OPT/ION 1.

Western Michigan Health Insurance Pool
Group Number: 71565 Package Code(s): 052
Division Code(s): 1020, 1120

PPO - PPO Select 8, RX19, Hearing

Effective Date: 01/01/2024
Benefits-at-a-glance

This is intended as an easy-to-read summary and pravides only a general overview of your benefits. It is not a contract. Additionai limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andfor copay. if there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.

BCBSM provides administrative claims services only. Your employer or plan sponsor is financlaily responsible fer claims.

Note: A list of services that require approval before they are provided is available online at (hitps:/fwww.bchsm.comiimportantinfo). Select Approving
covered Services.

ber's respo

Mem nsibil

ity (deductibles, copays, coinsurance and dolfar maximums)

«&ﬁfm% e S > n

Deductibies - per calendar year

Copays
+ Fixed Dollar Copays

Coinsurance
» Percent Coinsurance

Annual out-of-pocket maximums

Lifetime dollar maximum

re Services

= -

Health Maintenance Exam - one per calendar year

Routine Physical Related Test X-Rays, EKG and lab procedures

Annual Gynecological Exam - two per calendar year, in addition to heaith
maintenance exam

Pap Smear Screening - one per calendar year

Blue Cross Blue Shield of Michigan is a nonprofit corporalion and independent licensee of the Biue Cross and Blue Shield Association,
Servicas from a provider for which there is no Michigan PPQ network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider speclalty are covered at the in-natwork benefit level. Cost-sharing may differ when you obtain covered services outside of
Michigan. If you receive care from a nonparticipating provider, even when referred, you may be billed for the difference batween our approved amount and the provider's
charge.
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Mammography Screening - one per calendar year
includes 3D Mammography

Contraceptive Methods and Counseling

Pros_.tate Spgc' Antigen (PSA) screening - one per calendar year

Endoscopic Exams - one per calendar year

Well Child Care

+ 8 visits, birth thraugh 12 months

+ 8 visits, 13 months through 23 months
* 8 visits, 24 months through 35 months
* 2 visits, 36 months through 47 months

Visits bayond 47 months are limited to ene per member per calendar year
under the health maintenance exam benefit

Immunizations - pediatric and aduit

ST

Physician Office Services

Oﬂice Vi_sils
_Telemedicine Visits
Virtual Care - Online Medical Visits

Nele: Online Medical visits by a non-BCBSM selected vendor are not
_covered.

Office Consultations

Pre-Surgicat Consultations

Emergency Medical Care

= R =
Hospital Emergency Room
Qualified medical emergency

b

Non-Emergency use of the Emergency Room

Fagcllity Urgent Care Services

Physician Urgent Care Services

Ambulance Services - Medicaily Necessary Transport

Diagnostic Services -

MRI, MRA, PET and CAT Scans and Nuclear Medic
Diagnostlc Tests, X-rays, Laboratory & Pathology

B

ine

Radiation Therapy and Chemotherapy

Maternity Services Provided by a Physician -

Delivery and Nursery Care

Blue Cross Blue Shield of Michigan is a nonprofit corparalion and independent licensee of the Biue Cross and Blue Shield Association.
Services from a providar for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemad a "low access
arga” by BCBSM for that particular provider specially are covered at the in-network benefit lavel, Cost-sharing may differ when you obtain coverad services cutside of
Michigan. if you receiva care from a nonparticipating provider, even when referred, you may be billed for tha difference betwaen our approved amount and the providers
charga.
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Hospital Care

Semi-Private Room, Inpatient Physician Care, General Nursing Care,
Hospital Services and Supplies

Inpatient Medical Care

Hospice Care

Home Health Care N

Skilled Nursing
Limited to 120 days per calendar year

Surgical Services

5

X B
Surgery (includes related surgical services)

Bariatric Surgery

Oral Surgery
Wisdom teeth extractions

Sleritization - male reproductive argans
excludes reversal sterilization

Sterllization - female reproductive organs
excludes reversat sterilization

Elective Abortions

juman Organ Transplants

Be .

e o o
Speciited Organ Transplants

In designated facilities only, when coordinaled through BCBSM Human
Organ Transplant Program {800-242-3504)

