Single – 500 CMM

(Comprehensive Major Medical)

Participant pays first 
$500.00

then

Participant pays 20% of expenses totaling 
$900.00


TOTAL OUT OF POCKET
$1,400.00



Example:

Participant expenses =
$5,000.00

Participant pays 
$500.00
Then of the remaining $4500
Participant pays 
$900.00
(4500 x 20% = $900)

TOTAL OUT OF POCKET
$1,400.00
Plus drug co-pays and premiums = annual worst case scenario
Single – 1000 CMM

(Comprehensive Major Medical)

Participant pays first 
$1,000.00

then

Participant pays 20% of expenses totaling 
$1,500.00


TOTAL OUT OF POCKET
$2,500.00



Example:

Participant expenses =
$8,500.00
Participant pays 
$1,000.00
Then of the remaining $7500
Participant pays
(7500 x 20% = $1500)
$1,500.00
TOTAL OUT OF POCKET
$2,500.00

Plus drug co-pays and premiums = annual worst case scenario
Single HDHP $1,450 with/without H.S.A.

(Health Savings Account)

Participant pays first 
$1,450.00

Then Insurance pays remaining claims 

Cancer screenings, Routine Physicals & eye exams are covered by insurance 100%

All formulary drugs count toward deductible!

(no drug co-pays)

Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are treated the same as a formulary prescription drug and count toward deductible.  See www.bluecrossmn.com for a complete list of qualifying OTC drugs.
No coverage for non-formulary drugs.


Example 1:

Participant expenses (including drug expenses) =
$1,450.00
Participant pays 
$1,450.00
TOTAL Participant OUT OF POCKET
$1,450.00*

*plus any non-formulary drug expenses

Example 2:

Participant expenses (including drug expenses) =
$5,000.00
Participant pays 
$1,450.00
Insurance pays 
$3,550.00

TOTAL Participant OUT OF POCKET
$1,450.00*
*plus any non-formulary drug expenses

Single HDHP $2,900 with/without H.S.A.

(Health Savings Account)

Participant pays first 
$2,900.00

Then Insurance pays remaining claims 

Cancer screenings, Routine Physicals & eye exams are covered by insurance 100%

All formulary drugs count toward deductible!

(no drug co-pays)

Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are treated the same as a formulary prescription drug and count toward deductible.  See www.bluecrossmn.com for a complete list of qualifying OTC drugs.
No coverage for non-formulary drugs.


Example 1:

Participant expenses (including drug expenses) =
$2,900.00
Participant pays 
$2,900.00
TOTAL Participant OUT OF POCKET
$2,900.00*

*plus any non-formulary drug expenses

Example 2:

Participant expenses (including drug expenses) =
$5,000.00
Participant pays 
$2,900.00
Insurance pays 
$2,100.00

TOTAL Participant OUT OF POCKET
$2,900.00*
*plus any non-formulary drug expenses
HDHP with H.S.A.

(Health Savings Account)

· Must participate in High Deductible Health Plan (HDHP)
· 100% coverage for well child services for members under 6, prenatal care, cancer screenings, routine physicals and eye exams.

· Formulary drug coverage only.  Entire drug cost counts toward deductible and there are no co-pays.  In addition, certain over-the-counter (OTC) drug expenses, if prescribed by a doctor, will be treated as a generic formulary drug and count toward the deductible.  A complete list of acceptable OTC drugs is available at www.bluecrossmn.com.  Click on “prescription drugs” under Quick Links, then under Special Programs click on “over-the-counter drug program”.
· County H.S.A. participant can not be covered under a spouse’s plan unless that plan is also an H.S.A.

· Deposits to the H.S.A. may be made by both the employer and the employee.

· Maximum amount of 2009 annual H.S.A deposit is $3,000 for single coverage and $5,950 for Single plus Children or Family coverage.  Note:  There is an exception for participants over 55 years of age allowing an additional annual contribution up to $1,000 in 2009.

· H.S.A. allows individuals to accumulate dollars for current or future medically related needs – like a rollover FLEX account that earns interest.

