
Deductible  
in-network  

Out-of-pocket 
maximum

Coinsurance Virtual primary 
care provider 

visit

Virtual  
speciality care  
provider visit

Virtual 
urgent care

Primary care 
 provider visit

Specialist 
visit

Emergency room 
visit

Generic  
prescription drug 

coverage

Br
on

ze

Balanced Bronze 1 $8,000 $9,100 50% $25* $50* $64* $50* $100* 50% coinsurance 
after deductible

$20*

Balanced Bronze 2 $9,100 $9,100 0% $10* $20* $30* $25* No charge after 
deductible

No charge after 
deductible

$15*

No Deductible Bronze $0 / $5,000 Rx $9,100 50% $25* $50* $64* $50* $100* $1,000* $30*

Standard Expanded 
Bronze

$7,500 $9,000 50% $25* $50* $64* $50* $100* 50% $25*

2023 Plan Comparison

*not subject to deductibleAPC MKTG 2022 - 06

Michigan - Flint:
Genesee

Michigan - Kalamazoo
Kalamazoo

Tennessee - Nashville: 
Bedford 
Cheatham 
Coffee
Davidson 
Dickson  
Giles
Hickman
Houston
Humphreys
Lawrence
Lewis
Lincoln
Marshall
Maury
Montgomery
Moore

Tennessee - Nashville (cont):
Perry
Robertson 
Rutherford
Stewart
Sumner
Trousdale
Wayne
Williamson
Wilson

Texas - Austin and Waco:
Bastrop
Bell
Blanco
Bosque
Burnet
Caldwell
Coryell
Falls
Fayette
Hamilton
Hays
Hill
Lampasas
Lee
Limestone
Llano
McLennan
Travis
Williamson 

*New counties and states for 
PY2023 are pending state approval 
and will be updated accordingly. 

Kansas - Wichita:
Butler
Cowley
Harper
Harvey
Kingman
Sedgwick
Sumner

Michigan - Detroit:
Macomb 
Oakland
Wayne

Indiana - Indianapolis:
Boone
Carroll
Clinton
Fountain
Hamilton
Hancock
Hendricks
Henry
Howard
Johnson
Madison
Marion
Montgomery
Parke (New for 2023)
Putnam
Randolph
Shelby
Tipton
Warren
White

New Counties and States for PY2023 

Indiana - Evansville:
Davies
Gibson
Jennings
Knox
Martin
Perry
Posey
Spencer
Vanderburgh
Warrick

Established APC Counties
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Out-of-pocket 
maximum
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care provider 
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Virtual  
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Si

lv
er

Low Premium Silver $4,000 $8,900 50% $20* $40* $60* $40* $80* 50% coinsurance 
after deductible

$25*

Balanced Silver $5,400 $5,400 0% No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No Deductible Silver $0 $9,100 40% $15* $30* $45* $30* $60* $1,000* $25*

Standard Silver $5,800 $8,900 40% $20* $40* $60* $40* $80* 40% coinsurance 
after deductible

$20*

Low Premium Silver 73 $3,500 $7,250 50% $10* $20* $25* $30* $60* 50% coinsurance 
after deductible

$25*

Balanced Silver 73 $4,200 $8,400 0% No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No Deductible Silver 73 $0 $7,250 40% $10* $25* $50* $30* $60* $1,000* $25*

Standard Silver 73 $5,700 $7,200 40% $15* $30* $45* $30* $60* 40% coinsurance 
after deductible

$20*

Low Premium Silver 87 $1,000 $2,100 40% $5* $10* $20* $10* $20* 40% coinsurance 
after deductible

$20*

Balanced Silver 87 $1,500 $3,000 0% No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No Deductible Silver 87 $0 $1,800 40% $10* $25* $50* $25* $50* $1,000* $25*

Standard Silver 87 $800 $3,000 30% $10* $20* $30* $20* $40* 30% coinsurance 
after deductible

$10*

Low Premium Silver 94 $0 $1,200 20% No charge $5* $10* No charge $10* 20% coinsurance 
after deductible

$10*

Balanced Silver 94 $500 $1,000 0% No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No charge after 
deductible

No Deductible Silver 94 $0 $550 40% $10* $25* $50* $25* $50* $550* $25*

Standard Silver 94 $0 $1,700 25% No charge $5* $5* No charge $10* 25% coinsurance 
after deductible

$0*

G
ol

d Standard Gold $2,000 $8,700 25% $15* $30* $60* $30* $60* 25% coinsurance 
after deductible

$15*

*not subject to deductible 
Ascension Personalized Care benefits are underwritten by US Health and Life Insurance Company.


