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The Health Plan
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We will be reviewing the
Personal Choice HDHP HD1-HC1

Health Plan



Personal Choice HDHP HD1-HC1
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 The HDHP HD1-HC1 has a deductible but NO CO
PAYS until you reach your deductible. Once you
meet your deductible, you will have a
co pay on your prescription drugs.

 Since the plan has no co pays to pay when you go
to the doctors, the only place of service that you
must pay at the time of service is at the Rx store
or Mail-order Rx.

 The Plan has the same providers and the same
coverage provisions.



Personal Choice HDHP HD1-HC1

 First Dollar Annual Deductible – once you meet the
deductible, you or you and your family have 100%
coverage with no additional cost for In-network
Provider eligible expenses. Preventive Care (as set
forth on the Independence Blue Cross Preventive
Schedule) is always 100% covered and does not
apply to the deductible.

Single Annual Deductible -- $1,500

Family Annual Deductible -- $3,000
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Personal Choice HDHP HD1-HC1

How does the deductible work?

 All In-network and Out-of Network eligible medical and In-network prescription drug
expenses, you and/or your family incur apply towards the applicable deductible.

 Family deductible can be met by one person or the deductible can be met by multiple
family members.

 Once the deductible is met then all eligible medical services are paid at 100%, you will
only have a co pay on your Rx after satisfying your deductible.

 Deductible schedule for the Plan is July 1 – June 30

 All preventive services as listed on the IBC Preventive Schedule are paid at 100%.
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Personal Choice HDHP HD1-HC1

How does the health plan work?

 All In-network and Out-of Network eligible
medical and In-network prescription drug
expenses, you and/or your family incur apply
towards the applicable deductible.

 Deductible schedule for the plan is a July 1 –
June 30 plan year. The deductible will reset
each July 1st.
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Personal Choice HDHP HD1-HC1

 Once you have incurred eligible expenses (i.e. those
benefits that are paid under your health plan) that
reach the applicable deductible – your deductible is
satisfied and you have 100% coverage for any
future In-Network Provider’s expenses until the end
of the year. You will only have a co pay for Rx.

 For Out-of-Network Providers, you will be
responsible for co-insurance and potentially balance
billing for future expenses.
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Questions on the Health Plan9
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The Health Savings Account
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Health Savings Account

This account is your account and is portable. The
account is established typically for the Employer
and the Employee to contribute monies into for
use of current and future medical expenses. This
account can only be tied to the Personal Choice
HDHP HD1-HC1.



Personal Choice HDHP HD1-HC1/HSA

The Health Savings Account (HSA)

 The HSA is an IRS regulated account that is set up
for each employee.

 The HSA is established through Independence Blue
Cross who contracts with Bank of America to
establish the account and your HSA monies.

 The HSA is owned by the employee and is portable.

 There are IRS regulations that set forth certain
eligibility rules for HSA holders.
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Personal Choice HDHP HD1-HC1/HSA

The Health Savings Account (HSA)

 Employees may make contributions to the HSA.

 There is an annual maximum contribution to the HSA;
however, there is no limit on your total HSA balance.

2017 Contribution Limits 2018 Contribution Limits

Single: $3,400 Single: $3,450

Family: $6,750 Family: $6,900

For those age 55 years and older, there is a Catch Up
contribution of an additional $1,000 each year.
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Personal Choice HDHP HD1-HC1/HSA

HSA Tax Saving Advantages

 Employee Contributions are Tax Free

 All interest and/or gains are Tax Free

 Distributions from the account are Tax Free when
used for eligible medical expenses. Eligible
expenses are set forth by the IRS -- Publication 969
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Personal Choice HDHP HD1-HC1/HSA

The Health Savings Account (HSA) --To be an eligible individual and
qualify for an HSA, you must meet the following requirements:

(Please note the following is only applicable to YOU not your dependents)

 You must be covered under the Personal Choice HDHP HD1-
HC1, on the first day of the month.

 You have no other health coverage except the Personal Choice
HDHP HD1-HC1.

 You are not enrolled in Medicare or TRICARE.

 You cannot be claimed as a dependent on someone else's most
recent tax return.
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Personal Choice HDHP HD1-HC1/HSA

There are other limitations:
 If you are covered by a general purpose medical flexible

spending account (FSA) or a health reimbursement
arrangement (HRA) that pays for or reimburses eligible medical
expenses, then you cannot be enrolled in an HSA.

 You cannot be enrolled in an HSA if your spouse has a general
purpose medical FSA or a HRA that pays for or reimburses
eligible medical expenses which would cover your expenses as
a dependent.

 You can be covered by a limited purpose FSA or HRA.
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Who Can Use the HSA Monies?
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When can you use money from your HSA?

