2007-2008 Rates
Carrier Set Seg | |Priority Health |MESSA IMESSA | MESSA
| 4 | | |Super Care | |Choices | |Choices |
Percentinc 20% \10% 1/2year | 0% 510 | 1020 |

Annually ~ $13,383] | $12,269 | $15,840|| $14,412] | $13,152|
Monthly ~$1,115] | $1,022 1 $1,320{| $1,201] | $1,096|
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Priority Health HSA-HMO

Deductible [1$50/8100 : 1.250/one-person contract SZ,SOD)qpc-person contract ﬁ:lw or $2,000/individual contract)
- 2,500/family contract }$5,000/family contract 100 {or $4,000/family contract)
Copays ; g - " -
s Fixed H&S.OO/SI0.00 Prescription Drug Copay one - E {None one
. Percent [100% coverage for most general medlul services None 20% of approved amount [After satisfying the anmual deductible:
- 10% copayment for medical emergency care, skilled 2 [{100% coverage for most general medical services
Joursing facility care, outpatient psychiatric services; : 0% copayment for substance abuse services
liphysical therapy, speech therapy, and private duty nursing Note: Services without # PPC] 50% copayment for igtfenility, TMJ. port wine stains and
100% and 90% coverage based on approved amounts for network and emergency I e jons, orthognathic surgery,
covered services d d medically yby services are covered at the ind}  ichiropractic services, and profusional} fees for certain
IMESSA/BCBSM/BCS BRRE network fevel flrrgeries. -
Copay Dollar Maximums
o Fixed INone F Applicable Not Applicable
¢ Percent 1$1.000 :- iNot Applicable . }$1.000/one-pesson contract $2.000 or :$4.000/individual coniract
$2.000/family contract .000 or $8,000/family contract
Benefit Dollar Maximums EZ million lifetime per member for all covered services and ‘ombined $5 miltion lifetime per member for Flexible

nlimited for all covered services except as noted below

jas noted for individual services lue medical coverage and Flexible Blue prescription drag for individual services,
s verage, and a separate $1 million lifetime per member pey
ered specified human organ transplant type.
Preventive Services S B
~ ‘  With Rider: $500 Annual Benefit Maximum _ v
Health Maintenance Exam - WNol Covesed (rider avail) fiCovered ~ 100% (no Not Covered ICovered - 100%, no copayment, deduc;i-!l)le does not apply
includes chest X-ray, EKG and i T deductible or copay), one per} . ) ‘ - : "
select 1abs . ber per calender year :
Preventive Diagnostic ot Covered (rider avail) ICovered - 100% (no Not Covered [E?overgd ~ 100%, no copayment, deductible does not apply ||
{Procedures deductible or copay), one per} . . T A . )
. ! member per calendar year : E S Lo : B
Weil-Baby and Child Care {Not Covered (rider avail) Not Covered iCovered ~ 100%, no copayment, deductible does not apply
Immunizations ot Covered (rider avail) : overéd ~ 100% (no . §Not Covered overed — 100%. rio copayment, deductible does not apply |
S : - ible or copay) - L : ' -
Cancer Screenings {[Covered ~ 100%. frequency limited by age and time period)]  {[Covered — 100% tno. . JNot Covered ‘overed -- 100%. no copayment, deductible does not-apply
: ! . Y ldeductible of copay). orie per. # LT : i |
member per calendar year |

‘)(t'l*.«
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Marmmography Screening

]Covered z iOO%, ﬁeql;eﬁcy fimited by age and tme peﬁod |

IWith Rider: Covered -
100% (no deductible or
jcopay)

* out-network deductible

NWith Rider: Covered — 80%)

liCovered — 100%, 1o copayment, dedictible does not apply

One per calendar year, no age restrictions

No frequency or age restrictions

Physicia_xnr(v)fﬁ:cghs.e'r'_‘vz_ijces_i :

Office Visits

[Covered - 50% afier deductible

[iCovered — 100% after in-
[inetwork deductible

Covered - 86% after cml‘-k
Jnetwork deductible

flmd% Coverage. Deductible applies. A

~ JOutpatient and Home Visits

ICavered - 90% after deductible

‘overed ~ 100% after in-

Covered — 80% after out-

100% Coverage. Deductible applies.

Hinetwork deductible

network deductible Jnetwork deductible

Office Consultations [Covered = 90% after deductible |[Covered ~"100% after in- - §Covered — 80% after out- {100% Coverage. Deductible applies.
o . . nctwork deductible Jnetwork deductible : Y

Urgent Care Visits ICovered ~ 90% after deductible - Ewued - 100% after in-. }Covered - 80% after out- 11100% Coverage. Deductible applies.
: ’ Inetwork deductible " ‘Inetwork deductible
Emergency Medical Care .
Hospital Emergency Room - overcd 100% for ncclden(al injury Covered - ICovered — 100% after in- -~ JCovered ~ 100% after out- FIOO% Coverage. Deductible applies.
approved diagnosis % after deductible for medical emergency Inetwork deductible = . o

Urgent Care Center

overed ~ 90% after deductible

overed — 100% after in-

Covered - 80% after out-

100% Coverage. Deductible applies.

etwork deductible

etwork deductible network deductible
Ambulance Services ~ overed — 90% after deductible overed ~ 100% after in- * |Covered ~ 100% afier out- !00% Coverage. Deductible applies.
medically necessary {network deductible

Diagnostic Serv1ces

i

Inetwork deductible

~-inetwork deductible

JLaboratory and Pathclogy iCovered ~ 100% lCovercd T 100% after in- Covered — 80%' afer oot it 00% Coverage. Deductible applies.‘ 7
| Tests : jnetwork deductible network deductible B
Diagnostic Tests and X-rays [Covered - 100% JiCovered ~ 100% after in- - JCovered — 80% after out- 100% Coverage. Deductible applies.
. . |lnetwork deductible network deductible. PRI
"Flaerapeuﬁc Radiology overed - 100% [Covered ~ 100% after in- - JCovered — 80% after out-

100% Coverage. Deductible applies.

; Matermty Services Provxded by a Physnclan

. FrevNatal and Post-Natal Care

Kovered — 90% after deductible

[overed - 100% after in-

Covered — 80% after out-

100% Coverage. bcdl;cﬁble applies:'

network deductible :

inetwork dednqﬁblc Inetwork deductible s
§Delivery and Nursery Care {Covered — 90% after deductible ICovered ~ 100% after m- JCovered - 80% after otit- J}100% Coverage. Deductible applies.
‘ ork deductible t

: HOSpltal Care: -

{Semi-Private Room. Inpanem
Physician Care, General
Nursing Care, Hospital
Services and Supplies

- WiCovered — 100%

KCovered - 100% afier -
k deductible - -

Covered —80% aﬁcr out-
network deductible

f[100% Coverage. Deductible applics.

Inetwork deductible

:_.,Favered —80% after ouf- 2

etwork deductible

v rlnp‘ati:nl Consuitations P(Z'overed - 100% ) - [Covered - 100% after in- - JCovered - 80% after out- . |} - 4/100% Coverage. Deductible applies, ‘
i network dedctible netwdrk deducﬁble . :
o) : i SRR i
Chemotherapy. .- nEovered— 100% ICovered — J00% after in- .,

{[795% Coversge. Deduciibi applies.

y




