HealthPlus Commercial HMO Product Lines

Type of Plan
Health Maintenance Organization (HMO) — The primary objectives of the HMO are to

promote timely preventive services and quality medical care in the appropriate setting.

Plan Highlights
A primary care physician provides and/or coordinates all care

Coverage for preventive, routine medical and specialty care

Coverage for emergencies worldwide

Access to wellness programs

Disease management programs for diabetes, asthma and heart disease

Medical case management programs for members who are seriously ill or have
complex medical needs

Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards

Sample Member ldentification Card
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Primary Care Physician (PCP)

Each family member who is covered by HealthPlus HMO must choose a PCP from our
HealthPlus HMO provider network (parents are expected to select for their children). The
PCP provides and coordinates all of the member’s medical care, including arranging for
hospital admissions. If they need care from a specialist, the PCP will provide a referral. Each
PCP is affiliated with a health system, which is also listed in our online provider directory.
When members select a PCP they are also selecting the PCP’s health system. Members will
use that health system for all or most of his or her inpatient and outpatient services.

Referrals

If a member requires specialty care, the PCP will initiate the referral process to authorize
service to a specialist or appropriate medical professional. Referrals are not necessary for
some services, such as routine gynecological and obstetric care. Referrals must be
submitted to HealthPlus via the web unless it is urgent. For urgent requests, call the
HealthPlus Referral Department for immediate processing. The PCP and member will both
receive written notification of the request outcome usually within 5 to 7 business days.
Although HealthPlus contracts with thousands of providers, a PCP will generally refer
members to a specialist affiliated with his or her own health system.
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Prior Authorizations

Hospital admissions, select outpatient procedures and select prescription medications must
be authorized by HealthPlus in advance. If a member does not obtain prior authorization
and the services or supplies they receive are not medically necessary, he or she will be
responsible for the entire cost. Providers are able to obtain prior authorization by calling the
following: 1-888-212-1512 for hospital admissions, 1-800-555-5025 for behavioral health,
and substance abuse services and 1-800-792-8744 for imaging services such as MRI, MRA,
CT scan and PET scan. Providers may also refer to the most current version of our provider
manual which can be found online at www.healthplus.org in the Provider portal. Providers
should call 1-877-710-0993 for prescription drug prior authorizations or complete a
prescription drug prior authorization form located in the Pharmacy section of the Provider
portal on our website.

Laboratory Services

HMO members requiring routine laboratory services will be directed to Quest Lab, however
there are certain tests that may be done within the PCP office or hospital setting. The PCP
should refer to the provider manual on our website for a complete list of in-office, approved
laboratory services.

Copays
Copays may apply and are dependent upon the benefit plan chosen by the member. A

copay is a fixed dollar amount that a member must pay for certain covered services at the
time of their visit.

Deductibles

A member’s deductible is the dollar amount a member must pay for covered services before
HealthPlus plan payments begin. Details of the employer plan design are available in the
summary plan description provided to each member upon entrance into the plan.

Emergency Coverage 24/7

HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the
world. If a member has a life-threatening emergency, he or she should call 911 or go to the
nearest emergency facility. If he or she is hospitalized, the member or member’s
representative should contact his or her PCP and HealthPlus within 24 hours, or as soon as
possible.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &

Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.

HealthQuest Health Coaching

Telephone and online health coaching is available for smoking cessation and members
whose weight puts them at increased risk of disease.

HealthQuest Rewards>

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medcial supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
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Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members

complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits under HealthPlus of Michigan’s subscribers’ contracts or otherwise payable by HealthPlus.
HealthPlus, its affiliates, subsidiaries, agents and assigns, make no representations or warranties regarding the

quality, price or effectiveness of the services or products, or the credentialing of the providers, made available by
HealthQuest Rewards.
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HealthPlus PPO Product Lines

Tvpe of Plan
Preferred Provider Organization (PPO) — HealthPlus PPO blends freedom and choice with

preventive care benefits. PPO members may access health care providers through both the
HealthPlus PPO and Cofinity networks. All eligible covered services will be reimbursed as in-
network services.

