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Consumer choice plan disclosure statement

This health plan does not include the same level of benefits required in other plans.

This HMO plan is a consumer choice plan. This plan doesn't include the same level of benefits that
are in Texas health plans known as state-mandated plans. This plan does include all health benefits
required by the Affordable Care Act.

To see all benefits offered by this plan, go to the plan’s “Summary of Benefits and Coverage.”

Benefit/coverage:

This plan:

A health plan with required
benefits (state-mandated plan):

Deductible

The amount you pay for
care before the plan begins
to share the cost.

May have a deductible.

Has no deductibles for in-network
care.

Out-of-pocket costs

The amount you pay when
you receive care, up to an
annual limit.

Includes out-of-pocket costs
that meet federal requirements
but may sometimes be more
than in a state-mandated plan.

A copay must be less than 50% of
the total cost of the service.
Annual out-of-pocket costs must
be capped at 200% of your annual
premium cost if you alert the plan.

Habilitative and
Rehabilitative care
Care that helps you
improve skills for daily
living.

Outpatient Habilitative
therapies are limited per year
as follows:
e 35 visits of physical,
occupational, speech and
chiropractic treatment

Outpatient Rehabilitative
therapies are limited per year
as follows:
e 35 visits of physical,
occupational, speech and
chiropractic treatment

Has no limit on the amount of
care if it is needed for medical
reasons.

Home Health Care

Includes a limit of 60 visits per
year

Has no limit on the amount of
care if it is needed for medical
reasons.
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If you want a plan with all required benefits:

We also offer a state-mandated plan that includes all required benefits. This plan is not on
Healthcare.gov and does not allow you to get help with premiums and out-of-pocket costs.

To learn more about this plan, call 855-481-0225 or visit www.harborhealth.com.

By signing your application to enroll in this plan, you acknowledge the following:

e | understand the consumer choice plan | am applying for does not provide the same level of
coverage required in other Texas health plans (state-mandated plans).

e | understand if my health changes and this plan does not meet my needs, in most cases | won't be
able to get a new plan until the next open enrollment period.

e | understand | can get more information about consumer choice plans from the Texas Department
of Insurance's website, www.tdi.texas.gov/consumer/consumerchoice.html, or by calling the
Consumer Help Line at 1-800-252-3439.

Don't sign this document if you don’t understand it.
No firme este documento si no lo comprende.

Print the name of the person applying:

Signature of the person applying:

Date of signature:

Name of business, if applicable:

Harbor Health must give you a copy of this statement upon request.
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Welcome to
better benefits
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Coverage that
keeps you well
and costs you less

Wouldn't it be great if health insurance actually kept you healthy?
Here at Harbor Health we think so, too.
But...we may be a little biased.

That's because Harbor Health didn't start out as a health insurance company.
We started out by delivering health care—right from our own clinics.

Before long, we felt limited by traditional health plans: confusing, expensive
coverage that gets in the way of health instead of truly fostering it.

So, we decided to make our own health plan—designed by Austin’s leading
doctors and health care innovators to keep our members on the smartest path
to health, for way less.

The result? A new kind of plan that brings care and coverage together.

We hope you'll love it as much as we do.



This plan has some serious perks:

Low cost visits to
Harbor Health clinics

Low cost generic prescriptions

Same-day and next-day appointments
at Harbor Health clinics

Your own dedicated Health Team
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Primary care team

With this plan, you can see any network provider who participates in the Harbor Health
Individual and Family Network and receive coverage for covered health services.

However, we strongly recommend selecting a primary care physician.

When you select a primary care physician, you will also have access to a broader health
care team that may include other medical professionals such as a registered nurse, dietician,
health care coach, and others depending on your health care needs.

This is called the Primary Care Team. Your Primary Care Team is your first point of contact
for non-emergency, general health concerns.

They can help evaluate your current symptoms or diagnosis and guide you toward the
appropriate next steps.

Your Primary Care Team can also help you select a provider if you need to be treated
by a network specialist or other network provider and help you navigate the health care
system overall.




Harbor Health service area:

San Antonio

Harbor Health has clinics across

San Antonio, but your medical plan covers
care at hundreds of facilities. Your Harbor
Health plan gives you access to the care
you need, when and where you need it.

San Antonio

Explore providers and clinics
Search clinics, providers, pharmacies and more with our interactive coverage map.

Click or scan to search
Visit HarborHealth.com/plans/network-search?type=providers
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Your Member ID Card

After you enroll in your Harbor Health medical plan, you and your covered dependents will
each receive a Harbor Health Member ID Card. It conveniently captures all of your plan’s
important information.

We recommend carrying it with you at all times—you never know when you might need it!

