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Effective date 1/1/22

We built our Starting Line-Up (SLU) portfolio for large group employers looking for the simplicity
and innovation of our bestselling plans and networks - with sustainable cost-savings.

We know that for large groups affordability is a top priority. Our marketable SLU portfolio

helps you find the right answers to fit every client’s business needs.

Large Group HMO/EOA medical benefits

Medical

Plan | Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency

code visit (PCP) | (specialist) hospital surgery (single / family) room

Full Network HMO
10/250a ($1,500 / ! Hospital: $250;

HSM $3,000) $10 $30 $10 $950 per admit ASC: $100 $1,500 / $3,000 $100

Hospital: No
HSN 15/0 ($2,500 / $7,500) | $15 $35 $15 $0 charge; ASC: No | $2,500 / $7,500 $100
charge

15/250a ($2,500 / . Hospital: $250;

HSO $7,500) $15 $35 $15 $250 per admit ASC: $100 2,500 / $7,500 $100
20/20% ($2,500 / . Hospital: 20%;

HSQ §7,500) $20 $40 $20 20% ASC-10% 2,500 / $7,500 $100
20/250a ($2,500 / ) Hospital: $250;

HSR §7,500) $20 $40 $20 $950 per admit ASC: $100 2,500 / $7,500 $100
30/20% ($2,500 / Hospital: 20%;

H 20% 2 7 !

SsuU $7,500) $30 $50 $30 0% ASC: 10% ,500 / $7,500 $100

40/20% ($2,500 / Hospital: 20%;

HSZ 4 4 20% 2 7 !

S $7,500) $40 $60 $40 0% ASC: 10% ,500 / $7,500 $100

20/500a ($3,500 / ) Hospital: $500;

HSS $10,500) $20 $40 $20 $500 per admit ASC: $200 $3,500 / $10,500 $100
90/500d ($3,500 / $500 perday, | oial: $500;

HST $10,500) $20 $40 $20 $2,0QO maxper |« 000 $3,500 / $10,500 $100

admit

30/30% ($3,500 / . Hospital: 30%;

HSV $10.500) $30 $50 $30 30% ASC: 9006 $3,500 / $10,500 $100

s | 30/1000a($3.500/ gy $50 $30 $1,000 per admit | PSPl $1000: | o0 0 10,500 $100
$10,500) DOUP ASC: $500 : ’
40/30% ($3,500 / o Hospital: 30%;

HTO $10,500) $40 $60 $40 30% ASC: 9096 $3,500 / $10,500 $100

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency

code visit (PCP) | (specialist) hospital surgery (single / family) room

Full Network HMO (continued)

$950 per day, )
30/250d ($4,500 / Hospital: $250;

HSW 30 50 30 750 4,500 / $9,000 100

$9,000) $ ¥ $ $750 maxper | o0 4100 $4.500/% $
admit
$500 per day, .

4 4 H l: :

HT2 0/500d ($4,500 / $40 $60 $40 $1,500 max per ospital: $500; $4,500 / $9,000 $100
$9,000) ! ASC: $200

admit
$1,000 per day, )
0/1000d ($5,500 / Hospital: 30%;

HSK 0 20 0 3,000 5,500 / $11,000 30%

$11,000) $ $ $ $3.000 maxper | o+ 900 $5.500/% °
admit
35/30% ($5,500 / Hospital: 30%;

HSY 35 55 35 30% 5,500 / $11,000 100
$11,000) s s s ° ASC: 20% $5.500/% s
40/40% ($5.500 / Hospital: 40%;

HT1 4 4 40% 11 1
$11,000) $40 $60 $40 0% ASC: 30% $5,500 / $11,000 $100
10/30% ($6,500 / Hospital: 30%;

HSL 10 30 10 30% 6,500 / $13,000 30%
$13,000) $ $ $ ° ASC: 20% $ /$ °

$1,500 per day, .
15/1500d ($6,500 / Hospital: 50%;
HSP 15 35 15 4,500 6,500 / $13,000 30%
$13,000) $ $ $ $4.500 maxper | o0 4005 $6.500/% °
admit
$1,500 per day, .
40/1500d ($6,500 / Hospital: 50%:;
HT: 4 4 4 1 %
3 $13,000) $40 $60 $40 $ ,590 max per ASC: 40% $6,500 / $13,000 30%
admit
$1,500 per day, )
50/1500d ($6,500 / Hospital: 50%;

HT4 50 70 40 4,500 6,500 / $13,000 30%

$13,000) $ $ $ $4.500maxper | o 4006 $ /$ °
admit
60/1500a ($8,700 / $1,500 per admit | Hospital: 50%;

HT5 60 80 40 8,700 / $17,400 300 + 30%
$17,400) $ $ 3 +40% ASC: 40% $ /3 $300+30%

ExcelCare HMO
10/250a ($1,500 / 4 Hospital: $250;

HVE 10 30 10 250 dmit 1,500 / $3,000 100
$3.000) $ $ $ $250 per admi ASC: $100 $ /$ $
15/250a ($2,500 / ) Hospital: $250;

HVF 15 35 15 250 dmit 2,500 / $7,500 100
$7,500) $ $ $ $250 per admi ASC: $100 $ /$ $
20/250a ($2,500 / : Hospital: $250;

HVI 20 40 20 250 dmit 2,500 / $7,500 100
$7,500) $ $ $ $250 peradmit | o0 4100 $2.500/% $
20/20% ($2,500 / Hospital: 20%;

HVH 20 40 20 20% 2,500 / $7,500 100
$7,500) $ $ $ ’ ASC: 10% $ /$ $
30/20% ($2,500 / Hospital: 20%;

HVK 30 50 30 20% 2,500 / $7,500 100
$7,500) s s s ’ ASC: 10% $2.500/% $
20/500a ($3,500 / ) Hospital: $500;

HWJ 20 40 20 500 dmit 3,500 / $10,500 100
$10,500) $ $ $ $500 peradmit | ) o 000 $3500/$% $
30/30% ($3,500 / Hospital: 30%;