Plan Highlights
B Ability to receive care from virtually any doctor or hospital without having to get a
referral
Coverage for routine preventive care
Coverage for emergencies worldwide
Access to wellness programs
Disease management programs for diabetes, asthma and heart disease
Medical case management programs for members who are seriously ill or have
complex medical needs
Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards

Sample Member Identification Card
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Primary Care Physician (PCP)

As a member of the HealthPlus PPO plan, a member is not required to select a primary care
physician. The member is, however, encouraged to establish a strong doctor/patient
relationship with a physician, such as a family practice physician, an internist or a
pediatrician for any dependent children.

Referrals
There are no referrals required for members enrolled in the HealthPlus PPO.

Prior Authorizations

PPO members are required to obtain prior authorization from HealthPlus for certain services
and/or supplies. If a member does not obtain prior authorization and the services or
supplies they receive are not medically necessary, he or she will be responsible for the
entire cost. To obtain prior authorization, providers should call 1-888-212-1512 for hospital
admissions and outpatient procedures, 1-800-555-5025 for behavioral health and substance
abuse services, 1-800-792-8744 for imaging services such as MRI, MRA, CT scan and PET
scan and 1-877-710-0993 for prescription drug prior authorizations.
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Laboratory Services

PPO members can maximize their benefits more fully if they use a Quest Lab (no copays or
deductibles), however, PPO members may also receive laboratory tests at participating
hospital laboratories.

In-Network Services (All HealthPlus preferred PPO providers)

When a member seeks covered services from a HealthPlus preferred PPO provider, he or
she typically experiences lower out-of-pocket costs. Preventive services are not subject to
the member’s deductible or coinsurance and he or she will pay only a flat dollar copay for
physician office visits. While a deductible and coinsurance may apply to some services, the
member’s preferred provider will submit his or her claims directly to HealthPlus. The
member is not required to pay the difference between the HealthPlus allowed amount and
the provider’'s charged amount.

Preferred Provider Networks

If a member needs medical attention in the following states, he or she may receive care
from a provider in the listed provider network(s) and receive an in-network benefit under
his or her plan coverage:

Michigan — HealthPlus contracts with Cofinity, a health care provider network that includes
physicians, hospitals and other outpatient facilities.

Illinois - Health’s Finest Network (HFN)

Indiana — Encore Health Network

Ohio — Emerald Health Network (EHN)

Outside of Michigan, lllinois, Indiana and Ohio

If a member needs care in the United States outside of Michigan, Indiana, Illinois or Ohio,
he or she may receive care from any provider in the First Health Network and receive an in-
network benefit under his/her coverage.

Out-Of-Network Services (All non-preferred PPO providers)

When a member obtains care from a non-preferred provider (a provider who does not
participate with HealthPlus PPO), he or she will pay a greater portion of the cost of care with
higher deductibles, copays and coinsurance, and may be required to submit claims on their
own behalf. A member’s care is covered only after the total annual deductible has been
satisfied. Once the deductible has been met, the member may then be required to pay an
amount known as the coinsurance (a fixed percentage of the bill). The non-preferred
provider may also bill the member for the difference between their billed charges and the
HealthPlus allowed amount.

Copays
Copays may apply and is dependent upon the benefit plan chosen by the member. A copay

is a fixed dollar amount that a member must pay for certain covered services at the time of
their visit.

Deductibles

A member’s deductible is the dollar amount a member must pay for covered services before
HealthPlus plan payments begin. Details of the employer plan design are available in the
summary plan description provided to each member upon entrance into the plan.

Emergency Coverage 24/7
HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the
world. If a member has a life-threatening emergency, he or she should call 911 or go to the
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nearest emergency facility. If he or she is hospitalized, the member or member’s
representative should contact his or her treating physician and HealthPlus within 24 hours,
or as soon as possible. If the member sees a non-preferred provider, he or she may be
charged the balance, after HealthPlus has paid the PPO allowed amount (in addition to his or
her copay, if applicable).

