
PriorityMedicare 
D-SNPSM

  
(HMO)
Members are eligible for D-SNP if they:

 Permanently live within the Priority Health Medicare Advantage  
service area (68 counties in the lower Peninsula) and

 Are eligible for and enrolled in Medicare Parts A and B and 

 Are eligible for full Medicaid (QMB+, SLMB+, FDBE) based on standards 
established by the State of Michigan and federal requirements and

 Are 21 years of age and older

Benefit 2020 2021
Medical deductible $0 copay $0 copay
Inpatient hospital $0 copay $0 copay
Office visits primary doctor $0 copay $0 copay
Office visits specialist $0 copay $0 copay
Outpatient hospital coverage 
(Outpatient surgery) $0 copay $0 copay

Skilled nursing $0 copay $0 copay

Outpatient diagnostic services 
(labs, diagnostic procedures/
tests, diagnostic radiology, 
x-rays)

$0 copay $0 copay

Ambulance and ambulance 
stabilization $0 copay $0 copay

Emergency care/urgently 
needed services $0 copay $0 copay

Preventive dental  
(with Delta Dental® standard 
PPO network)

$0 copay for two exams, two 
cleanings (regular or periodontal 
maintenance) and one set of 
bitewings x-rays each year

$0 copay for two exams, two cleanings 
(regular or periodontal maintenance), 
one set of bitewings x-rays each year, 
brush biopsy

Routine vision  
(with EyeMed® Select 
Network)

$0 copay for one routine eye exam 
and one retinal imaging per year
$200 eyewear allowance each year 
(includes refraction)

$0 copay for one routine exam and one 
retinal imagining per year
$200 eyewear allowance each year 
(includes refraction)

Continued >

OGEMAW

HURON

SAGINAW

GENESEE

OAKLAND

MACOMB

LIVINGSTONINGHAM

BRANCH

WASHTENAW

WAYNE

BAY

ARENAC

CLINTON

TUSCOLA

PRESQUE ISLECHEBOYGAN

MONTMORENCY
ALPENA

OSCODA

GLADWIN

SHIAWASSEE

ST. JOSEPH

JACKSON

SANILAC

IOSCO

EMMET

ROSCOMMON

GRATIOT

EATON

CHARLEVOIX

ALCONA

LAPEER

HILLSDALE
MONROE

ANTRIM

KALKASKA
GRAND

TRAVERSE

LEELANAU

BENZIE CRAWFORD

MANISTEE

LAKE

MECOSTA

CLARE

OTSEGO

ISABELLA

VAN BUREN

BERRIEN CASS

KALAMAZOO CALHOUN

ST. CLAIR

MIDLAND

WEXFORD MISSAUKEE

MASON

OCEANA

MONTCALM

IONIA

MUSKEGON

OSCEOLA

NEWAYGO

LENAWEE

KENTOTTAWA

BARRYALLEGAN

OGEMAW

HURON

SAGINAW

GENESEE

OAKLAND

MACOMB

LIVINGSTONINGHAM

BRANCH

WASHTENAW

WAYNE

BAY

ARENAC

CLINTON

TUSCOLA

PRESQUE ISLECHEBOYGAN

MONTMORENCY
ALPENA

OSCODA

GLADWIN

SHIAWASSEE

ST. JOSEPH

JACKSON

SANILAC

IOSCO

EMMET

ROSCOMMON

GRATIOT

EATON

CHARLEVOIX

ALCONA

LAPEER

HILLSDALE
MONROE

ANTRIM

KALKASKA
GRAND

TRAVERSE

LEELANAU

BENZIE CRAWFORD

MANISTEE

LAKE

MECOSTA

CLARE

OTSEGO

ISABELLA

VAN BUREN

BERRIEN CASS

KALAMAZOO CALHOUN

ST. CLAIR

MIDLAND

WEXFORD MISSAUKEE

MASON

OCEANA

MONTCALM

IONIA

MUSKEGON

OSCEOLA

NEWAYGO

LENAWEE

KENTOTTAWA

BARRYALLEGAN



Routine hearing with  
(TruHearing®)

$0 copay for one routine exam 
per year; $0 copay for up to two 
TruHearing-branded hearing aids 
every year (one per ear, per year). 
Benefit is limited to TruHearing’s 
Advanced hearing aids, which come 
in various styles and colors. Hearing 
aid cost includes three fittings and 
follow up evaluations within the first 
year and 48 batteries per hearing aid.

$0 copay for one routine exam 
per year; $0 copay for up to two 
TruHearing-branded hearing aids every 
year (one per ear, per year). Benefit 
is limited to TruHearing’s Advanced 
hearing aids, which come in various 
styles and colors. Hearing aid cost 
includes three fittings and follow up 
evaluations within the first year and 48 
batteries per hearing aid.

Over-the-counter items  
(OTC)

$145 per quarter allowance through 
Healthy Benefits Plus

$145 per quarter allowance through 
Healthy Benefits Plus

SilverSneakers health and 
fitness program membership $0 copay $0 copay

Acupuncture
$0 for Medicare covered visits for 
chronic lower back pain (up to 20 
visits if medically necessary).

$0 for Medicare covered visits for 
chronic lower back pain (up to 20 visits 
if medically necessary). $0 for routine 
visits (limit six)

Companion care with Papa
Papa connects college 
students (“Papa Pals”) 
to members who 
need assistance with 
transportation, house chores, 
technology lessons, grocery 
delivery, companionship and 
other senior services 

$0 for up to eight hours of in-person 
or virtual companion care visits each 
month including up to 30 miles of 
transportation per visit with a Papa Pal.

Chiropractic care
$0 copay for routine care (limit 24 
visits); $0 for x-ray services performed 
once per year

BrainHQ

$0 personal gym for the brain. You can 
access online exercises that improve 
memory, attention, brain speed and 
more. Go to prioritymedicare.com to 
learn more.

Prescription Drugs

Annual prescription deductible $0 (you do not have a deductible)
Tier 1 – Generic Per prescription, you’ll pay either $0, $1.30 or $3.70
Tier 1 – Brand Per prescription, you’ll pay either $0, $4.00, or $9.20
Catastrophic $0 for LIS levels 1-3

Copays will depend on Low Income Subsidy (LIS) level
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NEW for 2021:

• Companion care with Papa: 8 hours per month including up to 30 miles of transportation per visit

• BrainHQ: Brain health exercises and training

• Routine chiropractic care: 24 visits, $0 for X-rays once per year

• Acupuncture: $0 for routine acupuncture services (limit 6)

• myStrength: The health club for your mind™

PriorityMedicare D-SNP plan benefits include:

 Routine vision and hearing, including eyewear and hearing aids

 Silver Sneakers fitness membership benefit for the freedom to go to any participating facility 
anytime, anywhere

 No referrals needed to see specialists

 Same provider network as other Priority Health Medicare Advantage plans

 Worldwide emergent and urgent coverage

 $145 quarterly OTC allowance with free two-day shipping. Plus, up to $2,500 per year in 
discounts on healthier foods with the Heathy Savings program.

 Care manager assigned to every member

 Low prescription copays based on beneficiary income and Low Income Subsidy (LIS) status 

 Six-month grace period

Priority Health has a D-SNP (HMO) plan with a Medicare contract and a contract with the State Medicaid program.  
Enrollment in Priority Medicare D-SNP (HMO) depends on contract renewal.
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