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MEeTHODOLOGY (CONTINUED):

CHLPI mapped coverage concerns by creating graphs that illustrated the percentage of QHPs that covered all, some or
none of the then approved new generation HCV medications, Sovaldi, Harvoni, and Viekira Pak. Because there are more
modern HIV medications, CHLPI selected the 24 medications most likely to be prescribed, using the Guidelines for the Use of
Antiretroviral Agents in HIV-1 Infected Adults and Adolescents, developed by the Department of Health and Human Services.
For the coverage graphs of HIV medications, CHLPI used the following categories: O-6 medications covered, 7-12 medications
covered, 13-18 medications covered, and 19-24 medications covered. Trends in which medications were not covered, such as
when newer, more expensive single tablet regimens were excluded, are generally noted in the summary.

CHLPI also mapped cost sharing by creating graphs that separated out trends for co-payment and co-insurance requirements.
Because CHLPI is interested in identifying discriminatory tiering patterns, or when insurers place HIV and HCV medications
on the highest cost-sharing tiers compared to the rest of their formularies, we did not categorize QHPs by absolute cost to
the consumer. For example, if QHP A categorized all of its HIV medications on its highest formulary tier, resulting in a 20%
coinsurance, and QHP B placed all of its HIV medications on a middle formulary tier, resulting in a 30% coinsurance, QHP A
would be categorized as highest tier and QHP B would be categorized as middle tier, despite QHP A actually being lower
cost to the consumer than QHP B. Unless noted otherwise, plans in which HIV and HCV medications were categorized as
preferred drugs (usually tier 1 or tier 2) were classified as lowest formulary. Plans in which HIV and HCV medications were
categorized as non-preferred but were not on the highest cost sharing tier or a specialty medication tier were classified as
middle formulary. Plans in which HIV and HCV medications were categorized as the highest cost sharing tier or the specialty
medication tier (usually tier 4 or tier 5) were classified as highest formulary. Advocates and individuals living with HIV and
HCV interested in understanding which QHPs would result in the lowest cost sharing burden for medications should review
the summary and the QHP assessment charts.
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MEeTHODOLOGY (CONTINUED):

Lastly, CHLPI combined the trends in coverage and cost sharing to generate an access to medication graph. This graph
attempts to categorize which QHPs succeed on both coverage and cost sharing because coverage is less effective when
cost sharing is high enough to create a barrier to access. Likewise, a QHP with a pattern of relatively low cost sharing is less
effective if the necessary medications are not covered. QHPs that, relative to the majority of plans assessed, failed to cover
a significant number of medications (less than 19 HIV medications or less than 3 HCV medications) or covered medications
but with relatively high cost sharing were flagged as moderate access. QHPs that either covered even fewer medications
(less than 13 HIV medications or less than 2 HCV medications) or required even higher cost sharing payments for medications
covered (such as uniformly placing all HIV and/or HCV medications on the highest cost sharing tier) were flagged as limited
access.
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STATE FINDINGS: HCV

Residents of Texas enrolled in Silver Qualified Health Plans (QHPs) should seek out access to all three new Hepatitis C (HCV)
medications analyzed, Sovaldi, Harvoni, and Viekira Pak. A little over half of the twenty Silver QHPs, or 55% of the plans,
offered in 2016 in Texas covered only two out of three of the medications. The most common medication to be excluded
was Viekira Pak. Insurers who only cover two out of three of the HCV medications include Blue Cross Blue Shield of Texas,
Cigna, Community Health, Humana, and Molina.

Another area of concern is cost sharing for HCV medications. United Healthcare was categorized as placing its HCV
medications on the middle tier because it placed Viekira Pak on tier 4, its specialty tier. However, it actually placed its two
other HCV medications, Sovaldi and Harvoni, on the lowest tier possible for brand name medications, tier 2. This means
that for people living with HCV who are prescribed Sovaldi and Harvoni, United Healthcare plans may offer the lowest cost
sharing. For example, on its Silver Compass Balanced 2000 plan, United Healthcare would only charge its enrollees $50 per
month to access Sovaldi or Harvoni. However, for enrollees looking to access Viekira Pak, United Healthcare would require
them to cover 30% of the cost of the medication.

By contrast, virtually every other insurer put all of the HCV medications on the highest tier, usually the specialty tier. For
example, Molina in its two offerings would require enrollees to pay either 30 or 40% of the cost of the HCV medication as
well as require prior authorization. Most of the Blue Cross Blue Shield plans charged between 30 to 40% of the cost of the
HCV medications as well, while the Aetna plans required a 40 to 50% co-insurance payment.

Consumers who do not want to select United Healthcare but are still interested in HCV medications should consider plans
that require co-payments rather than co-insurance. This is because co-payments are more predictable and tend to be
lower than co-insurance. Plans that offer co-payments for HCV medications include Cigna Connect Flex Silver 3000, Cigna
Connect Flex Silver 4000, and Cigna Connect Flex Silver 5000. Each of these plans would charge $550 per month for
access to these medications.
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STATE FINDINGS: HCV

Another type of plan to consider is a high deductible plan, such as Blue Cross Blue Shield of Texas Blue Advantage Silver
HMO 103. These plans require a high deductible to be met but afterwards impose no cost sharing. For example, Blue
Advantage Silver HMO 103 requires an individual enrollee to spend $3,500 out of pocket but then will the full cost of any
services and medications after the deductible is met. Individuals considering these plans should be sure that they are able
to finance the full cost of the deductible in the first several months of the plan.
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PLAN COVERAGE

FinDINGS: HCV (CONTINUED)
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STATE FINDINGS: HIV

All of the Silver Qualified Health Plans (QHP) offered in 2016 for Texas residents covered at least 21 out of 24 of the HIV
medications examined by the plan assessment intiative. In some cases, the generic version of a brand name medication
was not covered, such as not covering generic atazanavir when Reyataz was covered. Newer single tablet regimens, such as
Evotaz and Prezcobix were the next least likely to be covered. These two medications were not covered by the Aetna plans.
Community Health Choice did not cover Trivicay. Consumers should make sure the medications they are considering are
included on their potential plan’s formulary.

Of course, coverage is only a part of access to medications. The plans varied somewhat when it came to cost sharing. A
plurality of plans, 40%, offered HIV medications with relatively low cost sharing. Aetna, for example, required only a $15-
$40 co-payment in either of its QHP offerings. Molina Marketplace also has reasonable cost sharing of $55 per month per
prescription (Silver Plan) or $80 per month per prescription (Choice Silver Plan) for almost all medications.

Blue Cross Blue Shield and United Healthcare were more mixed. Many of the HIV medications were listed as preferred brand
name, with co-payments at $50-60 per month (Blue Cross Blue Shield plans) or $40-50 per month (United Healthcare).
However, these insurers placed several of the newer medications in the Non-preferred brand drugs tier, which jumps the
co-payment up to $100-120. They also placed three medications each in the specialty tier (Evotaz, Prezcobix, and Tybost
for Blue Cross Blue Shield and Stribild, Epivir, and Ziagen for United Healthcare), which meant co-insurance of 30% in each
case. Consumers considering either insurers’ plans should be especially careful to review the formulary to make sure their
medications are covered at a lower tier.

Cigna placed virtually all HIV medications on tier 5, its specialty tier, resulting in a $550 co-payment per month per prescription.
Community Health Choice likewise placed the vast majority of HIV mediations on its specialty tier, resulting in a 35-45% co-
insurance requirement. Humana offered the highest cost-sharing, with most of its HIV drugs likewise classified as specialty
medications with a 40-50% co-insurance requirement.
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STATE FINDINGS: HIV (CONTINUED)

PLAN COVERAGE

COST-SHARING
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Aetna

Aetna Silver $10 Copay
2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Plan Type:

Coverage Area (counties):

Individual Deductibles:

Family Deductibles:

Premiums (per month)

Link to Summary of Benefits:

Out of Network Deductibles:

Aetna

Aetna Silver $10 Copay

COPPO JPOS COJHMO X Other: EPO
u.S.

http://www.aetna.com/individuals-families/document-library/SBC/2016/ON/TX/TX_SBC_711093.pdf
Prescription: In-network $500 per
member. Does not apply to in-

Medical: $ 3,500 network for preferred generic drugs. Out of Pocket Cap: $ 6,250

Medical: $

7,000 Prescription: $ 500 (see above) Out of Pocket Cap: $ 12,500

Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Individual: $307 Family: $613 ($411 with tax credit)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers 10

Specialists 75

Referral required for specialists? [Yes XINo

Inpatient Services 500 30

Copay waived if admitted. Out-of-network
emergency room services cost-share same
Emergency Room 500 Yes, see notes as in-network. No coverage for non-
emergency care.
Mental/Behavioral

Outpatient Health Services 75

Substance Use Disorder

Outpatient Services 75

Laboratory Services 30

Expenses for these health care services and supplies are not covered:
1. Air or Water Ambulance (except as provided in the “What the Medical Benefit Covers” section of the
Policy):- Fixed wing air ambulance from an out-of-network provider
2. Any charge incurred by an out-of-network provider except in an emergency or urgent care situation.
We must pay for out-of-network services at in-network rates if you reasonably relied (w/in 30 days of the
service date) on a statement that a doctor or other health care provider was a preferred provider as
specified in:
e Our provider listing; or
* Provider information on our website
An exclusive provider benefit plan provides no benefits for services you receive from out-of-network
providers, with specific exceptions as described in your policy. If your insurer approves a referral for out-of-
network services because no preferred provider is available, or if you have received out-of-network
emergency care, your insurer must, in most cases, resolve the non-preferred provider’s bill so that you only
have to pay any applicable coinsurance, copay and deductible amounts.

If you relied on materially inaccurate directory information, you may be entitled to have an out-of-network

Out of network provider rules: claim paid at the in-network level of benefits.
Special provisions/exceptions
for individuals living with HIV? None

Other information:
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
Covers up to a 30 day supply (retail
prescription), 31-90 day supply (mail
order prescription). Applicable cost share

Tier 1A: plus difference (brand minus generic
5 retail cost)
One - Preferred generic drugs 12.50 mail order applies for brand when generic available.
Tier 1: No charge for preferred generic FDA-
15 retail approved women's contraceptives in-
37.50 mail order network. Precertification and step
therapy required.
40 retail
Two - Preferred brand drugs 100 mail order Same notes for Tier 1
75 retail
Three - Non-preferred generic/brand drugs 187.50 mail order Same notes for Tier 1
Preferred: 40
Four - Specialty drugs Non-preferred: 50 Up to a 30 day supply;
Five
Name of Formulary Used: 2016 Aetna Pharmacy Drug Guide - Individual Formulary: TX
Link to Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=5196000181
Contact Number: 1-855-586-6960
Notes re: Deductible or Coverage: Note: No Tier 5 mentioned in summary of benefits. Link to formulary include at least one Tier 5

drugs (Viekira Pak) so unclear if covered.

