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Sheet1

		Silver Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an individual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Metro Detroit EPO Silver		Blue Cross Blue Shield (BCBS)		EPO		$334/month 		$245		$175		$500		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-94-sbc.pdf		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-94-sbc.pdf		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit HMO Silver		Blue Care Network of Michigan		HMO		$334/month 		$105		$175		$500		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No Charge		$4 copay after deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit HMO Silver Extra		Blue Care Network of Michigan		HMO		$334/month 		$123		$175		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		No Charge		$4 copay before deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit HMO Silver Saver 		Blue Care Network of Michigan		HMO		$334/month 		$77		$300		$650		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No Charge		$4 copay after deductibe		25% coinsurance after deductible		50%		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit Silver EPO Silver Extra 		Blue Cross Blue Shield (BCBS) of MI		EPO		$334/month 		$262		$150		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-epo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Preferred Silver		Blue Care Network of Michigan		HMO		$334/month 		$193		$175		$500		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay after deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Preferred Silver Extra		Blue Care Network of Michigan		HMO		$334/month 		$213		$175		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay before deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Extra 		Blue Cross Blue Shield of MI		PPO		$334/month 		$321		$150		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver PPO		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$302		$175		$500		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Saver		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$254		$350		$600		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		50% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver 		Blue Care Network of Michigan		HMO		$334/month 		$149		$179		$500		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No Charge		$4 copay after deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCS&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver Extra 		Blue Care Network of Michigan		HMO		$334/month 		$168		$175		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay before deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCS&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver Saver 		Blue Care Network of Michigan		HMO		$334/month 		$118		$300		$650		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No Charge		$4 copay after deductibe		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCS&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCS&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$358		$150		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-extra-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver with Dental and Vision, a Multi-state Plan		Blue Cross Blue Shield of MI		PPO		$334/month 		$335		$175		$500		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		HAP Personal Alliance 2500 HMO		Health Alliance Plan (HAP)		HMO		$334/month 		$242		$0		$550		$10		$20		$250		$20		$5		$20		50% coinsurance		50% coinsurance		Yes		https://www.hap.org/sbc/2016-on-pa-2500hmo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 2500 HMO Henry Ford Choice		Health Alliance Plan (HAP)		HMO		$334/month 		$155		$0		$600		$10		$20		20% coinsurance		20% coinsurance		$5		$20		50% coinsurance		50% coinsurance		Yes		https://www.hap.org/sbc/2016-on-pa-2500hmo-94AV-HFH.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 2500 PPO		Health Alliance Plan (HAP)		PPO		$334/month 		$295		$0		$600		$10		$20		20% coinsurance		20% coinsurance		$5		$20		50% coinsurance		50% coinsurance		No		https://www.hap.org/sbc/2016-on-pa-2500ppo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3000 HMO		Health Alliance Plan (HAP)		HMO		$334/month 		$233		$0		$600		$10		$20		20% coinsurance		20% coinsurance		$5		$20		50% coinsurance		50% coinsurance		Yes		https://www.hap.org/sbc/2016-on-pa-3000hmo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3000 HMO Henry Ford Choice 		Health Alliance Plan (HAP)		HMO		$334/month 		$148		$0		$600		$10		$20		20%		20%		$5		$20		50%		50%		Yes		https://www.hap.org/sbc/2016-on-pa-3000hmo-94AV-HFH.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3000 PPO		Health Alliance Plan (HAP)		PPO		$334/month 		$281		$0		$550		$10		$20		$250		$20		$5		$20		50% coinsurance 		50% coinsurance 		No		https://www.hap.org/sbc/2016-on-pa-3000ppo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3500 HMO		Health Alliance Plan (HAP)		HMO		$334/month 		$199		$0		$500		$10		30% coinsurance 		$250		30% coinsurance		$5		$20		50% coinsurance		50% coinsurance		Yes		https://www.hap.org/sbc/2016-on-pa-3500hmo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3500 HMO Henry Ford Choice		Health Alliance Plan (HAP)		HMO		$334/month 		$119		$0		$500		$10		30%		$250		30%		$5		$20		50%		50%		Yes		https://www.hap.org/sbc/2016-on-pa-3500hmo-94AV-HFH.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 3500 PPO		Health Alliance Plan (HAP)		PPO		$334/month 		$251		$0		$500		$10		30% coinsurance		$250		30% coinsurance		$5		$20		50% coinsurance		50% coinsurance		No		https://www.hap.org/sbc/2016-on-pa-3500ppo-94AV.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		Harbor Choice Plus Silver		Harbor Health Plan, Inc. 		HMO		$334/month 		$111		$100		$630		No Charge		$10		$250		No Charge		No Charge		$15		50% coinsurance after deductible		50% coinsurance after deductible		No		https://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOSilverPlus94_34620MI006000206.pdf		https://www.harborhealthchoice.com/individuals-families/our-2016-plans		https://www.coniferthp.com/prv_search.asp?EmployerCode=10003&PlanCode=HHHMOPlus&Network=HHHMOplus		https://www.harborhealthchoice.com/Media/Default/Documents/Members/Find%20Provider%20Pharmacy/Harbor-Choice-Pharmacy-Directory-10-14.pdf		https://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdf

		Harbor Choice Silver		Harbor Health Plan, Inc. 		HMO		$334/month 		$60		$100		$630		No Charge		$10		$150 copay before deductible and 20% coinsurance after deductible		No Charge		No Charge		$15		50% coinsurance after deductible		50% coinsurance after deductible		No		https://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOSilver94_34620MI005000206.pdf		https://www.harborhealthchoice.com/individuals-families/our-2016-plans		https://www.harborhealthchoice.com/individuals-families/find-a-provider-pharmacy		https://www.harborhealthchoice.com/individuals-families/find-a-provider-pharmacy		https://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdf

		Humana Silver 3800/Detroit HMOx		Humana Medical Plan, Inc.		HMO		$334/month 		$32		$500		$750		$5		$15		$150 copay before deductible and 20% coinsurance after deductible 		20% coinsurance after deductible		$6		$25		50%		50%		Yes		http://apps.humana.com/marketing/documents.asp?file=2607644		http://apps.humana.com/marketing/documents.asp?file=2592746		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		http://apps.humana.com/marketing/documents.asp?file=2614807

		McLaren Rewards Silver		McLaren Health Plan Community 		HMO		$334/month 		$230		$0		$800		$25		$50		10% coinsurance after deductible		10% coinsurance after deductible 		$5		$30		$200		$300		No		http://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4603_Silver94.pdf		Not Available		http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspx		https://www.4dpharmacy.com/pharmacy-lookup/		file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDF

		Molina Marketplace Silver Plan		Molina Healthcare of Michigan		HMO		$334/month 		$66		$0		$1,500		No Charge		$10		$100		$10		$2		$15		10%		10%		No		http://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/summary-of-benefits-silver-100-2016.pdf		http://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/brochure-2016.pdf		https://providersearch.molinahealthcare.com/?redirectfrom=molinastaticweb		https://providersearch.molinahealthcare.com/?redirectfrom=molinastaticweb		http://www.molinahealthcare.com/members/mi/en-us/pdf/marketplace/formulary-2016.pdf

		MyPriority HMO Holistic Silver 2000		Priority Health		HMO		$334/month 		$192		$25		$400		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/23BC0AB62E91435B84BAFD86D61C1D61.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-holistic?utm_source=FFM&utm_content=HMO_Holistic&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO HSA Silver 1500		Priority Health		HMO		$334/month 		$196		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 copay after deductible amd 30% coinsurance after deductible 		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/EF04710F8C624DCCBF1633E45F6628C5.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Silver 1400		Priority Health		HMO		$334/month 		$211		$25		$500		$20 copay before deductible and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/264BE9C9675B4D09AA10C4E5366F3CC8.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Silver 1900		Priority Health		HMO		$334/month 		$206		$100		$500		$20 copay before deductible and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/16A5F70F19C047A3864411AD9FD7C469.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO Silver 1400		Priority Health		HMO		$334/month 		$209		$25		$400		$25		$50 copay after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/984A668C015B4517B7D06404BB9065F7.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo?utm_source=FFM&utm_content=HMO&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMOx Plus Silver 1800		Priority Health		HMO		$334/month 		$192		$25		$500		$20 copay before deductible and 30% coinsurance after deductible 		 $20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/F2D78B37D5A645D38707DCA859187ED9.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Holistic Silver 2000 		Priority Health		POS		$334/month 		$199		$25		$400		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/849AC36A281644CAB5CA0AA24B59922F.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-holistic?utm_source=FFM&utm_content=POS_Holistic&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS HSA Silver 1500 		Priority Health		POS		$334/month 		$205		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/9DBFA5036FE9428CA3FE52193EDE6FAD.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Rx Plus Silver 1400		Priority Health		POS		$334/month 		$223		$25		$500		$20 copay before deductible and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/59F4C9AA257446BDAE1DD50CA1215E3D.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Rx Plus Silver 1800 		Priority Health		POS		$334/month 		$202		$25		$500		$20 copay before deductible and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/67618EB6E7E74DA0A17AD1DA29376240.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Silver 1400		Priority Health		POS		$334/month 		$219		$25		$400		$25		$50 copay after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/B0BBABACC9D54F43BB76E9947A3DC764.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos?utm_source=FFM&utm_content=POS&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO HSA Silver 1500		Priority Health		PPO		$334/month 		$298		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/EE289F3222544D288624C2A773CDF9DC.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Silver 1400		Priority Health		PPO		$334/month 		$323		$25		$500		$20 copay before deductible and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/02B6918A2CE8442C9E2266A1366DBE49.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Silver 1800		Priority Health		PPO		$334/month 		$298		$25		$500		$20 copay before and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/12B543616D1F4444815707CB05C01605.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Silver 1900		Priority Health		PPO		$334/month 		$310		$100		$500		$20 copay before and 30% coinsurance after deductible 		$20 copay before deductible and 30% coinsurance after deductible		$250 Copay after deductible and 30% Coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/B6CEA725928B4A6297E1CDB89E234A76.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		Silver Compass 3500		United Healthcare		HMO		$334/month 		$149		$100		$550		$10		$20		$150 copay before dedictible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$5		$35		$120 copay after deductible and 20% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-3500-C.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/loadPDLasPDF.do

		Silver Compass 4500		United Healthcare		HMO		$334/month 		$160		$100		$550		$10		$20		$150 copay before deductible 		No Charge after deductible 		$5		$35		$120 copay after deductible and 20% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-4500-C.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/loadPDLasPDF.do

		Silver Compass HSA 3000		United Healthcare		HMO		$334/month 		$123		$250		$1,000		No Charge after deductible		No Charge after deductible		No Charge after deductible		No Charge after deductible 		$5 copay after deductible		$35 copay after deductible		$150 copay after deductible and 20% coinsurance after deductible		$300 copay after deductible and 30% coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-HSA-3000-C.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		https://connect.werally.com/		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		http://www.uhc.com/content/dam/uhcdotcom/en/Pharmacy/PDFs/PDL_Traditional4Tier.pdf

		Totally You		Total Health Care USA, Inc.		HMO		$334/month 		$102		$0		$1,000		$10		$20		1%		1%		No Charge		$20		$50		50%		Yes		https://thcmi.com/PDF/members/PDF/SBC/67183MI0030002-06.pdf		https://thcmi.com/PDF/members/PDF/COC/COC-X03-NN.pdf		http://totalhealthcare.prismisp.com/		http://totalhealthcare.prismisp.com/		https://thcmi.com/PDF/pharmacy/PDF/QualifiedHealthPlanDrugFormulary2015.pdf

		United Healthcare Silver Compass 2000 		United Healthcare		HMO		$334/month 		$146		$100		$550		$10		$20		$150 copay before deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$5		$35		$120 copay after deductible and 20% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-2000-C.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par

		United Healthcare Silver Compass 2000 1		United Healthcare		HMO		$334/month 		$142		$200		$700		$10 copay after deductible		$30 copay after deductible		$250 copay after deductible		No Charge after deductible 		$5 copay after deductible		$35 copay after deductible		$120 copay after deductible and 20% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-2000-1-C.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par





































































































































































































































































































































































































































































































































































































































































































































































