Kidney, Cornea, Bone Marrow and Skin

22

SRR

Inpatient Mental Health Care

Inpatieht Substance Use Disorder Treatment

Q_ggp_qli_e_nl _Mental Heaith Cére . Ve affer deductible
Telemedicine Mental Health Care -Cover % aff ay : d - 80% after deductibie

Virtual Care - Online Mental Health Visits

Note: Online Mental Health visits by a non-BCBSM selected vendor are
not covered

Outpatient Substance Use Disorder Treatment

Autism Spectrum Disorders, Diagnoses and Treatment

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licansae of the Biue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services fram an out-of-network previder in a geographic area of Michigan deemed a “low access
area” by BCBSM for that particular provider specialty are covared at the In-network benafit lavel, Cost-sharing may differ when you obtain covered services outside of
Michigan, if you receive care from a nonparticipaling provider, even when referred, you may be billed for the difference betwsen our approved amount and the provider's
charge.
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Applied Behavior Analysis (ABA) '_ 00° c vared Bﬂ%aﬁer c[edlscilble :

Pre-authorization required

Note: Prior to seeking ABA treatment, the member must be evaluated by
an interdisciplinary team including, but not imited to, a physician,
behavioral health speciaiist, and a speech and language specialist for the
services to be authorized. This interdisciplinary evaluation can be
performed at an approved autism evaluation center {AAEC).

Physical, Occupational and Speech Therapy

Physical, Occupational and Speech therapy with an autism diagnosis is
unfimited

Nutritional Counseling

Other Govered Sarvices

Cardiac Rehabilitation

Chiropractic Spinal Manipulation Services

Limited to a maximum of 24 visits per member per calendar year

Durable Medical Equipment

Prosthetic and Qrthotic Devices

Diabetic Supplies
Test Strips, Lancets, Needles and Syringes

Private Duty Nursing Care

Allergy Testing and Therapy
Facility Clinic Visit

Therapy Services

Physical, Occupational and Speech Therapy
Limited to a combined maximum of 60 visits per calendar year

Massage Therapy
Limited to a maximum of 24 visits per calendar year

Blse Cross Blue Shield of Michigan is a nonprofit corporation and indepandent censes of the Blue Cross and Blue Shield Association.
Services from a pravider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemad a “low accass
area” by BCBSM for thal particular pravider speciaity are covarad at the In-network benefit level, Cost-sharing may differ when you oblain coverad services outside of
Michigan. If you receive care from a nonparticipating provider, even when referred, you may be billed for the difference between our approved amount and the providar's
charge.
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Western Michigan Health Insurance Pool
Group Number: 71565 Package Code(s): 052
Division Code(s): 1020, 1120

Hearing Care Coverage

Effective Date: 09/01/2012
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deducfible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control,

BCBSM provides administrative claims services only. Your employer or plan sponsor is financlally responsible for claims.

Members responsm:hty (counsurance)

Frequency leltatlon

Audiometric Exam

Hearing Aid Evaluation

Hearing Aid

Member may be responsible for the difference in cost between our
approved amount and the charge of the hearing aid.

’ Hearing Aid Confo.rmity Test

Biue Cross Blue Shield of Michigan Is a nonprafit corporation and independent licensee of the Blue Cross and Biue Shield Associalion.
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Western Michigan Health Insurance Pool
Group Number: 71565 Package Code(s): 052
Division Code(s): 1020, 1120

Prescription Drugs

Effective Date: 01/01/2024
Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exciusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductibie and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.

BCBSM provides administrative claims services only. Your employer or plan sponsor is financially respensible for claims.

Your prescription drug copays, including mait order copays, may be subject to the same annual cut-of-packet maximum required under your medical
coverage.

Member's responsibility (copays and coinsurance amounts) =~

Mail Order - 80-day supply

Specialty Drugs

High-Cost Drug Discount Optimization Program

Adult and childhood select preventive immunizations as recommended by the
USPSTF, ACIP, HRSA or other sources as recognized by BCBSM that are in
compliance with the provisions of the PPACA

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Biue Shield Association.
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Oral and Injactable Contraceptives
Retail and Mail Order

Additional Services

Smoking Cessation Drugs

Weight Loss Drugs

Impotency Drugs
Infertility Drugs

Diabetic Supplies

Features of your prescription drug plan

Prior authorization/step therapy

Mandatory maximum alfowable
cost drugs

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licenses of the Blize Cross and Biue Shield Asscciation,
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P7‘/0A/ Z.

Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 066, 067
Division Code(s): 3000, 3100

PPO - ACA Plan, RX 24

Effective Date: 01/01/2024

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides oniy a general overview of your benefits, it is not a contract, Additional fimitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andfor copay. f there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will controi.

BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.

Note: A list of services that require approval before they are provided is available online at (https:/Awww.bchsm.com/fimporiantinfo). Select Approving
coverad Serviges.

ZMember s respons&b:hty (deductlbles copays, comsurance and do!lar maxmwms)

Deductibles - per calendar year

The fult family deductible must be met under a two person or family
contract before benefits are paid for any person on the contract,

Copays
= Fixed Dollar Copays

Coinsurance
» Percent Coinsurance

Annual out-of-pocket maximums

All members an the contract can contribute to the family out of pocket
maximum; however, a single member will not exceed the individual out of
pocket maximum.

. ‘:‘f.et.,i.'r’,r.‘..er?‘."."a‘ maximum

Health Mamtenance Exam - one per caiendar year

Routine Physical Related Test X-Rays, EKG and lab procedures
performed as part of the health maintenance exam

Annual Gynecological Exam - Ewo per calendar year, in addition to health
mamtanance exam :

Pap Smear Screemng one per calendar year

Biue Cross Blue Shieid of Michigan is a nonprofit corporation and independent icensee of the Blue Cross and Blue Shield Association,
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider specialty are covered at the In-network benefit {evel. Cost-sharing may differ when you obtain covered services outsida of
Michigan, If you receive care from a nonparticipating provider, aven when raferred, you may be billed for the difference batwaen our approved amount and the provider's
charge,
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Mammography Screening - one per calendar year
includes 3D Mammography

Contraceptive Methads and Counseling

Prastate Specific Antigen (PSA) screening - one per calendar year :

Endoscopic Exams - one per calendar year

Well Child Care

« 8 visits, birth through 12 months

* 6 visits, 13 months through 23 months
* 6 visits, 24 months through 35 months
» 2 visits, 36 months through 47 months

Visits beyond 47 months are limited to one per member per calendar year
under the health maintenance exam benafit

Immunizations - pediatric and adult

Telemediq‘neVVisils
Virtual Care - Online Medical Visits

Note: Oniine Medlcal visits by a non-BCBSM selected vendor are not
covered.

Office Consultations

Pre-Surgicat Consuitations

Emergency Medical Care =

Hospital Emerﬁency Room
Quaiified medical emergency

Non-Emergency use of the Emergency Room

Facility Urgant Cars Services

Physician Urgent Care Services

Ambulance Services - Medically Necessauy_?ransport

Diagnostic Services

B = R g2 e e
MRI, MRA, PET and CAT Scans and Nuclear Medicine
Diagnostic Tests, X-rays, Laboratory & Pathology

Radiation Therapy and Chemotherapy

Prenatai and Postnatal Care \_/isi{s

Delivery and Nursery Care

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blus Cross and Blue Shield Association. .
Services from a pravider for which there is no Michigan PPO network and services from an out-of-network pravider in a geographic area of Michigan deemed a “low acces
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-sharing may differ when you obtain covered services outside of
Michigan. If you receive care from a nonpariicipating provider, even when referred, you may be hillad for tha difference betwesn our approved amount and the provider's
charge.
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Semi-Private Room, Inpatient Physician Care, General Nursing Care,
Hospital Services and Supplies

Inpatient Medical Care

Alternatives to Hospital Care

Hosptce Care

Home Health Care

Skilled Nursing
Limited to 90 days per calendar year

Surgical Services

e
Surgery (includes related surgical services)

Bariatric Surgery

Sterilization - male reproductive organs
excludes-reversal sterilization

Slerilization - female reproductive organs
excludes reversal sterilization

_EIecﬁve Abortions

Huma'n Organ Transplants

Specified Organ Transplants

In designated facilities only, when coordinated through BCBSM Human
Organ Transplant Program {800-242-3504)

Kidney, Cornea, Bone Mairow and Skin

Inpatlent Men!ai Health Care and Substance Use Disorder Treatment

Oulpalteni Mental Health Care and Substance Use Disorder Treatment

Tefemedlcme Mental Health Care

Vlrtuaf Care - Online Mental Health Visits

Note: Ontine Mental Heaith visits by a non-BCBSM selected vendor are
nat covered,

Autism Spectrum Disorders, Diagnoses and Treatment.

