000 $8,000 $24.000 deductible does not apply
)
O $1,000 $2,000 $4,500 $13,500 N )
T | PHCs23 1000 04 | CRENAT | 5ies3007 | 30% 1 50% $35 copay/visit $0 copaylvisit $70 copay/visit $50 copay/visit $500 copaylvisit, then 30% of charges, 30% AFD
o Year $2,000 $4,000 $9,000 $27,000 deductible does not apply
O] $1,000 $2,000 $6,000 $18,000 -
) ) ) ) 0,
— | prcs23 1000 05 | C€Ndar | opesa00s | 30% 1 50% $15 copayhvisit $0 copaylvisit $30 copayhvisit $50 copay/visit S EEEEEL, U1 S0 6 GEe e, 30% AFD
UCEl $2,000 $4,000 $12,000 $36,000 deductible does not apply
$1,500 $3,000 $4,000 $12,000 - .
PHCS23_1500_01 Calendar PHCS3009 | 20% / 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/v!sn, then 20% of charges, 20% AFD
Year $3,000 $6,000 $8,000 $24,000 deductible does not apply
$1,500 $3,000 $4,500 $13,500 . i
PHCS23 1500 02 | CENdar | opiesa010 | 20% /500 $25 copayhvisit $0 copaylvisit $50 copay/visit $50 copay/visit Sl EEEERE, TS 2020 O CEng e, 20% AFD
VEEY $3,000 $6,000 $9,000 $27,000 deductible does not apply
$1,500 $3,000 $6,000 $18,000 - .
PHCS23 1500 03 | Cendar | opossn11 | 20% /500 $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copaylvisit $500 copayfvisit, then 20% of charges, 20% AFD
vear $3,000 $6,000 $12,000 $36,000 deductible does not apply
$1,500 $3,000 $5,000 $15,000 - i
PHCS23_1500_04 C"ﬂe”dar PHCS3012 | 20% / 50% $25 copayhvisit $0 copay/visit $50 copay/visit $50 copay/visit 220 cgpgy/‘f.z'lt’ g‘e“ 20? o Clha'ges' 20% AFD
ear $3,000 $6,000 $10,000 $30,000 BEMEEE ClEEs Wl Erpply
$1,500 $3,000 $5,000 $15,000 . .
PHCS23_1500_05 Ca\'(e”dar PHCS3013 | 30% / 50% $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copaylvisit $500 cgpgy/\?_zllt, g‘e“ 3°f’ of Clharges' 30% AFD
ear $3,000 $6,000 $10,000 $30,000 eductible does not apply

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PHCS Portfolio Network Available: PHCS Network