HVL 0% 00/ $1 10
$10,500) $30 $50 $30 30% ASC: 90% $3,500 / $10,500 $100

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
ExcelCare HMO (continued)
40/30% ($3,500 / Hospital: 30%;
HVP 40 60 40 30% 3,500 / $10,500 100
$10,500) $ $ $ ’ ASC: 20% $3.500/ 810, $
pun (20710008 (83,5007 oa $50 $30 $1.000 per admit | TOSPIL$1.000: 1o ) 610500 $100
$10,500) LOUP ASC: $500 : ’
$950 per day, )
30/250d ($4,500 / Hospital: $250;
HVM 30 50 30 750 4,500 / $9,000 100
$9,000) $ ¥ $ $750 maxper | o0 4100 $4.500/% $
admit
$500 per day, .
4 4 H l: ;
HVR 0/500d ($4,500 / $40 $60 $40 $1,500 max per ospital: $500; $4,500 / $9,000 $100
$9,000) ! ASC: $200
admit
$1,000 per day, )
0/1000d ($5,500 / Hospital: 30%;
HVC 0 20 0 3,000 5,500 / $11,000 30%
$11,000) $ $ $ $3.000 maxper | o+ 900 $5.500/% °
admit
35/30% ($5,500 / Hospital: 30%;
HVO 35 55 35 30% 5,500 / $11,000 100
$11,000) $ $ $ ° ASC: 20% $ /3 $
40/40% ($5.500 / Hospital: 40%;
HV 4 4 40% 11 1
Q $11,000) $40 $60 $40 0% ASC: 30% $5,500 / $11,000 $100
10/30% ($6,500 / Hospital: 30%;
HVD 10 30 10 30% 6,500 / $13,000 30%
$13,000) $ $ $ ° ASC: 20% $ /$ °
$1,500 per day, .
15/1500d ($6,500 / Hospital: 50%;
HVG 15 35 15 4,500 6,500 / $13,000 30%
$13,000) $ $ $ $4.500 maxper |\ o0 4004 $6.500/% °
admit
$1,500 per day, .
40/1500d ($6,500 / Hospital: 50%:;
HV 4 4 4 1 %
S [$13,000) $40 $60 $40 $4.500 max per | o7 o $6,500 / $13,000 30%
admit
$1,500 per day, .
50/1500d ($6,500 / Hospital: 50%;
HVT 50 70 40 4,500 6,500 / $13,000 30%
$13,000) $ ¥ $ $4.500maxper | o0 4006 $ /3 °
admit
60/1500a ($8,700 / $1,500 per admit | Hospital: 50%;
HVU 60 80 40 8,700 / $17,400 300 + 30%
$17,400) $ $ 3 +40% ASC: 40% $ /3 $300-+30%
SmartCare HMO
10/250a ($1,500 / 4 Hospital: $250;
HS4 1 1 2 1 1
S $3,000) $10 $30 $10 $250 per admit ASC: $100 $1,500 / $3,000 $100
15/250a ($2,500 / ) Hospital: $250;
HS5 15 35 15 250 dmit 2,500 / $7,500 100
$7,500) $ $ $ $250 peradmit |, o s100 $2.500/ 7, $
920/20% ($2,500 / Hospital: 20%:
HS7 20 40 20 20% 2,500 / $7,500 100
$7,500) $ $ $ ° ASC: 10% $ /3 $
20% ($2 Hospital: 20%;
hso | 30/20%(82.500/ $30 $50 $30 20% ospital: 20%: | ¢9 500 / $7,500 $100
$7,500) ASC: 10%
20/500a ($3,500 / . Hospital: $500;
HS8 20 40 20 500 dmit 3,500 / $10,500 100
$10,500) $ $ $ $500 peradmit | o+ 6000 $3.500/$ $

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
SmartCare HMO (continued)
30/30% ($3.500 / Hospital: 30%;
HSB 30 50 30 30% 3,500 / $10,500 100
$10,500) $ $ $ ° ASC: 20% $ /3 $
$950 per day, .
30/250d ($4,500 / Hospital: $250;
HSC 30 50 30 750 4,500 / $9,000 100
$9,000) $ ¥ $ $750 maxper | o0 4100 $4.500/% $
admit
$500 per day, .
4 4 H : $250;
HSF 0/500d ($4,500 / $40 $60 $40 $1,500 max per ospital: $250; $5,500 / $11,000 $100
$9,000) i ASC: $100
admit
$1,000 per day, )
0/1000d ($5,500 / Hospital: 30%;
HS2 0 20 0 3,000 5,500 / $11,000 30%
$11,000) $ $ $ $3.000 maxper | o+ 900 $5.500/% °
admit
% Hospital: 30%;
hsp | 22/30% (35.500/ $35 $55 $35 30% ospital: 30%: 1 45 500 / $11,000 $100
$11,000) ASC: 20%
40/40% ($5.500 / Hospital: 40%;
HSE 40 60 40 40% 5,500 / $11,000 100
$11,000) $ $ $ ° ASC: 30% $ /3 $
50/50% ($5,500 / Hospital: 50%;
HSH 50 70 40 50% 5,500 / $11,000 100
$11,000) $ $ $ ’ ASC: 40% $5.500/ 81, $
10/30% ($6,500 / Hospital: 30%;
HS3 10 30 10 30% 6,500 / $13,000 30%
$13,000) s s s ° ASC: 20% $6.500/ $13, °
$1,500 per day, .
15/1500d ($6.500 / Hospital: 50%:
H 1 1 4 1 %
S6 $13,000) $15 $35 $15 $ ,590 maxper | o400 $6,500 / $13,000 30%
admit
$1,500 per day, )
40/1 H l: 50%;
HSG 0/1500d ($6,500 / $40 $60 $40 $4,500 max per ospital: 50%; $6,500 / $13,000 30%
$13,000) ) ASC: 40%
admit
$1,500 per day, )
50/1500d ($6,500 / Hospital: 50%;
HSI 50 70 40 4,500 6,500 / $13,000 30%
$13,000) $ $ $ $4.500 maxper |\ o 4004 $6.500/% °
admit
1 7 1 it | Hospital: 50%;
HsJ 60/1500a ($8,700 / $60 $80 $40 $1,500 per admit | Hospital: 50%; $8,700 / $17.400 $300 + 30%
$17,400) +40% ASC: 40%
Salud HMO y Mas
SIMNSA: $0; HN:
HUS, 10/250a ($1,500 / SIMNSA: $5; | SIMNSA: $5; $10 SIMNSA: $0; HN: Hos ital'$$250' SIMNSA: $1,500 / $4,500; $100
HU9 $3.000) HN: $10 HN: $30 $950 per admit pita | HN: $1,500 / $3.000
ASC: $100
SIMNSA: $0; HN:
HUC, 15/250a ($2,500 / SIMNSA: $5; | SIMNSA: $5; $15 SIMNSA: $0; HN: Hos ital‘$$250' SIMNSA: $1,500 / $4,500; $100
HUD $7,500) HN: $15 HN: $35 $250 per admit pra * | HN: $2,500 / $7,500
ASC: $100
SIMNSA: $0; HN:
HUG, |20/20% ($2,500 / SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: ) $ SIMNSA: $1,500 / $4,500;
$20 Hospital: 20%; $100
HUH $7,500) HN: $20 HN: $40 20% HN: $2,500 / $7,500
ASC: 10%
SIMNSA: $0; HN:
HUL, 30/20% ($2,500 / SIMNSA: $5; | SIMNSA: $5; $30 SIMNSA: $0; HN: Hos ital~$20,0/- SIMNSA: $1,500 / $4,500; $100
HUM $7,500) HN: $30 HN: $50 20% ASC.me/' ® | HN: $2,500 / $7.500
. (o)

(continued)
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Large Group HMO/EOA medical benefits (continued)
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¥
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ASC: 5%

