HMO Comparison Chart for those hired on or after 4/1/2010

Deductibles, Copayments and Maximums

Priority Health

Deductibles Fixed dollar and percent copayments
$20 - Office visits and urgent care center
None services.
e $200 - Emergency room services (waived if
Blue Care Network admitted)
(BCN)
Y $20 - Office visits and urgent care center
None services.
_ $200 - Emergency room services (waived if
Health Alliance Plan admitted)
(HAP)
H ealthp’ = $20 - Office visits and urgent care center
Us_= None services.
e Right Plan for a Healther You" Lesser of $200 or 50% - Emergency room
services (waived if admitted)
Health Plus
$20 - Office visits and urgent care center
None services.
$200 - Emergency room services (waived if
admitted)
Total Health Care
r Mc’_ar en ‘ $20 - Office visits and urgent care center
services.
HEALTH PLAN None $200 - Emergency room services (waived if
admitted)
McLaren Health Plan
@ PhYSICIanSrJ $20 - Office visits and urgent care center
Health Pla Nome services.
$200 - Emergency room services (waived if
Physicians Health admitted)
Plan (PHP)
Hcmm \'ulln-l t h $10 - GVHP urgent care center services. $25 -
‘ ea pm‘ None All other Urgent Care Centers $20 - Office
e ——— Visits $50 - Emergency room services (waived
Grand Valley Health if admitted)
Plan
,‘ $20 - Office visits and urgent care center
b ) \/‘ None services.
riori !! Health $200 - Emergency room services (waived if
admitted)
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HMO Comparison Chart for those hired on or after 4/1/2010

Physician Office Services

Office Visits

Specialist Care

Blue Care Network
(BCN)

Covered - $20 copay

Covered - $20 copay

Health Alliance Plan
(HAP)

Covered - $20 copay

Covered - $20 copay

HealthPlus_=

e Right Plan for a Healthier You"

Helts 2

Health Plus

Covered - $20 copay

Covered - $20 copay

Total Health Care

Covered - $20 copay

Covered - $20 copay

" +Mclaren

HEALTH PLAN

McLaren Health Plan

Covered - $20 copay

Covered - $20 copay

Physicians
ﬁ 3 He)a,zlth PIarJ

Physicians Health
Plan (PHP)

Covered - $20 copay

Covered - $20 copay

Héalth...

Grand Valley Health
Plan

Covered - $20 copay

Covered - $20 copay

k’riorigHealtM

Priority Health

Covered - $20 copay

Covered - $20 copay

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Preventive Services

Health Ammual | o Smear o Well-Baby and iy
Maintenance | Gynecological R Immunizations . counseling and
Screening Child Care
Exam Exam treatment
Covered - Covered - 100%

Covered - 100%

Covered - 100%

100% (lab only)

Covered - 100%

Covered - 100%

(excludes in-vitro

e R — fortiliat
Blue Care Network ertilization)
(BCN)
. 1000
‘m’ Covered - 100% | Covered - 100% C%f;‘i Covered - 100% ?:‘;ir;‘in&goo/f"aé:f Covered - 100%
Health Alliance Plan
(HAP)
,j -: Covered - 100%
HealthPlus_= Covered - Please see summary
e Covered - 100% | Covered - 100% 100% Covered - 100% | for number of allowed | Covered - 100%
e Right Plan for a Healther You ° well child visits with
no copay.
Health Plus
‘
HEALTH o
CARE... Covered - 100% | Covered - 100% C%?;‘i - C°Z’:;Zi;r:2)° % Covered - 100% Not covered
S 6
Total Health Care
" /Mclaren overed
HEALTH PLAN Covered - 100% | Covered - 100% %‘“g; - Covered - 100% Covered- 100% | Covered - 100%
McLaren Health Plan
Phy ?iﬂaTer Covered - Covered - 100%
@ Health Plan | cqvered - 100% | covered - 100% 1005, Covered - 100% Covered - 100% | Limited $10,000
» Y
Physicians Health perC
Plan (PHP)
rand Valley| Covered 50%
\H“ea It h..\ Covered - copay, $2000 max
——==—|| Covered - 100% | Covered - 100% 100% Covered - 100% Covered - 100% benefit per
member per
Grand V;illey Health lifetime
an
kbriorin[HeanM Covered - 100% | Covered - 100% C%‘g;)d " | Covered-100% | Covered-100% | Covered-100%