PY23 PHCS Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Calendar INN Deductible Dec(ijuct):'t\:ble INN MOOP OON MOOP | Primary Care Visit* Pediatric PCP Inbatient
Plan Name - TBD Coins Individual Individual Individual Individual First Non-Preventive S Specialist Visit Urgent Care Emergency Services I-Fi)os
Family B Family Family Visit is No Charge pay P
Family
$2,000 $4,000 $5,000 $15,000 y .
PHCS23_2000_01 Calendar | o ~s3014 | 20% / 50% $30 copayvisit $0 copaylvisit $60 copay/visit $50 copaylvisit | $200 copaylvisit, then 20% of charges, | )0, arpy
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
$2,000 $4,000 $5,500 $16,500 iy .
PHCS23_2000_02 ety PHCS3015 | 20% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit Y copay/v!sn, then20fajoficharges: 20% AFD
Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
$2,000 $4,000 $5,000 $15,000 . .
PHCS23_2000_03 Calendar | oios3016 | 30% /50% $25 copaylvisit $0 copay/visit $50 copay/visit $50 copaylvisit | $200 CoPaylvisit, then 30% of charges, | - 50, Arpy
Year $4,000 $8,000 $10,000 $30,000 deductible does not apply
o
o $2,000 $4,000 $5,000 $15,000 .
! ! , ! .
L9 | pHcs23 2000 04 Calendar | o1os3017 | 10% /50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copaylvisit | $200 copaylvisit, then 10% of charges, | a0, arpy
Year deductible does not appl
23' ea $4,000 $8,000 $10,000 $30,000 eductible does not apply
1
$2,000 $4,000 $5,500 $16,500 . .
S | pHcs23 2000 05 Calendar | o1 os3018 | 30% / 50% $30 copayhvisit $0 copaylvisit $60 copayhvisit $50 copaylvisit | $200 copaylvisit, then 30% of charges, | - 50, Arpy
o Year $4,000 $8,000 $11,000 $33,000 deductible does not apply
o
* $2,500 $5,000 $6,000 $18,000 . .
PHCS23 2500 01 | CAlendar | oos3019 | 10% /7 50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaylvisit | $200 copaylvisit, then 10% of charges, | a0, arp
8 Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
I
$2,500 $5,000 $6,000 $18,000 y .
a PHCS23_2500_02 Calendar PHCS3020 | 20% / 50% $25 copay/visit $0 copayl/visit $50 copay/visit $50 copay/visit $500 copay/v!sn, then 20% of charges, 20% AFD
O] vear $5,000 $10,000 $12,000 $36,000 deductible does not apply
—
$2,500 $5,000 $5,500 $16,500 iy .
PHCS23 2500 03 | CeNdar | pycsang | 20% 1 50% $25 copay/visit $0 copaylvisit $50 copaylvisit $50 copayivisit | $900 copayhvisit, then 20% of charges. | - 540, Arpy
LY $5,000 $10,000 $11,000 $33,000 deductible does not apply
$2,500 $5,000 $5,000 $15,000 . .
PHCS23_2500_04 Calendar | o1os3022 | 20% 1 50% $30 copayhvisit $0 copayvisit $60 copayhvisit $50 copaylvisit | $200 Copaylvisit, then 20% of charges, | - 50, arpy
Year $5,000 $10,000 $10,000 $30,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 . .
PHCS23_2500_05 Calendar | o1 os3023 | 209 /50% $10 copay/visit $0 copaylvisit $20 copayhvisit $50 copaylvisit | $200 copaylvisit, then 20% of charges, | a0, Arp
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 y .
PHCS23_2500_06 Calendar | o ics3024 | 30% /50% $35 copayhvisit $0 copaylvisit $70 copayhvisit $50 copaylvisit | $200 copaylvisit, then 30% of charges, | - 50, Acpy
Year $5,000 $10,000 $12,000 $36,000 deductible does not apply
$2,500 $5,000 $6,000 $18,000 iy .
PHCS23_2500_07 CelamEy PHCS3025 | 20% / 50% $35 copay/visit $0 copayl/visit $70 copay/visit $50 copay/visit S50 copay/v!sn, Uitem 0% @if GEEES 20% AFD
vear $5,000 $10,000 $12,000 $36,000 deductible does not apply
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁL E:}a’ls?gifg;f&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PHCS Portfolio Network Available: PHCS Network

PY23 PHCS Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN OON Primary Care Visit*
Calendar . Deductible Deductible INN.MOOP OON MOOP First Non- Pediatric PCP - _ . Inpatient
Plan Name TBD Coins L L Individual Individual . A Specialist Visit Urgent Care Emergency Services
Year Individual Individual B 5 Preventive Visit is Copay** Hosp
. . Family Family
Family Family No Charge
Calendar $3,000 $6,000 $6,000 $18,000 $500 copay/visit
PHCS23_3000_01 Year PHCS3026 0% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible dgeg not ;1 | 0% AFD
$6,000 $12,000 $12,000 $36,000 pply
$3,000 $6,000 $6,000 $18,000 N .
PHCS23 3000_02 | 38" | prcssoz7 | 10%/50% $25 copaylvisit $0 copaylvisit $50 copayivisit | $50 copayvisit | *°%° copaylvist, then 10% of Gharges. | 109 AFD
$6,000 $12,000 $12,000 $36,000 i
$3,000 $6,000 $6,000 $18,000 i .
PHCS23_3000_03 Ci'(eer;‘r’ar PHCS3028 | 20% /50% $25 copaylvisit $0 copaylvisit $50 copay/visit $50 copayhvisit | $°%° nggzlc‘;'if)'lz tdh:ensznoof’a"f ?harges' 20% AFD
S $6,000 $12,000 $12,000 $36,000 i
e}
=5 $3,000 $6,000 $6,000 $18,000 i .
& | PHCs23 3000 04 C"’;'(ir::ar PHCS3029 | 30% /50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copaynvisit | %0 ngsz/c‘gz:; tdh:;sioof’a"f fha’ges' 30% AFD
' $6,000 $12,000 $12,000 $36,000 pply
o
o
3 $3,000 $6,000 $6,000 $18,000 . .
™ PHCS23_3000_05 Ca\l(ir;t:ar PHCS3030 | 30% /50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 nggz@ﬁté tdh::sioo?am <I:harges, 30% AFD
@ $6,000 $12,000 $12,000 $36,000 pply
(7))
$3,500 $7,000 $6,000 $18,000 . .
LI) PHCS23_3500_01 Cﬂi’;‘:ar PHCS3031 | 20% / 50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copaynvisit | %0 Cgepgzlc‘fiz'lz ;h(fgsznoof’a‘)f Thafges' 20% AFD
o $7,000 $14,000 $12,000 $36,000 PRy
O
$3,500 $7,000 $6,000 $18,000 "
_I £l il ’ ] 0,
PHCS23 3500_02 | %" | prcssosz | 20%/50% $25 copaylvisit $0 copaylvisit $50 copayivisit | $50 copayhvisit | $°°° copaylvist, then 20% of Gharges. | 200 AFD
$7,000 $14,000 $12,000 $36,000 PRl
Calendar $4,000 $8,000 $7,000 $21,000 $500 Nisit
PHCS23_4000_01 PHCS3033 | 0% /50% $25 copayhvisit $0 copaylvisit $50 copaylvisit $50 copaylvisit )0 copaylvisit, 0% AFD
- - Year pay pay pay pay deductible does not appl
$8,000 $16,000 $14,000 $42,000 pply
$4,000 $8,000 $6,500 $19,500 i .
PHCS23_4000_02 C"’:'(eer::ar PHCS3034 | 20% /50% $30 copay/visit $0 copaylvisit $60 copay/visit $50 copaynvisit | %0 nggx/c‘;'lf)'lte tdh:ensioof’a"f Tharges’ 20% AFD
$8,000 $16,000 $13,000 $39,000 pply
$4,000 $8,000 $7,500 $22,500 . .
PHCS23_4000_03 Cﬂeer::ar PHCS3035 | 30% /50% $25 copay/visit $0 copaylvisit $50 copay/visit $50 copayhvisit | %0 Cﬁﬁﬁﬁﬁiiﬁl Lh:::noof’ac’f ?harges’ 30% AFD
$8,000 $16,000 $15,000 $45,000 pply
$4,500 $9,000 $7,000 $21,000 N ,
PHCS23_4500_01 | S8 | prcssoss | 209 50% $25 copaylvisit $0 copaylvisit $50 copayivisit | $50 copayvisit | $°%° copaylvist, then 20% of Gharges. | 2006 AFD
$9,000 $18,000 $14,000 $42,000 i

*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only.

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.

Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PHCS Portfolio

Network Available: PHCS Network

PY23 PHCS Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
: OON . —
Calendar . L D_e(:iuctlble Deductible INNMOOP OON MOOP F_’rlmary (T V'S.'t Pediatric PCP - . . . .
Plan Name Year TBD Coins Individual Individual Individual Individual | First Non-Preventive Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family Visit is No Charge pay
$5,000 $10,000 $6,000 $18,000
Calendar o o . . - - $500 copay/visit, o
PHCS23_5000_01 Year PHCS3037 0% / 50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductible does not apply 0% AFD
$10,000 $20,000 $12,000 $36,000
o $5,000 $10,000 $7,000 $21,000
. o
Q | PHCs23 5000 02 C"’:'(eer;‘r’ar PHCS3038 | 20% /50% $25 copayhvisit $0 copaylvisit $50 copay/visit $50 copay/visit i :%%Z nggﬁ/c‘i'if)'lté ?;:::Of’a‘gply 20% AFD
N~ $10,000 $20,000 $14,000 $42,000
&+
1
8 $5,000 $10,000 $7,000 $21,000
Calendar o o . - - . $500 copayl/visit, then 30% of o
o PHCS23_5000_03 Year PHCS3039 | 30% /50% $35 copay/visit $0 copayl/visit $70 copay/visit $50 copay/visit charges, deductible does not apply 30% AFD
g $10,000 $20,000 $14,000 $42,000
0p]
(©) $5,500 $11,000 $7,000 $21,000
I Calendar o o . . - - $500 copay/visit, then 20% of o
o PHCS23_5500_01 Year PHCS3040 | 20% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit charges, deductible does not apply 20% AFD
(©) $11,000 $22,000 $14,000 $42,000
-
$6,000 $12,000 $7,500 $22,500
Calendar o o . - - - $500 copay/visit, then 30% of o
PHCS23_6000_01 Year PHCS3041 | 30% / 50% $35 copay/visit $0 copayl/visit $70 copayl/visit $50 copay/visit charges, deductible does not apply 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500
Calendar o o . - . . $500 copay/visit, o
PHCS23_7150_01 Year PHCS3042 0% / 50% $35 copay/visit $0 copayl/visit $70 copayl/visit $50 copay/visit deductible does not apply 0% AFD
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,100 $27,300
Calendar o o . - - - $500 copay/visit, then 10% of o
PHCS23_7500_01 Year PHCS3043 | 10% / 50% $30 copay/visit $0 copayl/visit $60 copay/visit $50 copay/visit charges, deductible does not apply 10% AFD
$15,000 $30,000 $18,200 $54,600
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. **For a covered member through the age of 18. Applies to PCP office visits only. ﬁla Eg)a’lsf[’gif;’;t&%ifc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Large Group Plan Year 2023 PHCS HDHP Portfolio Network Available: PHCS Network