http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo-extra.html?costshare=94https://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOSilver94_34620MI005000206.pdfhttp://apps.humana.com/marketing/documents.asp?file=2607644http://apps.humana.com/marketing/documents.asp?file=2592746http://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4603_Silver94.pdfhttp://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/brochure-2016.pdfhttp://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/summary-of-benefits-silver-100-2016.pdfhttp://www.priorityhealth.com/~/media/23BC0AB62E91435B84BAFD86D61C1D61.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-holistic?utm_source=FFM&utm_content=HMO_Holistic&utm_campaign=2016OEPhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/EF04710F8C624DCCBF1633E45F6628C5.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.priorityhealth.com/~/media/264BE9C9675B4D09AA10C4E5366F3CC8.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/16A5F70F19C047A3864411AD9FD7C469.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/984A668C015B4517B7D06404BB9065F7.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo?utm_source=FFM&utm_content=HMO&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/F2D78B37D5A645D38707DCA859187ED9.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttps://www.choosehap.org/find-a-hap-doctorhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://www.choosehap.org/find-a-hap-doctorhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.choosehap.org/find-a-hap-doctorhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.choosehap.org/find-a-hap-doctorhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttps://www.coniferthp.com/prv_search.asp?EmployerCode=10003&PlanCode=HHHMOPlus&Network=HHHMOplushttps://www.harborhealthchoice.com/Media/Default/Documents/Members/Find%20Provider%20Pharmacy/Harbor-Choice-Pharmacy-Directory-10-14.pdfhttps://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdfhttps://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdfhttps://www.harborhealthchoice.com/individuals-families/find-a-provider-pharmacyhttps://www.harborhealthchoice.com/individuals-families/find-a-provider-pharmacyhttps://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496https://bcbsmiweb.healthsparq.com/healthsparq/public/http://apps.humana.com/marketing/documents.asp?file=2614807file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDFhttps://www.4dpharmacy.com/pharmacy-lookup/http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspxhttps://providersearch.molinahealthcare.com/?redirectfrom=molinastaticwebhttps://providersearch.molinahealthcare.com/?redirectfrom=molinastaticwebhttp://www.molinahealthcare.com/members/mi/en-us/pdf/marketplace/formulary-2016.pdfhttp://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo-saver.html?costshare=94http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-epo-extra.html?costshare=94http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-94-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/loadPDLasPDF.dohttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttp://www.uhc.com/find-a-physician/xmicompasshttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/RxSolWeb/mvc/rxExternalFormularySearch/loadPDLasPDF.dohttp://www.uhc.com/find-a-physician/xmicompasshttps://connect.werally.com/https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/Pharmacy/PDFs/PDL_Traditional4Tier.pdfhttp://totalhealthcare.prismisp.com/http://totalhealthcare.prismisp.com/https://thcmi.com/PDF/pharmacy/PDF/QualifiedHealthPlanDrugFormulary2015.pdfhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttp://www.uhc.com/find-a-physician/xmicompasshttp://www.uhc.com/find-a-physician/xmicompasshttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-2000-1-C.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-2000-C.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttps://thcmi.com/PDF/members/PDF/COC/COC-X03-NN.pdfhttps://thcmi.com/PDF/members/PDF/SBC/67183MI0030002-06.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-HSA-3000-C.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-4500-C.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Silver-Compass-3500-C.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.priorityhealth.com/~/media/B6CEA725928B4A6297E1CDB89E234A76.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/12B543616D1F4444815707CB05C01605.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/02B6918A2CE8442C9E2266A1366DBE49.pdfhttp://www.priorityhealth.com/~/media/EE289F3222544D288624C2A773CDF9DC.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/B0BBABACC9D54F43BB76E9947A3DC764.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos?utm_source=FFM&utm_content=POS&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/67618EB6E7E74DA0A17AD1DA29376240.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/59F4C9AA257446BDAE1DD50CA1215E3D.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/9DBFA5036FE9428CA3FE52193EDE6FAD.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/849AC36A281644CAB5CA0AA24B59922F.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-holistic?utm_source=FFM&utm_content=POS_Holistic&utm_campaign=2016OEPhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo.html?costshare=94http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-extra.html?costshare=94http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo-extra.html?costshare=94http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-extra-94-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-silver-saver-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-silver-extra-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-extra-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-extra-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-saver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-saver.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-extra.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-extra-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-saver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-saver.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo-extra.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-extra-dental-vision-multi-state-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-dental-vision-multi-state-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.hap.org/sbc/2016-on-pa-2500hmo-94AV-HFH.pdfhttps://www.hap.org/sbc/2016-on-pa-2500hmo-94AV.pdfhttps://www.hap.org/sbc/2016-on-pa-2500ppo-94AV.pdfhttps://www.hap.org/sbc/2016-on-pa-3000hmo-94AV.pdfhttps://www.hap.org/sbc/2016-on-pa-3000hmo-94AV-HFH.pdfhttps://www.hap.org/sbc/2016-on-pa-3000ppo-94AV.pdfhttps://www.hap.org/sbc/2016-on-pa-3500hmo-94AV.pdfhttps://www.hap.org/sbc/2016-on-pa-3500hmo-94AV-HFH.pdfhttps://www.hap.org/sbc/2016-on-pa-3500ppo-94AV.pdfhttps://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOSilverPlus94_34620MI006000206.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/metro-detroit-hmo.html?costshare=94https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.harborhealthchoice.com/individuals-families/our-2016-planshttps://www.harborhealthchoice.com/individuals-families/our-2016-plans
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		Silver Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an indivudual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Gold Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$547		$750		$3,000		$20 copay before deductible		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay before deductible 		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Gold with Dental and Vision, a Multi-State Plan 		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$496		$150		$5,100		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf 

		Blue Cross Partnered Gold		Blue Care Network of MI		HMO		$335/month		$212		$250		$5,100		$30 copay before deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible		No charge		$4 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/preferred-hmo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Partnered Gold Extra		Blue Care Network of MI		HMO		$335/month		$232		$775		$3,000		$20 copay before deductible		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible		No charge		$4 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/preferred-hmo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$461		$150		$5,100		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold Extra		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$508		$750		$3,000		$20 copay before deductible and 20% coinsurance after deductible 		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay before deductible 		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Humana Gold 2250/Michigan HMOx		Humana Medical Plan, Inc.		HMO		$335/month		$93		$2,250		$3,500		$20		$40		$250 copay before deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$8		$20		35%		35%		Yes		http://apps.humana.com/marketing/documents.asp?file=2619825		http://apps.humana.com/marketing/documents.asp?file=2592824		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		http://apps.humana.com/marketing/documents.asp?file=2614807

