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January 1st, 2024 - December 31st, 2024 

Enroll Now - https://ctpa.com/cornerstonecaregiving/ 

Enter your Axis Care Code

https://ctpa.com/cornerstonecaregiving/


Concierge is proud to help you navigate the Open Enrollment process. 

Our core values drive us to offer quality care.

Your health matters; that’s why we offer better benefit solutions at affordable prices. 

Concierge is driven by our core values, to deliver cost-efficient health benefit plans, and to 

ensure your rights and protections. Our goal is to serve you through our timely and sincere 

approach to customer service, always. 

Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687 

CONCIERGE—Here to Serve
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WELCOME 
to Your Open Enrollment!

era uoy dalg era eW .raey tfieneb wen eht rof reyolpme ruoy hguorht dereffo stfieneb eht weiver ot emit si tI  
era eW .ylimaf ruoy dna uoy rof snoitpo tseb eht enimreted ot egakcap stfieneb ruoy weiver ot emit eht gnikat  

rehto gnoma ,ecivres evisnopser ot noitanimreted a dna ,ecnellecxe evitaerc ,ytilimuh yb nevird eb ot duorp  
tcetorp retteb ot ytinutroppo eht dna ,ytilibixefl ,eciohc reffo taht stfieneb reviled su pleh seulav eroc ruO .seulav  

  .htlaeh ruoy

 no evitceffe emoceb lliw tnemllorne nepo gnirud ekam uoy snoitcelE 4202 ,1 yraunaJ litnu eunitnoc lliw dna ,  
4202 ,13 rebmeceD esaelP .egarevoc etanimret ot uoy wolla lliw taht tneve gniyfilauq a ecneirepxe uoy sselnu ,  

uoy nehw dnatsrednu retteb ot ecfifo ecruoser namuh ruoy morf elbaliava si ecitoN sthgiR AAPIH ruoY eht eton  
 .)s(tnedneped elbigile ruoy ro flesruoy rof egarevoc etanimret ro llorne nac ekam tonnac uoy ,dellorne ecnO  

  .tneve efil gniyfilauq a evah uoy sselnu tnemllorne nepo fo edistuo segnahc nalp yna

nalp htlaeh puorg fo uoy smrofni )tcA noitazirohtuaeR margorP ecnarusnI htlaeH s’nerdlihC( ARPIHC ehT  
.)PIHC( margorP ecnarusnI htlaeH s’nerdlihC eht dna diacideM hguorht seitinutroppo ecnatsissa muimerp  

ecnatsissa muimerp elbissop rof ecfifo ecruoser namuh ruoy morf ecitoN ARPIHC eht ecnerefer esaelP  
  .etats ruoy ni seitinutroppo

ot sa ,stfieneb eracideM rof elbigile era ohw ,slaudividni mrofni ot rosnops nalp eht eriuqer snoitaluger eracideM  
eht ot elbatiderc-non ro elbatiderc era dereffo gnieb snalp htlaeh eht fo stfieneb noitpircserp eht rehtehw  

sah nalP eht taht desivda eb dluohs slaudividni elbigile eracideM .D traP eracideM fo stnemeriuqer egarevoc  
 era elbaliava snoitpo nalP eht fo egarevoc gurd noitpircserp eht taht denimreted elbatiderc-non weiver esaelP .  

  .uoy tcapmi yam siht woh no sliated rof ecfifo ecruoser namuh ruoy morf ecitoN D traP eracideM eht

fI .tnemucoD nalP eht fo snoitidnoc dna smret lluf eht ot tcejbus era tnemucod siht ni debircsed stfieneb ehT  
eht si tnemucoD nalP eht ,tnemucoD nalP eht dna noitacinummoc siht neewteb ycnapercsid a si ereht  

eht ,niereh debircsed stfieneb eht edivorp ot eunitnoc ot noitnetni na sah reyolpme ruoy elihW .ytirohtua  
tfieneb yna ro/dna nalP eht etanimret ro ,eunitnocsid ,dnepsus ,dnema ot thgir eht sevreser ylsserpxe reyolpme  

noitamrofni erom deen uoy fI .emit yna ta yrammus ro weivrevo siht fo tnetnoc eht egnahc ot ro ,margorp  
  .ecfifo ecruoser namuh ruoy tcatnoc esaelp

