
1475 Kendale Boulevard, P.O. Box 2560, East Lansing, MI 48826-2560  •  517.332.2581  •  800.292.4910  •   www.messa.org

Affordable, quality care with a low deductible



In-network medical benefits overview

n Essentials by MESSA provides affordable, quality care supported by MESSA’s 
outstanding personal service and large doctor networks.

n For simplicity and ease in administration, only one deductible, copayment, 
coinsurance and prescription drug plan are available.

n This plan features a low deductible ($375 individual/$750 family maximum) 
and a significantly lower premium than other products.

n In exchange for a lower premium, Essentials by MESSA includes the following 
in-network features:

 – Coinsurance at 20 percent.

 – Copayments for office visits (e.g., primary care physician, obstetrics   
  and gynecology, pediatric visits) and chiropractic and osteopathic   
  manipulations are $25.

 – A $50 copayment for specialist visits.

 – A $50 copayment for urgent care.

 – A $200 emergency room copayment, if not admitted.

 – An out-of-pocket maximum set at the federal limit.

n With Essentials by MESSA, we reduced some benefits that many members 
tell us aren’t critical to their health care needs.

 – Chiropractic and osteopathic manipulations are limited to a combined   
  12 visits per year. Therapeutic massage is only covered when    
  performed by the chiropractor (see below).

 – Occupational, speech and physical therapy, including therapeutic massage  
  performed by a chiropractor, are limited to a combined 30 visits per year.

 – Some services are excluded from coverage, including acupuncture, hearing  
  aids, bariatric surgery, services from non-participating facilities and   
  therapeutic massage by a massage therapist.

n Durable medical equipment such as crutches, breast pumps and blood 
pressure monitors must be prescribed by a physician and purchased from 
a payable durable medical equipment provider. Purchases from retail and 
online stores are not covered.

n The Blue Cross Online Visits service features a reduced copayment of $10, to 
encourage its use for minor illnesses.

n Annual checkups, cancer screenings and certain immunizations are covered 
at no cost when provided by an in-network provider. Specific preventive 
prescriptions are also covered at no charge. Out-of-network preventive 
services are not covered.

A f f o r d a b l e ,  q u a l i t y  c a r e  w i t h  a  l o w  d e d u c t i b l e



                                                                                       l               Up to 34-day supply        l            90-day supply

In-network pharmacy benefits overview
What you pay for a prescription from an in-network pharmacy

Specific preventive medications mandated by 
federal law are covered 100 percent. Age and 
gender limits apply.

Tier 1 
Generics.

Tier 2 
Most brand drugs with no generic equivalent 
or therapeutic alternative.

Tier 3 
Brand-name drugs for which there’s a more 
cost-effective generic alternative or preferred 
brand name drug.

The amount you pay for brand-name medications can vary because coinsurance is based on the price of the drug when it is filled. A drug may switch 
from one tier to another. Up to a 90-day supply of insulin may be obtained for the same amount as a 34-day supply from an in-network provider.

No cost to you

$10 copayment

20% coinsurance 
$40 minimum - $80 maximum

20% coinsurance 
$60 minimum - $100 maximum

No cost to you

$30 copayment

20% coinsurance 
$120 minimum - $240 maximum

20% coinsurance 
$180 minimum - $300 maximum

Money-saving features of this plan

To ensure compliance with FDA-approved safe prescribing guidelines, certain drugs require prior authorization 
before MESSA will cover them. Your doctor must submit documentation to support the need for the prescription. 
Typically, drugs requiring prior authorization are associated with dangerous side effects, harmful when combined 
with other drugs, often misused or abused, or prescribed when less expensive drugs might work better.

Drugs subject to step therapy require previous treatment with one or more preferred drugs before coverage is 
approved. This ensures all clinically sound and cost-effective treatment options are tried before more expensive 
drugs are prescribed.

A quantity limit program limits the amount of medication that will be covered. Medications are limited based on 
FDA guidelines for appropriate and safe use.

Several drugs and drug 
categories are excluded 
from coverage. For example: 

Prior
authorization

Step therapy

Quantity limits

What’s not
covered?

This is a brief overview of the Essentials by MESSA plan. For additional information, including eligibility, limitations and 
exclusions, please contact MESSA at 800.336.0013.
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– Brand-name drugs that have generic equivalents.
– Over-the-counter medications. 
– Lifestyle drugs (drugs for erectile dysfunction and weight loss). 
– Drugs used to treat heartburn and acid reflux (except select generic versions). 
– Drugs that treat coughs and colds, including most antihistamines.
– Prenatal vitamins.