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
Salud HMO y Mas (continued)
SIMNSA: $0; HN:
HUN, |30/30% ($3,500 / SIMNSA: $5; | SIMNSA: $5; | o SIMNSA: $0; HN: | |\ ital-iOO/- SIMNSA: $1,500 / $4,500; $100
HUO  |$10,500) HN: $30 HN: $50 30% prrat S99 11N $3,500 / $10,500
ASC: 20%
SIMNSA: $0; HN:
HUJ,  |20/500a ($3,500 / SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: SA: $ SIMNSA: $1,500 / $4,500;
$20 ) Hospital: $500; $100
HUK | $10,500) HN: $20 HN: $40 $500 per admit HN: $3,500 / $10,500
ASC: $200
SIMNSA: $0; :
$0: HN SIMNSA: $0; HN:
HUP, | 30/250d ($4,500 / SIMNSA: $5; | SIMNSA: $5; $30 $250 per day, Hospital: $250: SIMNSA: $1,500 / $4,500; $100
HUQ | $9,000) HN: $30 HN: $50 $750 max per pra. " | HN: $4,500 / $9,000
A ASC: $100
admit
SIMNSA: 05 HN: | o1 oo i
HUX, |40/500d ($4,500 / SIMNSA: $5; | SIMNSA: $5; | ¢ $500 per day, Hospital: $500; | S'MNSA: 1,500 / $4,500; $100
HUY | $9,000) HN: $40 HN: $60 $1,500 max per pra > | HN: $4,500 / $9,000
. ASC: $200
admit
SIMNSA: $0; :
$0: HN SIMNSA: $0; HN:
HU4, | 0/1000d ($5.500 / SIMNSA: $5; | SIMNSA: $5; $0 $1000perday, || o0 D0 T | SIMNSA: $1,500/ $4,500; |, o
HU5 | $11,000) HN: $0 HN: $20 $3,000 max per prras S5 T HN: $5,500 / $11,000 °
A ASC: 20%
admit
SIMNSA: $0; HN:
HUT,  [35/30% ($5,500 / SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: SA: $ SIMNSA: $1,500 / $4,500;
HUU | $11,000) HN:$35 | HN: $55 $35 30% Hospital: 30%: |\ 45 500 / $11,000 $100
’ ' ' ’ ASC: 20% v ’
SIMNSA: $0; HN:
HUV, | 40/40% ($5,500 / SIMNSA: $5; | SIMNSA: $5; $40 SIMNSA: $0; HN: Hospital'$40$' SIMNSA: $1,500 / $4,500; $100
HUW 11,000 HN: $40 HN: $60 40% S HN: $5,500 / $11,000
$11.000) $ $ ° ASC: 30% $5500/%
SIMNSA: $0; HN:
HU6, |10/30% ($6,500 / SIMNSA: $5; | SIMNSA: $5; $10 SIMNSA: $0; HN: Hospital'ioo/' SIMNSA: $1,500 / $4,500; |, '
. 0, 0
HU7 13,000 HN: $10 HN: $30 30% HN: $6,500 / $13,000
$ ) $ $ ° ASC: 20% $ /3
SIMNSA: $0; HN:
3 SIMNSA: $0; HN:
HUE,  [15/1500d ($6,500 / SIMNSA: $5; | SIMNSA: $5; | o - $1.500 perday, |\ o Lo | SIMNSA: $1,500/$4,500; |, o
HUF | $13,000) HN: $15 HN: $35 $4,500 max per PrRat SU%0 | 1N $6,500 / $13,000 °
. ASC: 40%
admit
IMNSA: $0; HN:
SIMNSA: $0; SIMNSA: $0; HN:
HUZ, | 40/1500d ($6,500/ | SIMNSA: $5; | SIMNSA: $5; $40 $1.500 perday, | o Lo | SIMNSA: 1500/ $4.500; |,
HVO | $13,000) HN: $40 HN: $60 $4,500 max per Pitat SB%0 | 1N $6,500 / $13,000 °
A ASC: 40%
admit
SIMNSA: $0; HN:
3 SIMNSA: $0; HN:
HV, |50/1500d ($6,500/ | SIMNSA: $5; | SIMNSA: $5; | $1.500 perday, |\ Lo | SIMNSA: $1,500/$4,500; | o
HV3 | $13,000) HN: $50 HN: $70 $4,500 max per PIRat 570 N $6,500 / $13,000 °
. ASC: 40%
admit
SIMNSA: $0; HN: | SIMNSA: $0; HN:
HV4, | 60/1500a ($8,700 / SIMNSA: $5; | SIMNSA: $5; 30: AN SA: $0; SIMNSA: $1,500 / $4,500;
HV5 $17,400) HN: $60 HN: $80 $40 $1,500 per admit | Hospital: 50%; |\ $8,700 / $17.400 $300 +30%
’ : : +40% ASC: 40% s ’
Salud HMO y Mas - Facility Deductible!
SIMNSA: $0; HN:
Ul 90/500/10% ($3,500 / | SIMNSA: $5; | SIMNSA: $5; $90 SIMNSA: $0; HN: | ital-fo;/- SIMNSA: $1,500 / $4,500; $100
$10,500) HN: $20 HN: $40 10% PIRat Do TN $3,500 / $10,500

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

$11,000)

ASC: 20%

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
Salud HMO y Mas - Facility Deductible (continued)

HUR | 30/1000/20% ($3500 | SIMNSA:$5; | SIMNSA: §5; | ¢ SIMNSA: $0; HN: i.'?sNiﬁ{.i%;N: SIMNSA: $1,500 / $4,500; |
/ $10,500) HN: $30 HN: $50 20% PIRat U701 N $3,500 / $10,500

ASC: 10%
SIMNSA: $0; HN:
HUS 30/1500/30% ($3,500 | SIMNSA: $5; | SIMNSA: $5; $30 SIMNSA: $0; HN: Hos ital'io,o/ ) SIMNSA: $1,500 / $4,500; $100
. 0,
/ $10,500) HN: $30 HN: $50 30% P HN: $3,500 / $10,500
ASC: 20%
U3 0/1000/20% ($4,500 / | SIMNSA: $5; | SIMNSA: $5; $0 SIMNSA: $0; HN: ﬂiNi/;l:-i%O/'—'-N: SIMNSA: $1,500 / $4,500; 900
$9,000) HN: $0 HN: $20 20% pras <%0 | HN: $4,500 / $9,000 °
ASC: 10%
SIMNSA: $0; HN:
HUB 10/1500/30% ($5,500 | SIMNSA: $5; | SIMNSA: $5; $10 SIMNSA: $0; HN: Hospital'io’o/ ) SIMNSA: $1,500 / $4,500; 30
. ) o . 0, ) 0
/ $11,000) HN: $10 HN: $30 30% ASC: 90% HN: $5,500 / $11,000
" 40/3000/40% ($5,500 | SIMNSA: $5; | SIMNSA: $5; $40 SIMNSA: $0; HN: allgi/;l:-ﬁ%O/H-N: SIMNSA: $1,500 / $4,500; $100
. . 0, N 0, .
/ $11,000) HN: $40 HN: $60 40% ASC: 30% HN: $5,500 / $11,000
IMNSA: $0; HN:
HVE 60/4000/40% ($8,700 | SIMNSA: $5; | SIMNSA: $5; $40 SIMNSA: $0; HN: |S_|OS istal'$4%°/ ) SIMNSA: $1,500 / $4,500; $100
. 0,
/ $17,400) HN: $60 HN: $80 40% P HN: $8,700 / $17,400
ASC: 30%
Salud Mexico - SIMNSA network
SIMNSA: $0; HN:
SIMNSA: $5; | SIMNSA: $5; SIMNSA: $0; HN: ) ’ SIMNSA: $1,500 / $4,500;
HU2 1 4 N H - $0; 1
u 5/0 ($1,500 / $4,500) HN: $10 HN: $30 ot Covered $0 ospital: $0 HN: $1.500 / $4.500 $10
ASC: $0