Blue Cross Blue Shield of Michigan is a nanprofit corporation and independent ficensee of the Blue Cross and Biue Shield Association.
Services from a provider for which thera is no Michigan PPO network and sesvices from an out-of-network provider In a geographic area of Michigan deemead a "low access
area” by BCBSM for that particular provider specilafty are covered at the in-network beneflt lavel. Cost-sharing may differ when you obtaln covered services outside of
Michigan. i you receive care from a nonparticipating provider, even when raferred, you may ba billed for the difference balween our approved amount and the providers
charge.
Page 3of 7 (112982023 0000197219886




Applied Behavior Analysis (ABA) 7 : vered - 60% afer deductible
Pre-authorization required '

Note: Prior to seeking ABA trealment, the member must be evaluated by
an interdisciplinary team including, but not limited to, a physician,
behavioral health specialist, and a speech and language specialist for the
services to be authetized, This interdisciplinary evaiuation can be
performed at an approved autism evaluation centar (AAEC),

Physical, Occupational and Speech Therapy

Physical, Gccupational and Speech therapy with an autism diagnosis is
unlimited

Nutritionat Counseling

Chiropractic Spinal Manipulation Services

Limited to a maximum of 12 visits per member per calendar year

Durable Medicai Equipment

Prosthetic and Orthotic Bevices

Diabetic Supplies
Test Strips, Lancets, Needles and Syringes

Private Duty Nursing Care

Ailergy Testing and Therapy
Facility Clinic Visit

Therapy Services =~~~

Physical, Occupétional and Speech Therapy
Limited to a combined maximum of 30 visils per calendar year

Blue Cross Biue Shisld of Michigan is a nonprofit corporation and independent ficensae of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area’ by BCBSM for that particular provider speclafty are covered at the in-network beneflt level, Cost-sharing may differ when you obtain covered services outside of
Michigan. If you recslve care from a nonparlicipating provider, even whan refeired, you may be hillad for the difference between our approved amount and the provider's
charge.
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Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 066, 067
Division Code(s): 3000, 3100

Hearing Care Coverage

Effective Date: 01/01/2021

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a confract. Additional imifations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. if there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control.

BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims,

G AR S R

Frequency Limitation

Audiometric Exam

Hearing Aid Evaluation

Hearing Aid

Member may be responsibie for the difference in cost hetween our
approved amount and the charge of the hearing aid.

Hearing Aid Conformity Test

Blue Cross Blue Shield of Michigan s a nonprofit comporation and Independent licenses of the Biue Cross and Blue Shield Assoclation,
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Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 066, 067
Division Code(s): 3000, 3100

Prescription Drugs

Effective Date: 01/01/2024

Benefits-at-a-glance

This Is intended as an easy-to-read summary and provides only a general overview of your henefits, It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andfor copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document wilf control.

BCBSM provides adminisirative claims services only. Your employer or plan sponsor is financially responsible for claims.

Your prescription drug copays, including mail order copays, may be subject to the same annual out-of-pocket maximum required under your medical
coverage.

‘Member's responsibility (copays and coinsurance amounts)
et el R

p ‘%&@” =

Deductible

Retail - 30-day supply

Retail and Mail Qrder - 90-day supply

Specialty Drugs

High-Cosl Drug Discount Optimization Program

Blue Cross Blue Shield of Michigan Is a nonprofit corporation and independent licensee of tha Biue Cross and Blue Shisid Association.
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Adult and childhood select preventive immunizations as recommended by the
USPSTF, ACIP, HRSA or other sources as recognized by BCBSM that are in
compliance with the provisions of the PPACA

Oral and Injectable Contraceptives
Retail and Mail Order

Additional Services

Smoking Cessation Drugs

Weight Loss Drugs

Impotency Drugs
Infertility Drugs

Diabetic Supplies

your nonprefarred brand

Features of your prescription drug plan

Pror authorization/siep therapy A at reqiiires a phy

Mandatory maximum ailowable
cost drugs

Blue Cross Blue Shield of Michigan is a nonprofit corporation and Independent licensee of the Blue Cross and Blue Shleld Assoctation.
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Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 036, 037
Division Code(s): 3000, 3100

PPO - Flexible Blue 2, RX6

Effective Date: 01/01/2024

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a generai overview of your benefits. It Is not a contract. Additiona! imitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. Ifthere is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document wilf control.

