7 sMclaren

HEALTH PLAN COMMUNITY

2021 PRODUCTS AT A GLANCE

INDIVIDUAL, SMALL, AND LARGE GROUP

This Summary is intended only to highlight the benefits provided by MHP Community and should not be relied upon to fully determine coverage. This health plan may not cover all
health care expenses. Please refer to the MHP Community Certificate of Coverage for a complete listing of covered services, limitations and exclusions, and a description of all the
terms and conditions of coverage. If this description conflicts in any way with the policy issued to the enrolling group, the policy will prevail. For answers to questions about
information that appears in the summary, call Customer Service at 888-327-0671.
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HEALTH PLAN COMMUNITY
2021 MclLaren Health Plan (MHP) Individual HSA Qualified HDHP On and Off Exchange

Deductible and Emergenc
Product Name . Office Visit Urgent Care gency Prescription Drugs
Coinsurance Room

$6,900 Individual $6,900 Individual, $13,800

B T C 100% after C 100% aft C 1009
ronze $13,800 Two or more WO more m.ore . overed OQA after Covered OQA after overed OQA Covered 100% after deductible
Saver . (8,550 for an Individual in deductible deductible after deductible
0% Coinsurance a Family)

2021 McLaren Health Plan (MHP) Individual Young Adult/Catastrophic On and Off Exchange

Deductible and Emergenc
Product Name . Office Visit Urgent Care gency Prescription Drugs
Coinsurance Room

Young Adult/ $8,550 Individual
Catastrophic (30 years $17,100 Two or more
and under) 0% Coinsurance

$8,550 Individual Covered 100% after Covered 100% after Covered 100%

o .
$17,100 Two or more deductible deductible after deductible Covered 100% after deductible

Product Network Description
Standard MHP Community Plans use the Community Network of physicians.

Ind HDHP
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HEALTH PLAN COMMUNITY

2021 MclLaren Health Plan (MHP) Individual Plans

Prescription Drugs

Non-
Product Deductible and U t E Pref d
S ,UCI - Office Visit fer (A= Generic e Preferred Specialty
Name Coinsurance Care Room Brand Brand

Silver 5000 $5,000 Individual $8,150 Individual .
40 P Care; 30% aft 30% aft
(Off Exchange  $10,000 Two ore more  $16,300 Two o *-0 Frimary Care $60 o arer $15 $75 $200 o atter
. $80 Specialist deductible deductible
Only) 30% Coinsurance more
6,500 Individual 8,500 Individual 50% aft
? ndividua ? ndvidua 50% after 50% after 50% after $80 after 50% after > a! er
Bronze 6500 $13,000 Two or more  $17,000 Two or . . . $S30 . . medical
. deductible deductible deductible deductible deductible ]
50% Coinsurance more deductible
$1,400 Individual
$2,800 Two ore more  $6,750 Individual .
30P Care; 20% aft
Gold 1400 Coinsurance: $13,500 Two or *20 Frimary Care $60 o arer $5 $65 $125 30%
) $50 Specialist deductible
Medical: 20% more

$3,700 Individual

$7,400 Two or more
. . $8,150 Individual $30 Primary Care;
Silver Rx Deductible: $500 20% after 40% after $500
1 T ialist af 7 1 7 12
Exchange Coinsurance: S RUICRICH | DGy & deductible A 2 L Rx deductible

Medical: 20% more deductible
. (]

Product Network Description

Standard MHP Community Plans use the Community Network of physicians. Individual
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YHEALTH PLAN COMMUNITY

2021 MclLaren Health Plan (MHP) Community HMO Pro

Prescription Drugs

Product Deductible and

E Non-Pref d
: I Generic | Preferred Brand S
Name Coinsurance

Office Visit Room Brand

Urgent Care Specialty

Platinum
Rewards

Platinum
Rewards 1250

Gold
Rewards

Silver
Rewards

Platinum 750

Gold 1250

Silver
5000-1

Bronze
6500-1

Gold HRA 4500

Gold 2000

Silver 3000

Silver
5000-2

Bronze
6500-2

$17,100 Two or more

$750 Individual

$1,250 Individual

$13,000 Two or more

$4,500 Individual

$500 Individual
$1,000 Two or more

20% Coinsurance
$1,250 Individual

$2,500 Two or more

20% Coinsurance
$3,00 Individual

$6,000 Two or more
25% Coinsurance
$8,550 Individual

Coinsurance

Two or more 20%
Coinsurance

Two or more 20%
Coinsurance

$5,000 Individual
$10,000 Two or more
40% Coinsurance

$6,500 Individual
Coinsurance

Two or more 20%
Coinsurance
$500 Employer HRA
Contribution allowed
$2,000 Individual
$4,000 Two or more
20% Coinsurance