CanopyCare HMO
0/250a ($1,500 / ) Hospital: $250;

HZ0 $3,000) $0 $20 N/A $250 per admit ASC: $100 $1,500 / $3,000 $100
15/250a ($2,500 / ) Hospital: $250;

HZ5 $7,500) $15 $35 N/A $250 per admit ASC: $100 $2,500 / $7,500 $100
90/20% ($2,500 / Hospital: 20%:

HZ7 20 40 N/A 20% 2,500 / $7,500 100
$7.500) $ $ / ° ASC: 10% $ /$ $
20/1000a ($2,500 / | Hospital: $1,000;

HzC 20 40 N/A 1,000 dmit 2,500 / $7,500 100
$7,500) $ $ / $1.000 peradmit |, o-"ec00 $2.500/$ $
30/20% ($2,500 / Hospital: 20%;

HZF 30 50 N/A 20% 2,500 / $7,500 200
$7,500) $ $ / ’ ASC: 10% $2.500 /7. $
30/1500a ($2,500 / .| Hospital: $1,500;

HZH N/A 1 d 2 7 200
$7,500) $30 $50 / $1,500 per admit | o oo $2,500 / $7,500 $20
20/500a ($3,500 / . Hospital: $500;

HZ 2 4 N/A 1 1

% |$10500) $20 $40 / $500 per admit | ~Feoes $3,500 / $10,500 $100
30/30% ($3,500 / Hospital: 30%;
HZ N/A % 1 2
G $10,500) $30 $50 / 30% ASC: 90% $3,500 / $10,500 $200
$1,000 per day, .
0/1000d ($5,500 / ’ Hospital: 30%;
HZ2 $11,000) $0 $20 N/A $3,0QO max per ASC: 90% $5,500 / $11,000 $200
admit
0, i . 0/~
HZI 35/30% (35,500 / $35 $55 N/A 30% Hospital: 30%: | ¢ 500 / 411,000 $200

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

Q' '0

"'

health net

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
CanopyCare HMO! (continued)
40/40% ($5,500 / . Hospital: 40%;
HZzJ $11.000) $40 $60 N/A 40% ASC: 30% $5,500 / $11,000 $200
$1,000 per day, .
40/1000d ($5,500 / Hospital: $1,000;
HZK $11.000) $40 $60 N/A $3,oQo maxper | oo $500 $5,500 / $11,000 $200
admit
10/30% ($6,500 / Hospital: 30%;
HZ 1 N/A %
3 §13.000) $10 $30 / 30% ASC: 90%% $6,500 / $13,000 $200
$1,500 per day, .
15/1500d ($6,500 / Hospital: 50%;
HZ6 $13,000) $15 $35 N/A $4,500 maxper | 2" 0o $6,500 / $13,000 $300
admit
$1,500 per day, .
40/1500d ($6,500 / Hospital: 50%:
HZL $13,000) $40 $60 N/A $4,5Qo max per | <" 400 $6,500 / $13,000 $300
admit
$1,500 per day .
50/1500d ($6,500 / ' > | Hospital: 50%;

HZN $13,000) $50 $70 N/A $4,SQO Maxper | e ao0e $6,500 / $13,000 $300

admit

CanopyCare HMO - Facility Deductible
20/500/10% ($3.000 / Hospital: 10%;

Hz8 20 20 N/A 10% 3,000 / $6,000 10%
$6,000) $ $ / ° ASC: 5% $ /3 °
20/1000/20% ($3,000 Hospital: 20%;

HZB 20 20 N/A 20% 3,000 / $6,000 20%
/ $6,000) $ $ / ° ASC: 10% $ /3 °
20/1500/20% ($4,000 Hospital: 20%;

HzZD 20 20 N/A 20% 4,000 / $8,000 20%
/ $8,000) $ $ / ° ASC:10% $ /3 °
0/1000/20% ($4,500 / Hospital: 20%;

HZ1 0 20 N/A 20% 4,500 / $9,000 20%
$9,000) $ $ / ’ ASC: 10% $ /$ ’
20/2500/20% ($5,000 Hospital: 20%:

HZE 20 20 N/A 20% 5,000 / $10,000 20%
/ $10,000) $ $ / ’ ASC: 10% $ /3 °
10/1500/30% ($5.500 Hospital: 30%;

Hz4 10 30 N/A 30% 5,500 / $11,000 30%
/ $11,000) $ $ / ° ASC: 20% $ /3 °
40/3000/30% ($6,000 Hospital: 30%;

HzZM 40 40 N/A 30% 6,000 / $12,000 30%
/ $12,000) $ $ / ° ASC: 20% $ /3 °

POS - Elect Open Access (EOA)
10/250a ($1,500 / HMO: $10; | HMO: $30; . HMO: Hospital:

HTB 1 $3.000) PPO:$30 | PPO:§30 |0 $250 peradmit | 4o asc: $100 $100

HMO: $10; HMO: $30; ) HMO: Hospital: HMO: $2,500 / $7,500; PPO:

HT8  10/0(32.500/87.500) | pon 630 |ppo-gs0 | 1° HMO: Nocharge | o asc 006 | $4,500 / $9,000 $100

HTD 15/250a ($2,500 / HMO: $15; | HMO: $35; $15 HMO: $250 per | HMO: Hospital: | HMO: $2,500 / $7,500; PPO: $100
$7,500) PPO: $35 PPO: $35 admit $950; ASC: $100 | $4,500 / $9,000
20/20% ($2,500 / HMO: $20; | HMO: $40; HMO: Hospital: | HMO: $2,500 / $7.500; PPO:

HTF 2 HMO: 20% 1
$7,500) PPO: $40 PPO: $40 $20 0:20% 20%; ASC:10% | $4,500 / $9,000 $100

HTG 20/250a ($2,500 / HMO: $20; | HMO: $40; $20 HMO: $250 per HMO: Hospital: HMO: $2,500 / $7,500; PPO: $100
$7,500) PPO: $40 PPO: $40 admit $250; ASC: $100 | $4,500 / $9,000
30/20% ($2,500 / HMO: $30; | HMO: $50; oo HMO: Hospital: | HMO: $2,500 / $7,500; PPO:

HTK $7,500) PPO: $50 PPO: $50 $30 HMO: 20% 20%; ASC:10% | $4,500 / $9,000 $100
40/20% ($2,500 / HMO: $40; | HMO: $60; oo HMO: Hospital: | HMO: $2,500 / $7,500; PPO:

