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SUMMARY

|  Schedule of Benefits  
The Schedule of Benefits is only a summary. You should read the full Plan 
document for additional information about your benefits. The full Plan document 
will be available at www.AscendToWholeness.org no later than January 2020 on 
the Plan Documents page.

Medical Benefits

Benefits Accelerate Access

MEMBER  RESPONSIBILITY

DEDUCTIBLE
Individual / Family $300/$600 $600/$1,200
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Benefits Accelerate Access

MEMBER  RESPONSIBILITY

MENTAL HEALTH OUTPATIENT SERVICES/PARTIAL 
HOSPITALIZATION

• Pre-certification required for intensive outpatient programs and some 
other outpatient services (see the “Services Requiring Pre-
Certification” section)

• Pre-certification required for partial hospitalization
• Applies to correlating Plan Year deductible and out-of-pocket 

maximum

20% 20%
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Benefits Accelerate Access

MEMBER  RESPONSIBILITY

ORGAN/TISSUE TRANSPLANTS
• Pre-certification required to receive full Plan benefits
• 
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Medical Benefits—No PPO Network Utilization Required

Benefits Accelerate Access

MEMBER  RESPONSIBILITY

ALTERNATIVE THERAPIES
• Have a collective limit of 45 alternative therapy visits per Plan Year; no single therapy category to exceed 30 visits per Plan Year
• Does not apply to Plan Year deductible or out-of-pocket maximum

ALTERNATIVE THERAPIES | CHIROPRACTIC SERVICES
• Limited to spinal manipulation after annual office visit and X-ray
• Must be age 10 or older

20% 50%

ALTERNATIVE THERAPIES | ACUPUNCTURE THERAPY
• Must be age 18 or older 50% 100% 

Not Covered

ALTERNATIVE THERAPIES | MASSAGE THERAPY
• Maximum allowable charge is $90 per visit
• Minimum of a 30-minute visit
• Must be age 18 or older

50% 100% 
Not Covered

REFRACTIVE EYE SURGERY
• Lifetime maximum payable benefit of $2,400
• Does not apply to Plan Year deductible or out-of-pocket maximum

20% 50%

HEARING AIDS
• Paid at 80% of allowable charges
• Plan Year maximum payable benefit of $3,200
• Does not apply to Plan year deductible or out-of-pocket maximum

20% 20%

INFERTILITY TREATMENT
• Lifetime maximum benefit $16,000
• Does not apply to Plan Year deductible or out-of-pocket maximum

20% 50%

LIFESTYLE PROGRAM  |  WEIGHT WATCHERS
Group Meetings Only

• 1 program per plan year
• 
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Prescription Benefits

Benefits Accelerate Access

MEMBER  RESPONSIBILITY

PRESCRIPTION DRUG
Out-of-Pocket Maximums: Individual/Family $1,250/$2,500 $1,550/$3,100

PRESCRIPTION DRUG
Prescription co-payment responsibility* 
RETAIL—30-DAY SUPPLY

• Generic
• Brand
• Non-Formulary

$10
$20
$40

$10
$50
$100

PRESCRIPTION DRUG
Prescription co-payment responsibility* 
MAIL ORDER—90-DAY SUPPLY/Walgreen’s Smart 90 Retail

• Generic
• Brand
• Non-Formulary

$20
$40
$80

$20
$100
$200

NOTES: 

• This benefit only covers services/supplies received from Express Scripts (ESI) or from a pharmacy contracted with ESI 

• Co-payments apply to the prescription benefit out-of-pocket maximum.

• Penalties for non-compliance do not apply toward Plan Year out-of-pocket maximum.

• The Plan pays 100% (and Members pay $0) for preventive prescription drugs as described in the section of this document entitled 
PREVENTIVE CARE SERVICES—PRESCRIPTION.

• Out-of-pocket for prescription benefits will be tracked by the Prescription Benefit Manager. Your pharmacy will be notified if you 
reach the Plan Year out-of-pocket maximum.

• Any adjudication, pre-certification, Plan provision or requirement of the Plan’s designated Pre-certification office will take 
precedence over those documented in the Plan. 

*Your employer may apply a 20% copayment rather than a flat-dollar copayment.
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Dental Benefits

Benefits Accelerate Access

MEMBER  RESPONSIBILITY

In-Network Out-of-Network In-Network Out-of-Network

PLAN YEAR DEDUCTIBLE
Individual/Family $100/$300 $150/$450 $250/$750 $500/$1,500

CO-INSURANCE
After Deductible 20% 25% 20% 50%

MAXIMUM PAYABLE BENEFIT PER PLAN YEAR
Individual/Family


