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This is a summary of benefits. Please refer to the Summary Plan Description (SPD) for details. The information in the SPD will supersede this benefit summary. 
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Prime Only in WA, 

BlueCard in CA & NV 

Heritage and Prime Network in WA, BlueCard in CA & NV 

In-Network Only In-Network Out-of-Network In-Network Out-of-Network 

Calendar Year Deductible $8,550 
$2,750 Individual 

$8,250 Family 

$1,250 Individual 

$3,750 Family 

Coinsurance % You Pay After 

the Deductible Is Met 
0% 30% 50% 20% 40% 

Out-of-Pocket Maximum $8,550 
$5,500 Individual 

$11,000 Family 
No Limit 

$4,500 Individual 

$9,000 Family 
No Limit 

You Pay You Pay You Pay 

Preventive Care No Charge No Charge Not Covered No Charge Not Covered 

Office Visit 
$20 Copay 50% After 

Deductible 

40% After 

Deductible 

Specialist Visit 
50% After 

Deductible 

40% After 

Deductible 

Mental Health Visit 

$20 Copay 50% After 

Deductible 

40% After 

Deductible 

Lab and X-Ray 
30% After 50% After 

Deductible 

20% After 40% After 

Deductible 

Rehabilitation, Physical 

Therapy, Massage Therapy 

No Charge After 

Deductible 
$20 Copay 

50% After 

Deductible 
$20 Copay 

40% After 

Deductible 

Chiropractic Care 

Calander Year Limit 12 Visits 

No Charge After 

Deductible 
$20 Copay 

50% After 

Deductible 
$20 Copay 

40% After 

Deductible 

Acupuncture Calendar Year 

Limit 12 Visits 

No Charge After 

Deductible 
$20 Copay 

50% After 

Deductible 
$20 Copay 

40% After 

Deductible 

Urgent Care 
No Charge After 

Deductible 
$35 Copay 

50% After 

Deductible 
$30 Copay 

40% After 

Deductible 

Emergency Room (copay 

waived if admitted) 

No Charge After 

Deductible 

$250 Copay, then 30% After 

Deductible 

$250 Copay, then 20% After 

Deductible 

Inpatient Hospitalization 
No Charge After 

Deductible 

30% After 

Deductible 

50% After 

Deductible 

20% After 

Deductible 

40% After 

Deductible 

Inpatient Rehabilitation 

Calendar Year 30 Day Limit 

No Charge After 

Deductible 

30% After 

Deductible 

50% After 

Deductible 

20% After 

Deductible 

40% After 

Deductible 

Generic 
No Charge After 

Deductible 
$15 Copay In-Network 

Copay 

+ 

40% (waive 

deductible) 

$15 Copay In-Network 

Copay 

+ 

40% (waive 

deductible) 

Brand Name 
No Charge After 

Deductible 
$30 Copay $30 Copay 

Non-Preferred 
No Charge After 

Deductible 

30% (waive 

deductible) 

30% (waive 

deductible) 



This is a summary of benefits. Please refer to the Summary Plan Description (SPD) for details. The information in the SPD will supersede this benefit summary. 

 
In-Network PPO Out-of-Network 

$25 Individual 

$75 Family 

$50 Individual 

$150 Family 

Calendar Year Benefit Maximum $2,000 per person $2,000 per person 

You Pay 

Preventive & Diagnostic 

(Exams, cleanings, x-rays, etc.) 
No Charge No Charge 

Basic Restorative 
20% after 

deductible 

20% after 

deductible 

Major Services 
50% after 

deductible 

50% after 

deductible 

 
In-Network PPO Out-of-Network 

You Pay 

Eye Wellness Exam 

Frames (every 24 months) 
$120 allowance then 

20% discount 
Up to $70 

Single Vision, Lined Bifocals and Trifocals and Standard 

Progressive 
No Charge 

Varies by service 

Up to $100 Premium Progressive $80-$90 

Custom Progressive $120-$160 

Fitting and Evaluation 
Up to $60 after 

15% discount 

Up to $105 for 

fitting, evaluation, 

and contacts 

combined 



This is a summary of benefits. Please refer to the Summary Plan Description (SPD) for details. The information in the SPD will supersede this benefit summary. 

Plan Total Employee Employer 

Employee $353.21 $50.14 $303.07 

Employee + Spouse $754.57 $259.41 $495.17 

Employee + Child(ren) $589.21 $196.13 $393.08 

Employee + Family $1,052.39 $332.17 $720.22 

Employee $375.76 $63.92 $311.84 

Employee + Spouse $802.74 $295.47 $507.28 

Employee + Child(ren) $626.82 $222.71 $404.12 

Employee + Family $1,119.55 $342.23 $777.33 

Employee $439.90 $159.29 $280.61 

Employee + Spouse $941.61 $488.07 $453.54 

Employee + Child(ren) $734.50 $352.91 $381.58 

Employee + Family $1,311.67 $672.37 $639.29 

Employee $467.97 $180.96 $287.01 

Employee + Spouse $1,001.72 $531.76 $469.96 

Employee + Child(ren) $781.38 $382.94 $398.44 

Employee + Family $1,395.40 $731.07 $664.32 

Employee $279.71 $25.00 $254.71 

Employee $3.44 $3.06 $0.38 

Employee + Spouse $5.50 $4.57 $0.93  

Employee + Child(ren) $5.62 $4.58 $1.04 

Employee + Family $9.06 $7.36 $1.70 

Employee $24.09 $20.00 $4.09 

Employee + Spouse $45.07 $37.41 $7.66 

Employee + Child(ren) $45.96 $38.15 $7.81 

Employee + Family $65.59 $54.45 $11.14 



Benefit 

Medical & Prescription Drugs Premera Blue Cross 800-722-1471 

premera.com 

1007261 

24-Hour Nurseline Premera Blue Cross 800-841-8343 

premera.com 

1007261 

Livongo Premera Blue Cross 800-945-4355 www.go.livongo.com/premerawaregister 

Vivacity (wellness program) Premera Blue Cross N/A 

MoveSpring 

help@movespring.com 

Mail Order Prescription Drugs Express Scripts 800-391-9701 

premera.com 

1007261 

Dental Delta Dental 800-367-4104 

deltadentalwa.com 

09109 

Vision Vision Service Plan (VSP) 800-877-7195 

www.vsp.com 

12233736 

Basic Life and Accidental Death & 

Dismemberment (AD&D) 
Sun Life 866-806-3619 

965680 

www.sunlife.com/us/en/ 

Supplemental Life & Voluntary AD&D Sun Life 866-806-3619 

965680 

www.sunlife.com/us/en/ 

Critical Illness Insurance Sun Life 866-806-3619 

965680 

www.sunlife.com/us/en/ 

Accident Insurance Sun Life 866-806-3619 

965680 

www.sunlife.com/us/en/ 

Hospital Indemnity Insurance Sun Life 866-806-3619 

965680 

www.sunlife.com/us/en/ 

Flexible Spending Accounts Navia Benefit Solutions 800-669-3539 

naviabenefits.com 

(company code: AEG) 

GoNavia Commuter Program Navia Benefit Solutions 800-669-3539 naviabenefits.com 

401(k) Retirement Savings Plan The Standard 800-858-5420 

standard.com/retirement 

813672 

Investment Inquiries Assured Partners 

Rich Hultquist 

206-343-4178 

Stephany Primitivo 

206-343-3339 

Richard.Hultquist@assuredpartners.com 

Stephany.Primitivo@assuredpartners.com 

Employee Assistance Program 
ComPsych

® 

GuidanceResources
®
 

877-595-5281 guidanceresources.com 
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