 You can use money from your HSA for qualified medical expenses.

 Qualified medical expenses are those incurred by the following persons:

o You and your spouse.

o All dependents you claim on your tax return.

o Any person you could have claimed as a dependent on your return
except that:

a. The person filed a joint return,

b. The person had gross income of $4,050 or more, or

c. You, or your spouse if filing jointly, could be claimed as a
dependent on someone else’s tax return.

You should always check with your tax preparer to review your
specific situation.



The Health Savings Account

Employee Only - $1,500

Family Plan - $3,000

Minimum Contribution to
Meet Deductible:

Employee Only - $0.00

Family Plan - $0.00

2017 Additional Contribution:

Employee Only - $1,900

Family Plan - $3,750
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Employer Contribution
Employee Voluntary

Contribution

Employees age 55 and older can contribute an extra $1,000 per year



How Does the Plan Actually Work?19



20

 The Deductible

If you are a Single Contract your deductible is $1,500

If you are any type of a Family Contract your deductible is $3,000

 100% Coverage

Preventive Care is always 100% coverage

Once you satisfy your deductible you (and family) are at a 100%
coverage till the end of the deductible period. You will only have a co
pay for prescription drugs.

 How is the Deductible Satisfied?

If you are Single, you must incur Medical and Rx expenses up to
$1,500,

If you are a Family Contract, either one person or a combination of
you and your family must incur Medical and Rx expenses up to
$3,000.
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 How do you pay for the invoices?

Health Saving Account – The District will deposit into your HSA the
applicable contribution dependent upon your coverage election – Single or
Family.

Paying Invoices:
• Make sure you have an invoice from the provider before you pay

• To pay the invoice you can:
Write your HSA account number on the invoice and submit,
Use the online payment option on the IBC website,
If you do not want to use your HSA money, pay with from your
personal account,

Since you can use the account to pay expenses other than Medical and Rx,
any extra monies in the account could pay for dental, vision, over the
counter drugs with a prescription etc. Current dental and vision if
applicable, do not change. You can use the monies to pay the additional
expenses you may be charged when the plan does not pay in full.
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 You can invest your Health Savings Account Monies.

You must have a minimum of $500 in the account prior to investing.

The investment selections can be compared to a 403(b), there are
investments for the aggressive investor, the middle of the road, and low risk
investor.

Any gains on the account are not taxable ever.

 Future Uses of your Health Savings Account Monies.

You can use it for future orthodontic expenses

You can use to pay your Part B premium

You can use to pay your Medicare Managed Care plan through PSERS.

You can use it for your post 65 expenses i.e. copays, deductibles, etc

You can use it for your post 65 dental and vision expenses.



Your Medical Plan Deductible and HSA

 The provisions of your medical plan are the eligible expenses
that count towards your annual deductible. You can use the
monies in your HSA to pay for these expenses.

 Your employer will make their contribution to your HSA.

 You can also put additional monies into your HSA through
payroll deduction or the HSA website. It is recommended that
you deposit at least enough additional monies into your account
to meet your medical plan deductible.

Recommended
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Medical
Plan

Deductible

Employer
Contribution



The HSA and Why You Should want to SAVE
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HSAs have been in existence for over 12 years. The reason why they came
about was the escalation in the cost of health care. Just like you need to save
for your retirement, you also need to save for healthcare after you retire. Did
you know that the current annual cost of the HD-HC Plan is $15,514.20 for 2-
Person. Recent publications have projected the cost for healthcare for a couple
who are age 65+ and will need coverage for the next 20 years will cost the
couple $240,000.

Now if you were to save $100/month and if you are in the 25% federal tax
bracket, you would actually be saving $25 on the $100 because it is not being
taxed. The tax advantage of the HSA is beneficial for everyone even if you
are saving $50/month, over time that money will grow providing you with a nest
egg when you eventually retire.



Things to Know25



What You Need to Know

 New IBC ID cards

 Bank of America Welcome Kit

 Debit Card

 OFAC checks taking place

 Your access to the New Plan and
HSA will occur July 1, 2017

 The district’s contribution will not
show in your account for at least
7-10 days after it is deposited

 Must register on the IBC
website

 Complete the beneficiary
form in the Welcome Kit and
return

 Review the website after July
1st taking the tutorials to
ensure you understand how
your plan works

26

WHAT TO EXPECT WHAT YOU NEED TO DO



What You Need to Know

 Check your medications to
ensure you have enough to get
you through the first 2 weeks of
July

 DO NOT discard your current ID
cards until after June 30; but,
only if you have received your
new card.

 DO NOT use your new ID card
until on or after July 1.