HCV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X Tablet 400 MG

Tablet 90-400
Harvoni (ledipasvir, sofosbuvir) X X X MG
Viekira Pak (ombitasvir,
paritaprevir, 12.5-75-50
ritonavir) X X X &250 MG
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HIV Medications

Medication

Atripla (efavirenz/emtricitabine/
tenofovir)

Complera
(emtricitabine/rilpivirine/
tenofovir)

Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)

Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)
Prezcobix (darunavir/cobicistat)

Prezista (darunavir)

Reyataz (atazanavir)

Atazanavir

Stribild (cobicistat/elvitegravir/
emtricitabine/tenofovir)

Tivicay (dolutegravir)

Triumeq (abacavir/dolutegravir/
lamivudine)

Truvada (emtricitabine/tenofovir)
Tybost (cobicistat)

Abacavir (generic)

On Formulary Tier1 Tier 2

X

X

X X

Prior

Tier 3 Tier4 Tier5 Authorization

NC/NL

Notes

Tablet 600-200-300
MG

Tablet 200-25-300
MG
Tablet 600-300MG

Tablet 25-100-200
MG Oral

Packet TOOMG Oral;
Tablet 400MG Oral;
Tablet Chewable 100-
25 MG Oral

Capsule 100 MG Oral;
Solution 80 MG/ML
Oral; Tablet 100 MG
Oral

Suspension 100
MG/ML Oral; Tablet
75-150-600-800 MG
Oral

Capsule 150-200-300
MG Oral

Tablet 150-150-200-
300 MG Oral

Tablet 50 MG Oral
Tablet 600-50-300
MG Oral

Tablet 200-300 MG
Tablet 150 MG

Tablet 300 MG - Also
abacavir-lamivudine-
zidovudine tablet
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HIV Medications

Prior
Medication On Formulary Tier1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
300-150-300 mg oral
Edurant (rilpivirine) X X Tablet 25 MG
Capsule 200 MG;
Emtriva (emtricitabine) X X Solution 10 MG/ML

Tier 2 Solution
5MG/ML Tier 3 Tablet
100 MG; Solution 10
Epivir (lamivudine) X X X MG/ML
Solution 10 MG/ML;
Tablet 100-150-300
MG; lamivudine-
zidovudine tablet 150-

Lamivudine (generic) X X 300 mg oral
Capsule 50- 200- 600
Sustiva (efavirenz) X X MG

Powder 40 MG/GM;
Tablet 150-200-250-

Viread (tenofovir) X X 300MG
Tier 2 Solution 20
MG/ML

Ziagen (abacavir) X X X Tier 3 Tablet 300 MG
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Aetna

Aetna Silver $10 Copay Memorial Hermann
2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Plan Type:

Coverage Area (counties):

Individual Deductibles:

Family Deductibles:

Premiums (per month)

Link to Summary of Benefits:

Out of Network Deductibles:

Aetna

Aetna Silver $10 Copay Memorial Hermann

COPPO JPOS COJHMO X Other: EPO
U.S.

http://www.aetna.com/individuals-families/document-library/SBC/2016/ON/TX/TX_SBC_711097.pdf
Medical: $ 3,500 Prescription: In-network $500 per Out of Pocket Cap: $ 6,250

member. Does not apply to in-

network for preferred generic

drugs.

Medical: $

7,000 Out of Pocket Cap: $ 12,500
Prescription: $ 500 (see above)

Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Individual: $315 Family: $629 ($427 with tax credit)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers 10

Specialists 75

Referral required for specialists? [Yes XINo

Inpatient Services 500 30

Copay waived if admitted. Out-of-network
emergency room services cost-share same as
in-network. No coverage for non-emergency

Emergency Room 500 Yes care.
Mental/Behavioral

Outpatient Health Services 75

Substance Use Disorder

Outpatient Services 75

Laboratory Services 30

Expenses for these health care services and supplies are not covered:
1. Air or Water Ambulance (except as provided in the “What the Medical Benefit Covers” section of the
Policy):- Fixed wing air ambulance from an out-of-network provider
2. Any charge incurred by an out-of-network provider except in an emergency or urgent care situation.
We must pay for out-of-network services at in-network rates if you reasonably relied (w/in 30 days of the
service date) on a statement that a doctor or other health care provider was a preferred provider as
specified in:
e Our provider listing; or
* Provider information on our website
An exclusive provider benefit plan provides no benefits for services you receive from out-of-network
providers, with specific exceptions as described in your policy. If your insurer approves a referral for out-of-
network services because no preferred provider is available, or if you have received out-of-network
emergency care, your insurer must, in most cases, resolve the non-preferred provider’s bill so that you only
have to pay any applicable coinsurance, copay and deductible amounts.

If you relied on materially inaccurate directory information, you may be entitled to have an out-of-network

Out of network provider rules: claim paid at the in-network level of benefits.
Special provisions/exceptions
for individuals living with HIV? None

Other information:
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Plan Information

Tiers

One - Preferred Generic Dugs

Two - Preferred Brand Drugs
Three - Non-Preferred Generic/Brand Drugs

Four - Specialty drugs

Five

Name of Formulary Used:
Link to Formulary:
Contact Number:

Notes re: Deductible

or Coverage:

Co-Payments ($) Co-Insurance (%)
Tier 1A:

5 retail

12.50 mail order

Tier 1:

15 retail

37.50 mail order

40 retail

100 mail order

75 retail

187.50 mail order
Preferred: 40
Non-preferred: 50

2016 Aetna Pharmacy Drug Guide - Individual Formulary: TX
https://client.formularynavigator.com/Search.aspx?siteCode=5196000181

1-855-586-6960

Note: No Tier 5 mentioned on summary of benefits. Link to formulary include at least one Tier

5 drugs (Viekira Pak) so unclear if covered.

Notes

Covers up to a 30 day supply (retail
prescription), 31-90 day supply (mail order
prescription). Applicable cost share plus
difference (brand minus generic cost) applies
for brand when generic available. No charge
for preferred generic FDA-approved women's
contraceptives in-network. Precertification
and step therapy required.

Same notes for Tier 1

Same notes for Tier 1

HCV Medications

On Tier Prior
Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 5 Authorization NC/NL  Notes
Sovaldi (sofosbuvir) X X X Tablet 400 MG
Tablet 90-400
Harvoni (ledipasvir, sofosbuvir) X X X MG
Viekira Pak (ombitasvir, paritaprevir, 12.5-75-50 &
ritonavir) X X X 250 MG
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HIV Medications

On Prior
Medication Formulary Tier1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
Atripla (efavirenz/emtricitabine/ Tablet 600-200-
tenofovir) X X 300 MG
Complera
(emtricitabine/rilpivirine/ Tablet 200-25-300
tenofovir) X X MG
Epzicom (abacavir/lamivudine) X X Tablet 600-300MG
Evotaz (atazanavir/cobicistat) X

Tablet 25-100-200
Intelence (etravirine) X X MG Oral
Packet TOOMG Oral;
Tablet 400MG Oral;
Tablet Chewable
Isentress (raltegravir) X X 100- 25 MG Oral
Capsule 100 MG
Oral; Solution 80
MG/ML Oral; Tablet
Norvir (ritonavir) X X 100 MG Oral
Prezcobix (darunavir/cobicistat) X
Suspension 100
MG/ML Oral; Tablet
75-150-600-800 MG

Prezista (darunavir) X X Oral

Capsule 150-200-
Reyataz (atazanavir) X X 300 MG Oral
Atazanavir X
Stribild (cobicistat/elvitegravir/ Tablet 150-150-200-
emtricitabine/tenofovir) X X X 300 MG Oral
Tivicay (dolutegravir) X X Tablet 50 MG Oral
Triumeq (abacavir/dolutegravir/ Tablet 600-50-300
lamivudine) X X MG Oral
Truvada (emtricitabine/tenofovir) X X X Tablet 200-300 MG
Tybost (cobicistat) X X Tablet 150 MG

Tablet 300 MG -
Also abacavir-
Abacavir (generic) X X lamivudine-
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HIV Medications

Medication

Edurant (rilpivirine)

Emtriva (emtricitabine)

Epivir (lamivudine)

Lamivudine (generic)

Sustiva (efavirenz)

Viread (tenofovir)

Ziagen (abacavir)

On
Formulary

Prior
Tier1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL

X
X
X X
X
X
X
X X

Notes

zidovudine tablet
300-150-300 mg
oral

Tablet 25 MG
Capsule 200 MG;
Solution 10 MG/ML
Tier 2 Solution
5MG/ML

Tier 3 Tablet 100
MG; Solution 10
MG/ML

Solution 10 MG/ML;
Tablet 100-150-300
MG; lamivudine-
zidovudine tablet
150-300 mg oral
Capsule 50- 200-
600 MG

POWDER 40
MG/GM; Tablet 150-
200-250-300MG
Tier 2 Solution 20
MG/ML

Tier 3 Tablet 300
MG
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Blue Cross and Blue Shield of Texas

Blue Advantage Plus Silver HMO 102 - Three $0 PCP Visits
2016 Texas QHP

Overall Plan Information

Issuer Name: Blue Cross and Blue Shield of Texas

Plan Name: Blue Advantage Plus Silver HMO 102 - Three $0 PCP Visits

Plan Type: COPPO JPOS XIHMO OOther

Coverage Area (counties):

Harris

Link to Summary of Benefits: http://www.bcbstx.com/PDF/sbc/33602TX0770002-01.PDF

Individual Deductibles: Medical: $3,250 Prescription: N/A Out of Pocket Cap: $6,850

Family Deductibles: Medical: $9,750 Prescription: N/A Out of Pocket Cap: $13,700

Out of Network Deductibles: Medical: $15,000 ind / $45,000 fam Prescription: N/A Out of Pocket Cap: Unlimited
Family: $586

Premiums (per month) Individual: $293 ($384 with tax credits)
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Cost Sharing

Service

Primary Care Providers
Specialists

Referral required for specialists?

Inpatient Services

Emergency Room

Mental/Behavioral
Outpatient Health Services

Substance Use Disorder
Outpatient Services

Laboratory Services

Out of network provider rules:
Special provisions/exceptions for
individuals living with HIV?

Other information:

Co-Payments ($)

XYes

400

600

O for office visits

O for office visits

None

Co-Insurance (%)

20
20

CONo

20

20

20 other services

20 other services
20

Limits

Notes

First three Participating office visits are
no charge; deductible and coinsurance
apply for subsequent visits.

Yes. All specialist visits require a PCP
referral unless it's for an OB/ GYN or
for emergency care.

Copay charged in addition to
deductible

Copay charged in addition to
deductible & waived if admitted

Outpatient: Preauthorization required
for psychological testing,
neuropsychological testing,
electroconvulsive therapy, repetitive
transcranial magnetic stimulation, and
intensive outpatient treatment.
Inpatient: Copay is charged in addition
to the overall deductible.
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
Retail - O/5 Lower copay applies at preferred
One -- Preferred generic drugs Mail - O Participating pharmacies. One
Two -- Non-preferred generic Retail - 10/15 copay per 30-day supply - up to a
drugs Mail - 30 90-day supply for generic and brand
Retail - 50/60 drugs, up to a 30-day supply for
Three -- Preferred brand drugs Mail - 150 specialty drugs. Payment of the
Four -- Non-preferred brand Retail - 100/110 difference between the cost of a
drugs Mail - 300 brand name drug and a generic may

also be required if a generic drug is
available. Certain women’s
preventive services will be covered
Five -- Specialty 30 with no cost to the member.
Name of Formulary Used: BCBS of Texas Health Insurance Marketplace Generics Plus Drug List (January 2016)
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/IVL/2016/2016_TX_5T_
Link to Formulary: EX.pdf
Link in Summary of Benefits doesn’t work. Link on healthcare.gov website works.
Contact Number: 1-888-697-0683
Notes re: Deductible or Coverage: Medication abbreviations: DL = Dispensing Limits; LD = Limited Distribution

HCV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X LD
Harvoni (ledipasvir, sofosbuvir) X X X LD
Viekira Pak (ombitasvir,
paritaprevir,
ritonavir) X

Prior
Medication On Formulary Tier 1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL Notes
Atripla (efavirenz/emtricitabine/
tenofovir) X X DL
Complera
(emtricitabine/rilpivirine/ X X DL
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HIV Medications

Prior
Medication On Formulary Tier 1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL Notes
tenofovir)
Epzicom (abacavir/lamivudine) X X DL
Evotaz (atazanavir/cobicistat) X X DL; LD
Intelence (etravirine) X X DL
Isentress (raltegravir) X X DL
Norvir (ritonavir) X X DL
Prezcobix (darunavir/cobicistat) X X DL
Prezista (darunavir) X X DL
Reyataz (atazanavir) X X DL
*Generic
Atazanavir X* covered
Stribild (cobicistat/elvitegravir/
emtricitabine/ tenofovir) X X DL
Tivicay (dolutegravir) X DL
Triumeqg (abacavir/dolutegravir/
lamivudine) X X X DL
Truvada (emtricitabine/tenofovir) X X DL
Tybost (cobicistat) X X X DL; LD
Abacavir (generic) X X DL
Edurant (rilpivirine) X X DL
Emtriva (emtricitabine) X X DL
Epivir -oral
soln 10
mg/ml (DL);
Epivir HBV -
Epivir (lamivudine) X oral soln 5
X mg/ml
Lamivudine (generic) X X DL
Sustiva (efavirenz) X X DL
Viread (tenofovir) X X DL
Ziagen (abacavir) X X DL
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Blue Cross and Blue Shield of Texas
Blue Advantage Silver HMO 103

2016 Texas QHP

Overall Plan Information

Issuer Name: Blue Cross and Blue Shield of Texas
Plan Name: Blue Advantage Silver HMO 103
Plan Type: OPPO OPOS XHMO COther
Coverage Area (counties): Harris
Link to Summary of Benefits: http://www.bcbstx.com/PDF/sbc/33602TX0460239-01.PDF
Individual Deductibles: Medical: $3,500 Prescription: $0 Out of Pocket Cap: $3,500
Family Deductibles: Medical: $10,500 Prescription: $0 Out of Pocket Cap: $10,500
Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A
Family: $519 ($316 after tax
Premiums (per month) Individual: $258 credit)
Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers O after deductible
This plan will pay some or all of the costs to see a
Specialists O after deductible specialist for covered services but only if you have the
plan’'s permission before you see the specialist.
Referral required for specialists? Yes CINo Yes. All specialist visits require a written PCP referral
unless it's for an OB/GYN or for emergency care.
Inpatient Services O after deductible
Emergency Room O after deductible
Mental/Behavioral Outpatient
Health Services O after deductible
Substance Use Disorder
Outpatient Services O after deductible
Laboratory Services
Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV? None
Other information:
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
One - Preferred generic drugs O after deductible Up to a 90-day supply for generic and
Two - Non-preferred generic drugs 0 after deductible brand drugs. Up to a 30-day supply for
Three - Preferred brand drugs O after deductible specialty drugs. Certain women’s
Four - Non-preferred brand drugs O after deductible preventive services will be covered with no
cost to the member.