$3,000 Individual
$6,000 Two or more
30% Coinsurance

$5,000 Individual
$10,000 Two or more
30% Coinsurance
$6,500 Individual
$13,000 Two or more
50% Coinsurance

Product Network Descriptions
Rewards Plans MHP Community Rewards Plans offer two networks of physicians to members; the larger Community Network and a Rewards Network which can reduce costs to members.

Standard HMO Standard MHP Community Plans use the Community Network of physicians.

Plans

50%

$1,500

$2,500

50%

$9,000

$3,000 Individual
$6,000 Two or more

$5,500 Individual
$11,000 Two or more

$8,150 Individual
$16,300 Two or more

$8,550 Individual
$17,100 Two or more

$2,500 Individual
$5,000 Two or more

$6,000 Individual
$12,000 Two or more

$8,150 Individual
$16,300 Two or more

$8,150 Individual
$16,300 Two or more

$6,350 Individual
$12,700 Two or more

$6,500 Individual
$13,000 Two or more

$8,150 Individual
$16,300 Two or more

$8,150 Individual
$16,300 Two or more

$8,150 Individual
$16,300 Two or more

$30 Primary Care; $40 Specialist

$30 Primary Care; $40 Specialist

$40 Primary Care; $60 Specialist

50% after deductible

$20 Primary Care; $40 Specialist

$25 Primary Care; $50 Specialist

$45 Primary Care; $80 Specialist

50% after deductible

$30 Primary Care; $50 Specialist

$25 Primary Care; $50 Specialist

$45 Primary Care; $80 Specialist

$40 Primary Care; $60 Specialist

$65 Primary Care;
50% after deductible Specialist

Community Small Group Plans

$60

$60

$60

50% after
deductible

$65

$50

$60

50% after
deductible

$60

$50

$60

$60

50% after
deductible

$250

$250

$100 after
deductible

50% after deductible

$250

$250

$400

50% after deductible

20% after deductible

$250

30% after deductible

$400 after
deductible

50% after deductible

$25

$25

$30

$45

$25

$30

$35

$35

$35

$30

$35

$35

$35

$55

$55

$65

$150

$55

$65

$90

$120

$80

$65

$90

$90

$120

$100 4300
$100 $300
S0 $350
$250 $350
$100 4300
$150 $350
$200 4350
50% after deductible 50% a;fgodfﬂda‘ftibb,
$120 $350
$150 4350
$200 $350
$200 $350
50% after deductible  ~° "¢ a;;‘:';dsi‘:)‘:)‘:timer



/s Mclaren

HEALTH PLAN COMMUNITY

021 MclLaren Health Plan (MHP) Community HMO Products for Small Groups HSA Off the Exchange

Prescription Drugs

Product Deductible and Emergenc Preferred Non-Preferred
: OOP Maximum Office Visit Urgent Care sency Generic Specialty
Name Coinsurance Room Brand Brand

HDHP $1,400 Individual $1,400 Individual No charge after No charge after ~ No charge after
HSA Platinum $2,800 Two or more $2,800 Two or more 8 R g R g R No charge after deductible

R deductible deductible deductible
1400 0% Coinsurance
HDHP 51,750 Individual 52,500 Individual 20% after 20% after 20% after $10 after $40 after $80 after 20%

$3,500 Two or more 20%  $5,000 Two or more . . . . . . )
HSA Gold 1750 . deductible deductible deductible deductible deductible deductible after deductible
Coinsurance
$3,000 Individual .
:SD::ilver $6,000 Two or more 30% $ lisc')%%o_l_l:,g“g:i;a;re 30% after 30% after 30% after $10 after $40 after $80 after 20%
3000 Medical Coinsurance ! deductible deductible deductible deductible deductible deductible after deductible
20% Rx Coinsurance

HDHP $6,900 Individual $6,900 Individual
HSA Bronze $13,800 Two or more $13,800 Two or more No Charg? after No charg(? A charg(? s No charge after deductible

. deductible deductible deductible
6900 0% Coinsurance

Product Network Description
Standard MHP Community Plans use the Community Network of physicians.