		MyPriority HMO HSA Gold 1350		Priority Health		HMO		$335/month		$298		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/F1663257E1ED4648B64A73A79E1D7CF2.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Gold 200		Priority Health		HMO		$335/month		$345		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible 		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$5		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/7B9E4D6A9DB8440780EC3D76F8CA725B.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS HSA Gold 1350		Priority Health		POS		$335/month		$328		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/F79FDDFB0F1C4961ACD0E83DB410F012.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS RxPlus Gold 200		Priority Health		POS		$335/month		$386		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible 		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$5		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/4B1336F5BE2340E6B75FA3E26E0B689C.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO HSA  Gold 1350		Priority Health		PPO		$335/month		$396		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/150906C8210F4AF08CAB83893868F2C1.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Gold 200		Priority Health		PPO		$335/month		$454		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible 		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$5		$60 copay after deductible 		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/3186241BDF4A4834878FF05EE56ADD67.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/preferred-hmo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-gold-extra-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://apps.humana.com/marketing/documents.asp?file=2619825http://apps.humana.com/marketing/documents.asp?file=2592824https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496http://apps.humana.com/marketing/documents.asp?file=2614807https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/F1663257E1ED4648B64A73A79E1D7CF2.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.priorityhealth.com/~/media/7B9E4D6A9DB8440780EC3D76F8CA725B.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/F79FDDFB0F1C4961ACD0E83DB410F012.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.priorityhealth.com/~/media/4B1336F5BE2340E6B75FA3E26E0B689C.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/~/media/150906C8210F4AF08CAB83893868F2C1.pdfhttp://www.priorityhealth.com/~/media/3186241BDF4A4834878FF05EE56ADD67.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.htmlhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/preferred-hmo.html
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Sheet1

		Silver Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an indivudual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Partnered Silver 		Blue Care Network of MI		HMO		$335/month		$87		$175		$500		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Partnered Silver Extra		Blue Care Network of MI		HMO		$335/month		$104		$175		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Partnered Silver Saver		Blue Care Network of MI		HMO		$335/month		$60		$300		$650		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Preferred Silver		Blue Care Network of MI		HMO		$335/month		$217		$175		$500		$10 copay before deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Preferred Silver Extra		Blue Care Network of MI		HMO		$335/month		$238		$175		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		No charge		$4 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver 		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$324		$175		$500		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Extra		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$344		$150		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Saver		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$274		$350		$600		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$382		$150		$500		$10 copay before deductible		$30 copay before deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-extra-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$335/month		$358		$175		$500		$10 copay after deductible		$30 copay after deductible		$100 copay after deductible and 10% coinsurance after deductible		10% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible 		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Humana Silver 3800/Michigan HMOx		Humana Medical Plan, Inc.		HMO		$335/month		$25		$500		$750		$5		$15		$150 copay before deductible and 20% coinsurance after deductible 		20% coinsurance after deductible		$6		$25		50% coinsurance		50% coinsurance 		Yes		http://apps.humana.com/marketing/documents.asp?file=2619812		http://apps.humana.com/marketing/documents.asp?file=2592811		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496		http://apps.humana.com/marketing/documents.asp?file=2614807

		MyPriority HMO Holistic Silver 2000		Priority Health		HMO		$335/month		$167		$25		$400		$30 copay after deductible 		$50 copay after deductible		$250 copay after deductible 		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/23BC0AB62E91435B84BAFD86D61C1D61.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-holistic?utm_source=FFM&utm_content=HMO_Holistic&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO HSA Silver 1500		Priority Health		HMO		$335/month		$171		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/EF04710F8C624DCCBF1633E45F6628C5.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Silver 1400 		Priority Health		HMO		$335/month		$186		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/264BE9C9675B4D09AA10C4E5366F3CC8.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Silver 1800		Priority Health		HMO		$335/month		$168		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/F2D78B37D5A645D38707DCA859187ED9.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Silver 1900		Priority Health		HMO		$335/month		$181		$100		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/16A5F70F19C047A3864411AD9FD7C469.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO Silver 1400		Priority Health		HMO		$335/month		$184		$25		$400		$25		$50 copay after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/984A668C015B4517B7D06404BB9065F7.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo?utm_source=FFM&utm_content=HMO&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority Holistic Silver -Spectrum Health Partners		Priority Health		HMO		$335/month		$74		$25		$400		$30 copay after deductible 		$50 copay after deductible		$250 copay after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/51BFDB84CB074E529B9E938B321FDC82.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-holistic-spectrum-health-parnters?utm_source=FFM&utm_content=Holistic_SHP&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Holistic Silver 2000		Priority Health		POS		$335/month		$192		$25		$400		$30 copay after deductible 		$50 copay after deductible		$250 copay after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/849AC36A281644CAB5CA0AA24B59922F.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-holistic?utm_source=FFM&utm_content=POS_Holistic&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS HSA Silver 1500		Priority Health		POS		$335/month		$198		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/9DBFA5036FE9428CA3FE52193EDE6FAD.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS RxPlus Silver 1400  		Priority Health		POS		$335/month		$216		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/59F4C9AA257446BDAE1DD50CA1215E3D.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS RxPlus Silver 1800		Priority Health		POS		$335/month		$195		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/67618EB6E7E74DA0A17AD1DA29376240.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS Silver 1400		Priority Health		POS		$335/month		$212		$25		$400		$25		$50 copay after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/B0BBABACC9D54F43BB76E9947A3DC764.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos?utm_source=FFM&utm_content=POS&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO HSA Silver 1500		Priority Health		PPO		$335/month		$275		$25		$400		30% coinsurance after deductible		30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/EE289F3222544D288624C2A773CDF9DC.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Silver 1400		Priority Health		PPO		$335/month		$299		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/02B6918A2CE8442C9E2266A1366DBE49.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Silver 1800 		Priority Health		PPO		$335/month		$275		$25		$500		$20 before deductible and 30% coinsurance after deductible 		$20 before deductible and 30% coinsurance after deductible 		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/12B543616D1F4444815707CB05C01605.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RXPlus Silver 1900		Priority Health		PPO		$335/month		$287		$100		$500		$20 before deductible and 30% coinsurance after deductible 		$20 before deductible and 30% coinsurance after deductible 		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/B6CEA725928B4A6297E1CDB89E234A76.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority Rx Plus - Spectrum Health Partners		Priority Health		HMO		$335/month		$75		$25		$500		$20 copay and 30% coinsurance after deductible		$20 copay and 30% coinsurance after deductible		$250 copay after deductible and 30% coinsurance after deductible		30% coinsurance after deductible		$5		$60		$80		20% coinsurance after deductible		No		http://www.priorityhealth.com/~/media/B87451B257E8469EA497B5673374AC55.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-rxplus-spectrum-health-partners?utm_source=FFM&utm_content=RxPlus_SHP&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf















































































































































































































































































































































































































































































































































































































