
 

Prescription Benefits Summary 

$2800 Qualified High Deductible Plan: 

Your annual deductible is $2,800 for an individual or $5,600 for a family.  

$3500 Qualified High Deductible Plan: 

Your annual deductible is $3,500 for an individual or $7,000 for a family.  

$4500 Qualified High Deductible Plan: 

Your annual deductible is $4,500 for an individual or $9,000 for a family.  

Until this deductible amount is met, you will pay 100% for your prescriptions.  
If you have any questions about your prescription plan or costs, call us at 1-888-202-1654. We can help any 

time after your plan starts. For TDD assistance please call 1-800-863-5488. 

 

 
 
Copayment, copay or coinsurance means the amount a plan member is required to pay for a prescription in accordance with a Plan which 
may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan. 
Your feedback is important as it helps us improve our service. Please contact us with any questions or concerns at 1-888-202-1654. 
Your privacy is important to us. Our employees are trained regarding the appropriate way to handle private health information. 
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