· Deposits to the H.S.A. are tax free going in and coming out for medical expenses and any interest gained is also tax free.

· H.S.A. belongs to the employee and is portable if employment with Hubbard County ends.

· Once the H.S.A. account exceeds $1,000, additional investment options are offered to the employee to choose from through Schwab.

· H.S.A. funds are available for non-medical withdrawal, prior to age 65 by paying a 10% penalty plus amounts must be included as regular income for tax purposes.  After age 65 there is no penalty for non-medical withdrawals, however amounts must be included as regular income for tax purposes.

· H.S.A. monies are available to an employee as deposited.

· If you opt for a Flexible Spending Account in addition to the H.S.A. it will run concurrently with the H.S.A. for non-medical expenses only (referred to as a limited flex plan that provides pre-tax advantage for dental and vision expenses)
· Small H.S.A. administration fees must be paid by the employee.  H.S.A. participants will select the tier of administrative fees to be paid by ballot annually.
Family – 500 CMM

(Comprehensive Major Medical)


Each member of the family pays toward an individual $500 deductible and a family $1500 deductible.


If one member in the family reaches the individual $500 in expenses then that participant pays 20% of additional expenses to a maximum out of pocket expenses of $1400 for that member of the family.


For a family of two, once each member of the family reaches their $500 individual deductible then the family pays 20% of expenses incurred to a total maximum out of pocket family expense of $1400 each or $2800 total.
	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket
	
	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	9000
	500
	+ (8500 x 20%=1700)
	1400
	
	1
	9000
	500 
	+ (8500 x 20%=1700)
	1400

	2
	600
	500
	(100 x 20%=20)
	520
	
	2
	9500
	500 
	+ (9000 x 20% = 1800)
	1400

	
	9,600
	
	Total expenses incurred
	
	
	
	18,500
	
	Total expenses incurred
	

	Total Family Deductible
	1,000
	TOTAL Out of Pocket
	1,920
	
	Total Family Deductible
	1,000
	TOTAL Out of Pocket
	2,800



For a family of three, once each family member reaches their individual $500 deductible then the family pays 20% of expenses incurred to a total not to exceed $1400 per person or the $4200 total family deductible is met.


For a family of four or more, once two members of the family reaches their $500 individual deductible and the total of the expenses generated by the remaining members of the family reaches the third $500 then the family pays 20% of expenses incurred to a total not to exceed $1400 per three persons each or the $4200 total family deductible is met.

	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket
	
	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	5000
	500
	+ (4500 x 20%=900)
	1400
	
	1
	1000
	500
	+ (500 x 20%=100)
	600

	2
	5500
	500
	+(5000 x 20%=1000)
	1400
	
	2
	700
	500
	+ (200 x 20% = 40)
	540

	3
	7500
	500
	+(7000 x 20%= 1400)
	1400
	
	3
	250
	250
	
	250

	4
	5200
	
	(5200 x 20% = 1040)
	0
	
	4
	400
	250
	(150 x 20% = 30)
	280

	
	23,200
	
	Total expenses incurred
	
	
	
	2,350
	
	Total expenses incurred
	

	Total Family Deductible
	1,500
	TOTAL Out of Pocket
	4,200
	
	
	
	1,500
	TOTAL Out of Pocket
	1,670


Family – 1000 CMM

(Comprehensive Major Medical)

Each member of the family pays toward an individual $1000 deductible and a family $2000 deductible  If one member in the family reaches the individual $1000 deductible in expenses then that participant pays 20% of additional expenses to a maximum out of pocket expense of $2500 for that member of the family.

For a family of two

	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	9000
	1000
	+ (8000 x 20%=1600)
	2500

	2
	600
	600
	
	600

	Total Expenses Incurred Expenses Incurred
	9,600
	
	
	

	Total Family Deductible
	1,600
	TOTAL Out of Pocket
	3,100


	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	9000
	1000 
	+ (8000 x 20%=1600)
	2500

	2
	9500
	1000 
	+ (8500 x 20% = 1700)
	2500

	Total Expenses Incurred
	18,500
	
	
	

	Total Family Deductible
	2,000
	TOTAL Out of Pocket
	5,000


For a family of 3 or more Once one member of the family reaches their individual $1000 deductible and the total of the expenses generated by the rest of the members of the family reaches the second $1000 deductible then the family pays 20% of expenses incurred to a total maximum out of pocket family expense of $5000 is met.

