DISCOVER DEDUCTIBLES

OH0® What’s new: The School District’s HMO plan has been replaced. You now
have the choice between three separate Open Access Plans. These plans will
have a calendar year deductible of $1000 for individuals and $2000 for families.
These deductibles must be met before the plans will pay for coinsurance (services that
have percentages listed).

EXAMPLE: BASE OAP PLAN has a $1000 deductible and then the Plan pays 70% of remaining charges

Total charges: $4000 Remaining charge: $3000
Minus deductible: - $1000 (you) Coinsurance % X 30% (you)
Remaining charge: $3000 $900

You end up paying $1900 for the services. The insurance pays $2100.

When Does The Deductible Apply?

EXAMPLES of services on which the deductible must be met before the Plan will pay are:
e Ambulance Services
o Inpatient Hospital Stay
e Outpatient Surgery (includes in-office surgical procedures)
o Diagnostic and Medical Services (laboratory/x-ray) performed in a Hospital or outpatient facility
(includes MRI’s, Cat Scans, Pet Scans and Nuclear Medicine procedures)
o Skilled Nursing Facility/Inpatient
e Durable Medical Equipment
o Home Health Care
e Hospice Care

EXAMPLES of services that require a co-pay (no deductible must be met) are:
o Physician’s office visit
o Emergency Room (requires co-pay and 30% coinsurance)
e Rehabilitation Services — Outpatient Therapy
o Urgent Care Center Services

If you choose to enroll in the Open Access Plus plan there is a SEPARATE calendar—year deductible for
non—network providers and services that must be met BEFORE the plan will pay non-network claims.

In addition, if an out of network provider charges more than the usual and customary, you would be responsible
for all of the charges above the usual and customary charges.

Deductible and Out of Pocket Details

Both the deductible and out-of-pocket maximum (OOP) operate on a CALENDAR year (Jan-Dec), not the plan year
(Sept. — Aug.). Any charges applying to your deductible and out-of-pocket maximum paid this calendar year will
carry over to the new plans. You will have to satisty the difference between the old and new amounts.

Example: Old Open Access Plus deductible $300
New deductible $1000
$700
e $700 of new charges must be met to satisfy the deductible before charges apply to the OOP again.
e January 1, 2007 your deductible and OOP will start over again and will run through December 31, 2007.




Picture of an
Out-0f-Pocket Maximum

Out-of-Pocket (OOP) Maximums are not new to you, but let’s take a refresher
course on how they work. All co-pays and coinsurances add together to reach your
out-of-pocket maximum. Most employees and their families will not reach the maximum, it is there to be
a safety net in case you do experience a year of numerous medical expenses.

e Office visit co-pays are included in the Out-of-Pocket (OOP) Maximum (after the deductible is
satisfied).

e Coinsurance (percentage of charges) you pay for most services will count toward your OOP.

e Your deductible is not included in the Out-of-Pocket (OOP) Maximum, think of the OOP more as
a coinsurance maximum.

e Prescription drug charges do not count toward your OOP.

Prescription drug
changes
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We all know prescription drugs can be expensive but there are ways to save
yourself and the school district money. The new prescription drug plan design is intended to do just that.
Under the new plan you will pay:

30% for Generic drugs
40% for Preferred Brand Name drugs
50% for Non-Preferred Brand-name drugs

You can save money under this arrangement because:
e You still will get your prescriptions at the Cigna discounted rate
e Some drugs will cost less than what you previously paid as a co-pay (see example below)
e Knowing what the drugs costs, you are able to control your own healthcare cost (be an
informed consumer ---- prices can vary from one pharmacy to another- shop around)

EXAMPLE: Prescribed drug - Paxil

- Brand: Paxil Generic: Paroxetine HCL
Old Plan New Plan Old Plan New Plan

Total cost $83.95 $83.95 $20.63 $20.63
Coinsurance 40% 30%

You pay $40 $33.58 $15 $6.19

Health Plan Pays | $43.95 $50.37 $5.63 $14.44

In this situation you make the decision on which medication you use and you have a direct impact on not
only the school district’s bottom line, but also on your own pocketbook.