HTR $7,500) PPO: $60 | PPO: $60 $a0 HMO: 20% 20%; ASC:10% | $4,500 / $9,000 $100

T 20/500a ($3,500 / HMO: $20; | HMO: $40; $20 HMO: $500 per HMO: Hospital: HMO: $3,500 / $10,500; PPO: $100
$10,500) PPO: $40 PPO: $40 admit $500; ASC: $200 | $5,500 / $11,000

(continued)
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Large Group HMO/EOA medical benefits (continued)
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Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
POS - Elect Open Access (EOA) (continued)
T 20/500d ($3,500 / HMO: $20; | HMO: $40; 420 g;'og%%%ﬁ; HMO: Hospital: | HMO: $3,500 / $10,500; PPO: $100
$10,500) PPO: $40 | PPO: $40 A $500; ASC: $200 | $5,500 / $11,000
per admit
30/30% ($3,500 / HMO: $30; | HMO: $50; HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HTL HMO: 30% 1
$10,500) PPO: $50 PPO: $50 $30 0:30% 30%; ASC: 20% | $5,500 / $11,000 $100
40/30% ($3,500 / HMO: $40; | HMO: $60; oo HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HTs $10,500) PPO: $60 | PPO: $60 $40 HMO: 30% 30%; ASC: 20% | $5,500 / $11,000 $100
10 30/1000a ($3,500 / HMO: $30; | HMO: $50; $30 HMO: $1,000 per | HMO: Hospital: | HMO: $3,500 / $10,500; PPO: $100
$10,500) PPO: $50 | PPO: $50 admit $1,000; ASC: $500 | $5,500 / $11,000
HMO: $2 A
mv | 30/250d (84,500 / HMO: $30; | HMO: $50; | o i OJSS%ZT HMO: Hospital: | HMO: $4,500 / $9,000; PPO: | ¢
$9,000) PPO: $50 | PPO: $50 Y, 979 $250; ASC: $100 | $6,500 / $13,000
per admit
Ty |40/5000 (84500 / | HMO:$40; | HMO:S60; | o\ ggoéf:gg fnea; HMO: Hospital: | HMO: $4,500 / $9,000; PPO: | ¢\
$9,000) PPO: $60 | PPO: $60 A $500; ASC: $200 | $6,500 / $13,000
per admit
| 0/1000d ($5,500 / HMO: $0; | HMO:$20; | o §£40$3$ gggompair HMO: Hospital: | HMO: 5,500 / $71.000; PPO: | o
$11,000) PPO: $20 | PPO: $20 Y 925 30%; ASC: 20% | $7,500 / $15,000 °
per admit
35/30% ($5,500 / HMO: $35; | HMO: $55; . HMO: Hospital: | HMO: 5,500 / $11,000; PPO:
: %
HTQ $11,000) PPO: $55 PPO: $55 $35 HMO: 30% 30%; ASC: 20% | $7,500 / $15,000 $100
40/40% ($5,500 / HMO: $40; | HMO: $60; HMO: Hospital: | HMO: 5,500 / $11,000; PPO:
HTT 4 HMO: 40% 1
$11,000) PPO: $60 PPO: $60 $40 0:40% 40%; ASC: 30% | $7,500 / $15,000 $100
10/30% ($6,500 / HMO: $10; | HMO: $30; a0 HMO: Hospital: | HMO: $6,500 / $13,00; PPO: .
HT9 $13,000) PPO: $30 PPO: $30 $10 HMO: 30% 30%; ASC: 20% | $8,500 / $17,000 30%
- 15/1500d ($6,500 / HMO: $15; | HMO: $35; 815 ;';'Oj;jgggonf:; HMO: Hospital: | HMO: $6,500 / $13,00; PPO: | o,
$13,000) PPO: $35 PPO: $35 Y >0 50%; ASC: 40% | $8,500 / $17,000 °
per admit
ary | 40/1500d (§6500/ | HMO:$40; | HMO: $60; | ¢\ g;"%fgg%orfae; HMO: Hospital: | HMO: $6,500 / $13,00; PPO: |
$13,000) PPO: $60 | PPO: $60 Y, 980 50%; ASC: 40% | $8,500 / $17,000 °
per admit
L |50/1500d (86500 / | HMO:$50; | HMO:S70; | gzos;jgggorﬁ:; HMO: Hospital: | HMO: $6,500 / $13,00; PPO: | .
$13,000) PPO: $70 PPO: $70 Y, 940 50%; ASC: 40% | $8,500 / $17,000 °
per admit
HTY 60/1500a ($8,700 / HMO: $60; | HMO: $80; $40 HMQ: $1,500 per | HMO: Hospital: HMO: $8,700 / $17,400; PPO: $300 + 30%
$17,400) PPO: $80 | PPO: $80 admit + 40% 50%; ASC: 40% | $8,700 / $17,400
POS - Elect Open Access (EOA) Facility Deductible
20/500/10% ($3,500 / | HMO: $20; | HMO: $40; . HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HTH $10,500) PPO: $40 | PPO: $40 $20 HMO:10% 10%; ASC: 5% $5,500 / $11,000 $100
30/1000/20% ($3,500 | HMO: $30; | HMO: $50; Cono HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HTN / $10,500) PPO: $50 | PPO: $50 $30 HMO: 20% 20%; ASC:10% | $5,500 / $11,000 $100
30/1500/30% ($3,500 | HMO: $30; | HMO: $50; HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HTP HMO: 30% 1
/ $10,500) PPO: $50 | PPO: $50 $30 0:30% 30%; ASC: 20% | $5,500 / $11,000 $100
0/1000/20% ($4,500 / | HMO: $0; | HMO: $20; oo HMO: Hospital: | HMO: $4,500 / $9,000; PPO: |
HT6 $9,000) PPO: $20 | PPO: $20 $0 HMO:20% 20%; ASC:10% | $6,500 / $13,000 20%
10/1500/30% ($5,500 | HMO: $10; | HMO: $30; amo HMO: Hospital: | HMO: 5,500 / $11,000; PPO: .
HTC 1/ $m.000) PPO: $30 | PPO: $30 $10 HMO: 30% 30%; ASC: 20% | $7,500 / $15,000 30%
40/3000/40% ($5,500 | HMO: $40; | HMO: $60; o HMO: Hospital: | HMO: 5,500 / $11,000; PPO:
HTW / $11,000) PPO: $60 | PPO: $60 $40 HMO: 40% 40%:; ASC: 30% | $7,500 / $15,000 $100
60/4000/40% ($8,700 | HMO: $60; | HMO: $80; o HMO: Hospital: | HMO: $8,700 / $17.400; PPO:
HTz / $17,400) PPO: $80 | PPO: $80 $40 HMO: 40% 40%:; ASC: 30% | $8,700 / $17,400 $100

(continued)
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Large Group HMO/EOA medical benefits (continued)
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Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
ExcelCare EOA

10/250a ($1,500 / HMO: $10; | HMO: $30; HMO: $250 per HMO: Hospital: HMO: $1,500 / $3,000; PPO:

