
High Deductible Health Plan / H.S.A. Qualified Plan

. $4,500 Deductible
o 0% Coinsurance
. $4,500 Outof-Pocket Maximum per Member
o Family Deductible & Coinsurance (limited to 2 times individual)
o Office Visits - Subject to Deductible
o Preventive Care - in compliance with Affordable Care Acto 2417 AveraNow Services - Available to Members with Coupon Code

Pharmacy Coverage - Subject to Deductible
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AUDITOR. HAND CO., S.D.

lf you have questions regarding your benefits, please call Avera Customer service at 13BB-322-211i
or visit www.Avera HealthP lans.com.

Any of our Benefit Advisors will be happy to assist you with questions at:

DICE FINANCIAL SERVICES GROUP
Jacquelyn Johnson CFP@, Mike LeBrun CFP@, Jesse Tolsma

Kylie Odell, Julie Bell, Monica Baysinger & Helen Runge
17'16 N. Sanborn Blvd., Mitchett, SD 57301

605-996-71 71 or 1 -800-658-3603
www. d i cef i na nc ia l.com

Both your doctor and pharmacist have access to the Avera Formulary and you are encouraged to
discuss your prescription choice with them to find the most effective drug at the lowest price-. you
may access the Avera Formulary list, as well as other member benefits and the provider directory at
www.AveraHealthPlans.com .

This Handout outlines the main leatures of the ptan for most in-network benefits. Please check your member
Landbook, Summary of Benefits & Coverage or ll,aster Contract for actuat benefiE, limitations, and exclusions.
This document is fot itlustraUve putposes only.
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