7 Coventry

Health Insurance for Individuals and Families in Texas

Office Visit Deductible, Coinsurance Out-of-Pocket | Preventive | Inpatient/ ER Urgent Chiropractic | Home Health / | Prescription Lifetime
Texas (PCP / Specialist) Single Maximum Care Outpatient | (waived if Care Skilled Nursing Drugs Maximum
(2x family) (2x family) Hospital | admitted) (Tier 1/2/3)
(In) (Out) (In) (Out) (In) (Out) (In) (Out)
(_6) Spectrum plans are our most comprehensive plans with the highest level of benefits and security and lowest out-of-pocket costs.
g Spectrum 1000 $1,000 | $2,000 $2,000 $4,000
——
= )
el soectum 0 o [ 2500 | 410 sow | wao | st ss0cer | srscrr | oo | St | s
o, o, 2’ _|Deductible then then then coinsurance up to . -
Spectrum 3000 $25/ $50 mint:ir; . $3,000 | $6,000 20% 40% $6,000 | $12,000 [then d::;ctlble coinsurance | coinsurance | coinsurance | $3,000 per member 30 Vrl:tlatrsnij :razz rper fifSSZZyy $5 million
Spectrum 4000 $4,000 $8,000 $8,000 $16,000 coinsurance per contract year contract year mail order supply
Spectrum 5000 $5,000 | $10,000 $10,000 | $20,000
Torch plans feature traditional broad coverage at an affordable price.
Torch 2000 $2,000 | $4,000 $4,000 $8,000
Torch 3000 oo |25 | 30000 soom | s12000 | up o500 s200cpay | 5100y | Omsutoans | Do e | 310055
o, o, 2’ _|Deductible then then then coinsurance up to . -
Torch 4000 $30/ $60 COint:[:err;nce $4,000 $8,000 30% 50% $8,000 $16,000 |then d::;ctlble coinsurance | coinsurance | coinsurance | $3,000 per member 30 vrl:::rsn:):razirper fi;(;gﬂ’e;yy $5 million
Torch 5000 $5,000 | $10,000 $10,000 | $20,000 coinsurance per contract year contract year mail order supply
Torch 6000 $6,000 | $12,000 $12,000 | $24,000
=4 TorchLight plans are designed for best value without sacrificing quality of coverage.
Rl TorchLight 2000 2,000 | $4,000 $4,000 | $8,000 S10/540/575
g_ orchLig $2, $4, ) j Brand name:
- . . $500 deductible and
ﬁ' TorchLight 4000 ) $4,000 $8,000 $8,000 $16,000 Up to $300 $250 copay | $125 copay Deductible and Qeductlble and $2,000 per member
=2 Deductible after copay, Deductible then then then coinsurance up to coinsurance up to max. per contract
. o, o, ’ e : -
= TorchLight 6000 $50/$70 coint:ti‘r;nce $6,000 | $12,000 50% 50% $12,000 | $24,000 |then d::;ctlble coinsurance | coinsurance | coinsurance | $3,000 per member 30 vrl:;trsn :: :?zirper year $3 million
TorchLight 8000 $8,000 | $16,000 $16,000 | $32,000 | coinsurance per contractyear contract year 2x copay
TorchLight 10000 $10,000 | $20,000 $20,000 | $40,000 ma“fc;rrgg;d;y "
Prism plans are Qualified High Deductible Health Plans (QHDHPs) that incorporate strong coverage with the financial flexibility of an optional Health Savings Account (HSA).
Prism 1500 $1,500 | $3,000 $1,500 | $6,000 Deductible then
Prism 2000 $2,000 | $4,000 $2,000 | $8,000 Deductible and Deductible and colnsurance
Deductible Deductible then| Deductible then Deductible | Deductible coinsurance up to coinsurance up to
. ) o, o, e -
Prism 3000 Deductible cointsrfrr;nce $3,000 $6,000 0% 20% $3,000 $12,000 coinsurance coinsurance cointsrfrr;nce cointsrfrr;nce $3,000 per member 30 vf':g;g:?zirper Deductible then $5 million
Prism 4000 $4,000 | $8,000 $4,000 | $16,000 per contractyear | (oot year CO'EZ‘_';';CE'
Prism 5000 $5,000 | $10,000 $5,000 | $20,000 mail order supply
PrismLight 2000 $2,000 $4,000 $4,000 $8,000 Deductible and Deductible and
Deductible Deductible Deductible Deductible then Deductible | Deductible coinsurance up to coinsurance up to
i H 0, 0, .o . P
PrismLight 3000 _then _then $3,000 | $6,000 30% 50% $5,800 | $12,000 then COINSUTANGe then then $3,000 per member 30 visits / days per Discount only $5 million
coinsurance | coinsurance coinsurance coinsurance | coinsurance er contract year member per
PrismLight 4000 $4,000 | $8,000 $5,800 | $16,000 P contract year

Prescription drugs - Tier 1: Generic. Tier 2: Brand. Tier 3: Non-formulary. Deductible applies only to Tier 2 and Tier 3 (brand) prescription drugs.
CoventryOne is a health insurance product in Texas underwritten by Coventry Health and Life Insurance Company. This information is a partial description of the benefits, limitations, or exclusions of the plan. Please refer to the Individual Policy, Schedule of Bene
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and applicable Riders to determine exact terms, conditions and scope of coverage, including all exclusions and limitations and defined terms.

TX BG 090302