If a member needs care outside of the HealthPlus preferred PPO network, he or she should
call Global Care at the number listed on the back of the PPO ID card to be directed to a
HealthPlus preferred provider.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &

Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.

HealthQuest Health Coaching

Telephone and online health coaching is available for smoking cessation and members
whose weight puts them at increased risk of disease.

HealthQuest Rewards*

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medcial supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members
complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

HealthPlus PPO is a product of HealthPlus Insurance Company, a wholly owned subsidiary of
HealthPlus of Michigan, Inc.

Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits otherwise payable under HealthPlus PPO. HealthPlus, its affiliates, subsidiaries, agents and
assigns, make no representations or warranties regarding the quality, price or effectiveness of the services or
products, or the credentialing of the providers, made available by HealthQuest Rewards.
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HealthPlus Options Product Lines

Tvpe of Plan

As a licensed third-party administrator (TPA) and a wholly-owned subsidiary of HealthPlus of
Michigan, HealthPlus Options manages the processing of claims and the administration of
benefits if an employer group chooses to self-fund. A self-funded program allows employers
to fund health care services provided to employees and their dependents.

The TPA programs require the same administrative process as HealthPlus HMO, POS or PPO
product offerings. Eligibility should be verified at the time of service and the appropriate
copay is due to the provider as indicated by the coverage code on the HealthPlus member
ID card.

Plan Highlights

B A primary care physician provides and/or coordinates all care in an HMO setting

B Coverage for preventive, routine medical and specialty care

B Coverage for emergencies worldwide

B Access to wellness programs

B Disease management programs for diabetes, asthma and heart disease

B Medical case management programs for members who are seriously ill or have
complex medical needs

B Discounts on fitness clubs, weight loss programs and more through HealthQuest

Rewards

Sample Member ldentification Card
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Applicable to HMO programs:
Primary Care Physician (PCP)

Each covered family member must choose a PCP from our HealthPlus provider network
(parents are expected to select for their children). The PCP provides and coordinates all of
the member’s medical care, including arranging for hospital admissions. If members require
care from a specialist, the PCP provides a referral. Each PCP is affiliated with a health
system, which is also listed in our online provider directory. When members select a PCP
they are also selecting the PCP’s health system. Members will use that health system for all
or most inpatient and outpatient services.
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Referrals

If a member requires specialty care, the PCP will initiate the referral process to authorize
service to a specialist or appropriate medical professional. Referrals are not necessary for
some services, such as routine gynecological and obstetric care. Referrals must be
submitted to HealthPlus via the web unless it is urgent. For urgent requests, call the
HealthPlus Referral Department for immediate processing. The PCP and member will both
receive written notification of the request outcome usually within 5 to 7 business days.
Although HealthPlus contracts with thousands of providers, a PCP will generally refer
members to a specialist affiliated with his or her own health system.

HMO or PPO Plans:

Prior Authorizations

Hospital admissions, select outpatient procedures, and select prescription medications must
be authorized by HealthPlus in advance. If a member does not obtain prior authorization
and the services or supplies received are not medically necessary, the member may be
responsible for the cost of the procedure. Providers are able to obtain prior authorization by
calling the following: 1-888-212-1512 for hospital admissions, 1-800-555-5025 for
behavioral health, and substance abuse services and 1-800-792-8744 for imaging services
such as MRI, MRA, CT scan and PET scan. Providers may also refer to the most current
version of our provider manual which can be found online at www.healthplus.org in the
Provider portal. Providers should call 1-877-710-0993 for prescription drug prior
authorizations or complete a prescription drug prior authorization form located in the
Pharmacy section of the Provider portal on our website.

Laboratory Services
Members requiring routine laboratory services will be directed to Quest Lab, however there

are certain tests that may be done within the PCP office or hospital setting. The PCP should
refer to the provider manual on our website for a complete list of in-office, approved
laboratory services.