Five - Specialty drugs O after deductible
Name of Formulary Used: BCBS of Texas Health Insurance Marketplace Generics Plus Drug List (January 2016)
Link to Formulary: https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/IVL/2016/2016_T

X_5T_EX.pdf

Link in Summary of Benefits doesn’t work. Link on healthcare.gov website works.
Contact Number: 877-627-6337

Deductible doesn’t apply to preventive care.
Notes re: Deductible or Coverage: Medication abbreviations: DL = Dispensing Limits; LD = Limited Distribution

On Prior

Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5  Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X LD
Harvoni (ledipasvir, sofosbuvir) X X X LD
Viekira Pak (ombitasvir,
paritaprevir,
ritonavir) X
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HIV Medications

Medication

Atripla
(efavirenz/emtricitabine/tenofovir)
Complera
(emtricitabine/rilpivirine/tenofovir)

Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)
Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)

Prezcobix (darunavir/cobicistat)
Prezista (darunavir)

Reyataz (atazanavir)

Atazanavir

Stribild (cobicistat/elvitegravir/
emtricitabine/tenofovir)

Tivicay (dolutegravir)

Triumeq
(abacavir/dolutegravir/lamivudine)
Truvada (emtricitabine/tenofovir)
Tybost (cobicistat)

Abacavir (generic)

Edurant (rilpivirine)

Emtriva (emtricitabine)

Epivir (lamivudine)

Lamivudine (generic)
Sustiva (efavirenz)
Viread (tenofovir)
Ziagen (abacavir)

On
Formulary

X

X

XX X X X X X X

X X

X X X X X X

X X X X X

Tier1 Tier2 Tier 3 Tier 4
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Tier 5

Prior

Authorization NC/NL Notes

DL

DL

DL
DL; LD
DL
DL
DL
DL
DL
DL
X* *Generic listed

DL
DL

X DL
DL

X DL; LD
DL
DL
DL
Epivir -oral soln 10
mg/ml (DL);
Epivir HBV - oral
soln 5 mg/ml
DL
DL
DL
DL
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Blue Cross and Blue Shield of Texas
Blue Advantage Silver HMO 102

2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Plan Type:

Coverage Area (counties):
Link to Summary of Benefits:
Individual Deductibles:
Family Deductibles:

Out of Network Deductibles:

Premiums (per month)

Blue Cross and Blue Shield of Texas
Blue Advantage Silver HMO 102

OPPO OPOS XHMO COther
Harris

http://www.bcbstx.com/PDF/sbc/33602TX0460238-01.PDF

Medical: $2,000 Prescription: $0 Out of Pocket Cap: $6,850

Medical: $6,000 Prescription: $0 Out of Pocket Cap: $13,700

Medical: unlimited Prescription: $0 Out of Pocket Cap: unlimited

Family: $548 ($346 w/ tax
Individual: $274 credits)
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Cost Sharing

Service
Primary Care Providers

Specialists

Referral required for specialists?

Inpatient Services
Emergency Room

Mental/Behavioral

Outpatient Health Services
Substance Use Disorder
Outpatient Services
Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($)
40

60

Yes

500
600

40 for office visits
40 for office visits

None

Co-Insurance (%)

CONo

30
30

30 for other outpatient
services

30 for other outpatient
services

30

Limits

Notes

This plan will pay some or all of the costs to see a
specialist for covered services but only if you
have the plan's permission before you see the
specialist.

Yes. All specialist visits require a written PCP
referral unless it's for an OB/GYN or for
emergency care.

Copay is charged in addition to the overall
deductible.

Copay is charged in addition to the overall
deductible and is waived if admitted.
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Plan Information

Tiers

One - Preferred drugs

Two - Non-preferred generic drugs
Three - Preferred brand drugs

Four - Non-preferred brand drugs

Five - Specialty drugs
Name of Formulary Used:

Link to Formulary:

Contact Number:

Notes re: Deductible or Coverage:

Co-Payments ($) Co-Insurance (%) Notes

Retail - O/5 Lower copay applies at preferred

Mail - O participating pharmacies. One copay per 30-
Retail - 10/15 day supply - up to a 90-day supply for

Mail - 30 generic and brand drugs, up to a 30-day
Retail - 50/60 supply for specialty drugs. Payment of the
Mail - 150 difference between the cost of a brand name
Retail - 100/110 drug and a generic may also be required if a
Mail - 300 generic drug is available. Certain women’s

preventive services will be covered with no
cost to the member.

30
BCBS of Texas Health Insurance Marketplace Generics Plus Drug List (January 2016)
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/IVL/2016/2016_TX__
5T_EX.pdf
Link in Summary of Benefits doesn’t work. Link on healthcare.gov website works.
877-627-6337
Deductible doesn’t apply to preventive care, office visits that charge a copay, or non-specialty
prescription drugs. Copays and non-specialty prescription drug costs don’t count toward the overall
deductible.
You must pay all the costs up to the deductible amount before this plan begins to pay for covered
services you use.

Medication abbreviations: DL = Dispensing Limits; LD = Limited Distribution

HCV Medications

Medication

Sovaldi (sofosbuvir)

Harvoni (ledipasvir, sofosbuvir)
Viekira Pak (ombitasvir,
paritaprevir,

ritonavir)

Prior
On Formulary Tier 1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL Notes
X X X LD
X X X LD
X
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HIV Medications

On Prior
Medication Formulary Tier1 Tier2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X DL
Complera
(emtricitabine/rilpivirine/tenofovir) X X DL
Epzicom (abacavir/lamivudine) X X DL
Evotaz (atazanavir/cobicistat) X X DL; LD
Intelence (etravirine) X X DL
Isentress (raltegravir) X X DL
Norvir (ritonavir) X X DL
Prezcobix (darunavir/cobicistat) X X DL
Prezista (darunavir) X X DL
Reyataz (atazanavir) X X DL
Atazanavir X* *Generic listed
Stribild (cobicistat/elvitegravir/
emtricitabine/tenofovir) X X DL
Tivicay (dolutegravir) X X DL
Triumeq
(abacavir/dolutegravir/lamivudine) X X X DL
Truvada (emtricitabine/tenofovir) X X DL; LD
Tybost (cobicistat) X X X DL
Abacavir (generic) X X DL
Edurant (rilpivirine) X X DL
Emtriva (emtricitabine) X X DL
Epivir -oral
soln 10 mg/ml
(DL);
Epivir (lamivudine) Epivir HBV -
X X oral soln 5
mg/ml
Lamivudine (generic) X X DL
Sustiva (efavirenz) X X DL
Viread (tenofovir) X X DL
Ziagen (abacavir) X X DL
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Blue Cross and Blue Shield of Texas

Blue Cross Blue Shield Solution 102 Multi State
2016 Texas QHP

Overall Plan Information

Issuer Name: Blue Cross and Blue Shield of Texas

Plan Name: Blue Cross Blue Shield Solution 102 Multi State Plan

Plan Type: COPPO IPOS XIHMO OOther

Coverage Area (counties): Harris

Link to Summary of Benefits: http://www.bcbstx.com/PDF/sbc/33602TX0780002-01.PDF

Individual Deductibles: Medical: $3,750 Prescription: $0 Out of Pocket Cap: $6,500

Family Deductibles: Medical: $11,250 Prescription: $0 Out of Pocket Cap: $13,700
Medical: $15,000

Out of Network Deductibles: (ind)/$45,000(family) Prescription: unlimited Out of Pocket Cap: unlimited

Family: $573 ($371
Premiums (per month) Individual: $287 with tax credits)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
First two network office visits are no
charge; deductible and coinsurance apply
Primary Care Providers 20 for subsequent visits.
This plan will pay some or all of the costs
to see a specialist for covered services but
only if you have the plan’s permission
Specialists 20 before you see the specialist.
Yes. All specialist visits require a PCP
referral unless it's for an OB/ GYN or for
Referral required for specialists? XYes CINo emergency care.
Copay is charged in addition to the overall
deductible. Preauthorization required Out-
of-Network; failure to preauthorize will

Inpatient Services 400 20 result in reduction or denial of benefits.
Copay is charged in addition to the overall

Emergency Room $750 20 deductible and is waived if admitted.

Mental/Behavioral

Outpatient Health Services O office visit 20 for other services

Substance Use Disorder

Outpatient Services O office visit 20 for other services

Laboratory Services 20

Out of network provider rules: Out-of-Network failure to pre-authorize will result in reduction or denial of benefits

Special provisions/exceptions

for individuals living with HIV? None

Other information:
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Plan Information

Tiers
One - Preferred generic
drugs

Two - Non-preferred
generic drugs

Three - Preferred brand
drugs

Four - Non-preferred brand
drugs

Five - Specialty drugs
Name of Formulary Used:
Link to Formulary:

Contact Number:

Notes re: Deductible or
Coverage:

Co-Payments ($) Co-Insurance (%) Notes

Retail - 0/5

Mail - O

Retail - 10/15 Lower copay applies at preferred Network

Mail - 30 pharmacies. One copay per 30-day supply - up to
a 90-day supply for generic and brand drugs, up

Retail - 50/60 to a 30-day supply for specialty drugs. Payment

Mail - 150 of the difference between the cost of a brand
name drug and a generic may also be required if a

Retail - 100/110 generic drug is available. Certain women’s

Mail - 300 preventive services will be covered with no cost

to the member.
30

BCBS of Texas Health Insurance Marketplace Generics Plus Drug List (January 2016)
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/IVL/2016/2016_TX_5T_EX.p
df

Link in Summary of Benefits doesn’t work. Link on healthcare.gov website works.