 .egnahc ot tcejbus era dna dexfi ton era setar ,snoitaluger laredef dna etats ot euD
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MEDICAL
Plan

desab era woleb detsil stnuoma muimerp ehT  
edulcni segap gniwollof ehT .doirep yap rep  

  .elbaliava noitpo nalp tfieneb hcae fo sliated

edivorp ot dednetni ylno si stfieneB fo yrammuS sihT  
s’reyolpme eht ni dedivorp stfieneb eht fo eniltuo na  

sliated etelpmoc roF .)s(nalP lacideM eeyolpme puorg  
  .tnemucoD nalP eht ecnerefer ,tfieneb hcae fo

 snoitpO nalP evitneverP
( doireP yaP reP setaR ylkeeW  )

 snoitpO nalP  sulP evitneverP evitneverP  
 eznorB

evitneverP  
 revliS

evitneverP  
 dloG

 ylnO eeyolpmE  45.71$  58.13$  29.93$  96.54$

 esuopS + eeyolpmE  64.24$  64.87$  32.99$  96.411$

 )ner(dlihC + eeyolpmE  80.53$  58.46$  29.18$  64.39$

 ylimaF  64.75$  26.601$  32.531$  64.651$

 4



 6 rotartsinimdA ytraP drihT EGREICNOC

 sulP evitneverP
lacidem rojam ton si nalp sihT .ACA htiw tnailpmoc si nalP noitneverP egreicnoC  

 .ecnarusni htlaeh lanoitidart ot evitceffe-tsoc si tub ecnarusni

 tisiv ,noitamrofni erom roF -erac-evitatneverp/egarevoc/vog.erachtlaeh.www
/stfieneb  .

 snoitpO nalP  sulP evitneverP
 smumixaM tfieneB  raeY tfieneB reP

 secivreS evitneverP ACA  detimilnU - %001 derevoC

 7/42 enicidemeleT/tellaWhtlaeH  egasU detimilnU - yapoC 0$

 )ylnO tisiV ecfifO( eraC yramirP  xaM stisiV 3 - yapoC 52$

 )ylnO tisiV ecfifO( tisiV tsilaicepS  A/N

 )ylnO tisiV ecfifO( eraC tnegrU  A/N

 )ylnO noitalupinaM( stisiV rotcarporihC  A/N

 stisiV naicisyhP lanoitiddA  ylppa llits lliw stnuocsid OPP ,evoba stisiV xaM retfA

 ppA tellaWhtlaeH eht edisni xR egreicnoC
dna evitneverP ACA ylnO yralumroF etucA dna ACA rof xR detimilnU  
rof xaM 21 yapoC 1$ :yralumroF cinorhC yapoC 0$ :yralumroF etucA  

 redro liaM rof xaM 4 | liateR

 krowteN OPP  htlaeH tsriF

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.
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 eznorB evitneverP
lacidem rojam ton si nalp sihT .ACA htiw tnailpmoc si nalP noitneverP egreicnoC  

 .ecnarusni htlaeh lanoitidart ot evitceffe-tsoc si tub ecnarusni

 tisiv ,noitamrofni erom roF -erac-evitatneverp/egarevoc/vog.erachtlaeh.www
/stfieneb  .

 snoitpO nalP  eznorB evitneverP
 smumixaM tfieneB  raeY tfieneB reP

 secivreS evitneverP ACA  detimilnU - %001 derevoC

 7/42 enicidemeleT/tellaWhtlaeH  egasU detimilnU - yapoC 0$

 )ylnO tisiV ecfifO( eraC yramirP  xaM stisiV 5 - yapoC 52$

 )ylnO tisiV ecfifO( tisiV tsilaicepS  xaM stisiV 3 - yapoC 05$

 )ylnO tisiV ecfifO( eraC tnegrU  xaM stisiV 3 - yapoC 57$

 )ylnO noitalupinaM( stisiV rotcarporihC  A/N

 stisiV naicisyhP lanoitiddA  ylppa llits lliw stnuocsid OPP ,evoba stisiV xaM retfA

 ppA tellaWhtlaeH eht edisni xR egreicnoC
dna evitneverP ACA ylnO yralumroF etucA dna ACA rof xR detimilnU  
rof xaM 21 yapoC 1$ :yralumroF cinorhC yapoC 0$ :yralumroF etucA  

