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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common Medical 
Event 

Services You 
May Need 

What You Will Pay Limitations, Exceptions, & Other Important Information 
Network Provider (You will 

pay the least) 
Out of Network Provider 
(You will pay the most) 

If you visit a 
health care 
provider’s office 
or clinic 

Primary care visit 
to treat an injury 
or illness 

20% coinsurance 50% coinsurance Virtual Visits - No Charge by a Designated Virtual Network 
Provider. No virtual coverage out-of-network. 

Specialist visit 20% coinsurance 50% coinsurance None 

Preventive care/ 
screening/ 
immunization 

No Charge Not covered You may have to pay for services that aren’t preventive. Ask 
your provider if the services needed are preventive. Then 
check what your plan will pay for. No coverage out-of­
network. 

If you have a test Diagnostic test (x­ 20% coinsurance 
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Common Medical 

Event 
Services You 

May Need 
What You Will Pay Limitations, Exceptions, & Other Important Information 

Network Provider (You will 
pay the least) 

Out of Network Provider 
(You will pay the most) 

If you need 
immediate 
medical attention 

Emergency room 
care 

20% coinsurance *20% coinsurance *Network deductible applies. 

Emergency 
medical 
transportation 

20% coinsurance *20% coinsurance *Network deductible applies. 

Urgent Care 20% coinsurance 50% coinsurance None 

If you have a 
hospital stay 

Facility fee (e.g., 
hospital room) 

20% coinsurance 50% coinsurance Preauthorization is required out-of-network or benefit 
reduces to 50% of allowed amount. 

Physician/ 
surgeon fees 

20% coinsurance 50% coinsurance None 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient 
services 

20% coinsurance 50% coinsurance Network All Other: 20% coinsurance 
See your policy or plan document for additional information 
about EAP benefits. 
Preauthorization All Other
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About these Coverage Examples: 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, 
copayments and coinsurance) and excluded services under the plan. Use this 





                                                                                                                                                                                                                         
                            

 



                                                                                                                                                                                                                         
                            

 
 

 


	Choice Plus HSA HDHP Plan
	Excluded Services & Other Covered Services
	About these Coverage Examples




Accessibility Report





		Filename: 

		935299_University-of-Detroit-Mercy_ASO_7.1.2024_HDHP-Plan.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Logicalaila {pa O { by PDFNeeds manual assed		Docustructurend nviderea logicalarla {pa o { by PDF



		Prim>Su		PassedPassed



		T"caty PDF		Passed		Docud.cattmenshow{pa lems.cattbaby PDF



		Cund-ator"rasty PDFNeeds manual assed		Docuha# apd nprit c cund-ator"rasty PDF



		



		Rule Name		Status		Description



				Passedll pot ucor" coumentb/ooyy PDF



				Passed



		Cetaacp>[Erefo {pay PDF		Passed[Erefo {paumend nvideyy PDF



		Sporeissiiy_chy PDF		Passed



		SpoDessy PDF		Passed



				Passed



		Rule Name		Status		Description



		Descrisy PDF		Passedll fn i fields have d		Descriy PDF



		[nt c Tld;ument



		Rule Name		Status		Description



		[nt c tld;umPDF		Passed[nt c tld; thatuwill tev>[Ebearla umPDF



		Associt cduwiE2}cor" coumlag		Passedlp>[nt c tld; mustEbeaassocit cduwiE2}some}cor" coumPDF



		Hidereant informumlag		Passedlp>[nt c tld; should t ishideeant informumPDF



		



		Rule Name		Status		Description



				Passed



				Passed		



		Rule Name		Status		DescriptionLke/bolspan="3" class="ca> >_.aiPLblFLke/bacrobat11_accessibiliLI cmP la emmlspan="3" class="ca> >_.aiParla tsetr>[nt c tld;umPDF



		



		Rule Name		Status		Description<>ppropro">AAlpstingttp://www.adobe.com/go/acrobappropro">AAlpstingttnalp>[nt c /trla t c hnt c 3><#ckeortTop">Back to Topttp: c /be/b: c /html: c





