


Our goal is to provide you with 
the information and resources 
you need to sell MyPriority
plans and support your clients.

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

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



MyPriority Sales Team

Dwayne Judson
Sales Manager

dwayne.judson@priorityhealth.com

616.520.3998

Emily Martens
Sales Consultant

emily.martens@priorityhealth.com

616.520.3998

Mark Thomas
Sales Consultant

mark.thomas@priorityhealth.com

248.893.9100



Agent Tools 
& Resources



Agent Center

The Agent Center is Priority Health’s online portal that provides you 

quick and easy access to valuable information, including plan 

documents, rate sheets, marketing materials and more.

Be sure to bookmark the Agent Center for easy access –

priorityhealth.com/agent

Agent services

The agent services team is available to help answer questions about 

products and benefits, application status, provider network, 

membership, billing and claims

Monday – Friday, 8:30 a.m. – 5 p.m.

Call 800.970.7379, option 1

Commissions and licensing

Contact the commissions and licensing team with questions about 

agent agreements and account creation, commissions, and 

licensing information. For questions, please call 800.471.2504, 

option 3, then option 1 or send an email to commissions-

licensing@priorityhealth.com

PriorityQuote

For questions or technical assistance with PriorityQuote, please 

call 844.548.2574 or send an email to 

pqsupport@priorityhealth.com

Agent Resources



Commissions

Rates

You can access our 2023 rates in the Agent Center; simply download and print 

individual rating areas for you and your clients.

Rates and Commissions

Open Enrollment Period and Special Enrollment Period
2023 

commission

New contracts, first year
New members only. We will accept a member as new if they 
have not been covered with us for the last 12 months.

5%

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%





Getting 
Appointed 
& Certified



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

 Bank name and accounting routing and accounting numbers for the direct 

deposit agreement

Getting Appointed to Sell MyPriority



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.



Why Sell 
MyPriority



Why Sell MyPriority Plans?

MyPriority plans give your clients more for their money:

 Low copays and extra benefits

1 |

2 |

3 |

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

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



Strength of 
Our HMO 
Network



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.

Network Position and Price



Narrow Network Plan Options
Our narrow network products continue 
to grow in popularity; we know how 
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:

 No referrals or additional authorizations

 Provider-specific names to make it easier for you and 

your client to understand which facilities are covered

 No additional limits or restrictions on care or services



Narrow Network Plan Options

*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, 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, 49014, 49015, 49017, 
49021, 49029, 49033, 49037, 49051, 49052, 
49068, 49076, 49092, 49094 



Agent Center



Agent Center
The Agent Center is Priority 
Health’s online portal that 
provides you quick and easy 
access to valuable information, 
including plan documents, rate 
sheets, marketing materials and 
more. 

Be sure to bookmark the Agent Center for 
easy access—priorityhealth.com/agent 



MyPriority Plans



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

Short-term Coverage Options



HSA requirements*
 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.

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

 You can't be claimed as a dependent on anyone 

else's tax return.

 Your medical plan must limit your maximum 

out-of-pocket expenses. Most plans set them 

lower than the allowed maximum

FREE banking partner Health Equity on HSA plans 

Health Savings Accounts (HSA) 



Bronze plansGold plans

*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, 49014, 49015, 49017, 49021, 49029, 49033, 49037, 49051, 49052, 49068, 49076, 49092, 49094

MyPriority 2023 Plan Details



Silver plans (Off-Marketplace)

MyPriority 2023 Plan Details

3600

3600

3600

3600
3600



Silver plans (On-Marketplace)

MyPriority 2023 Plan Details

3600

3600

3600

3600

3600



MyPriority 2023 Plan Details
Standard plans 



MyPriority 2023 Gold Copay+



MyPriority HSA Bronze 7100



MyPriority Bronze 9100



MyPriority Telehealth PCP Bronze 
9100 – Virtual First



MyPriority Travel Bronze 9100



MyPriority Silver 3000 (Off-Marketplace)



MyPriority Silver 3600 (On or Off-Marketplace)



MyPriority Silver 5500 (On or off-Marketplace)



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



MyPriority Travel Silver 5500



MyPriority Standard Gold 2000



MyPriority Standard Silver 5800



MyPriority Standard Bronze 7500



Unique 
Coverage 
Options



Highlights of what  members get:
 Out-of-state coverage: Receive in-network benefits outside the state 

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

 On-demand mental health support: myStrength is a free mental 

health and wellness online tool that helps you live your best life.

 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.

 And more

Two affordable plan options:

MyPriority Travel Bronze 9100

MyPriority Travel 5500

MyPriority Travel Plans
MyPriority Travel plans are a great option 
for consumers who want to travel—for work 
and leisure—but still want health coverage 
outside of Michigan.

