
 

 

 

 

 

 
 

Health Fund Plan Details 
Effective January 1, 2021 

Call us:  
(212) 869-9380 
or Tollfree outside of NYC 
(800) 344-5220 

Mail us: 
165 West 46th Street 
Suite 812 
New York, NY 10036-2582 

Visit us online:
www.equityleague.org 

 
Tier 1 Tier 2 and Tier 3 In-Network Only 

Retail Pharmacy Mail or Retail 90 Retail Pharmacy Mail or Retail 90 

Non-Specialty and Specialty Generic 
20% coinsurance, 

$10 minimum 
20% coinsurance, 

$20 minimum 
20% coinsurance,  

$10 minimum 
20% coinsurance, 

$20 minimum 

Non-Specialty Preferred Brand 
25% coinsurance, 

$20 minimum 
25% coinsurance, 

$40 minimum 
25% coinsurance,  

$40 minimum 
25% coinsurance,  

$80 minimum 

Non-Specialty Non-Preferred Brand 30% coinsurance,  
$25 minimum 

30% coinsurance, 
$50 minimum 

30% coinsurance,  
$60 minimum 

30% coinsurance, 
$120 minimum 

Specialty Brand 25% coinsurance,  
No maximum 

25% coinsurance, 
No maximum 

25% coinsurance,  
No maximum 

25% coinsurance,  
No maximum 

 
The annual out of pocket maximum for covered prescription drugs is $4,000 per individual, $8,000 per family. 