BCBSM provides administrative claims services only. Your employer er plan sponsor is financially responsible for claims.

Note: A list of services that require approval before they are provided is avaiiable online at (hitps:/Awww, bebsm.com/importantinfo). Select Appraving
covered Services,

Deductibles - per calendar year

The fuil family deductible must be met under a two person or family
contract before benefits are paid for any person on the contract.

Copays
+ Fixed Doliar Cogays

Coinsurance
+ Percent Coinsurance

Annual out-of-pocket maximums

The full family out of pocket maximum must be met before it is considerad 5
safisfied. :

Lifetime dollar maximum

Health Maintenance Exam - one per calendar year

Routine Physical Related Test X-Rays, EKG and fab procedures
performed as part of the health maintenance exam

Annual Gynecological Exam - two per calendar year, in addition to health
maintenance exam

Pap Smear Screening - one per calendar year

Blue Cross Biuve Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network pravider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider spacialty are covered at the in-network benefit level. Cost-sharing may differ when you obtain covared services outside of
Michigan. if you receive care from a nonparticipating provider, aven when refsred, you may be bifled for the difference between our approved amount and the provider's
charge.
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Mammography Screening - ons per calendar year

Covered - 80% after deductible *.*
mcludes SD Mammography SR

Conlraceplwe Methods and Counseling “Not Covered

Pros!ate Spscti' c Antlgen (PSA) screenmg - one per caiendar year ':Not Covered

Covered 80% aﬂer ded __tlble

Endoscopnc Exams - one per calendar year

Colonoscopies - Cologuard is a preventative benefit and covered every
fhree years. Must be rendered by MD/DO, Independent Laboratory or
Muitiple Physician Practice Group to be a covered benefit.

Well Child Care
* 8 visits, birth through 12 months
* 6 visits, 13 months through 23 months

» § visits, 24 monihs through 35 months
+ 2 visits, 36 months through 47 months

- Not Covered

Visits beyond 47 months are limited to one per member per calendar year
under the health maintenance exam benefit

1mmuntzalions pediatric and aduit

Physician Office Services

Office V'slls

Telemadrcma VISIIS

Virtvat Care - Online Medical Visits

Note: Online Medical visits by a non-BCBSM selected vendor are not
covered

Oﬁ' ice Consultallons

Pre- Surg:cal Consultations

ki
Hospital Emergency Room
Qualified medical emergency

Non-Emergency use of of the Emergency Rocm

Facility Urgent Care Servnces

Physician Urgent Care Services

Ambulance Services - Medically Nscessary Transport

bségnosﬁci:s.érir'it_:'es'.

MRI, MRA, PET and CAT Scans and Nuclear Medicme
Biagnostic Tesls, X-rays. Laboratory & Pathology

Radiation Therapy and Chemotherapy

Delivery and Nursery Care

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Biue Cross and Blue Shield Assoclation.
Senvices from a provider for which there is ne Michigan PPO network and sarvices from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider spacialty are covered at the in-network benefit level. Cost-sharing may differ when you obtain covered services oulside of
Michigan. If you recaive care from a nonparticipating provider, aven when refarred, you may ba biiled for the difference betwesn our approved amount and the providers -
charge.
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Semi-Private Room, Inpatient Physician Care, General Nursing Care,
Hospital Services and Supplies

Inpatient Medical Care

Hospice Care

Home Health Care

Skilled Nursing
E_imiled__t?_ 90 days per calendar year

Surgical Services

S s i

Surgery {includes related surgical services})

Bariatric Surgéry

Oral Surgery
Wisdom testh extractions

Sterilization - male reproductive organs
excludes reversal sterilization

Sterilization - female reproductive organs
excludes reversal sterilization

Elective Abortions

Specified Organm'l’ranspiants

In designated facilities only, when coordinated through BCBSM Human
QOrgan Transpiant Program (800-242-3504)

Kidney, Cornea, Bone Marrow and Skin

e o

Inpatient Mental Health Care and Substanc;. Use Disorder Treatment

Qutpatient Mental Health Care and Substance Use Disorder Treatment

Teleme}c{ici_ne Mentai Heaith Care

Virtual Care - Online Mental Health Visits

Nole: Online Mental Heaith visits by a non-BCBSM selected vendor are
not covered.

