o Priority Health

Chronic conditions
coverage for PriorityHSA

Certain services, supplies, and prescription drugs
covered ahead of deductible for small group employers.

When you have a high deductible health plan (HDHP), you must meet your deductible
before Priority Health starts to share the cost of most services, supplies and prescription
drugs. To better manage and treat chronic conditions, Priority Health offers IRS-allowed
chronic conditions coverage for the cost of a copayment or coinsurance ahead of
deductible on all small group PriorityHSA plans'.

Per IRS guidelines, covered chronic conditions include:

« Asthma « Hypertension (high blood pressure)
« Congestive heart failure « Osteoporosis/Osteopenia

« Coronary artery disease « Liver disease and/or bleeding

« Depression disorder

. Diabetes « Heart disease

With a PriorityHSA plan, your employees will receive the following medical
services and supplies at a cost-share ahead of deductible when seeing an
in-network, participating provider?:

Medical services Durable medical equipment Continuous Glucose Monitors
(DME)? (Pharmacy)

« Retinopathy screening for » Blood pressure monitor for « Continuous Glucose Monitors
members diagnosed with members diagnosed with and associated supplies are
diabetes hypertension covered at 100% (before

« Hemoglobin Alc testing for « Glucometer for members deductible)5 through
members diagnosed with diagnosed with diabetes4 participating pharmacies.
diabetes « Peak flow meter for members

Available CGMs:
o Dexcom Go6 and G7
« Freestyle Libre

« International Normalized Ratio diagnosed with asthma
(INR) testing for members with
liver disease and/or bleeding
disorders

« Low Density Lipoprotein (LDL)
testing for members with heart
disease

continued>



Additionally, employees will have access to certain prescription drugs and select continuous glucose
monitors and supplies ahead of deductible. Below is a sample list of chronic conditions medications
that are covered at a copay ahead of deductible. For a full list of medications covered go to
priorityhealth.com/formulary/employer/optimized and select the Optimized Formulary.

Then, download the following drug list: IRS-allowed chronic condition prescription drug list.

Condition Sample list of drugs Condition

Sample list of drugs

DULERA QVAR atenolol lisinopril
Asthma PULMICORT TRELEGY Heart benazepril ramipril
CLEAHALER conditions metoprolol captopril
atorvastatin pravastatin .
propranolol enalapril
Cholesterol FosHvastatn slmvastatin . alendronate risedronate DR
) o Osteoporosis ) :
lovastatin ezetimibe- ibandronate risedronate
simvastatin
fluoxetine sertraline
Depression citalopram paroxetine
escitalopram
FARXICA JANUVIA
glimepiride metformin
Diabetes glipizide LANTUS
glyburide HUMULIN
HUMALOG TOUJEO

@ Drugs listed in UPPER CASE = Brand name
Drugs listed in lower case = Generic

For more information on the chronic conditions coverage, reach out to your

sales representative.

"Excludes small group transitional and grandfathered plans
2Pre-deductible chronic condition coverage applies to Tier 1and Tier 2 on a PriorityHSA tiered network

3 Members with a PriorityHSA POS/PPO plan must purchase DME supplies from an in-network, participating DME provider
to receive the pre-deductible benefit

“700% coverage when purchased at an in-network, participating DME provider
5100% coverage after deductible for pre-ACA, transitional and grandfathered HDHP plans.
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