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2022-23 Open Enroliment

Goose Creek CISD
Medical Plan Overview



TSHBP Medi;:al Flans

Goose Creek CISD is now offering all of its medical plan options
through the Texas Schools Health Benefits Program (TSHBP)!
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4 Plan Options to Choose From:
« Directed Care Plans
« High Deductible Plan
« Copay Plan
« Aetna Plan
« Aetna HD Plan
« Aetna Signature Plan
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_TSHBP Dire:ted 'Eare Plans

v" Nationwide Network — Doctors and Ancillary Care Facilities Only
v No Requirement to Designate a Primary Care Physician

v No Referrals Needed for Specialist Visits

v In and Out of Network Coverage

v Embedded Deductibles - Once you reach your deductible, that is also
your out of pocket maximum for the plan year and your insurance starts to
pay 100% of eligible charges! — Tracked by insured member

v" No Coinsurancel!

v' Requires the use of the Care Coordinator for major diagnostic exams and
medical procedures being performed outside of your doctor’s office.
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e Cost

 Lowest HD Premium Plan

« Once the Deductible is Met, the Plan Pays 100% - no additional coinsurance!
« Lowest Out-of-Pocket Expense of any Plan

« Integrated medical and pharmacy benefit

«  Quality
« Virtual Health Benefit with $30 Consultation Fee

« Care Coordinator Services
» Hospital, Surgical Services, High Dollar Diagnostic Services
« ACA Preventative Care Services Paid 100% by Plan

« Access
« Southern Scripts with 66,000 Participating Pharmacies
« Nationwide PPO Network for Physicians and Ancillary Services - Healthsmart
 No Requirement for Primary Care Physician or Referrals




TSHBP [:upay Plan

 Cost
« All Copays go Toward the Deductible

« Pay Only Copays until the Deductible is Met, then Plan Pays 100% - no additional
coinsurance

« No Drug Deductible
« Generic Drugs $0 Copay at HEB, Costco, Sam’s, Walmart and CVS

«  Quality
« Virtual Health Benefit with $0 Copay
« Care Coordinator Services

» Hospital, Surgical Services, High Dollar Diagnostic Services
« ACA Preventative Care Services Paid 100% by Plan

« Access
« Southern Scripts with 66,000 Participating Pharmacies

« Nationwide PPO Network for Physicians and Ancillary Services - Healthsmart
 No Requirement for Primary Care Physician or Referrals




DIRECTED CARE PLANS

High Deductible CoPay
(Current) (Current)

Directed Care Plan Directed Care Plan
P LAN SU M M A RY = Use COC for Hospital s Use OC for Hospital
Swurgical Services Suwrgical Services
= Compatible with an HSA = Co-payments for Services
& [owest HD Premiwmm Plamn = Reduce Out-of-Pocket
Owut-of~-Network Benefits Out-aof-Netwaork Benefits
| PlanFestures —m
Individual fFamily Deductible 53,000/59 000 53, 500/510 500
CoInSUrance Mone - Plan Pays 1009 after Mone - Plan Pays 100% after
deductible deductible
Ind/Fam Out of Pocket 53,000/59,000 53, 500/510,500
Mational Network HealthSmart HealthSmart
PCPF Reqguired Mo Mo
PCP Referral to Specialist
_ _
Preventive Care Yes - S0 copay Yes - S0 copay
e Ded uchbleitt:::;'l Plan pavs %35 copay
Specialist DEduchblEitt::::-l S I IETLS 535 copay
Wirtual Health 530 per consultation 50 per consultation

CCorerociities | e

Urgent Care Deductible, then Plan pays $50 copay

1003
R Deductible, then Plan pays $500 copay
1003
Dreductibl th Pl
Dutpatient Surgery - = = Sl S500 copay
N I
Drug Deductible Imntergrated with medical Mo deductible
S0-Day Supphy f 90-Day I0-Day Supply f 20-Day
Cranys Su
pely Supply Supplhy
= . Deductible, then Plan pays S50 at selected pharmacies;
snencs 1003 others S10,/520 copay
Deductible, then Plan pays 535 copay or S0% copay
- | — -
Preferred Brand - {rmax $100)
Deductible, then Plan pays S70 copay or S0% copay
Mon-preferred Brand 100%, {max $200)

