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Watch This
Quick Video To
Learn More
About Dental
Insurance!

Dental Plans 

To find a Dental Provider: 
Go to: https://www.equitable.com/dentalprovider
and follow the prompts for the PPO network in
your area. 

Benefits and coverage are subject to change. Please refer to the carrier's policy for exact details.

Comprehensive coverage for a healthy, confident smile

We are proud to offer
you dental plans

through Equitable,
featuring one of the

largest dental
networks nationally
with access to over
136,000 dentists at
more than 500,000

locations.

Keeping your smile healthy means making time for routine cleanings and exams, with
coverage that also extends to fillings, major dental procedures, and even orthodontics for
mid and high plans. With a PPO dental plan, you’ll have the flexibility to choose care from
both in-network and out-of-network providers, ensuring your oral health is protected at
every stage of life.

https://vsp.com/
https://www.equitable.com/dentalprovider


To find a Vision Provider: 
Go to: https://vsp.com/eye-doctor
and select the Choice Network, or
call VSP at (800) 877-7195 

Protecting your eyesight means allowing for routine
visits to the optometrist for eye exams, as well as
coverage for glasses and contacts. Make sure your
eyes remain in great shape at any age - no matter
how much time you spend staring at digital screens.

Vision Plan 

Watch This
Quick Video To
Learn More
About Vision
Insurance!

Benefits and coverage are subject to change. Please refer to the carrier's policy for exact details.

Clear coverage for all your vision care needs

We are proud to offer vision
plans through Guardian and
VSP, giving you access to one
of the most extensive networks
of eye care professionals in the
nation. With over 70,000
access points, including
independent practices and
retail locations, VSP ensures
comprehensive coverage to
meet your vision care needs
wherever you are.

https://vsp.com/
https://vsp.com/eye-doctor


Accident insurance from Equitable provides comprehensive coverage for injuries
sustained both at work and at home. Members and their dependents can use the cash
benefits however they need, whether to satisfy deductibles, cover out-of-pocket medical
expenses, or manage household bills during recovery.

Watch This Quick
Video To Learn More
About Accident
Insurance!

Benefits and coverage are subject to change. Please refer to the carrier's policy for exact details.

Accident Insurance
Protection for when the unexpected happens

Accidents happen in places
where you and your family spend
the most time – at work, in the
home, and on the playground –
and they’re unexpected. How
you care for them shouldn’t be. 



Hospital indemnity insurance from Equitable provides a range of covered benefits,
including support for maternity stays as well as both planned and unexpected surgeries.
Members and their dependents can use the cash benefits however they choose, whether to
cover deductibles, pay medical expenses, or manage household bills during recovery.

Hospital Indemnity 

Watch This
Quick Video To
Learn More
About Hospital
Indemnity Plans!

Coverage for expenses due to a hospital stay

Did you know? Hospital
costs average $2,607
per day throughout the
United States

Benefits and coverage are subject to change. Please refer to the carrier's policy for exact details.

Unexpected hospital stays can
create financial strain, even with

insurance. With high medical costs,
hospital indemnity insurance

provides cash benefits to help
cover out-of-pocket expenses and

ease the burden.



Add a Child Rider

Life can take an unexpected turn with a serious diagnosis, but your financial security
doesn’t have to. Critical illness insurance provides a lump sum cash benefit when you
need it most, letting you focus on recovery instead of expenses. Even with life, disability,
and health insurance, unexpected costs can arise, and this plan helps cover gaps.

Watch This Quick
Video To Learn
More About Critical
Illness Plans!

Critical Illness Coverage
Lump sum payment upon diagnosis of a covered condition

Benefits and coverage are subject to change. Please refer to the carrier's policy for exact details.

Did you know that 66% of U.S. bankruptcies
are tied to medical issues, like high care costs
or lost income? Nearly 40% of people face a
cancer diagnosis in their lifetime, and a heart
attack occurs every 40 seconds, making the
financial impact of critical illness devastating.



