
WHAT’S YOUR PRIORITY?

Health coverage that 
fits your priorities

2024 Individual and family health plans
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Buying your own health coverage?

Whether you’re no longer getting health coverage 
through your job, self-employed, retiring early or 
just looking to switch, we have the right plan for 
you. MyPriority plans are designed to give  
you control over your health care spending and 
peace of mind knowing you’re covered. 

The 2024 Open Enrollment Period (OEP) is 
Nov. 1, 2023, to Jan. 15, 2024. Don’t miss out  
on these important dates.

Scan the QR code to add
them to your calendar as
reminders of important
enrollment deadlines.
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2024 Open Enrollment Checklist

Think about your priorities. What do you  
need from health coverage? It’s a good idea  
to evaluate options annually as your health 
needs and plan details may have changed.  

Here are a few things to consider when 
choosing your health plan for 2024. 

 Career or relationship changes

 Your family’s health care needs

 MyPriority health plan options 

 Your eligibility for monthly savings 

 Additional plan benefits and perks

 Important dates on your calendar
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Who is Priority Health?  

Your health is our top priority.
You’ve evaluated your priorities. Now we’d love 
to tell you about ours. We’re not just the people 
who help you be your healthiest. We’re your 
friends and neighbors. Priority Health is proud to 
be a Michigan company that gives you more for 
your money. With a 4-out-of-5-star rating from 
CMS*, we’re glad Michigan loves us too.  

Our why.
We do more than commit to wellness through 
the affordable coverage we offer; we take pride 
in giving back to Michigan communities. From 
Priority Health-sponsored Fitness Courts™ to 
our advocacy for health equity, we’re dedicated 
to keeping Michigan healthy. 

*CMS scores qualified health plans (QHPs) offered through the exchanges using 
the Quality Rating System (QRS) based on third-party validated clinical measure 
data and QHP Enrollee Survey responses. CMS calculates ratings yearly on a 
5-star scale. Ratings may change from year to year.4
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Coverage and benefit options to fit your 
lifestyle and budget. 

Balance monthly costs and payment at time  
of service with a Bronze, Silver or Gold plan  
that matches your needs. 

BEST VALUE

GOLDSILVERBRONZE

Monthly cost Monthly cost Monthly cost

Cost when 
you get care

Cost when 
you get care

Cost when 
you get care

$$

$$

$$$

$$$

$

$

Affordable plan options
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Find plan options that match your priorities: 

• HSA: Separate your health dollars before they’re 
taxed into a Health Savings Account (HSA) solely 
for medical expenses. 

• Narrow Network: These plans offer a lower 
monthly premium while getting access to  
quality care within the specific narrow network 
of doctors and affiliated providers.

• Travel Plans: Our travel plans allow you to  
receive covered services within the United 
States from participating Cigna OAP* providers.

• Off-Marketplace Plans: Don’t need or  
qualify for extra government savings? Skip the 
marketplace and buy a lower-premium plan 
directly through Priority Health.

Scan the QR code to find 
the MyPriority plan that 
works best for you.

*Open Access Plus
77
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Priority Health is committed to reducing  
that number.  
MyPriority members** have access to a variety 
of medications and services to help keep their 
chronic conditions under control, including: 

• Diabetes management

• High blood pressure management

• Heart disease management

• Asthma management

Did you know 60% of 
Michiganders are living with  

a chronic condition?*

Additional plan benefits and perks

*Michigan Department of Health and Human Services.  
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/
epidemiology/chronicepi
**Not applicable to pre-ACA plans.8
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MyPriority offers dental and vision coverage 
as an add-on to MyPriority medical plans.   

Keep smiling 
MyPriority Delta 
Dental coverage 

offers affordable care 
through the nation’s 

largest dental network.  

See it clearly 
MyPriority EyeMed 
coverage gets you 

exams and eyewear 
every 12 months.

9



10

Why MyPriority?

With MyPriority, you get more than  
a health plan. 
You get more ways to save money, be healthy 
and get care. Members have access to one of 
the largest Individual HMO networks  
of primary care providers  
in lower Michigan.*

*2022 Individual market health plan and filing with the Michigan 
Department of Insurance and Financial Services. Calculated from 
2022 Individual market health plan and provider network filings.10
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More ways to access care

More ways to save

More ways to help you be healthy

Virtual care
On-demand  

mental health  
support 

Member portal

Global 
emergency 
assistance   

Wellbeing 
Hub

BenefitHub

Cost  
estimator  

Low  
prescription 

copays

Discounted 
hearing  

exams and 
aids
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Bronze Plan comparisons
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Standard Bronze
broad and narrow network 

options

Standard Bronze Travel
broad and narrow  

network options

  Deductible $7,500 / $15,000 $7,500 / $15,000

  OOP Max $9,400 / $18,800 $9,400 / $18,800

  Coinsurance
50% coinsurance,  

after ded.
50% coinsurance,  

after ded.