HVY $10 . $100
$3,000) PPO: $30 | PPO: $30 admit $250; ASC: $100 | $3,500 / $7.000
15/250a ($2,500 / HMO: $15; | HMO: $35; HMO: $250 per | HMO: Hospital: | HMO: $2,500 / $7,500; PPO:

HWO $15 A $100
$7,500) PPO: $35 PPO: $35 admit $250; ASC: $100 | $4,500 / $9,000
20/20% ($2,500 HMO: $20; | HMO: $40; HMO: Hospital: | HMO: $2,500 / $7,500; PPO:

) /20% ($2.500 / 3 3 $20 HMO: 20% ospita $2.500/% $100
$7,500) PPO: $40 | PPO: $40 $250; ASC: $100 | $4,500 / $9,000

Ly | 20/250a (82,500 / HMO: $20; | HMO: $40; $20 HMO: $250 per | HMO: Hospital: | HMO: $2,500 / $7,500; PPO: $100
$7,500) PPO: $40 | PPO: $40 admit $250; ASC: $100 | $4,500 / $9,000
30/20% ($2,500 / HMO: $30; | HMO: $50; HMO: Hospital: HMO: $2,500 / $7,500; PPO:

HW HMO: 20% 1

®  |$7500) PPO:$50 | PPO:S50 |0 0:20% 90%; ASC: 10% | $4,500 / $9,000 $100

Lwe | 40/20% (82,500 / HMO: $40; | HMO: $60; $40 HMO: 90% HMO: Hospital: | HMO: $2,500 / $7,500; PPO: $100
$7,500) PPO: $60 | PPO: $60 20%; ASC: 10% | $4,500 / $9,000

HWS 20/500a ($3,500 / HMO: $20; | HMO: $40; $90 HMO: $500 per HMO: Hospital: HMO: $3,500 / $10,500; PPO: $100
$10,500) PPO: $40 | PPO: $40 admit $500; ASC: $200 | $5,500 / $11,000
30/30% ($3,500 HMO: $30; | HMO: $50; HMO: Hospital: | HMO: $3,500 / $10,500; PPO:

HW7 /30% (33,500 / 3 3 $30 HMO: 30% ospita $3.500/% $100
$10,500) PPO: $50 | PPO: $50 30%; ASC: 20% | $5,500 / $11,000
30/1000a ($3,500 / HMO: $30; | HMO: $50; HMO: $1,000 per | HMO: Hospital: | HMO: $3,500 / $10,500; PPO:

HWB $30 i $100
$10,500) PPO: $50 | PPO: $50 admit $1,000; ASC: $500 | $5,500 / $11,000

awE | 40/30% (83,500 / HMO: $40; | HMO: $60; $40 HMO: 30% HMO: Hospital: | HMO: $3,500 / $10,500; PPO: $100
$10,500) PPO: $60 | PPO: $60 30%:; ASC: 20% | $5,500 / $11,000

HMO: $250

e |30/250d (84500 HMO: $30; | HMO:$50; | e $7$50 mZir HMO: Hospital: | HMO: $4,500/ $9,000; PPO: | ¢
$9,000) PPO: $50 | PPO: $50 Y. 3794 $250; ASC: $100 | $6,500 / $13,000

per admit
HMO: $500 A

wh | 40/500d (84.500/ | HMO: $40; | HMO:$60; | ¢ e $§OOO?§£X HMO: Hospital: | HMO: $4,500 / $,000; PPO: |
$9,000) PPO:$60 | PPO: $60 Y. 2.5 $500; ASC: $200 | $6,500 / $13,000

per admit
HMO: $1,000 A

Ly |©0/1000d (85,500 / HMO: $0; | HMO:$20; | i $§ooo mpair HMO: Hospital: | HMO: 5,500 / $11.000; PPO: |
$11,000) PPO: $20 | PPO: $20 Y. 3.0 30%:; ASC: 20% | $7,500 / $15,000 ’

per admit

awp | 35/30% (85,500 / HMO: $35; | HMO: $55; $35 HMO: 2004 HMO: Hospital: | HMO: 5,500 / $11,000; PPO: $100
$11,000) PPO: $55 PPO: $55 I 30%; ASC: 20% | $7,500 / $15,000
40/40% ($5,500 / HMO: $40; | HMO: $60; HMO: Hospital: | HMO: 5,500 / $11,000; PPO:

HWG 40 HMO: 40% 100
$11,000) PPO: $60 | PPO: $60 ¥ ’ 40%; ASC: 30% | $7,500 / $15,000 ¥
10/1500/30% ($5,500 | HMO: $10; | HMO: $30; HMO: Hospital: | HMO: 5,500 / $11,000; PPO:

HvzZ /1500/30% ($ 3 3 $10 HMO: 30% ospita /$ 30%
/ $11,000) PPO: $30 | PPO: $30 30%; ASC: 20% | $7,500 / $15,000
10/30% ($6,500 HMO: $10; | HMO: $30; HMO: Hospital: | HMO: $6,500 / $13,00; PPO:

HVX /30% (86,500 / 3 3 $10 HMO: 30% ospita $6.500/$ 30%
$13,000) PPO: $30 | PPO: $30 30%; ASC: 20% | $8,500 / $17,000

HMO: $1,500 .

W 15/1500d ($6,500 / HMO: $15; | HMO: $35; $15 da $f5oo nf):‘xr HMO: Hospital: | HMO: $6,500 / $13,00; PPO: |,

$13,000) PPO: $35 PPO: $35 AN 50%; ASC: 40% | $8,500 / $17,000 °
per admit
HMO: $1,500 .

awi | 40/1500d (86,500 / | HMO: $40; | HMO:$60; | ¢ o $f500 nfae; HMO: Hospital: | HMO: $6,500 / $13.00; PPO: |

$13,000) PPO: $60 | PPO: $60 Y, 349 50%; ASC: 40% | $8,500 / $17,000 °
per admit
HMO: $1,500

Lk | 59/1500d (86,500 / HMO: $50; | HMO: $70; $40 da $jse‘;oo nfaexr HMO: Hospital: | HMO: $6,500 / $13,00; PPO: | _ '

$13,000) PPO: $70 | PPO: $70 AR 50%; ASC: 40% | $8,500 / $17,000 °
per admit
60/1500a ($8,700 HMO: $60; | HMO: $80; HMO: $1,500 HMO: Hospital: | HMO: $8,700 / $17,400; PPO:

HWL /15002 ($8.700 / 3 $ $40 : $1.500 per ospra $8.700/$ $300 + 30%

$17,400) PPO: $80 | PPO: $80 admit + 40% 50%; ASC: 40% | $8,700 / $17,400

(continued)
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Effective date 1/1/22
Large Group HMO/EOA medical benefits (continued)