PY23 PHCS Wrap Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Calerdar . INN Deductible [OON Deductible[ INN MOOP OON MOOP . o - - . _
Plan Name Year TBD Coins Inlelc_!uaI InlelQuaI Indlvw_iual InlelQuaI Primary Care Visit |Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family
Calendar $3,000 $6,000 $3,000 $9,000
PHCS23_3000_01HD Year PHC3H012 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,000 $12,000 $6,000 $18,000
Calendar $3,000 $6,000 $5,250 $15,750
PHCS23_3000_02HD NeET PHC3H022 | 20% / 50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,000 $12,000 $10,500 $31,500
Calendar $3,500 $7,000 $3,500 $10,500
PHCS23_3500_01HD Year PHC3H032 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$7,000 $14,000 $7,000 $21,000
o
E Calendar $4,000 $8,000 $4,000 $12,000
T PHCS23_4000_01HD Year PHC2H042 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$8,000 $16,000 $8,000 $24,000
(0p)
O $4,500 $9,000 $6,550 $19,650
L | PHCS23_4500_01HD Cilg;(:ar PHC3HO052 | 30% /50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
g $9,000 $18,000 $13,100 $39,300
- Calendar $5,000 $10,000 $5,000 $15,000
PHCS23_5000_01HD Year PHC3H062 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
| $5,000 $10,000 $6,650 $19,950
PHCS23_5000_02HD ci‘;’;‘:ar PHC3HO72 | 20% /50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
Calendar $6,450 $12,900 $6,450 $19,350
PHCS23_6450_01HD Seer PHC3H082 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
Calendar $6,550 $13,100 $6,550 $19,650
PHCS23_6550_01HD Year PHC3H092 0% / 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
| $7,000 $14,000 $7,000 $21,000
PHCS23_7000_01HD Cii’;‘:ar PHC3H102 | 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000
*For a covered member age 19 and up. Applies to PCP office visit only, excludes HDHP plans. *For a covered member through the age of 18. Applies to PCP office visits only. ﬁla E:)a’l‘?g%f;’;f&%lfc

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
Contract year benefits are available. Please contact your Sales or Client Management Team for more details.
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Overview

Calendar
vear | oo Benefits Drugs
Individual HMO Deductible | T Office Visits
individual | Individual (In-Network) (In-Network)
Family Family
Metal Plan N HSA | Coi INN INN AdultPCP | Pediatric*PCP |  Specialist Urgent ER Inpatient |  Prescription ACA | Generice | Preferred | Non- | gponian
Level an Name olins P Care npatien e neilsls Preventive | GENeric Brand* | Preferred++| SPecialty
7,500 7,500 ACA Preventive and
FirstCare Savers Bronze $ $ Tier 1: $0
Yes 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD . . $0 0% AFD | 0% AFD | 0% AFD | 0% AFD
HMO HSA 006 Tier 2-4 Integrated with
$15,000 | $15,000 Medical
. : $7,500 $9,000 ACA Preventive and
FirstCare Vital Bronze Tier 1: $0 $100 $500
Bronze HMO 013 No 40% $50 $0 $100 $75 50% AFD | 50% AFD Tier 2-4 Integrated with $0 $25 |$50 AFD AFD AED
$15,000 | $18,000 Medical
. : $7,600 $9,100 ACA Preventive and
FirstCare Vital Bronze 1 free, then Tier 1: $0 $150 $500
HMO 009 No 20% $35 $0 $100 $100 30% AFD | 30% AFD Tier 2-4 Integrated with $0 $25 | $55 AFD AED AED
$15,200 | $18,200 Medical
Metal : N . Urgent . Prescription ACA x| Preferred Non- _
Level Plan Name HSA | Coins INN INN Adult PCP |Pediatric* PCP| Specialist Care ER Inpatient Deductible Preventive Generic Brand* | preferred* Specialty
: : : $4,800 $9,100 ACA Preventive and
FirstCare Prime Silver 2 free, then Tier 1: $0
HMO 008 No | 0% $30 $0 $70 $70 | A0%AFD | 40% AFD 1o 5 4 integrated with| $15 | $90 | $150 | $500
$9,600 $18,200 Medical
_ _ _ $3,400 $7,250 ACA Preventive and
FirstCare Prime Silver 2 free, then Tier 1: $0
HMO 008- CSR 73% AV No 0% $30 i B e AIYDAFDE || A ARE Tier 2-4 Integrated with $0 $15 $90 $150 $500
$6,800 $14,500 Medical
Silver
_ _ _ $1,000 $3,000 ACA Preventive and
FirstCare Prime Silver 2 free, then Tier 1: $0
HMO 008 - CSR 870 AV| N° | 0% $5 %0 $20 $20 | 3S%AFD | 35% AFD 1o 5 4 Integrated with| 9 $0 $45 | $150 | $500
$2,000 $6,000 Medical
. . . $0 $1,500 ACA Preventive and
FirstCare Prime Silver 2 free, then Tier 1: $0
0, 2 0, 0,
HMO 008- CSR 94% AV No 0% 50 $3.000 $5 $0 $5 $5 20% 20% Tier 2-4 Integrated with $0 $0 $15 $55 $500
0 Medical

