CHRISTUS.

Health Plan

CHRISTUS Catastrophic (3 Free PCP visits)

Ded $12,000 / $24,000 | OOP Max $12,000 / $24,000

Med/Rx Deductible

Medical copays Pharmacy copays

PCP Office Visit |Ded/$0 Preferred Generic Drug Ded/$0

\S/ips?tma“St Office Ded/$0 Generic Drug Ded/$0

Emergency

Room Ded/$0 Brand Drug Ded/$0

Urgent Care Ded/$0 Non-Preferred Brand Drug |Ded/$0
Specialty Drug Ded/$0

CHRISTUS Standard Expanded Bronze ($0 Virtual Urgent Care)

CHRISTUS Bronze Essential (2 Free PCP Visits, $0 Preferred Generic Rx, $0
Virtual Urgent Care)

2027 Texas - Individual Market (Catastrophic & Bronze)

CHRISTUS Bronze (2 Free PCP Visits, $0 Preferred Generic Rx, $0 Virtual

Urgent Care)

Ded $7,500/$15,000 | OOP Max $12,000 / $24,000

Ded $7,450 / $14,900 | OOP Max $10,800 / $21,600

Ded $8,500 / $17,000 |

OOP Max $10,850 / $21,700

Combined Med/Rx Deductible

Combined Med/Rx Deductible

Combined Med/Rx Deductible

Medical copays Pharmacy copays Medical copays Pharmacy copays Medical copays Pharmacy copays
PCP Office Visit |$50 Copay Preferred Generic Drug $25 Copa PCP Office Visit|2 Free/$60 Copay |Preferred Generic Drug $0 Copa PCP Office Visit |2 Free/$50 Copg Preferred Generic Drug $0 Copa
pay pay pay
\S/ipsvistuallst Office $100 Copay Generic Drug $25 Copay 3{;‘3C|al|5t Office $80 Copay Generic Drug $30 Copay \S/g?flalm Gffice $80 Copay Generic Drug $30 Copay
E?;:?ency Ded/50% Coins | Brand Drug Ded/$50 Copay E?;rngency Ded/$950 Copay  |Brand Drug Ded/$100 Copay E?ffemy Ded/$950 CopayBrand Drug Ded/$100 Copay
Urgent Care $75 Copay Non-Preferred Brand Drug |Ded/$100 Copay | |Urgent Care $80 Copay Non-Preferred Brand Drug |Ded/50% Coins Urgent Care $80 Copay Non-Preferred Brand Drug |Ded/50% Coins
Specialty Drug Ded/$500 Copay Specialty Drug Ded/50% Coins Specialty Drug Ded/50% Coins

CHRISTUS Value Bronze (3 Free PCP Visits, $0 Virtual Urgent Care)

CHRISTUS Bronze Essential Plus Dental & Vision (2 Free PCP Visits, $0
Preferred Generic Rx, $0 Virtual Urgent Care)

CHRISTUS Bronze Plus Dental & Vision (2 Free PCP Visits, $0 Preferred
Generic Rx, $0 Virtual Urgent Care)

Ded $12,000/ $24,000 | OOP Max $12,000 / $24,000

Ded $7,450 / $14,900 | OOP Max $10,800 / $21,600

Ded $8,500 / $17,000 |

OOP Max $10,850 / $21,700

Combined Med/Rx Deductible

Combined Med/Rx Deductible

Combined Med/Rx Deductible

Medical copays Pharmacy copays Medical copays Pharmacy copays Medical copays Pharmacy copays

PCP Office Visit |3 Free/Ded/$0 |Preferred Generic Drug Ded/$0 PCP Office Visit |2 Free/$60 Copay |Preferred Generic Drug $0 Copay PCP Office Visit |2 Free/$50 CopdPreferred Generic Drug $0 Copay

\S/ip;tc'a“St Office Ded/$0 Generic Drug Ded/$0 \S/ips?tmahm Office $80 Copay Generic Drug $30 Copay \S/r)s?flalm Office $80 Copay Generic Drug $30 Copay

Emergency Ded/$0 Brand Drug Ded/$0 Emergency Ded/$950 Copay |Brand Drug Ded/$100 Copay Emergency Ded/$950 CopayBrand Drug Ded/$100 Copay

Room Room Room

Urgent Care Ded/$0 Non-Preferred Brand Drug |Ded/$0 Urgent Care $80 Copay Non-Preferred Brand Drug |Ded/50% Coins Urgent Care $80 Copay Non-Preferred Brand Drug |Ded/50% Coins
Specialty Drug Ded/$0 Specialty Drug Ded/50% Coins Specialty Drug Ded/50% Coins

CHRISTUS Value Bronze Plus Dental & Vision (3 Free PCP Visits, $0 Virtual
Urgent Care)
Ded $12,000/ $24,000 |

OOP Max $12,000 / $24,000
Combined Med/Rx Deductible

Medical copays Pharmacy copays
PCP Office Visit |3 Free/Ded/$0 |Preferred Generic Drug Ded/$0
\S/&?lCialiSt Office Ded/$0 Generic Drug Ded/$0
Ezw:rrﬁ]ency Ded/$0 Brand Drug Ded/$0
Urgent Care Ded/$0 Non-Preferred Brand Drug |Ded/$0
Specialty Drug Ded/$0




