

https://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/

All co-payment and co-insurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common : What You Will Pay - : :
Services You May Need Network Provider Non-Network Provider Limitations, Exceptions & Other Important Information

Medical Event

Primary care visit to treat an
injury or illness

* For more information about limitations and exceptions, see the plan or policy document at PriorityHealth.com. 20f7



Common

Medical Events

More information
about

is
available at
https://www.priorityhea
[th.com/prog/pharmac

y/pharmacy.cqgi

Services You May Need

What You Will Pay

Network Provider
(You will pay the least)

Non-Network Provider

(You will pay the most)

Limitations, Exceptions & Other Important Information

G_?_nerilc drugs 20%|) co(-jinsurance_/ tr_etail and |yt covered Covers up to a 31-day supply (retail prescription); Covers up to a
(Tier 1) Mal order prescription 90-day supply (mail order and retail prescription, excluding
Preferred brand drugs 20% co-insurance/ retail and Vel asaEs Specialty Drugs).
(Tier 2) mail order prescription 40% co-insurance/ prescription for infertility drugs up to a
Non-preferred brand drugs |20% co-insurance/ retail and Not covered lifetime maximum of $3.000
(Tier 3) mail order prescription aae
Preferred specialty drugs  |20% co-insurance/ retail
(Tier 4) prescription Not covered
X . : none
Non-preferred specialty 20% co-insurance/ retail Not covered
drugs (Tier 5) prescription
Facility fee (e.g., ambulatory r 1 r 1
surgery center) 20% co-insurance/ visit 40% co-insurance/ visit

* For more information about limitations and exceptions, see the plan or policy document at PriorityHealth.com.
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https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
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What You Will Pay
Services You May Need Network Provider Non-Network Provider Limitations, Exceptions & Other Important Information
(You will pay the least) (You will pay the most)

Common

Medical Events

Facility fee (e.g., hospital

room) 20% co-insurance/ visit 40% co-insurance/ visit _ o _ _ _
Prior Certification is required except in emergencies.
Physician/surgeon fee 20% co-insurance/ visit 40% co-insurance/ visit
No charge for first three mental health visits with a network
Outpatient services 20% co-insurance/ visit 40% co-insurance/ visit

* For more information about limitations and exceptions, see the plan or policy document at PriorityHealth.com. 40f 7



What You Will Pay

Services You May Need Network Provider Non-Network Provider Limitations, Exceptions & Other Important Information
(You will pay the least) (You will pay the most)

Common

Medical Events

Home health care 20% co-insurance/ visit 40% co-insurance/ visit Excluding renabilitation and habilitation services.

* For more information about limitations and exceptions, see the plan or policy document at PriorityHealth.com. 50f7



Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan documents for more information and a list of any other excluded
services.)

e Acupuncture e Dental care (Adult & Child) e Private-duty nursing
= Bariatric surgery » Long-term care = Routine eye care (Adult & Child)
e Cosmetic surgery = Routine foot care

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan documents.)

« Chiropractic care » Infertility treatment - diagnostic, counseling and = Non-emergency care when traveling outside the U.S.
* Hearing aids planning services for the underlying cause of «  Weight loss programs
infertility

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Insurance and Financial Services (DIFS) at 1-877-999-6442 or difs-HICAP@michigan.gov; the Department of Health and Human Services,
Center for Consumer Information and Insurance Oversight at 1-877-267-2323 x61565 or www.cciio.cms.gov; or the Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying individual insurance
coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called
a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact the
number on the back of your Priority Health ID card or www.priorityhealth.com; the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA
(3272) or
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The plan
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