 redro liaM rof xaM 4 | liateR

 egarevoC tnediccA tneitap-tuO  005$ ot pU

 tfieneB yar-X dna ,baL ,citsongaiD tneitap-tuO  yad 1 x 001$ - III ssalC / syad 2 x 001$ - II ssalC / syad 2 x 03$ - I ssalC

 tneitap-nI :noitazilatipsoH  03-2 syaD 052$ + 1 yaD - 005$

 tfieneB aisehtsenA + yregruS tneitap-tuO  yaD 1 x 521$ :aisehtsenA yaD 1 x 005$ :yregruS

 krowteN OPP  htlaeH tsriF

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.

 7 rotartsinimdA ytraP drihT EGREICNOC
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 revliS evitneverP
lacidem rojam ton si nalp sihT .ACA htiw tnailpmoc si nalP noitneverP egreicnoC  

 .ecnarusni htlaeh lanoitidart ot evitceffe-tsoc si tub ecnarusni

 tisiv ,noitamrofni erom roF -erac-evitatneverp/egarevoc/vog.erachtlaeh.www
/stfieneb  .

 snoitpO nalP  revliS evitneverP
 smumixaM tfieneB  raeY tfieneB reP

 secivreS evitneverP ACA  detimilnU - %001 derevoC

 7/42 enicidemeleT/tellaWhtlaeH  egasU detimilnU - yapoC 0$

 )ylnO tisiV ecfifO( eraC yramirP  xaM stisiV 5 - yapoC 52$

 )ylnO tisiV ecfifO( tisiV tsilaicepS  xaM stisiV 3 - yapoC 05$

 )ylnO tisiV ecfifO( eraC tnegrU  xaM stisiV 3 - yapoC 57$

 )ylnO noitalupinaM( stisiV rotcarporihC  tisiV rep xaM 05$ - stisiV 01

 stisiV naicisyhP lanoitiddA  ylppa llits lliw stnuocsid OPP ,evoba stisiV xaM retfA

 ppA tellaWhtlaeH eht edisni xR egreicnoC
dna evitneverP ACA ylnO yralumroF etucA dna ACA rof xR detimilnU  
rof xaM 21 yapoC 1$ :yralumroF cinorhC yapoC 0$ :yralumroF etucA  

 redro liaM rof xaM 4 | liateR

 egarevoC tnediccA tneitap-tuO  000,1$ ot pU

 tfieneB yar-X dna ,baL ,citsongaiD tneitap-tuO  yad 1 x 001$ - III ssalC / syad 2 x 001$ - II ssalC / syad 2 x 03$ - I ssalC

 tneitap-nI :noitazilatipsoH  03-2 syaD 573$ + 1 yaD - 057$

 tfieneB aisehtsenA + yregruS tneitap-tuO  yaD 1 x 05.781$ :aisehtsenA yaD 1 x 057$ :yregruS

 krowteN OPP  htlaeH tsriF

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.

 8 rotartsinimdA ytraP drihT EGREICNOC
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 dloG evitneverP
lacidem rojam ton si nalp sihT .ACA htiw tnailpmoc si nalP noitneverP egreicnoC  

 .ecnarusni htlaeh lanoitidart ot evitceffe-tsoc si tub ecnarusni

 tisiv ,noitamrofni erom roF -erac-evitatneverp/egarevoc/vog.erachtlaeh.www
/stfieneb  .

 snoitpO nalP  dloG evitneverP
 smumixaM tfieneB  raeY tfieneB reP

 secivreS evitneverP ACA  detimilnU - %001 derevoC

 7/42 enicidemeleT/tellaWhtlaeH  egasU detimilnU - yapoC 0$

 )ylnO tisiV ecfifO( eraC yramirP  xaM stisiV 5 - yapoC 52$

 )ylnO tisiV ecfifO( tisiV tsilaicepS  xaM stisiV 3 - yapoC 05$

 )ylnO tisiV ecfifO( eraC tnegrU  xaM stisiV 3 - yapoC 57$

 )ylnO noitalupinaM( stisiV rotcarporihC  tisiV rep xaM 05$ - stisiV 51

 stisiV naicisyhP lanoitiddA  ylppa llits lliw stnuocsid OPP ,evoba stisiV xaM retfA