	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	5000
	1000
	+ (4000 x 20%=800)
	1800

	2
	500
	500
	
	500

	3
	700
	500
	+(200 x 20%= 40)
	540

	4
	500
	
	(500 x 20% = 100)
	100

	Total Family Deductible
	6,700
	
	
	

	Total Family Deductible
	2,000
	TOTAL Out of Pocket
	2,940


	# of participants
	Expense Incurred
	Deductible
	
	Out of Pocket

	1
	8500
	1000
	+ (7500 x 20%=1500)
	2500

	2
	6000
	1000
	+ (5000 x 20% = 1000)
	2000

	3
	4000
	
	(4000 x 20% = 800)
	500

	4
	500
	
	(500 x 20% = 100)
	0

	Total Family Deductible
	19,000
	
	TOTAL Out of Pocket
	

	Total Family Deductible
	2,000
	
	5,000


Family $1,450/$2,900 HDHP w/wo H.S.A.
(Health Savings Account)

Participant #1 & #2 pays first  
$2,900.00

Then Insurance pays remaining claims
Cancer screenings, Routine Physicals & eye exams are covered by insurance 100%

All formulary drugs count toward deductible!

(no drug co-pays)

Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are treated the same as a formulary prescription drug and count toward deductible.  See www.bluecrossmn.com for a complete list of qualifying OTC drugs.
No coverage for non-formulary drugs.


Example 1:

Participant #1 expenses (including drug expenses) =
$2,900.00
Participant #2 expenses (including drug expenses) = 
$.00
Participants pay 
$2,900.00

TOTAL Participant OUT OF POCKET
$2,900.00*

*plus any non-formulary drug expenses
Example 2:

Participant #1 expenses (including drug expenses) =
$1,450.00
Participant #2 expenses (including drug expenses) = 
$1,450.00
Participants pay 
$2,900.00
*plus any non-formulary drug expenses

TOTAL Participant OUT OF POCKET
$2,900.00*
Family $2900/$5,800 HDHP w/embedded deductible

and w/wo H.S.A.
(Health Savings Account)

Participant #1 pays first  
$2,900.00

Then remaining family members collectively pay the next 
$2900.00
for total family deductible of 
$5800.00
Cancer screenings, Routine Physicals & eye exams are covered by insurance 100%

All formulary drugs count toward deductible!

(no drug co-pays)

Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are treated the same as a formulary prescription drug and count toward deductible.  See www.bluecrossmn.com for a complete list of qualifying OTC drugs.
No coverage for non-formulary drugs.


Example 1:

Participant #1 expenses (including drug expenses) =
$2,900.00
Remaining family member expenses (including drug expenses) = 
$2,900.00
Participants pay 
$5,800.00
TOTAL Family OUT OF POCKET
$5,800.00*
*plus any non-formulary drug expenses

Drug Co-Pays:


(Do NOT count toward deductible)


Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are covered 100% by the plan.  See � HYPERLINK "http://www.bluecrossmn.com" ��www.bluecrossmn.com� for a complete list of qualifying OTC drugs.





Generic			10.00


Name Brand		25.00


Non Formulary	40.00





* * * * * * *





Drug Co-Pays:


(Do NOT count toward deductible)


Some over-the-counter (OTC) drugs (31 day supply), if prescribed by a doctor, are covered 100% by the plan.  See � HYPERLINK "http://www.bluecrossmn.com" ��www.bluecrossmn.com� for a complete list of qualifying OTC drugs.





Generic			10.00


Name Brand		25.00


Non Formulary	40.00





* * * * * * *





* * * * * * *





* * * * * * *





* * * * * * *





* * * * * * *
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