
S um m ary ofB enefitsand C overage:W hatthisPlan C overs& W hatYou Pay forC overed S ervices C overage Period :01/01/2024 -12/31/2024 

H AP H M O C ustom 428 / Rx H M O C ustom 428 C overage for:Ind ivid ual+ Fam ily | Plan Type:H M O 

AAS 00109 / XR001580 

The S um m ary ofB enefitsand C overage (S B C )d ocum entw illhelp you choose a health plan.The S B C show syou how you and the plan w ould 
share the costforcovered health care services.N O TE :Inform ation aboutthe costofthisplan (called the prem ium )w illbe provid ed separately. 
Thisisonly a sum m ary.Form ore inform ation aboutyourcoverage,orto geta copy ofthe com plete term sofcoverage,call1-800-422-4641 orvisit 
http://w w w .hap.org.Forgeneraldefinitionsofcom m on term s,such asallow ed am ount,balance billing,coinsurance,copaym ent,deductible, 
providerorotherunderlined term ssee the G lossary.You can view the G lossary athttps://w w w .healthcare.gov/sbc-glossary/orcall1-800-422-
4641 to requesta copy. 

Im portantQuestions Answ ers W hy ThisM atters: 
W hatisthe overall 
d ed uctible? $0 individual/ $0 fam ily S ee the C om m on M edicalEventschartbelow foryourcostsfor 

servicesthisplan covers. 
Are there services 
covered before you 
m eetyourd ed uctible? 

No. You w illhave to m eetthe deductible before the plan paysforany 
services. 

Are there other 
d ed uctiblesforspecific 
services? 

No. You don'thave to m eetdeductiblesforspecific services. 

W hatisthe out-of-
pocketlim itforthisplan? 

O ut-of-PocketLim it: 
$6,600 individual/$13,200 fam ily 

The out-of-pocketlim itisthe m ostyou could pay in a yearfor 
covered services.Ifyou have otherfam ily m em bersin thisplan, 
they have to m eettheirow n out-of-pocketlim itsuntilthe overall 
fam ily out-of-pocketlim ithasbeen m et. 
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Im portantQuestions Answ ers W hy ThisM atters: 

W hatisnotinclud ed in 
the out-of-pocketlim it? 

Prem ium s,balance-billing charges,and health 
care thisplan doesn'tcover.Allothercostshare 
accum ulatesunlessotherw ise specified in Plan 
D ocum ents. 

E ven though you pay these expenses,they don'tcounttow ard the 
out-of-pocketlim it. 

W illyou pay lessifyou 
use a netw ork provid er? 

Yes.S ee w w w .hap.org orcall1-800-422-4641 for 
a listofnetw ork providers. 

Thisplan usesa providernetw ork.You w illpay lessifyou use a 
providerin the plansnetw ork.You w illpay the m ostifyou use an 
out-of-netw ork provider,and you m ightreceive a billfrom a 
providerforthe difference betw een the provider’scharge and w hat 
yourplan pays(balance billing).B e aw are yournetw ork provider 
m ightuse an out-of-netw ork providerforsom e services(such aslab 
w ork).C heck w ith yourproviderbefore you getservices 

D o you need a referralto 
see a specialist? Yes. 

W ritten referralsare notrequired forspecialistvisitsw ithin the 
m em ber'sassigned netw ork forselected services.Referralsororal 
approvalsare required in otherinstances.Furtherinform ation on 
the referralprocesscan be found atw w w .hap.org. 
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Allcopaym entand coinsurance costsshow n in thischartare afteryourd ed uctible hasbeen m et,ifa d ed uctible applies. 

W hatYou W illPay C om m on 
M ed icalE vent S ervicesYou M ay N eed Netw ork Provider 

(You w illpay the least) 
O ut-of-N etw ork Provid er 

(You w illpay the m ost) 

Lim itations,E xceptions,& O ther 
Im portantInform ation 

Prim ary care visitto treatan 
injury orillness $25 C opay NotC overed Includes Physician hom e visits w hen 

M edically Necessary and PriorAuthorized. 

S pecialistvisit $25 C opay NotC overed Includes Physician hom e visits w hen 
M edically Necessary and PriorAuthorized. 

O therpractitioneroffice visit 

Telehealth Visit: 
$10 C opay 

C hiropractic Visit: 
$25 C opay 

NotC overed 

Telehealth:Through ourcontracted 
telehealth servicesprovider.NotC overed 
O ut-of-Netw ork. 

C hiropractic:M anipulation ofthe spine for 
subluxation only.Up to 20 visits perbenefit 
period. 