 ppA tellaWhtlaeH eht edisni xR egreicnoC
dna evitneverP ACA ylnO yralumroF etucA dna ACA rof xR detimilnU  
rof xaM 21 yapoC 1$ :yralumroF cinorhC yapoC 0$ :yralumroF etucA  

 redro liaM rof xaM 4 | liateR

 egarevoC tnediccA tneitap-tuO  000,2$ ot pU

 tfieneB yar-X dna ,baL ,citsongaiD tneitap-tuO  yad 1 x 001$ - III ssalC / syad 2 x 001$ - II ssalC / syad 2 x 03$ - I ssalC

 tneitap-nI :noitazilatipsoH  03-2 syaD 005$ + 1 yaD - 000,1$

 tfieneB aisehtsenA + yregruS tneitap-tuO  yaD 1 x 052$ :aisehtsenA yaD 1 x 000,1$ :yregruS

 krowteN OPP  htlaeH tsriF

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.

 9 rotartsinimdA ytraP drihT EGREICNOC
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PREVENTIVE Care
The following list briefly summarizes the preventive care services covered 
under this plan and required by the Affordable Care Act (ACA). For the 
most updated and comprehensive list of ACA requirements with details, 
limitations, and exclusions, visit www.healthcare.gov.

For all adults
● Abdominal aortic aneurysm one-time screening

● Alcohol misuse screening and counseling

● Aspirin use

● Blood pressure and cholesterol screening

● Colorectal and lung cancer screening

● Depression screening

● Diabetes (Type 2) screening

● Diet and obesity screening and counseling

● Hepatitis B and Hepatitis C screening

● HIV and syphilis screening

● Immunization vaccines

● Sexually transmitted infections (STI) prevention
counseling

● Tobacco use screening

For women
● Anemia screening

● Breast cancer genetic test counseling (BRCA)

● Breast cancer mammography screenings

● Breast cancer chemoprevention counseling

● Breastfeeding support and counseling

● Cervical cancer screening

● Chlamydia, gonorrhea, and syphilis screening

● Contraception

● Domestic and interpersonal violence counseling

● Folic acid

● Gestational diabetes screening

● Hepatitis B screening

● HIV screening and counseling

● Human Papillomavirus (HPV) DNA testing

● Osteoporosis screening

● Rh incompatibility screening

● Sexually transmitted infections (STI) counseling

● Urinary tract or other infection screening

● Well-woman visits

For children
● Alcohol and drug use assessments

● Autism screening

● Behavioral assessments

● Blood pressure screening

● Cervical dysplasia screening

● Depression screening

● Developmental screening

● Dyslipidemia screening

● Fluoride chemoprevention supplements

● Gonorrhea preventive medication

● Hearing screening

● Height, weight, and body mass index (BMI)
measurements

● Hematocrit or hemoglobin screening

● Hemoglobinopathies or sickle cell screening

● Hepatitis B screening

● HIV screening

● Hypothyroidism screening

● Immunization vaccines

● Iron supplements

● Lead screening

● Medical history throughout development

● Obesity screening and counseling

● Oral health risk assessment

● Phenylketonuria (PKU) screening

● Sexually transmitted infection (STI) prevention
counselingand screening

● Tuberculin testing

● Vision screening

9 



Questions about plan options for you and your dependents? 
Call the Concierge Team: 888.820.5687

STAY CONNECTED 
With The HealthWallet App 
Concierge members can access simplified care with  
HealthWallet, the app built to revolutionize the member healthcare 
experience. The app helps members:

• Find providers

• Access telemedicine services

• Contact medical professionals

• Compare prices of procedures

• Gain prescription savings

Available in the Apple App Store and Google Play Store. 

