2026 Benefit Enhancements

DZSP 21, LLC. dba: Amentum

BOS 70/30 Plan

YOUR BENEFITS: WHAT STAYWELL COVERS

IANNUAL OUT OF POCKET MAXIMUM
Per Individual member per Plan Year
Per Family per Plan Year

PARTICIPATING PROVIDERS

MEDICAL PRESCRIPTION DRUGS
$2,900.00 $3,000.00  $2,900.00 $3,000.00
$8,700.00 $9,000.00  $8,700.00 $9,000.00

StayWell

INSURANCE

NON-PARTICIPATING PROVIDERS

There are no Out of Pocket Maximums at
Non-Participating Providers*

IAIRFARE: To Center of Excellence only

Plan approval is required and Covered Person must meet
qualifying conditions (includes airfare for member, one medical
escort and one companion if medically necessary.)

Plan pays 100%

Not Covered

BLOOD AND BLOOD DERIVATIVES
52,000.00 annual maximum
No annual maximum at Participating Providers

Plan pays 70%; Member pays 30%

Plan pays 60%; Member pays 40%

IMATERNITY CARE {Subseriber-orSpeuse}

Delivery

Plan pays 70%; Member pays 30%

Plan pays 60%; Member pays 40%

IVISION
I$450-00 $200.00 annual maximum for frames, lenses,
land contact lenses

Plan pays 70%; Member pays 30%

Plan pays 60%; Member pays 40%

BOS Silver Plan:

YOUR BENEFITS: WHAT STAYWELL COVERS

IANNUAL OUT OF POCKET MAXIMUM
Per Individual member per Plan Year
Per Family per Plan Year

PARTICIPATING PROVIDERS

MEDICAL PRESCRIPTION DRUGS
$2,960:60 $3,000.00  $2,906-00 $3,000.00
$8,760:60 $9,000.00  $8,706-00 $9,000.00

NON-PARTICIPATING PROVIDERS

There are no Out of Pocket Maximums at
Non-Participating Providers*

IAIRFARE: To Center of Excellence only

Plan approval is required and Covered Person must meet
lqualifying conditions (includes airfare for member, one medical
escort and one companion if medically necessary.)

Plan pays 100%

Not Covered

BLOOD AND BLOOD DERIVATIVES
52,000.00 annual maximum
No annual maximum at Participating Providers

Plan pays 80%; Member pays 20%

Plan pays 70%; Member pays 30%

IMATERNITY CARE {SubseriberorSpeuse}

Delivery

Plan pays 80%; Member pays 20%

Plan pays 70%; Member pays 30%

IVISION
I$450-00 $200.00 annual maximum for frames, lenses,
land contact lenses

Plan pays 80%; Member pays 20%

Plan pays 70%; Member pays 30%
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