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New VEHI Health Plans

Will continue to have:
» Excellent benefits

« Comprehensive networks

« World-class customer service
 State-of-the-art wellness programs
« Range of cost-share options

The new VEHI plans will offer comprehensive medical
coverage in every major benefit category currently
available to subscribers.




Medical & Rx Services Current Future
VEHI VEHI

Categories of Essential Benefits Plans Plans

Hospitalization:

v"  In-Patient/Out-Patient Care/Surgical

v" Covered Physician Services Yes Yes
v" Maternity Care

v"  Diagnostic & Therapy Services

Physician Visits:
v' Primary & Preventive Care, Physical Exams & Immunizations
v' Specialty Care Yes Yes

v' Diagnostic Care
v' Physical/Speech/Occupational Therapies

OB-GYN Care:

v' Gynecological Care Yes Yes
v" Prenatal & Post-Natal Care

Emergency Room & Urgent Care Facility Yes Yes

Infertility Treatments Yes No

Ambulance Service:
v' To nearest facility in emergency Yes Yes
v" Non-emergency transfers
Home Care:

v' Skilled Nursing Visits

v" Private Duty Nursing Yes Yes
v" Short-term Therapy in Home
Chiropractic Care Yes Yes
Medical Supplies & Equipment Yes Yes
Mental Health & Substance Abuse Care: Yes Yes
v'  Inpatient / Outpatient
Prescription Drugs: Yes Yes
v" FDA-Approved Drugs and Antigens prescribed by doctor . )
v" Diabetic Supplies, including test strips, insulin and syringes (Sexual dysfunction (Sexual dysfunction
drugs covered) drugs not covered)
Vision Exams -
Only in VHP Yes — now on all plans

(adult and children)



National/International Network

« Same network for all plans in 2018

« The Exclusive Provider Organization (EPO) Network provides you
with the same great network in Vermont, as well as

« Access to any National and International BlueCard network
provider

« Must use a BCBS provider, unless
« You are in an urgent or emergent situation

« You receive prior approval to see a non-network provider
« 96% of VEHI subscribers stayed within this network over the past year.

« Find a provider at: www.bcbsvt.com/findadoctor

 All members must designate a Primary Care Provider (PCP)



http://www.bcbsvt.com/findadoctor

New tier level - Parent/Child(ren)

« All of VEHI's new plans will now offer a Parent & Child(ren)
coverage tier for employees with 1 or more children on the policy,
who are not covering another adult on the policy

« Less expensive than a two-person or family tier

« VEHI/BCBSVT will automatically transition eligible employees and
their children to these plans during the implementation; however,
please let VEHI/BCBSVT know if anyone has been missed.




Overview of Cost-sharing Terms

« Co-payment - A fixed dollar amount you must pay at the
time of service for specific services; for example, the
member may pay a $25 copay for an office visit.

« Deductible - The amount you must pay toward the cost of
specific services each calendar year before BCBSVT-VEHI
make payment.

« Stacked deductible - Plan pays for an individual once the
individual deductible is met.

-Aggregate deductible - Full single or entire family deductible
must be satisfied before benefits are paid.

« Coinsurance - A percentage of our allowed price you must pay,
after {/ou meet your deductible; for example, after deductible
BCBSVT-VEHI pays for 80% and the member is responsible for
20% of the charges.




Overview of Cost-sharing Terms

« Out-of-pocket (OOP) Maximum - this is a set amount on
the policy that is the maximum that a member can be
responsible for in a calendar year.

« Federal law sets this threshold for 2017 at no more than
$7,150 for an individual and $14,300 for a two-person or
family plan. This threshold may increase each yeatr.

« The maximum in all VEHI plans in 2018 is considerably lower
than the 2017 federal threshold.