The following does not apply
to NY, WA, NM, MT, MN



Benefit Summary

Benefits

Deductible                    

Individual / Family

Coinsurance

Plan Pays /Member Pays

Out-of-Pocket Maximum

Individual / Family

Routine Preventive Services (Non 

Diagnostic)

Lifetime Maximum

Co-Pay

Primary Care Co-Pay

Specialist Co-Pay

Chiropractice Care Co-Pay
Limited to 20 visits per benefit period

Urgent Care

Embedded No Cost Services

Telemedicine

Virtual Primary Care

Advocacy Services

Facility & Professional Services (Patient Responsibility)

Inpatient Hospital

(patient responsibility) 

Out Patient Services

Surgical Services (Procedure & Anesthesia)

Emergency Room

Laboratory & Diagnostic Services (Patient Responsibility)

Free Standing Lab & Diagnostic Services 

(Lab & x-ray)

Complex Diagnositc Services 

(CT, MRI, Ultra Sound, PET, Nuclear Med.)

Professional Fees

Prescription Drug Benefit – **Non participating pharmacies are not covered**
Prescription Drug

Deductible                      

Speciality

Retail (30 Day Supply) 

Generic

Preferred Brand

Non-Preferred Brand

Mail Order (31-90 Day Supply)

Generic

Preferred Brand

Non-Preferred Brand

Non-Network Services (Patient Responsibility)

Coinsurance

Plan Pays/Member Pays

Deductible

Individual/Family

Out of Pocket Maximum

Individual/Family

This comparison describes the plan in an easy understood manner and presented as a matter of general information.  

The contents are not to be accepted as a substitute for the provision of the plan.

$10,000 / $20,000 $14,700 / $29,400 $14,700 / $29,400 $14,700 / $29,400

$2,000 / $4,000 $3,000 / $6,000 $5,000 / $10,000 $7,000 / $14,000

60% / 40% 60% / 40% 60% / 40% 60% / 40%

Mail Order: $150 co-pay Mail Order: $150 co-pay Mail Order: $150 co-pay Mail Order: $150 co-pay

Mail Order: $90 co-pay Mail Order: $90 co-pay Mail Order: $90 co-pay Mail Order: $90 co-pay

Mail Order: $45 co-pay Mail Order: $45 co-pay

Specialty See plan document for more information

Mail Order: $45 co-pay Mail Order: $45 co-pay

$45/$90/$150 $45/$90/$150 $45/$90/$150 $45/$90/$150

Retail: $85 co-pay Retail: $85 co-pay Retail: $85 co-pay Retail: $100 co-pay

Retail: $45 co-pay Retail: $45 co-pay Retail: $45 co-pay Retail: $65 co-pay

Retail: $15 co-pay Retail: $15 co-pay Retail: $15 co-pay Retail: $15 co-pay

$15/$45/$85 $15/$45/$85 $15/$45/$85 $15/$65/$100

None None None None

In-Network In-Network In-Network In-Network

20% after deductible 20% after deductible 20% after deductible 20% after deductible

20% after deductible 20% after deductible 20% after deductible 20% after deductible

0% after deductible 0% after deductible 0% after deductible 0% after deductible

20% after deductible 20% after deductible 20% after deductible 20% after deductible

20% after deductible 20% after deductible 20% after deductible 20% after deductible

20% after deductible 20% after deductible 20% after deductible 20% after deductible

Included Included Included Included

$20

$40 $60 $60 $90

Included Included Included Included

$0 Copay $0 Copay $0 Copay $0 Copay

In-Network In-Network In-Network In-Network

1,000 Classic 1,500 Classic 2,500 Classic 3,500 Classic

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

$5,000 / $10,000 $7,350 / $14,700 $7,350 / $14,700 $7,350 / $14,700

80% / 20% 80% / 20% 80% / 20% 80% / 20%

NOTE:  Precerticiation is required for all in-hospital admissions, chemotherapy, diagnostic testing and outpatient surgery. Penalty may apply for not obtaining 

precertification.  

