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SCHEDULE OF BENEFITS – E
BENEFITS TIER 1

HEALTHLINK
CONTRACTED PROVIDER

TIER 2
HEALTHLINK

CONTRACTED PROVIDER

TIER 3
OUT-OF-NETWORK

PROVIDER
MAJOR MEDICAL LIFETIME MAXIMUM
SEE ARTICLE 2, SECTION 1 UNLIMITED
MAJOR MEDICAL ANNUAL MAXIMUM

Active Members - $250,000
CALENDAR YEAR
DEDUCTIBLE PER PERSON
SEE ARTICLE 2, SECTION 3

$500 $500 $1,000

CALENDAR YEAR
DEDUCTIBLE PER FAMILY
SEE ARTICLE 2, SECTION 3

$1,500 $1,500 $3,000

OUT-OF-POCKET
PER PERSON
PER FAMILY UNIT
SEE ARTICLE 2, SECTION 5

$3,000
$9,000

DOES NOT INCLUDE DEDUCTIBLE

$3,000
$9,000

DOES NOT INCLUDE DEDUCTIBLE

UNLIMITED

HOSPITAL SERVICES
INPATIENT
SEE ARTICLE 2, SECTION 4 85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE
OUTPATIENT
SEE ARTICLE 2, SECTION 4 85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE
WRAP AROUND – If a member utilizes a PPO facility and a PPO physician and a PPO surgeon – charges incurred by a Non-PPO anesthesiologist or radiologist or
pathologist or assistant surgeon will be paid at the PPO level. If a member utilizes a PPO emergency room – charges incurred by a Non-PPO physician will be paid at the PPO
level.
OUT-OF-AREA coverage will be available for emergency care needed for those  members and/or dependents traveling for business or pleasure out of the PPO network
or eligible children living outside of PPO area and for which the member is required to provide insurance coverage. The out-of-network deductible will apply. The coinsurance
percentage will be 80/20. The out-of-network out-of-pocket will apply. Also, subject to emergency room co-pay.
EMERGENCY ROOM
SEE ARTICLE 2, SECTION 6

85% AFTER DEDUCTIBLE
PLUS $150 PER OCCURRENCE CO-PAY

FOR NON-ACCIDENT

80% AFTER DEDUCTIBLE
PLUS $150 PER OCCURRENCE CO-PAY

FOR NON-ACCIDENT

60% AFTER DEDUCTIBLE
PLUS $150 PER OCCURRENCE CO-

PAY FOR NON- ACCIDENT
PHYSICIAN SERVICES SEE ARTICLE 2, SECTION 4
OFFICE VISITS
SEE ARTICLE 2, SECTION  4 85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE
SURGERY (INPATIENT OR
OUTPATIENT)
SEE ARTICLE 2, SECTION 4

85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE

WELL-CARE IN
PHYSICIANS OFFICE
SEE ARTICLE 2, SECTION 25

$10 CO-PAY $10 CO-PAY $20 CO-PAY

CHIROPRACTIC CARE
(EXCLUDING X-RAYS & LAB
CHARGES)
SEE ARTICLE 2, SECTION 7

85% AFTER DEDUCTIBLE
$600 CALENDAR YEAR MAXIMUM

PAID BENEFIT

80% AFTER DEDUCTIBLE
$600 CALENDAR YEAR MAXIMUM

PAID BENEFIT

60% AFTER DEDUCTIBLE
$600 CALENDAR YEAR MAXIMUM

PAID BENEFIT
MATERNITY(FEMALE EMPLOYEE
& ELIGIBLE DEPENDENT SPOUSE)
SEE ARTICLE 2, SECTION 13

85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE

TEMPOROMANDIBULAR
JOINT SYNDROME(TMJ)
SEE ARTICLE 2, SECTION 24

85% AFTER DEDUCTIBLE
$1,000 LIFETIME MAXIMUM

80% AFTER DEDUCTIBLE
$1,000 LIFETIME MAXIMUM

60% AFTER DEDUCTIBLE
$1,000 LIFETIME MAXIMUM

PHYSICAL/OCCUPATIONAL/
SPEECH THERAPY
SEE ARTICLE 2, SECTIONS 22 & 23

85% AFTER DEDUCTIBLE
50 VISITS PER CALENDAR

YEAR COMBINED

80% AFTER DEDUCTIBLE
50 VISITS PER CALENDAR

YEAR COMBINED

60% AFTER DEDUCTIBLE
50 VISITS PER CALENDAR

YEAR COMBINED
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BENEFITS TIER 1
HEALTHLINK