Ifyou visita 
health care 
provid er's 
office orclinic 

Preventive 
care/screening/im m unization No C harge NotC overed 

C overage inform ation available at 
w w w .hap.org.You m ay have to pay for 
servicesthataren'tpreventive services. 
Ask yourproviderifthe servicesneeded 
are preventive services.Then check w hat 
yourplan w illpay for. 

D iagnostic test(x-ray,blood 
w ork) No C harge NotC overed S om e servicesrequire preauthorization. Ifyou have a 

test Im aging (C T/PE Tscans,M RIs) No C harge NotC overed S ervicesrequire preauthorization. 
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W hatYou W illPay C om m on 
M ed icalE vent S ervicesYou M ay N eed Netw ork Provider 

(You w illpay the least) 
O ut-of-N etw ork Provid er 

(You w illpay the m ost) 

Lim itations,E xceptions,& O ther 
Im portantInform ation 

Preferred G eneric drugs $6 C opay / prescription 
(retail) NotC overed 

C ostsshow n apply to a 30-day supply of 
drugs.A 90-day supply ofnon-
m aintenance drugsm ustbe filled atour 
designated m ailorderpharm acy.O ther 
exclusions& lim itationsm ay apply. 
Appliesto allG eneric and B rand type 
drugs. 

E rectile D ysfunction D rug:$19 C opay 30 
day supply,$19 C opay 90 day supply 

Non-preferred G eneric drugs $6 C opay / prescription 
(retail) NotC overed 

Preferred B rand drugs $13 C opay / prescription 
(retail) NotC overed 

Non-preferred B rand drugs $13 C opay / prescription 
(retail) NotC overed 

Preferred S pecialty drugs $13 C opay / prescription 
(retail) NotC overed 

Allspecialty drugsare lim ited to a 30-day 
supply ata specialty pharm acy only. 
C ertain specialty drugsm ay be approved 
for60 or90 days. In thiscase,ifaC opay 
orm ax isshow n,You w illpay 2 tim esthat 
am ountfora supply up to 60 days,and 3 
tim esthatam ountfora supply ofup to 
90 days.O therexclusions& lim itations 
m ay apply. 

Ifyou need 
d rugsto treat 
yourillnessor 
cond ition. 
M ore 
inform ation 
about 
prescription 
drug coverage 
isavailable at 
w w w .hap.org 

Non-preferred S pecialty drugs $13 C opay / prescription 
(retail) NotC overed 
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W hatYou W illPay C om m on 
M ed icalE vent S ervicesYou M ay N eed Netw ork Provider 

(You w illpay the least) 
O ut-of-N etw ork Provid er 

(You w illpay the m ost) 

Lim itations,E xceptions,& O ther 
Im portantInform ation 

Facility fee (e.g.,am bulatory 
surgery center(AS C )) No C harge NotC overed S om e servicesrequire preauthorization. Ifyou have 

outpatient 
surgery Physician/surgeon fees No C harge NotC overed 

E m ergency room care $100 C opay $100 C opay orheld forobservation regardless of 
duration 

E m ergency m edical 
transportation No C harge No C harge E m ergency transportonly. 

Ifyou need 
im m ed iate 
m ed ical 
attention 

Urgentcare $50 C opay $50 C opay 
Facility fee (e.g.,hospitalroom ) No C harge NotC overed S om e servicesrequire preauthorization. Ifyou have a 

hospitalstay Physician/surgeon fees No C harge NotC overed 

O utpatientservices No C harge NotC overed 

S om e servicesrequire preauthorization. 
S ervicescan be accessed by calling 1-800-
444-5755. 

Ifyou need 
m entalhealth, 
behavioral 
health,or 
substance 
abuse services Inpatientservices No C harge NotC overed 

S ervicesrequire preauthorization. 
S ervicescan be accessed by calling 1-800-
444-5755. 
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W hatYou W illPay C om m on 
M ed icalE vent S ervicesYou M ay N eed Netw ork Provider 

(You w illpay the least) 
O ut-of-N etw ork Provid er 

(You w illpay the m ost) 

Lim itations,E xceptions,& O ther 
Im portantInform ation 

O ffice visits No C harge NotC overed Routine Prenataland Routine Postnatal 
covered underPreventive S ervices. 

C hildbirth/delivery 
professionalservices No C harge NotC overed 

Ifyou are 
pregnant 

C hildbirth/delivery facility 
services No C harge NotC overed S om e servicesrequire preauthorization. 

H om e health care No C harge NotC overed D oesnotinclude Rehabilitation 
S ervices.Unlim ited 

Rehabilitation services No C harge NotC overed M ay be rendered athom e.Up to 60 
com bined visits perbenefitperiod. 

