Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage Period: 07/01/2024


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

Allcopaymerdindcoinsuranceosts shown in this chart are aftateguatibleas been met, ifl@ductiblapplies.

* For more information about limitations and exceptions, see the plan or polieyiolitgtiaath atom. 20f7



* For more information almiations and exceptions, see the plan or policy document at PriorityHealth.com. 3of7


https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi







Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (
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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

About these Coverage Examples:

This is not a cost estimatoFreatments shown are just examples of pamrthight cover medical care. Your actual costs will be differe
depending on the actual care you receive, the ppoegdesharge, and many other factors. Focusost Sterirgmountgéductibles
copaymentsandcoinsurandeandexcluded servioasder thiglan Use this information to compare the portion of costs you might pay |
healttplans Please note these coverage examples are basedlproefrage.

Peg is Having a Baby ODQDJLQJ -RH-V W\S OLD:-V 6LPSOH )UI
(9 months ofmetwork preatal care and a (a year of routinenetwork care of a well (innetwork emergency room visit and follc
hospital delivery) controlled condition) care)
, The S O @ralldeductible $1,000 , The S O @ralldeductible $1,000 , The S O @ralldeductible $1,000
» Specialistopayment $0 , Specialistopayment $90

Theplanwould be responsible for the other costs of these EXAMPLE covered services. 7 of 7


https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
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

