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Maternity is not an option on any of the above plan designs.

For agent training purposes only. Not intended to be used to create interest in the purchase of health insurance. Outline only—please refer to product brochure for 
additional plan designs. Availability may vary by state and plan type.
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Office Visit Copay 
Options

Wellness Benefit

Inpatient and Outpatient 
Hospital

ER Hospital

Vision

Prescription Drug Buy-Up
Option

Dental Benefit Buy-Up
Option

Supplemental Accident 
Benefit Option

X-Ray/Lab Option

Wellness Buy-Up

Prescription Drug 
(Noninsurance)

Dental Benefit
(Noninsurance)

List Bill
*Availability may vary by state

$30 $30 None
$40 $40

None None

Network office visit: Network office visit: Network office visit:
Copay then 100%. When no copay Copay then 100%. When no copay Deductible/coinsurance
selected, deductible/coinsurance selected, deductible/coinsurance Network x-ray/lab:

Network x-ray/lab: Network x-ray/lab: Deductible/coinsurance
Deductible/coinsurance Deductible/coinsurance Non-network:

Non-network: Non-network: Not covered
Not covered Not covered

Deductible/coinsurance Facility copay then Deductible/coinsurance
deductible/coinsurance

$100 copay then $100 copay then Deductible/coinsurance
deductible/coinsurance deductible/coinsurance

Eye exam every 12 months,   Eye exam every 12 months,  Not available
$10 copay, then 100% $10 copay, then 100%

when using vision network provider. when using vision network provider. 

Drug deductible options of $0, Drug deductible options of $0, Charges apply to medical
$500, or $1000 then $15 copay for $500, or $1000 then $15 copay for deductible/coinsurance
generic, 50% coinsurance for brand generic, 50% coinsurance for brand

Available Available Available

$300 first dollar coverage for each $300 first dollar coverage for each Not available
accidental injury per covered person accidental injury per covered person

$150 first dollar coverage for Not  available Not available
x-ray/lab services done in a

physician’s office by a PPO provider

Not available Not available $150 first dollar coverage for 
routine services done in the 

physician’s office by a PPO provider

Discount only -Discounts applied Discount only -Discounts applied Discount only- Discounts applied
at time of purchase when at time of purchase when at time of purchase when
presenting the insurance presenting the insurance presenting the insurance

card at participating pharmacies card at participating pharmacies card at participating pharmacies

CAREington Dental CAREington Dental CAREington Dental
Dental discount program Dental discount program Dental discount program

Available with two or more Available with two or more Available with two or more 
applications applications applications


