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Whether you're a new or
returning agent selling
MyPriority plans, we're excited
to have you on our team.

Our goal is to provide you with
the information and resources
you need to sell MyPriority

plans and support your clients.

Visit the agent center to quickly access plan information,
rate sheets, plan documents and more at priorityhealth.com/agent
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MyPriority Sales Team

Dwayne Judson Mark Thomas
Sales Manager Sales Consultant Sales Consultant

IF North region [l] West region Il East region
dwayne.judson@priorityhealth.com emily.martens@priorityhealth.com mark.thomas@priorityhealth.com
616.520.3998 616.520.3998 248.893.9100
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Agent Resources

Agent Center Commissions and licensing

The Agent Center is Priority Health's online portal that provides you Contact the commissions and licensing team with questions about
quick and easy access to valuable information, including plan agent agreements and account creation, commissions, and
documents, rate sheets, marketing materials and more. licensing information. For questions, please call 800.471.2504,

Be sure to bookmark the Agent Center for easy access — option 3, then option 1 or send an email to commissions-
priorityhealth.com/agent licensing@priorityhealth.com

Agent services PriorityQuote

The agent services team is available to help answer questions about For questions or technical assistance with PriorityQuote, please
products and benefits, application status, provider network, call 844.548 2574 or send an email to

membership, billing and claims pgsupport@priorityhealth.com

Monday — Friday, 8:30a.m. — 5p.m.
Call 800.970.7379, option 1

PriorityHealth
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Rates and Commissions

Commissions
. . : 2023
Open Enrollment Period and Special Enrollment Period e
commission
New contracts first vear New members only. We will accept a member as new if they 59
' y have not been covered with us for the last 12 months. °
Renewing contracts With an original effective date of 1/1/19 and later. 4%
Renewing contracts With an original effective date of 12/1/18 and before 2%
Dental and Vision New business, first year 2%
Short-term New business 20%

Rates

PriorityHealth
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Agent Bonus Program

For every new contract you write during OEP 2022, you'll be eligible
to earn a one-time, lump-sum bonus.

Number of contracts written Bonus amount earned

5-10 contracts $25 bonus per contract

11-25 contracts $50 bonus per contract

26+ contracts $100 bonus per contract




Gettlng
Appointed
& Certified
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Getting Appointed to Sell MyPriority

Get appointed with Priority Health

Becoming appointed with us is easy — just complete our agent agreement online.

Before you get started, make sure you have this information ready:

Your business contact information
E&O policy limits and effective date
Commission payment and preferences

Taxpayer ID number and other W-9 required information

AN N N N

Bank name and accounting routing and accounting numbers for the direct
deposit agreement

PriorityHealth®
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Required Certifications

Federally Facilitated Marketplace (FFM) certification requirement

CMS requires that FFM certification be completed for each plan year

(prior to the sale of a policy, or prior to an active change).
Priority Health commissions will not be earned or paid for a policy that is
sold or had active changes made if the broker is not properly certified for the

applicable plan year.

Visit portal.cms.gov for registration and training sessions for both returning and new

agents and brokers.

PriorityHeaIth"’%
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Why Sell
MyPriority
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Why Sell MyPriority Plans?

Earn 5% commission on new contracts and 4% on renewing

MyPriority plans give your clients more for their money:

v' Low copays and extra benefits

Your clients have access to one of the largest Individual HMO networks of
primary care doctors in lower Michigan




Strength of
Our HMO

Network
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Network Position and Price

Priority Health members have access to one the largest
Individual HMO network of primary care doctors in lower

Michigan.

This includes nationwide dependent and emergency coverage
for members who travel outside of the state of Michigan
through the Cigna Open Access Plus (OAP) Network.
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Narrow Network Plan Options

Our narrow network products continue Southeast Michigan
to grow in popularity; we know how Narrow Networks
important it is for your clients to have
control over their health care costs
without sacrificing quality or choice.

Unlike many competing narrow networks, all Priority

Health's narrow network products feature:

v' No referrals or additional authorizations Beaumont Health Network

Offered 1o individuals who live in Wayne, Oakiand and Macomb counties
v’ Provider-specific names to make it easier for you and
) ) o Hospitals
your client to understand which facilities are covered

= Beaumont Health Hospitals {including former Oakwood hospitals) Dearborn,
Farmington Hills, Grosse Pointe, Royal Dak, Taylor, Trenton, Troy, Wayne

v No additional limits or restrictions on care or services

PriorityHeaIth"'%;"'
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Narrow Network Plan Options

Southeast Michigan
Narrow Networks

Ascension St. John
Providence Network

Offered to individuals whao [ive in Wayne,
Oakland and Macomb counties

Hospitals

+ Ascension Macomb-Oakland Hospital — Madison
Heights Campus

- Ascension Macomb-Dakland Hospital — Warren
Campus

- Ascension River District Hospital
- Ascension Providence Rochester Hospital
- Ascension Providence Hospital — Novi Campus

- Ascension Providence Hospital — Southfield
Campus

= Ascension 5t. John Hospital

NEW

-
{7 T
e o

Trinity Health East Network

Offered to individuals wha live in Wayne, Oakland,
Macomb, Washtenaw, Livingston and a portion of
Jackson County™

Hospitals

= Trinity Heaith Chelsea Hospital

= Trinity Health Ann Arbor Hospital
- Trinity Health Livingston Hospital
= Trinity Health ODakland Hospital

= Trinity Health Livonia Hospital

West and Southwest Michigan

Narrow Networks

= e
Spectrum Health Partners

Offered to individuals who live in Kent, Barry,
Mecosta, Newaygo and Ottawa counties and 3
portion of Allegar County®

Hospitals: All Spectrum Health hospitals in the
narrow network with the exception of Spectrum
Health Lakeland

Bronson Healthcare Partners

Offered to individuals who live in Kalamazoo and Van
Buren counties and a portion of Calhoun County™®

Hosepitals
- Bronson Methodist Hospital
- Bronson Battle Creek Hospital

- Bronson Lakeview Hospital

- Bronson South Haven Hospital

PriorityHealth
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Agent Center

The Agent Center is Priority P —

Health’s online portal that Welcome to MyPriority

provides you quick and easy
a c c e S S t o V alu abl e in forma tion, ;?ent::fu for your continued partnership. When we come together as a team, great things happen—because we are better,
inCIUding plan documents' rate Resources 2023 plans Commissions
sheets, marketing materials and i

m r The materials you need to sell
o e ° our plans = See plans and benefits Commission schedule & rates

PriorityHealth%

Be sure to bookmark the Agent Center for
easy access—priorityhealth.com/agent Additional resources
@' Enrollment rules L3 E Quote business > Agent news >

PriorityHeaIth"’%
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Short-term Coverage Options

What is short-term coverage?

Short-term, limited-duration insurance was created to fill temporary gaps in health coverage for individuals
transitioning from one plan to another plan or to another form of coverage. Short-term plans are exempt from

ACA requirements and, therefore, are less robust than standard health plans.