*For a covered dependent through the age of 18. Applies to all PCP office visits

**3x copay for 90-day maintenance eligible drug

Firsggare
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First Individual Plan Year 2023 Portfolio Network: FirstCare Select Plus
Ca\x}z;?ar Calendar
.. ) Year MOOP . . i
Individual HMO Deductible Office Visits S Drugs
Individual | Individual (In-Network) (In-Network)
Family Family
L Non-
Metal . Pediatric* - . o . ACA .| Preferred d .
Level Plan Name HSA |[Coins INN INN Adult PCP PCP Specialist |Urgent Care ER Inpatient | Prescription Deductible Preventive Generic Brand** Prefzirred Specialty
ACA Preventive and Tier 1:
) : ; $5,800 $8,900
FisiCare Prme SIVerbMO o | 0% $40 $0 $80 $60 40% AFD | 40%AFD | _ $0 . $0 $20 $40 |$80 AFD| $3%0
ier 2-4 Integrated with AFD
$11,600 | $17,800 Medical
ACA Preventive and Tier 1:
. . . $5,700 $7,200
FirstCare Prime Silver HMO ' ’ $0 $350
003 - CSR 73% AV No 40% $30 $0 $60 $45 40% AFD 40% AFD Tier 2-4 Integrated with $0 $20 $40 |$80 AFD s
$11,400 | $14,400 Medical
Silver $800 $3.000 ACA Preventive and Tier 1:
FirstCare Prime Silver HMO ' $0 $250
003 - CSR 87% AV No | 30% $20 $0 $40 $30 30%AFD | 30%AFD | oo 4o ted with $0 $10 $20 |$60AFD| o
$1,600 $6,000 Medical
TR N 250, $0 $1,700 o 5 s10 . . . ACA Preveng\(/)e and Tier 1: . . 15 - 150
HMO 003- CSR 94% AV 0 0 0 0 Tier 2-4 Integrated with
$0 $3,400 Medical
Metal . Pediatric* o . . . ACA . .. |Preferred Non- 4 .
Level Plan Name HSA |Coins INN INN  |Adult PCP PCP Specialist |Urgent Care ER Inpatient | Prescription Deductible Preventive | CENENC™ |5 = " Pref(irred Specialty
: CA Preventive and Tier 1:
_ L $0 $9,100 | $0 first A
FirstCare Prime Silver HMO ’ o $750 $2,000 $0
No 20% visit then $0 $85 $85 - ' . . $0 $15 $55 $150 $500
012 $0 $18,200 $45 copayl/visit | copay/stay Tier 2 4'\I/|n;§i%r:|ted with
: ACA Preventive and Tier 1:
. : : $0 $7,250 $0 first
FirstCare Prime Silver HMO ’ . $750 $2,000 $0
012 - CSR 73% AV No 20% visit then &l = $85 copayl/visit | copay/stay Tier 2-4 Integrated with $0 $15 $55 $150 $500
. $0 $14,500 $45 Medical
Silver $0 $3,000 $0 for 2 ACA Preventive and Tier 1:
FirstCare Prime Silver HMO ’ o $500 $500 $0
012 - CSR 87% AV No | 10% visits then| - $0 $50 $50 copay/visit | copay/stay |  Tier 2-4 Integrated with $0 $10 | $55 | 3150 | $500
$0 $6,000 $10 Medical
ACA Preventive and Tier 1:
. . . $0 $1,000
FirstCare Prime Silver HMO ’ $200 $100 $0
012 - CSR 94% AV No 10% &0 i S Vil copay/visit | copay/stay | Tier 2-4 Integrated with $0 $10 $55 $150 $500
$0 $2,000 Medical