Harbor OfrstheatiNervor @ Judi Rx.
Health + Medical Plan Coinsurance 75/25%
Subscriber: 123456789 Out-of-Pocket
Member Name: John Smith Individual: ) _Iadividual: $10,150
Member ID:  123456789-01 Family: ha ,Fam"y: $20,300
Group #: 123456 CulWA

Pr had Cary Cvider $0 Urgent care $50
Plan Type: HMO 1e. al health visits $0 ER $250
In network couerage i,

Effective Date: 01/02/2027 ErRrmacy[Blan

Rx BIN

610852
Rx Copays
Tier 1 Prescription Drug: $5

Underwritten by Harbor Health Insurance Company Tier 2 Prescription Drug: $10
I Tier 3 Prescription Drug: $50

Harbor Health

Claims Submission Customer Service

3-10 business days after enrollment, Harbor Payer ID: HARBR Provider Network Seig’_es: _ 855-481-0525

. . Member Servighs: 855-481-0225
you WI” receive your Harbor Health ID Claim Address: Pharmad;"c wvi es: ©55-481-1620

Cards in the mail. Harbor Health Nl 855-461-1M5
PO Box: 211262
Eagan, MN 55121

Your ID Card

If you need additional cards you can
call Harbor Help at: (855) 481-0225

Member will call this number:
855-481-0225 to report all emergency admissions within 24 hours.

Ready to sign up?
@ Visit us at HarborHealth.com

@ Call your broker

@ Visit Healthcare.qgov or your state's health insurance marketplace
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1557 Nondiscrimination and Languages/Accessibility Notices

Harbor Health complies with applicable civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). We do
not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters and/or for
communications in other languages or formats such as large print. We also provide reasonable modifications
for people with disabilities.

If you need these services, please call us at (855) 481-0225.

If you believe that we failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights:

Online: OCRPortal.HHS.qgov/OCR/SmartScreen/main.jsf

Phone: 1(800) 368-1019, 1 (800) 537-7697 (TDD)

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ATTENTION: If you speak English, free language assistance services and free communications in other
formats, such as large print, are available to you. Please call us at (855) 481-0225.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en otros
formatos como letra grande, sin cargo, a su disposicion. Llame al niUmero gratuito que figura en su tarjeta de
identificacion de miembro.

ed‘C-EB A G A ad UJ&E U& s (Arabic)e o g ) Jd Fplo UFU”‘EJE UJ& P Uec\%;z Sdalosdie
1az b S0 B 13 Jise alnd 1dhacle s Gl yea dls b Ihpad @ld e 1dez o 1dps0 £ dis b3 g s
Iz s gloacd,

T S I AT (Bengali) FN I¢, ©RTC A0 SFT STl TCF 932 TG

AR FeTol ST HRAUAC JTSIEITSTSEC A ST FIP[AC SHEY DTN THAE  ATTCT TS
FIHNOE & W-9f THINT FT F

ATENSHUN: Gare kapetal Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane sew me sew
format, tapil lane fateofat, bwe bwale tepangiyom. Kol yegili nampa la ye toore paliuwal woal kard la laumw.

ATENSION: Yanggen fifino’ hao Chamoru (Chamorro) guaha setbisio siha para hdgu ni’ mandibatdi, i
setbision fino’ pat lengguahi yan fina'uma'espiha gi otro na manera siha taiguihi i para mana'dangkolo i
inemprenta. Agang i dibatdi na numiru gi kattd-mu aidentifikasion membro.

Harbor Health's Nondiscrimination and Languages/Accessibility Notices support the 1557 requirements and do not constitute medical, legal or tax advice.
In addition to federal law, states may have additional or differing requirements. 07012025
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s EE . MR 58 X (Chinese - Traditional), F] LUEG R BE S RGN AFRELMERANEE
B, BHE WNEES LHNRMNEEBIERME,

Sszer \LS) <o 2l <l s )Farsif Uz s (’LE‘SOL.,SJ‘ éae\g“_a )\L}’S\Q ‘S("‘j Il s ) okl J‘Lﬁ‘S\O 3y Bl
‘JL'S‘SJ‘ (“OQJ C\‘T’ &.1)}3« Ay A&y u.u(a\ sy, <l uf:(a\)c )\Lﬁ‘S\U AT VIS d\)&_i UIU\U‘“‘LELE tUA}Lﬁk'_&_:\u ‘:'(“U"‘
RSN

ATTENTION: Si vous parlez frangais (French), des services d'assistance linguistique et des communications

dans d'autres formats, notamment en gros caractéres, sont mis a votre disposition gratuitement. Appelez le
numéro gratuit figurant sur votre carte de membre.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum groBe Schrift, zur Verfiigung. Rufen Sie die
gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

g1l AL %) R Al (Gujarati) olleidl &l dl dlAL HE eriisla HEERU AMRA 24 24 sleHLl AL 1
ARAR, FH 5 HIEL dlde, dHIRL HIE BUAKE 8, dHIRL UG HAU SIS URAL 2lEt-53] 401R UR slet 52U,

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan |6t foma lo
disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon manm ou an.