877-627-6337

Medication abbreviations: DL = Dispensing Limits; LD = Limited Distribution

HCV Medications

Medication On Formulary Tier 1 Tier2 Tier 3 Tier4 Tier5 Prior Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X LD
Harvoni (ledipasvir, sofosbuvir) X X X LD
Viekira Pak (ombitasvir,

paritaprevir,

ritonavir) X
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HIV Medications

On Prior

Medication Formulary Tier 1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes

Atripla

(efavirenz/emtricitabine/tenofovir) X X DL

Complera

(emtricitabine/rilpivirine/tenofovir) X X DL

Epzicom (abacavir/lamivudine) X X DL

Evotaz (atazanavir/cobicistat) X X DL; LD

Intelence (etravirine) X X DL

Isentress (raltegravir) X X DL

Norvir (ritonavir) X X DL

Prezcobix (darunavir/cobicistat) X X DL; LD

Prezista (darunavir) X X DL

Reyataz (atazanavir) X X DL

Atazanavir X* *Generic listed

Stribild

(cobicistat/elvitegravir/emtricitabine

/ tenofovir) X X DL

Tivicay (dolutegravir) X X DL

Triumeq

(abacavir/dolutegravir/lamivudine) X X X DL

Truvada (emtricitabine/tenofovir) X X DL

Tybost (cobicistat) X X X DL; LD

Abacavir (generic) X X DL

Edurant (rilpivirine) X X DL

Emtriva (emtricitabine) X X DL
Epivir -oral soln
10 mg/ml (DL);
Epivir HBV - oral

Epivir (lamivudine) X X soln 5 mg/ml

Lamivudine (generic) X X DL

Sustiva (efavirenz) X X DL

Viread (tenofovir) X X DL

Ziagen (abacavir) X X DL
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Cignha Healthcare

Cigna Connect Flex Silver 3000
2016 Texas QHP

Overall Plan Information

Issuer Name: Cigna Healthcare

Plan Name: Cigna Connect Flex Silver 3000

Plan Type: COPPO JPOS XIHMO OOther

Coverage Area (counties): Harris
http://www.cigha.com/assets/docs/individual-and-families/2016/medical/tx/884699-sbc-cigna-connect-

Link to Summary of Benefits: flex-silver-3000-houston-tx.pdf

Individual Deductibles: Medical: $3,000 Prescription: $0 Out of Pocket Cap: $6,700

Family Deductibles: Medical: $6,000 Prescription: $0 Out of Pocket Cap: $13,400

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Premiums (per month) Individual: $302 Family: $552 ($350 after tax credits)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers 25
Specialists 60

This plan will pay some or all of
the costs to see a specialist for
covered services, but only if you
have the plan’s permission before
Referral required for specialists? XYes CINo you see the specialist.
Inpatient Services 20
You pay the same level as in-
network if it is an emergency as
defined in your plan, otherwise

Emergency Room 20 Not Covered.
Mental/Behavioral Office visit $60; all others 20%
Outpatient Health Services 60 20 coinsurance

Substance Use Disorder Office visit $60; all others 20%
Outpatient Services 60 20 coinsurance

Laboratory Services 20

Out of network provider rules:
Not covered

Special provisions/exceptions
for individuals living with HIV?
None

Other information:
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Plan Information

Tiers
One/Preferred Generic

Two/Non-Preferred Generic
Three/Preferred Brand

Four/Non-Preferred Brand
Five/Specialty

Name of Formulary Used:
Link to Formulary:
Contact Number:

Notes re: Deductible or Coverage:

Co-Payments ($) Co-Insurance (%) Notes

4 Retail/10 Mail LIMIT 90 DAY (RETAIL/MAIL);
COPAY EACH 30 (RETAIL)

10 Retail/25 Mail LIMIT 90 DAY (RETAIL/MAIL);
COPAY EACH 30 (RETAIL)

50 Retail/125 Mail LIMIT 90 DAY (RETAIL/MAIL);
COPAY EACH 30 (RETAIL)

50 Retail/Mail LIMIT 90 DAY SUPPLY
550 Retail/475 Mail LIMIT 30 DAY SUPPLY

Cigna Rx Plus (5 Tier Plan)
http://www.cigna.com/cgi-bin/5-tier-pdl/5-tier-drug-list-2016.cgi
1-866-438-2446

HCV Medications

Medication

Sovaldi (sofosbuvir)

Harvoni (ledipasvir, sofosbuvir)
Viekira Pak (ombitasvir,
paritaprevir,

ritonavir)

On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Prior Authorization NC/NL Notes

X
X

X X
X X

X

HIV Medications

Medication

Atripla
(efavirenz/emtricitabine/tenofovir)
Complera
(emtricitabine/rilpivirine/tenofovir)
Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)
Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)

X

Prior
On Formulary Tier 1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
X
X
X
X
X
X
X

X X X X X X
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HIV Medications

Prior

Medication On Formulary Tier 1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
Prezcobix (darunavir/cobicistat) X X
Prezista (darunavir) X X
Reyataz (atazanavir) X X

*Generic
Atazanavir X* covered
Stribild
(cobicistat/elvitegravir/emtricitabine/
tenofovir) X X
Tivicay (dolutegravir) X X
Triumeq
(abacavir/dolutegravir/lamivudine) X X
Truvada (emtricitabine/tenofovir) X X
Tybost (cobicistat) X
Abacavir (generic) X X
Edurant (rilpivirine) X X
Emtriva (emtricitabine) X X

Epivir HBV
Epivir (lamivudine) X X 25mg/5ml
Lamivudine (generic) X X
Sustiva (efavirenz) X X
Viread (tenofovir) X X

*Generic
Ziagen (abacavir) X* covered
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Cignha Healthcare

Cigna Connect Flex Silver 4000
2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Silver 4000

Plan Type:

Coverage Area (counties):

Link to Summary of Benefits:

Individual Deductibles: Medical: $4,000 Prescription: $0 Out of Pocket Cap: $6,700
Family Deductibles: Medical: $8,000 Prescription: $0 Out of Pocket Cap: $13,400
Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A
Premiums (per month) Individual: $290 Family: $581 ($379 after tax credits)

Cigna Healthcare
Cigna Connect Flex

OPPO OPOS XHMO COther
Harris

http://www.cignha.com/assets/docs/individual-and-families/2016/medical/tx/884706-sbc-cigna-connect-flex-
silver-4000-houston-tx.pdf
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Cost Sharing

Service
Primary Care Providers
Specialists

Referral required for specialists?
Inpatient Services

Emergency Room
Mental/Behavioral

Outpatient Health Services
Substance Use Disorder
Outpatient Services
Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($)
25
60

XYes

60

60
Not covered

None

Co-lnsurance (%) Limits

CONo
20

30

30

30
30

Notes

This plan will pay some or all of
the costs to see a specialist for
covered services, but only if you
have the plan’s permission before
you see the specialist.

You pay the same level as in-
network if it is an emergency as
defined in your plan, otherwise not
covered.

Office visit $60; all others 30%
coinsurance

Office visit $60; all others 30%
coinsurance
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
LIMIT 90 DAY (RETAIL/MAIL);
One/Preferred Generic 4 Retail /10 Mail COPAY EACH 30 (RETAIL)
LIMIT 90 DAY (RETAIL/MAIL);
Two/Non-Preferred Generic 10 Retail/25 Mail COPAY EACH 30 (RETAIL)
LIMIT 90 DAY (RETAIL/MAIL);
Three/Preferred Brand 50 Retail/125 Mail COPAY EACH 30 (RETAIL)
Four/Non-Preferred Brand 50 Retail/Mail LIMIT 90 DAY SUPPLY
Five/Specialty 550 Retail/475 Mail LIMIT 30 DAY SUPPLY
Name of Formulary Used: Cigna Rx Plus (5 Tier Plan)
Link to Formulary: http://www.cigna.com/cgi-bin/5-tier-pdl/5-tier-drug-list-2016.cgi
Contact Number: 1-866-438-2446
Notes re: Deductible or Coverage:

HCV Medications

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Prior Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X
Harvoni (ledipasvir, sofosbuvir) X X X

Viekira Pak (ombitasvir, paritaprevir,
ritonavir) X

HIV Medications

Prior
Medication On Formulary Tier1 Tier2 Tier3 Tier4 Tier 5 Authorization NC/NL  Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X
Complera
(emtricitabine/rilpivirine/tenofovir)
Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)
Intelence (etravirine)
Isentress (raltegravir)
Norvir (ritonavir)

X X X X X X
X X X X X X
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HIV Medications

Prior

Medication On Formulary Tier1 Tier2 Tier3 Tier4 Tier 5 Authorization NC/NL  Notes
Prezcobix (darunavir/cobicistat) X X
Prezista (darunavir) X X
Reyataz (atazanavir) X X

*Generic
Atazanavir X* covered
Stribild
(cobicistat/elvitegravir/emtricitabine/
tenofovir) X X
Tivicay (dolutegravir) X X
Triumeq
(abacavir/dolutegravir/lamivudine) X X
Truvada (emtricitabine/tenofovir) X X
Tybost (cobicistat) X
Abacavir (generic) X X
Edurant (rilpivirine) X X
Emtriva (emtricitabine) X X

Epivir HBV
Epivir (lamivudine) X X 25mg/5ml
Lamivudine (generic) X X
Sustiva (efavirenz) X X
Viread (tenofovir) X X

*Generic
Ziagen (abacavir) X* covered
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Cignha Healthcare

Cigna Connect Flex Silver 5000
2016 Texas QHP

Overall Plan Information

Issuer Name: Cigna Healthcare

Plan Name: Cigna Connect Flex Silver 5000

Plan Type: COPPO IPOS XHMO OOther

Coverage Area (counties): Harris
http://www.cigha.com/assets/docs/individual-and-families/2016/medical/tx/884713-sbc-cigna-connect-

Link to Summary of Benefits: flex-silver-5000-houston-tx.pdf

Individual Deductibles: Medical: $5,000 Prescription: $ None Out of Pocket Cap: $6,700

Family Deductibles: Medical: $10,000 Prescription: $ None Out of Pocket Cap: $13,400

Out of Network Deductibles: Medical: Not Covered Prescription: Not Covered Out of Pocket Cap: Not Covered

Family: $569 ($367 with tax
Premiums (per month) Individual: $284 credit)
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Cost Sharing

Service
Primary Care Providers

Specialists

Referral required for specialists?
Inpatient Services

Emergency Room

Mental/Behavioral
Outpatient Health Services
Substance Use Disorder
Outpatient Services
Laboratory Services

Out of network provider rules:

Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($) Co-Insurance (%) Limits Notes
25
This plan will pay some or all of
the costs to see a specialist for
75 covered services, but only if you
have the plan’s permission before
you see the specialist.
XYes CINo
20
You pay the same level as in-
network if it is an emergency as
Yes - see defined in your plan, otherwise not
20 notes covered.
All other outpatient - 5
Office visit - 75
All other outpatient - 5
Office visit - 75
5
Amount you pay for covered medical services after you have satisfied the annual out-of-network
deductible. You may pay more if the provider’s charges exceed the amount Cigna reimburses for
billed services.

None
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes

One - Preferred generic drugs 4 retail)/10 home delivery Coverage is limited up to a 90-day supply
(retail/home delivery) You can pay co-
pay for each 30 day supply (retail).

Two - Non-preferred generic drugs 10 retail/25 home delivery Coverage is limited up to a 90-day supply
(retail/home delivery). You can pay co-
pay for each 30 day supply (retail).

Three - Preferred brand drugs 50 retail/125 home delivery Coverage is limited up to a 90-day supply
(retail/home delivery). You can pay co-
pay for each 30 day supply (retail).

20 retail/home

Four - Non-preferred brand drugs delivery Coverage is limited up to a 90-day supply

(retail/home delivery).
550 retail/475 home

Five - Specialty drugs delivery Coverage is limited up to a 90-day supply

(retail/home delivery).

Name of Formulary Used: Cigna Rx Plus (5 Tier Plan)
Link to Formulary: http://www.cigna.com/cgi-bin/5-tier-pdl/5-tier-drug-list-2016.cgi
Contact Number: 1-800-244-6224

Notes re: Deductible or Coverage:

HCV Medications

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Prior Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X

Harvoni (ledipasvir, sofosbuvir) X X X

Viekira Pak (ombitasvir, paritaprevir,

ritonavir) X
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HIV Medications

On Prior

Medication Formulary Tier1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X
Complera
(emtricitabine/rilpivirine/tenofovir) X X
Epzicom (abacavir/lamivudine) X X
Evotaz (atazanavir/cobicistat) X X
Intelence (etravirine) X X
Isentress (raltegravir) X X
Norvir (ritonavir) X X
Prezcobix (darunavir/cobicistat) X X
Prezista (darunavir) X X
Reyataz (atazanavir) X X
Atazanavir X* *Generic

) covered
Stribild
(cobicistat/elvitegravir/emtricitabine
/ tenofovir) X X
Tivicay (dolutegravir) X X
Triumeq
(abacavir/dolutegravir/lamivudine) X X
Truvada (emtricitabine/tenofovir) X X
Tybost (cobicistat) X
Abacavir (generic) X X
Edurant (rilpivirine) X X
Emtriva (emtricitabine) X X

Epivir HBV
Epivir (lamivudine) X X 25mg/5ml
Lamivudine (generic) X X
Sustiva (efavirenz) X X
Viread (tenofovir) X X
Ziagen (abacavir) X* *Generic
covered
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Cignha Healthcare

Cigna Connect HSA Silver 2700
2016 Texas QHP

Overall Plan Information

Issuer Name: Cigna Healthcare

Plan Name: Cigna Connect HSA Silver 2700

Plan Type: COPPO CIPOS XIHMO OOther

Coverage Area (counties): Harris
http://www.cigha.com/assets/docs/individual-and-families/2016/medical/tx/884692-sbc-cigna-

Link to Summary of Benefits: connect-hsa-silver-2700-houston-tx.pdf

Individual Deductibles: Medical: $2,700 Prescription: $0 Out of Pocket Cap: $6,500

Family Deductibles: Medical: $5,400 Prescription: $0 Out of Pocket Cap: $13,000

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Family: $604 ($402 after tax
Premiums (per month) Individual: $276 credits)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers 15
Specialists 15

This plan will pay some or all of
the costs to see a specialist for
covered services, but only if you
have the plan’s permission before

Referral required for specialists? XYes CINo you see the specialist.