Short-term plans exclude pre-existing conditions, defined by Priority Health as anything the member was treated

for in the five years prior to their short-term plan's effective date.

Short-term plans

MyPriority Short-term PPO 500 Deductible
MyPriority Short-term PPO 1000 Deductible
MyPriority Short-term PPO 2500 Deductible
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Health Savings Accounts (HSA)

HSA requirements*

v You can't be covered by any other medical plan
or flexible spending account, unless it's a limited
FSA. Your spouse or your children CAN be

covered by another health plan.

v You can't be enrolled in Medicare Parts A, B or D.

v You can't be claimed as a dependent on anyone
else's tax return.

v Your medical plan must limit your maximum
out-of-pocket expenses. Most plans set them

lower than the allowed maximum

HSA contribution limit
(employer + employee)

HDHP minimum deductibles

HDHP maximum out-of-pocket
amounts

(deductibles, copayments and other
amounts, but not premiums)

HHS annual out-of-pocket limit

HSA catch-up contributions
(age 55 or older)'

Individual: $3,600

Family: $7,200

Individual: $1,400

Family: $2,800 but not less
than $2,800 per person

Individual: $7,000

Family: $14,000 but no
more than $8,550 a person

Individual: $8,550

Family: $17,100 but no
more than $8,550 a person

$1,000

Individual: $3,650

Family: $7,300

Individual: $1,400

Family: $2,800 but not less
than $2,800 per person

Individual: $7,050

Family: $14,100 but no
more than $8,700 a person

Individual: $8,700

Family: $17,400 but no
more than $8,700 per
person

$1,000

FREE banking partner Health Equity on HSA plans

PriorityHealth™

_ - -

Individual: +$50

Family: +$100

No change

Individual: +$50

Family: +$100

Individual: +$150

Family: +$300

No change®




MyPriority 2023 Plan Details

Gold plans

MyPriority Gold Copay+

MyPrionty Gold Copay+ — Spectrum Heaith Partners®

MyPriority Gold Copay+ — Bronson Healthcars Partners®
MyPriority Gold Copay+ — Beaumont Health Metwork®

MyPriorty Gold Copay+ — Ascenston 5t John Providence Metwork®

MyPriority Gold Copay+ — Trinity Health East Network®

*ZIP codes in Jackson County where the Trinity Health East narrow network is offered: 49201, 49202,
49203, 49204, 49230, 49240, 49254, 49259, 49261, 49263, 49272, 49277, 49285

*ZIP codes in Allegan County where the Spectrum Health Partners narrow network is offered: 49070,
49080, 49311, 49314, 49323, 49328, 49335, 49344, 49348, 49406, 49408, 49416, 49419, 49423, 49453 .

*ZIP codes in Calhoun County where the Bronson Healthcare Partners narrow network is offered:
49011, 49074, 49015, 49017, 49021, 49029, 49033, 49037, 49051, 49052, 49068, 49076, 49092, 49094

Bronze plans

MyPriority HSA Bronze 7100

MyPriority HS4A Bronze 7100 — Spectrum Health Partners®

MyPriority HSA Bronze 7100 — Bronson Healthcare Partners®
KyPriority H3A Bronze 7100 — Beaumont Health Network*

MyPriority HS4 Bronze 7100 — Ascension St John Providence Network*
My Priority H34 Bronze 7100 — Trinity Healh East Metwork?

MyPriomty Bronze 9100

MyPriornty Bronze 9100 — Spectrum Heaith Partners®
MyPrionty Bronze 9100 — Bronson Healthcare Pariners®
MyPrionty Bronze 9100 — Beaumoni Health Network®
MyPriority Bronze 9100 — 5t John Providence Metwork®

MyPriority Bronze 9100 — Trinity Health East Metwork?*

MyPriority Telehealth PCP Bronze 9100 — Virtual First
MyPriority Travel Bronze 9100

PriorityHealth



MyPriority 2023 Plan Details

Silver plans (Off-Marketplace)

MyPriority HSA Silver 3000 — Off-Markemplace MyPriority Silver 3500 — Off-Marketplace

Ky Priority HS4 Silver 3000 — Off-Markeiplace — Spectrum Health Pariners® Wy Priority Silver 5500 — OF-Marketplace — Spectrum Heahth Partners#

WAy Priority HS4 Silver 3000 — Off-Marketplace — Bronson Healthcare Partners® Wy Priority Silver 5500 — Off-Marketplace — Bronson Healthcare Partners*

My Priority HSA Silver 3000 — Off-Marketplace — Beaumont Health Network® My Priority Silver 3500 — Off-Marketplace — Beaumont Health Metwork?

Ky Priority H2A Silver 3000 — Off-Marketplace — Ascension St John Providence Network® Wy Priority Silver 5500 — Off-Marketplace — Ascension 5t John Providence Metwork®
Wy Priority HSA Silver 3000 — Off-Marketptace — Trinity Health East Network® Wy Priority Silver 5500 — Off-Marketplace — Trinity Health East Network®

MyPriosity Silver 3600 — Off-Markeiplace MyPriority Telehealth PCP Silver 5500 — Off-Marketplace — Virtual First

hdyPriority Silver 3600 — Off-Marketplace — Spectrum Haalth Partners®

Wiy Priority Silver 3600 — Off-arketplace — Bronson Healthcare Partners*

My Priority Silver 3600 — Off-Marketplace — Beaumont Health Network*

iy Priority Silver 3600 — Off-Marketplace — Ascension 5t John Providence Network®
Wy Priority Silver 3600 — Off-Marketplace — Trinity Health East Metwork*

PriorityHealth
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MyPriority 2023 Plan Details

Silver plans (On-Marketplace)

MyPriority Silver 3600

MyPriority Silver 3600 — Spectrum Health Partners®

Wy Priority Silver 3600 — Bronzon Heahlthcare Partners®
MyPronty Silver 3600 — Beaumont Heaith Network®

MyPriority Silver 3600 — Azcension St John Providence MNetwaork®

WyPriority Silver 3600 — Trinity Health East Metwork®

MyPriority Silver 5500

MyPriority Silver 5500 — Spectrum Heakh Partners®

WyPriorty Silver 5500 — Bronson Healthcare Partners®
MyPriorty Silver 5500 — Beaumont Health Network*

MyPriorty Silver 5500 — Ascension St John Providence MNetwork®

WyPriority Silver 5500 — Trinity Heafth East Metwaork®

Wy Priority Telehealth FCP Silver 5500 — Virual First

MyPriorty Travel Silver 5500

PriorityHealth™
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MyPriority 2023 Plan Details

Standard plans

MyPriority Standard Gold 2000 MyPriority Standard Silver 5800

IyPriority Standard Gold 2000 — Spectrum Health Partners* MyPriority Standard Silver 5800 — Spectrum Health Partners*
MyPriority Standard Gold 2000 — Bronson Healthcare Partners® hyPriority Standard Silver 5800 — Bronson Healthcare Partners*
MyPriority Standard Gold 2000 — Beaumont Health Network® MyPriority Standard Silver 5800 — Beaumont Health Network?
MyPriority Standard Gold 2000 — Ascension 5t. John Providence Metwork? MyPriority Standard Silver 5800 — 5t John Providence Network?
MyPriorty Standard Gold 2000 — Trinity Health East Network® MyPriority Standard Silver 5800 — Trinity Health East Network*

MyPriority Standard Bronze 7500

MyPriorty Standard Bronze 7500 — Spectrum Health Partners®
KMyPriority Standard Bronze 7500 — Bronson Healthcare Partners®
MyPromty Standard Bronze 7500 — Beaumont Health Metwork®
MyPriority Standard Bronze 7500 — 5t John Providence Metwaork?