Copays
Co-Pays may apply and are dependent upon the benefit plan chosen by the member. A Co-

Pay is a fixed dollar amount that a member must pay for certain covered services at the
time of their visit.

Deductibles

A member’s deductible is the dollar amount a member must pay for covered services before
HealthPlus plan payments begin. Details of the employer plan design are available in the
summary plan description provided to each member upon entrance into the plan.

Emergency Coverage 24/7
HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the

world. In a life-threatening emergency, members should call 911 or go to the nearest
emergency facility. If hospitalized, the member or member’s representative should contact
the member’s PCP and HealthPlus within 24 hours, or as soon as possible.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &

Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.
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HealthQuest Rewards*

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medcial supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members
complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits under HealthPlus of Michigan’s subscribers’ contracts or otherwise payable by HealthPlus.
HealthPlus, its affiliates, subsidiaries, agents and assigns, make no representations or warranties regarding the
quality, price or effectiveness of the services or products, or the credentialing of the providers, made available by
HealthQuest Rewards.
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HealthPlus Point-of-Service Product Lines

Tvpe of Plan

HealthPlus Point-of-Service plans provides all the benefits of an HMO — comprehensive PCP
directed care and routine preventive services at a lower copay — with the added feature that
employees can go directly to a specialist without a referral for most covered services.

Plan Highlights

B A primary care physician (PCP) provides and/or coordinates all care

B Coverage for preventive, routine medical and specialty care

B Coverage for emergencies worldwide

B Care provided or arranged through a PCP results in lower out-of-pocket costs and
minimal paperwork

B Member can self-refer to a specialist or other health care provider for higher out-of-
pocket costs

B Access to wellness programs

B Disease management programs for diabetes, asthma and heart disease

B Medical case management programs for members who are seriously ill or have

complex medical needs

B Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards
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Primary Care Physician

When a member enrolls, he or she is encouraged to select a physician from more than 700
participating PCPs. A member’s PCP can provide or arrange for all the care he or she needs
including: treatment when the member is ill, routine physicals, preventive screenings,
immunizations and more. A member’s PCP will provide a referral if he or she needs care
from a specialist.

Referrals

POS members have the flexibility and choice when accessing care. The highest level of
coverage is for services performed by or arranged through the PCP. These are considered
Level 1 benefits. For a higher level of cost sharing, a member may self-refer to any
Affiliated Provider (Level 2 benefits) or Non-Affiliated Provider (Level 3 benefits).

B Level 1 Benefits - PCP Directed Option
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o When a member receives care that is provided by his or her PCP, it is covered
under the maximum level of benefits — Level 1 benefits. The member must show
his or her ID card and pay the applicable copay at the time services are
received. There are normally no bills or paperwork involved. If a member needs
to see a specialist, his or her PCP will generally refer the member to a
participating specialist. Services authorized by a member’s PCP are also paid
under Level 1 benefits.

B Level 2 and 3 Benefits — Self-Referral Option

0 A member can also choose to seek care without a referral from his or her PCP.
The member will be responsible for a higher level of cost-sharing when he or she
self-refers. If the member self-refers to a participating provider, his or her
covered services are paid at Level 2 benefits. The member may be responsible
to pay a deductible in addition to a percent of the cost of service.

o A member also has the option to self-refer to a non-participating provider.
Covered services to non-participating providers are paid at Level 3 benefits. In
addition to the deductible and copayment, the member may be responsible for
paying any difference between what the plan covers and what the provider has
charged for the service. If the member needs to be hospitalized for elective
surgery, he or she must call and receive prior authorization from HealthPlus. If
the member does not receive prior approval, his or her coverage will be
reduced.

Copays
Some covered benefits have a copay for which a member will be responsible. This amount

must be paid at the time services are received. The copay amount is, in part, determined by
the choices a member makes when obtaining health care services. Out-of-pocket costs are
minimized when covered services are obtained from, or arranged through, a member’s
designated PCP.

