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Common Service Costs

N/ANot IncludedMental Health Visit

Chiropractic Services

Service

Preventive Care

Primary Care Visit

Specialist Care Visit

Not Included

Not Included

Not Included

COST

N/A

N/A

Lab Work

Urgent Care

Free After Annual Max Is Met

Free After Annual Max Is Met

Included After Annual Max Under Certain Conditions

Free After Annual Max Is Met

Free After Annual Max Is Met

X-Ray

Imaging

Not included at a hospital. 

See Member Guidelines For Eligible Expenses

Not included at a hospital. 

See Member Guidelines For Eligible Expenses

See Member Guidelines For Eligible Expenses

Not included at a hospital. 

See Member Guidelines For Eligible Expenses

Not included at a hospital. See Member Guidelines

For Eligible Expenses. Pre-approval is required

LIMITS/Info

N/A

Hospital services

See Member Guidelines For Eligible ExpensesSee Member Guidelines For Eligible Expenses

See Member Guidelines For Eligible Expenses

Free After Annual Max Is Met

Free After Annual Max Is Met

Service

Ambulance

Emergency Room

COST Limits/Info

See Member Guidelines

For Eligible Expenses. Pre-approval is required

See Member Guidelines

For Eligible Expenses. Pre-approval is required

See Member Guidelines

For Eligible Expenses. Pre-approval is required

Free After Annual Max Is Met

Free After Annual Max Is Met

Free After Annual Max Is Met

Physical Rehabilation

Childbirth/delivery services

Hospital stay and 
Outpatient Procedures

Prescriptions

30/90 day Under certain conditions, included after annual max is met. See member guidelines for eligible expenses.

ClearShareHealth.org/disclaimers
ClearShare is not insurance. Read more:

Plan Details

PLAN TYPE HEALTHSHARE

Up to $10,000

$5,000Individual Annual Max

Family Annual Max Up to $3,000

$1,000

Up to $7,500

$2,500