Priority Health
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HMO Comparison Chart for those hired on or after 4/1/2010

Services in Hospital

Semi-private room,
intensive care i) Laboratory
Number of ; All Related . Inpatient Radiation . .
surgery, general . Anesthesia| Tests & X- . Chemotherapy Hemodialysis
days of care : R Surgical consultations Therapy
nursing care, hospital Services Rays
services and supplies
i Covered - 100% Covexed- | Covered- | Covered- | Coversd- | Govered-100% | “Orered” | Covered - 100%
Blue Care Network
(BCN)
‘m’ U"gz;;ed Covered - 100% C%%ﬂzd . C%%ﬂzd . C%%ﬂzd . c%‘%‘;‘i " | Covered-100% C%‘;’;‘i " |Covered - 100%
Health Alliance Plan
(HAP)
'j -
L{’e&lthp’us_é«‘ Unlimited Covered - 100% Covered- | Covered - Covered - Covered - Covered - 100% Covered - Covered - 100%
e Right Pan for 2 el You Days overed- 100 100% 100% 100% 100% overec - 100% 100% overed - 1007
Health Plus
Unlimited o Covered - | Covered - Covered - Covered - o Covered - o
Days Covered - 100% 100% 100% 100% 100% Covered - 100% 100% Covered - 100%
Total Health Care
‘ r MCLaren ‘ Unlimited C d C d C d C d Cm{erfdd-' o C d
1mite ~ o, overed - overed - overed - overed - including overed - _ o,
__HEALTHPLAN Days Covered - 100% 100% 100% 100% 100% Antineoplastic 1009 |Covered-100%
Drugs
McLaren Health Plan
a) Physmaner
D Health Pla UI‘]J;:;‘:d Covered - 100% C%%ﬂzd . C°1‘gg,zd - C°1‘gg,zd - C%f;)d " | Covered-100% °°1";)%r;d " |covered - 100%
Physicians Health
Plan (PHP)
‘Hﬁrand\'nlhl t h ‘
ea = Un]l)l;r;tsed Covered - 100% Colxgeol;zd . Colxgeol;zd B Colxgeol;zd B Colxgeor;d . Covered - 100% Colw:)eor(;d " |Covered - 100%
Grand Valley Health
Plan
) , Unlimited o Covered - | Covered - Covered - Covered - o Covered - o
ki'rlorl ;yHeaItrM Days Covered - 100% 100% 100% 100% 100% Covered - 100% | ™ 4qq,  |Covered-100%
Priority Health
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HMO Comparison Chart for those hired on or after 4/1/2010

Surgical Services

Inpatient
includes Outpatient Human Organ
related includes related Certain Surgeries & Treatments Sterilization LASIK Surgery Transplant
surgical | surgical services Procedures
services
Covered - 100%
Covered - in designated
100% Covered - 100% Covered - 100% Covered - 100% Not Covered facilities and/or
subject to
Blue C?\;(e: I\I\Tl)etwork medical criteria
m‘ Covered - Covered - $1,000 copay - Bariatric
100% Covered - 100% Surgery & Related Services. One Covered - 100% Not Covered Covered
3 d lifetime.
Health Alliance Plan procedure per istime
(HAP)
rJ -
=
Heﬁlth”us_=w Covered -
— 100% Covered - 100% Covered - 100% Covered - 100% Not Covered Covered - 100%
i U
Health Plus
c%%ﬂsd " | Covered-100% Covered - 100% Covered - 100% Not Covered | Covered - 100%
0
Total Health Care
Covered - 100% - Bariatric, Reduction
r Mc’_ aren c . Ma;:nmlgglas;y, B'leplhalt'oplastsy of Uzlper MISER ONLY
overed - 1000 yelids, Panniculectomy, Surgic. 1000 1000
HEALTH PLAN 100% Covered - 100% Treatment of Male Gynecomastia, Sleep Covered - 100% Covered - 100% Covered - 100%
apnea treatment procedures. Prior
McLaren Health Plan approval required for some.
7 ) y 2e MSEA ONLY
s S Covered 100% - | Covered - 100%
- - 0,
Q Health Plan c%%ﬂsd Covered - 100% ii?:;ﬁ:ai‘igfr’:o gfgg;eilg/” Covered 100% - Female Limited to $755 | in designated
Physicians Health ’ P ’ pay for both eyes per facilities
lifetime
Plan (PHP)
Covered - 100%
Hcémgyl t h Covered - subject to
rian | Covered - o o maximum program
A ——— 100% Covered - 100% Covered - 100% Covered - $500 per member lifetime benefit | guidelines and
Grand Valley Health per eye - $755 approved
Plan facilities.
e - -
Covered - 100% - Covered - 100% - Bariatric, Skin | ¥ 25e¢tomy 100% in provider's office )
. . . Or 100% in connection with other Covered - 100%.
Prior approval Disorder Treatments, Reconstructive . R . .
. . Covered - . . N covered inpatient/outpatient Prior
P"orln[Health 100% required for surgery, Varicose veins treatments, surgery. Tubal Ligation - See Not Covered authorization
° certain radiology Sleep apnea treatment procedures. gery. g " .
o ) . preventive care services for benefit required.
examinations. Prior approval required for some.

Priority Health

and coverage level.
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HMO Comparison Chart for those hired on or after 4/1/2010

Emergency Care - Medical and Accidental Injury

Hospital Emergency
Room

Physician's Office

Urgent Care Facility

Ambulance - medically
necessary

Covered - $200 - copay

Covered - $20 copay

Covered - Lesser of $20
copay or 50% of

Covered - 100% (ground and

e (waived if admitted) treatment costs air)
Blue Care Network )
(BCN)
‘ml Covered - $200 - copay o
(waived if admitted) Covered - $20 copay Covered - $20 copay Covered - 100%
Health Alliance Plan
(HAP)
E i ’t = Covered - Lesser of $200
H hp’us - copay or 50% services Covered - $20 copa Covered - $20 copa Covered - $25 copa
e gt Pan for 2 Healer You render (waived if pay pay pay
admitted)
Health Plus
Covered - 100% -
Covered - $200 - copay P
. . . Covered - $20 copay participating Covered - $75 copay
(waived if admitted) facilities/$20 copay
Total Health Care

" Mcl.aren‘

HEALTH PLAN

Covered - $200 - copay

Covered - $20 copay

Covered - $20 copay

Covered - 100% (ground and

(waived if admitted) air)
McLaren Health Plan
() Physicians
k ! Health Pla Covered - $200 - copay ) ) }
(waived if admitted) Covered - $20 copay Covered - $20 copay Covered - 100%
Physicians Health
Plan (PHP)
Health.. o a1
overed - copay at
pian || Covered - $200 - copay
— (waived if admitted) Covered - $20 copay GVHP gflg;;:te S‘sare/$25 Covered - $50 copay
Grand Valley Health ’
Plan

hiorigHealﬂM

Priority Health

Covered - $200 - copay
(waived if admitted)

Covered - $20 copay

Covered - $20 copay

Covered - 100% (ground and
air)

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Plans

Maternity Services

Pre-Natal and Post-Natal Care

Delivery in Hospital

Newborn Baby Care
in Hospital

) B

Blue Care Network

Covered - $20 copay per visit

Covered - 100%

Covered - 100%

(BCN)
- 0% - -]
‘m’ Covered - 100 A) Pre-Natal/$20 Covered - 100% Covered - 100%
—_— copay per visit - Post-Natal
Health Alliance Plan
(HAP)
;J -
Heﬁ’thp 'us_=. Covered - 100% - first visit may
) Covered - 100% Covered - 100%
e Right Pan for a Healter You" have copay

Health Plus

Total Health Care

Covered - $20 copay (one time co-
pay)

Covered - 100%

Covered - 100%

" +Mclaren

HEALTH PLAN

McLaren Health Plan

Covered - 100%

Covered - 100%

Covered - 100%

Physicians
g 3 He)a,zlth PIarJ

Physicians Health
Plan (PHP)

Covered - 100%

Covered - 100%

Covered - 100%

Héalth..

Grand Valley Health
Plan

Covered - 100%

Covered - 100%

Covered - 100%

“’riorigHealﬂM

Priority Health

Covered - $20 copay/visit. A max
co-pay of $60 per pregnancy.