Plan Plan name Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
ExcelCare EOA - Facility Deductible
2 10% HMO: $20; | HMO: $40; HMO: Hospital: | HMO: 1 : PPO:
A 0/500/10% ($3,500 / 0: $20; 0: $40; $20 MO 10% O: Hospita 0: $3,500 / $10,500; PPO $100
$10,500) PPO: $40 PPO: $40 10%; ASC: 5% $5,500 / $11,000
30/1000/20% ($3,500 | HMO: $30; | HMO: $50; HMO: Hospital: | HMO: $3,500 / $10,500; PPO:
HWO /1000/20% (3 $ $ $30 HMO: 20% osprta $3500/$ $100
/ $10,500) PPO: $50 PPO: $50 20%; ASC: 10% $5,500 / $11,000
30/1500/30% ($3,500 | HMO: $30; | HMO: $50; HMO: Hospital: HMO: $3,500 / $10,500; PPO:
HWC /1500/30% (3 $ $ $30 HMO: 30% ospra $3500/$ $100
/ $10,500) PPO:$50 | PPO: $50 30%; ASC: 20% | $5,500 / $11,000
0/1000/20% ($4,500 / | HMO: $0; HMO: $20; HMO: Hospital: HMO: $4,500 / $9,000; PPO:
HVV /1000/20% ($ / 3 3 $0 HMO: 20% ospra s /3 20%
$9,000) PPO: $20 PPO: $20 20%; ASC: 10% $6,500 / $13,000
40/3000/40% ($5,500 | HMO: $40; | HMO: $60; HMO: Hospital: HMO: 5,500 / $11,000; PPO:
HWJ /3000/40% ($ $ $ $40 HMO: 40% ospra /$ $100
/ $11,000) PPO: $60 PPO: $60 40%; ASC: 30% | $7,500 / $15,000
60/4000/40% ($8,700 | HMO: $60; | HMO: $80; HMO: Hospital: HMO: $8,700 / $17,400; PPO:
HWM /4000/40% (3 $ $ $40 HMO: 40% aspria $8.700/$ $100
/ $17,400) PPO: $80 PPO: $80 40%; ASC: 30% | $8,700 / $17,400

Large Group PPO medical benefits

Plan Plan name | Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
PPO2
10/0/10% _
Hospital: 10%;
HWP ($2,000 / $10 $30 N/A 10% Agé_p'S; ® 1$2,000/ $6,000 $100 +10%
$6,000) o
10/0/10% .
H tal: 10%;
HWQ ($3,000 / $10 $30 N/A 10% ASOEP;; ® 143,000/ $9,000 $100 +10%
$9,000) SO
10/250/10% Hospital: 10%;
HWR ($3,000 / $10 $30 N/A 10% prEat-iB%e 1 63,000 / $9,000 $100 +10%
ASC: 5%
$9,000)
15/250/10% Hospital: 10%;
HWU ($3,000 / $15 $35 N/A 10% prEa-iB%e: 1 63,000 / $9,000 $100 +10%
ASC: 5%
$9,000)
15/500/10% Hospital: 10%;
HWV ($3,000 / $15 $35 N/A 10% prEat-it%e 1 63,000 / $9,000 $100 +10%
ASC: 5%
$9,000)
20/250/10% Hospital: 10%;
HWY ($3,000 / $20 $40 N/A 10% AS c~p5o " 1 $3,000 / $9,000 $100 +10%
$9,000) SO
30/500/10% Hospital: 10%;
HX ($3,000 / $30 $50 N/A 10% prEat-iB%e 1 63,000 / $9,000 $100 +10%
ASC: 5%
$9,000)
30/1000/20% .
H tal: 20%;
HX4 ($3,000 / $30 $50 N/A 90% OSPIat ZU70 | $3.000 / $9,000 $100 + 20%
ASC: 10%
$9,000)
10/250/20% .
H tal: 20%;
HWS ($4,000 / $10 $30 N/A 20% OSpItat- 20501 ¢4 000 / $12,000 $100 + 20%
$12,000) ASC: 10%

(continued)
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Effective date 1/1/22

Large Group PPO medical benefits (continueq)

"..;' health net

Plan Plan name | Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visit (PCP) | (specialist) hospital surgery (single / family) room
PPO2 (continued)
1 20%
5/500/20% Hospital: 20%;
HWW ($4,000/ $15 $35 N/A 20% $4,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
20/250/20% .
H l: 20%;
HWZ ($4,000/ $20 $40 N/A 20% ospital: 20%; $4,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
20/500/20% _
Hospital: 20%;
HX0 ($4,000 / $20 $40 N/A 20% P *$4,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
20%
30/500/20% Hospital: 20%;
HX2 ($4,000/ $30 $50 N/A 20% $4,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
30/500/30% _
Hospital: 30%;
HX3 ($4,000 / $30 $50 N/A 30% P > 1$4,000 / $12,000 $100 + 30%
ASC: 20%
$12,000)
1 20%
30/1000/20% Hospital: 20%;
HX5 ($4,000/ $30 $50 N/A 20% $4,000 / $12,000 $100 + 20%
ASC: 10%
$12,000)
1 20%
0/1000/20% Hospital: 20%;
HWO ($5,000/ $0 $20 N/A 20% $5,000 / $10,000 20%
ASC: 10%
$10,000)
2 %
30/2000/30% Hospital: 30%;
HX6 ($5,000/ $30 $50 N/A 30% $5,000 / $10,000 $100 + 30%
ASC: 20%
$10,000)
%
30/3000/30% Hospital: 30%;
HX7 ($5,000/ $30 $50 N/A 30% $5,000 / $10,000 $100 + 30%
ASC: 20%
$10,000)
10/1500/30% _
Hospital: 30%;
HWT ($6,000 / $10 $30 N/A 30% P > $6,000 / $12,000 30%
ASC: 20%
$12,000)
4 %
30/4000/30% Hospital: 30%;
HX9 ($6,000/ $30 $50 N/A 30% $6,000 / $12,000 $100 + 30%
ASC: 20%
$12,000)
%
30/3000/30% Hospital: 30%;
HX8 ($6,000/ $30 $50 N/A 30% $6,000 / $12,000 $100 + 30%
ASC: 20%
$12,000)
1 %
5/3000/30% Hospital: 30%;
HWX ($7,000/ $15 $35 N/A 30% $7,000 / $14,000 30%
ASC: 20%
$14,000)
4 % | Visits 1- 3 =
0/5000/30% | Visits ' 3 Hospital: 30%;
HXD ($7,000/ $40 / Visits | $60 N/A 30% $7,000 / $14,000 $100 + 30%
ASC: 20%
$14,000) 4+ =$40
30/4000/30% _
Hospital: 30%;
HXB ($7,000/ $30 $50 N/A 30% P > 1$7,000 / $14,000 $100 + 30%
$14,000) ASC: 20%

(continued)
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Large Group PPO medical benefits (continueq)