MyPriorty Standard Bronze 7500 — Trinity Health East Network®

PriorityHealth®
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MyPriority 2023 Gold Copay+

MyPriority Gold Copay+ (offered exclusively a3 a namow network plan option) Prescription drug coverage (a drug is categorized in ane of the tiers belaw)

Deductible: Individuzl / family 20/ 580 Tier1a 55 copay

Dut-of-pocket limit: Individual / family 50100/ 518,200 Tier1b 520 copay

Coinsurance 0% coinsurance Tier 2 575 copay

Office visits: Primary doctor $20 copay, office visits (evaluation ondy] Tier3 $100 copay

Dffice visits: Urgent care $75 copay; office visits {evaluation anly] Tierd 50% coinsurance

Dffice visits: Retail health clinic 575 copay, office visits (evaluation only] Tier 5 50% coinsurance

Dffice visits: Specialist 845 copay, office visits {evaivation only)

Office visits: Mental health $20 copay, office visits only hyPriority HMO Gold Network Avallable on afl our narow networks

Limited virtual care services: 24/7 sccess to 5 providsr g2
Top Cowered in full

with a Spectrum Health Cn-Demand Video ¥

Maternity Routine prenatal and postnatal care covered in full
Inpatient hospital care {iiciudes labor and defivery) $1,000 copay per day [up to 5 days)
Dutpatient surgery 31,000 copay

Disgnostic tests, X-rays,

A3 copay
lab services and radiclogy services v Ry
Emergency services 5250 copay (waived if admitred)
Covered i full

Preventive services (nciiding annual physical exam) F it . - ”
; = s {See Preventive Cane Guidefines on pricrtyheaith.com for more desails)

Allergy included with office visit copay—allergy testing 5250 copay
Physical and occupational therapy [moluding chimpractic) | 30 combined visits per year with 345 copay
In-home hospice Coverad in full

In-home health care 345 copay

Outpatient substance use disorder services Covered infull PriorityH ealth
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MyPriority HSA Bronze 7100

MyPriority HSA Bronze 7100

Deductible: individual / family 57
Out-of-pocket limit: Individual / family §7.1007 §14,200
Coinsurance Covered in full, after deductible

Office wisits: Primary docior
Office visits: Urgent care
Office visits: Retail health clinic Covered in full, after deductible
Office visits: Specialist
Office visits: Mental health

Limited virtual care services: 24/7 sccess fo g provider

with & Spectrum Heaith On-Demand Virtual Visit

Poutine prenatal and postnatal care covered in full, before

Cowvered in full, after deductible

batemni

i deductible
Inpatient hospital care (inciudes fabor and delivery) Covered in full, after deductible
Cutpatient surgery Covered in full, after daductible

Diagnostic tests, X-rays,

Cowvered in full, after deductib!
lab services and radiclogy senvices szl PRSI

Emergency services Cowvered in full, after deductible

t s i ; g Covered in full, before deductible
Prevemtive semvices (including snnual physical exam) Bl e L ;
(5=a Preventive Care Guidelines on priortyheaith.com for more details)
Allergy Cowvered in full, after deductible
Physical, occupational and speech therg = ; 3 :
:': : X E B E i 20 combined visits per year coverad in full, after deductible
(inchuding chiropractic]

In-home hospice, in-home health care Cowvered in full, after deductible

Gutpatient substance use disorder seivices Covered in full, after deductbie

Prescription drug coverage (a2 drug is categorized in one of the tiers below)

Tiar1a
Tier 1b
Tier 2
Tier 3
Tierd

Tier 5

Covered in full, after deductible

Wy Priority HMO Network

Marrow network options

MyPriority HSA Bronze 7100

Available on all of our namow networks

PriorityHealth



MyPriority Bronze 9100

MyPriority Bronze 9100
Deductible: individual / family $9,100 / 518,200 Tier 13 95 copay, before deductible
Out-of-pocket limit: individual / family 59,100 / $18.200 Tier Th 820 copay, before daductible
Coinsurance Covered in full, after deductible Tier
Ofhce visits: Primary doctor 3320 copay, office visits (evaluation only), before deductible Tier 3 Covered in full after deductibie
Offica visits: Urgent cars 575 copay, office visits {evaluation only), before deductible Tier 4
Office visita: Retail heslth clinic 975 copay, office visits {evaluation only), befors deductible Tier
Office visits: Speciafist 890 copay, office visits {evaluation only), before deductible
Office visits: Mental health 430 copay, office visits only, before deductible yPriority HMO Network MyPriority Bronze 9100
Marrow network options Avablable on all of our narrow networks

Limited virtual care services: 24/7 access to 3 provider

with a Spectrurn Health On-Demand Virtual Visit
Routine prenatal and postnatal care covered in full, befare
deductible

Covered in full, before deductible

Maternity

Inpatient hospital care fincludes labor and defivery) Coversd in full, after deductible
Outpatient surgery Covered in full, after deducobie

Diagnostic tests, X-rays, -

Covered in full, after deductible
lab services and radiology services = k=
Emergency services Covered im full, after deductible

o = L I e Cowverad in full, before deductihle
reventive services finciuding snnwal physical exam) Yz .
it i {5ee Oreventive Care Glidelines on prontyhesith.com for mors details)
Allergy Covered in full, after deductible

Physical, occupational and speech therapy

il T s 30 combined visits per year covered in full, after deductible
(inchuding chiropractic)

In-home hospice, in-home health care Cowerad in full, after deductble

Outpatient substance use disorder services Covered in full, before deductible

PriorityHealth
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MyPriority Telehealth PCP Bronze

0100 — Virtual First

MyPriority Telehealth PCP Bronze 9100—Virtual First
%9700 /518,200
85,100/ 318,200

Deductible: individual  family
Out-of-poecket limit: Individual | family
Coinsurance

Virtual-first visits:
Primary care, urgent care, behavioral healh

In-person office visits: Referral needed from

azsigned virual FCP 10

W

k care from anicther provider

Covered in full, after deductibls

510 copay; before deductible

880 copay; before deductible

Maternity

Inpatient hospital care (includes labor and delivery)