Covered - 100%

Covered - 100%
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HMO Comparison Chart for those hired on or after 4/1/2010

Diagnostic Services

Laboratory and
pathology tests

Radiology Examinations
and Laboratory
Procedures (In a non-
hospital facility)

Diagnostic tests and
X-rays

Blue Care Network
(BCN)

Covered - 100%

Covered - 100%

Covered - 100%

Health Alliance Plan
(HAP)

Covered - 100%

Covered - 100%

Covered - 100%

tHealthl’lus.%

e Right Plan for a Healthier You"
Health Plus

Covered - 100%

Covered - 100%

Covered - 100%

Total Health Care

Covered - 100%

Covered - 100%

Covered - 100%

HEALTH PLAN

” Mcl.aren‘

McLaren Health Plan

Covered - 100%

Covered - 100%

Covered - 100%

Physicians
ﬁ g He)e,zlth PIarJ

Physicians Health
Plan (PHP)

Covered - 100%

Covered - 100%

Covered - 100%

Health.

Grand Valley Health
Plan

Covered - 100%

Covered - 100%

Covered - 100%

k’riorigHealttM

Priority Health

Covered - 100%

100% Coverage. Prior
approval is required for
certain radiology
examinations.

Covered - 100%
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HMO Comparison Chart for those hired on or after 4/1/2010

Prescription Drugs

Retail Pharmacy (30 days supply)

Mail Order Pharmacy (90-day supply)

Blue Care Network

$10 - Generic/$30 - Brand-name
formulary/$60- Brand-name non-formulary
(includes contraceptives)

$20 — Generic/$60 - Brand-name
formulary/$120 - Brand-name non-formulary
(includes contraceptives)

(BCN)
@‘ $10 - Generic/$30 - Brand-name $20 - Generic/$60 - Brand-name
formulary/$60- Brand-name non-formulary| formulary/$120 - Brand-name non-formulary
Health Alliance Plan
(HAP)

HealthPlus_=.

The Right Plan for a Healthier You

$0 select generic
maintenance/preventive/$10 —
Generic/$30 - Brand-name formulary/$60-
Brand-name non-formulary (includes birth

$0 select generic
maintenance/preventive/$10 — Generic/$30 -
Brand-name formulary/$60- Brand-name non-
formulary (includes birth control pills)

control pills)
Health Plus
TOTAL
HEALTH $10 - Generic/$30 - Brand-name $20 - Generic/$60 - Brand-name
CARE... formulary/$60- Brand-name non-formulary| formulary/$120- Brand-name non-formulary
(includes contraceptives) (includes contraceptives)
Total Health Care
r
MCLar en $10 — Generic/$30 - Brand-name $20 — Generic/$60 - Brand-name

HEALTH PLAN

McLaren Health Plan

formulary/$60- Brand-name non-formulary
(includes contraceptives)

formulary/$120 - Brand-name non-formulary
(includes contraceptives)

) Physicians

$10 - Generic/$30 - Brand-name

$20 — Generic/$60 - Brand-name

Health Plan formulary/$60- Brand-name non-formulary| formulary/$120 - Brand-name non-formulary

Physicians Health (includes contraceptives) (includes contraceptives)

Plan (PHP)
|Grand Valley
H ea I t h'=I $10 - Generic/$30 - Brand-name $20 - Generic/$60 - Brand-name

- —=—||formulary/$60- Brand-name non-formulary| formulary/$120 - Brand-name non-formulary

Grand Valley Health (includes contraceptives) (includes contraceptives)

Plan

—

PriorityHeaIﬂﬁV

Priority Health

$10 - Generic/$30 - Brand-name
formulary/$60- Brand-name non-formulary
(generic contraceptives 100%)

$20 — Generic/$60 - Brand-name
formulary/$120 - Brand-name non-formulary
(generic contraceptives 100%)

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Alternatives to Hospital Care

Skilled Nursing Care in a
nursing home

Home Health Care

Hospice Care

Blue Care Network

Covered - 100% (limited to 730
days)

Covered - 100% in facility or
$20 copay per each home visit

Covered - 100%

(BCN)
- 0, -
‘m’ Covered - 100% (limited to 730 | Covered - 100% (Does not Lmﬁ;‘f{:gl Olgg/"s .
_ days; Renewable after 60 days) include PT/OT/ST) lifetime ysp
Health Alliance Plan
(HAP)

LHealthPlus.:ﬂ

e Right Plan for a Healthier You"