 Make sure to advise your
providers and the drug stores
that you have a new group
number under IBC.

 Make sure to tell your
providers that they must call
IBC to have any Prior
Authorizations moved to the
new group number.
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PRIOR TO JUNE 30TH ON OR AFTER JULY 1
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Becoming a Better
Consumer of HealthCare
Services
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The key to become a better consumer is to:

KNOW YOUR HEALTH PLAN

And

UNDERSTAND HOW YOUR PLAN WORKS
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Remember, becoming a
better consumer of
healthcare does not mean
you are compromising the
care you are receiving.



MEDICAL PLAN



TOPICS

 Urgent Care Centers

 Emergency Rooms

 Hospital Affiliated Services

 Flu Shots

 Preventive Care Services
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Urgent Care Centers

Urgent care centers provide an added convenience in the
event we cannot get an appointment with our family doctor
and you do not want to go to the Emergency Room.

Urgent Care Centers should not be used for life-threatening
events – go to the Emergency Room.

Urgent Care is for routine events – flu, colds, UTI, rashes, etc.

If you go to an Urgent Care Center then you have to be sent
to the Hospital via ambulance, your out-of-pocket cost has
just increased.
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Urgent Care Centers and Medication

Urgent care centers provide an added convenience to their
patients by making available a wide variety of medications,
HOWEVER, it is important to note that if you elect to
purchase any prescription drugs through the urgent care
center, your insurance plan will not cover the cost.

It is always better if you are prescribed drugs at an urgent
care center to fill that prescription at your normal pharmacy.
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Emergency Rooms

When using the Emergency Room for
non-life threatening situations, you
must anticipant the waiting times
because if you are not dying you will
wait. Most importantly, think about
while you are waiting surrounded by
all those other people waiting – What
types of infections etc you are
subjecting yourself to!!

But do remember the cost of service
at an Emergency Room will be
significantly higher than the cost of
care at an Urgent Care Center or your
doctor’s office.



9

Hospital Affiliated Services

• Laboratory Testing
• X-rays
• Imaging Tests

When you need testing services as shown above (not an
inclusive list) and receive such at a hospital or hospital
owned location you will be charged a fee by the hospital in
addition to the cost of the service.

LabCorp is the primary provider for those who live in the IBX
service area. By using LabCorp for your blood work, urine
tests and other laboratory services, you receive the lowest
out-of-pocket cost for these services due to their
partnership with IBX.
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Free Standing Radiology Providers

When you need to have an X-ray or MRI or any type of radiologic
service, finding a free standing center will provide you with the
least out-of-pocket cost. This is because they are not affiliated
with a hospital system.

Chart from IBX website
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Free Standing Ambulatory Surgical Centers

Similar to the Free Standing Radiological Providers – At Free Standing Ambulatory Surgical
Centers that are not associated with a hospital system you will be paying the least out-of-
pocket cost when you obtain your surgical services.

Chart from IBX website
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Flu Shots

Do not assume when you see a sign
in a Retail Drug Store or Grocery
Store that states:

FREE FLU SHOTS

That you get them for free.
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The list of IBX participating retail pharmacies for flu shots and
other immunizations are as follows:

• CVS
• Target
• Giant of Maryland or Stop & Shop locations in PA, DE and NJ
• K-Mart
• ACME Sav-on
• Giant
• Professional Pharmacy of Pennsburg
• Rite-Aid
• Walgreens

You should always ask to make sure they are participating
providers.



REMINDER PREVENTIVE CARE
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Your preventive care provisions such as your
Annual Exams, Immunizations, Mammogram,
Colonoscopy, etc. are not applicable to your In-
network Deductible. That means they are
covered at a 100%.

Make sure you take advantage of your
Preventive Care Schedules for you and your
dependents. Such care may prevent you from
having significant and costly health episodes in
the future.
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REMEMBER.....

 You need to ask your Doctor or Pharmacist questions.
It is your $$ that you are spending. Your doctor does
not necessarily know the cost of a drug or a test they
prescribe.

 If your Doctor requires you to come to the office for a
medicine check every 3 months – have you ever asked
them why? Tell them it is costly for you to come in. Ask
if there is a different way it can be accomplished.



PRESCRIPTION DRUGS



PRESCRIPTION DRUG PLANS



BRAND TO GENERIC



BRAND TO GENERIC

SIMILARITIES DIFFERENCES

 They both must contain the same
active ingredients.

 They both must have the same
dosage strength.

 They both must have the same
dosage form.

 They both must have the same
route of administration.

 They both must deliver similar
amounts of the drug to the
bloodstream.

 They look different as set forth by
Federal Law.