For more information, view your HealthWallet App Info Guide. 
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DENTAL
Plan

ylno si stfieneB fo yrammuS sihT  
eht fo eniltuo na edivorp ot dednetni  

s’reyolpme eht ni dedivorp stfieneb  
nalp sihT .nalP latneD eeyolpme puorg  

 na deredisnoc si detpecxe dna tfieneb  
ACA dna seluR ytilibatroP AAPIH ,erofereht  

 era stnemeriuqer deriuqer ton eht eeS .  
latneD derevoC eht rednu tfieneb cfiiceps  

dna snoisulcxE latneD eht dna stfieneB  
rof tnemucoD nalP eht fo snoitces snoitatimiL  

 .tfieneb hcae fo sliated etelpmoc

si ohw lanoisseforp latned yna yb deredner eb nac secivreS  
ecivres eerht sniatnoc nalP ehT .secivres eht mrofrep ot desnecil  

cisaB rof doirep gnitiaw yad-09 a seilppa nalP ehT .secivreS rojaM dna ,cisaB ,evitneverP :seirogetac  
.nalP eht yb diap gnieb secivres ot roirp ,secivreS rojaM rof doirep gnitiaw yad-081 a dna ,secivreS  

erac ytlaiceps rof slarrefer dna snoitanimreted-erP .esualc htoot gnissim a edulcni ton seod nalp ehT  
ecivres eht fo eno rednu detsil yllacfiiceps ton si erudecorp latned a fI .nalp eht yb deriuqer ton era  

,yrogetac secivres rojam eht rednu llaf ot deredisnoc eb lliw erudecorp latned eht ,woleb seirogetac  
 .nalp eht yb dedulcxe sselnu ,ton ro rojam si ecivres eht rehtehw

 snoitpO nalP ( doireP yaP reP setaR—latneD ylkeeW  )

 ylnO eeyolpmE  58.7$

 esuopS + eeyolpmE  34.41$

 )ner(dlihC + eeyolpmE  41.31$

 ylimaF  39.02$

11 



Dental

 12 rotartsinimdA ytraP drihT EGREICNOC

 nalP latneD
 )secivreS evitneverP rof deviaw si elbitcudeD( elbitcudeD raeY tfieneB  ylimaF 051$ laudividnI 05$

 denibmoC seirogetaC erudecorP rojaM dna ,cisaB ,evitneverP rof mumixaM raeY tfieneB  rebmeM nalP rep 000,1$

 secivreS latneD
 secivreS evitneverP  %001 syaP nalP

 deilppA elbitcudeD  oN

 doireP gnitiaW  oN

• raeY tfieneB rep eciwt sgninaelc dna smaxe enituoR  dedulcnI

• raeY tfieneB rep eciwt 81 ega rednu stnednepeD rof stnemtaert ediroulF  dedulcnI

• 61 ega ot pu stnalaeS  dedulcnI

• raeY tfieneB rep seires yar-x gniwetib enO  dedulcnI

• sraey eerht yreve yar-x xeronap ro htuom lluf enO  dedulcnI

• tnemtaert ycnegreme evitaillaP  dedulcnI

• syar-x rehtO  dedulcnI

 secivreS cisaB  %08 syaP nalP

 deilppA elbitcudeD  seY

 doireP gnitiaW  syaD 09 ,seY

• yregruS larO  dedulcnI

• scitnodoireP  dedulcnI

• scitnododnE  dedulcnI

• snoitcartxE  dedulcnI

• syalni ro ,serutned lavomer ,snworc ,segdirb fo riaper dna gnitnemeceR  dedulcnI

• sgnilliF  dedulcnI

• aisehtsenA lareneG  dedulcnI

• sgurD citoibitnA  dedulcnI

• hteet yramirp ecalper ot 61 fo ega eht rednu stnednepeD rof sreniatniam ecapS  dedulcnI

 secivreS rojaM  %05 syaP nalP

 deilppA elbitcudeD  seY

 doireP gnitiaW  syaD 081 ,seY

• snoitarotser dloG  dedulcnI

• serutned elbavomer ro ,lluf ,slaitrap gnillatsnI  dedulcnI

• segdirb dexfi fo noitallatsnI  dedulcnI

• )egdirb a fo trap ton( snworC ,syalnO ,syalnI  dedulcnI

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.