Small Group HDHP Plans
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HEALTH PLAN COMMUNITY

2021 MclLaren Health Plan (MHP) Community HMO Select Products for Small Groups Off Exchange

Prescription Drugs

Product Deductible and
Name Coinsurance

Emergenc Preferred Non-Preferred
OOP Maximum Office Visit Urgent Care S Generic Specialty
Room Brand Brand

$5,000 Individual

Silver 5000 - 1 $10,000 Family $8,150 Ind|V|d.uaI $45 PrlmarY (?are, $60 $400 $35 $90 $200 $350
Select ; $16,300 Family $80 Specialist
40% Coinsurance
$2,000 Individual $6,500 Individual
Id 2 ! a 25 Primary Care;
Gold 2000 $4,000 Family $13,000 Family 22 TRy $50 $250 $30 $65 $150 $350
Select ) S50 Specialist
20% Coinsurance

Product Network Description:
The Select Plans use the McLaren Health Plan Community Select Network of high quality providers to help reduce costs.

Small Group Select Plans
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HEALTH PLAN COMMUNITY

2021 McLaren Health Plan (MHP) Community Point of Service Products for Large Groups

Product Emergenc Prescriptio
Product Information Deductible and Coinsurance Office Visit | Urgent Care ey .
Name Room n Drugs

The MHP Point of Service Plans
utilize the Community Network of
physicians. The Point of Service plans
are customized for each large group
and provide Out of Network Access.

Deductibles range from $0 to $5,000 Individual
S0 to $10,000 Family
Coinsurance ranges from 70% to 100%

Point of
Service Plan

Office Visit
Copays range
from $10 to
$50

Urgent Care
Copays range
from $25 to
$75

Emergency
Room Copays

range from $50

to $300

See drug
copays listed
below*

2021 McLaren Health Plan (MHP) Community HMO Products for Large Groups

Product Emergenc Prescriptio
Product Information Deductible and Coinsurance Office Visit | Urgent Care ey .
Name Room n Drugs

The MHP HMO Plans utilize the Deductibles range from $0 to $5,000 Individual

Office Visit

Urgent Care

Emergency

See drug
Copays range | Copays range| Room Copays
HMO . - $0 to $10,000 Family pays range |L.opays rang PAYS | opays listed
Community Network of physicians. ) from $10to | from $25to | range from $50
Coinsurance ranges from 70% to 100% below*
$50 S75 to $300

*$5/$20/$50; $10/$30/5$50; $10/$20/$30; $10/$25/540; $15/$25/$50; $10/$25/$50; $10/$30/560; $20/$50/$80; $5/$30/$60; $15/$30/560; $10/540/$40; $10/$40/$80;
$20/$40/$80/$100; $20/$50/$80/$200; $10/$20/$200/$300; $20/$40/$200/$300; $5/$30/$100/$250; $10/$40/$200/$350; $20/$50/$200/25% max $400; $0/$15/$50/25% max $200

New Riders: Additional Specialist Copay Option $40 Specialist Copay Rider

High Tech Imaging Copayment Riders

$250 copay or 50% of approved amount, whichever is less

$150 copay or 50% of approved amount, whichever is less

Select Plan - The Select Plan uses the McLaren Health Plan Select Network of high quality providers to reduce costs.
Talk to your sales executive to learn more about this exciting new product. The Select Plan is only available with the HMO plan.

Note: ns cannot be sold without Rx at this time

Large Group
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HEALTH PLAN COMMUNITY

2021 MclLaren Health Plan (MHP) Community HMO High Deductible Health Plans for Large Groups

Product Information - The MHP HMO High Deductible Health Plans utilize the Community Network of physicians. These plans are HSA (Health Savings Account) compatible plans.