Inpatient Services 15
You pay the same level as in-
network if it is an emergency as
defined in your plan, otherwise not

Emergency Room 15 covered.

Mental/Behavioral

Outpatient Health Services 15

Substance Use Disorder

Outpatient Services 15

Laboratory Services 15

Out of network provider rules: Not covered

Special provisions/exceptions

for individuals living with HIV? None

Other information:
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes

One/Preferred Generic 15 retail/home delivery LIMIT 90 DAY SUPPLY
Two/Non-Preferred Generic 15 retail/home delivery LIMIT 90 DAY SUPPLY
Three/Preferred Brand 15 retail/home delivery LIMIT 90 DAY SUPPLY
Four/Non-Preferred Brand 50 retail/home delivery LIMIT 90 DAY SUPPLY
Five/Specialty Drugs 15 retail/home delivery LIMIT 30 DAY SUPPLY
Name of Formulary Used: Cigna Rx Plus (5 Tier Plan)

Link to Formulary: http://www.cigna.com/cgi-bin/5-tier-pdl/5-tier-drug-list-2016.cgi

Contact Number: 1-866-438-2446

Notes re: Deductible or Coverage:

HCV Medications

On
Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Prior Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X
Harvoni (ledipasvir, sofosbuvir) X X X
Viekira Pak (ombitasvir, paritaprevir,
ritonavir) X

Prior

Medication On Formulary Tier1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X
Complera
(emtricitabine/rilpivirine/tenofovir) X X
Epzicom (abacavir/lamivudine) X X
Evotaz (atazanavir/cobicistat) X X
Intelence (etravirine) X X
Isentress (raltegravir) X X
Norvir (ritonavir) X X
Prezcobix (darunavir/cobicistat) X X
Prezista (darunavir) X X
Reyataz (atazanavir) X X
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HIV Medications

Prior
Medication On Formulary Tier1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
*Generic
Atazanavir X* covered
Stribild
(cobicistat/elvitegravir/emtricitabine/
tenofovir) X X
Tivicay (dolutegravir) X X
Triumeq
(abacavir/dolutegravir/lamivudine) X X
Truvada (emtricitabine/tenofovir) X X
Tybost (cobicistat) X
Abacavir (generic) X X
Edurant (rilpivirine) X X
Emtriva (emtricitabine) X X
Epivir HBV
Epivir (lamivudine) X X 25mg/5ml
Lamivudine (generic) X X
Sustiva (efavirenz) X X
Viread (tenofovir) X X
*Generic
Ziagen (abacavir) X* covered
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Community Health Choice

Community Health Choice HMO Silver 002
2016 Texas QHP

Overall Plan Information

Issuer Name: Community Health Choice

Plan Name: Community Health Choice HMO Silver 002

Plan Type: COPPO CIPOS XIHMO OOther

Coverage Area (counties): Harris
https://www.communitycares.com/Portals/0/Downloads/HIM/PlanDocuments2016/27248TX0010002-

Link to Summary of Benefits: O1_Silver_Copay_2016.pdf

Individual Deductibles: Medical: $0 Prescription: $0 Out of Pocket Cap: $6,850

Family Deductibles: Medical: $0 Prescription: $0 Out of Pocket Cap: $13,750

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Family: $488 ($286 with tax
Premiums (per month) Individual: $244 credit)

2016 Texas QHP www.chlpi.org/plan-assessment Center for Health Law and Policy Innovation | 55



Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes

Primary Care Providers 40

Specialists 75

Referral required for specialists? OYes XINo

Inpatient Services 500 Copay applies per day up to 5 days of
inpatient stay

Emergency Room 500 per visit Copay waived if admitted to hospital

Mental/Behavioral

Outpatient Health Services 75 per visit

Substance Use Disorder

Outpatient Services 75 per visit

Laboratory Services 40 per visit

Out of network provider rules: Not covered

Special provisions/exceptions

for individuals living with HIV? None

Other information:

Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
One -- Generic drugs 35 retail/87.50 mail order
Two -- Preferred brand drugs 80 retail/200 mail order All Tiers:
Three -- Non-preferred brand drugs 10 retail/275 mail order Covers up to 30 day supply (Retail)
Four -- Specialty 45 Covers up to 90 day supply (Mail Order)
Five N/A N/A
Name of Formulary Used: Community Health Choice Formulary
https://www.communitycares.com/Portals/0/Downloads/HIM/PlanDocuments2016/Community-
Link to Formulary: Health-Choice-Folmulary-501.pdf
Contact Number: 1-855-315-5386
QL = Quantity Limit; SP = Available through Specialty Pharmacy Program; LMSP = Lumicera Mandatory
Notes re: Deductible or Coverage: Specialty Pharmacy Program
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HCV Medications

On Prior
Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X SP-LMSP-QL
Harvoni (ledipasvir, sofosbuvir) X X X SP-LMPS-QL
Viekira Pak (ombitasvir, paritaprevir,
ritonavir) X

On Prior
Medication Formulary  Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X SP
Complera
(emtricitabine/rilpivirine/tenofovir) X X SP
Epzicom (abacavir/lamivudine) X X SP
Evotaz (atazanavir/cobicistat) X X SP
Intelence (etravirine) X X SP
Isentress (raltegravir) X X SP
Norvir (ritonavir) X X SP
Prezcobix (darunavir/cobicistat) X X SP
Prezista (darunavir) X X SP
Reyataz (atazanavir) X X SP
Atazanavir X
Stribild
(cobicistat/elvitegravir/emtricitabine/
tenofovir) X X SP-QL
Tivicay (dolutegravir) X
Triumeq
(abacavir/dolutegravir/lamivudine) X X SP-QL
Truvada (emtricitabine/tenofovir) X X X SP
Tybost (cobicistat) X
Abacavir (generic) X X SP
Edurant (rilpivirine) X X SP
Emtriva (emtricitabine) X X SP
Epivir (lamivudine) X X SP
Lamivudine (generic) X X SP
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HIV Medications

On Prior
Medication Formulary  Tier 1 Tier 2 Tier 3 Tier 4 Tier 5  Authorization NC/NL Notes
Sustiva (efavirenz) X X SP
Viread (tenofovir) X X SP
Ziagen (abacavir) X X SP
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Community Health Choice

Community Health Choice HMO Silver 004
2016 Texas QHP

Overall Plan Information

Issuer Name: Community Health Choice
Plan Name: Community Health Choice HMO Silver 004
Plan Type: COPPO CIPOS XIHMO OOther
Coverage Area (counties): Harris County
https://www.communitycares.com/Portals/0/Downloads/HIM/PlanDocuments2016/27248TX0010004-
Link to Summary of Benefits: O1_Silver_Deductible_2016.pdf
Individual Deductibles: Medical: $1,500 Prescription: $0 Out of Pocket Cap: $6,850
Family Deductibles: Medical: $3,000 Prescription: $0 Out of Pocket Cap: $13,700
Out of Network Deductibles: Medical: $N/A Prescription: $N/A Out of Pocket Cap: $N/A
Family: $463 ($261 with
Premiums (per month) Individual: $231 tax credit)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes

Primary Care Providers 30

Specialists 50

Referral required for specialists? OYes XINo

Inpatient Services 400 Copay applies per day up to 5 days of
inpatient stay

Emergency Room 400 COPAY WAIVED IF ADMITTED

(Inpatient Hospital Expenses Apply)
Mental/Behavioral

Outpatient Health Services 50

Substance Use Disorder

Outpatient Services 50

Laboratory Services 30

Out of network rules: No out of network benefits
Special provisions/exceptions

for individuals living with HIV? None

Other information:

Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes

One -- Generic 10 retail/25 mail 30 DAY (RETAIL) 90 DAYS (MAIL)

Two - Preferred Brand 50 retail/125 mail 30 DAY (RETAIL) 90 DAYS (MAIL)

Three - Non-Preferred Brand 100 retail/250 mail 30 DAY (RETAIL) 90 DAYS (MAIL)

Four -- Specialty 35 30 DAY (RETAIL) 90 DAYS (MAIL)

Five N/A N/A

Name of Formulary Used: Community Health Choice Formulary
https://www.communitycares.com/Portals/0/Downloads/HIM/PlanDocuments2016/Community-Health-

Link to Formulary: Choice-Folmulary-501.pdf

Contact Number: 1-855-315-5386

Notes re: deductible or QL = Quantity Limit; SP = Available through Specialty Pharmacy Program; LMSP = Lumicera Mandatory

coverage: Specialty Pharmacy Program

2016 Texas QHP www.chlpi.org/plan-assessment Center for Health Law and Policy Innovation | 60



HCV Medications

Medication On Formulary Tier1 Tier2 Tier 3 Tier 4 Tier 5 Prior Authorization NC/NL Notes
LMSP, SP,
Sovaldi (sofosbuvir) X X X QL
LMSP, SP,
Harvoni (ledipasvir, sofosbuvir) X X X QL

Viekira Pak (ombitasvir, paritaprevir,

ritonavir) X

On Prior
Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X SP
Complera
(emtricitabine/rilpivirine/tenofovir) X X SP
Epzicom (abacavir/lamivudine) X X SP
Evotaz (atazanavir/cobicistat) X X SP
Intelence (etravirine) X X SP
Isentress (raltegravir) X X SP
Norvir (ritonavir) X X SP
Prezcobix (darunavir/cobicistat) X X SP
Prezista (darunavir) X X SP
Reyataz (atazanavir) X X SP
Atazanavir X
Stribild
(cobicistat/elvitegravir/emtricitabine/
tenofovir) X X QL-SP
Tivicay (dolutegravir) X
Triumeq
(abacavir/dolutegravir/lamivudine) X X QL-SP
Truvada (emtricitabine/tenofovir) X X X SP
Tybost (cobicistat) X
Abacavir (generic) X X SP
Edurant (rilpivirine) X X SP
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HIV Medications

On Prior
Medication Formulary Tier 1 Tier2 Tier 3 Tier 4 Tier 5  Authorization NC/NL  Notes
Emtriva (emtricitabine) X X SP
Epivir (lamivudine) X X SP
Lamivudine (generic) X X SP
Sustiva (efavirenz) X X SP
Viread (tenofovir) X X SP
Ziagen (abacavir) X X SP
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Humana

Humana Silver 3800/Houston HMOx
2016 Texas QHP

Overall Plan Information

Issuer Name: Humana

Plan Name: Humana Silver 3800/Houston HMOx

Plan Type: COPPO CIPOS XIHMO (HMOx) OOther

Coverage Area (counties): Harris

Link to Summary of Benefits: http://apps.humana.com/marketing/documents.asp?file=2611011

Individual Deductibles: Medical: $3,800 Prescription: $0 Out of Pocket Cap: $6,300

Family Deductibles: Medical: $7,600 Prescription: $0 Out of Pocket Cap: $12,600

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A
Family: $666 ($464 with tax

Premiums (per month) Individual: $333 credit)
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes

Primary Care Providers 20

Specialists 40

Referral required for specialists? XYes CINo

Inpatient Services 20 20% coinsurance after deductible

$250 copay/visit. Deductible, then 20%
coinsurance. Emergency medical transportation

Emergency Room 250 20 20% coinsurance after deductible.
Mental/Behavioral
Outpatient Health Services 20 20
Substance Use Disorder
Outpatient Services 20 20
500/cal year paid at 100% then 20% coinsurance

Laboratory Services 500 20 after deductible

NOT COVERED except emergency room $250 copay/visit. Deductible, then 20% coinsurance and
Out of network provider rules: emergency medical transportation 20% coinsurance after deductible.
Special provisions/exceptions for
individuals living with HIV? No pre-existing clause apply/provisions/exceptions apply

Other information:

Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
One - Preferred generics 10 retail/25 mail order Preauthorization may be required, penalty will be
100% for certain prescription drugs.

