
 

Individuals and Families Plans 
 

$1,500 Deductible Plan  
 

This is a summary of the most frequently asked-about benefits and their copayments and coinsurance. For 
information on benefits, copayments, and coinsurance, please refer to the Disclosure Form. Detailed information 

about your plan is included in the Membership Agreement, which will be provided to you upon acceptance. 
 

 

 

 

 

Features Mem ber pays

Medical calendar-year deduct ible 
( I ndiv idual/ Fam ily)

$1,500 /  $3,000

Annual out -of-pocket  m axim um  
( I ndiv idual/ Fam ily)

$3,500 /  $7,000

Lifet im e benefit  m axim um None

Professional services ( plan provider office visits)

Prim ary and specialty care visit s ( includes 
rout ine and urgent  care appointm ents)

$30 per visit 1

Well-child visits from  0 to 23 m onths $30 per visit 1

Fam ily planning visits $30 per visit 1

Eye exam s $30 per visit 1

Hearing tests $30 per visit 1

Physical, occupat ional, and speech therapy visits $30 per visit  after  
deduct ible

Outpat ient  services

Outpat ient  surgery $250 per procedure 
after deduct ible

Allergy inject ion visits $5 per visit  after 
deduct ible

Vaccines ( im m unizat ions) No charge1

Most  X- rays and lab tests $10 per encounter 
after deduct ible

Health educat ion

I ndividual visit s $30 per visit 1

Group visit s No charge1

Hospita lizat ion services

Room  and board, surgery, anesthesia, X- rays, 
lab tests, and m edicat ions 

$500 per day after 
deduct ible
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Em ergency health coverage

Em ergency Departm ent  visits $150 per visit  after 
deduct ible 
(waived if adm it ted 
direct ly to the 
hospital)  

Am bulance services

Em ergency am bulance services $150 per t r ip after 
deduct ible

Prescript ion drug coverage

Covered item s in accord with our drug form ulary 
when obtained at  Plan pharm acies

Generic drugs $10 up to a 30-day 
supply

Brand-nam e drugs $35 up to a 30-day 
supply

Mail-order program $20 generic/ $70 
brand for 100-day 
supply for m ost  
m aintenance drugs 

Durable m edical equipm ent  ( DME)

DME used in the hom e in accord with our DME 
form ulary

30%  coinsurance

Prosthet ic and orthot ic devices No charge

Mental health services

 

 

I npat ient  psychiat r ic care

I npat ient  psychiat r ic care $500 per day after 
deduct ible (up to 10 
days per calendar 
year)

Outpat ient  visits

I ndividual visit s $30 per individual 
visit  (deduct ible does 
not  apply)  up to a 
total of 10 individual 
and group visit s per 
calendar year

Group therapy visits $15 per group visit  
(deduct ible does not  
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apply)  up to a total 
of 10 individual and 
group visit s per 
calendar year

Note: Visit  and day lim its do not  apply to severe m ental illness and 
serious em ot ional disturbances of children as described in the “Benefits, 
Deduct ibles, Copaym ents, and Coinsurance”  sect ion of the Mem bership 
Agreem ent . 

Chem ical dependency services

I npat ient  detoxificat ion $500 per day after 
deduct ible 

Outpat ient  individual therapy visits $30 per visit  after  
deduct ible

Outpat ient  group therapy visits $5 per visit  after 
deduct ible

Transit ional resident ial recovery services (up to 
60 days per calendar year, not  to exceed 120 
days in any five-year period)

$100 per adm ission 
after deduct ible

Hom e health services

Hom e health care (up to 100 two-hour visits per 
calendar year)

No charge1

Other

Skilled nursing facilit y care $50 per day after  
deduct ible (up to 60 
days per benefit  
period)

Hospice care No charge1

(1)  These services not  subject  to the deduct ible. 
 
(2)  When prescribed by Am erican Specialty Health (ASH)  Plans pract icing 

chiropractor and authorized by ASH Plan.  

Please read our terms & conditions and privacy practices.
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