http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-94-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/59F4C9AA257446BDAE1DD50CA1215E3D.pdfhttp://www.priorityhealth.com/~/media/67618EB6E7E74DA0A17AD1DA29376240.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-saver-94-sbc.pdfhttp://www.priorityhealth.com/~/media/B0BBABACC9D54F43BB76E9947A3DC764.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos?utm_source=FFM&utm_content=POS&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/EE289F3222544D288624C2A773CDF9DC.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo-saver.html?costshare=94http://www.priorityhealth.com/~/media/02B6918A2CE8442C9E2266A1366DBE49.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://www.priorityhealth.com/~/media/12B543616D1F4444815707CB05C01605.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/B6CEA725928B4A6297E1CDB89E234A76.pdfhttp://www.priorityhealth.com/~/media/B87451B257E8469EA497B5673374AC55.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-rxplus-spectrum-health-partners?utm_source=FFM&utm_content=RxPlus_SHP&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-extra-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo-extra.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-extra-94-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-extra.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-saver-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-saver.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-extra-dental-vision-multi-state-94-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo-extra.html?costshare=94https://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo.html?costshare=94http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-dental-vision-multi-state-94-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://apps.humana.com/marketing/documents.asp?file=2619812http://apps.humana.com/marketing/documents.asp?file=2592811http://priorityhealth.prismisp.com/https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496https://www.humana.com/finder/medical?pageId=930101eef0c04284bf3f2f65427d3496http://apps.humana.com/marketing/documents.asp?file=2614807http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://www.priorityhealth.com/~/media/23BC0AB62E91435B84BAFD86D61C1D61.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-holistic?utm_source=FFM&utm_content=HMO_Holistic&utm_campaign=2016OEPhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.priorityhealth.com/~/media/EF04710F8C624DCCBF1633E45F6628C5.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/264BE9C9675B4D09AA10C4E5366F3CC8.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/partnered-silver-extra-94-sbc.pdfhttp://www.priorityhealth.com/~/media/F2D78B37D5A645D38707DCA859187ED9.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/16A5F70F19C047A3864411AD9FD7C469.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/silver/partnered-hmo-extra.html?costshare=94http://www.priorityhealth.com/~/media/984A668C015B4517B7D06404BB9065F7.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo?utm_source=FFM&utm_content=HMO&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://www.priorityhealth.com/~/media/51BFDB84CB074E529B9E938B321FDC82.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-holistic-spectrum-health-parnters?utm_source=FFM&utm_content=Holistic_SHP&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-holistic?utm_source=FFM&utm_content=POS_Holistic&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/849AC36A281644CAB5CA0AA24B59922F.pdfhttp://www.priorityhealth.com/~/media/9DBFA5036FE9428CA3FE52193EDE6FAD.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf
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		Gold Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an indivudual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Gold Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield of Michigan		PPO		$424/month 		$471		$750		$3,000		$20 copay before deductible		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Gold with Dental and Vision, a Multi-State plan		Blue Cross Blue Shield of Michigan		PPO		$424/month 		$418		$150		$5,100		$30 copay after deductible		$50 copay after deductible 		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold		Blue Cross Blue Shield of Michigan		PPO		$424/month 		$383		$150		$5,100		$30 copay after deductible		$50 copay after deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold Extra		Blue Cross Blue Shield of Michigan		PPO		$424/month 		$431		$750		$3,000		$20 copay before deductible		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible		20% coinsurance after deductible		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Gold 		Blue Care Network of Michigan		HMO		$424/month 		$255		$250		$5,100		$30 copay before deductible 		$50 copay after deductible 		$250 copay after deductible and 20% coinsurance after deductible 		No charge		$4 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Gold Extra		Blue Care Network of Michigan		HMO		$424/month 		$280		$775		$3,000		$20 copay before deductible		$50 copay before deductible		$250 copay after deductible and 20% coinsurance after deductible 		No charge		$4 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		McLaren Rewards Gold		McLaren Health Plan Community		HMO		$424/month 		$234		$1,000		$4,500		$40		$60		$350		25% coinsurance after deductible		$5		$30		$200		$300		No		http://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4102_Gold.pdf		http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspx		http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspx		https://www.4dpharmacy.com/pharmacy-lookup/		file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDF

		Sparrow PHP Gold Practical Exclusive 		Physician's Health Plan		HMO		$424/month 		$140		$1,500		$4,000		$30		$50		$250		30% coinsurance after deductible		$20		$40		$80		$80		No		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/SBCs/SBC_2016_Sparrow%20PHP%20Gold%20Practical%20Exclusive_GNA00700_On.pdf		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Practical%20Exclusive_GNA00700_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Gold Premier		Physician's Health Plan		HMO		$424/month 		$343		$500		$4,000		$25		$50		$250		20% coinsurance after deductible		$20		$40		$80		$80		No		SBC_2016_Sparrow PHP Gold Select Exclusive_GNA00400_On.docx		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Premier_GNA00100_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Gold Select Exclusive 		Physician's Health Plan		HMO		$424/month 		$185		$1,000		$3,300		$25		$40		$250		20% coinsurance after deductible		$20		$40		$80		$80		No		E:\2016 ACA Marketplace Research\2016 Insurance Matrices\SBC_2016_Sparrow PHP Gold Select Exclusive_GNA00400_On.docx		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Select%20Exclusive_GNA00400_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF











