Covered - 100%

Covered - 100%

Covered - 100%

Health Plus

Total Health Care

Covered - 100% - Limited to 120
days/ calendar year

Covered - 100% - Limited to 100
visits/year

Covered - 100%

7"sMclaren Mcl.aren‘

HEALTH PLAN

Covered - 100%

Covered - 100% - Up to 60 days
per episode per year

Covered - 100%

McLaren Health Plan
ﬁ: Physmaner
o - o i
Health Plan |Covered - 100% - Limited to 100| Covered - 100% - Limited to 60 Covered - 100%
visits/year visits/year
Physicians Health

Plan (PHP)

Hcmm \'nllﬂ'l h
t pm‘ Covered - 100% (limited to 45 Covered - 100% (in lieu of Limited to 60 days per
days) hospitalization) lifetime of member
Grand Valley Health
Plan

k?'riorityHealtM

Covered - 100% (limited to 730
days)

Priority Health

Covered - 100% (including
Hospice Services, excluding
Rehabilitative Medicine)

Covered - 100% (limited
to 730 days)

Benefit Plan Year 2013 - 2014



HMO Comparison Chart for those hired on or after 4/1/2010

Mental Health Care

Outpatient Psychiatric Services

Inpatient Psychiatric Hospital
Services

Blue Care Network
(BCN)

Covered - 100% when authorized
by BCN

Covered - 100% when authorized by
BCN

Health Alliance Plan
(HAP)

Covered - $20 copay

Covered - 100%

tHeaIthl’lus.Eﬁ

e Right Plan for a Healthier You"
Health Plus

Covered - $20 copay per visit

Covered - 100%

Covered - 100%

Covered - 100%

Total Health Care
‘ 7_sMclaren
HEALTH PLAN Covered - $20 copay per visit Covered - 100%
McLaren Health Plan
KE; Physicianer
1000/ -
Health Pla Covered - 100% - after 20 visits Covered - 100%
copay of $20/visit applies
Physicians Health
Plan (PHP)
rand Valley|
‘Hﬁea It h ‘ Covered - 100% for education
i classes/$20 copay for Covered - 100%
Grand Valley Health individual/group sessions.
Plan

%’riorigHealﬂM

Priority Health

Covered - 100%; $20 Copayment
per visit

Covered - 100% prior approval
required.

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Alcoholism and Drug Abuse

Outpatient substance abuse care

Inpatient Alcoholism and Drug Abuse

Blue Care Network
(BCN)

Covered - 100% when authorized by BCN

Covered - 100% when authorized by BCN

Health Alliance Plan
(HAP)

Covered - $20 copay

Covered - 100%

LHealthPlus_%

e Right Plan for a Healthier You"
Health Plus

Covered - $20 copay per visit

Covered - 100%

Covered - 100%

Covered - 100%

Total Health Care
‘ 7_sMclaren
HEALTH PLAN Covered - $20 copay per visit Covered - 100%
McLaren Health Plan
ﬁg Physicianer
1009 - .
Health Pla Covered - 100% - after 35 visits copay of Covered - 100%
$20/visit applies
Physicians Health
Plan (PHP)
H'“"“ ""'"I t h 24 hour substance abuse services provided
‘ ea pu..‘ Covered - $20 copay per visit in a facility that provides structured,
e — ) pay p supervised treatment for persons dependent
Grand Valley Health on alcohol or drugs.
Plan

k’riorigHealﬂM

Priority Health

Covered - 100%; $20 Copayment per visit

Covered - 100% prior approval required.

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Appliances & Prosthetic Devices (Leg Braces, Artificial Limbs,

etc.)

Prosthetics & Orthotics

Durable Medical Equipment
(Wheelchairs, Hospital Bends, Crutches,
etc.)