CONTRACTED PROVIDER

TIER 2
HEALTHLINK

CONTRACTED PROVIDER

TIER 3
OUT-OF-NETWORK

PROVIDER
ORGAN/TISSUE
TRANSPLANTS(DONOR
CHARGES NOT COVERED)
SEE ARTICLE 2, SECTION 17

85% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE 60% AFTER DEDUCTIBLE

DURABLE MEDICAL
EQUIPMENT
SEE ARTICLE 2, SECTION 9

85% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

80% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

60% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

WHEELCHAIRS
SEE ARTICLE 2, SECTION 23

50% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

$1,000 PER WHEELCHAIR MAXIMUM
BENEFIT

50% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

$1,000 PER WHEELCHAIR MAXIMUM
BENEFIT

50% AFTER DEDUCTIBLE
RENTAL UP TO PURCHASE PRICE

$1,000 PER WHEELCHAIR MAXIMUM
BENEFIT

CONVALESCENT/SKILLED
NURSING FACILITY CARE
SEE ARTICLE 2,  SECTION 8

85% AFTER DEDUCTIBLE
30 DAYS PER CALENDAR YEAR

80% AFTER DEDUCTIBLE
30 DAYS PER CALENDAR YEAR

60% AFTER DEDUCTIBLE
30 DAYS PER CALENDAR YEAR

HOME HEALTH CARE
4 HOURS = 1 VISIT
SEE ARTICLE 2, SECTION 12

85% AFTER DEDUCTIBLE
100 VISITS PER CALENDAR YEAR

80% AFTER DEDUCTIBLE
100 VISITS PER CALENDAR YEAR

60% AFTER DEDUCTIBLE
100 VISITS PER CALENDAR YEAR

HOSPICE
SEE ARTICLE 2, SECTION 12

85% AFTER DEDUCTIBLE
185 DAYS ANNUAL MAXIMUM

80% AFTER DEDUCTIBLE
185 DAYS ANNUAL MAXIMUM

60% AFTER DEDUCTIBLE
185 DAYS ANNUALMAXIMUM

SLEEP STUDY
SEE ARTICLE 2, SECTION 20

85% AFTER DEDUCTIBLE
1 PER LIFETIME

80% AFTER DEDUCTIBLE
1 PER LIFETIME

60% AFTER DEDUCTIBLE
1 PER LIFETIME

HEARING PROGRAM
MUST USE PROVIDERS ON PROVIDER LIST
SEE ARTICLE 2, SECTION 10

NO DEDUCTIBLE – ONCE EVERY FIVE YEARS
EVALUATION $60   RESTOCKING $100
$500 PER DEVICE/EAR

SMOKING CESSATION PROGRAM
SEE ARTICLE 2, SECTION 21

80% NO DEDUCTIBLE – OVER THE COUNTER
6 MONTH LIFETIME

DENTAL BENEFITS
SEE ARTICLE 2, SECTION 27

DEDUCTIBLE $50 FOR CATEGORIES B,C,D OR ANY COMBINATION THEREOF

PERCENTAGE PAYABLE 80% CATEGORIES A & B
50% CATEGORIES C & D

MAXIMUMS $1,000 PER PERSON/PER CALENDAR YEAR CATEGORIES A,B, & C (combined)
$1,000 LIFETIME MAXIMUM CATEGORY D (Eligible dependents age 6-18)

PEDIATRIC ORAL CARE INCLUDES ORAL EXAMS AND CLEANINGS EVERY
CONSECUTIVE SIX MONTHS UP TO AGE 19.  PEDIATRIC ORAL CARE IS NOT
SUBJECT TO THE ANNUAL BENEFIT MAXIMUM.  ALL OTHER DENTAL CARE IS
SUBJECT TO THE MAXIMUM LIMITATIONS.

POLICY EXCLUSIONS & LIMITATIONS
SEE ARTICLE 8

DEATH BENEFITS
(not available to COBRA participants)
SEE ARTICLE 2, SECTION 28

EMPLOYEE - $2500
The amount of death benefit will be reduced as shown below:

1. Upon attaining age 65 to 65% of death benefit
2. Upon attaining age 70 to 45% of death benefit
3. Upon attaining age 75 to 30% of death benefit
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PHARMACY BENEFITS LDI
3 TIER FORMULARY

ANY OTHER
STORE

RETAIL (LDI)
30 DAY SUPPLY
INITIAL PRESCRIPTION & TWO REFILLS
SEE ARTICLE 2, SECTION 8

$5.00 PER PRESCRIPTION GENERIC
$20.00 PER PRESCRIPTION FORMULARY

$35.00 PER PRESCRIPTION NON-FORMULARY

NONE

MAIL ORDER (LDI)
MAINTENANCE MEDICATIONS
90 DAY SUPPLY
SEE ARTICLE 2, SECTION 18

$10.00 PER PRESCRIPTION GENERIC
$40.00 PER PRESCRIPTION FORMULARY

$70.00 PER PRESCRIPTION NON-FORMULARY
NONE

SPECIALTY MEDICATIONS &
BIO-INJECTABLES
OBTAINED THRU LDI PHARMACY OR MAIL ORDER
SEE ARTICLE 2, SECTION 19 & ARTICLE 9,
SECTION 47

