Small Group Plan Highlights

Select Gold 3000 HMO

* $25 PCP copay

» $50 Specialist copay

» $50 Urgent Care copay

* $0 Teladoc copay

» $5,000 Out of Pocket Max

Select 6850 HMO Hybrid
» $0 Teladoc copay

* $40 PCP copay

» $70 Urgent Care copay

* Competitive Premium

Large Group Plan Highlights

Select 2000 HMO Hybrid
» $25 PCP copay

* $50 Specialist copay

» $0 Teladoc copay

* $2,000 Deductible

» $3,700 Out of Pocket
Max

Select 002 HMO Hybrid

* $5 PCP copay

* $10 Specialist copay

* $0 Teladoc copay

* $10 Urgent Care copay
* $3,000 Deductible

Select 002 HMO

* $5 PCP copay

* $10 Specialist copay

* $10 Urgent Care copay

* $0 Teladoc copay

* Remaining covered
charges - $3,000
deductible, 50%
coinsurance, $6,850
OOP

Select 6600 100%
Standard HMO

» $35 PCP copay

» $70 Specialist copay
» $0 Teladoc copay

» $50 Urgent Care

Pharmacy Benefit Update

o 2fier pharmacy networks

« Preferred Pharmacy copays through Memorial
Hermann, CVS, Walmart and HEB

¢ Mail-order copays are delivered by Cost-Co
Home Delivery at a preferred pharmacy rate
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Select 003 HMO

* $5 PCP copay

» $10 Specialist copay

* $10 Urgent Care copay

» $0 Teladoc copay

» $6,000 deductible

» $7,000 Out of pocket
max

* Competitive Premiums

Select 1,500 - 80 PPO

* $25 PCP copay

» $50 Speciliast copay

* $0 Teladoc copay

* 80% coinsurance

» $5,000 Out of pocket max
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