12 
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VISION
Plan

ot dednetni si stfieneB fo yrammuS sihT  
stfieneb eht fo eniltuo na edivorp  
puorg s’reyolpme eht ni dedivorp  
si nalp sihT .nalP noisiV eeyolpme  

 na deredisnoc detpecxe dna tfieneb  
ACA dna seluR ytilibatroP AAPIH ,erofereht  

 era stnemeriuqer deriuqer ton cfiiceps eht eeS .  
sa llew sa stfieneB noisiV derevoC eht rednu tfieneb  

nalP eht ni noitces snoitatimiL dna snoisulcxE noisiV eht  
 .tfieneb hcae fo sliated etelpmoc rof tnemucoD

yb deredner eb nac dna yrassecen yllacidem eb tsum secivres llA  
nalP .secivres eht mrofrep ot desnecil si ohw lanoisseforp noisiv yna  

erawdrah rof nalp eht yb diap gnieb stfieneb ot roirp doirep gnitiaw yad-09 a evah lliw srebmem  
006$ fo tnemyap nalp mumixam denibmoc a ot ylppa secivres noisiv elbigile llA .secivres rehto dna  
tnemyap raey tfieneb nalp mumixam eht deecxe taht segrahC .raey tfieneb rep rebmem nalp rep  

 .ytilibisnopser s’rebmem nalp eht eb lliw ,nalp eht fo stfieneb derevoc ton era taht ro

 snoitpO nalP ( doireP yaP reP setaR—noisiV ylkeeW  )

 ylnO eeyolpmE  11.4$

 esuopS + eeyolpmE  84.8$

 )ner(dlihC + eeyolpmE  84.8$

 ylimaF  68.21$

13 



Vision

 006 noisiV  smumixaM raeY tfieneB & selbitcudeD
 raeY tfieneB  DBT

 elbitcudeD launnA  enoN

 nalP eht yb tnemyaP mumixaM raeY tfieneB rof rebmeM nalP rep 006$  
 secivres denibmoc

 secivreS kisaL  nalP eht yb derevoC toN

 secivreS citemsoC  nalP eht yb derevoC toN

 secivreS noisiV
 noitanimaxE eyE enituoR  %001 syaP nalP

 syaP rebmeM nalP  yapoC 52$

 syaP nalP  %001

 xaM launnA seilppA  seY

 :edulcni ot rebmeM nalP rep raeY tfieneB rep maxe enituor enO

• maxe naicisyhP  dedulcnI

• tset ytiuca lausiV  dedulcnI

• tset amocualG  dedulcnI

• noitcarfeR  dedulcnI

• ecfifo s’naicisyhp eht ni demrofrep gnitset yrassecen yllacidem rehtO  dedulcnI

 secivreS rehtO dna erawdraH yad-09 eht retfa %001 syaP nalP  
 doirep gnitiaw

 syaP rebmeM nalP  yapoC 0$

 syaP nalP  %001

 xaM launnA seilppA  seY

 :sedulcnI

• semarF  dedulcnI

• sesnel elgniS  dedulcnI

• sesnel lacofiB  dedulcnI

• sesnel lacofirT  dedulcnI

• sesnel evissergorP  dedulcnI

• sesnel ralucitneL  dedulcnI

• )elbasopsid ro lanoitnevnoc( stcatnoC  dedulcnI

• gnitaoC hctarcS-itnA  dedulcnI

• gnitaoC evitcefleR-itnA  dedulcnI

This Summary of Benefits is only intended to provide an outline of the benefits provided in the Plan. See the specific benefit under 
the Covered Medical Benefits and Prescription Drug sections as well as the Medical and Prescription Exclusions and Limitations 
sections in the Plan Document for complete details. Plan members can visit the First Health, Limited Benefit Plan, PPO Network 
website at www.firsthealthlbp.com or call 1-800-226-5116 for a list of in network participating providers for the Plan. Out-of-Network 
Providers are not covered by the Plan. All prescriptions must be filled at a participating pharmacy. Plan Members can view the 
back of their ID Card for the pharmacy network designated to their Plan. Out-of-Network Pharmacies are not covered by the Plan.

 32 rotartsinimdA ytraP drihT EGREICNOC
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CONCIERGE 
CUSTOMER SERVICE
888-820-5687

eligibility@ctpa.com
https://ctpa.com/cornerstonecaregiving/

CONCIERGE: Here to Serve

Since 2014, Concierge has 
made it its mission to offer 
better, affordable benefit 

solutions to employees. Our 
fully customizable insurance 

plans, along with our 
dedication to service, makes 

us stand apart from the crowd.

https://ctpa.com/cornerstonecaregiving/



