Ascension
Personalized Care

Preventive care

Ascension Personalized Care plans cover preventive
services at 100%. Preventive care is not subject to
copayments, deductibles or annual limits when received
from an in-network clinician. For more information,
please refer to the Evidence of

Coverage documents.

Pharmacy

Ascension’s prescription drug plan is automatically
included in all Ascension Personalized Care medical
coverage. In 2023, Cigna will be the pharmacy provider.
CVS, Walgreens and Walmart are all included in the
network. To get the most out of the pharmacy benefits
plan, members can take advantage of home delivery,
Ascension Rx, Cigna price comparison and 24,/7 access
to my.Cigna.com. For additional pharmacy benefits,
please refer to the member handbook.

Added benefits

Ascension Personalized Care is proud to offer additional
benefits for our members. These include spiritual well-
being, online behavioral health, on-demand spiritual care,
and Ascension Care Management. Please refer to the
member handbook for detailed information on these and
other benefits.

To view additional plan details visit
ascensionpersonalizedcare.com.

& Ascension

Member deductible

Benefit Overview

in-network Coinsurance Copay office visit
single/family PEP/SpeaaIlst
Standard Gold $2,000 / $4,000 25% after deductible $30 / $60
Low Premium Silver $4,000 / $8,000 50% after deductible $40 / $80
. No charge after deductible /
(o)
Balanced Silver $5,400 / $10,800 0% No i et deue il e
No Deductible Silver $0 / $0 40% after deductible $30 / $60
Standard Silver $5,800 / $11,600 40% after deductible $40 / $80
Low Premium Silver 73 $3,500 / $7,000 40% after deductible $30 / $60
i No charge after deductible /
[0)
Balanced Silver 73 $4,200 / $8,400 0% No charge after deductible
No Deductible 73 %0 / $0 40% after deductible $30 / $60
o Standard Silver 73 $5,700 / $11,400 40% after deductible $30/ $60
=
Q Low Premium Silver 87 $1,000 / $2,000 40% after deductible $10 / $20
. No charge after deductible /
(o)
Balanced Silver 87 $1,500 / $3,000 0% No i et deug il e
No Deductible 87 $0 / $0 40% after deductible $25 / $50
Standard Silver 87 $800 / $1,600 30% after deductible $20 / $40
Low Premium Silver 94 $0/ $0 20% after deductible No charge / $10
i No charge after deductible /
[o)
Balanced Silver 94 $500 / $1,000 0% No charge after deductible
No Deductible 94 %0 / $0 40% after deductible $25 / $50
Standard Silver 94 $0/ $0 25% after deductible No charge / $10
Balanced Bronze 1 $8,000 / $16,000 50% after deductible $50 / $100
$25 / No charge
(V] [o)
N Balanced Bronze 2 $9,7100 / $18,200 0% After deductible
o
o i ) $5,000 (Rx only) / o .
No-Deductible Bronze $10,000 (Rx only) 50% after deductible $50 / $100
Standard Expanded Bronze $7,500 / $15,000 50% after deductible $50 / $100

Ascension Personalized Care benefits are underwritten by US Health and Life Insurance Company To learn more about US Health and Life, visit ushealthandlife.com.



