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Medical Coverage
As Diverse
As Our AVMA

Members

DEDUCTIBLE INDIVIDUAL

DEDUCTIBLE FAMILY

CO-INSURANCE

CO-INSURANCE LIMITS*

OUT-OF-POCKET LIMITS*

DOCTOR OFFICE VISIT

HOSPITALIZATION**

LIFETIME MAXIMUM

ADULT PREVENTIVE CARE

CHILDREN'S ROUTINE
PREVENTIVE CARE

MATERNITY

PRESCRIPTION DRUGS'

ADDITIONAL DEDUCTIBLE

OUT-PATIENT SURGICAL (per procedure)

CT SCAN/MRI OUTPATIENT (per procedure)

ER (PER VISIT) WAIVED IF ADMITTED



PPO VALUE PLANS PPO PLANS

" Based on eligible expenses incurred by the insured(s) in calendar year.
2 Based on out-of-pocket eligible expenses paid by the insured(s) in calendar year.
* Based on eligible expenses incurred in calendar year.
** Subject to an additional $250 deductible if hospitalization is not-pre-certified.
*** Up to 30-day supply
1t 1f you purchase a brand-name drug when a generic drug equivalent can be substituted, you will be responsible for paying your brand-name drug co-pay plus the
difference in cost between the brand-name and generic equivalent.
1 Only applies to one plan. See brochure for more details.
Plans underwritten by New York Life Insurance Company (NY, NY 10010) on Group Policy Form GMR-FACE/14884




HSA-QUALIFIED PLANS
TRADITIONAL PLANS

Ower 50 Years of Service

T Group Health & Life
Insurance Trust Programs

Insurance you can trust.




These plans offer valuable preventive care, hospital benefits, and prescription drug
coverage at an affordable price. With our PPO plans you have access to a leading national
network of physicians and in-network doctor visits for a $20 co-pay. Plus, you maintain
the flexibility to use your own out-of-network providers (at reduced benefits). Prescription
drugs are also covered with additional savings from our mail order pharmacy partner.

Choose one of our PPO Value Plans to reduce your monthly premium in exchange for higher
deductibles and co-pays. With the PPO Value Plans, you'll still have access to one of the

nation’s largest networks of doctors and hospitals, as well as the freedom to visit specialists
without a referral and to choose your own out-of-network providers (at reduced benefits).

With a Health Savings Account you can make pre-tax deposits into an interest-earning
account and make withdrawals — tax free — to pay for qualified medical costs not covered
by your health plan. In order to have an HSA, you'll need one of our HSA-Qualified High
Deductible Health Plans. These plans can cover up to the first $300 of routine preventive
care. Other covered healthcare costs are only covered after you meet your deductible.
But remember, you can use the money in your HSA to help cover these costs. In addition,
these plans have out-of-pocket limits, so your out-of-pocket costs for eligible medical
expenses can be limited.

These plans cover 80% of most covered medical costs,* including doctor office visits,
hospitalizations, and prescription drugs — once you meet your deductible. With these plans,
you can use any doctor, any hospital, and any pharmacy you want, and you’ll never pay
more than a pre-determined out-of-pocket limit during a calendar year.

*Plans pay 70% of hospitalizations at out-of-network hospitals. Some benefits covered at only 50% and do not
apply to out-of-pocket limits.
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