$1,000 / $2000 $1,500 / $3,000 $2,500 / $5,000 $3,500 / $7,000

$20 $30 $30 $45

No Maximum No Maximum No Maximum No Maximum

$40 $80 $80 $90

$20 $20 $20



Benefit Summary

Benefits

Deductible                    

Individual / Family

Coinsurance

Plan Pays /Member Pays

Out-of-Pocket Maximum

Individual / Family

Routine Preventive Services (Non 

Diagnostic)

Lifetime Maximum

Co-Pay

Primary Care Co-Pay

Specialist Co-Pay

Chiropractice Care Co-Pay
Limited to 20 visits per benefit period

Urgent Care

Embedded No Cost Services

Telemedicine

Virtual Primary Care

Advocacy Services

Facility & Professional Services (Patient Responsibility)

Inpatient Hospital

(patient responsibility) 

Out Patient Services

Surgical Services (Procedure & Anesthesia)

Emergency Room

Laboratory & Diagnostic Services (Patient Responsibility)

Free Standing Lab & Diagnostic Services 

(Lab & x-ray)

Complex Diagnositc Services 

(CT, MRI, Ultra Sound, PET, Nuclear Med.)

Professional Fees

Prescription Drug Benefit – **Non participating pharmacies are not covered**
Prescription Drug

Deductible                      

Speciality

Retail (30 Day Supply) 

Generic

Preferred Brand

Non-Preferred Brand

Mail Order (31-90 Day Supply)

Generic

Preferred Brand

Non-Preferred Brand

Non-Network Services (Patient Responsibility)

Coinsurance

Plan Pays/Member Pays

Deductible

Individual/Family

Out of Pocket Maximum

Individual/Family

This comparison describes the plan in an easy understood manner and presented as a matter of general information.  

The contents are not to be accepted as a substitute for the provision of the plan.

$13,100 / $26,200 $14,700 / $29,400

NOTE:  Precerticiation is required for all in-hospital admissions, chemotherapy, diagnostic testing and outpatient surgery. Penalty may apply for not obtaining 

precertification.  

$14,700 / $29,400 $14,700 / $29,400

60% / 40% 60% / 40%

$7,000 / $14,000 $14,700 / $29,400 $7,000 / $14,000 $10,000 / $20,000

60% / 40% 50% / 50%

Mail Order: $90 co-pay Mail Order: $130 co-pay

Mail Order: $150 co-pay Mail Order: $150 co-pay Mail Order: $150 co-pay Mail Order: $200 co-pay

Mail Order: $90 co-pay Mail Order: $90 co-pay

$45/$90/$150 $30/$130/$200

Mail Order: $45 co-pay Mail Order: $45 co-pay Mail Order: $45 co-pay Mail Order: $30 co-pay

$45/$90/$150 $45/$90/$150

Retail: $65 co-pay Retail: $65 co-pay

Retail: $100 co-pay Retail: $100 co-pay Retail: $100 co-pay Retail: $100 co-pay

Retail: $65 co-pay Retail: $65 co-pay

$15/$65/$100

Retail: $15 co-pay Retail: $15 co-pay Retail: $15 co-pay Retail: $15 co-pay

$15/65/$100 $15/65/$100 $15/$65/$100

In-Network In-Network

None None Medical Deductible Medical Deductible

In-Network In-Network

Specialty See plan document for more information

20% after deductible 20% after deductible

20% after deductible 0% after deductible 20% after deductible 20% after deductible

20% after deductible 0% after deductible

20% after deductible 20% after deductible

0% after deductible 0% after deductible 0% after deductible 0% after deductible

20% after deductible 0% after deductible

20% after deductible 20% after deductible

20% after deductible 0% after deductible 20% after deductible 20% after deductible

20% after deductible 0% after deductible

Included Included

Included Included Included Included

Included Included

$0 Copay $0 Copay $0 Copay $0 Copay

20% after deductible 20% after deductible

$90 $100 20% after deductible 20% after deductible

$20 $20

5,000 Classic 7,350 Value

$6,550/$13,100 $7,350 / $14,700

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

No Member Cost Sharing

Deductible Waived

$7,350 / $14,700 $7,350/$14,700

$3,500 / $7,000 $5,000 / $10,000

80% / 20% 100% 80% / 20% 80% / 20%

$5,000 / $10,000 $7,350 / $14,700

3,500 HSA 5,000 HSA 

In-Network In-Network In-Network In-Network

20% after deductible 20% after deductible

$90 $100 20% after deductible 20% after deductible

$45 $50

No Maximum No MaximumNo Maximum No Maximum
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