H abilitation services No C harge NotC overed 

Lim ited to Applied B ehaviorAnalysis 
(AB A)and Physical,S peech,and 
O ccupationalTherapy servicesassociated 
w ith the treatm entofAutism S pectrum 
D isordersthrough age 18.C overed for 
authorized servicesonly.S ee O utpatient 
M entalH ealth forAB A costsharing 
am ount. 

S killed nursing care No C harge NotC overed C overed forauthorized 
services.Unlim ited 

D urable m edicalequipm ent No C harge NotC overed C overed forapproved equipm entonly. 

Ifyou need 
help 
recovering or 
have other 
specialhealth 
need s 

H ospice services No C harge NotC overed Unlim ited 

C hildren'seye exam $25 C opay NotC overed O ne routine eye exam perbenefitperiod 
atno costshare. 

C hildren'sglasses No C harge NotC overed 

C overed once each 12 m onth period thru 
H AP's C ontracted Providers.$80 benefit 
m axim um forFram es/Lens orC ontact 
Lens.D etails can be found in yourpolicy 
or plan docum ents. 

Ifyourchild 
need sd ental 
oreye care 

C hildren'sdentalcheck-up NotC overed NotC overed 
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E xcluded S ervices& O therC overed S ervices: 
S ervicesYourPlan G enerally D oesN O T C over(C heck yourpolicy orplan d ocum entform ore inform ation and a listofany otherexclud ed services.) 

 Acupuncture 
 Long-Term C are 
 Voluntary Term ination ofPregnancy 

 C osm etic S urgery 
 Non-E m ergency C are O utside the 

U.S . 

 D entalC are (Adult) 
 Routine FootC are 

O therC overed S ervices(Lim itationsm ay apply to these services.Thisisn’ta com plete list.Please see yourplan d ocum ent.) 

 B ariatric Surgery 
 Infertility Treatment 
 W eightLoss Programs 

 C hiropractic C are 
 Private Duty Nursing 

 Hearing Aids 
 Routine Eye C are (Adult) 

YourRightsto C ontinue C overage:There are agenciesthatcan help ifyou w antto continue yourcoverage afteritends.The contactinform ation for 
those agenciesis:contactthe plan at1-800-422-4641; you m ay also contactyourstate insurance departm ent,the U.S .D epartm entofLabor,E m ployee 
B enefitsS ecurity Adm inistration at1-866-444-3272 orw w w .dol.gov/ebsa/healthreform ,orthe U.S .D epartm entofH ealth and H um an S ervices,C enter 
forC onsum erInform ation and Insurance O versight,at1-877-267-2323 x61565 orhttp://w w w .cciio.cm s.gov.O thercoverage optionsm ay be available to 
you,too,including buying individualinsurance coverage through the H ealth Insurance M arketplace.Form ore inform ation aboutthe M arketplace,visit 
w w w .H ealthC are.gov orcall1-800-318-2596. 

YourG rievance and AppealsRights:There are agenciesthatcan help ifyou have a com plaintagainstyourplan fora denialofa claim .Thiscom plaintis 
called a grievance orappeal.Form ore inform ation aboutyourrights,look atthe explanation ofbenefitsyou w illreceive forthatm edicalclaim .Your 
plan docum entsalso provide com plete inform ation to subm ita claim ,appeal,ora grievance forany reason to yourplan.Form ore inform ation about 
yourrights,thisnotice orassistance,contactthe plan at1-800-422-4641;you m ay also contactthe D epartm entofInsurance and FinancialS ervices, 
H ealthcare AppealsS ection,O ffice ofG eneralC ounsel,611 O ttaw a,3rd Floor,P.O .B ox 30220,Lansing,M I48909-7720,http://m ichigan.gov/difs;call1-
877-999-6442 orthe D epartm entofLabor'sE m ployee B enefitsS ecurity Adm inistration at1-866-444-E B S A (3272)or 
http://w w w .dol.gov/ebsa/healthreform .Additionally,a consum erassistance program can help you file yourappeal.C ontactM ichigan H ealth Insurance 
C onsum erAssistance Program (H IC AP),M ichigan D epartm entofFinancialand Insurance Regulation,P.O .B ox 30220,Lansing,M I48909,phone 1-877-
999-6442,w ebsite:http://m ichigan.gov/difsore-m aildifs-H IC AP@ m ichigan.gov. 

D oesthisplan provide M inim um E ssentialC overage? Yes 
M inim um E ssentialC overage generally includesplans,health insurance available through the M arketplace orotherindividualm arketpolicies, 
M edicare,M edicaid,C H IP,TRIC ARE ,and certain othercoverage.Ifyou are eligible forcertain typesofM inim um E ssentialC overage,you m ay notbe 
eligible forthe prem ium tax credit. 

