SEPTEMBER 1, 2009 PLAN CHANGES

FREQUENTLY ASKED QUESTIONS AND ANSWERS


Q.  How much more is going to be deducted from my paycheck?

A.  No changes have been approved for any of the premiums that are currently in place.  New plan options have been approved for January 1, 2010.  For more information visit the Employee Benefit Website and click on Medical Plan Comparison for 2010.
Q.  Why are changes to the Medical Plan being approved during the Plan Year?

A. EPISD Health Care Trust Medical Plan is a self-funded plan.  What this means is that the premiums you pay and the contributions that the District makes is what pays all the cost of providing medical care.  Medical costs have continued to escalate, utilization has increased, and high dollar claims have continued to be incurred.  Projections had been made that by this time, new funding would be necessary.  The Board approved the increased co-pays for office visits and for brand prescription medications as well as the $100 individual deductible for brand name prescriptions.  In prior years, there have been changes during the year, but they enhanced the benefits.  
 
Q.  Do I need to enroll or are these changes automatic?  

A.  These changes affect your cost when you use the services and because no premium changes were approved for the September 1, 2009 no enrollment is necessary at this time.  

Enrollment for coverage effective January 1, 2009 will begin October 15 through November 9th.  Please continue to access your email messages and visit the Employee Benefit Website @ www.episdbenefits.org for more up-to-date information.  Once the Plan Year 2010 changes are approved, these changes will be posted to the website and we will be scheduling meetings to cover more detailed information and answer questions.
Q.  When do I need to pay the deductible?

A.  The deductible is paid as you use the Rx benefits.  If you obtain a prescription for a Generic, the deductible does not apply.  It only applies to the Brand Name Medications.  For example, if on September 1, 2009 you refill a prescription for Vytorin, the Aetna discounted cost is $93.10 for a 30 days supply, which you will pay and it will apply to the deductible.  In October when you go for the next refill, you will pay the balance of $6.90 (which once paid will equal the $100 out of pocket expense that counts towards the deductible) then the copayment for brand name prescriptions in accordance with your plan option (Classic or Standard) will apply.

The annual brand prescription deductible will apply to any employee and dependent(s) that are covered under the EPISD Healthcare Trust Medical Plan and is effective September 1, 2009 through December 31, 2009.  It is an individual deductible.  

Q.  Please clarify the difference between "Preferred-Brand" and "Brand".

The difference between a "Preferred Brand" and a "Brand" is that for a Preferred Brand, Aetna Pharmacy quarterly negotiates volume purchases with discounts.  These discounts result in reduced pricing for those medications that fall under Aetna's “formulary”.  EPISD refers to these as Preferred Brand.  It allows the District to pass on the volume purchasing discounts to you the consumer.   That is why the co-pay for the Preferred Brand is lower than Brand.  Preferred brand also save the EPISD Healthcare Fund from higher Brand Name costs.  The Formulary is updated quarterly depending on contracts that Aetna Pharmacy has negotiated throughout the year.  You may go to www.episdbenefits.org click on Aetna and log-in to Navigator go to Quick Links and then to 
Even if there are no generics available for your required medication, the deductible will apply. 

Q.  My husband is a math coach and I am a teacher. We are covered under the Classic Option as employee and spouse.  When we each get a prescription filled, will each one of us need to meet the $100.00 deductible first, if it is a brand or preferred?  Correct, so, it will be a total of $200.00 out of pocket for you and your spouse. 
What about generic medications?  No deductible applies.  Generic Co-pay applies.