Specialty Limited - PAP Reguired Limited - PAP Required



Directed Care CoPay Example
Sue is Having a Baby

Hospital copay for the newborn e ®

Total Copays - $1,285
Remaining Deductible - $2,215

Normal delivery at the e
hospital. Hospital copay.

Sue sees her doctor monthly.
Prenatal, Postnatal, and Delivery

Care Coordinator works with
Sue to setup a delivery plan -

Mother and Baby are
healthy and home!

Sue sees herdoctor e




Directed Care CoPay Example
Tom and His Knee Pain

Specialist visit checkup e

Total Copays - $1,365
Remaining Deductible - $2,135

Physical therapy 2x forsix @

weeks (6 x 2 X $55)

Care Coordinator — Surgery
Hospital / Surgeon

Tom is back out
running again!

Specialist visit e

Tom has knee pain and
goes to his doctor ®




TSHBP Care Coordinator VIIA
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“The single point of contact” concierge service that enhances the
member experience related fo questions regarding their benefit plans,
heal’rr\ care providers, medical procedures, prescriptions, billing and
morel

« Hospital PPO network is eliminated

« Access point for facility care becomes a personal concierge
« Provides “white glove” service to assist members

 One phone number for all services

* Focus is on quality and care

« Care Coordinator will guide employees through the healthcare
maze




When looking up providers in the
Healthsmart network, only use the
search feature on the TSHBP website
at www.tshbp.org

cshb

Hospital or Facility Search Options:

For any non-emergent medical
procedure needed in a hospital
setfting, please contact the Care
Coordinator at §88-803-0081. The
Care Coordinator will schedule facility
care on behalf of all members. The
process involves outreach to several
facilities in the area and will take into
consideration member preference,
the physician/surgeon's treating
privileges and quality standards of the
facility and price. Any facility can be
considered by the Care Coordinator,
which is why HealthSmart is only to
be used for access to doctors and
non-hospital services.

Provider Lookup

1 ' Choose your Network Plan

| Texas Schoaols Health Benefits Program v

I HEALTHSMART PPOs +

2 Enter Location
Q ENTER LOCATION INFORMATION AND CHOOSE DISTANCE.

ciy | | siae

Find providers within miles of this location.
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3 | Choose Provider Options

9 SEARCH FOR A PHYSICIAN OR FACILITY AND SELECT SEARCH CRITERIA.
® PHYSICIAN SEARCH OPTIONS

First Name | | Last Name |

OR  Specialty I Select

Select up to 10 Physician Specialties.

Language I Select

Select up to 5 Languages.

O HOSPITAL OR FACILITY SEARCH OPTIONS

Name |

QUESTIONS? Need Help?
Get detailed help on using our
Provider Lookup.

Help @

Is your doctor not in our
network? You can Nominate
a Provider

Can’t find
your doctor?



TSHBP Directed I]are Prescriptiuns

HD Plan CoPay Plan

« Member pays 100% of the cost of
medications until deductible is met

No Drug Deductible
30-Day Supply

« ACA Preventative Drug List — No Member .« Generic
Cost « 30 (CVS, Heb, Walmart, Costco, Sam’s)
« Aspirin « $10 copay

» Preferred Brand (Tier 2)
« $35 copay or 50% up to $100

« Non-Preferred Brand (Tier 3)

. « $70 copay or 50% up to $200
» Fluoride supplements
« Tobacco cessation 70-Day Supply

