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Summary of benefits and coverage
MEDICAL BENEFITS SCHEDULE

This medical benefits schedule is a snapshot of the terms and conditions of the medical benefits 
portion of the plan. It is not intended to be comprehensive. Detail regarding each of these items is
available on the Integrity Health Plan website.

• All benefits payable are subject to the applicable exclusions and maximum eligible expense
provisions. The selected deductible/out-of-pocket maximums ($2,500, $5,000, or $10,000).

• The copayment amounts and coinsurance percentages listed are payable by the covered 
individual in each calendar year after the applicable deductible amount(s) per covered individual
is (are) satisfied.

General provisions
Types of service/limitations Benefit/coverage

Acupuncture Not covered
Allergy injections 100% after deductible
Allergy testing/serums 100% after deductible
Ambulance service 100% after deductible
Ambulatory surgical center 100% after deductible
Anesthesia 100% after deductible
Audiological services (0-18 years of age) 100% after deductible
Bariatric surgery Not covered
Biofeedback Not covered
Birthing center 100% after deductible
Brachytherapy 100% after deductible
Cardiac rehabilitation – outpatient 100% after deductible
Chemotherapy – outpatient* 100% after deductible
Chiropractic care 100% after deductible

Colonoscopy – diagnostic colonoscopy
(Routine colonoscopy: 1 every 10 years over age 45)

100% after deductible
100% deductible waived

Contraceptives (devices) 100% after deductible
Cosmetic surgery Not covered
Dental services (covered only if result of accidental injury) 100% after deductible
Diabetic education 100% after deductible
Diagnostic tests - outpatient 100% after deductible
Dialysis treatments - outpatient 100% after deductible
Durable medical equipment 100% after deductible
Education Not covered
Eyeglasses Not covered
Experimental services Not covered
Hearing aids 100% after deductible
Home health care 100% after deductible
Hospice care (1 benefit period per year – 6 months max) 100% after deductible
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Summary of benefits and coverage cont.

General provisions
Types of service/limitations Benefit/coverage

Hospital services* 100% after deductible
Infertility treatment Not covered
Infusion services/IV therapy - outpatient 100% after deductible
Injections 100% after deductible
Long-term care Not covered
Laboratory 100% after deductible
Mammograms – diagnostic mammogram
Routine mammogram (1 per year over the age of 40)

100% after deductible
100% deductible waived

Maternity services (during pregnancy) 100% after deductible
Medical supplies 100% after deductible
Mental health - office visits and inpatient facility services 100% after deductible
Non-emergency care outside of the US Not covered
Occupational therapy - outpatient 100% after deductible
Orthopedic devices 100% after deductible
Orthotics Not covered
Physical therapy - outpatient 100% after deductible
Physician services 100% after deductible
Preventive care (as defined at healthcare.Gov) 100% deductible waived
Private duty nursing Not covered
Prosthetic appliances 100% after deductible
Radiation therapy – outpatient* 100% after deductible
Radiology / imaging (X-ray*, MRI*, CT*, PET, etc.) 100% after deductible
Respiratory therapy - outpatient 100% after deductible
Skilled nursing facility Not covered
Sleep studies Not covered
Speech therapy - outpatient 100% after deductible
Sterilization procedures 100% after deductible
Substance abuse (alcohol/chemical)
- Office visits and inpatient facility services

100% after deductible

Surgery – office 100% after deductible
Surgery – inpatient / outpatient* 100% after deductible
TMJ / jaw disorders Not covered
Urgent care services 100% after deductible
Transplant services* 100% after deductible
Vision exams (covered only if result of accidental injury) 100% after deductible
Vision therapy Not covered
Weight loss programs Not covered

*Preauthorization is required on some services and are subject to the Vault Admin Services Program,
and/or Preauthorization processes provided by Vault Admin Services.
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Summary of benefits and coverage cont.

PHARMACY BENEFITS SCHEDULE

This pharmacy benefits schedule is a snapshot of the terms and conditions of the pharmacy benefits 
portion of the plan. It is not intended to be comprehensive. Detail regarding each of these items is
available on the Integrity Health Plan website.

• The covered individual is responsible for 100% of the cost of many outpatient prescription drug
out-of-pocket eligible expenses until the applicable deductible amount(s) per covered individuals
are satisfied.

• The copayment amounts and coinsurance percentages listed are payable by the covered 
individual in each calendar year after the applicable deductible amount(s) per covered individuals
are satisfied.

Tier
Retail copayment

(maximum 30-day supply)

Mail order 
copayment (maximum 

90-day supply)

Tier 1: Preventive drugs
$0.00 (prior to and after
meeting the deductible)

$0.00 (prior to and
after meeting the

deductible)

Tier 2: Preferred generics

100% prior to meeting 
deductible. $15.00 copay

after deductible.

100% prior to meeting
deductible. $30.00 copay after 

deductible.

Tier 3: Preferred brand and
non-preferred generics

100% prior to meeting   
deductible. $50.00 copay

after deductible.

100% prior to meeting 
deductible. $100.00 copay 

after deductible.

Tier 4: Non-preferred brand

100% prior to meeting 
deductible. $100.00 copay 

after deductible.

100% prior to meeting 
deductible. $200.00 copay 

after deductible.

Tier 5: Specialty drugs Not covered – defined as any drug that costs
more than $1,000 per script fill.

Tier 6: Non-formulary and 
excluded drugs Not covered
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