Blue Care Network
(BCN)

Covered - 100%

Covered - 100%

Health Alliance Plan
(HAP)

Covered - 100% - approved
equipment based on HAP's guidelines

Covered - 100% - approved equipment based
on HAP's guidelines

LHeaIthPlus.Eﬂ

e Right Plan for a Healthier You"

Health Plus

Covered - 100%

Covered - 100%

Covered - 100% - when medically

Covered - 100% - when medically necessary

necessary
Total Health Care
‘ 7_sMclaren
HEALTH PLAN Covered - 100% Covered - 100%
McLaren Health Plan
ﬁg Physicianer
Health Pla Covered - 100% Covered - 100%
Physicians Health
Plan (PHP)
Héalth..
Plan Prosthetics - covered - 100%
_— Orthotics - covered - 50% Covered - 100%
Grand Valley Health
Plan

%’riorigHealtrM

Priority Health

Covered - 100%

Covered - 100%

Benefit Plan Year 2013 - 2014



HMO Comparison Chart for those hired on or after 4/1/2010

Vision Services

Hearing Services

Vision screening

Eyeglasses

Hearing Screening / Examination

Hearing Aids

When performed in
physician's office - Covered -
100% - $20 copay may

Not Covered

When performed in physician's office -
Covered - 100% - $20 copay may

Covered 100% - limited to
one every 36 months

B — 1 includi i 1
Blue Care Network apply apply (including binaural)
(BCN)
‘m‘ Covered - 100% ($20 office Covered - 100% ($20 office copay may | Covered 100% - Authorized
Not Covered . . X
— copay may apply) apply) conventional hearing aids
Health Alliance Plan
(HAP)

Lﬂeanhrtu{_i

e Right Plan for  Healthier You™

Not Covered

Not Covered

Covered - 100%

Covered - 100%

Health Plus
TOTAL
HEALTH o, (i Covered - 100% - Covered - 100% - limited to
CARE... Covered - 100% - limited to | -, s\ 9 one pair Covered - 100% one every three years.
one eye exam per year - - :
every two years (including binaural)
Total Health Care

" Mclaren

HEALTH PLAN

McLaren Health Plan

Covered - 100%

Not covered

Covered - 100%

Covered - 100%, one every
36 months

() Physicians
) Health Plan

Covered - 100% - Limit 1
exam per calendar year

Not Covered

Preventive for newborns only;
Covered - 100%

Covered 100% - limited to
either one monaural to max
benefit of $880 or one
binaural to a max of $1600;

Physicians Health every 36 months
Plan (PHP)
Hearing screenings are covered to
(Grand Valley . determine the need for hearing
‘ e a ‘ N . Not Covered - Discount s - A
Plan ot Covered - Discount rovided at SVS examination. Hearing Examinations $700 per ear every 36 months
| provided at SVS Shoppe p o are covered in full up to $100.00 per p Ty
Grand Valley Health PP audiometric examination and
Plan evaluation

PriorityHealth

Priority Health

Not Covered

Not Covered

One hearing exam, one audiometric
exam every 36 months. Exams covered
100%

One basic hearing aid per
ear every 36 months.
Covered 100% to a max. of
$500 per hearing aid

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Chiropractic Services (Manipulations or adjustments;
diagnostic radiological services; evaluation and treatment)

Blue Care Network
(BCN)

Chiropractic spinal manipulation when referred by PCP - Covered -
$20 copay

Health Alliance Plan
(HAP)

Not Covered

LHealthPlus.E{

e Right Plan for a Healthier You"

Covered - $20 copay per visit, referral required

Health Plus

Total Health Care

Covered - 100% - 20 visits per year $20 - copay

7 _sMclaren

HEALTH PLAN

McLaren Health Plan

Covered - 100% - Up to $1500 per person per year

Physicians
g § He)e,zlth PIarJ

Physicians Health
Plan (PHP)

Covered - 100% - 20 visits per year $20 - copay

Heéalth..

Grand Valley Health
Plan

Covered - 100% - 20 visits per year $20 - copay

k’riorigHealtM

Priority Health

$20 Copayment up to a combined benefit maximum of 30 visits
(combined with Therapy) per Contract Year.

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Other Services

Allergy testing
and therapy

Nutritional &
Health
education and
counseling

Mammography
Screening

Temporomandibular
Joint Syndrome (TMJS)