Member cost-share for in-network medical services.

Deductible $375 individual/$750 family

Coinsurance 20%

Blue Cross online visit copayment $10

Office visit copayment (e.g., primary care physician,  
obstetrics and gynecology, and pediatric visits) $25

Specialist visit copayment $50

Urgent care copayment $50

Emergency room copayment $200

Annual out-of-pocket maximum $7,900 individual/$15,800 family

Ambulance services 20% coinsurance

Surgery 20% coinsurance

Hospitalization 20% coinsurance

Certain services such as annual exams, screenings,  
childhood and adult immunizations and certain  
preventive medications 

Free

Outpatient mental health and substance  
abuse copayment $25

Inpatient mental health and  
substance use disorder care

20% coinsurance. Preapproval is required. Services,  
admissions and lengths of stay that are not pre-approved  
will not be covered. Services must be medically necessary  
and provided by a payable provider.

Chiropractic and osteopathic manipulations 
$25 copayment – Maximum of 12 visits (combined) per  
calendar year.

Physical therapy, occupational therapy,  
speech therapy and massage therapy  
performed by a chiropractor 

Maximum of 30 visits (combined) per calendar year.

Diagnostic laboratory, pathology and radiology 20% coinsurance

Durable medical equipment (DME) 
20% coinsurance. Must be prescribed by a physician and 
purchased from a payable DME provider. Purchases made  
online or from a retail store are not covered.

Common exclusions

Hearing Aids Not covered

Massage therapy performed by a massage therapist Not covered

Bariatric surgery Not covered

Acupuncture Not covered

BCBSM non-participating facilities Not covered

Nutritional counseling performed by a registered dietitian Not covered

4th-quarter carryover Not covered

Benefit Summary



Essentials by MESSA Rx coverage 
Retail and optional mail order delivery 34-day supply; 90 days if prescribed.

Specific preventive medications mandated by federal  
law are covered 100%. Age and gender limits apply. Free

Generic medications $10 34-day/$30 90-day

Brand name - Preferred 
20% coinsurance  
34-day supply $40 min./$80 max.  
90-day supply $120 min./$240 max.

Brand name - Nonpreferred 
20% coinsurance  
34-day supply $60 min./$100 max.  
90-day supply $180 min./$300 max.

Prior authorization 
Required for some medications to ensure compliance with FDA-
approved safe prescribing guidelines. Your doctor will submit 
documentation to support the need for the prescription.

Quantity limits Applies to some medications to ensure patient safety  
and appropriate use.

Step therapy 
Required for some medications. Step therapy helps keep costs 
down while making sure you get the safest, most effective and 
reasonably priced medication available.

Excluded drugs 

Drugs that are excluded from coverage include, but are not 
limited to, brand-name drugs that have generic equivalents, 
erectile dysfunction drugs, weight loss drugs, heartburn and 
acid reflux medications (specific generics are covered), drugs 
that treat colds and coughs (including most antihistamines), 
and prenatal vitamins.

A f f o r d a b l e ,  q u a l i t y  c a r e  w i t h  a  l o w  d e d u c t i b l e
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Understanding your deductible

A deductible is a fixed amount of money you must pay before the plan covers 
approved services. Essentials by MESSA deductibles apply to all medical 
services except prescriptions and in-network preventive care.

n Annual deductible: $375 individual/$750 family

n Deductibles reset each Jan. 1

n Two or more family members must meet the family deductible. If one member 
of the family meets the individual deductible, but the family deductible has 
not been met, MESSA will pay for covered services for that member only. 
Covered services for other family members will be paid when the full family 
deductible has been met.

n Separate in-network and out-of-network deductibles – out-of-network 
deductibles are twice as much as in-network deductibles.

n If you have not yet met your full in-network deductible and go to an out-of-
network provider, the approved amount will count toward both deductibles.

n In-network deductible amounts are not credited to the out-of-network 
deductible.

n If a service, medication or supply is not a covered benefit, it will not count 
toward your deductible.

Each MESSA member has a secure member portal with helpful information 
about the deductible. Go to messa.org to register for an account or log in.

Questions? Call MESSA’s Member Service Center at 800.336.0013.

