
40%
COINSURANCE

PLANSTINRX
MEMBERSHIP

Deductibles

Individual $6,000 Medical $1,000 Rx 

Family $12,000 Medical $2,000 Rx

Out-of-Pocket Limits

$7,900 Medical $1,200 Rx

$16,000 Medical $2,100 Rx

NO NETWORK
RESTRICTIONS

COMPREHENSIVE
COVERAGE

Prescription Tier Coinsurance Details

Tier 1: Generic 40% Deductible Waived

Tier 2: Preferred Brand 40% After Deductible

Tier 3: Non-Preferred Brand 40% After Deductible

Tier 4: Specialty 40% After Deductible 
$500 max payout per Rx/month

VIRTUAL CARE

CARE+ CORE

OUTLINE | PA CARE+ CORE 02

Prescription coverage, home delivery, and significant discounts on brand name
and specialty medications. Visit planstinrx.com to get started.

FAIR-PRICE HEALTHCARE
This plan gives you the freedom to see any healthcare provider, without worrying
about network limitations. The plan pays for claims based on the most reasonable or
fair rates for your area. To learn more about this reference-based pricing, click here.

Your health plan covers your essential medical needs and does not
require referrals for specialist visits. There are no limits on pre-
existing conditions for plan services, and your deductible is waived
for generic prescriptions. Review your plan details, find plan
documents, and get started with your benefits by scanning the code.

PLAN SUMMARY

1506 S SILICON WAY SUITE 2B, ST. GEORGE, UT 84770  |  888-920-7526  |  PLANSTIN.COM

Prioritizing healthcare made easy.

OUT-OF-POCKET COSTS

If you have questions or need assistance, contact a Benefit Advocate: 888-920-7526.

PRESCRIPTIONS

Instantly connect with medical advocates via audio, video, or chat. Receive 24/7 live
support in over 80 languages at the touch of a button. Your virtual care membership
includes patient advocacy, health education, virtual urgent care, and much more.

CONCIERGE & TELEMEDICINE

http://www.planstinrx.com/
https://www.planstin.com/what-is-fair-priced-healthcare