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































SBC_2016_Sparrow%20PHP%20Gold%20Select%20Exclusive_GNA00400_On.docxhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/SBC_2016_Sparrow%20PHP%20Gold%20Select%20Exclusive_GNA00400_On.docxhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-extra-sbc.pdfhttp://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4102_Gold.pdfhttp://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspxhttp://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspxhttps://www.4dpharmacy.com/pharmacy-lookup/file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDFhttp://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDFhttp://www.phpmichigan.com/Members/Find-a-Doctorhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.htmlhttp://www.phpmichigan.com/upload/docs/ChoosePHPMI/SBCs/SBC_2016_Sparrow%20PHP%20Gold%20Practical%20Exclusive_GNA00700_On.pdfhttp://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Practical%20Exclusive_GNA00700_On.pdfhttp://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Premier_GNA00100_On.pdfhttp://www.phpmichigan.com/Members/Find-a-Doctorhttp://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Gold%20Select%20Exclusive_GNA00400_On.pdfhttp://www.phpmichigan.com/Members/Find-a-Doctorhttp://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDFhttp://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDFhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/
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		Silver Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an indivudual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Preferred Silver		Blue Care Network (BCN) of MI 		HMO		$424/month 		$148		$175		$500		$10 copay before deductible 		$30 copay after deductible 		$100 Copay after deductible/10% Coinsurance after deductible		No charge		$4 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Preferred Silver Extra		Blue Care Network (BCN) of MI 		HMO		$424/month 		$170		$175		$500		$10 copay before deductible 		$30 copay before deductible 		$100 copay after deductible and 10% coinsurance after deductible 		No charge		$4 copay before deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/preferred-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/preferred-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver		Blue Cross Blue Shield (BCBS) of MI		PPO		$424/month 		$244		$175		$500		$10 copay after deductible		$30 copay after deductible 		$100 copay after deductible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$15 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Extra		Blue Cross Blue Shield (BCBS) of MI		PPO		$424/month 		$265		$150		$500		$10 copay before deductible 		$30 copay before deductible 		$100 copay after deductible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Silver Saver		Blue Cross Blue Shield (BCBS) of MI		PPO		$424/month 		$194		$350		$600		$10 copay after deductible		$30 copay after deductible 		$100 copay after deductible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$15 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/premier-ppo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver		Blue Care Network (BCN) of MI 		HMO		$424/month 		$100		$175		$500		$10 copay before deductible 		$30 copay after deductible 		$100 copay after deductible and 10% coinsurance after deductible 		No charge		$4 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver Extra		Blue Care Network (BCN) of MI 		HMO		$424/month 		$121		$175		$500		$10 copay before deductible 		$30 copay before deductible 		$100 copay after deductible and 10% coinsurance after deductible 		No charge		$4 copay before deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-extra-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Silver Saver 		Blue Care Network (BCN) of MI 		HMO		$424/month 		$66		$300		$650		$10 copay before deductible 		$30 copay after deductible 		$100 copay after deductible and 10% coinsurance after deductible 		No charge		$4 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-silver-saver-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/select-hmo-saver.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$424/month 		$303		$150		$500		$10 copay before deductible 		$30 copay before deductible 		$100 copay after deductible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-extra-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo-extra.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Silver with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$424/month 		$279		$175		$500		$10 copay after deductible		$30 copay after deductible 		$100 copay after deductible and 10% coinsurance after deductible 		10% coinsurance after deductible 		$15 copay after deductible 		25% coinsurance after deductible 		50% coinsurance after deductible 		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/silver-dental-vision-multi-state-94-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/silver/multi-state-ppo.html?costshare=94		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		McLaren Rewards Silver		McLaren Health Plan Community		HMO		$424/month 		$118		$0		$800		$25		$50		10%		10% coinsurance after deductible 		$5		$30		$200		$300		No		http://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4603_Silver94.pdf		Not available		http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspx		https://www.4dpharmacy.com/pharmacy-lookup/		file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDF

		Sparrow PHP Silver		Physician's Health Plan		HMO		$424/month 		$182		$100		$1,250		$5		$10		$100		10% coinsurance after deductible 		$5		$10		$40		$40		No		SBC_2016_Sparrow PHP Silver 100-150_SNA01800_On (1).docx		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Silver%20100-150_SNA01800_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Silver HDHP Exclusive		Physician's Health Plan		HMO		$424/month 		$60		$250		$1,250		No charge after deductible		No charge after deductible 		No charge after deductible 		No charge after deductible		$10 copay after deductible		$25 copay after deductible		$120 copay after deductible 		$120 copay after deductible 		No		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/SBCs/SBC_2016_Sparrow%20PHP%20Silver%20HDHP%20Exclusive%20100-150_SNY00600_On.pdf		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Silver%20HDHP%20Exclusive%20100-150_SNY00600_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Silver Practical Exclusive 		Physician's Health Plan		HMO		$424/month 		$47		$0		$500		$30		$50		$350		10% coinsurance		$25		$50		$120		$120		No		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/SBCs/SBC_2016_Sparrow%20PHP%20Silver%20Practical%20Exclusive%20100-150_SNA02500_On.pdf		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Silver%20Practical%20Exclusive%20100-150_SNA02500_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Silver Premier		Physician's Health Plan		HMO		$424/month 		$215		$250		$1,250		$5		$10		$100		No charge after deductible		$5		$10		$50		$50		No		SBC_2016_Sparrow PHP Silver Premier 100-150_SNA00600_On.docx		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Silver%20Premier%20100-150_SNA00600_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF

		Sparrow PHP Silver Select Exclusive 		Physician's Health Plan		HMO		$424/month 		$74		$500		$1,250		$5		$10		$100		No charge after deductible		$5		$10		$20		$20		No		..\SBC_2016_Sparrow PHP Silver Select Exclusive 100-150_SNA01200_On (1).docx		http://www.phpmichigan.com/upload/docs/ChoosePHPMI/COCs/COC_2016_Sparrow%20PHP%20Silver%20Select%20Exclusive%20100-150_SNA01200_On.pdf		http://www.phpmichigan.com/Members/Find-a-Doctor		Not available 		http://www.phpmichigan.com/upload/docs/Members/Commercial%20Member%20Prescription%20Drug%20List%20(PDL).PDF
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		Gold Qualified Health Plan (QHP) Name 		Insurance Company Name		Plan Type		Premium Tax Credit Eligibility Amount (estimated for an individual within 150% of the FPL)		Monthly Premium 		Annual Deductible 		Out-of-Pocket Maximum 		Primary Care Visit Copay/Coinsurance		Specialist Care Visit Copay/Coinsurance		Emergency Room Copay/Coinsurance		Lab Services Copay/Coinsurance		Generic Prescription Copay/Coinsurance		Preferred Brand Copay/Coinsurance		Non-Preferred Brand Copay/Coinsurance		Specialty Prescription Copay/Coinsurance		Is a referral required to see a Specialist?		Link to Summary of Benefits & Coverage		Link to Plan Brochure		Link to Provider Directory 		Link to Pharmacy Finder 		Link to  Drug Formulary (List of Covered Drugs)

