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Preventive Services

e Annual physical exams (includes pelvic exams, breast exams, and Pap tests)

e Mammograms

e Colonoscopy & Cologuard screening

e Counseling services (quitting smoking, losing weight, eating healthy, treating depression, anxiety and other mental
health disorders)

e Vaccinations (Hepatitis A&B, Meningitis, Tetanus, Shingrix, Influenza, Pneumonia, Tdap, HPV, MMR, Polio,
Varicella, Covid-19, RSV)

Laboratory Services:
e Lab services are covered if provided by Joint Venture Hospital Laboratories (JVHL) or Quest Diagnostics
Laboratories only

Pharmacy:
e  Access our website at www.geneseehealthplan.org for the Prescription Drug Formulary
e  Prior Auth Meds: MS Contin & Ritalin (ADHD Dx & Narcolepsy Dx) ONLY - Call GHP Health Navigation to receive
authorization at 844-232-7740
e  Prescriptions not listed on the formulary, contact GHP Prescription Assistance at 844-232-7740

Referrals: Electronic/paper referral no longer required
e  PCP may only refer to in-network specialist providers
e  Primary Care and Specialist Physician offices are required to communicate regarding all patient referrals and
referral outcomes.
e  Patient cannot self-refer

Prior Authorizations: CT scans, MRIs, MRAs, select Nuclear Medicine testing, breast reductions and IUDs (must be medically
necessary) are the only services needing prior authorization
e Torequesta PA, contact American Health Data Institute (AHDI): 800-831-1854

Preventive Screenings and Outpatient Procedures:
e  Colonoscopy and other outpatient procedures (up to 23 hours ONLY) must be performed as an outpatient
procedure at Hurley, McLaren or Ascension Genesys hospitals
e Services are not covered if performed at an ambulatory surgery center

Physical Therapy: Family Care Plus Physical Therapy & Wellness is the ONLY contracted PT facility

Behavioral Health: Any behavioral health services that patients cannot obtain through a PCP; patient can self-refer to one
of our contracted BH facilities
e GHP does not cover substance abuse services, please refer patient to Genesee Health Systems at
810-257-3740

Health Navigation Services:
e  GHP Health Navigators help GHP members receive the care, education, and support they need
to manage their disease and lead a healthy lifestyle
e Health Navigators may be able to help link GHP members to other resources in the community
for needed services that are not a covered benefit

Community Health Worker Services:
e CHWs help assist with connecting members with community resources such as food, clothing

utilities or other needs

Urgent Care Services:
e Two urgent care visits are covered per calendar year (refer to GHP website for list of contracted urgent care facilities)
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« Other Services and Programs Offered Through Genesee Health Plan: refer to the GHP Member Handbook for additional

information
e Pain Management e Breast & Cervical Cancer Control Navigation Program
e Delta Dental for all GHP members (BCCCNP)/Wisewoman
e Medicaid, Medicare & Marketplace Enrollment e Senior Dental Program
Assistance e Veteran Dental Program

e Sleep Studies & CPAP Equipment (Hart Medical Supply)

GHP Eligibility Reqguirements

¢ Must live in Genesee County

e Beaged 19 or older (including people over 65 who do not qualify for Medicare)
e Must not have any other health coverage (Medicaid, Medicare, Employer, etc.)
¢ Must not exceed the following income limits:

Genesee Health Plan & Senior/Veteran’s Dental Program Income Guidelines:

Size of Family 250% FPL Yearly 250% FPL Monthly
1 $39,125 $3,260
2 $52,875 54,406
3 $66,625 $5,552
4 $80,375 $6,697
5 $94,125 $7,843
6 $107,875 $8,989

To enroll in Genesee Health Plan B, you must provide proof of eligibility. To do this you need the following:
> Driver’s License or State ID — It must be valid and have your current and correct address. This must be the address where you live.
» Social Security Card — The name on your Social Security Card must match the name on your ID.

» Proof of Income* — All of the following that apply:
e 30 days’ worth of pay stubs for all current jobs for yourself (and spouse, if married)
e Proof of Unemployment — Monetary determination letter
e Current year Federal Tax Form 1040 with Schedule C, E, F for any type of self-employment income or 1099-MISC
e Current Statement from Social Security proving SSI, disability and/or all forms of Social Security income (self, spouse, and
dependent children)
e Proof of all retirement plans and pension income
e Proof of Child Support and Spousal Support from Friend of the Court
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