Dwrtpatient surgeny

Diagnostic tests, X-rays,
lab services and radiclogy services

Emergency services

Preventive services {including annual pfiysical exam)

oA

= prenatzl and postnatzt care covered in full, before

deductible
nesded from MyPrionty Virus! Primary Care Plus 1o sesk care from

e INTAIDE

Aefems
anot
Covered in full, after deductible

Refemsl needed from MyPriorty Virtea! Prmary Cars Plus o sesk care from
another provider

Covered in full, after deductible

Refemz! nesded from MyPrionty Virtus! Primary Care Plus 1o sesk care from
another provider

Govered in full, sfter deductibla

Referral needed from MyPrionty Vi
another provider

tus! Primarny Care Plus fo sesk care from

Ciovered in full, after deductibba

Covered in full, before deductible

Aefemal needed from MyPrionty Virtual Pimary Care Plus fo seek care from
another provider

{See Preventive Care Guidelines on promiyhealin.com for more defails)

Allergy

Physical, ocoupational and speech therapy
[incheding chiropractic)

In-home hospice, in-home health care

Prescription drug coverage (3 drug is categarized in one o

Covered in full, after deductible

Refermsl nesded from MyPrionty Virrus! Primary Care Plus m sesk care from

anather provider

30 cornbined visits per year coversd in full after deduetible
Refemz! needed from MyPrionty Virtus! Primary Cars Plus fo seek care from
another provider

Cowvered in full, after deductible

Referms! nesded from MyPrionty Virtus! Primany Cars Plus o sesk care from
anather provider

Tier1a

Ter1b

Tier 2
Tier3
Tierd

Tier 5

My Priority HMO Network

33 copay, before deductible

220 copay, before deductible

Coverad in full, zfter deductinls

| KyPriccity Telzheahh POP Bronze 9100—Virtual Firs

PriorityHealth™



MyPriority Travel Bronze 9100

MyPri avel Bronze 9100
Deductible: Individual / family
Out-of-pocket limit: Individual / family

Coinsurance

Office wisits: Primary doctor
Office vizits: Urgent care
Office visits: Retail health clinic
Office visits: Sp=cislist

Office visita: Mental health

Limited virtual care services: 24/7 access 103 provider
with 3 Spectrum Health On-Demand Virtual Visit

Out-of-state coverage

$9,100/ 18,200

85,100 7 818200

Ciovered in full after deductible

330 copay; office visits {evaluation only), before deductible
375 copay, office visits (avalustion only), befare deductible
575 copay; office visits (evaluation only), before deductible
Ciavered in full; office visits [evaluation only). before deductible

530 copay; office visits only, before deductibls

Covered in full, before deductible

Pecsive in-network bensfits outside the state of Michigan
but within the United States, with a Cigna DAP provider

Maternity

Inpatient hospital care fnciudes lsbor and daiivary|
Outpatient surgery

Diagnostic tests, X-rays,
lab services and radiclogy services

Emergency services
Preventive services (including annual physical exam)
Allergy

Physical, occupational and speech therapy

(inc

g chiroprachic)

Boutine prenatal and postriazal care coverad in full, before
deductible

Covered in full, after deductible
Cowered in full, after deductible
Cowered in full, after deductibie

Ciowered in full, after deductible

Covered in full, before deductible
{S=e Preventive Care Guigelines on priorityneaith.com for more detais)

Covered in full afer deductible

30 combined visits per year covered in full, sfter deductible

In-home hospice, in-home health care

Outpatient substance use disorder services

drug coverage (3 drug is categorized in one of the

Tier3
Tierd
Tier 5

Covered in full. after deductible
Covered in full, before deductihles

tiers halow)

45 copay, before deductible

320 copay, before deductible

Covered in full, after deductible

WyPriority HMO Network

MyPriarity Travel Bronze 100

PriorityHealth



MyPriority Silver 3000 (Off-Marketplace)

MyPriority Silver 3000 Off-Marketplace Prescription drug coversge (= drug is categorized in one of the tiers below)
Peductible: individuzat / family $3,000/ 56,000 Tier 1a

Out-of-pocket limit: |ndividuz! / family §7.100/ 814200 Tier 1k

Coinsurance 30% coinsurance, after deductible Tier2 iy i s i
Dffice visits: Primary doctor Tier 3

Office visits: Urgentcare Tier 4

Office visits: Retzil health clinic 30%. coinsurance, after deductible Tier 5

Office visits: Mentzl health My Pricrity HMO Metwork MyPriorty Silver 3000 Of-Marketplace

MNarrow network options

i ; ; Available on all of our namow networks
Covered in full, after deductible {mus? stay within sssigned network|

Limited virtual care services: 24/7 access o 2 provider
with a Spectrurm Health On-Demand Video Visit

Maternity Boutine prenatal and postnatal care covered in full, before deductible
Inpatient hospital care fincludes fabor and delivery) 30% coinsurance, afier deductible
Dutpatient surgery 30% coinsurance, after deductible

i tic tests, X ¥ v ¥ ¥
agnns_ T ;?ys 5 30% coinsurance, after deductible
lab services and radiclogy services

Emergency services 30% coinsurance, after deductible

. o e Covered in full, befors deductible
Preventive services (ncluding snnual physicsl exam A w <F .

(See Preventive Care Guidelinss on pricrtyheaith.com for more details)
Allergy 30% coinsurance, after deductible

Physical, occupational and speech therapy

R ; 20 combined visits per year with 30% coinsurance, after deductible
{incheding chiroprectic)

In-home hospice, in-home health care 30% coinsurance, after deductible

Outpatient substance use disorder services Covered in full, after deductible

PriorityHealth
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MyPriority Silver 3600 (On or Off-Marketplace)

Prescription drug coverage (a drug is categorized in one of the tiers befow)

MyPriority Silver 3600 (On-Marketplace or Off-Marketplace)

Deductible: Individual / family
Out-of-pocket limit; Indiidusal / family
Coinsurance

Office visits: Primary doctor

Office visits: Urgent care

Office visits: Retail hezkh clinic

Office visits: Speciakst

Office visits: Mental hezalth

{7 scces

Limited virtual care services

with 3 Spectrum Health On-Demand Virtua!

o & provicer

93,600 / 97,200
§9,100/ 318,200
30% coinsurance, after deductible

530 copay; office visits {evaliiation onl)y), before deductible

575 copay, office visits {evaluation only), before deductible

573 copay; office visits (evaluation only), before deductible
590 copay; office visits (evaluation only), before deductible

530 copay; office visits only, before deductible

Cavered in full, before deductible

Maternity

Inpatient hospital care (inciudes labor and defivery)
Outpatient surgery

Diagnostic tests, Xrays,
lab services and radiclogy services

Emergency services
Preventive services (including annua! physica! akam)

Allergy

Physical, occupational and speech therapy
{inchiding chiropractic]

In-home hospice, in-home health care

Outpatient substance use disorder services

Routine prenatal and postnatal care covered in full before
deductible

30% coinsurance, sfter deductible
51,000 copay. 30% coinsurance, sfter deductible