Two - Non-preferred generics 20 retail/50 mail order
Three - Preferred brands 50 retail/125 mail order 30 day supply (Retail)
90 day supply (Mail Order)

Four - Non-preferred brands 50
Specialty Drugs: 40% coinsurance when filled via a
Five - Specialty drugs 40/50 preferred network pharmacy
Name of Formulary Used: 2016 Humana Drug List
Link to Formulary: http://apps.numana.com/marketing/documents.asp?file=2614794
Contact Number: 1-800-833-6917
Notes re: Deductible or
Coverage: QL = Quantity Limits
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HCV Medications

Prior
Medication On Formulary Tier 1 Tier2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Sovaldi (sofosbuvir) X X X QL
Harvoni (ledipasvir, sofosbuvir) X X X QL
Viekira Pak (ombitasvir, paritaprevir,
ritonavir) X

Prior
Medication On Formulary Tier1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Atripla
(efavirenz/emtricitabine/tenofovir) X X QL
Complera
(emtricitabine/rilpivirine/tenofovir) X X QL
Epzicom (abacavir/lamivudine) X X QL
Evotaz (atazanavir/cobicistat) X X QL
Intelence (etravirine) X X QL
Isentress (raltegravir) X X QL
Norvir (ritonavir) X X QL
Prezcobix (darunavir/cobicistat) X X QL
Prezista (darunavir) X X QL
Reyataz (atazanavir) X X QL
Atazanavir X
Stribild
(cobicistat/elvitegravir/emtricitabine
/tenofovir) X X QL
Tivicay (dolutegravir) X X QL
Triumeq
(abacavir/dolutegravir/lamivudine) X X QL
Truvada (emtricitabine/tenofovir) X X QL
Tybost (cobicistat) X X QL
Abacavir (generic) X X QL
Edurant (rilpivirine) X X QL
Emtriva (emtricitabine) X X QL
Epivir (lamivudine) X X QL
Lamivudine (generic) X X QL
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HIV Medications

Prior
Medication On Formulary  Tier1 Tier 2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
Sustiva (efavirenz) X X QL
Viread (tenofovir) X X QL
Ziagen (abacavir) X X QL
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Molina Marketplace

Molina Marketplace Choice Silver Plan

2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Plan Type:

Coverage Area (counties):

Individual Deductibles:

Family Deductibles:

Premiums (per month)

Link to Summary of Benefits:

Out of Network Deductibles:

Molina Marketplace
Molina Marketplace Choice Silver Plan
OPPO OPOS

Harris County

http://www.molinahealthcare.com/members/tx/en-US/PDF/marketplace/summary-of-benefits-

choice-silver-250-2016.pdf

Medical: $2,000 Prescription: $200
Medical: $4,000 Prescription: $400
Medical: N/A Prescription: N/A

Family: $449 ($247
Individual: $224  with tax credit)

XHMO COther

Out of Pocket Cap: $6,800

Individual Deductible applies to
Out of Pocket Cap: $13,700 outpatient facility and
Family inpatient services only.

Out of Pocket Cap: N/A
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Cost Sharing

Service
Primary Care Providers

Specialists

Referral required for specialists?
Inpatient Services

Emergency Room
Mental/Behavioral

Outpatient Health Services
Substance Use Disorder
Outpatient Services
Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($) Co-Insurance (%) Limits Notes

20

55
OYes XNo
30

300

20

20

35/55 $55 x-ray; $35 blood work

None

Plan Information

Tiers

One - Generic drugs

Two - Preferred brand drugs
Three - Non-preferred brand drugs

Four - Specialty drugs
Five
Name of Formulary Used:

Link to Formulary:

Contact Number:

Notes re: Deductible or Coverage:

Co-Payments ($) Co-Insurance (%) Notes
10
55
30
Prior authorization is required or services
30 not covered.
N/A N/A

Molina Marketplace Formulary 2016 Texas
http://www.molinahealthcare.com/members/tx/en-us/pdf/marketplace/formulary-2016.pdf

Link to formulary isn’t on summary of benefits but is in the plan information on healthcare.gov. In the
summary of benefits it just reads, “More information about prescription drug coverage is available at 1-
888-560-2025."

Four tiers: Generic drugs, Preferred brand drugs, Non-preferred brand drugs, Specialty drugs

1-888-560-2025
Deductible applies to outpatient facility and inpatient services only. There are some services that are not
covered. See excluded services.
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HCV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL  Notes
Solvaldi (sofosbuvir) X X X

Harvoni (ledipasvir, sofosbuvir) X X X
Viekira Pak (ombitasvir,

paritaprevir,

ritonavir) X X X

HIV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes

Atripla (efavirenz/emtricitabine/

tenofovir) X X Avail by mail
Complera

(emtricitabine/rilpivirine/

tenofovir) X X Avail by mail
Epzicom (abacavir/lamivudine) X X Avail by mail
Evotaz (atazanavir/cobicistat) X X Avail by mail
Intelence (etravirine) X X X

Isentress (raltegravir) X X Avail by mail
Norvir (ritonavir) X X Avail by mail
Prezcobix (darunavir/cobicistat) X X Avail by mail
Prezista (darunavir) X X Avail by mail
Reyataz (atazanavir) X X Avail by mail
Atazanavir X

Stribild (cobicistat/elvitegravir/ Avail by mail
emtricitabine/tenofovir) X X
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HIV Medications

Prior
Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes
Tivicay (dolutegravir) X X Avail by mail
Triumeqg (abacavir/dolutegravir/
lamivudine) X X Avail by mail
Truvada (emtricitabine/tenofovir) X X Avail by mail
Tybost (cobicistat) X X X
Abacavir (generic) X X Avail by mail
Edurant (rilpivirine) X X Avail by mail
Emtriva (emtricitabine) X X Avail by mail
Epivir HBV Sol
Epivir (lamivudine) 5 mg/ml - Tier
3; Epivir Sol
10mg/ml Tier 2
& available by
X X X mail
Oral solution
10 mg/ml; Tab
Lamivudine (generic) - 100, 150,
300mg. Only
some available
X X by mail.
Sustiva (efavirenz) X X Avail by mail
Viread (tenofovir) X X Avail by mail
Ziagen (abacavir) X X Avail by mail
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Molina Marketplace

Molina Marketplace Silver 250 Plan
2016 Texas QHP

Overall Plan Information

Issuer Name: Molina Marketplace
Plan Name: Molina Marketplace Silver 250 Plan
Plan Type: CIPPO OPOS XHMO COther
Coverage Area (counties): Harris County
http://www.molinahealthcare.com/members/tx/en-US/PDF/marketplace/summary-of-benefits-
Link to Summary of Benefits: standard-silver-250-2016.pdf
Individual Deductibles: Medical: $0 Prescription: $0 Out of Pocket Cap: $6,850
Family Deductibles: Medical: $0 Prescription: $0 Out of Pocket Cap: $13,700
Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A
Family: $455 ($253
Premiums (per month) Individual: $227  after tax credit)
Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary Care Providers 30
Specialists 75
Referral required for specialists? [Yes XINo
Inpatient Services 40
Does not apply, if admitted to the hospital. Also has $500
Emergency Room 500 copay/visit for emergency medical transportation.
Mental/Behavioral PA is req for services by other Practitioners (other than your
Outpatient Health Services 30 PCP or Specialist Psych), or services not covered
Substance Use Disorder PA is required for services by other practitioners (other than
Outpatient Services 30 your PCP or specialist psych) or services not covered
Laboratory Services 85/45 $85 Copay/x-ray / $45 Copay/blood work
Out of network provider rules: Not covered
Special provisions/exceptions
for individuals living with HIV? None
Premium, balance-billed charges, and health care this plan doesn’t cover are not included in the out-of
Other information: pocket limit
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Plan Information

Tiers Co-Payments ($) Co-Insurance (%) Notes
One - Generic drugs 35
Two - Preferred brand drugs 80
Three - Non-preferred brand drugs 40
Prior authorization is required or services
Four - Specialty drugs 40 not covered.
Five N/A N/A
Name of Formulary Used: Molina Marketplace Formulary/Formulario 2016 Texas

http://www.molinahealthcare.com/members/tx/en-us/pdf/marketplace/formulary-2016.pdf
Link to formulary isn’t on summary of benefits but is in the plan information on healthcare.gov. In the
summary of benefits it just reads, “More information about prescription drug coverage is available at 1-

Link to Formulary: 888-560-2025.”
Contact Number: 1-888-560-2025
Notes re: Deductible Four tiers: Generic drugs, Preferred brand drugs, Non-preferred brand drugs, Specialty drugs

or Coverage:

HCV Medications

On Prior
Medication Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
Sovaldi (sofosbuvir) X X X
Harvoni (ledipasvir, sofosbuvir) X X X
Viekira Pak (ombitasvir, paritaprevir,
ritonavir) X X X

On Prior
Medication Formulary Tier1 Tier2 Tier3d Tier4 Tier5 Authorization NC/NL Notes
Atripla Available by
(efavirenz/emtricitabine/tenofovir) X X mail
Complera Available by
(emtricitabine/rilpivirine/tenofovir) X X mail

Available by

Epzicom (abacavir/lamivudine) X X mail
Evotaz (atazanavir/cobicistat) X X Available by
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HIV Medications

Medication

Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)

Prezcobix (darunavir/cobicistat)
Prezista (darunavir)

Reyataz (atazanavir)

Atazanavir

Stribild(cobicistat/elvitegravir/
emtricitabine/tenofovir)

Tivicay (dolutegravir)

Triumeq
(abacavir/dolutegravir/lamivudine)
Truvada (emtricitabine/tenofovir)
Tybost (cobicistat)

Abacavir (generic)

Edurant (rilpivirine)

Emtriva (emtricitabine)

Epivir (lamivudine)

On
Formulary

Prior

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL

Notes

mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail

Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail
Available by
mail

Epivir HBV Sol
5 mg/ml - Tier
3; Epivir Sol
10mg/ml Tier
2 & available
by mail
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HIV Medications

On Prior
Medication Formulary Tier1 Tier2 Tier3d Tier4 Tier5 Authorization NC/NL Notes
Oral solution
10 mg/ml; Tab
- 100, 150,
300mg. Only
some available
Lamivudine (generic) X X by mail.
Available by
Sustiva (efavirenz) X X mail
Available by
Viread (tenofovir) X X mail
Available by
Ziagen (abacavir) X X mail
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United Healthcare

Silver Compass Balanced 2000
2016 Texas QHP

Overall Plan Information

Issuer Name: United Healthcare

Plan Name: Silver Compass Balanced 2000

Plan Type: COPPO IPOS COJHMO X Other EPO
Coverage Area (counties): Harris County

Link to Summary of Benefits: http://www.uhc.com/content/dam/uhcdotcom/en/iex/tx/Silver-Compass-Balanced-2000.pdf
Prescription: $500

Individual Deductibles: Medical: $2,000 (tiers 3 and 4) Out of Pocket Cap: $6,850
Prescription: $500

Family Deductibles: Medical: $4,000 (tiers 3 and 4) Out of Pocket Cap: $13,700

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Premiums (per month) Individual: $272 Family: $342
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Cost Sharing

Service
Primary Care Providers
Specialists

Referral required for specialists?

Inpatient Services

Emergency Room

Mental/Behavioral
Outpatient Health Services

Substance Use Disorder
Outpatient Services

Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($)

30
60/100

XYes

500

30

30

Not covered

Co-lnsurance (%) Limits

CONo

30 after deductible with
referral/50 after
deductible w/o referral

30

30 after deductible with
referral; 50 w/o referral

No pre-existing clause apply/provisions/exceptions apply

Notes

Referral must be assigned from PCP
An electronic referral is required to see
a network specialist to receive the
highest level of benefits. Without
referral $100 to see specialist.

Freestanding: $400 imaging per
occurrence. Hospital: $400 imaging per
occurrence. The per occurrence applies
before the annual deductible.

$500 emergency room per occurrence.
The $500 applies before the annual
deductible.