Every MyPriority Travel plan includes the Priority Health Travel Pass 

which has members covered on the go, so they can relax and enjoy 

their next adventure.



Highlights of what  members get:
 On-demand mental health support: myStrength is a free mental health and 

wellness online tool that helps you live your best life.

 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.

 Global emergency assistance: If members or their dependents become ill 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.

 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

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.



Dental, Vision 
and Prescription 
Coverage



Dental coverage highlights:

 Choice of two options: MyPriority Delta Dental – Standard and MyPriority Delta Dental – Enhanced

 Preventive covered at 100% immediately–no waiting period

 Access to Delta Dental PPO and Delta Dental Premier® networks

 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

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 enrollment process.



Vision care highlights:

 Choice of two options: MyPriority EyeMed–Medium and MyPriority EyeMed–High

 Examinations, lenses or contact lenses and frames are allowed once every 12 months

 Participating vision providers can be found by using the Find a Doctor tool

 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.

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).



Tier Definition

Tier 1a
Lowest-cost generic drugs – proven to be as safe as brand-name drugs –
and select brand-name drugs.

Tier 1b
Low-cost generic drugs – proven to be as safe as brand-name drugs – and 
select brand-name drugs.

Tier 2
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.

Tier 3

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.

Tier 4
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.

Tier 5

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.

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.



Member 
Benefits
and Extras



Membership Benefits



Find a Doctor
Find providers in your plan’s network

Use our online Find a Doctor tool to search by 

category, specialty, location and plan type. It helps 

members find a provider that fits their needs, 

their plan and their budget – and it’s easy to use.



Immunizations

Physical exams

Screenings

Prescriptions

No cost preventive care includes:

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.



Enrollment



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, 

please call 844.548.2574 or send an email to 

pqsupport@priorityhealth.com



HealthSherpa
Exclusive Priority Health platform with HealthSherpa

We’ve partnered with HealthSherpa to create an enhanced enrollment 

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

Health platform offers you another option to streamline Priority Health 

enrollments* and renewals.

If you write many Priority Health contracts, you will benefit from using 

the exclusive Priority Health platform:

 Easy, direct access to 2023 Priority Health plans

 Simple and quick enrollments and/or renewals

 Additional level of support for questions



Open Enrollment 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.

 If a member enrolls between Nov. 1 - Dec. 15, 2022, the effective date for coverage is Jan. 1, 2023. 

 If a member 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:

 Change is to another Priority Health plan

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

 Purpose of change is to move to a broader provider network or for isolated circumstances determined by CMS

 Member requests change during the initial OEP

 Change is to the same plan type



Enrollment 
additional 
details



Newborn Coverage
Pre-ACA
Newborn can be added for the first 30 

days with a phone call or letter. Outside 

of that time frame, Pre-ACA application 

is required as newborn must be 

underwritten.

Effective date will be made retroactive 

to the newborn's date of birth.

ACA
Direct Member – Change form is required. 

Member has 60 days from date of birth to 

submit the form.

FFM Member – Can add newborn through 

their marketplace, with their agent, or with 

Priority Health’s Retention team.

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.



Post 
enrollment



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

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

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

check payment by phone

 Recurring and credit card not yet available via IVR

Call CS and talk to representative to make a 1x check by phone payment; 

set up recurring EFT

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

the phone.

New Member
1st payment
 EFT

 Credit card

 Direct bill

Ongoing payments
 EFT

 Direct bill

 Credit card not yet available at enrollment

Recurring payment set up stays with the member 

regardless of any plan changes. Unless the member 

takes action to change their billing method.

Billing and Payment



Member 
Journey

MJ0
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OCT.

NOVOCT DEC JAN SEPT

Oct. 1
Shopping opens

Nov. 1
Enrollment 
opens

Dec. 15
Enrollment 
closes for 1/1

Jan. 1
Plan becomes 
effective

Oct.
Member sent renewal 
notice from Priority 
Health

Member can actively 
or passively renew 
their plan

Mid Nov.
Member sent new 
member ID card from 
Priority Health

Mid-Dec.
Member sent 
January invoice 
from Priority 
Health

Jan.
Member sent 
Quick Start 
Guide

New ID card 
sent, if plan 
change made

Jan. 31
January invoice 
due to effectuate 
plan

Feb. - March
Member receives 
onboarding emails

April – Sept.
Member receives plan use 
and education emails

FEB

Agent tips

Passive renewals should 
still update income with 
HC.gov

Member can set up 
member account, sign up 
for recurring payments

Encourage member to set up 
recurring payments; pay first 
invoice

Jan. 15
Enrollment 
closes for 2/1

MJ0

MJ1

MJ2

MJ3
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