$100 CO-PAY NONE

SPECIALTY MEDICATIONS &
BIO-INJECTABLES PROVIDED BY
AND/OR ADMINISTERED BY
PHYSICIAN OR AT A FACILITY
SEE ARTICLE 2, SECTION 19 & ARTICLE 9,
SECTION 47

$100 CO-PAY
REMAINING LDI DISCOUNTED AMOUNT

SUBJECT TO PLAN’S REGULAR CALENDAR
YEAR DEDUCTIBLE AND CO-INSURANCE

NONE

WAL-MART IS NOT A COVERED PROVIDER OF PRESCRIPTION BENEFITS

SEE ARTICLE 2, SECTION 18 FOR A LIST OF COVERED/NON-COVERED DRUGS

FOR ALL PRESCRIPTIONS OBTAINED THRU DRUG CARD PROGRAM WITH LDI, THE FIRST $10,000 OF PHARMACY BENEFIT
EACH CALENDAR YEAR IS SUBJECT TO THE CO-PAYS LISTED ABOVE.  FOR PRESCRIPTIONS ABOVE THE FIRST $10,000

OF BENEFIT, YOU WILL BE SUBJECT TO 50% CO-INSURANCE FOR THE REMAINDER OF THE CALENDAR YEAR. THIS DOES
NOT

INCLUDE BIO-INJECTABLE OR SPECIALTY MEDICATIONS OBTAINED THRU THE DRUG PROGRAM

MANDATORY GENERIC SUBSTITUTION – IF GENERIC IS AVAILABLE AND BRAND NAME IS DISPENSED MEMBER PAYS
BRAND CO-PAY PLUS COST DIFFERENTIAL

WHENEVER THERE IS A NEED FOR BIO-INJECTABLE OR SPECIALTY MEDICATION, CONTACT LDI AT
1-866-516-4121 OR FUND OFFICE AT 1-618-734-0773

FIRST DIALYSIS TREATMENT OF EACH MONTH THAT INCLUDES BIO-INJECTABLE OR SPECIALTY MEDICATION
WILL BE SUBJECT TO $100 CO-PAY

CANCER RELATED DRUGS ARE EXCLUDED FROM THE BIO-INJECTABLE OR SPECIALTY MEDICATION
$100 CO-PAY
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MENTAL HEALTH
SUBSTANCE ABUSE

TIER 1 – HEALTHLINK
CONTRACTED PROVIDER

PERSPECTIVES/MAP
CERTIFIED

TIER 2 – HEALTHLINK
CONTRACTED PROVIDER

PERSPECTIVES/MAP
CERTIFIED

PERSPECTIVES/MAP

HOSPITAL/FACILITY
IN-PATIENT OR
OUT-PATIENT
SEE ARTICLE 2, SECTION 14

80% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE NONE

PHYSICIANS OFFICE
VISITS
IN-PATIENT OR
OUT-PATIENT
SEE ARTICLE 2, SECTION 14

80% AFTER DEDUCTIBLE 80% AFTER DEDUCTIBLE NONE

PRESCRIPTION DRUGS- PSYCHOTROPHIC DRUGS MUST BE CERTIFIED (APPROVED) BY PERSPECTIVES/MAP
CAN BE OBTAINED RETAIL OR MAIL ORDER

RETAIL (LDI)
30 DAY SUPPLY
SEE ARTICLE 2, SECTION 14

$5.00 PER PRESCRIPTION GENERIC
$20.00 PER PRESCRIPTION

FORMULARY
$35.00 PER PRESCRIPTION

NON-FORMULARY

$5.00 PER PRESCRIPTION GENERIC
$20.00 PER PRESCRIPTION

FORMULARY
$35.00 PER PRESCRIPTION

NON-FORMULARY

NONE

MAIL ORDER (LDI)
MAINTENANCE DRUGS
90 DAY SUPPLY
SEE ARTICLE 2, SECTION 14

$10.00 PER PRESCRIPTION GENERIC
$40.00 PER PRESCRIPTION

FORMULARY
$70.00 PER PRESCRIPTION

NON-FORMULARY

$10.00 PER PRESCRIPTION GENERIC
$40.00 PER PRESCRIPTION

FORMULARY
$70.00 PER PRESCRIPTION

NON-FORMULARY

NONE

MANDATORY GENERIC SUBSTITUTION – IF GENERIC IS AVAILABLE AND BRAND IS DISPENSED MEMBER PAYS
CO-PAY PLUS COST DIFFERENTIAL

WAL-MART IS NOT A COVERED PROVIDER OF PRESCRIPTION DRUGS
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