Partial hospitalization/intensive
outpatient treatment: 30% coinsurance
after deductible

Partial hospitalization/intensive
outpatient treatment: 30% coinsurance
after deductible

Hospital: 50% coinsurance after
deductible
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Plan Information

Tiers
One
Two

Three

Four

Five

Name of Formulary

Used:

Link to Formulary:

Contact Number:

Notes re: Deductible
or Coverage:

Co-Payments ($) Co-Insurance (%) Notes
10 (retail)
50 (retail)

20% coinsurance after deductible with $120 copay
120 (retail) 20 minimum

30% coinsurance after deductible with $250 copay
250 (retail) 30 minimum
N/A N/A

United Healthcare Prescription List OPTUMRX 4 Tier Essential PDL
https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/displaySearch.do?type=StaticPDFFormulary&i
d=PMFE4TXIN&st=PMFE4TXIN&State=Texas&Plan=4%20Tier%20Essential%20PDL&Phone=1-877-887-
0443&Welcome=Guest

Link to formulary on healthcare.gov doesn’t work. Link in summary of benefits above.

1-877-887-0443

Retail: Up to a 31-day supply. Mail order: Not covered. You may need to obtain certain drugs, including certain
specialty drugs, from a pharmacy designated by us. Certain drugs may have a preauthorization requirement or may
result in a higher cost. If you use an out-of-network pharmacy, you may be responsible for any amount over the
coinsurance amount. Tier 1 contraceptives covered at no charge. You may be required to use a lower-cost drug(s).
Not all drugs are covered. Pharmacy deductible does not apply to Tier 1 & 2.

*Atazanavir (generic) not listed in formulary but Evotaz and Reyataz are listed (returned when searched for
Atazanavir)

QL = Quantity Limit; SP = Specialty Pharmacy

HCV Medications

On Prior

Medication Formulary Tier 1 Tier 2 Tier3 Tier 4 Tier 5 Authorization NC/NL  Notes

QL, SP, Step
Sovaldi (sofosbuvir) X X X Therapy

QL, SP, Step
Harvoni (ledipasvir, sofosbuvir) X X X Therapy
Viekira Pak (ombitasvir, paritaprevir, QL, SP, Step
ritonavir) X X X Therapy
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HIV Medications

Medication

Atripla (efavirenz/emtricitabine/
tenofovir)

Complera
(emtricitabine/rilpivirine/
tenofovir)

Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)
Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)

Prezcobix (darunavir/cobicistat)
Prezista (darunavir)

Reyataz (atazanavir)

Atazanavir

Stribild (cobicistat/elvitegravir/
emtricitabine/tenofovir)

Tivicay (dolutegravir)

Triumeq (abacavir/dolutegravir/
lamivudine)

Truvada (emtricitabine/tenofovir)
Tybost (cobicistat)

Abacavir (generic)

Edurant (rilpivirine)

Emtriva (emtricitabine)

Epivir (lamivudine)

Lamivudine (generic)

Sustiva (efavirenz)

Viread (tenofovir)

Ziagen (abacavir)

On
Formulary

X

XXX X X X X X X

X X

XXX X X X X X X

Tier1 Tier2 Tier 3 Tier4 Tier5

X

XXX X X X X X X

X X

Authorization

NC/NL

X*

Notes

SP

SP
SP
SP
SP
SP
SP
SP
SP
SP
SP

Step Therapy; SP
SP

SP

SP

SP

SP

SP

SP

SP

SP

SP

SP; 40 MG/GM Powder
(Tier 3); All other
forms (Tier 2)

SP; 20 MG/ML Solution
(Tier 2); 300 MG
Tablet (Tier 4)
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United Healthcare

Silver Compass Balanced 2000-1
2016 Texas QHP

Overall Plan Information

Issuer Name:

Plan Name:

Plan Type:

Coverage Area (counties):
Link to Summary of Benefits:
Individual Deductibles:
Family Deductibles:

Out of Network Deductibles:
Premiums (per month)

United Healthcare

Silver Compass Balanced 2000-1
OPPO OPOS

Harris County

http://www.uhc.com/content/dam/uhcdotcom/en/iex/tx/Silver-Compass-Balanced-2000-1.pdf

Medical: $2,000 Prescription: $
Medical: $4,000 Prescription: $
Medical: N/A
Individual: $270 Family: $337

Prescription: N/A

OHMO X Other (EPO)

Out of Pocket Cap: $6,500
Out of Pocket Cap: $13,000
Out of Pocket Cap: N/A
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Cost Sharing

Service Co-Payments ($) Co-Insurance (%) Limits Notes
Primary care provider (PCP) must be assigned. No
referral required for OB/GYN. Virtual visits
(Telehealth) - $25 copay per visit after deductible
by a designated virtual network provider.
If you receive services in addition to office visit,
additional copays, deductibles, or coinsurance may
Primary Care Providers 25 apply.
An electronic referral is required to see a Network
Specialist to receive the highest level of benefits.
Referrals must be from assigned PCP.
If you receive services in addition to office visit,
additional copays, deductibles, or coinsurance may

Specialists 50 apply.
Referral required for specialists? XYes CINo
Inpatient Services 1,000 Per admission after deductible
Emergency Room 500
Mental/Behavioral Partial hosp./intensive outpatient treatment: 0%
Outpatient Health Services 25 coinsurance after deductible
Substance Use Disorder Partial hosp./intensive outpatient treatment: 0%
Outpatient Services 25 coinsurance after deductible
O with referral/50
Laboratory Services without referral Hospital: 30% coinsurance after deductible
Out of network provider rules: Not covered
Special provisions/exceptions
for individuals living with HIV? None

Other information:
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Plan Information

Tiers
One
Two

Three

Four
Five/Specialty
Name of Formulary
Used:

Link to Formulary:

Contact Number:

Notes re: Deductible
or Coverage:

Co-Payments ($) Co-Insurance (%) Notes
10 (retail) Co-pay after deductible
50 (retail) Co-pay after deductible

20% coinsurance after deductible with a $120 copay
120 (retail) 20 min

30% coinsurance after deductible with a $250 copay
250 (retail) 30 min
N/A N/A

United Healthcare Prescription List OPTUMRX 4 Tier Essential PDL
https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/displaySearch.do?type=StaticPDFFormulary&i
d=PMFE4TXIN&st=PMFE4TXIN&State=Texas&Plan=4%20Tier%20Essential%20PDL&Phone=1-877-887-
0443&Welcome=Guest

877-887-0443

Deductible does not apply to services listed below with copays.

Retail: Up to a 31-day supply. Mail order: Not covered You may need to obtain certain drugs, including certain
specialty drugs, from a pharmacy designated by us. Certain drugs may have a pre- authorization requirement or may
result in a higher cost. If you use an out-of- network pharmacy, you may be responsible for any amount over the
coinsurance amount. Tier 1 contraceptives covered at no charge. You may be required to use a lower-cost drug(s).
Not all drugs are covered. Prescription drug costs are subject to the annual deductible.

*Atazanavir (generic) not listed in formulary but Evotaz and Reyataz are listed (returned when searched for
Atazanavir)

QL = Quantity Limits; SP + Specialty Pharmacy

HCV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL Notes

QL, SP, Step
Sovaldi (sofosbuvir) X X X Therapy

QL, SP, Step
Harvoni (ledipasvir, sofosbuvir) X X X Therapy
Viekira Pak (ombitasvir,
paritaprevir, QL, SP, Step
ritonavir) X X X Therapy

2016 Texas QHP

www.chlpi.org/plan-assessment Center for Health Law and Policy Innovation | 81



HIV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier4 Tier 5 Authorization NC/NL Notes

Atripla (efavirenz/emtricitabine/

tenofovir) X X SP

Complera

(emtricitabine/rilpivirine/

tenofovir) X X SP

Epzicom (abacavir/lamivudine) X X SP

Evotaz (atazanavir/cobicistat) X X SP

Intelence (etravirine) X X SP

Isentress (raltegravir) X X SP

Norvir (ritonavir) X X SP

Prezcobix (darunavir/cobicistat) X X SP

Prezista (darunavir) X X SP

Reyataz (atazanavir) X X SP

Atazanavir X* SP

Stribild (cobicistat/elvitegravir/ Step Therapy;

emtricitabine/tenofovir) X X SP

Tivicay (dolutegravir) X X SP

Triumeq (abacavir/dolutegravir/

lamivudine) X X SP

Truvada (emtricitabine/tenofovir) X X SP

Tybost (cobicistat) X X SP

Abacavir (generic) X X SP

Edurant (rilpivirine) X X SP

Emtriva (emtricitabine) X X SP

Epivir (lamivudine) X X SP

Lamivudine (generic) X X SP

Sustiva (efavirenz) X X SP
SP; 40 MG/GM
Powder (Tier 3);
All other forms

Viread (tenofovir) X X X (Tier 2)
SP; 20 MG/ML
Solution (Tier 2);
300 MG Tablet

Ziagen (abacavir) X X X (Tier 4)
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United Healthcare

Silver Compass Balanced 3500
2016 Texas QHP

Overall Plan Information

Issuer Name: United Healthcare

Plan Name: Silver Compass Balanced 3500

Plan Type: Silver EPO CIPPO CIPOS COJHMO X Other EPO

Coverage Area (counties): Harris

Link to Summary of Benefits: http://www.uhc.com/content/dam/uhcdotcom/en/iex/tx/Silver-Compass-Balanced-3500.pdf
Prescription: $1,000 per

Individual Deductibles: Medical: $3,500 person for tiers 3 and 4 Out of Pocket Cap: $6,850
Prescription: $1,000 per

Family Deductibles: Medical: $7,000 person for tiers 3 and 4 Out of Pocket Cap: $13,700

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Premiums (per month) Individual: $274 Family: $346

2016 Texas QHP www.chlpi.org/plan-assessment Center for Health Law and Policy Innovation | 83



Cost Sharing

Service

Primary Care Providers

Specialists

Referral required for specialists?
Inpatient Services

Emergency Room
Mental/Behavioral
Outpatient Health Services
Substance Use Disorder
Outpatient Services

Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($)

20 with referral
20 without referral

60 with referral
100 without referral

XYes

500
20

20

Not covered

None

Co-Insurance (%)

CONo
20 with referral
50 without

20

20 with referral
50 without

Limits

Notes

Primary care provider (PCP) must be assigned.
No referral required for OB/GYN. Virtual visits
(Telehealth) - $20 copay per visit by a
designated virtual network provider.

An electronic referral is required to see a
network specialist to receive the highest level of
benefits.

This plan will pay some or all of the costs to see
a specialist for covered services but only if you
have the plan’s permission before you see the
specialist.

$500 emergency room per occurrence. The
$500 applies before the annual deductible.
Partial hospitalization/intensive outpatient
treatment: 20% coinsurance after deductible
Partial hospitalization/intensive outpatient
treatment: 20% coinsurance after deductible

Hospital: 40% coinsurance after deductible
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Plan Information

Tiers
One
Two
Three
Four

Five/Specialty

Link to Formulary:
Contact Number:

Notes re: Deductible
or Coverage:

Name of Formulary Used:

Co-Payments ($) Co-Insurance (%) Notes

5 (retail) Retail: Up to a 31-day supply.

35 (retail) Mail order: Not covered

120 (retail) 20 Tier 3:20% coinsurance after deductible with a $120

250 (retail) 30 cofpEny i
Tier 4: 30% coinsurance after deductible with a $250
copay min

N/A N/A

United Healthcare Prescription List OPTUMRX 4 Tier Essential PDL
https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/displaySearch.do?type=StaticPDFFormular
y&id=PMFE4TXIN&st=PMFE4TXIN&State=Texas&Plan=4%20Tier%20Essential%20PDL&Phone=1-877-887-
0443&Welcome=Guest

Link on healthcare.gov doesn’t work. Link in summary of benefits is above.

1-877-887-0443

You may need to obtain certain drugs, including certain specialty drugs, from a pharmacy designated by us.

Certain drugs may have a pre- authorization requirement or may result in a higher cost. If you use an out-of-
network pharmacy, you may be responsible for any amount over the coinsurance amount. Tier 1 Contraceptives
covered at No Charge. You may be required to use a lower-cost drug(s).

Not all drugs are covered. Pharmacy deductible does not apply to Tier 1 & 2.

