BENEFITS AT GLANCE

PREVENTIVE SERVICES

Preventive Physical Exam* Covered
Annual Gynecological Exam Covered
Annual Pap Smear Screening Covered
Annual Mammography Screening Covered
Well Baby and Child Care Covered
ACIP Required/Recommended
Immunizations — pediatric & adult Covered
Prostate Specific Antigen (PSA)
screening Covered
Heari .
PHYSICIAN OFFICE VISITS
. . $20
Office Visits Covered co-pay
i ] $30
S list Visit:
(Gl cory
HOSPITAL CARE
. PR . $200.00
I tient H talizat:
Somae) copy
EMERGENCY CARE
Hospital Emergency Visit $100.00
(no co-pay if admitted) Covered ECSERY
Urgent Care Center $25
(24-hour access) Covered co-pay
Ambulance Services — $200
medically necessary Covered co-pay
PRESCRIPTION DRUGS
. 10
Brand Name Drugs Crovanedl Cg_i,%y
. 50%
Psychotherapeutics Covered co-pay

FOR FULL LIST OF BENEFITS VISIT www.healthchoiceofmichigan.com

DO 1 QUALIFY?

Designed for businesses and employees
located in or near Wayne or Oakland
Counties, Michigan

The business must have at least 2 full-time
employees during the Covered Period.

An individual must not be enrolled in other
health coverage.

You may be eligible for three months of free
coverage for you and your employees if your
business is located in Wayne County and began
operations after January 1, 2024.

* For the full list of eligibility requirements, visit
www.healthchoiceofmichigan.org or call
1-800-935-5669 with any questions.

(S APPLY ONLINE

www.HealthChoiceofMichigan.com

©1-800-935-5669

500 Griswold Street,
15th Floor South
Detroit, Ml 48226

A Program of Wayne County Government
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A Program of Wayne County Government

HEALTH CGOVERAGE

FOR YOU AND YOUR EMPLOVEES HEALTHCHO /CE

A Program of Wayne County Government . .
BUSINESS HEA of Michigan

| coveracror: | oot omm: fwson |

$269.41 $15.28 $2.60 VES
5

SOOI $624.65 $3060 $5.67 ﬂ $0 DEDUGTIBLE

EMPLOYEE & 1 MINOR
FAMILY DEPENDENT $425.55 $2596 $3.95 Which reduces costly out-of-pocket costs

to participants. One standard rate per
employee regardless of age or gender.

n s M n LL EMPLOVEE & 2 MINOR T——
B u s I N E s s FAMILY DEPENDENTS $566.53 $33.53 $4.97

IN WAYNE OR OAKLAND COUNTIES EMPLOVEE, SPOUSE & 1 Q APPLY ONLINE

e UL $850.88  $41.25 $7.62
Small business health coverage doesn’t have to be FAMILY MEMBERS WWW HealthChoiceofMichigan com
stressful. HealthChoice, a Wayne County . :

Government program, helps small businesses in

. : EMPLOVEE & ANY
Wayne and Oakland counties provide affordable,
quality health coverage for employees and their % FAMILY MEMBERS 0225 BRH6 g2
families.
Keep your team covered, reduce turnover, boost job N
satisfaction, and build a healthier, more productive @ 1-800-935-5669

workplace. Your employees will have access to top

hospitals and providers in Southeast Michigan. Our Partners:

M|SGRX ®)dencap +leritage

vision plans
PHARMACY BENEFIT MANAGEMENT DENTAL PLANS P!

p n RTI c I P nTI N G H 0 s p I T n I_s FOR FULL LIST VISIT: healthchoiceofmichigan.org
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