
Copay 3500
Major Medical

Plan Details

Service

Out of Pocket Max 
(Individual / Family)

N/A

Limits/Info

Deductible 
(Individual / Family)

$7,000 / $14,000

$0 / $0

$7,000 / $14,000

$3,500 / $7,000

Not Covered

Not Covered N/A

Tier 3

NON-PARTICIPATING PROVIDERS

Tier 2

PARTICIPATING PROVIDERS

Tier 1

Preferred Providers


Benefits not guaranteed 

Prescriptions

30/90 day Generics: $0 / $0 copay Formulary Brand: $0 / $0 copay Rx Not on Formulary 

See the plan documents for complete coverage details, limits, and exclusions.

Not covered; discount card available at: 
writewiserx.americaspharmacy.com

Physician services

Limited to 12 visits per plan year.Chiropractic Services

As Outlined By  
The Affordable Care Act

Preventive Care*

Primary Care Office Visit

Specialist Care Office Visit

Limits/Info

N/a

N/A

$0 

(through select partner)

N/A

$0

$0 

(through select partner)

N/A

$0

$0 

(through select partner)

Physical Rehabilitation

Mental Health: Office Visit

Blood work

Imaging (X-Ray, CT/MRI/PET)

Urgent Care Office Visit

Not Covered

Not Covered

Not Covered

Not Covered

Tier 3

NON-PARTICIPATING PROVIDERS

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

N/A

Penalty for failure to obtain 
prior authorization.

N/A

N/A

Penalty for failure to obtain 
prior authorization. 


Limited to 30 visits per year.

*Routine adult & child care  •  Immunizations  •  Cancer screenings  •  mammograms  •  oB/GYN visits

$45 copay

$25 copay

$50 copay

$0

$50 copay

20% coinsurance

20% coinsurance

$75 copay

$25 copay

Service Tier 2

PARTICIPATING PROVIDERS

Tier 1

Preferred Providers


Benefits not guaranteed 

Other services performed in a 
physician’s office setting 


(including but not limited to minor 
surgery or procedures) are subject 

to deductible and coinsurance.

Hospital services

Service

Emergency Room

Ambulance

Outpatient Procedures

Mental Health: Inpatient

Hospital stay

Childbirth/Delivery Services

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

Tier 2

PARTICIPATING PROVIDERS

ALS and Air Ambulance are only covered when medically 

necessary and the only option.

Notification is required if admitted as inpatient.

Limits/Info

Penalty for failure to obtain prior authorization

Penalty for failure to obtain prior authorization

Penalty for failure to obtain prior authorization

Penalty for failure to obtain prior authorization

N/A

N/A

N/A

$0

$0

$0

Tier 1

Preferred Providers


Benefits not guaranteed 

www.ClearwaterHealth.com
RBP_11052025

Browse the plan's formulary here.

https://retail.clearwaterhealth.com/hubfs/Plans/Major%20Medical%20Plans/Trident_MM_2026/RXF_WriteWise_Premier_Plus_Plan.pdf