A f f o r d a b l e ,  q u a l i t y  c a r e  w i t h  a  l o w  d e d u c t i b l e
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TIP:
Ask your doctor if 

he or she is in-network. If 
you see an out-of-network 
provider, be sure he or she 
participates with Blue Cross 
Blue Shield of Michigan to 
avoid additional costs. 



Copayment and coinsurance

Copayment
A copayment is a fixed amount you pay for a medical visit, service or 
prescription. You will have a copayment of:

n $25 – Office visit (e.g., primary care physician, obstetrics and gynecology, 
 pediatric visits)

n $50 – Specialist visit

n $25 – Chiropractic and osteopathic manipulations

n $10 – Blue Cross online visit

n $50 – Urgent care

n $200 – Emergency room

n $10 – Generic prescription medication for 34-day supply 

Coinsurance
Coinsurance is a fixed percentage you pay for a medical service (after 
deductible) or prescription drug. All medical services and prescriptions that do 
not have a copayment are subject to coinsurance, including (but not limited to):

n Inpatient hospitalization

n Surgery

n Diagnostic lab and X-ray

n Radiation and chemotherapy

n Allergy testing and therapy

n Medical supplies and equipment

n Ambulance

n Skilled nursing facility

n Home health care

n Human organ transplant

n Occupational, speech and physical therapy and therapeutic massage 
performed by a chiropractor

n Preferred and non-preferred brand-name prescription medications

Copayments and coinsurance continue until the out-of-pocket maximums  
have been met.

A f f o r d a b l e ,  q u a l i t y  c a r e  w i t h  a  l o w  d e d u c t i b l e

For complete coverage details, 
go to messa.org to log in to 
your member account or call the 
MESSA Member Service Center at 
800.336.0013.
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BEFORE DEDUCTIBLE IS MET

Preventive care No cost

Online, office and  
specialist visits

Copayment  
and deductible

Urgent care/ 
emergency room

Copayment  
and deductible

Other medical services Deductible

Prescription medication Copayment or 
coinsurance

AFTER DEDUCTIBLE IS MET

Preventive care No cost

Online, office and  
specialist visits Copayment

Urgent care/ 
emergency room Copayment

Other medical services Coinsurance

Prescription medication Copayment or 
coinsurance

There are annual limits on how much you have to pay. The out-of-pocket maximum includes applicable deductible, copayments and coinsurance. 

How the plan works with in-network services
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Language services 

If you, or someone you’re helping, needs assistance, you have the right to get help and information in your language at no cost. 
To talk to an interpreter, call MESSA’s Member Service Center at 800.336.0013 or TTY 888.445.5614. 

Si usted, o alguien a quien usted está ayudando, necesita asistencia, tiene derecho a obtener ayuda e información en su idioma sin 
costo alguno. Para hablar con un intérprete, llame al número telefónico de servicios para miembros de MESSA, que aparece en la 
parte trasera de su tarjeta. 

رجم، اتّصل بالرقم المخّصص إذا كنت أنت أو شخص آخر تساعده بحاجة إلى المساندة، فمن حقّك الحصول على المساعدة والمعلومات بلغتك بدون أّي كلفة. للتحّدث إلى مت

موجود على ظهر بطاقتك.ال MESSA لخدمات أعضاء  

如果您，或是您正在協助的對象，需要協助，您有權利免費已您的母語得到幫助和訊息。要洽詢一位翻譯員，請撥在您的卡

背面的MESSA會員服務電話。 

Nếu quý vị hoặc ai đó mà quý vị đang giúp đỡ, cần sự giúp đỡ, quý vị có quyền được trợ giúp và nhận thông tin bằng ngôn ngữ của 
quý vị miễn phí. Để nói chuyện với một thông dịch viên, hãy gọi đến số dịch vụ thành viên MESSA trên mặt sau của thẻ. 

Nëse ju, ose dikush që po ndihmoni, ka nevojë për asistencë, keni të drejtë të merrni ndihmë dhe informacion falas në gjuhën tuaj. 
Për të folur me një përkthyes, telefononi numrin e shërbimit të anëtarësimit MESSA në anën e pasme të kartës tuaj. 

귀하 또는 귀하가 도움을 제공하는 누군가가 도움이 필요한 경우, 귀하는 귀하의 모국어로 무료로 도움과 정보를 제공 받을 

권리를 갖고 있습니다. 통역사의 도움을 받으려면 카드 뒷면의 MESSA 회원 서비스 번호로 전화하십시오. 