Benefit Level 2 and/or 3 copays per member and per contract will be limited each calendar
or benefit year to the amount specified in his or her benefit rider(s). The benefit rider will
also explain which out-of-pocket costs associated with Level 2 and/or 3 services will not
count toward reaching the out-of-pocket maximums. The member will continue to be
responsible for these copays after he or she has reached their out-of-pocket maximums.

The member’s benefit rider will identify which services require copay, as well as the specific
amount. Complete benefit descriptions, exclusions, limitations and other rights and
responsibilities are explained in the Subscriber Contract and applicable Rider(s).

Emergency Coverage 24/7

HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the
world. If a member has a life-threatening emergency, he or she should call 911 or go to the
nearest emergency facility. If he or she is hospitalized, the member or member’s
representative should contact his or her PCP and HealthPlus within 24 hours, or as soon as
possible. Emergency care is always covered at Level 1 benefits.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &

Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.
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HealthQuest Health Coaching
Telephone and online health coaching is available for smoking cessation and members
whose weight puts them at increased risk of disease.

HealthQuest Rewards*

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medical supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members
complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits under HealthPlus of Michigan’s subscribers’ contracts or otherwise payable by HealthPlus.
HealthPlus, its affiliates, subsidiaries, agents and assigns, make no representations or warranties regarding the
quality, price or effectiveness of the services or products, or the credentialing of the providers, made available by
HealthQuest Rewards.
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HealthPlus MedicarePlus Product Lines

AdvantageHMO

Tvpe of Plan
HealthPlus MedicarePlus AdvantageHMO is a Medicare Advantage product available under a

contract with the Centers for Medicare and Medicaid Services (CMS). Benefit packages
cover medical, hospital and Medicare Part D prescription drug benefits for individual
Medicare beneficiaries normally covered by Medicare, while also providing additional
benefits such as preventive care, dental and vision services. To participate in HealthPlus
MedicarePlus, members must be eligible for Medicare Parts A and B.

Plan Highlights

A primary care physician (PCP) provides and/or coordinates all care

Coverage for preventive, routine medical and specialty care

Basic dental coverage for MedicarePlus AdvantageHMO Option 2 plan

Part D prescription drug coverage

“Ask for 90 Rx” saves time and money on maintenance prescription drugs
Coverage for emergencies worldwide

Access to wellness programs

Disease management programs for diabetes, asthma and heart disease

Medical case management programs for members who are seriously ill or have
complex medical needs

Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards

Sample Member lIdentification Card

: '_l—— A All covered services musi be arranged through paricipating physicians except far
—— emergency, urgently needed care, or aut-of-area renal dialysis services
l—lealthPlus _= AdvantageHMO Emargency admissions must ba reporad within 43 haurs ar as soen as medically
. e — possible.
Medlcareplus Yau should uge this card in place of your Medicare card. This card is the
property of HeatthPlus Of Michigan (HPM) and is for identificaticn purposes only
Acceptance or use of this card acknowledges receipt by the subscriber of the
EFFECTIVE DATE 00/00/05 caniracl and nders thereta 1ssued by HPA, agreement to all terms and candtians
therecf; and consent to the examination by HPM of all medical, hospital, and
RxBIN 0035835 @M@@] III'aGt other racords perfaining to the treatment renderad 1a tha subscrber or marmbear
RxPCN 98702 e using this card. Unauthonzed use of this card may result in cancellation of
COVERAGE 8B benefis, criminal proseculion and repayment. If you suspect fraudulent activity,
/ 1091 lease call 1-800-345-9956
RxGROUP 9123456789 ,MI’C“J, el eR gubmi t Claims to:
IOSLER GILEL Ml PR HealihPlus Of M'ckll'gan Provider Ling: {800} 332-9161
u ichi i i -
e T P.O. Box 1700 Customer Service: (800) 332-9161
\NAME JOHN Q PUBLIC Flint, M 48501-1700 TTY/TDD Line: (800) 992-5070

Primary Care Physician (PCP)

When a member enrolls, he or she will select a PCP from our HealthPlus MedicarePlus
AdvantageHMO provider network. That PCP provides and coordinates all of the member’s
medical care.