30% coinsurance, =fter deductible

5250 copay (waived if sdmitred); 30% coinsurance, after deductible

Covered in full, before deductibie

(See Preventive Care Guidsiines on priontyhesdth.com for more details)

30% coinsurance, after deductible

30 combined visits per year with 30% coinsurance, after deductible
30% coinsurance, after deductinls

Covered in full, before deductible

Tier 12 33 copay, before deductible
Tier tb 320 copay, before deductible
Tier2 575 copay, after deductible
Tier 3 3100 copay, after deductible
Tierd B0% coinsurance, after deductible
Tier 5 50% cobnsurance, after deduc
byPrionty HMO Network MyPriority Silver 3600 {On-Marketplace and Off-Marketplacs)

Narrow network options

¥ . i n e Orks
i A Wb o e Available on all of our narrow networks

PriorityHealth



MyPriority Silver 5500 (On or off-Marketplace)

MyPriority Silver 5500 (On-Marketplace or Off-Marketplace)
85,500/ 911,000
50,100/ 318,200

Deductible: individual / family

Ouwt-of-pocket limit Individual § family

Coinsurance

Office visits: Primary doctor

Office visits: Urgent care

Office visits: Retail heaith clinic

Office visits: Specialist

Office visits: Menta| health

Limited virtual care services: 24/7 sccess to 8 provider
with a Spectrum Heaith On-Demand Virtus! Visie

30% coinsurance, after deductible

230 copay; office visits {evaluation only), before deductible
575 copay; office visitz (evalustion only), before deductible
875 copay; office visits (evsluation only), before deductible

265 copay. office visits {evalustion oniy), before deductible

£30 copay; office visits only, before deductible

Covered in full. before deductible

Maternity

Inpatient hospital care (incledes Izbor and delivery)

Outpatient surgery

Diagnostic tests, X-rays,
lab services and radiology services

Emergency services

Preventive services [inciuding annual physical sxam)

Allergy

Physical, occupational and speech therapy
{inciuding chimpractich

Routine prenatal and postnatal care covered in full, before
deductible

30% coinsurance, after deductible

51,000 copay; 30% cainsurance, after deductible

copay, before deductible only for diagnostic tests
b s=rvices

e

250 copay (waived if sdmitted); 30% coinsurance. after deductible

Coverad in full, before deductible
(Ges Preventive Care Cuidelnes on priorityhealth com for more derails)

30% coinsurance, after deductible

30 combined visits per year with 30% comsurance, after deductible

In-home hespice, in-home health care

Outpatient substance use disorder services

30% coinsurance. after deductible

Coversd in full. before deductible

55 copay, before deductible

320 copay, before deductible

475 copay, before deductble
$125 copay, before deductible
50% colnsursnce, after deductible

50% coinsurznce, after deductible

MyPriority HMO Network

Marmow network options
(must stay within assigned netwonk)

My Pricrity Sitver 55 Marketplace and Off-Marketplace)

Available on all of our narmow networks

PriorityHealth



MyPriority Telehealth PCP Silver
5500- Virtual First (On or off-Marketplace)

MyPriority Telehealth PCP Silver 5500—Vi

Deductible: individual / family

Out-ef-pocket limit: Indridual / family
Coinsurance

Virtuah-first visits:

Primary care, urgert care, behavioral health

In-person office visits: Refermal needed from

assigned virtuzl PGP to sesk care fram an

or Off-Marketplace)
55,500/ 511,000
59,100/ 318,200

30% coinsurance, after deductible

S10 copay; before deductible

565 copay, before deductible

Maternity

Inpatient hospital care {includes labor and daff

Outpatisnt surgery

Diagnostic tests and lab services

¥-rays and radiology services

Preventive sarvices (including annua! physical exam:)

Routine prenatal and postnatal care covered in full, before ded:
Referral nesged from Ay Brior
sesk care from another pro

Virual Primary Care Plus vintual provider to

30% coinsurance, after deductibls
Refermal neeged from MyPnority Vinual Primary Care Plus vintual proviger to
seck care from another provider

51,040 copay, 30% coinsurance, after deductible

ral nesged from MyPriority Vinual Primary Care Bius vintual prowider mo
sesk care from another provider

310 copay, before deductible

Beferml needed from MyPriarty Virtual Primany Care Plus vintual provider fo
sesh care from another provider

30% caoinsurance, after deductible

Beferal nesded from
sesk care from another

riarity Virtual Primary Care Plus vinfual prosider to

ider
Coverad in full, before deductible
Befermal needed from MyPrianty Virtusl Primany Care Plus vinfual grovider o
sesk care from another iger

(Bee Preventive Care Guldalines on priontyhesith.com for more detais]

Allergy

Physical, occupational and speech therapy
(inclalimg chiropractic)

In-home hospice, in-home heahth care

Prescription drug coverage (& drug is categarized in one of the

Tiera

30% coinsurance, after deductible
i needed from riority Wirtual Primary Care Plus virtual prosider to
are from another provider

30 combined visits per year with 20% coinsurance, after deductible
Referml needed from MyPrionty Vimual Primary Care Plus vintual prowider mo
sesk care from another provider

30% cainsurance, after deductible

Refermal neeged from MyPriorty Virtual Primary Care Plus virtwal prosider to
seak care from anothe

55 copay, before deduc

920 copay, before deductible

§75 copay, before deductible
5125 copay, before deductible
50% coinsurance, after deductible

50% coinsurance, after deductible

MyPriorty HMO Network

MyPriority Telehealth PCP Silver 5500—Virtual First
{On-Mzrketplace or Off-Markemlacs)

PriorityHealth™



MyPriority Travel Silver 5500

MyPriority Travel Silver 5500

Deductible: Individuz! / family

Out-of-pocket limit: Indrviduzl / family
Coinsurance

Office visits: Primary doctor

Office visits: Urgent care

Office visits: Betzil health clinic

Office visits: Specialist

Office visits: Mental health

Limited virtual care services: 24/7 access o = provider
with a Spectrum Health On-Demand Virtual Visit

Out-of-state coverage

$3500/ 571,000
$0.100 / §18.200

30% coimsurance, after deductible

%390 copay; office visits (evaluation only), before deductible

475 copay; o before deductible
475 copay; office visits (evaluation only), before deductible
565 copay; affice visits (evaluation only), before deductible

%30 copay; office visits only, before deductible

Covered in full, before deductible

Becsive in-network benefits outside the state of Michigan
but within the United States, with 3 Cigna OAR provider

Matemity

Inpatient hospital care fincivdes ishor and delivery)
CQutpatient surgery

Diagnostic tests and lab sarvices

¥-rays and radiology services

Emergency services

Preventive services (noleding smnual physical exam)

Boutine prenatal and postnatal care coversd in full, before
ded:

30% coinsurance, after deductible
51,000 copay; 30% coinsurance, after deductible
1 arz deductible

