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Agenda

A Welcome and Introductions

A Affordable Care Act Updates

A Preferred Administrators Benefit Changes
A Health Care Options Overview & Updates
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Affordable Care Act Updates
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Background

A The Patient Protection and Affordable Care Act was signed
Into law on March 30, 2010, in order to increase the rate of
health insurance coverage for Americans and reduce the
overall cost of health care.

A The Insurance Exchanges are established to facilitate putcha:
of health insurance coverage for all Americans starting
October 1, 2013 through an electronic health insurance
marketplace and Texas will participate in a federflylitated
marketplace or exchange

ors will play a vital role in helping consumer establi
amel enroll in the health insurance marketplace.
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Coverage Landscape in 2014
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Medicaid and CHIP coverage, based on 2012 eligibility levels in a typical state
Source: Kaiser Commission on Medicaid and the Uninsured
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Health Insurance Marketplgte

What is the Health Insurance Marketplace?

A The Marketplace is designed to help you find health insurance
that meets your needs and fits your budget. .‘
ACKS al NJSUOLI-4 OBLIZTFRBSNBIA iAY S
compare private health insurance options.

A You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away.
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Open Enrollment

March 31, 2014
October 1, 2013 Last day of the

First day to apply open enrollment
for Jan. 1 coverage period

Dec. 15, 2013

Last day to sign up
for coverage that
starts Jan. 1
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Open Enrollment

A Plan selection date determines when coverage willltake
effect.

A Coverage will start on schedule only if the enrollee pays g[S
FANRGO Y2YU0KQ& LINBYAdzY Zy\u)\‘

AS5SIFRfAYSa F2N 0KS FANBRG Y2Y
the insurer.

Al 20SNY 3S Yl é& 06S OFyoOSttSR\W\
late.

Plan Selection Date Coverage Effective Date

Nov. 1, 2013 Jan. 1, 2014

Dec. 15, 2013 Jan. 1, 2014
Dec. 31, 2013 Feb. 1, 2014
March 31, 2014 May 1, 2014




Plans Available

When you compare
Marketplace insurance plans,
they're put into 4 categories
based on how you and the
plan can expect to share the

With a Bronze plan, you'll likely pay a lower premium, but you'll pay
a higher share of costs when you get care.

costs of care . - \
Silver- If you expect a lot of doctor visits \

Do you expect a lot of doctor
visits or need regular

prescriptions? .

Gold- If you expect a lot of Doctor visits and regular
If you do, you may want a Gold presriptions

or Platinum plan.

If you don't, you may prefer a Platimum- Platinum plans will likely have the highest monthly
Bronze or Silver plan. But keep premiums and lowest out-of-pocket costs. The plan will pay more of

in mind that if you get in a the costs if you need a lot of medical care.

serious accident or have an

unexpected health problem,

Bronze and Silver plans will .

require you to pay more of the Silver Gold

costs. 70/30%  80/20%

EL PASO FIi

N M’[h P Ia/ns inc.




Open Enrollment

A Catastrophic plang Except for coverage of three primary
care visits and preventive care, these plans provide no
coverage of Essential Health Benefits, until the beneficiary ha
Incurred costsharing expenses equal to the annual-oft \
pocket limit ($6,400 for 2014). Only individuals under 30\years
of age or who are exempt from the mandate to purchase
coverage, may enroll in catastrophic
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Essential Health Benefi

Essential health benefits must include items and services within
at least the following 10 categories: |
1- Ambulatory patient services

2- Emergency services

3- Hospitalization

4- Maternity and newborn care

5- Mental health and substance use disorder services, including
behavioral health treatment

6- Prescription drugs
itative and habilitative services and devices

iIces, including oral and vision care
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Individual Tax Mandat

A 2014: The higher of $95 per person OR 1.0% of taxable jncome.
A 2015: The higher of $325 per person OR 2.0% of taxable income.

A 2016: The higher of $695 per person OR 2.5% of taxable inc

A After 2016: The same as 2016, but adjusted annually forafost
living increases.
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How to Enroll

1- Create an account

2- Apply
3- Pick a plan
4- Enroll

| Cal | Ce nter 18@6 18—2596 Marketplace insurers must accept (45 CFR 156.1240)

A Screen individuals for other &
financial assistance and
edibility T, |

Payment Credit Card, pape S Transfer (FT)
3¢k, bank accounts, —

Z Se ZNRSNXpE :

2Ckaprepaid debit card e

BANK Y

. cashier’s check




Important Note

People with Medicare do not go into the MarRetplace.
aSRAOI NBQa hLISY ©Ogfodd 15itoY S
December /for January 1 effective date. |
Families with children who may qualify for Medicaid or
[ 1 Lt aKz2dzZ R I LX) e T2 NJ
state to avoid a delay in getting help. If someone
applies through the new federal Marketplace and is
eligible for Medicaid or CHIP, the federal governme
supposed to forward the information to the state.

Pier, the federal system isn't ready to send
. . =)




Health Insurance Marketpl
Coverage Options
A2 KIG AT LQY AYUSNBadu:¢
Coverage?

A Go to www.healthcare.gov to review the )
available in Texas or cal8D0-318-2596

/ Health Insurance

Marketplace
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Preferred Administrators

Benefits for Fiscal Year
October 1, 2018 September 30, 2014
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UMC Benefit Changes

A No annual behavioral maximum dollar amount.
However, maximum amount of 30 visits per fiscal
year still applicable.

A No annual medical and pharmacy lifetime
maximum dollar amount.

A Children until age 26 can continue to be eligible
02 KIS O20SN} IS dzy RS
If theyawere eligible for other employer

#-SPONS

s@red coverage.