Plan Plan name | Office Office visit | MinuteClinic | Inpatient Outpatient Out-of-pocket maximum | Emergency
code visi specialis ospita surger single / fami room
d t (PCP pecialist hospital y le / family
PPO2 (continued)
4 %
0/3500/30% Hospital: 30%;
HXC ($7,000/ $40 $60 N/A 30% ASC- 90%% $7,000 / $14,000 $100 + 30%
$14,000) '
% | Visits 1- 3 =
60/5000/30% | Visits 3 Hospital: 30%;
HXE ($8,700 / $60 / Visits | $80 N/A 30% $8,700 / $17,400 $100 + 30%
ASC: 20%
$17,400) 4+ =$60
PPO HSA
2000/0% | Hospital: 0%;
HXP ($2.000) 0% 0% N/A 0% ASC: 0% $2,000 / N/A 0%
2 %
800/0% Hospital: 0%;
HXN F ($2,800/ 0% 0% N/A 0% ASC: 00 $2,800 / $5,600 0%
$5,600) o
1500/30% | Hospital: 30%;
HX 30% 30% N/A 30% 3,000 / N/A 30%
Q ($3,000) ° ° / ° ASC: 20% $ /NI °
2800/30% .
Hospital: 30%;
HXO F($3,000/ [30% 30% N/A 30% ASC'_DQOO/ > $3,000/ $6,000 30%
$6,000) R
2800/0% .
Hospital: 0%;
HXF ($2,800 / 0% 0% N/A 0% ASCPOO/ > |$2,800/ $5,600 0%
$5,600) o
2800/30% Hospital: 30%;
HXK ($3,000 / 30% 30% N/A 30% AS CPQ 00/ *1$3,000/ $6,000 30%
$6,000) e
3000/0% _
Hospital: 0%;
HXG ($3.000 / 0% 0% N/A 0% ASC'pOO/ > $3.000/ $6,000 0%
$6,000) o
3000/20% .
/20% Hospital: 20%;
HXI ($4,000/ 20% 20% N/A 20% ASC: 100/ $4,000 / $8,000 20%
$8,000) SR
4000/0% :
Hospital: 0%;
HXH ($4,000/ 0% 0% N/A 0% AS c|-O|00/ > |$5,000/ $10,000 0%
$8,000) o
2800/30% )
Hospital: 30%;
HXL ($5,000 / 30% 30% N/A 30% Ascl-DQOO/ * | $5,000 / $10,000 30%
$10,000) S
3000/30% .
Hospital: 30%;
HXM ($5,000/ 30% 30% N/A 30% ASC'pQOO/ ° $5,000 / $10,000 30%
$10,000) S
20%
5000/20% Hospital: 20%;
HXJ ($6,000 / 20% 20% N/A 20% ASC: 100 $6,000 / $12,000 20%
$12,000) S
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Effective date 1/1/22
Large Group HMO/EOA pharmacy benefits

Pharmacy brand | Deductible type Retail Retail Retail Associated
deductible (brand only, none) tier 1 tier 2 tier 3 medical plan
SmartCare HMO Rx choices
$0 None $5 $25 $45
$0 None $10 $30 $50
$100 Brand $10 $30 $50
Pairable with any SLU SmartCare HMO medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
Salud HMO y Mas Rx choices
$0 None $5 $25 $45
$0 None $10 $30 $50
Pairable with any SLU Salud HMO y Mas medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
EOA Rx choices
$0 None $5 $25 $45
$0 None $10 $30 $50
$0 None $15 $35 $55
$100 Brand $10 $30 $50 Pairable with any SLU EOA/ExcelCare EOA medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60
HMO Rx choices
$0 None $5 $25 $45
$0 None $10 $30 $50
$0 None $15 $35 $55
$100 Brand $10 $30 $50 Pairable with any SLU HMO/ExcelCare HMO medical plan
$100 Brand $15 $35 $55
$300 Brand $15 $40 $60

Large Group PPO pharmacy benefits

Pharmacy brand Deductible type Retail Retail Retail Associated

deductible (brand only, none) tier 1 tier 2 tier 3 medical plan

PPO Rx choices

$0 None $5 $25 $45

$0 None $10 $30 $50

$0 None $15 $35 $55

$100 Brand $10 $30 $50 Pairable with any SLU PPO medical plan
$100 Brand $15 $35 $55

$300 Brand $15 $40 $60
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Effective date 1/1/22
Large Group chiropractic and acupuncture benefits

HMO/EOA/ExcelCare EOA/ExcelCare HMO/Salud HMO y Mas/Salud San Diego

Acupuncture and Chiropractic-only Copayment / Visit limit | Out-of-pocket maximum - must match the medical plan
chiropractic plan code | plan code out-of-pocket maximum (single / family)
BHH BHB $10 / 30 visits $1,500 / $3,000

BHT BHN $95 / 30 visits $1,500 / $3,000

BHG BHA $10 / 30 visits $2,500 / $7,500

BHS BHM $95 / 30 visits $2,500 / $7,500

DPW DPZ $10 / 30 visits $3,000 / $6,000

DPY DPX $95 / 30 visits $3,000 / $6,000

DI9 DID $10 / 30 visits $3,500 / $10,500

DIB DIA $95 / 30 visits $3,500 / $10,500

DQO DQ3 $10 / 30 visits $4,000 / $8,000

DQ2 DQ1 $95 / 30 visits $4,000 / $8,000

BWD BWA $10 / 30 visits $4,500 / $9,000

BWB BWC $25 / 30 visits $4,500 / $9,000

DQ4 DQ7 $10 / 30 visits $5,000 / $10,000

DQ6 DQ5 $25 / 30 visits $5,000 / $10,000

BHJ BHD $10 / 30 visits $5,500 / $11,000

BHV BHP $95 / 30 visits $5,500 / $11,000

DQ8 DQB $10 / 30 visits $6,000 / $12,000

DQA DQ9 $95 / 30 visits $6,000 / $12,000

CX7 CXB $10 / 30 visits $6,500 / $13,000

CX9 Cx8 $95 / 30 visits $6,500 / $13,000

DIF DIJ $10 / 30 visits $8,700 / $17.400

DIH DIG $95 / 30 visits $8,700 / $17,400

Acupuncture and Copayment / Visit limit Out-of-pocket maximum - must match the medical plan
chiropractic plan code out-of-pocket maximum (single / family)
BI2 $15 /10 visits $1,500 / $3,000

BHZ $15 /10 visits $2,500 / $7,500

DIC $15 /10 visits $2,500 / $7,500

BI3 $15 /10 visits $4,500 / $9,000

BI5 $15 /10 visits $5,500 / $11,000

CXA $925 /10 visits $6,500 / $13,000

DIl $95 /10 visits $8,700 / $17,400

TFacility Deductible plans are not available with Salud San Diego
2PPO plans can also be paired with an HRA. Please contact your Health Net account executive for more information.
This is a brief summary of benefits. It does not include all covered services, limitations or exclusions, and is not meant for contractual purposes. Please refer to the plan-specific Evidence of Coverage, Certificate of

Insurance or Summary of Benefits and Coverage for all terms and conditions of coverage.

Chiropractic coverage is administered by American Specialty Health Plans of California, Inc., a wholly-owned subsidiary of American Specialty Health Incorporated (ASH Group). ASH Group is not affiliated with
Health Net, LLC. Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC. Health Net and Salud con Health Net are registered service marks of Health Net, LLC. or
its affiliates. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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