  Office visits: PCP
$50 copay,  
before ded.

$50 copay,  
before ded.

Office visits:  
Specialist

$100 copay,  
before ded.

$100 copay,  
before ded.

Office visits: Urgent 
Care

$75 copay,  
before ded.

$75 copay,  
before ded.

Emergency Services
50% coinsurance,  

after ded.
50% coinsurance,  

after ded.

  Added  
Benefits

Chronic condition management

  Prescriptions

    Tier 1a
$25 copay,  
before ded.

$25 copay,  
before ded.

    Tier 1b
$25 copay,  
before ded.

$25 copay,  
before ded

    Tier 2
$50 copay,  
after ded.

$50 copay,  
after ded.

    Tier 3
$100 copay,  
after ded.

$100 copay,  
after ded.

    Tier 4
$500 copay,  

after ded.
$500 copay,  

after ded.

    Tier 5
$500 copay,  

after ded.
$500 copay,  

after ded.
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Value Bronze HSA
broad and narrow network 

options

Value Bronze
broad and narrow  

network options

  Deductible $7,200 / $14,400 $9,400 / $18,800

  OOP Max $7,200 / $14,400 $9,400 / $18,800

  Coinsurance
Covered in full,  

after ded.
Covered in full,  

after ded.

  Office visits: PCP
Covered in full,  

after ded.
$35 copay,  
before ded

Office visits:  
Specialist

Covered in full,  
after ded.

$120 copay,  
before ded.

Office visits: Urgent 
Care

Covered in full,  
after ded.

$85 copay,  
before ded.

Emergency Services
Covered in full,  

after ded.
Covered in full,  

after ded.

  Added  
Benefits

Chronic condition management

  Prescriptions

    Tier 1a
Covered in full,  

after ded.
$5 copay,  

before ded.

    Tier 1b
Covered in full,  

after ded.
$20 copay,  
before ded.

    Tier 2
Covered in full,  

after ded.
Covered in full,  

after ded.

    Tier 3
Covered in full,  

after ded.
Covered in full,  

after ded.

    Tier 4
Covered in full,  

after ded.
Covered in full,  

after ded.

    Tier 5
Covered in full,  

after ded.
Covered in full,  

after ded.



Silver Plan comparisons

Standard 
Silver

broad and 
narrow 
network 
options

Standard 
Silver Travel
broad and 

narrow 
network 
options

Balanced 
Silver

broad and 
narrow 
network 
options

Balanced 
Silver Off 

Marketplace
broad and 

narrow 
network 
options

  Deductible $5,900 / 
$11,800

$5,900 / 
$11,800

$3,600 / 
$7,200

$3,600 / 
$7,200

  OOP Max $9,100 / 
$18,200

$9,100 / 
$18,200

$9,400 / 
$18,800

$9,400 / 
$18,800

  Coinsurance
40%  

coinsurance, 
after ded.

40%  
coinsurance, 

after ded.

30%  
coinsurance, 

after ded.

30%  
coinsurance 

after ded.

  Office visits: 
PCP

$40 copay,  
before ded

$40 copay,  
before ded.

$30 copay,  
before ded.

$30 copay,  
before ded.

Office visits:  
  Specialist

$80 copay, 
before ded.

$80 copay,  
before ded.

$85 copay,  
before ded.

$85 copay,  
before ded.

Office visits:  
  Urgent Care

$60 copay,  
before ded.

$60 copay,  
before ded.

$75 copay,  
before ded.

$75 copay,  
before ded.

Emergency  
Services

40%  
coinsurance, 

after ded.

40%  
coinsurance, 

after ded.

$250 copay +  
30%  

coinsurance, 
after ded.

$250 copay +  
30%  

coinsurance, 
after ded.

  Added  
Benefits Chronic condition management

  Prescriptions

    Tier 1a $20 copay,  
before ded.

$20 copay,  
before ded.

$5 copay,  
before ded.

$5 copay,  
before ded.

    Tier 1b $20 copay,  
before ded.

$20 copay,  
before ded.

$20 copay,  
before ded.

$20 copay,  
before ded.

    Tier 2 $40 copay,  
before ded.

$40 copay,  
before ded

$75 copay,  
after ded.

$75 copay,  
after ded.

    Tier 3 $80 copay,  
after ded.

$80 copay,  
after ded.

$100 copay,  
after ded.

$100 copay,  
after ded.

    Tier 4 $350 copay,  
after ded.

$350 copay,  
after ded.

50%  
coinsurance,  

after ded.

50%  
coinsurance,  

after ded.

    Tier 5 $350 copay,  
after ded.