ܢܳ̈ܐ  ،܆، ܐܘ ܚܐ ܢܐܫܐ ܣܢܝܩܐ ܠܚܐ ܡܢܕܝ؛ܐܢ ܐܝܬ ܐ ܐܘ ܝܕܥܬܐ ܒܠܫܐܢܘܟܢ ܕܐܠ ܦܐܪܗܘ. ܬܕ ܬܐܢܬ ܡܢ ܡܰܦܫܩܳ̈ ܬܳ̈
ܝ  ؛ܐܬܠܘܟ ܚܩܐ ܕܛܠܒܬ ܰܬܫܶܡܫ ܳ̈

ܺ
 MESSAܩܪ

 ݂݂ ܐܕ ܟܐܪ݂ܕ ܐ  ܒ ܰܚܨܳ̈
̈ܳ
   ܽܢܘܡܪ

যদি আপনার বা আপদন সাহাযয কররন এমন কাররা সহায়তার প্ররয়াজন হয়, তাহরে ককারনা খরচ ছাড়াই আপনার ভাষায় সহায়তা ও তথ্য পাওয়ার অদিকার 

ররয়রছ। ককারনা কিাভাষীর সারথ্ কথ্া বেরত, আপনার কারডে র কপছরন প্রিত্ত MESSA সিসয পদররষবার নম্বরর কে করুন। 
Jeśli Ty lub osoba, której pomagasz, potrzebujecie pomocy, masz prawo do uzyskania bezpłatnej informacji i pomocy we własnym 
języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer działu obsługi członków MESSA wskazany na odwrocie Twojej karty. 

Falls Sie oder jemand, dem Sie helfen, Unterstützung benötigen, haben Sie das Recht kostenlose Hilfe und Informationen in Ihrer 
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer der MESSA-Mitgliederbetreuung auf der 
Rückseite Ihrer Karte an. 
Se tu o qualcuno che stai aiutando avete bisogno di assistenza, hai il diritto di ottenere gratuitamente aiuto e informazioni nella tua 
lingua. Per parlare con un interprete, chiama il numero del servizio membri MESSA presente sul retro della tua tessera. 

ご本人様、またはお客様の身の回りの方で支援を必要とされる方でご質問がございましたら、ご希望の言語でサポートを

受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される場合はお持ちのカードの裏面

に記載されたMESSAメンバーサービスの電話番号までお電話ください。 

Если Вам или лицу, которому Вы помогаете, нужна помощь, то Вы имеете право на бесплатное получение помощи и 
информации на Вашем языке. Для разговора с переводчиком позвоните по номеру телефона MESSA отдела обслуживания 
клиентов, указанному на обратной стороне Вашей карты. 

Ukoliko je vama ili nekom kome pomažete potrebna pomoć, imate pravo dobiti pomoć I informaciju na vašem jeziku besplatno. Da 
biste razgovarali sa prevodiocem, pozovite broj za ulsuge članova MESSA na zadnjoj strani vaše kartice. 

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan ng tulong, may karapatan kang makakuha ng tulong at impormasyon sa 
iyong wika nang walang gastos. Upang makausap ang isang interpreter, tumawag sa numero para sa mga serbisyo sa miyembro ng 
MESSA na nasa likuran ng iyong card. 

Important disclosure 
MESSA and Blue Cross Blue Shield of Michigan (BCBSM) comply with federal civil rights laws and do not discriminate on the basis of 
race, color, national origin, age, disability, or sex. MESSA and BCBSM provide free auxiliary aids and services to people with 
disabilities to communicate effectively with us, including qualified sign language interpreters. If you need assistance, call MESSA’s 
Member Service Center at 800.336.0013 or TTY 888.445.5614.  

If you need help filing a grievance, MESSA’s general counsel is available to help you. If you believe that MESSA or BCBSM failed to 
provide services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a 
grievance in person, or by mail, phone, fax or email: General Counsel, MESSA, P.O. Box 2560, East Lansing, MI 48826-2560, 
800.292.4910, TTY: 888.445.5613, fax: 517.203.2909 or CivilRights-GeneralCounsel@messa.org. 

You can also file a civil rights complaint with the Office for Civil Rights on the web at OCRComplaint@hhs.gov, or by mail, phone or 
email: U.S. Department of Health & Human Services, 200 Independence Ave, S.W., Washington, D.C. 20201, 800.368.1019, 
 TTD: 800.537.7697, or OCRComplaint@hhs.gov. 
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