0% coinsurance; after deductible

510 copay, be
3

%250 copay (waived if admitted); 30% coinsurance, after deductible

Covered in full, before deductible
(5=a Praventive Cars Goidelines on priontyheaith.com for more details)

Allergy

Physical, occupational and speech therapy
(inciuding chimpraciin)

In-home hespice, in-home health care

Cutpatient substance use disorder services

Preseription drug coverage (3 drug is categarized in one of the tiers below)

Tier
Tier 1k

Tier2

Tier3
Tier 4

Tier 5

30% coinsurance, after daductible
30 combined visits per year with 20% coinsurance, after deductible

30% coinsurance, after daductible

Covered in full, befors deductible

25 copay, before deductible

20 copay, before deductible
5 copay, before deductble
5125 copay, befare deductibls

50% coinsurance, after deductible

50% coinsurance, after deductible

Iy Priority HMO Network

| MyPriority Travel Sikver 5500

PriorityHealth



MyPriority Standard Gold 2000

MyPriority Standard Gold 2000
Deductible: individual / family
Dut-of-pocket limit: Individual / family
Coinsurance

Ofhce visits: Primary doctor

Ofhee visits: Uirgent care

Office visits: Betall health clinic

Dffice visits: Specialist

Dffice visits: Mental health

Limited virtual care services: 24/7 access 1o 3 provider

with & Spectrum Health On-Demand Virtual Visit

52,000/ 34000

38700 7 317,400

25% coinsurance, after deductible

530 copay; office visits (evaluation only), before deductible
543 copay, office visits (evaluation oniy), before deductible
845 copay; office visits fevaluation only), before deductible
860 copay; office visits (evaluation only), before daductible

530 copay, office visits only, before deductible

Covered in full, before deductible

Maternity

Inpatient hospital care fnciudes labor and defivary)
Outpatient surgery

Diagnostic tasts, ¥-rays,

leb services and rediology services

Emergency services
Preventive services (ncluding annual physicsl exam)

Allergy
Physical, eccupational and speech thempy

[inciudling chiropractic}
In-home hospice, in-home health care

Outpatient substance use disorder services

Routine prenatzl and postnatal care covered in full, before
deductible

25% eoinsurance, after deductibls

25% coinsurance, after deductible

25% coinsurance, after deductible

25% coinsurance, after deductible

Coverad in full, before deductibie

{5ee Preventive Care Guideiines on prontyheaith.com for mors detala)
25% eoinsurance, after deductible

30 combined visits per year with §30 copay, before deductible

25% coinsurance, after deductible
Prior authorization reguired for in-home health care

530 copay, before deductible

Prescription drug coverage (& drug is categarized in one of the tiers below)

Tier 12 315 copay. before deductible

Tier 1b 415 copay, before deductible

Tier 2 530 copay, before deductible

Tier 3 | 560 copay, before deductible

Tier 4 | 5250 copay, before deductible

Tier 5 | 3280 copay, befora deductible
Network options

ByPriority HMO Gold Network
Narrow Network Options

MyPriority Standard Gold 2000

fvailable on 2l of our narrow networks

PriorityHealth



MyPriority Standard Silver 5800

M},I'Prlorrty S'lﬂ.ﬂdﬂf[i Sfl\f!?-r 2800 '::ffal':icc:;fiTal sl apiesch tiecapy 30 combined visits per pear with 540 copay, before deductible
(imchading chi Ctic,

Deductible: Individu ity 95,800 /811,600

. In-heme hospice, in-home health care

Out-of-pocket limit: Individual / family 53500/ 517,800

R T COutpatient substance use disorder services 340 copay. before deductible
Prescription drug coverage (2 dug is categorized in one of the

Office visits: Primary doctor 540 copay, office visits (evaluation oniy), before deductible 5 ="

520 copay, before deductible
Office visits: Urgent care 360 copay, office visits (evaluation only), before deductible Tier ib 320 copay, before deductible
Office visits: Retail heskth clinic 460 copay, office visits (evalustion only), before deductible 840 copay, before deductible

s | 380 copay, after deductible
Office visits:

580 copay, office visits {evaluation only), before deductible .
| $350 copay, after deductible

| 3350 copay, after deducrible

Office visits: Mental health 340 copay, office visits ondy, before deductible

Limited virtual care services: 24/7 sccess o3 provider

R A e e e e B Govered in full, befars deducrible MyPriority HMO Network MyP Standard Silver 5800
e s Narraw Netwark Optians fyzilable on sl of ur narrow networks
Materni Routine prenatal and postmiatal care covered in full, before
R deductible
Inpatient hospital care fincludes lsbor and deffvery) 40% coinsurance; after deductible
Outpatient surgery A40% coinsurance, 2fter deductible

Di stic tests, X-rays, lab i d .
|a_gnnn a es- ein bbbl A0% coinsurance, after deductible
radiology services

Emergency services 40% coinsurance, after deductible

B ; - : : o : Caovered in full, before deductible
reventive services (inciuding annua! physical exam) = o g
= £ (Sse Preventive Care Fuideimes on priontyhesith.com for maove details)

Allergy A0% coimsurance, after deductibls

PriorityHealth™
R ———————— — — ———EEEEEEEE——— D



MyPriority Standard Bronze 7500

MyPriority Standard Bronze 7500
Deductible: Individual /
Out-of-pocket limit:

Coinsurance

family

individual / family

Office visits: Primary doctor
Office visits: Lirgent care
Office visits: Retail heakth clinic
Office visits: Speciafist

Office visits: Mental health

Limited virtual care services: 24/7 acce
with & Spectrum Heafth On-Demand Virtual Visit

s 10 3 provider

7,300 f 515,000
59,000 / 518,000
50% coinsurance, after deductible
550 copay; office visits (evaluation only), before deductible
575 copay; office visits {avaluation anly), before deductible
575 copay; office visits (evaluztion only), before deductible
3100 copay, office visits (evaluation only), before deductble

550 copay; office visits only, before deductible

Covered in full, before deductibie

Maternity

Inpatient hospital care (inciudes labor snd defvery)
Qutpatient surgery

Diagnostic tests, X-rays,
lab services and radiology services

Emergency senvices
Preventive services (faciuding annus! physical exam)

Allergy

Physical, occupational and speech therapy
(ncluding chimpractic)

In-home hospice, in-home health care

Outpatient substance use disorder services

Routine prenatal and postnatal care covered in full, befare
deductble

50% coinsurance, after deductible

50% 2

insurance, after deductible

50% coinsurance; after deductible

50% coinsurance, after deductible

Coverad in full, before deductible

(Ses Prevenove Care Guldelines on pnonmyhesith.com for more details)

50% cainsurance, after deductible
30 combined visits per year with $50 copay, before deductibls

50% cainsurance, after deductible
Prior suthorization reguired for in-home heslth care
550 copay, before deductible

Prescription drug coverage (g drug is categorized in one of the tiers befow)

