
Healthcare Program 

Choose the eBenefits Summit Program+ Medical Cost Sharing 

eBenefits Summit provides 100% coverage for preventive care, copayments for small 
and medium cost medical expenses, and prescription coverage. 

Preventative Care: 
21 Preventive Care services for Adults 
28 Preventive Care services for Women 
31 Preventive Care Services for Children 

Copayments for additional services: 
Primary Care: $20 Copay max 3 visits per 
calendar year 
Specialists Copay: $50 Copay, max 3 visits per 
calendar year 
Urgent Care: $50 Copay, max 3 visits per 
calendar year 
Lab and Imaging: $50 Copay (By Date of 
Service), max, 5 services per calendar year 
*CT Scan or MRI: $200 Copay, max 1 service
per calendar year

Prescription Coverages: 
Tier 1: Low Cost Generic: $1 Copay 
Tier 2: Generic: 10% Coinsurance 
Tier 3: Preferred Brand: 20% Coinsurance 
Tier 4: Non-Preferred Brand: 40% Coinsurance 
Tier 5: Preferred Specialty, Generic and Brand: 
Plan pays 90% to a max benefit of $150 
Tier 6: Non Preferred, Generic and Brand: Plan 
pays 80% to a max benefit of $250 
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Member Only $207.55

Member & Spouse  $329.32
 Member & Children $306.31 

Member & Family $437.29

The eBenefits Summit plans are paired with the Sedera level 3 pricing so participants 
choose from one of the plans above and a Sedera plan on the following page. 