To receive coverage, the member simply presents his or her ID card and pays any
applicable copay at the time of service.

Referrals
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If specialty care is needed, the member’s PCP will refer him or her to another physician or
appropriate medical professional. Referrals are not necessary for some services, such as
routine gynecological and obstetric care.

Part D Prescription Drug Coverage

The HealthPlus MedicarePlus open drug formulary covers every Part D prescription
drug available. The “Ask for 90 Rx” program allows members to receive a 90-day
supply of medication from a participating pharmacy or by mail. There is also a
MedicarePlus AdvantageHMO plan that covers generic drugs in the “Rx Coverage
Gap.”

Laboratory Services
Members requiring routine laboratory services will be directed to Quest Lab, however there

are certain tests that may be done within the PCP office or hospital setting. The PCP should
refer to the provider manual on our website for a complete list of in-office, approved
laboratory services.

Copays and Coinsurance
Copays and coinsurance may apply and are dependent upon the benefit plan chosen by the

member. A copay is a fixed dollar amount that a member must pay for certain covered
services at the time of their visit. Coinsurance is a percentage of the cost of covered
services that a member will pay after a deductible, if any, has been met.

Emergency Coverage 24/7
HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the

world. If a member has a life-threatening emergency, he or she should call 911 or go to the
nearest emergency facility. If a member is hospitalized, he or she should contact you and
HealthPlus within 24 hours or as soon as possible.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &
Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.

HealthQuest Health Coaching
Telephone and online health coaching is available for smoking cessation and members
whose weight puts them at increased risk of disease.

HealthQuest Rewards*

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medical supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members
complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

Submit claims for HealthPlus MedicarePlus members directly to HealthPlus.
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Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits under HealthPlus of Michigan’s subscribers’ contracts or otherwise payable by HealthPlus.
HealthPlus, its affiliates, subsidiaries, agents and assigns, make no representations or warranties regarding the
quality, price or effectiveness of the services or products, or the credentialing of the providers, made available by
HealthQuest Rewards.
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HealthPlus MedicarePlus Product Lines

AdvantagePPO

Tvpe of Plan
HealthPlus MedicarePlus AdvantagePPO is a Medicare Advantage product available under a

contract with the Centers for Medicare and Medicaid Services (CMS). Benefit packages cover
medical, hospital and Medicare Part D prescription drug benefits for individual Medicare
beneficiaries normally covered by Medicare, while also providing additional benefits such as
preventive care, dental and vision services. To participate in HealthPlus MedicarePlus,
members must be eligible for Medicare Parts A and B.

Plan Highlights

B Member can choose a physician from our Preferred Provider Network or a physician
from out-of-network at a greater out-of-pocket cost (a deductible applies to the
annual out-of-pocket maximum)
No referrals required
Coverage for preventive, routine medical and specialty care
Basic dental coverage for MedicarePlus AdvantagePPO enhanced plan
Part D Prescription Drug Coverage
“Ask for 90 Rx” saves time and money on maintenance prescription drugs
Coverage for emergencies worldwide
Disease management programs for diabetes, asthma and heart disease
Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards

Sample Member ldentification Card

~
4 I"I_= All covered services must be arranged through participating physicians except for
— emergency, urgently needed care, or out-of-area renal dialysis services.
Healtl’]Plus el AdvantagePPO Emergency admissions must be reported within 48 hours or as soon as medically
b — possible.
Medlcareplus You should use this card in place of your Medicare card, This card is the
property of HealthPlus Of Michigan (HPM) and is for identification purposes enly,
Acceptance or use of this card acknowledges receipt by the subscriber of the
EFFECTIVE DATE 00/00/05 contract and riders thereto issued by HPM; agreement to all terms and conditions
RxBIN 003585 thereof; and consent to the examination by HPM of all medical, hospital, and
%‘@!ﬂ?ﬁq other records pertaining to the treatment rendered to the subscriber or member
RxPCN 97799 using this card. Unauthorized use of this card may result in cancellation of
COVERAGE 8B . benefits, criminal prosecution and repayment. |f you suspect fraudulent activity,
RxGROUP P123456789 Medicarel B o o e
ISSUER 80840 CMS - H1595 - 005 Hl'l Iith'I (I:lf Mi h Provider Line: (888) 212-1512
eal us ichigan rovider Line: -
ID# H99999999-01 L
P.O. Box 1700 Customer Service: (888) 212-1512
NAME JOHN Q PUBLIC Flint, MI 48501-1700 TTY/TDD Line: (800) 992-5070

—y

In-network services

When members seek covered services from HealthPlus preferred PPO providers, they
typically experience lower out-of-pocket costs. They will pay a flat dollar copay for physician
office visits. Preventive services are not subject to their deductible or coinsurance.

Out-of-Network Services

When members obtain care from non-preferred providers (physicians who do not participate
with HealthPlus MedicarePlus AdvantagePPO), they will pay a greater portion of the cost of
their care with higher deductibles, coinsurance and copays and they may need to submit
their own claims.
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Their care is covered only after they have satisfied their total annual deductible, so they
may have to pay the total cost for services until the deductible is met. And, their non-
preferred provider may bill them for the difference between their charge and the amount
that HealthPlus allows for that particular service.

Prior Authorization

MedicarePlus AdvantagePPO members are required to obtain prior authorization from
HealthPlus for certain services and/or supplies. If they do not obtain prior authorization and
the service or supplies they receive are not medically necessary, they will be responsible for
the entire cost. Services that require prior authorization are detailed in the HealthPlus
MedicarePlus AdvantagePPO Certificate of Coverage and applicable Benefit Rider(s).
Members should check with HealthPlus to be sure the service they are about to receive has
the necessary prior authorization. Phone numbers for prior authorization are shown on the
back of their member ID card.

Part D Prescription Drug Coverage

The HealthPlus MedicarePlus open drug formulary covers every Part D prescription
drug available. The “Ask for 90 Rx” program allows members to receive a 90-day
supply of medication from a participating pharmacy or by mail. There is also a
MedicarePlus AdvantageHMO plan that covers generic drugs in the “Rx Coverage
Gap.”

Laboratory Services
PPO members can maximize their benefits more fully if they use a Quest Lab (no copays or

deductibles), however, PPO members may also receive laboratory tests at participating
hospital laboratories.

Copays and Coinsurance
Copays and coinsurance may apply and are dependent upon the benefit plan chosen by the

member. A copay is a fixed dollar amount that a member must pay for certain covered
services at the time of their visit. Coinsurance is a percentage of the cost of covered
services that a member will pay after a deductible, if any, has been met.

Emergency Coverage 24/7

HealthPlus covers emergency care 24 hours a day, seven days a week, anywhere in the
world. If a member has a life-threatening emergency, he or she should call 911 or go to the
nearest emergency facility. If a member is hospitalized, he or she should contact you and
HealthPlus within 24 hours or as soon as possible.

HealthQuest Health and Wellness Online at www.healthplus.org/Health &

Wellness

Our informative website provides an invaluable source of interactive information on how to
eat right, get fit and stay healthy. Members can complete the “HealthQuest Profile” health
risk assessment and can complete their own online “Personal Health Record” so their health
history is easy to access when needed. We have tools to help members set up heart-smart
goals like smoking cessation or weight loss, and track their progress.