1o &: Jeif 39 & &Y (Hindi) STer €, At 31TTeh EeTT [t $ITST HETIcT AaTV 3R 377 RIYIT & Hohcl
AR, oT8 G 93 GURIC, 3TATY ¢ | 39 ST Igdlel Il IR GGU T Clel-Hil sa X hiel i |

ATTENZIONE: Se parla italiano (ltalian), puo usufruire di servizi di assistenza linguistica gratuiti e comunicazioni
gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero verde riportato sul Suo
tesserino identificativo.

JEBFIR . HAGE (Japanese) ZEAENB5HE. BROSEXET —EAPL., XXFHLEMDTAXT
DEMIAZI 17— a3V HRAVRITET, [ ICBBELEL,

LA SH= 0 (Korean)E AHESHA|= 32 F2 A0 K|/ MH| Ao T 2AHH S CHE Ao 2
=l O[AF & F O S 0| 8ot &= AS L 2|/ ID 7h=0f Liet fle & Heti s 2 THotd|

THAIL.

GEB ACHT: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, Schprooch Helfe mitaus Koscht un
Communications in annere Formats wie groosse Druck iss meeglich. Ruf die koschdelos Nummer uff dei
Member Identification Kaart.

UWAGA: Dla oséb méwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy jezykowej i bezptatne
komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezptatny numer podany na
karcie identyfikacyjnej.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicado servicos gratuitos de assisténcia
linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes. Ligue para o numero
gratuito que se encontra no seu cartao de identificagcao de membro.

BHUMAHMWE: Ecnu Bbl roBopuUTe Ha pycckom sisbike (Russian), Bam J4OCTYMHbl 6ecnnaTHble YCyru S3bIkoBOK
NOALEPXKKM N 6ecnnaTHble MaTepuarsbl B ApYrux popmartax, Hanpumep, HaneyataHHble KPYMnHbIM LWPUQGTOM.
3BOHUTE Mo 6ecnnaTHOMY HoMepy TenedoHa, ykasaHHOMY Ha Ballen naeHTUOUKaLMOHHOM KapTe y4YacTHUKa.

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo‘o avanoa mo oe ‘au‘aunaga fesoasoani tau gagana e
leai se totogi ma feso‘ota‘iga e leai se totogi i isi faiga, e pei o lomiga e lapopo‘a mata‘itusi. Valaau i le numera e
leai se totogi i lau kata faailo o le sui auai (ID).

Harbor Health's Nondiscrimination and Languages/Accessibility Notices support the 1557 requirements and do not constitute medical, legal or tax advice.
In addition to federal law, states may have additional or differing requirements. 07012025
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PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa
wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang walang bayad na
numero na nasa iyong ID card ng miyembro.

LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dugc cung cap cac dich vu hd trg ngdn ngit mién phi
va cac phuong tién trao déi lién lac mién phi & cac dinh dang khac, chang han nhu ban in chi 16n. Goi dén sb
dién thoai mién phi c6 trén thé nhan dang thanh vién cua quy vi.

Sz ds0r 5 1 13 (Urdu) Dol @sdair rso s o Sa dise Il Ses ap a0 Eaeh 50 358 Slas aso
a o slpadicne zspme. e QuOSe Io Se dige 3ila ~pu Iue ar SOIFCE SIS QU 3. S Ssd
s e o SIJ
BAA'AKONINIZIN: Diné (Navajo), saad bee yanitti'go, t'aa jiik'eh saad bee aka'e'eyeed bee dka'anida’'wo’l d66
naana tahgo at'éego bee hadadilyaa bee ahit hane'i, dii nitsaago bee ak'eda’ashchinigii, nahoQ. Bee atah nil®ini
ninaaltsoos nilt'izi bee nééhozini baah t'aa hiik'eh bee hane'i namboo bee hodiilnih.

Harbor Health's Nondiscrimination and Languages/Accessibility Notices support the 1557 requirements and do not constitute medical, legal or tax advice.
In addition to federal law, states may have additional or differing requirements. 07012025
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We're in this together

For help with your Harbor Health Plan,
call Harbor Help at (855) 481-0225.

Harbor Health
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