Tier1a

Tier1b

Tiera
Tierd
Tiers

Network options

By Priority HMO Network

Harrow Network Options

525 copay, before deductible
525 copay, before deductible
330 copay, after deductible
| 3100 copay, after deductible
| 3500 copay, after deductible
| 3500 copay, after deductible

MyPriority Standard Bronze 7300

Avzilable on all of our narrow networks

PriorityHealth®
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MyPriority Travel Plans

MyPriority Travel plans are a great option Highlights of what members get:

for consumers who want to travel—for work

v' Out-of-state coverage: Receive in-network benefits outside the state

of Michigan, but within the United States, with a Cigna OAP provider

and Ielsure_bUt Stlll Want health Coverage v" On-demand mental health support: myStrength is a free mental
OUtSide Of MiChigan° health and wellness online tool that helps you live your best life.

v Chronic condition management: Access to a variety of medications,
Every MyPriority Travel plan includes the Priority Health Travel Pass supplies and services to help keep your chronic conditions under

which has members covered on the go, so they can relax and enjoy control—covered in full or with a low-cost share, before deductible.

) v" And more
their next adventure.

Prioritytioabh® Two affordable plan options:

Travel Pass

For uack mlerence and sesistancs e Fyrelng

MyPriority Travel Bronze 9100
MyPriority Travel 5500

First name Last name
1D: 900000000-00

FEM MOMOTEE NI G

PriorityHealth®”
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MyPriority Telehealth PCP Plans

Affordable, virtual-first primary
care and more.

A MyPriority Telehealth PCP — Virtual First plan is
ideal for individuals or families who are looking
for an affordable health plan that is virtual first
and are comfortable with online and/or phone

interaction with providers for care.

Members who choose a Mypriority Telehealth
PCP plan will have a provider from our virtual care

partner, MyPriority Virtual Primary Care Plus.

Highlights of what members get:

v" On-demand mental health support: myStrength is a free mental health and
wellness online tool that helps you live your best life.

v Chronic condition management: Access to a variety of medications, supplies and
services to help keep your chronic conditions under control—covered in full or with
a low-cost share, before deductible.

v" Global emergency assistance: If members or their dependents becomeill or
injured while traveling more than 100 miles from home, our partner Assist
America® can help them get care and even arrange for safe travel home.

v And more

Three affordable plan options:

MyPriority Telehealth PCP — Bronze 9100 - Virtual First
MyPriority Telehealth PCP - Silver 5500 - Virtual First
MyPriority Telehealth PCP - Silver 5500 - Virtual First — Off-Marketplace

PriorityHealth®



Dental, Vision
and Prescription
Coverage

e




MyPriority Delta Dental Plans

We've partnered with Delta
Dental to offer affordable
dental coverage that
includes the nation's
largest dental networks

A You can enroll members directly through
Priority Quote by selecting the member and
adding the dental plan. You will not need to
contact Delta Dental for any reason during

the enroliment process.

Dental coverage highlights:

v Choice of two options: MyPriority Delta Dental — Standard and MyPriority Delta Dental — Enhanced
v" Preventive covered at 100% immediately—no waiting period

v Access to Delta Dental PPO and Delta Dental Premier® networks

v

Major dental services included

Billing

Members will see a separate line item on their invoice for the supplemental dental premium amount.

Customer service

Members can contact Delta Dental directly with questions on their benefits.
Call Delta Dental at 800.524.0149. Live help is available Monday—Friday, 9 a.m.—8 p.m. Eastern Time

To find a participating dentist online, visit deltadentalmi.com

PriorityHealth®



MyPriority Vision Coverage

We've partnered with
EyeMed to offer vision
coverage and discounts to
MyPriority members.

A You can enroll members directly through
Priority Quote by selecting the member and
adding the dental plan. You will not need to
contact Delta Dental for any reason during

the enrollment process.

Members will receive separate EyeMed
Select Network enrollment packet, including

ID card and explanation of benefits (EOB).

Vision care highlights:

v Choice of two options: MyPriority EyeMed—Medium and MyPriority EyeMed—High

v' Examinations, lenses or contact lenses and frames are allowed once every 12 months
v Participating vision providers can be found by using the Find a Doctor tool
v

All plans are based on a 12-month contract term and 12-month rate guarantee.

Customer service

Members can contact EyeMed directly with questions on their benefits.

Call EyeMed at 866.276.8399
Monday—Friday, 7:30 a.m. to 11:00 p.m. Eastern Time
Saturday, 8 a.m.to 11 p.m. Eastern Time

Sunday, 11:00 a.m. to 8:00 p.m. Eastern Time

To find a participating vision provider or see if your provider is in the EyeMed network,

go topriorityhealth.com and use the Find a Doctor tool.

PriorityHealth’



MyPriority Prescription Coverage

Different tiers denote
different costs and
coverage as determined
by Priority Health. The
type of tiers available to
members will depend on
their plan type.

Help your members take control of
their health care costs by learning
about the prescription benefits
offered to them with their

MyPriority plan.

Tier 1a

Tier 1b

Tier 2

Tier 3

Tier 4

Tier 5

Lowest-cost generic drugs — proven to be as safe as brand-name drugs -
and select brand-name drugs.

Low-cost generic drugs — proven to be as safe as brand-name drugs — and
select brand-name drugs.

Preferred and lower-cost brand-name drugs, and some higher-cost generic
drugs. If you must take a brand-name drug, you should work with your
provider to choose one that is covered here, and the most affordable.

Non-preferred and expensive brand-name drugs, as well as higher-cost
generic drugs. These drugs may cost you a significant amount out of pocket,
so you should ask your provider if a tier 1 or tier 2 option can be prescribed
instead.

Very expensive brand-name and generic drugs, and preferred specialty drugs
used to treat complex conditions. If you need to take a specialty drug, you
should work with your provider to choose one that is covered here.

Non-preferred specialty drugs and the most expensive brand-name and
generic drugs are covered here because they offer limited clinical value. Most
have a similar lower-cost option offering the same clinical value on tiers 1
through 4. Ask your provider for alternatives.

PriorityHealth™



¥

Member
Benefits
and Extras

PriorityHealth™



Membership Benefits
A

Priority Health app

Access all your health bensfits and money-
saving tools in one place from your phone,
tablet or computer with your Priority Health
member account. Download the Priority
Health app on the App Store or Google Play
or go 1o member.pricrityheglth.com and
click Sign Up.

Cost Estimator

Know your costs—and control our-of-
pocket spending—with Cost Estimater,
available in your member account.

Dizcounted gym memberships

The Active&Fit Direct Program helps you stay
active at the gym or at home with affordable
fitness cptions starting at just 325 a month
Sign up for Active&Fit Direct through your
Priority Health member account.

Wellbeing Hub

The Priority Health Wellbeing Hub helps
you live better and achieve your health
goals with a fun and engaging experience
that defivers powerful resources right to
your fingertips. Find the Wellbeing Hub in
your Pricrity Health member account.

