Co-Payments

Some services require co-payments from you. This means that you need to pay
a fee to the office that gives you those services.

As of July 1, 2006, here are the services that need co-payments from you, with
the amount for each payment:

e Doctor Office Visits: $2

e Emergency-Room Visits: $3 (if not an emergency)
e Hospital Outpatient Visits: $1

e First Day of Hospital Inpatient Stays: $50 per stay

e Vision: $2 per visit

$2 per frames or lenses

e Podiatry: $2 per visit

e Chiropractic: $1 per visit

e Hearing Aids: $3 per aid

e Pharmacy: $3 for name brands of drugs

$1 for generic brands of drugs
Co-payments are not for members younger than 21 years. There are no co-
payments for family-planning products or services or for any pregnancy-related
products or services.

Please pay your doctor’s office, hospital, or pharmacy. Do not mail or take your
payments to the Upper Peninsula Health Plan.
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