Health Alliance Plan of Michigan
Health Malntenance Organlzation (HMO) Plan
Summary of Benefits for

STATE OF MICHIGAN - ACTIV

Heaith Care Services Coverage : Limitations*
Benefit Perlod, Annual Deductible, and
Annual Co-Insurance Maximum:

Benefil Period: Calendar Year

Annual Deductible | None

Co-insurance (amount member pays) None

Annual Co-insurance Maximum NA

Preventlve Services: _

Preventive Office Visil $10 Copay

Well Baby Office Visit $10 Copay Covered up 1o 24 months
| Immunizations Covered

Related Laboratory and Radiology Services | Covered

Pap Smears and Mammograms Covered

Outpatlent & Physiclan Services: i

Personal Care Physician Office Visit $10 Copay

Specialty Physician Office Visit $10 Copay

Gynecology Office Visit $10 Copay

Audlology Office Visit $10 Copay
|Eye Exam Office Visit $10 Copay

Allergy Treaiment and Injections Covered

Laboratory and Radiology Servicas Covered

Dialysis Covered

\Chemolherapy | Covered

|Radiation Therapy 1 Covered

Outpatient Surgsry i Covered
|Chiropractic Office Visit and Related Services | Not Covered

Emergency/Urgent Care: ] _ * 5

Emergency Room Services - ; $50 Copay Copay will be walved if admitted
Urgent Care Facility Services | $10 Copay |

Emergency Ambulance Services | __Covered ] Emetgency transport only

{Inpatient Hospital Services:
Hospilal Inpatient Stay In Semi-Private Room, Spectally
Units as medically necessary, Physician Services,

Surgery, Therapy, Laboratory, Radiolagy, Hospital (oD
| Services and Supplies |
IBanaMc Surgery & Related Services : §$1,000 Copay ! b One procedure per Iifetime
|Maternity Services: i
Initial Prenatat Office Visil $10 Copay
|Subsequent Prenalal and Posinalal Office Visils | $10 Copay
Labor, Delivery and Newbom Care Covered
‘Mental Health: |
Inpatient Services I Covered
‘Outpatient Services ' | $10 Copay
Chemical Dependency:
inpatient Services ] Covered
Outpstient Services 1 $10 Copay
Other Services: = i )
Home Health Care | Covered i Does not include PT/OT/ST. See PTIOT/ST Coverage
Hospice Care Covered Up fo 210 days per lifetime
Skilled Nursing Care Covered | Up to 730 days, renewable after 60 days
Durable Medical Equipment; Prosthetic & Orthotics Covered C ge provided for app d based on HAP's guidelines
Hearing Aid Hardware Covered Covered for aulhorized conventional hearing aids
Vision Hardware Not Covered
;ms%wum tional, and Speach Therapy Covered Up to 60 combined visits per benafit period - May be rendered at home
Voluntary Sterilizations Covered
Voluntary Temmination of Pregnancy Not Covered
; ’ Services for diagnosis, ing, and {reat of ar d ing infertility
infertily Services L in accordance with HAP's benefit, ref and p polici
\Assisted Reproductlive Technologies Covered One pt of artificial i ion per lifetime
Pharmacy:
| Members will pay the Brand Drug Copay when a physician ts a Brand Drug as
“Dispense as Writlen" and a Generic equlvalenl is wanlsble
\Geneic / Brand $5/$10 Copay Retail: 35 day supply for non-maintenance drugs at ane Copay; 35 day supply or 100

doses, whichever is gresler, for efigible maintenance drugs at 1 Copay
Mail Order: 90 day supply of non-maintenance drugs at 3 Copays less $5.00; 90 day
supply of eligible mainienanca drugs at 1 Copay v
k j Rev 01/2010

Benefit Code / Riders: K99 / 012,013,016,020,034,116,1 24,126,318
" Hospilal admissions require that HAP be notified within 48 hours of admission. Failure fo notify HAP within 48 hours could result in a reduction of benaefits, or nonpayment.

* Students away at school are covered for acute illness and injury related services according to HAP criteria. Students away at school are not ed for routine physicals,
gency psy care, eleci 9 cal care, sports medicine and wision care services white at school,

* In cases of conflict between this summary and your HMO Subscriber Contracl, the terms and condilions of the HMO Subscriber Contract govarn

* Your employer may have determined that your benefit plan may or may nol be grandfathered under health care reform legislation. If you have questions regarding grandfathering,
please check with your employer.