Global emergency assistance

Your Priority Health plan includes global
BMergency assistance that travels with
you. if you or your dependents become
ill or injured while traveling more than
100 miles from home, our partner Assist
America® can help you get care and
even arrange your safe travel home.

Virtual care

Access 247 Spectrum Health On-Demand
Virtual Visits for nonemergencies like

the flu, rashes and pink eye through your
Priority Health member account.

Amazon HSA store

A= a member, you'll have access o
our online Priority Health storefront
on Amazon, where you can use your
HSA card to purchase thousands of
eligible items. Visit our storefront at
amazaon.com/priorityhealth.com.

On-demand mental health suppart

myStrength is a free mental health
and wellness online tool that helps you
five your best life. You have access w
support for stress, anxiety, chronic pain
gnd more, Access mySirengih through
wour Priarity Health member account

Hearing exams and hearing aids

Your plan includes hearing exams and
nearing aid discounts for you and your
extended family with TruHearing® To get
started call TruHearing at 844 808:4224.

Right Price

Priority Health makes it easier for you
o save on your prescription costs.
Mo rore tracking down a coupon
code or discount card 10 save on your
prescriptions. You'll always get the
lowest price for your medications,

Saveln

Ta help you save at the pharmacy,

Prigrity Health is providing a speciafty
drug savings program, if you're cummently
taking a qualifying medication you'll
receive an introductory letter from

Priority Health and our partner, Save0OnSP.

BenefitHub

Benefittub is a free, sasy-to-use bensfits
portal with a full range of discounts and
rewards. Go to piertyheaith. comy/benefithub
io sign up and star saving.

Chronic condition management

Our plans provide coverage, before
deductible, for some of the most
common chronic conditions. You have
acrcess 1o a vaniety of medications
supplies and services w help you manage
your condition for a reliable, low cost.

Diabetes management

Qur plans provide coverage for diabetes
management services, supplies and
treatments for no cost, before deductible
when furnished by a participating durable
medical equipment (DME] provider. Diabetes
prescriptions and testing procedures are
covered before deductible, with cost share

PriorityHealth
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@ Your Location Grand Rapids, MI v [ Your Plan All Plans

Find providers in your plan’s network =

1-10 of 31 resuhts for "Chronic Pain® within 25 miles of Grand Rapids, Mi for All Plans

Use our online Find a Doctor tool to search by i e ‘

Grand Rapi
Charter Tawr

category, specialty, location and plan type. It helps I Q:9 oo s v

members find a provider that fits their needs,

their plan and their budget — and it's easy to use. e T

£ LU Compare

@ Seisct whether %
providers are PCP-sligible.

Refine your results

Miles from starting point

PriorityHealth®
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Preventive Care

MyPriority plans include preventive care
at no extra cost.

Preventive care — yearly doctor visits, flu shots and some lab
tests — helps you stay healthy. It can help avoid potential
health problems or find them early when they're most

treatable, before you feel sick or have symptoms.

Preventive care is included as a benefit in most Priority
Health plans, which means we pay the cost in full. Members
can get a complete list of preventive care services in your

plan documents available in their member account.

No cost preventive care includes:

e Immunizations

@ rhysical exams

@ Screenings

@ Prescriptions

PriorityHealth®%’
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PriorityQuote

You can download your book of business
directly from PriorityQuote.

Please note it typically takes 2-3 business days for ABOB

to be updated with new business policy IDs.

For questions or technical assistance with PriorityQuote, s i

please call 844.548.2574 or send an email to

pgsupport@priorityhealth.com —

Pl‘iorityHeaHh’-'-‘i‘i?i;



HealthSherpa

Exclusive Priority Health platform with HealthSherpa Priorityrealth®

We've partnered with HealthSherpa to create an enhanced enrollment Easily find an affordable health plan

experience for you, our agent partners. The exclusive, white label Priority

Health platform offers you another option to streamline Priority Health Zip code
enrollments* and renewals. i i
Email (optional)
Phone number (optional)
If you write many Priority Health contracts, you will benefit from using
ee plans and prices
the exclusive Priority Health platform: pecunesp

Pris

v’ Easy, direct access to 2023 Priority Health plans
v' Simple and quick enroliments and/or renewals
v Additional level of support for questions
PriorityHealth
R ———————



Open Enroliment Period (OEP)

Annual period when individuals can enroll in a health plan

You can only purchase health insurance during the open enrollment period or if you qualify for a special enrollment period.

For 2023 plans, the open enrollment period occurred Nov. 1, 2022 through Jan. 15, 2023.
v If amember enrolls between Nov. 1 - Dec. 15, 2022, the effective date for coverage is Jan. 1, 2023.

v If amember enrolls between Dec. 16, 2021 - Jan. 15, 2022, the effective date for coverage is Feb. 1, 2023.

Changing plan option during initial OEP

Members who have an active plan and have paid their first premium bill may change their plan option if change meets all the

following criteria:

v’ Change is to another Priority Health plan
v Change is to another plan in the same metal tier and cost sharing reduction (CSR)

v’ Purpose of change is to move to a broader provider network or for isolated circumstances determined by CMS
v' Member requests change during the initial OEP

v

Change is to the same plan type

PriorityHealth™”
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Newborn Coverage

Pre-ACA ACA

Newborn can be added for the first 30 Direct Member — Change form is required.
days with a phone call or letter. Outside Member has 60 days from date of birth to
of that time frame, Pre-ACA application submit the form.

is required as newborn must be
underwritten. FFM Member — Can add newborn through
their marketplace, with their agent, or with

Effective date will be made retroactive Priority Health's Retention team.

to the newborn's date of birth.

Newborns are only covered up to 48 hours from the date of birth

for a vaginal delivery and up to 96 hours following a cesarean )
section, unless added to a plan. PriorityH ealth’-.v,
T EEZZZZZZZZZ— — —  ——————————————



Post
enrollment




Billing and Payment

Current Member New Member
Set up recurring payment for EFT or credit card (member portal) 15t payment
¥v" They can also change their address, bank account, disenroll in EFT, view their invoices v EFT

v" Credit card

1x check by phone or credit card payment (priorityhealth.com) ¥ Directbil

Ongoing payments
v EFT
v' Direct bill

Call customer service and utilize interactive voice response (IVR) for 1x

check payment by phone _ _
v Credit card not yet available at enrollment

v Recurring and credit card not yet available via IVR

Recurring payment set up stays with the member
Call CS and talk to representative to make a 1x check by phone payment; regardless of any plan changes. Unless the member

set up recurring EFT takes action to change their billing method.

v Priority Health is not PCl compliant, so we are unable to take credit car payments over

the phone.

PriorityHealth
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Nov. 1

Oct. 1 Dec. 15 Jan. 1 Jan. 15
Shopping opens Enroliment Enrollment Plan becomes  Enrollment
opens closes for 1/1 effective closes for 2/1
@ . @ @ @ | @ @ M3
Jan.
oct Member sent
: i uick Start
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