*For a covered dependent through the age of 18. Applies to all PCP office visits
**3x copay for 90-day maintenance eligible drug

FirstCare

HEALTH PLANS
PART OF BAYLOR SCOTT & WHITE HEALTH



FirstCare Individual Plan Year 2023 Portfolio

Calendar Year | Calendar Year
Deductible MOOP I
. . . Benefits Drugs
Individual HMO U | — Office Visits (In-Network) (In-Network)
Family Family
Metal n Pediatric* - Urgent . Prescription ACA . | Preferred | Non- '
Level Plan Name HSA [ Coins INN INN Adult PCP PCP Specialist Care ER Inpatient Deductible preventive| CEM€MC™ | 'Brand** |Preferreqr SPecialty
$2,000 | $8,700 ACA Preventve and
FirstCare Elite Gold HMO 001 | No | 25% $30 $0 $60 $60 | 25% AFD | 25% AFD | .- zlirmiegrated $0 $15 | $30 | $60 | $250
$4,000 | $17,400 with Medical
$750 $9,100 |, ¢ then $750 copayl ¢ <1 ACA _IP__revi_ng\(/)e and
FirstCare Elite Gold HMO 011 No | 25% ' $0 $60 $60 | plus 25% : e $0 $15 | $55 | $150 | 500
Gold
$30 copay/stay| Tier 2-4 Integrated
$1,500 $18,200 AFD with Medical
$1,500 $9,100 $750 ACA P_reventive and
FirstCare Elite Gold HMO 015 No | 20% $0 $0 $60 $60  |copayhvisit| 20% AFD | L. ;fjﬂ;j;ﬁated $0 $15 | $55 | $150 | $500
$3,000 | $18,200 AFD with Medical
Calendar Year | Calendar Year
Deductible MOOP Benefits DI‘UgS
Individual HMO individual individual Office Visits (In-Network) (In-Network)
Family Family
Metal . Pediatric* - Urgent . Prescription ACA . | Preferred | Non- :
Level Plan Name HSA | Coins INN INN Adult PCP PCP Specialist Care ER Inpatient Deductible preventive| CEM€MC™ | Brand* |preferred+q SPecialty
$4,950 | $9,100 $750 ACA ?Te"if‘g‘(’f and 150 | $500
FirstCare Prime Silver HMO 010 | No | 20% $30 $0 $60 $60 |copaylvisit| 2006 AFD | . '®T % $0 $15 [$55 AFD
T
ier 2-4 Integrated AFD AFD
; » $9,900 | $18,200 AFD with Medical
o) lnver
: %0 | %100 52500 | Terrso
FirstCare Prime Silver HMO 014 | No | 10% $55 $0 $85 $85  [$750 copay] > e $0 $15 $55 | $150 | $500
copay/stay| Tier 2-4 Integrated
$0 $18,200 with Medical
- 50| $9.00 750 ACA v o1
Gold FirstCare Elite Gold HMO 002 No | 25% $50 $0 $85 $85 copaylvisit 25% Tier 2-4 Integrated $0 $15 $55 $150 | $500
$0 $18,200 with Medical

*For a covered dependent through the age of 18. Applies to all PCP office visits

**3x copay for 90-day maintenance eligible drug

Firsggare 5

HEALTH PLANS
PART OF BAYLOR SCOTT & WHITE HEALTH
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BSW Individual Plan Year 2023 Portfolio Network: BSW Premier HMO

