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We got you.

CareSource recognizes that a member’s whole 
health involves more than just the essential 
health benefits and protections that come 
from the Affordable Care Act. This includes: 
no lifetime maximums for most benefits, no 
medical review for enrollment, and we cover 
an extensive list of prescription drugs. But 
that’s just the beginning. Our holistic approach 
to health care means we also provide 
supplemental benefits that take into account 
your fitness goals along with Dental and Vision 
services not included in many health insurance 
plans.* Through our Zero Cost Telehealth 
Partnership with Teladoc®, CareSource is 
now offering Marketplace members $0 copay 
telehealth office visits with 24/7 access to 
U.S.-licensed physicians who can consult, 
diagnose and prescribe medications by phone 
or video for short-term illnesses.
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$1,000 annual allowance.  

$0 cost share for diagnostic/preventive 
services. This includes two cleanings, two 
oral evaluations and X-rays. 

Basic restorative services, like fillings, are 
subject to a small cost share. 

Major restorative services, like extractions, 
root canals, dentures and crowns, are 
subject to a small cost share.  

See Benefits Guide or visit  
&DUH6RXUFH�FRP�0DUNHWSODFH for full details. 
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*Enhanced plans that include supplemental benefits coverage 
are available for purchase.
†The Active&Fit program is provided by American Specialty 
Health Fitness (ASH Fitness), a subsidiary of American 
Specialty Health Incorporated (ASH). All programs and 
services are not available in all areas. You may be required to 
sign a separate membership agreement with the contracted 
fitness center prior to accessing the fitness center. Services 
may vary at each fitness center. Not all services offered by the 
fitness center may be included with fitness center enrollment 
and should be verified with the fitness center prior to 
enrollment. You may choose to either enroll in select fitness 
centers or choose two home fitness kits, but not both. Other 
exclusions and limitations apply.
For costs and complete details of coverage, please review the 
CareSource Evidence of Coverage and Schedule of Benefits at  
CareSource.com/Marketplace.
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