Prescription Drugs

N ferred
Product Name Deductible and Coinsurance “ Office Visit Urgent Care Emergency Room Preferred Brand Specialty

$1,400 Individual
$2,800 Two or more
0% Coinsurance

HDHP 1400 - 100 - Plan A

HDHP 1400 - 100 - Plan B

HDHP 1400 - 100 - Plan C

HDHP 1400 - 80 -
Plan A

HDHP 1400 - 80 -
PlanB

HDHP 1750 - 80 -
Plan A

HDHP 1750 - 80 -
Plan B

HDHP 2000 - 100 -
Plan A

HDHP 2000 - 100 - Plan B

HDHP 2000 - 80 - Plan A

HDHP 2000 - 80 - Plan B

HDHP 3000 - 100 - Plan A

HDHP 3000 - 100 - Plan B

$1,400 Individual
$2,800 Two or more
0% Coinsurance

$1,400 Individual
$2,800 Two or more
0% Coinsurance

$1,400 Individual
$2,800 Two or more
20% Coinsurance

$1,400 Individual
$2,800 Two or more
20% Coinsurance

$1,750 Individual
$3,500 Two or more
20% Coinsurance

$1,750 Individual
$3,500 Two or more
20% Coinsurance

$2,000 Individual
$4,000 Two or more
0% Coinsurance

$2,000 Individual
$4,000 Two or more
20% Coinsurance

$2,000 Individual
$4,000 Two or more
0% Coinsurance

$2,000 Individual
$4,000 Two or more
20% Coinsurance

$3,000 Individual
$6,000 Two or more
0% Coinsurance

$3,000 Individual
$6,000 Two or more
0% Coinsurance

$2,800 Individual
$5,600 Two or more

$2,800 Individual
$5,600 Two or more

$1,400 Individual
$2,800 Two or more

$2,800 Individual
$5,600 Two or more

$2,800 Individual
$5,600 Two or more

$3,500 Individual
$7,000 Two or more

$3,500 Individual
$7,000 Two or more

$4,000 Individual
$8,000 Two or more

$4,000 Individual
$8,000 Two or more

$4,000 Individual
$8,000 Two or more

$4,000 Individual
$8,000 Two or more

$6,000 Individual
$12,000 Two or more

$6,000 Individual
$12,000 Two or more

No charge after deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

$10 Primary Care $20
Specialist
Copays apply after
deductible

$20 Primary Care $40

Specialist

Copays apply after

deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

20% after deductible

20% after deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

No charge after deductible

No charge after deductible

Large Group HDHP

No charge after deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

20% after deductible

20% after deductible

No charge after deductible

No charge after deductible

20% after deductible

20% after deductible

No charge after deductible

No charge after deductible

$10 after $25 after $40 after
deductible deductible deductible
$15 after $25 after $50 after
No charge after deductible
$10 after $25 after $40 after
$15 after $25 after $50 after
deductible deductible deductible
$10 after $25 after $40 after
$20 after $35 after $80 after
deductible deductible deductible
$10 after $25 after $40 after
$15 aftel $25 aftel $50 aftel
$10 after $25 after $40 after
$15 after $25 after $50 after
$10 after $25 after $40 after
$15 after $25 after $50 after

$40 after deductible

$50 after deductible

$40 after deductible

$50 after deductible

$40 after deductible

$80 after deductible

$40 after deductible

$50 after deductible

$40 after deductible

$50 after deductible

$40 after deductible

$50 after deductible



2021 MclLaren Health Plan (MHP) Community HMO High Deductible Health Plans for Large Groups

Product Information - The MHP HMO High Deductible Health Plans utilize the Community Network of physicians. These plans are HSA (Health Savings Account) compatible plans.