$350 copay,  
after ded.

50%  
coinsurance,  

after ded.

50%  
coinsurance,  

after ded.
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Premier Silver
broad and narrow 

network options

Premier Silver Off 
Marketplace

broad and narrow 
network options

Prime Silver  
HSA Off  

Marketplace
broad and narrow 

network options

  Deductible $5,500 / $11,000 $5,500 / $11,000 $3,200 / $6,400

  OOP Max $9,400 / $18,800 $9,400 / $18,800 $7,200 / $14,400

  Coinsurance
30%  

coinsurance 
after ded.

30%  
coinsurance 

after ded.

30%  
coinsurance 

after ded.

  Office visits:  
PCP

$30 copay,  
before ded.

$30 copay,  
before ded.

30% coinsurance 
after ded.

Office visits:  
Specialist

$65 copay,  
before ded.

$65 copay,  
before ded.

30%  
coinsurance 

after ded.

Office visits:  
Urgent Care

$75 copay,  
before ded.

$75 copay,  
before ded.

30% coinsurance 
after ded.

Emergency  
Services

$250 copay +  
30% coinsurance, 

after ded.

$250 copay +  
30% coinsurance, 

after ded.

30%  
coinsurance 

after ded.

  Added  
Benefits

Chronic condition management

  Prescriptions

    Tier 1a $5 copay,  
before ded.

$5 copay,  
before ded.

30%  
coinsurance  

after ded.

    Tier 1b $20 copay,  
before ded.

$20 copay,  
before ded.

30%  
coinsurance 

after ded.

    Tier 2 $75 copay,  
before ded.

$75 copay,  
before ded.

30%  
coinsurance 

after ded.

    Tier 3 $125 copay,  
before ded.

$125 copay,  
before ded.

30%  
coinsurance 

after ded.

    Tier 4
50%  

coinsurance,  
after ded.

50%  
coinsurance,  

after ded.

30%  
coinsurance 

after ded.

    Tier 5
50%  

coinsurance,  
after ded.

50%  
coinsurance,  

after ded.

30%  
coinsurance 

after ded.
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Gold Plan comparisons

Standard Gold
broad and narrow network 

options

Enhanced Gold
narrow network options only

  Deductible $1,500 / $3,000 $0 / $0

  OOP Max $8,700 / $17,400 $9,400 / $18,800

  Coinsurance 25% coinsurance, after ded. 0% coinsurance

  Office visits: 
PCP

$30 copay, before ded. $20 copay

Office visits: 
Specialist

$60 copay, before ded. $45 copay

Office visits: 
Urgent Care

$45 copay, before ded. $75 copay

Emergency 
Services

25% coinsurance, after ded. $250 copay

  Added  
Benefits

Chronic condition management

  Prescriptions

    Tier 1a $15 copay, before ded. $5 copay

    Tier 1b $15 copay, before ded. $20 copay

    Tier 2 $30 copay, before ded. $75 copay

    Tier 3 $60 copay, before ded. $100 copay

    Tier 4 $250 copay, before ded. 50% coinsurance

    Tier 5 $250 copay, before ded. 50% coinsurance
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Here’s why our members love Priority Health*

“Wonderful and 
knowledgeable 
employees with  

short hold times.”
— current MyPriority 

member 

“Priority Health is by far 
the easiest health plan 
provider I’ve ever dealt 
with. Compassionate, 

friendly and professional 
employees make all the 

difference!”
— current MyPriority member 

“Priority Health has been wonderful!! I wish  
I had switched to Priority Health a long  
time ago. I also recommend you to everyone  
I know!”
— current MyPriority member 

“Priority Health gets a 
10 from me! Great job.”
— current MyPriority member 

“I am glad that 
Priority Health 
looks out for me.”
— current MyPriority 
member

Read the reviews

*Priority Health Consumer Effort Score survey (Aug. 2022-March 2023).17
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We want enrollment to be just as 
straightforward as the plans we offer. Whether 
you’ve found the plan for you or need guidance 
selecting one, we’re here to help.    

Contact a licensed Priority Health agent.

Shop online at: mypriority.com

Call our enrollment specialists at 
844.666.0660.
8 a.m. – 8 p.m., Monday – Friday
9 a.m. – 1 p.m., Saturday and Saturday
 

Visit one of our member information  
centers. 

Holland
8:30 a.m. – 5 p.m.,  
Monday – Friday
250 E. 8th St.  
Holland, MI 49423

Grand Rapids
8:30 a.m. – 5 p.m., 
Monday – Friday
1257 E. Beltline NE 
Grand Rapids, MI 49525

How to enroll
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Open Enrollment 2024 starts  
Nov. 1, 2023, and runs through 

Jan. 15, 2024. 

  

Don’t wait! Find out what plan is right for you.