*Atazanavir (generic) not listed in formulary but Evotaz and Reyataz are listed (returned when searched for
Atazanavir)

QL = Quantity Limit; SP = Special Pharmacy

HCV Medications

Medication

Sovaldi (sofosbuvir)

ritonavir)

Harvoni (ledipasvir, sofosbuvir)
Viekira Pak (ombitasvir, paritaprevir,

Prior
On Formulary Tier1 Tier2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes
QL, SP, Step
X X X Therapy
X X X QL, SP
QL, SP, Step
X X X Therapy
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HIV Medications

Prior

Medication On Formulary Tier1 Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes

Atripla

(efavirenz/emtricitabine/tenofovir) X X SP

Complera

(emtricitabine/rilpivirine/tenofovir) X X SP

Epzicom (abacavir/lamivudine) X X SP

Evotaz (atazanavir/cobicistat) X X SP

Intelence (etravirine) X X SP

Isentress (raltegravir) X X SP

Norvir (ritonavir) X X SP

Prezcobix (darunavir/cobicistat) X X SP

Prezista (darunavir) X X SP

Reyataz (atazanavir) X X SP

Atazanavir X* SP

Stribild

(cobicistat/elvitegravir/emtricitabine/ Step Therapy;

tenofovir) X X SP

Tivicay (dolutegravir) X X SP

Triumeq

(abacavir/dolutegravir/lamivudine) X X SP

Truvada (emtricitabine/tenofovir) X X SP

Tybost (cobicistat) X X SP

Abacavir (generic) X X SP

Edurant (rilpivirine) X X SP

Emtriva (emtricitabine) X X SP

Epivir (lamivudine) X X SP

Lamivudine (generic) X X SP

Sustiva (efavirenz) X X SP
SP; 40 MG/GM
powder (Tier 3);
All other forms

Viread (tenofovir) X X X (Tier 2)
SP; 20 MG/ML
solution (Tier 2);
300 MG Tablet

Ziagen (abacavir) X X X (Tier 4)
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United Healthcare

Silver Compass Balanced 4500
2016 Texas QHP

Overall Plan Information

Issuer Name: United Healthcare

Plan Name: Silver Compass Balanced 4500

Plan Type: Silver EPO CIPPO IPOS COJHMO X Other EPO

Coverage Area (counties): Harris County

Link to Summary of Benefits: http://www.uhc.com/content/dam/uhcdotcom/en/iex/tx/Silver-Compass-Balanced-4500.pdf
Prescription: $1,000 per

Individual Deductibles: Medical: $4,500 person (tiers 3 & 4) Out of Pocket Cap: $ 6,850
Prescription: $1,000 per

Family Deductibles: Medical: $9,000 person (tiers 3 & 4) Out of Pocket Cap: $ 13,700

Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A
Family: $561 ($358 with

Premiums (per month) Individual: $280 tax credit)
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Cost Sharing

Service

Primary Care Providers

Specialists

Referral required for specialists?

Inpatient Services

Emergency Room
Mental/Behavioral
Outpatient Health Services
Substance Use Disorder
Outpatient Services

Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($) Co-lnsurance (%) Limits

10

30

XYes CONo

500 0
10
10

0
Not covered

None

Notes

Primary care provider (PCP) must be assigned. No
referral required for OB/GYN. Virtual visits
(Telehealth) - $10 copay per visit by a designated
virtual network provider.

If you receive services in addition to office visit,
additional copays, deductibles, or coinsurance may
apply.

Referrals must be from assigned PCP.

If you receive services in addition to office visit,
additional copays, deductibles, or coinsurance may
apply.

An electronic referral is required to see a network
specialist to receive the highest level of benefits.
Co-payment: No charge after deductible (if with
referral). Coinsurance: 50% after deductible (if
without referral)

$500 emergency room per occurrence. The $500
applies before the annual deductible. 0%
coinsurance after deductible

Partial hospitalization/intensive outpatient
treatment: 0% coinsurance after deductible

Partial hospitalization/intensive outpatient
treatment: 0% coinsurance after deductible

No charge after deductible (with referral).
Without referral: 50% coinsurance after deductible
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Plan Information

Tiers
One
Two

Three

Four
Five/Specialty

Link to Formulary:

Contact Number:

Notes re: Deductible
or Coverage:

Name of Formulary Used:

Notes
Co-Payments ($) Co-Insurance (%)
5 (retail)
40 (retail)

20% coinsurance after deductible with a $120
120 20 copay min

30% coinsurance after deductible with a $250
250 30 copay min
N/A N/A

United Healthcare Prescription List OPTUMRX 4 Tier Essential PDL
https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/displaySearch.do?type=StaticPDFFormul
ary&id=PMFE4TXIN&st=PMFE4TXIN&State=Texas&Plan=4 Tier Essential PDL&Phone=1-877-887-
0443&Welcome=Guest

Link to formulary on healthcare.gov doesn’t work. Link in summary of benefits above.

1-877-887-0443

Retail: Up to a 31-day supply. Mail order: Not covered. You may need to obtain certain drugs, including certain
specialty drugs, from a pharmacy designated by us. Certain drugs may have a preauthorization requirement or
may result in a higher cost. If you use an out-of network pharmacy, you may be responsible for any amount over
the coinsurance amount. Tier 1 Contraceptives covered at no charge. You may be required to use a lower-cost
drug(s).

Not all drugs are covered. Pharmacy deductible does not apply to Tier 1 & 2.

*Atazanavir (generic) not listed in formulary but Evotaz and Reyataz are listed (returned when searched for
Atazanavir)

QL = Quantity Limit; SP = Specialty Pharmacy

HCV Medications

Prior

Medication On Formulary Tier 1 Tier2 Tier 3 Tier4 Tier 5 Authorization NC/NL  Notes

QL, SP, Step
Sovaldi (sofosbuvir) X X X Therapy

QL, SP, Step
Harvoni (ledipasvir, sofosbuvir) X X X Therapy
Viekira Pak (ombitasvir, paritaprevir, QL, SP, Step
ritonavir) X X X Therapy
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HIV Medications

Prior
Medication On Formulary Tier 1 Tier 2 Tier3 Tier4 Tier5 Authorization NC/NL Notes
Atripla (efavirenz/emtricitabine/
tenofovir) X X SP
Complera
(emtricitabine/rilpivirine/
tenofovir) X X SP
Epzicom (abacavir/lamivudine) X X SP
Evotaz (atazanavir/cobicistat) X X SP
Intelence (etravirine) X X SP
Isentress (raltegravir) X X SP
Norvir (ritonavir) X X SP
Prezcobix (darunavir/cobicistat) X X SP
Prezista (darunavir) X X SP
Reyataz (atazanavir) X X SP

Atazanavir X* SP
Stribild (cobicistat/elvitegravir/

emtricitabine/tenofovir) X X Step Therapy; SP

Tivicay (dolutegravir) X X SP

Triumeq (abacavir/dolutegravir/

lamivudine) X X SP

Truvada (emtricitabine/tenofovir) X X SP

Tybost (cobicistat) X X SP

Abacavir (generic) X X SP

Edurant (rilpivirine) X X SP

Emtriva (emtricitabine) X X SP

Epivir (lamivudine) X X SP

Lamivudine (generic) X X SP

Sustiva (efavirenz) X X SP
SP; 40 MG/GM
Powder (Tier 3);
All other forms

Viread (tenofovir) X X X (Tier 2)
SP; 20 MG/ML
Solution (Tier 2);
300 MG Tablet

Ziagen (abacavir) X X X (Tier 4)
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United Healthcare
Silver Compass Balanced HSA 3000

2016 Texas QHP

Issuer Name: United Healthcare
Plan Name: Silver Compass Balanced HSA 3000
Plan Type: COPPO IPOS COJHMO X Other (EPO)
Coverage Area (counties): Harris County
Link to Summary of Benefits: http://www.uhc.com/content/dam/uhcdotcom/en/iex/tx/Silver-Compass-Balanced-HSA-3000.pdf
Individual Deductibles: Medical: $3,000 Prescription: $ Out of Pocket Cap: $6,500
Family Deductibles: Medical: $6,000 Prescription: $ Out of Pocket Cap: $13,000
Out of Network Deductibles: Medical: N/A Prescription: N/A Out of Pocket Cap: N/A

Family: $519 ($316
Premiums (per month) Individual: $259 with tax credit)
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Cost Sharing

Service

Primary Care Providers
Specialists

Referral required for specialists?
Inpatient Services

Emergency Room
Mental/Behavioral

Outpatient Health Services
Substance Use Disorder
Outpatient Services
Laboratory Services

Out of network provider rules:
Special provisions/exceptions
for individuals living with HIV?
Other information:

Co-Payments ($)

XYes
0
0

0

0
0
Not covered

None

Co-Insurance (%)

CONo

Limits

Notes

Primary care provider (PCP) must be
assigned. No referral required for OB/GYN.
Virtual visits (Telehealth) - 0% coinsurance per
visit after deductible by a designated virtual
network provider.

Referrals must be from assigned PCP.

An electronic referral is required to see a
network specialist to receive the highest level
of benefits.

After deductible

After deductible

Partial hospitalization/intensive outpatient
treatment: 0% coinsurance after deductible
Partial hospitalization/intensive outpatient
treatment: 0% coinsurance after deductible
Hospital: 30% coinsurance after deductible
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Plan Information

Tiers
One

Two

Three

Four
Five/Specialty
Name of Formulary

Used:

Link to Formulary:

Contact Number:

Notes re:
Deductible or
Coverage:

Co-Payments ($) Co-Insurance (%) Notes
5 (retail)
40 (retail)

20% coinsurance after deductible with a
150 (retail) 20 $150 copay min

30% coinsurance after deductible with a
300 (retail) 30 $300 copay min
N/A N/A

United Healthcare Prescription List OPTUMRX 4 Tier Essential PDL
https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/displaySearch.do?type=StaticPDFFormulary&id=
PMFE4TXIN&st=PMFE4TXIN&State=Texas&Plan=4 Tier Essential PDL&Phone=1-877-887-0443&Welcome=Guest

Link to formulary on healthcare.gov doesn’t work. Link in summary of benefits above.

1-877-887-0443

Retail: Up to a 31-day supply. Mail order: Not Covered. You may need to obtain certain drugs, including certain specialty
drugs, from a pharmacy designated by us. Certain drugs may have a preauthorization requirement or may result in a
higher cost. If you use an out-of network pharmacy, you may be responsible for any amount over the coinsurance
amount. Tier 1 Contraceptives covered at no charge. You may be required to use a lower-cost drug(s). Not all drugs are
covered. Prescription drug costs are subject to the annual deductible.

*Atazanavir (generic) not listed in formulary but Evotaz and Reyataz are listed (returned when searched for Atazanavir)
QL = Quantity Limits; SP = Specialty Pharmacy

HCV Medications

Prior

Medication On Formulary Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Authorization NC/NL  Notes

QL, SP, Step
Sovaldi (sofosbuvir) X X X Therapy

QL, SP, Step
Harvoni (ledipasvir, sofosbuvir) X X X Therapy
Viekira Pak (ombitasvir, paritaprevir, QL, SP, Step
ritonavir) X X X Therapy
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HIV Medications

Medication

Atripla (efavirenz/emtricitabine/
tenofovir)

Complera
(emtricitabine/rilpivirine/
tenofovir)

Epzicom (abacavir/lamivudine)
Evotaz (atazanavir/cobicistat)
Intelence (etravirine)

Isentress (raltegravir)

Norvir (ritonavir)

Prezcobix (darunavir/cobicistat)
Prezista (darunavir)

Reyataz (atazanavir)

Atazanavir

Stribild (cobicistat/elvitegravir/
emtricitabine/tenofovir)

Tivicay (dolutegravir)

Triumeq (abacavir/dolutegravir/
lamivudine)

Truvada
(emtricitabine/tenofovir)
Tybost (cobicistat)

Abacavir (generic)

Edurant (rilpivirine)

Emtriva (emtricitabine)

Epivir (lamivudine)

Lamivudine (generic)

Sustiva (efavirenz)

Viread (tenofovir)

Ziagen (abacavir)

On Formulary Tier1

X

XXX X X X X X X

X X

X

XX X X X X X X

X

X X X X X X

X X

Prior
Tier2 Tier3 Tier4 Tier5 Authorization NC/NL Notes

SP

SP
SP
SP
SP
SP
SP
SP
SP
SP
X* SP

SP; Step Therapy
SP

SP

SP

SP

SP

SP

SP

SP

SP

SP

SP; 40 MG/GM Powder
(Tier 3); All other forms
(Tier 2)

SP; 20 MG/ML Solution
(Tier 2); 300 MG Tablet
(Tier 4)
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