Prescription Drugs

ferred
Product Name Deductible and Coinsurance “ Office Visit Urgent Care Emergency Room - Brraenjrre Specialty

$3,000 Individual

HDHP 3000 - 80 - 6,000 Individual 10 aft 25 aft 40 aft
$6,000 Two or more $ nivicua 20% after deductible 20% after deductible 20% after deductible .s ) a ..e.r .s ) a ..e.r .s q i ..e.r $40 after deductible

Plan A ) $12,000 Two or more

20% Coinsurance

$3,000 Individual -
HDHP 3000- 80 - $6,000 Two or more $6,000 Individual 20% after deductible 20% after deductible 20% after deductible ,leS af_tlelr ,sZJS af_tlelr I$5J0 af_tlelr $50 after deductible
Plan B ) $12,000 Two or more

20% Coinsurance

$3,000 Individual $15 Primary Care $30
HDHP 3000-70- $6,000 Two or more MoED (el Specialist 30% after deductible 30% after deductible ,sl? af.tlelr ,$2,5 af.tlelr ?4? af.tlelr $40 after deductible
Plan A . $12,000 Two or more Copays apply after

30% Coinsurance R

deductible
o $40 Primary Care $80

$3,000 Individual . .

HDHP 3000 - 70 - 6,000 Individual S| list 20 aft 35 aft 80 aft
$6,000 Two or more $ naividua pecialls 30% after deductible 30% after deductible $20a ‘er $35a 4er $802 ‘er $80 after deductible

Plan B . $12,000 Two or more Copays apply after deductible deductible deductible

30% Coinsurance .

deductible

COEE] $6,550 Individual

HDHP 6550 - 100 - Plan A $13,100 Two or more i No charge after deductible No charge after deductible No charge after deductible No charge after deductible

13,100 Ty
0% Coinsurance $ woormore

NEW! Select Plan - The Select Plan uses the McLaren Health Plan Select Network of high quality providers to reduce costs.
Talk to your sales executive to learn more about this exciting new product.

2021 MclLaren Health Plan (MHP) Community POS High Deductible Health Plans for Large Groups

Prescription Drugs

Non-Preferred
OOP (In Network) Deductible (Out of Network)] Coinsurance (Out of Network OOP (Out of Network) Generic Preferred Brand onBrraeanre Specialty

Deductible and Coinsurance (In
Product Name

Network)

$1,400 Individual

$2,800 Individual $2,800 Individual ) $5,600 Individual ~ $11,200 $10 after $25 after $40 after }
HDHP 1400 - 100 - Plan A $26i;0(():;\:]/:u<:;r]r;:re $5,600 Two or more $5,600 Two or more 30% after deductible Family deductible deductible deductible $40 after deductible
$1,400 Individual - . -
HDHP 1400 - 100 - Plan B $2,800 Two or more SR il Le] SRS IeliEel 30% after deductible e Indlwdu'al LT JleS af,tf,r JSZJS af.tf.r JSSJO af.tf.r $50 after deductible
e — $5,600 Two or more $5,600 Two or more Family
$2,000 Individual . . L
$4,000 Individual $4,000 Individual ) $8,000 Individual ~ $16,000 $10 after $25 after $40 after }
HDHP 2000 - 80 - Plan A $46(;2?;;‘:::u?;,:::re $8,000 Two or more $8,000 Two or more 40% after deductible Family deductible deductible deductible $40 after deductible
$2,000 Individual - . -
HDHP 2000 - 80 - Plan B $4,000 Two or more SORTD i LE] LD ITEEel 40% after deductible e Indlwdu'al BT JleS af,tf,r JSZJS af.tf.r JSSJO af.tf.r $50 after deductible
S anp— $8,000 Two or more $8,000 Two or more Family
$3,000 Individual - . L
$6,000 Individual $6,000 Individual ) $12,000 Individual $24,000 $10 after $25 after $40 after }
HDHP 3000 - 100 - Plan A $66(;0(():;\:]/:u<:;r::re $12,000 Two or more $12,000 Two or more 40% after deductible Family deductible deductible deductible $40after deductible
$3,000 Individual - - -
HDHP 3000 - 100 - Plan B $6,000 Two or more FRELD ITElivElel SHTDIiliLe] 40% after deductible ST Indlwd'ual ALY JleS af,tf,r JSZJS af.tf.r JSSJO af.tf.r $50 after deductible
$12,000 Two or more $12,000 Two or more Family

0% Coinsurance

Large Group HDHP
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