Explore Your Benefits

CWA MEMBERS
STATE ACTIVE GROUP
MEDICAL PLAN DESIGN - PLAN YEAR 2025

Aetna

CWA Unity Freedom/
Unity Freedom 2019*

Horizon
CWA Unity DIRECT/
DIRECT 2019~

Aetna HMO

Horizon HMO?

Aetna Liberty Plus

HA-1035-1024

Horizon OMNIA

Side-by-Side Medical Comparison TIER1 | TIER2 | TIER1 | TIER 2
Primary Care Copayment $15 $15 $15 $15 $5 $20 $5 $20
Specialist Care Copayment $30 $30 $30 $30 $20 $35 $20 $35
Emergency Room Copayment $150? $150? $100 $100 $100 $100 $100 $100

$100° $100° e T D e | s || s
In-Network Deductible (if hired after 7/1/19) (if hired after 7/1/19) Equipment Equipment
In-Network Coinsurance 10%° 10%° 0% 0% None 20% None 20%
Lﬂ;gﬁ:{‘;"f&béﬁ@‘;rame Maximum $800/$2,000 $800/$2,000 None | None | None | None
In-Network Out-of-Pocket Maximum " 4 4 4
(Individual/Family) $7,360/$14,720 $7,360/$14,720 $7,360/$14,720 $7,360/$14,720 $2,500 $4,500 $2,500 $4,500
8#;&;'::})’;2%'3 )Ed“‘:t'b'e $400/$1,000 $400/$1,000
Out-of-Network Coinsurance® 30% 30%
8#5}8;2'::““:’2rmkiS;t'Of'POC"et Maximum $2,000/$5,000 $2,000/$5,000
Out-of-Network Inpatient
Hospital DeductibIF:e CRlbliEy SRRy
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