Biue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and 8lue Shield Association.
Servicas from a provider for which there is no Michigan PPO network and services from an out-of-network provider in 2 geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider speciaity are covered at the in-network benefit lavel. Cost-sharing may differ when you obtain covered services outside of
Michigan. If you receive care from a nonparticipating provider, even when refarred, you may be billed for the difference between our approved amount and the provider's
charge. :
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Applied Behavior Analysis (ABA)
Pre-authorization required

Note: Prior to seeking ABA treatment, the member must be evaluated by
an interdisciplinary team including, but not limited to, a physician,
behavioral health specialist, and a speech and language specialist for the
services to be authorized. This interdisciplinary evaluation can be
performed at an approved autism evaluation center (AAEC).

Physical, Ocoupational and Speech Therapy

Physical, Occupational and Speech therapy with an aulism diagnosis is
un[imited

Nutritional Counseling

R e

Cérdiac éehabllitalmn

Chiropractic Spinal Manipulation Services

Limited to a maximum of 24 visits per member per calendar year

Durable Médical Equipment

Prosthelic and Orthotic Devices

Diabetic Supplies
Test Strips, Lancets, Needies and Syringes

Private Duty Nursing Care

Allergy Testing and Therapy
Facility Clinic Visit

Physical, Qccupational
_Limitgd foa hined

Therap
ximum of 60 visits per calendar year

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensea of the Blue Cross and Blue Shield Association,
Services from a provider for which there is no Michigan PPG network and services from an out-of-network pravider in a geographic area of Michigan deemed a “low access
area” by BCBSM for that pariicular provider spaclaity are covered at the in-network benefit level, Cost-sharing may differ when you obtain coverad services outside of
Michigan. If you receive care from a nonparticipating provider, even when referrad, you may be billed for the difference betwaen our approved amount and the provider's
charge. . :
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Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 036, 037
Division Code(s): 3000, 3100

Hearing Care Coverage

Effective Date: 01/01/2021

Benefits-at-a-glance

This is intended as an easy-lo-read summary and provides oniy 2 general overview of your benefits. it is not a contract, Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amouni, less any applicable deductible andfor copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the pfan document will control.

BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.,

Members responsmlhty (co:nsurance)

Frequency Limitation

Audiometric Exam

'Hearing Aid Evaiuation

Hearing Aid

Member may be responsible for the difference in cost between our
approved amount and the charge of !he heanng a:d

Hearing Aid Conformlty Test

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent ficensees of tha Blue Cross and Blue Shield Assoclation.
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Western Michigan Health Insurance Pool

Group Number: 71565 Package Code(s): 036, 037
Division Code(s): 3000, 3100

Prescription Drugs

Effective Date: 01/01/2024

Benefits-at-a-glance

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a coniract. Additional limitations and
exclusions may apply. Payment amounis are based on BCBSM's approved amount, less any applicable deductible and/or copay. If there is a
discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan document will control,

BCBSM provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.

Your prescription drug copays, including mail order copays, may be subject to the same annual out-of-pocket maximum required under your medicat
coverage,

Deductible

. Rétail - 30-day supply

Mail Crder - 90-day supply

Specialty Drugs

High-Cost Drug Discount Oplimization Program

Blue Cross Blue Shield of Michigan Is a nonprofit corporation and independent licensee of the Biue Cross and Blue Shield Association,
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Adult and childhood sefect preventive immunizations as recommended by the
USPSTF, ACIP, HRSA or other sources as recognized by BCBSM that are in
compliance with the provisions of the PPACA

Oral and Injectable Contraceptives
Retail and Mait Order

le copay/coinsurance

Additional Services

Smoking Cessation Drugs

Weight Loss Drugs

Impotency Drugs
Infertility Drugs

Diabetic Supplies

:Féa_._t__'t_J:té"s"_bf}yduripréé(:r'il:it'i'o drug plan

Prior authorization/step therapy

Mandatory maximum alfowable
cost drugs

Blue Cross Blire Shield of Michigan is a nonprofit eorparation and independent licansee of the Blue Cross and Blue Shisld Association.
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