\
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UMC Deductibles and Max Out of Poc

University Preferred Provider
Medical Center Organization/PPO | Non-Contracted
Medical Plan Benefits of El Paso, EPCH Texas Tech Wrap Network Providers

Benefit Plan Limits per Fiscal Year October 1, 2013 - September 30, 2014

Deductible Per Fiscal Year Individual Individual Individual
$100.00 $1,000 $1,500

Maximum Family Maximum Maximum
$300 Family Family
$3,000 $4,500

Max Out of Pocket Per Fiscal Year Individual Individual/
(Does not include any applicable $4,000 Unlimited
deductibles or co-pays) Maximum Family/

Family Unlimited
$12,000

Co-Insurance 75% after 40% after
deductible deductible

For a complete list of covered and excluded
benefits, please refer to the Member Handbook
at www.preferredadmin.net




EPCH Benefit Changes

A No annual behavioral maximum dollar amount.

A No annual medical and pharmacy lifetime
maximum dollar amount.

A Children until age 26 can continue to be eligib
02 KIS O20SN} IS dzy RSWNJ
If they were eligible for other employer
sponsored coverage.
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EPCH Benefit Changes

A PPO Office Visit goay
I PPO cepay for office visit increased to $35

A Deductibles
I PPO: From $1,000 &®2,50Cindividual and
I From $3,000 t&5,00Gfamily

T Out of Network: From $1,500 $3,000individual and from $4,500\
to $6,000family

A Max out of pocket

I PPO Max out of pocket will now include deductibles angays.
I Increased from $4,000 t$6,000 per individual.

For a complete list of covered and excluded
benefits, please refer to the Plan Document at
www.preferredadmin.net
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EPCH ID Cards

(2 El Paso Children’s

' ] www.rcferrcdudm.i et
ADMINISTRATORS

Office Visit
Weliness Visils b
Hospital ER: EPCH/UMCSS0/PPOSS0

RX Co-Pays
UMC of El Paso Pharmacy Co-Pay:
Retail Pharmacy Co=Pay. 2

For outsice (B Paso
or, ¥ nOt availadie. a M

2 rformmabon and clam Inqu
23778
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Special EPCH/UMC/TT Benefit C

T o To o o To o I

rage

When the following services are not available at EPCH, UMC, of\@exas Tech,
benefit coverage through a PPO or Out of Network provider will b paid at
the schedule of benefit level of EPCH, UMC and Texas Tech:

1. Radiation TherapyAdult and Children)
2.PET Scans
3. Electrophysiology Lab

4. Adult Allergy/Immunglogy limited to patient management (phyS|C|ans '
GAAGAGUVE GNBIFGOYSYld YR RAIF3IYy2ai0AO0

5. Cystic Fibrosis TreatmentBmited to patient management (physicians _
GAAGAGUOE GNBIFGYSYd YR RAIFIYy2a0GA0

6. Ophthalmology Servicedimited to the medical diagnosis for the
treatment of an eye disorder and outpatient surgery.

7. Pain Managementlimited to patient management (physicians visit),
GNBIFOYSYld YR RAIFIy2a0A0a AYy (KS L

8. Urology limited to patient management (physicians visit), treatment and
W2 aU0A0&a AY UKS LIKeaAOAlyQa 27FF
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Special EPCH/UMC/TT Benefit Cpgerage

A Any service not mentioned on the previous list will be covered\at the

appropriate benefit level per the schedule of benefits.

These services will be covered under the appeal process after services are
provided and paid at the current benefit level. If prior authorization Is not

obtained, the EPCH/UMC and Texas Tech level of coverage will not be
applied. If the service becomes available at EPCH, UMC or Texas Te
services must be provided there to attain the higher level of reimbursement
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Wrap Network

A Wrap Network Preferred Administrators has a contract with Multi
PHCS (Private Health Care Systems) so they can contract providér networks
outside of our area geographical area. All claims are still processed by our
Claims Dept, but they use a pricing tool to verify if provider is contracted with
lelthIan and PHCS. To verify if a provider is participating, you can verlfy
online at:

www. Multiplan.com or call 80022-4362

A Criteria must be met to receive PPO Benefits and services with one of ol
MultiPlan and PHCS providers.

-Member resides outside of the area of El Paso area
-Member has an emergency outside of El Paso area

-Member needs requires services to be done outside of the area
because services are not performed locally. Our Health Services Departme
verifies first that services can not be done locally, prior to approving services
outsidesof El Paso area. If member chooses to receives services from an Ou
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ID Cards and Wrap Networ

R —— For members residing
* OF EL PASO B EEEEE————————————————————., H H 7
o A e P —— . inside El Paso’s network
5323778 or 1.677.532.3778 1)AIEI Fasnmdnmslﬂslm_ - resar service reglon,'
* The PHCS & Multiplan logos
will be placed on the back of
Fredors ok o e ; ) the members card it will show
: the contact information.

» Outside (STATE/AREA) contact \
800-678-7427 or multiplan.
com for a PHCS provider or,
if not available, a MultiPlan
provider.

PRIOR AUTHORIZATION of HEAI

Non Transferable

UNIVERSITY MEDICAL CENTER For members residing
il ———————————————————, outside El Paso’s network
PROVIDER CLAIM SUBMISSION: - -

service region:

¢ The PHCS logo is placed on
the front of the card, and the
Multiplan logo will be placed
on the back of the card

* Language requested (on back
of card): To locate PHCS pro-
vider, please contact 800-922-
4362 or multiplan.com

532.3778 or 1.877.532.3778
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Interlink Transplant Network

A Interlink is a national network and an established
leader In the transplant network industry, often
referred to as being one of the most used and \
respected transplant networks in the United States.

A http://transplantcare.interlinkhealth.com/
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Prior Authorization Flyer

Note:L & A 0KS t
responsibility to request
a prior authorization for
services listed on 1
flyer.
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