 They may have differing inactive
ingredients.

 The Generic costs less than the
Brand. Generics can cost up to
20-80% less than the Brand.

 Generics are produced by differing
manufactures for a specific
Generic. When purchasing such
you could receive different
versions based on where you are
purchasing the RX.
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WHAT TO DO?



THERE ARE MANY THINGS YOU CAN DO

 Talk to your physician about generics

 Request samples

 Compare prices between drug stores

 Research discount RX programs

 Research if the drug company provides coupons

 Look into pharmaceutical company assistance
programs

 Retail Store Programs
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With having to spend your
monies to purchase
medication, how can you
obtain your medication without
compromise and save money?
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LET’S TALK GENERIC AND SAMPLES

 When your physician begins writing you scripts – you
must talk to him about your Rx Plan and ask if they are
writing the script for a Generic or Generic Alternative?
Explain to them that you would be very willing to try
a Generic first prior to a Brand.

 Ask your physician if they have any samples if
indeed they strongly recommend prescribing a
Brand drug.

 Lastly, if a Brand is being prescribed is there a
possibility that it could be prescribed in a higher dose
and you could split it.
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PRICE IS NOT THE SAME



Use the Internet to find the price of your prescriptions -- there are various sites – the
price of your drug is not the same at all drug stores

 Websites provide estimated pricing; however, the insurance carrier
discounts are not taken into consideration.

Prices change all the time from
store to store and manufacturer to

manufacturer.
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DISCOUNT RX CARD PROGRAMS



DISCOUNT CARDS

Discount Cards may provide you savings;
however, you always need to check with your
Pharmacist to determine if using the discount
card is the most cost effective means to
purchase your RX.

There are many discount cards available that will
provide savings to you at the time of service. The
most prevalent type of card is the prescription
drug discount card.
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MANUFACTURE’S WEBSITE OFFERS



WEBSITE OFFERS

Do you know that many brand manufacturers offer
discount cards, copayment cards, and other types
of discounts?

You need to check
with your pharmacist
to ensure they will
take your coupon. Not
all retailers will accept
them.
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Specialty RX Assistance Programs

Due to the cost of these drugs, from time to
time the respective manufacturer may
provide programs that offset the cost by
using a copayment method. Not all
companies do this; however, it is
advantageous to at least ask.
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RETAIL STORE PROGRAMS



STORE PROGRAMS

Many big box retail pharmacies have the discounted drug
programs. They are the programs that provide you Generic
drugs at a very low price. Typically $4.00 for a 30 day script.
Each retailer’s drug listings are available for review at their
respective website.

With these types of programs it is up to the pharmacy
whether they will run the prescription through your insurance
to hit your deductible. However, even if the pharmacy does
not run your prescription through your health insurance, it is
still a cheaper option for you.
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FOR YOUR PRESCRIPTIONS

Remember in order to have your prescriptions apply to your
deductible you need to obtain your scripts at an In-Network
Pharmacy Provider. If you obtain prescriptions at an Out-of-
Network Provider, such expenses will not be applied to your
deductible. So………..
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NO From



REMEMBER IT IS YOUR MONEY

Be proactive, you are the one
paying the monies for your
prescriptions. Ask the doctor
to try a Generic before going to
the Brand again. Remember,
you are paying for the
prescription.

Always ask for samples if the
doctor has no recourse but to
order a Brand.

Ask your doctor their opinion
on splitting pills to make the
script last longer.
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Blue365
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Independence Blue Cross is a member of the
National Blue Cross Blue Shield Organization. With
this affiliation, you as a member under IBX have the
option to use the National Organization’s programs.
The following are 2 programs that you have the
option to enroll in.

BLUE 365 offers discount pricing on many health
and wellness features.

BlueCard Worldwide is a foreign assistance travel
program for those who travel or have dependents
that are traveling or living outside of the Continental
United States.
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www.Blue365deals.com
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These are just a few of the many discounts
available; however they change frequently.

https://www.blue365deals.com
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BlueCard
Worldwide
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BlueCard Worldwide

BlueCard Worldwide provides you with the
information regarding where you can seek
treatment and how to pay for such treatment.
When traveling outside of the continental
United States there are networks in certain
areas that you can use.

https://www.bluecardworldwide.com
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However, if there are no providers that are contracted
with the organization, you still have the option for
coverage. GeoBlue is a travel insurance program that
assists you with your needs if you become ill or have
an accident.

https://www.geobluetravelinsurance.com
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We’re Here To Help

If you need assistance or have any questions regarding your
benefit coverages or claims, please contact:

The Reschini Group
Customer Service Department

922 Philadelphia Street
Indiana, PA 15701

1-800-442-8047