D oesthisplan m eetM inim um Value S tandards? Yes 
Ifyourplan doesn’tm eetthe M inim um Value S tandards,you m ay be eligible fora prem ium tax creditto help you pay fora plan through the 
M arketplace. 

Language AccessS ervices: 
Please see a fulllistofLanguage AccessS ervicesfollow ing the C overage E xam plesatthe end ofthe S um m ary ofB enefitsofC overage. 
––––––––––––––––To see exam plesofhow thisplan m ightcovercostsfora sam ple m edicalsituation,see the nextsection.–––––––––––––––– 
PRA D isclosure S tatem ent:According to the Paperw ork Reduction Actof1995,no persons are required to respond to a collection ofinform ation unless itdisplays a valid O M B controlnum ber. The 
valid O M B controlnum berforthis inform ation collection is 0938-1146.The tim e required to com plete this inform ation collection is estim ated to average 0.08 hours perresponse,including the tim e 
to review instructions,search existing data resources,gatherthe data needed,and com plete and review the inform ation collection. Ifyou have com m ents concerning the accuracy ofthe tim e 
estim ate(s)orsuggestions forim proving this form ,please w rite to:C M S ,7500 S ecurity B oulevard,Attn:PRA Reports C learance O fficer,M ailS top C 4-26-05,B altim ore,M aryland 21244-1850. 
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A boutthese C overage E xam ples: 
This is nota costestim ator.Treatm ents show n are just exam ples ofhow this plan m ight cover m edicalcare.Your actualcosts w illbe 
differentdepending on the actualcare you receive,the prices yourproviders charge,and m any otherfactors.Focus on the costsharing 
am ounts(deductibles,copaym entsand coinsurance)and excluded servicesunderthe plan.Use thisinform ation to com pare the portion 
ofcosts you m ightpay underdifferenthealth plans.Please note these coverage exam ples are based on self-only coverage. 

Peg isH aving a B aby 
(9 m onths ofin-netw ork pre-natalcare and a 

hospitaldelivery) 

 The plan’soveralld ed uctible $0 
 S pecialistcopaym ent $25 
 H ospital(facility) $0 
 O thercoinsurance 0% 

ThisE XA M PLE eventinclud esserviceslike: 
S pecialistoffice visits (prenatalcare) 
C hildbirth/D elivery ProfessionalS ervices 
C hildbirth/D elivery Facility S ervices 
D iagnostic tests (ultrasoundsand blood w ork) 
S pecialistvisit(anesthesia) 

TotalE xam ple C ost $12,700 

In thisexam ple,Peg w ould pay: 

CostSharing 

D eductibles $0 

C opaym ents $9 

C oinsurance $0 

W hatisn’tCovered 

Lim its orexclusions $61 

The totalPeg w ould pay is $70 

M anaging Joe’sType 2 D iabetes 
(a yearofroutine in-netw ork care ofa w ell-

controlled condition) 

 The plan’soveralld ed uctible $0 
 S pecialistcopaym ent $25 
 H ospital(facility) $0 
 O thercoinsurance 0% 

ThisE XA M PLE eventinclud esserviceslike: 
Prim ary care physician office visits (including 
disease education) 
D iagnostic tests (blood w ork) 
Prescription drugs 
D urable m edicalequipm ent(glucose m eter) 

TotalE xam ple C ost $5,600 

In thisexam ple,Joe w ould pay: 

CostSharing 

D eductibles $0 

C opaym ents $534 

C oinsurance $0 

W hatisn’tCovered 

Lim its orexclusions $22 

The totalJoe w ould pay is $556 

M ia’sS im ple Fracture 
(in-netw ork em ergency room visitand follow up 

care) 

 The plan’soveralld ed uctible $0 
 S pecialistcopaym ent $25 
 H ospital(facility) $0 
 O thercoinsurance 0% 

ThisE XA M PLE eventinclud esserviceslike: 
E m ergency room care (including m edical 
supplies) 
D iagnostic tests (x-ray) 
D urable m edicalequipm ent(crutches) 
Rehabilitation services (physicaltherapy) 

TotalE xam ple C ost $2,800 

In thisexam ple,M ia w ould pay: 

CostSharing 

D eductibles $0 

C opaym ents $180 

C oinsurance $0 

W hatisn’tCovered 

Lim its orexclusions $0 

The totalM ia w ould pay is $180 

The plan w ould be responsible forthe othercosts ofthese E XAM PLE covered services. 
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