Calendar Year | Calendar Year

- Deductible MOOP . _ Benefits Drugs
Individual HMO Individual Individual olifee sz (In-Network) (In-Network)
Family Family
Metal . Pediatric* - Urgent . Prescription ACA .+ | Preferred Non- .
Level Plan Name HSA | Coins INN INN Adult PCP i Specialist Care ER Inpatient Deductible Preventive | G€neric Brand* |preferred++| SPecialty
Baw s 5 o $7,500 $7,500 ACA Preven;\(/)e and Tier 1:
“HeA 006 Yes | 0% 0% AFD | 0%AFD | 0%AFD | 0%AFD | 0%AFD | 0%AFD | . . $0 | 0% AFD | 0% AFD | 0% AFD | 0% AFD
ier 2-4 Integrated with
$15,000 | $15,000 Medical
$7,500 $9,000 ACA Preveng\c/)e and Tier 1: S0 3
Bronze | BSW Vital Bronze HMO 007 | No 40% $50 50% AFD $100 $75 50% AFD | 50% AFD Ti . $0 $25 |[$50 AFD
ier 2-4 Integrated with AFD AFD
$15,000 | $18,000 Medical
$7,600 $9,100 L free. then ACA Preveng\(/)e and Tier 1: $150 $500
BSW Vital Bronze HMO 009| No 20% X $0 $100 $100 30% AFD | 30% AFD . . $0 $25 $55 AFD
$35 Tier 2-4 Integrated with AFD AFD
$15,200 | $18,200 Medical
Metal Plan N HSA | Coi INN INN Sl PEe Pediatric* S Urgent ER Inoatient Prescription ACA Generice | Preferred Non- ——
Level an Name el . PCP pecialls Care IfprEwE Deductible Preventive | ~S"€''C Brand* |Preferred| “PEC!ay
$4,800 $9,100 5 tree. then ACA Preventsi;\(/)e and Tier 1:
BSW Prime Silver HMO 008 | No 0% . $0 $70 $70 40% AFD | 40% AFD . . $0 $15 $90 $150 $500
$30 Tier 2-4 Integrated with
$9,600 $18,200 Medical
ACA Preventive and Tier 1:
. . $3,400 $7,250
BSW Prime Silver HMO 008- ’ ' 2 free, then $0
CSR 73% AV No 0% $30 $0 $70 $70 40% AFD | 40% AFD Tier 2-4 Integrated with $0 $15 $90 $150 $500
Silver $6,800 S0 Medical
_ _ $1.000 $3,000 ACA Preventive and Tier 1:
BSW Prime Silver HMO 008 - ’ ' 2 free, then $0
CSR 87% AV No 0% $5 $0 $20 $20 35% AFD | 35% AFD Tier 2-4 Integrated with $0 $0 $45 $150 $500
$2,000 $6,000 Medical
ACA Preventive and Tier 1:
) : $0 $1,500
BSW Prime Silver HMO 008- ' 2 free, then $0
CSR 94% AV No | 0% $5 2 = = 20% 20% | Tier2-4 ntegrated with | 0 0 FER
$0 $3,000 Medical
*For a covered dependent through the age of 18. Applies to all PCP office visits ‘1|& Egﬁ?ﬁ?ﬁ;’;t&%im

**3x copay for 90-day maintenance eligible drug
laI‘““"‘_‘]‘("X,}\f‘(_‘{'fv\\"!‘:f\. 7|laI(‘:“.:}“:';f:‘:“f""\“““
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BSW Individual Plan Year 2023 Portfolio

Network:

BSW Premier HMO

Calendar

Year Calendar
. Year MOOP i
Individual HMO Deductible Office Visits | Bﬁ”ff'tsk | I,?,":gs K
Individual| Individual (In-Netwark) (In-Network)
Family Family
L Non-
Metal . Pediatric* L . o . ACA . .. |Preferred J )
Level Plan Name HSA |Coins INN INN  |Adult PCP PCP Specialist |Urgent Care ER Inpatient | Prescription Deductible Preventive | CENENC™ | g ang* Prefe*rred Specialty
q ] $5,800 $8,900 ACA Preventive and Tier 1: $0
BSWPrime SIVertMO | No | 4006 $40 $0 $80 $60 40% AFD | 40% AFD | Tier 2-4 Integrated with $0 $20 | $40 |$80 AFD i"fg
$11,600 | $17,800 Medical
. . $5,700 $7,200 ACA Preventive and Tier 1: $0
BN Pime Siver VO | No | 40% $30 $0 $60 $45 | 40%AFD | 40% AFD | Tier 2-4 Integrated with $0 $20 | $40 |$80AFD| S0
° $11,400 | $14,400 Medical
Silver
. . $800 $3,000 ACA Preventive and Tier 1: $0
B G SertMO T No | 30% $20 $0 $40 $30 30% AFD | 30% AFD | Tier 2-4 Integrated with $0 $10 | $20 |$60AFD iz;g
$1,600 | $6,000 Medical
q ] $0 $1,700 ACA Preventive and Tier 1: $0
B S e a0 | No | 25% $5 $0 $10 $5 25% 25% Tier 2-4 Integrated with $0 $0 $15 $50 | $150
- o AV b
$0 $3,400 Medical

