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Notice: In the event of a conflict between this information and the Summary Plan Document, the benefits detailed in the Summary Plan Document are binding. Benefit changes 
made by the Trust are applied to applicable to all plans on January 1st regardless of the firm's renewal date.  
1Applicable unless stated otherwise: All services are subject to the Annual Deductible and must be satisfied before the plan begins to pay benefits. Family coverage includes an 
embedded per member deductible that is equivalent to the deductible for individual coverage.  
2Includes Deductible and all copayments/coinsurance amounts. Family coverage includes an embedded per member out-of-pocket that is equivalent to the out-of-pocket for 
individual coverage.  
3Deductible is waived for all visits. 
4Deductible is waived for first six in-network visits; 6-visit limit applies to PCP, Specialist and Urgent Care combined. 
5Deductible is waived for the first three in-network visits; 3-visit limit applies to PCP, Specialist and Urgent Care combined. 
7Waived for generic drugs.  
8Waived for standard generic preventative drugs.  
10Generic mail order: 90-day at 1x retail copay. 
11Generic mail order: 90-day at 2x retail copay. 
12Per script maximum applies after the deductible has been met. 
13Deductible is waived for first in-network visits; 1-visit limit applies to PCP, Specialist and Urgent Care combined. 

 