« Stacked and aggregate also apply to out-of-pocket maximums

« Premium - total cost of the health plan

« CDHP - Consumer-Directed Health Plan, (Health Savings
Account (HSA) compatible per IRS regulations)




How is Out-of-Pocket Calculated?
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VEHI Gold
Member Cost Share

VEHI Gold CDHP VEHI Silver CDHP Member
Member Cost Share Cost Share

VEHI Platinum
Health Plans Member Cost Share

HRA or HSA Compatible

Medical Deductible
Medical Out of Pocket Maximum

Prescription Deductible

Prescription Out of Pocket Maximum

Total Out of Pocket Exposure
(Medical and Rx)

Preventive PCP Visit

Primary Care Physician /
Mental Health or Substance Abuse Visit

Specialist Visit

Urgent Care Facility

Emergency Room

Inpatient, Outpatient, Radiology, DME,
Ambulance, etc.

Generic tier 1 / tier 2 / Brand / NP Brand

Wellness Prescriptions

Monthly Rates FY 18
Single
Two Person (Two Adults)
Parent/Child(ren)

Family

$500/$1,000
$1,500/$3,000

$0

$1,300/52,600

$2,800/$5,600
S0

$25

$35

S75

$250

Deductible, then 20%
coinsurance

$4 /$10 /$20 / 50%

$4 /510 /$20 / 50%
Platinum
$657.55

$1,315.10
$1,099.51
$1,860.19

HRA
$1,200/$2,400
$1,800/$3,600

S0

$1,300/52,600

$3,100/$6,200
S0

$25

$35

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

$4 /$10 /$20 / 50%

S4 /$10 /520 / 50%
Gold
$622.94
$1,245.88
$1,042.53
$1,763.38

HRA/HSA
$1,800/$3,600 (aggregate)
$2,500/55,000 (aggregate)

Included in medical deductible

$1,350/$2,700 (aggregate)
(included in Medical OOPM)

$2,500/$5,000 (aggregate)

S0

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

No member cost
Gold CDHP
$523.29
$982.75
$809.02
$1,449.51

HRA/HSA
$3,000/$6,000

$4,000/$8,000

Included in medical
deductible

$1,350/$2,700 (aggregate)
(included in Medical OOPM)
$4,000/$8,000

S0

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

Deductible, then 20%
coinsurance

No member cost
Silver CDHP
$456.34
$912.69

$769.27
$1,298.60



Copayment Style Plans
VEHI Platinum & Gold

Deductible
Rx
Copayments
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VEHI Platinum Member Cost Share

Medical Deductible
Medical Out of Pocket Maximum
Prescription Deductible

Prescription Out of Pocket Maximum

Total Out of Pocket Exposure (Medical and Rx)

Preventive PCP Visit

Primary Care Physician / Mental Health or Substance Abuse Visit
Specialist Visit

Urgent Care

Emergency Room
Inpatient, Outpatient, Radiology, DME, Ambulance, etc.

Generic tier 1 / Generic tier 2 (new)

Preferred / Non-Preferred Brand

Two Person

Monthly R
onthly Rates (Two Adults)

VEHI Platinum (FY 18) $657.55 $1,315.10

VEHI VHP (FY 17 ) $752.41

$1,478.99

$500 / $1,000
$1,500 / $3,000
$0
$1,300 / $2,600
$2,800 / $5,600
S0
$25
835
$75

$250

Deductible, then 20% coinsurance

$4 /510

$20/50%
Parent & Child(ren)

$1,099.51 $1,860.19

n/a $1,982.66




VEHI Gold Member Cost Share

Medical Deductible $1,200/ $2,400
Medical Out of Pocket Maximum $1,800 / $3,600

Prescription Deductible S0

Prescription Out of Pocket Maximum $1,300 / $2,600

Total Out of Pocket Exposure (Medical and Rx) $3,100 / $6,200
Preventive PCP Visit S0
Primary Care Physician / Mental Health or Substance Abuse Visit $25
Specialist Visit S35
Urgent Care Deductible, then 20% coinsurance
Emergency Room Deductible, then 20% coinsurance
Inpatient, Outpatient, Radiology, DME, Ambulance, etc. Deductible, then 20% coinsurance