HealthQuest Health Coaching

Telephone and online health coaching is available for smoking cessation and members
whose weight puts them at increased risk of disease.
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HealthQuest Rewards*

HealthQuest Rewards provides valuable discounts on fitness and weight loss programs, as
well as on medical supplies such as blood pressure cuffs, pedometers and weight scales.
Members can enjoy discounts on services and products from BarnesandNoble.com, Diet
Workshop, Edgepark Medical Supply, EyeMed Vision Care, GlobalFit, Jenny Craig and Weight
Watchers. Plus, as an added incentive with our Weight Watchers partnership, members
complete 10 weeks of a Weight Watchers plan and HealthPlus will reimburse half of the cost
(a maximum reimbursement of $83).

Submit claims for HealthPlus MedicarePlus members directly to HealthPlus.

Please refer to the “Benefit Level Summary” found on our website at www.healthplus.org for
specific copay amounts.

HealthPlus PPO is a product of HealthPlus Insurance Company, a wholly owned subsidiary of
HealthPlus of Michigan.

*HealthQuest Rewards is a value-added program and the services and products made available under this program
are not covered benefits under HealthPlus of Michigan’s subscribers’ contracts or otherwise payable by HealthPlus.
HealthPlus, its affiliates, subsidiaries, agents and assigns, make no representations or warranties regarding the
quality, price or effectiveness of the services or products, or the credentialing of the providers, made available by
HealthQuest Rewards.
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HealthPlus MedicarePlus Product Lines

SupplementalHMO

Type of Plan

HealthPlus MedicarePlus SupplementalHMO plans are designed to cover some of the costs
not covered by Medicare, such as Part A and Part B deductibles and coinsurance. Although
Medicare pays part of the cost for care provided by hospitals, skilled nursing facilities and

doctors, there are gaps in coverage and a MedicarePlus SupplementalHMO plan can help.

HealthPlus MedicarePlus SupplementalHMO does not include prescription coverage and
members must choose a Medicare-approved Part D prescription drug plan to complement
these plans.

Plan Highlights

A primary care physician (PCP) provides and/or coordinates all care

Coverage for preventive, routine medical and specialty care

Coverage for emergencies worldwide

Access to wellness programs

Discounts on fitness clubs, weight loss programs and more through HealthQuest
Rewards

Sample Member Identification Card

" N

Natice to Member(s) and Providers

—
_— SupplementalHMO Call 80 332-8161 lor aulnerizations, enefit infermation, biling instructiors. and ciber

. Call 300 555-5025 1w pre-cerify mailal hea b or subslance abuse services,
Medlcareﬂus Talephona number far the deal: AO0 997-5070

Al covered services musi be obzained from, or arranged through. the memaer’s Primany
Crre Physimar. Hospital admiss ans must be authorized oy FezlthPlua of Michigan in
AcvANCe. LMe-gency agmssions must be reperlet witin 24 hours. Falure 1o abtan

EFFECTIVE DATE 01/01/10 authar zaticn may reduce or regate benefils.
Praviders: Fo: supplemantal age deration. submil the Explanation of Modicare
COVERAGE WA Benefita (EOME] direcily to HealthPlus of Michigan, PG Bos * 00, Flink, b1 4850 1-1 7060
Lnauthorized use of th's card may resull in cancellsior of barefits, crivinal prosacution
GROUP 9123456789 ard renaymen: I yau Ssusoecs fraudulent acivTy, please call 1600 345 8946,
ID # H99999999-01 This gare: is thi property o HeallPlus of Mictgan, o heslth mainenance organizanen, and i
wsund lor ifentitcatan ouipnses anly Acceplarce or use of this cand scknnwledes feccp: oy
NAME JOHN Q PUBLIC the Subscr oer of the conlract ane ncers thevela issues by APM; Bgreemant to =il :erms and

coradions thareol, a~c corser: o Ihe exarminalon by PR ol 21l medical, hospital, and olner
rergeos perkyining 1o 1 troatme st rendered b tho Subsoribe s or Membesls] us g this card
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Primary Care Physician (PCP)

When a member enrolls, he or she will select a PCP from our HealthPlus MedicarePlus
AdvantageHMO provider network. That PCP provides and coordinates all of the member’s
medical care.

To receive coverage, the member simply presents his or her ID card and pays any
applicable copay at the