2026 SmartHealth Medical Plan Options

SmartHealth

SmartHealth PPO OLP Bronze Plan Option

SmartHealth PPO OLP Silver Plan Option

SmartHealth PPO OLP Gold Plan Option

Ascension Network National Network Out-of-Network Ascension Network National Network Out-of-Network Ascension Network National Network Out-of-Network
Annual Deductible All eligible expenses apply toward all deductibles. All eligible expenses apply towards all deductibles. All eligible expenses apply toward all deductibles.
Single N/A N/A $1,000 N/A N/A $1,000 N/A N/A $500
Family N/A N/A $2,000 N/A N/A $2,000 N/A N/A $1,000
Total Annual OOP max including Deductible All eligible expenses apply toward all OOP maximums. All eligible expenses apply toward all OOP maximums. All eligible expenses apply toward all OOP maximums.

Note: copays do not apply to the deductible, but are counted toward OOP maximums. Note: copays do not apply to the deductible, but are counted towards OOP maximums. Note: copays do not apply to the deductible, but are counted towards the OOP maximumes.
Single $6,350 $6,350 $10,000 $6,350 $6,350 $10,000 $3,000 $3,000 $3,000
Family $12,700 $12,700 $20,000 $12,700 $12,700 $20,000 $6,000 $6,000 $6,000
Inpatient/Outpatient Services Copay/Coinsurance Copay/Coinsurance Copay/Coinsurance
Inpatient Hospital Services sgg%g%giy_ Cﬁﬂglt Sgg%ggga Cﬁﬂglt 20% after deductible $750 copay $750 copay 20% after deductible $0 copay $250 copay 30% after deductible
)C()}llitg;;i)ent Services (i.e. Pathology. Radiology, $25 copay $25 copay 20% after deductible $25 copay $25 copay 20% after deductible $0 copay $10 (S:g&g’p_a%_Ray 30% after deductible
Llushieac $35 copay $35 copay 20% after deductible $35 copay $35 copay 20% after deductible $0 copay $35 copay 30% after deductible
I(Evr\geicggr}?};g%?t?;c\{)'s't $150 copay $150 copay $150 copay $150 copay $150 copay $150 copay $150 copay $150 copay $150 copay
Physician Office Services Copay/Coinsurance Copay/Coinsurance Copay/Coinsurance
Primary Care Visits (Family Practice/General - - o . 10 - Adult 10 - Adult . o .
Internal Medicine/Pediatrics) $$:|65§:F§)aay_ éﬁﬁ}t $$?05(;::F|)):)}'_ é‘hcillgt 20% after deductible 225 Zgggi’/ i Chﬁd 225 22';2); ) Chﬁd 20% after deductible $10 copay $10 copay 30% after deductible
Specialist Visits $25 copay $25 copay 20% after deductible $25 Copa $25 copa 20% after deductible $10 copay $10 copay 30% after deductible

pay pay
Mental Health Visits (Individual therapy/ grou - - . - - .
el ( py/ group $$1 (;5 é:gg)aayy_ éﬂfﬂt 33105 é:gg):y_ éﬂllalt 20% after deductible 2122 Zgggz ) éﬂ:’lg 3122 EZE’)Z}){/ ) éﬂﬁg 20% after deductible $10 copay $10 copay 30% after deductible
'rrnr;ilzagg\S:?Srl)t);sicaI/Speech/OccupationaI) Annual $25 copay $25 copay 20% after deductible $25 copay $25 copay 20% after deductible $10 copay $10 copay $10 copay
Chiropractic Office Visit Annual max: 35 visits $25 copay $25 copay $25 copay $25 copay $25 copay $25 copay $10 copay $10 copay $10 copay
m%lﬁgit;\g%y::hh Care Adult/Child & $0 copay $0 copay Not covered $0 copay $0 copay Not covered $0 copay $0 copay Not covered
Sl e P Prescription drugs do not count toward deductibles. Prescription drugs do not count toward deductibles. Prescription drugs have separate OOP max - $6,450 Single/ $12,900 Family
. ARx Home ARx . ARx Home ARX . ARx Home ARx
ARx 30-day | ARx 90-day | Retail 30-day : : ARx 30-day | ARx 90-day | Retail 30-day : : ARx 30-day | ARx 90-day | Retail 30-day : :
supply supply supply %%'l‘(’,‘;'}’ Sgg?,;:';y supply supply supply %%'l‘é‘:,';y Sgg?:,g';y supply supply supply %%'l}’,‘;’}’ sgg?gg';y
Generic $10 $§25 $10 $25 N/A $10 $§25 $10 $§25 N/A $0 S0 $4 $10 N/A
Preferred Brand name $20 $50 $20 $50 N/A $20 $50 $20 $50 N/A S0 S0 $15 $37.50 N/A
e RTEEEE B Name $35 $87.50 $35 $87.50 N/A $35 $87.50 $35 $87.50 N/A $0 $0 $30 $87.50 N/A
Specialty N/A N/A N/A N/A 835 N/A N/A N/A N/A $35 N/A N/A N/A N/A $0
Biweekly Premiums

Annual Pay Band $48,000.00 or | $48,000.01- | $112,000.01- | $231,000.01- | $361,000.01 | Part-time (all | $48,000.00 or [ $48,000.01- | $112,000.01 | $231,000.01- | $361,000.01 | Part-time (all | $48,000.00 or | $48,000.01- | $112,000.01- | $231,000.01 | $361,000.01 | Part-time (all

less $112,000.00 | $231,000.00 | $361,000.00 or more bands) less $112,000.00 | $231,000.00 | $361,000.00 or more bands) less $112,000.00 | $231,000.00 | $361,000.00 or more bands)
Associate $13.00 $16.00 $19.00 $22.00 $22.00 $110.00 $13.00 $16.00 $19.00 $22.00 $22.00 $110.00 $49.00 $52.00 $56.00 $59.00 $59.00 $122.00
Associate Plus Spouse or Associate Plus LDB $60.00 $67.00 $74.00 $81.00 $81.00 $235.00 $61.00 $68.00 $§74.00 $81.00 $81.00 $236.00 $133.00 $144.00 $150.00 $157.00 $157.00 $262.00
Associate Plus Child(ren) $49.00 $54.00 $60.00 $65.00 $65.00 $189.00 $49.00 $54.00 $60.00 $65.00 $65.00 $190.00 $108.00 $116.00 $121.00 $127.00 $127.00 $211.00
éﬁﬁg:’;ﬁgg’s SR DT $87.00 $97.00 $107.00 $117.00 $117.00 $340.00 $88.00 $98.00 $107.00 $117.00 $117.00 $342.00 $190.00 $208.00 $216.00 $227.00 $227.00 $379.00
Note: Tobacco Surcharge: If you or a covered family member use tobacco products, a $50 surcharge will be deducted biweekly from your paycheck.
Spousal Surcharge: If your spouse or legally-domiciled beneficiary (LDB) has access to employer-sponsored medical insurance coverage outside of Ascension, a spousal surcharge will be deducted biweekly from your paycheck.

AHSCM OLP