Generic tier 1 / Generic tier 2 (new) S4 /$10
Preferred / Non-Preferred Brand S20/50%

Two Person

(Two Adults) Parent & Child(ren)

Monthly Rates

VEHI Gold ( FY 18) $622.94 $1,245.88 $1,042.53 $1,763.38

VEHI VHP (FY 17) $§752.41 $1,478.99 $1,982.66

VEHI $1,200 (FY 17) $601.91 $1,183.12 $1,586.30




CDHP Style Plans
VEHI Gold & Silver CDHP

Medical &
RX
Deductible
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VEHI Gold CDHP (default plan) Member Cost Share

Medical Deductible (Aggregate) $1,800 / $3,600
Medical Out of Pocket Maximum $2,500 / S5,000

Prescription Deductible Included in medical deductible

Prescription Out of Pocket Maximum $1,350 / $2,700 (included in Medical OOPM)

Total Out of Pocket Exposure (Medical and Rx) $2,500 / $5,000

Preventive PCP Visit SO

Primary Care Physician / Mental Health or Substance Abuse

- Deductible, then 20% coinsurance
Visit

Specialist Visit Deductible, then 20% coinsurance
Urgent Care, Emergency Room Deductible, then 20% coinsurance
Inpatient, Outpatient, Radiology, DME, Ambulance, etc. Deductible, then 20% coinsurance
Generic or Brand drugs Deductible, then 20% coinsurance

Wellness drugs (new) No member cost

Two Person Parent & Child(ren)
(Two Adults)

VEHI Gold CDHP (FY 18) $523.29 $982.75 $1,449.51

VEHI VHP (FY 17) §752.41 $1,478.99 $1,982.66
VEHI $1,800 (FY 17) $601.91 $1,183.12 $1,586.30

Monthly Rates




VEHI Silver CDHP Member Cost Share

Medical Deductible $3,000 / $6,000
Medical Out of Pocket Maximum S4,000 / $8,000
Prescription Deductible Included in medical deductible
Prescription Out of Pocket Maximum $1,350 / $2,700 (included in Medical OOPM)
Total Out of Pocket Exposure (Medical and Rx) $4,000 / $8,000
Preventive PCP Visit SO
Primary Care Physician / Mental Health or Substance Abuse Visit Deductible, then 20% coinsurance
Specialist Visit Deductible, then 20% coinsurance
Urgent Care, Emergency Room Deductible, then 20% coinsurance
Inpatient, Outpatient, Radiology, DME, Ambulance, etc. Deductible, then 20% coinsurance
Generic or Brand drugs Deductible, then 20% coinsurance

Wellness drugs (new) No member cost

Two Person
(Two Adults)

VEHI Silver CDHP (FY 18) $456.34 $912.69 $769.27 $1,298.60

Monthly Rates Parent & Child(ren)

VEHI VHP (FY 17) §752.41 $1,478.99 n/a $1,982.66

VEHI $1,800 (FY 17) $601.91 $1,183.12 n/a $1,586.30




Stacked vs Aggregate Deductibles

Family Gold Policy Deductible Examples

Annual Family Ded $3,600

Annual Family Ded $2,400

Gold (Stacked) Gold CDHP (Aggregate)




Wellness Prescriptions

« Applicable to the Gold CDHP & Silver CDHP plans only

« Prescription dru%s on the Wellness Rx list are not subject to deductible, and
are covered at 100% coverage

« Categories on the Wellness Rx list include:
» Asthma/COPD

» Diabetes

» Hyperlipidemia
» Hypertension
» Osteoporosis
» Prenatal

. Eloegge note that not all prescriptions under the categories are covered at
0

« A full list of 100% covered Wellness medications can be found at
www.bcbsvt.com/wellnessrx

