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Shelf Space

In the open market,
brands compete for
shelf space, and as a
result, shoppers get
better:

eValue

eChoice







Three Goals for Active Selector

1. Best value plans on the market
>. Optimal choice of plans
5. Apples-to-apples comparison
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Best Value Plans

Best Value = Best coverage for the price

Use competitive bidding or negotiate on
premium price

Weed out plans with tricky loopholes



Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage for: Indomidual + Family | Plan Type: FPO

This is only a summary. If yon want more detail abont your coverage and costs, yon can get the complete terms in the poliey or plan
docnment at PreferredOne.com o by calling 763.847.4477 / 800.997.1750.

Important Questions |Answers Why This Matters:

What 15 the
overall deducable?

In-network: $5,700/$11,400
I:'mdimdualfﬂm:lv}

Ont-of-netwock: $11,400/$22,800
Dednetible does not apply to m-
network preventive care.

Fanuly deductible is non-embedded.

You mmst pay all the costs np to the deductible amonat before this plan begins to
pav for covered sermices you nse. Check yonr poliey or plan dommment to see when
the deductible starts over (nsually, but not ﬂ]waj's Janmary 1st). See the chact
starting on page 2 for how mnch yon pay for covered services after you meet

the deductble.

Are there
other deductbles for

specific services?

No.

You don't have to meet deducribles for specific services, but see the chart starting
on page 2 for other costs for sermces thus plan covers.

In-network $5,700,/511,400

plan pays?

Is there an out-of- (indimidnal/ famuly) The put-of-pocket limit is the most you conld pay dn.n% a coverage pencd (msnally
poclet limit on my Cht-of-netwodk: Unlimited one vear) for your share of the cost of covered services. This limit helps von plan for
expenses? Famuly out-of-pocket 15 non- health care EEPENTes.

embedded.
What is not inc'ludnrld ]'Ti Elfﬁﬁsm%ﬁfﬁ E':'eu thongh vou pay these expenses, they don't connt toward the out-of-pocket
the out-of-pocket Hmie¥ limaie.

COTEL. ===
iﬁeﬁﬁﬂ:ﬁ?‘;:ﬂ]hm the | No. The chart starting on page 2 descrbes any limuts on what the plan will pay for specife

services, such as office visits.

Dioes this plan use
a nerwork of providers?

Yes. For a kst of in-netwock providers,
to PreferredOne.com or call
nstomer Service at T63.847 4477 /
800,997 1750,

If you nse an in-network doctor or other health care Etcmde . this plan will pay some
or all of the costs of covered services. Be aware, yous wn-network doctor oc lt-:tspntal
may nse an out-of-network provider for some sermces. Plans nse the term mn-
network, preferred, or participating for providers in their network. See the chart
starting on page 2 for how thus plan pays different kinds of providers.

plan doesn't cover?

ﬂ‘; E_I;E'Zi:]::f:nﬂ " |No. Yomu can see the specialist you choose withont pernmission from this plan.
Are there services this Ves Some of the services this plan doesn't cover are listed on page 5. See your policy ot

plan docnment for additional information about excluded services.




Important Questions Answers

In-netwods §5,700/511,400
l:'mdﬂridl:lal,-'rﬂﬂuh
Ont-of-netwock: $11,400,/$22,800
Dednctible does not apply to m-
netwock preventire care.

Family deductible 15 non-embedded.

What 15 the
overall deducnble?
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Optimal Choice

Select at the level of plans, not carriers.

Give preference to plans with desirable
qualities:
2. offer state-wide or to underserved areas

b. make health disparities a priority in their Quality
Improvement Strategy

c. offer pediatric dental coverage
d. offer valuable co-pay options






Your Cost if You Use
an
In-network Provider

$40 copay first 3 wvisits.
Then 100%% until
dednetible met. Then 20%
1 comnsnrance

Except 5320 copay for all

converience / retail or e-
Tisits.

Your Cost If
You Use a
Non-network
Provider
507 coinsnrance
after non-network
dednetible.

Your cost if you use an

In-network
Provider

$30 co-pay/ visit

Out-of-network
Provider

50% co-Insurance

Your cost if you use an

In-Network
Provider

%% coinsurance for the 17

two office wisits; 20%%
coinsucance thereafter

Out-of-Network
Provider

507% coansncance

Your Cost if You Use a

In-Network Out-of Network
Provider Provider

§35 copay,/visit. Up
to 5 wisits then 0%

COEI ST TICE.

40¢%% coinsnance

Your cost if you nse a

In-MNeiwork
Provider

O~ Of-Meterork
Provider

Primary OV: $30
copay for the first
three wisits and
0% cornsnoance
El: Primary OV: 60%
Convenience Care: Co e o
Ne charge for the L -
.. 60% comsurance

first three wisits and | . I Mot
ﬁl? copay+20%% ,
cownsurance
thereafter
wrbawrell: No

- =
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Major plan variables:

Premiums

Networks

Co-pays for office visits,
urgent care, emergency
care, convenience care,
behavioral health, etc.

Co-pays for generic drugs,
preferred brand drugs,
non-preferred brand
drugs, specialty drugs, etc.

Deductibles: In-network,
Out-of-network, Family
and Individual

Out-of-pocket limit:
Family and Individual

Coinsurance: In-network
and Out-of-network
Visit limits: Skilled
nursing, re/habilitative
care, hospice, etc.
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Model Health Plans
Standardized: Differences:

Deductibles Carrier/Brand
Out-of-pocket limit Premium
Co-pay structures Network
Coinsurance Quality

Covered Benefits






Anna Odegaard
SEIU Healthcare Minnesota

odegaardanna@gmail.com
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