LBl Plan Name HSA [Coins INN INN IAdult PCP FELIENTE Specialist |[Urgent Care ER Inpatient | Prescription Deductible AEA Generic** PlszE Prggrrl-ed* Specialt
Level PCP P 9 P P Preventive Brand** . P y
' . $0 $9,100 | $0 first ACA Preventive and Tier 1: $0
BSW Prime Silver HMO | - ;| 5005, visitthen | $0 $85 $85 $750 | $2,000 Tier 2-4 Integrated with $0 $15 $55 | $150 | $500
005 $0 $18,200 $45 copaylvisit | copay/stay Medical
. . $0 $7,250 $0 first ACA Preventive and Tier 1: $0
BSW Prime Silver MO |\, | 2004 visitthen | $0 $85 $85 e | (L Tier 2-4 Integrated with $0 $15 | $55 | $150 | $500
005 - CSR 73% AV $0 $14.500 $45 copayl/visit | copay/stay Medical
Silver
; 8 $0 $3,000 $0 for 2 ACA Preventive and Tier 1: $0
BSW Prime Silver MO |\, | 19 visits then|  $0 $50 $50 $500 $500 Tier 2-4 Integrated with $0 $10 | $55 | $150 | $500
005 - CSR 87% AV $0 $6.000 $10 copayl/visit | copay/stay Medical
q ] $0 $1,000 ACA Preventive and Tier 1: $0
BSW Prime Siver HMO | | 104 $0 $0 $10 $10 2Oy Sy Tier 2-4 Integrated with $0 $10 | $55 | $150 | $500
005 - CSR 94% AV $0 $2.000 copayl/visit | copay/stay Medical
*For a covered dependent through the age of 18. Applies to all PCP office visits ?IL Eg);l[?g%f;’;t&%im

**3x copay for 90-day maintenance eligible drug

. BaylorScot&tWhice: il BaylorScorc&Whit
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BSW Individual Plan Year 2023 Portfolio

Network: BSW Premier HMO

Calendar Year| Calendar Year
. Deductible MOOP ) o Benefits Drugs
Individual HMO Individual | Individual Qe s (In-Network) (In-Network)
Family Family
Metal _ Pediatrict . Urgent . Prescription ACA .| Preferred [ | No ,
Level Plan Name HSA | Coins INN INN Adult PCP e Specialist Care ER Inpatient Deductible preventive| C€M€MC™ | "grangw+ |Preferred*| Specialty
$2.000 $8.700 ACA P_reventive and
BSW Elite Gold HMO 001 | No | 25% $30 $0 $60 $60 | 25% AFD | 25% AFD |, [ ;éri?e swin| SO | $15 | $30 | $60 | $250
$4,000 | $17,400 Medical
$750 | $9.100 15 free, then 750 | gi500 | "o
Gold [BSW Elite Gold HMO 004 No | 25% $'3;0 $0 $60 $60 copay plus ’ . : ) $0 $15 $55 $150 500
copay/stay [Tier 2-4 Integrated with
$1,500 | $18,200 25% AFD Medical
$1,500 | $9,100 $750 ACA Preventve and
BSW Elite Gold HMO 015 No 20% $0 $0 $60 $60 copayl/visit| 20% AFD Tier 2-4 Inteérated with $0 $15 $55 $150 $500
$3,000 | $18,200 AFD Medical
Calendar Year| Calendar Year
. Deductible MOOP ) o Benefits Drugs
Individual HMO Individual | Individual Qe Wi (In-Network) (In-Network)
Family Family
Metal _ Pediatrict o Urgent . Prescription ACA .| Preferrea | | No™ | ,
Level Plan Name HSA | Coins INN INN Adult PCP PCP Specialist Care ER Inpatient Deductible preventive| CEMEMC™ | g o qwr Prefe*rred Specialty
ACA Preventive and
- $4,950 | $9,100 $750 Tier 1: $0 $150 | $500
BSW Prime Silver HMO 010 No | 20% $30 $0 $60 $60 copay/visit| 20% AFD | > 4 Integrated with $0 $15 ($55 AFD AFD AED
q $9,900 | $18,200 AFD Medical
= Silver %0 $9.100 ACA Preventive and
BSW Prime Silver HMO 011 No | 10% : $55 $0 $85 $85 D | S0 Tier 1: $0 $0 | $15 | $55 | $150 | $500
copay |copay/stay|Tier 2-4 Integrated with
$0 $18,200 Medical
. Gold BSW Elite Gold HMO 002 N 25% %0 59100 $50 $0 $85 $85 $750 25% - ?{:yi?g\ée " $0 $15 $55 $150 $500
0 ite Go o 0 copay/visit ° ITier2-4 Integrated with
$0 $18,200 Medical
*For a covered dependent through the age of 18. Applies to all PCP office visits ?lL- Eg}a’llggiclg;t&wmtc

**3x copay for 90-day maintenance eligible drug

k)
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