Orthognathic
Surgery

Oral Surgery

Outpatient Physical,
Speech and Occupational
Therapy

Cardiac
Rehabilitation
and Pulmonary
Rehabilitation

Private Duty
Nursing

Covered - 100% -

Covered - $20 copay; limited

Covered - $20

$20 copay may Covered - 100% | Covered - 100% Covered - 100% Covered - 100% Covered - 100% to 60 visits per medical copay Not Covered
1 i 1
Blue Care Network PPy episode per plan year
(BCN)
R S
m‘ Covered - 100% - Covered for accidental cgrz.‘tla?;zg vils(i)t(;A’;'pk:Zni()fit
$20 copay may Covered - 100% | Covered - 100% Covered Covered o . P Covered Not Covered
e LS e injury period. May be rendered at
Health Alliance Plan PPy home.
(HAP)
I=
Hea’thp ’us_=- Covered - 100% - Covered - 100% prior |,00104 - 100% followin
3 ) l $20 copay may Covered - 100% | Covered - 100% Not Covered to age 21 for congenital N ° g Covered - 100% Covered - 100% | Not Covered
The Right Pan for a Healthier You" apply defects accident or injury

Health Plus

Total Health Care

Covered - 100% -
Allergy injections
$20 - copay

Covered - 100%

Covered - 100%

Not covered

100 % when medically
necessary

100 % when medically
necessary

Covered - 100%

Covered - 100%

Covered -
100%

7 _sMclaren

HEALTH PLAN

McLaren Health Plan

Covered - 100% -
$10 copay may
apply

Covered - 100%

Covered - 100%

Covered - 100% -
(Surgical Fees)

Covered - 100% -
(Surgical Fees)

Covered - 100%

Covered - 100% - Up to 60
visits per condition per year

Covered - 100%

Not Covered

Physicians

Dependent on
where services are

Dependent on
where services

Dependent on where
services are received.

Dependent on where
services are received.

As medically necessary
such as injury from an

Covered - $20 copay per

Covered - $20

Health Plan received. Please are received. Covered - 100% Must meet criteria and | Must meet criteria and 'acc1dent. R_emoval of visit limited to combu}gd _copay pervisit | o~ oo ed
see Certificate of Please see medical necessity. medical necessity. |wisdom teeth is excluded.| (with pulmonary) 60 visits |limited to 36 visits
Physicians Health Coverage Certificate of Please see Certificate of | Please see Certificate | Please see Certificate of per calendar year per calendar year
Plan (PHP) ge- Coverage. Coverage. of Coverage. Coverage.
Grand Valley Covered -$20 copay
H e a It h for testing/ $500 Covered - $20 Covered 100% after $10/visit Covered -
"= max per member copay Covered - 100% Not Covered 50% Co-insurance Covered - 100% Up to 60 visits per member | Covered - 100% 100%
per year for Allergy per year
Grand Valley Health Serum.
Plan
- 0,
100% Coverage for | $20 Copayment Cgvered 100% for. $20. Copaymeyt up t.o a $20 Copaym.ent
testing, injections per visit - Up to medical treatment, office | combined benefit maximum | up to a combined Covered
) s - _ o _&0o _&0o N L. . . . ) -
Prlorln!Health and serum. $20 six visits per Covered - 100% Covered - 50% Covered - 50% copayment may apply of 30 visits (combined with | benefit maximum 100%

Priority Health

Copay may apply.

Contract Year.

see Certificate of
Coverage for details

Chiropractic Manipulation)
per Contract Year.

of 30 visits per
Contract Year.

Benefit Plan Year 2013 - 2014




HMO Comparison Chart for those hired on or after 4/1/2010

Miscellaneous

Conversion Option

Pre-existing Condition

Worldwide Coverage
(Emergency care only)

Blue Care Network
(BCN)

Covered - 100%

Covered - 100%

Covered - 100%

Health Alliance Plan
(HAP)

Covered - 100%

Covered - 100%

$200 Copay (waived if
admitted)

tHealthl’lus.Eﬁ

e Right Plan for a Healthier You"
Health Plus

Covered - 100%

Covered - 100%

Covered - 100%

Total Health Care

Covered - 100%

Covered - 100%

Covered - 100%

HEALTH PLAN

” Mcl.aren‘

McLaren Health Plan

Covered - 100%

Covered - 100%

Covered - 100%

Physicians
ﬁ g He)e,zlth PIarJ

Physicians Health
Plan (PHP)

Covered - 100%

Covered - 100%

Covered - 100%

Health.

Grand Valley Health
Plan

Covered - 100%

Covered - 100%

Covered - 100%

k’riorigHealﬂM

Priority Health

Covered - 100%

Covered - 100%

Covered - $200 copay
(waived if admitted)

Benefit Plan Year 2013 - 2014