		Blue Cross Gold Extra with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$517		$750		$3,000		$20 copay before deductible		$50 copay before deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Gold with Dental and Vision, a Multi-State Plan		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$467		$150		$5,100		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$15 coay after deductible 		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit EPO Gold Extra		Blue Cross Blue Shield (BCBS) of MI		EPO		$334/month 		$406		$750		$3,000		$20 copay before deductible		$50 copay before deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/metro-detroit-epo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Metro Detroit HMO Gold Extra 		Blue Care Network of MI		HMO		$334/month 		$256		$775		$3,000		$20 copay before deductible		$50 copay before deductible 		$250 copay after deductible and 20% coinsurance after deductible 		No Charge		$4 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		50% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/metro-detroit-hmo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$434		$150		$5,100		$30 copay after deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$15 copay after deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Premier Gold Extra		Blue Cross Blue Shield (BCBS) of MI		PPO		$334/month 		$479		$750		$3,000		$20 copay before deductible		$50 copay before deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$15 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		No		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Gold		Blue Care Network of MI		HMO		$334/month 		$292		$250		$5,100		$30 copay before deductible		$50 copay after deductible		$250 copay after deductible and 20% coinsurance after deductible 		No charge		$4 copay after deductible 		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Blue Cross Select Gold Extra		Blue Care Network of MI		HMO		$334/month 		$315		$775		$3,000		$20 copay before deductible		$50 copay before deductible 		$250 copay after deductible and 20% coinsurance after deductible 		No Charge		$4 copay before deductible		25% coinsurance after deductible		50% coinsurance after deductible		20% coinsurance after deductible 		Yes		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-extra-sbc.pdf		http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo-extra.html		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCP2&brandCode=BCBSMI		https://bcbsmiweb.healthsparq.com/healthsparq/public/#/one/city=Detroit&state=MI&postalCode=&country=&insurerCode=BCBSMI_I&productCode=BCMDHMO&brandCode=BCBSMI		http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdf

		Gold Compass 0		UnitedHealthcare		HMO		$334/month 		$208		$0		$6,850		$30		$60		$500 copay and 30% coinsurance 		30% coinsurance		$5		$40		$120 copay and 20% coinsurance		$250 copay and 30% coinsurance		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-0.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par

		Gold Compass 1000		UnitedHealthcare		HMO		$334/month 		$217		$1,000		$6,850		$10		$30		$400 Copay before deductible and 20% Coinsurance after deductible		20% coinsurance after deductible 		$5		$35		$100 Copay after deductible and 20% Coinsurance after deductible		 $200 Copay after deductible and 30% Coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-1000.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par

		Gold Compass 500		UnitedHealthcare		HMO		$334/month 		$214		$500		$6,850		$20		$40		$400 copay before deductible and 25% coinsurance after deductible		25% coinsurance after deductible		$5		$40		$100 Copay after deductible and 20% Coinsurance after deductible		$200 Copay after deductible/30% Coinsurance after deductible		Yes		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-500.pdf		http://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdf		http://www.uhc.com/find-a-physician/xmicompass		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par		https://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&par

		Habor Choice Gold		Harbor Health Plan, Inc. 		HMO		$334/month 		$184		$750		$4,000		$10		$30		$250		20% coinsurance 		$4		$60		50% coinsurance after deductible		50% coinsurance after deductible 		No		https://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOGoldStd_34620MI00500010001.pdf		https://www.harborhealthchoice.com/individuals-families/our-2016-plans		https://www.coniferthp.com/prv_search.asp?EmployerCode=10003&PlanCode=HHHMOPlus&Network=HHHMOplus		https://www.harborhealthchoice.com/Media/Default/Documents/Members/Find%20Provider%20Pharmacy/Harbor-Choice-Pharmacy-Directory-10-14.pdf		https://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdf

		HAP Personal Alliance 1500 HMO Henry Ford Choice 		Health Alliance Plan (HAP)		HMO		$334/month 		$233		$1,500		$4,000		$15		$30		$250		20% coinsurance after deductible 		$15		$60		50% coinsurance after deductible		50% coinsurance after deductible 		Yes		https://www.hap.org/sbc/2016-on-pa-1500hmo-henryfordchoice.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		HAP Personal Alliance 1500 PPO		Health Alliance Plan (HAP)		PPO		$334/month 		$412		$1,500		$4,000		$15		$30		$250		$15		$15		$60		50% coinsurance after deductible		50% coinsurance after deductible 		No		https://www.hap.org/sbc/2016-on-pa-1500ppo.pdf		https://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdf		https://www.choosehap.org/find-a-hap-doctor		http://www.providerlookuponline.com/HAP/PO7/Results.aspx		https://www.hap.org/prescriptions/docs/2016drugformulary.pdf

		Humana Gold 2250/Detroit HMOx		Humana Medical Plan, Inc. 		HMO		$334/month 		$101		$2,250		$3,500		$20		$40		$250 copay before deductible and 20% coinsurance after deductible		20% coinsurance after deductible 		$8		$20		35% coinsurance		35% coinsurance		Yes		http://apps.humana.com/marketing/documents.asp?file=2607657		http://apps.humana.com/marketing/documents.asp?file=2592759		https://www.humana.com/finder/medical?pageId=3bfc626e34174169a451c527cb2c3df6		https://www.humana.com/finder/medical?pageId=3bfc626e34174169a451c527cb2c3df6		http://apps.humana.com/marketing/documents.asp?file=2614807

		McLaren Rewards Gold		McLaren Health Plan Community		HMO		$334/month 		$351		$1,000		$4,500		$40		$60		$350		25% coinsurance after deductible		$5		$30		$200		$300		No		http://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4102_Gold.pdf		Not Available		http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspx		https://www.4dpharmacy.com/pharmacy-lookup/		file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDF

		Molina Marketplace Gold Plan		Molina Healthcare of Michigan		HMO		$334/month 		$182		$500		$6,850		$15		$35		$250		$15		$15		$50		20% coinsurance		20% coinsurance		No		http://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/summary-of-benefits-gold-2016.pdf		http://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/brochure-2016.pdf		https://providersearch.molinahealthcare.com/?redirectfrom=molinastaticweb		https://providersearch.molinahealthcare.com/?redirectfrom=molinastaticweb		http://www.molinahealthcare.com/members/mi/en-us/pdf/marketplace/formulary-2016.pdf

		MyPriority HMO HSA Gold 1350		Priority Health		HMO		$334/month 		$329		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/F1663257E1ED4648B64A73A79E1D7CF2.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority HMO RxPlus Gold 200		Priority Health		HMO		$334/month 		$378		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/7B9E4D6A9DB8440780EC3D76F8CA725B.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS HSA Gold 1350		Priority Health		POS		$334/month 		$336		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/F79FDDFB0F1C4961ACD0E83DB410F012.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority POS RXPlus Gold 200		Priority Health		POS		$334/month 		$395		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/4B1336F5BE2340E6B75FA3E26E0B689C.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO HSA Gold 1350		Priority Health		PPO		$334/month 		$423		$1,350		$2,000		20% coinsurance after deductible		20% coinsurance after deductible		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$20 copay after deductible		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/150906C8210F4AF08CAB83893868F2C1.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		MyPriority PPO RxPlus Gold 200		Priority Health		PPO		$334/month 		$483		$200		$6,000		$20 copay before deductible and 20% coinsurance after deductible		$20 copay before deductible and 20% coinsurance after deductible 		$250 copay after deductible and 20% coinsurance after deductible 		20% coinsurance after deductible 		$5		$60 copay after deductible		$80 copay after deductible		20% coinsurance after deductible 		No		http://www.priorityhealth.com/~/media/3186241BDF4A4834878FF05EE56ADD67.pdf		http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEP		http://priorityhealth.prismisp.com/		http://priorityhealth.prismisp.com/		https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdf

		Total HMO Standard		Total Health Care USA, Inc.		HMO		$334/month 		$174		$1,000		$2,300		$30		$60		$350		No Charge after deductible		$25		$50		$100		30% coinsurance		Yes		https://thcmi.com/PDF/members/PDF/SBC/67183MI0030001-01.pdf		https://thcmi.com/PDF/members/PDF/COC/COC-X03-NN.pdf		http://totalhealthcare.prismisp.com/		http://totalhealthcare.prismisp.com/		https://thcmi.com/PDF/pharmacy/PDF/QualifiedHealthPlanDrugFormulary2015.pdf









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-extra-dental-vision-multi-state-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/gold-dental-vision-multi-state-sbc.pdfhttp://www.priorityhealth.com/~/media/4B1336F5BE2340E6B75FA3E26E0B689C.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-rxplus?utm_source=FFM&utm_content=POS_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-hsa?utm_source=FFM&utm_content=PPO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/150906C8210F4AF08CAB83893868F2C1.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-epo-gold-extra-sbc.pdfhttp://www.priorityhealth.com/~/media/3186241BDF4A4834878FF05EE56ADD67.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-ppo-rxplus?utm_source=FFM&utm_content=PPO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://thcmi.com/PDF/pharmacy/PDF/QualifiedHealthPlanDrugFormulary2015.pdfhttp://totalhealthcare.prismisp.com/http://totalhealthcare.prismisp.com/https://thcmi.com/PDF/members/PDF/COC/COC-X03-NN.pdfhttps://thcmi.com/PDF/members/PDF/SBC/67183MI0030001-01.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/metro-detroit-epo-extra.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/metro-detroit-hmo-extra.htmlhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo-extra.htmlhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/metro-detroit-hmo-gold-extra-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/index/plans/michigan-health-insurance/gold/premier-ppo-extra.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/premier-gold-extra-sbc.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/sbc/select-gold-extra-sbc.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/select-hmo-extra.htmlhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-0.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.uhc.com/find-a-physician/xmicompasshttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttp://www.uhc.com/find-a-physician/xmicompasshttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-1000.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/Gold-Compass-500.pdfhttp://www.uhc.com/content/dam/uhcdotcom/en/iex/mi/IEX-Compass-Plan-Brochure-MI.pdfhttp://www.uhc.com/find-a-physician/xmicompasshttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.optumrx.com/clientpharmacy/pharmacylocatorclient.asp?var=UXZA0233&infoid=UXZA0233&page=insert&parhttps://www.harborhealthchoice.com/Media/Default/Documents/Members/Formulary/Harbor_Health_Exchange_Complete_2015-12-02.pdfhttps://www.harborhealthchoice.com/Media/Default/Documents/Members/Find%20Provider%20Pharmacy/Harbor-Choice-Pharmacy-Directory-10-14.pdfhttps://www.coniferthp.com/prv_search.asp?EmployerCode=10003&PlanCode=HHHMOPlus&Network=HHHMOplushttps://www.harborhealthchoice.com/individuals-families/our-2016-planshttp://www.bcbsm.com/content/dam/public/marketplace/2016-individual/documents/custom-select-drug-list.pdfhttps://www.harborhealthchoice.com/Media/Default/Documents/SBCs/2016-SBCs/HHPSBC_2016HMOGoldStd_34620MI00500010001.pdfhttps://www.hap.org/sbc/2016-on-pa-1500hmo-henryfordchoice.pdfhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://www.choosehap.org/find-a-hap-doctorhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttps://www.hap.org/prescriptions/docs/2016drugformulary.pdfhttp://www.providerlookuponline.com/HAP/PO7/Results.aspxhttps://www.choosehap.org/find-a-hap-doctorhttps://www.hap.org/healthinsurance/personalalliance/pdf/2016sales.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/https://www.hap.org/sbc/2016-on-pa-1500ppo.pdfhttp://apps.humana.com/marketing/documents.asp?file=2607657http://apps.humana.com/marketing/documents.asp?file=2592759https://www.humana.com/finder/medical?pageId=3bfc626e34174169a451c527cb2c3df6https://www.humana.com/finder/medical?pageId=3bfc626e34174169a451c527cb2c3df6http://apps.humana.com/marketing/documents.asp?file=2614807file:///C:/Users/Yasi/Downloads/RXFLEX-FORMULARY-MCLAREN-MARKETPLACE.PDFhttps://www.4dpharmacy.com/pharmacy-lookup/http://www.mclarenhealthplan.org/McLarenHealthPlan/FindaDoctormhp.aspxhttp://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/UserUploads/2015_SBC_4102_Gold.pdfhttps://bcbsmiweb.healthsparq.com/healthsparq/public/http://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/summary-of-benefits-gold-2016.pdfhttp://www.molinahealthcare.com/members/mi/en-US/PDF/marketplace/brochure-2016.pdfhttps://providersearch.molinahealthcare.com/?redirectfrom=molinastaticwebhttps://providersearch.molinahealthcare.com/?redirectfrom=molinastaticwebhttp://www.molinahealthcare.com/members/mi/en-us/pdf/marketplace/formulary-2016.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-hsa?utm_source=FFM&utm_content=HMO_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/F1663257E1ED4648B64A73A79E1D7CF2.pdfhttp://www.bcbsm.com/index/plans/michigan-health-insurance/gold/multi-state-ppo.htmlhttp://www.priorityhealth.com/~/media/7B9E4D6A9DB8440780EC3D76F8CA725B.pdfhttp://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-hmo-rxplus?utm_source=FFM&utm_content=HMO_RxPlus&utm_campaign=2016OEPhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/https://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttps://www.priorityhealth.com/help/approved-drugs/~/media/documents/individual/2016/2016-mypriority-formulary.pdfhttp://priorityhealth.prismisp.com/http://priorityhealth.prismisp.com/http://www.priorityhealth.com/plans/individual-family/mypriority-insurance-plans/2016/mypriority-pos-hsa?utm_source=FFM&utm_content=POS_HSA&utm_campaign=2016OEPhttp://www.priorityhealth.com/~/media/F79FDDFB0F1C4961ACD0E83DB410F012.pdf

Sheet2





Sheet3