» Please note: Platinum/Gold hon-CDHP plans are subject to copay/coinsurance except
for diabetic medications



http://www.bcbsvt.com/wellnessrx

Preventive Care Coverage

The Affordable Care Act (ACA) expanded the coverage of preventive care -
below are examples of benefits that are covered at 100% on all VEHI health
plans. For example:

« Annual exam for all family members
« Well-baby and well child office visits
e Immunizations

 Colorectal screening

» Services for women also include:
« Annual OBGYN exam and pap test
« Screening mammogram
« Generic oral birth control, as well as implantable and injectable contraceptives
« Standard breast pump from a durable medical equipment network provider
» Lactation support from a network lactation consultant

 For a full list of covered services, please see www.bcbsvt.com/preventive, scroll
down to step 3 and you’ll find the link to the ACA preventive care list



http://www.bcbsvt.com/preventive

VEHI Member Claims Data

$1800-$2499 =
8%

Information is based on all
VEHI membership
(subscribers and their
dependents).

Claims incurred in calendar
year 2015, paid through
February 2016.

Call customer service for
your personalized claims
history at 1-800-247-2583.
Or visit our Member
Resource Center at
www.bcbsvt.com/member



http://www.bcbsvt.com/member

Healthcare Spending Accounts




Tax-Favored Funding
Arrangements Available

« Health Savings Account (HSA)
e Health Reimbursement Arrangement (HRA)

 Flexible Spending Account (FSA)

VEHI does not in any way endorse specific health care plan options or cost-sharing
arrangements. Decisions about health care plans, funding arrangements, cost-
sharing mechanisms, and related salary considerations are made through collective
bargaining between school districts and local unions. VEHI shares information about
the use of HRAs, HSAs and FSAs in order to ensure parties have access to information
about the options available and to secure cost-effective pricing for administering these
plans through a third-party vendor.




Health Savings Account (HSA)

« Must be paired with a Consumer-Directed Health Plan (or
CDHP) per IRS regulations

«Can be funded by the employer, if negotiated, and/or employee

« Money deposited pre-tax, grows pre-tax and withdrawn pre-tax
for qualified expenses

« Use HSA dollars to pay for member’s share of cost

e Accounts and funds belong to the employee
«(No “use it or lose it”)

« Accounts stay with employee even after employment ends




Health Reimbursement Arrangement
(HRA)

«Eligible to be paired with any health plan
e Promise to pay - funded by the employer pre-tax

« Can cover deductibles, copayments or coinsurance as
determined in collective bargaining

«Belongs to the employer




Flexible Spending Account (FSA)

« Generally funded by the employee

e Election done before the beginning of the plan year - plan
accordingly

« Typically has “use it or lose it” provisions

« Only Limited-purpose FSAs can be used in conjunction with an
HSA account (such as dental, eye-glasses or contacts)




Timeline

25




Enrollment Timeline

« Employees may enroll in any of the four VEHI health
plans and can switch plans once per year during the
employer’s open enroliment period.

« Enrollment information for 1/1/18 is needed from the
school district by 11/15/17

e |[f enrollment information is not received by the date
indicated in your open enrollment materials,
employees will be enroll in the VEHI Gold CDHP Plan

« Employees can also switch health plans mid-year if
they have a life event (marriage, birth, adoption)

« Benefit changes should be made with your benefit
manager

*If negotiated




Communication and Support

«We will be with you every step of the way to
help you with:
« Education
e Decision support
« Enroliment/transition

«Communication will include:
e Written - mail/email
« Phone - conference calls, 1:1 discussions
« Online - Webinars, website articles, newsletters
 In-person - group presentations, 1:1 meetings when needed




Contact Information

Phone: 1-800-247-2583

Email: vehi2018@vshit.org

Website: www.vehi.org
* Check out our video series that explains
the plans and cost-sharing terms



mailto:vehi2018@vsbit.org
http://www.vehi.org/