« Routine immunizations * 2x copay for 30-day supply

Specialty Drugs — Not Covered/Limited

* Bowel preparation
* Breast cancer prevention
« Generic contfraceptives

« Specialty Drugs — Not Covered/Limited

Medication Search - www.tshbp.org



TSHBP Directed ‘Earg Spe::ialty_ Drugs

« TSHBP Covers Specialty Drugs When:
« Used in a facility setting as a component of freatment
« Specialty drugs when cost is under $670

« TSHBP Does NOT Cover Specialty Drugs When:
« Costis Over $670/mo and is taken at home (outside of facility setting)

« TSHBP Has an Additional Policy to Fund Specialty Drugs Over $670 for the first
20 Days
« Southern Scripts and Payer Matrix — Assistance
« Patient Assistance Programs and Copay Assistance Programs
« Assistance to Provide Funding to Reduce or Eliminate Cost

« To date 97% of those needing specialty drugs have been placed in an assistance
program and are incurring $0 out of pocket cost for their medication.
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P ROGRAM

Search for Medications for Texas Schools
Health Benefits Program

Search Medication and get important medication plan coverage information

i.e. Humira Search

© Disclaimer: The formulary list is a guide providing tier designati... Read More

Member Services

®

— Documents and Pharmacy Benefit Network Pharmacy

Forms Member Portal Locator Mail Order
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PROGRAWM

Search for Medications for Texas Schools
Health Benefits Program

Search Medication and get important medication plan coverage information

jardiance Search

© Disclaimer: The formulary list is a guide providing tier designati... Read More

Medication Name Strength Route/Method Formulary Tier Specialty Coverage Restrictions
Jardiance 10 MG Oral (PO) 2 No
Jardiance 25 MG Oral (PO) 2 No



Nationwide Network — Aetna Signature Network

No Requirement to Designate a Primary Care Physician
No Referrals Needed for Specialist Visits

In Network Coverage

Deductible Plus Coinsurance to Reach Max Out of Pocket — Tracked by
insured member

Use of the Care Coordinator for major diagnostic exams and medical
procedures being performed outside of your doctor’s office is optional.

v Full coverage for Specialty Drugs (will go through payer assistance
program first)

v' Plans are most similar to current TRSAC plans

v
v
v
v
v
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Aetna Plan Highlights

AETNA NETWOREK PLANS

Aet H»

PLAN SUMMARY

Individual /Family Deductible

Coinsurance

deductible
Ind/Fam Out of Pocket S7,000,/514 000 57.500/515,000
Mational Metwork Astna Astna
PCP Required Mo Mo
PCP Referral to Specialist
_ _
Preventive Care Yes - 50 copay Yes - 50 Copay
h i 30%: afte
Primary Care nudp:;uctiblz d 530 copay
You pay 30%: after
Specialist -dpecructible S70 copay
Virtual Health 530 per consultation 50 per consultation
Ccacfodies |
¥ 30%% afte
Urgent Care Dudp;c:lfucﬁblz d 550 copay
Emergency Care ‘l’nudp;.ruizﬂ';:&er You pay 25% after deductible
You pay 30%: after ;
Outpatient Surgery dpec;'ructible You pay 25% after deductible
. |
Drug Deductible Integrated with medical 5500 brand deductible
D < 30-Day Supphy f 20-Day I0-Day Supply / 20-Day
ays Supply Supply Supply
You pay 20% after
Generics deductible; 515545 copay

Preferred Brand

MNon-preferred Brand
Specialty

Traditional PPO Plan
» Compatible with an HSA
= MNetwork for all physician

53 000/56,000
You pay 30% after

50 for certain generics
You pay 25%: after
deductible
You pay S0%: after
deductible

Full Coverage - PAP Required

Traditional PPO Plan
& [owest Deductible Plan
- ; uctibl

and hospital services = MNetwork for all physician
and hospital services

%2 000,/S4,000
You pay 25% after deductible

You pay 25% after deductible

You pay 50% after deductible

Full Coverage - PAPF Required

Aetna Plans Provider Search:
https://www.aetha.com/asa




