
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage Period: 07/01/2024 - 06/30/2025 
ANDREWS UNIVERSITY: PPO HDHP Plan (No Specialty RX) 
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https://www.healthcare.gov/coverage/preventive-care-benefits/
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Common 
Medical Events 

Services You May Need 
What You Will Pay 

Limitations, Exceptions & Other Important Information  Network Provider 
(You will pay the least) 

Non-Network Provider 
(You will pay the most) 

If you need drugs to 

https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
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Common 
Medical Events 

Services You May Need 
What You Will Pay 

Limitations, Exceptions & Other Important Information Network Provider 
(You will pay the least) 

Non-Network Provider 
(You will pay the most) 

If you have a 
hospital stay 

Facility fee (e.g., hospital 
room) 

20% co-insurance/ visit 40% co-insurance/ visit 
Prior Certification is required except in emergencies. 

Physician/surgeon fee 20% co-insurance/ visit 40% co-insurance/ visit 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 20% co-insurance/ visit 40% co-insurance/ visit 
No charge for first three mental health visits with a network 
provider within 90 days of discharge from a network hospital for 
mental health inpatient care.  

Inpatient services 20% co-insurance/ visit 40% co-insurance/ visit 
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Common 
Medical Events 

Services You May Need 

What You Will Pay 

Limitations, Exceptions & Other Important Information Network Provider 
(You will pay the least) 

Non-Network Provider 
(You will pay the most) 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% co-insurance/ visit 40% co-insurance/ visit 
Excluding rehabilitation and habilitation services. 
Prior Certification required. 

Rehabilitation services 20% co-insurance/ visit 

• 40% co-insurance/ visit for 
Physical, Occupational and 
Speech Therapy; Cardiac 
and Pulmonary 
Rehabilitation 

• 20% co-insurance/ visit for 
Chiropractic Services 

Physical, occupational and speech therapy and cardiac and 
pulmonary rehabilitation limited to a combined 50 visits per 
contract year.   
Chiropractic services limited to a combined 12 visits per contract 
year.   

Habilitation services 20% co-insurance/ visit 40% co-insurance/ visit 

Prior Certification required for Applied Behavior Analysis (ABA).   
Covered services include Physical, Occupational, Speech Therapy 
and Applied Behavior Analysis (ABA). Multiple charges may apply 
during one day of service. 

Skilled nursing care 20% co-insurance/ visit 40% co-insurance/ Tm
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mailto:difs-HICAP@michigan.gov
http://www.cciio.cms.gov/
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/
http://www.priorityhealth.com/
http://www.dol.gov/ebsa/healthreform
mailto:difs-HICAP@michigan.gov
mailto:difs-HICAP@michigan.gov
mailto:difs-HICAP@michigan.gov
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist

