FREQUENTLY ASKED QUESTIONS (FAQ’s)
What does ‘deductible’ mean?

This amount represents the eligible expenses you have to pay before the health plans pays for any services.   This amount is tracked per calendar year and is an annual number, meaning your eligible expenses accumulate each year.  When the new calendar year starts, you start fresh with a new deductible to meet.   Please note, the following copays do not accumulate toward fulfilling your annual deductible.  
Additionally, deductible amounts satisfied under the PPO and non-PPO portions of the health plan accumulate separately toward the respective deductible amounts noted below.

Once the individual deductible has been satisfied for one family member in a calendar year, any remaining deductible amounts will accumulate together to meet the deductible for all covered family members.   What this means is at least one person in the family must meet the individual deductible by himself, and the rest of the deductible can be met by any combination of family members.

Your health plan has copays for certain eligible expenses (such as physician office visits, prescriptions emergency room visits, and freestanding outpatient lab & xray facilities).  With these copays, you may receive benefit from the health plan for these services before you begin accumulating amounts toward your deductible.

SNU’s current annual deductibles are:




PPO (in network)

non-PPO (out of network)
SNU CHOICE PLAN

Individual

$2,500



$  5,000

Family

$5,000



$10,000
SNU PREMIER PLAN

Individual

$1,000



$  3,000


Family

$3,000



$  9,000
What does ‘in network’ and ‘out of network’ mean?

Your health plan uses a Preferred Provider Organization (PPO), which means a network of hospitals, physicians and other facilities that are contracted to provide services at reduced fees or set rates.  When hospitals, physicians, and other facilities are members of this network they are known as preferred providers, PPO providers, or sometimes ‘in network’ providers. 
It is not required that you use ‘in network’ providers to receive benefits under your health plan.  If you do select an ‘in network’ provider, your health plan pays a greater share of the benefits for you.  If you select an ‘out of network’ provider, you will bear a greater share of the cost of the services being provided to you.  

SNU’s current Preferred Provider Organization (PPO) is Blue Cross Blue Shield.  You can check to see if your doctor, hospital, lab or xray facility is a member of Blue Cross Blue Shield by accessing this link - 

 http://www.bcbsok.com/provider
Does it matter where I go to get my MRI or CAT scan, or any other radiology or laboratory work?
Your health plan offers you a free choice of any facility, physician or surgeon.  You, together with your physician, are ultimately responsible for determining the appropriate course of medical treatment, regardless of whether the health plan will pay for all or a portion of the cost of such care. 
With that said, you can save yourself and the health plan money if you use PPO facilities for your MRI or CAT scan, and any other radiology or laboratory services.  PPO providers have signed contracts to accept a set fee for the service, which is usually much less than a non-PPO provider would accept.  It is very important to remind your doctor to always send you to in-network providers for radiology and lab work if you would like to reduce your share of the costs of the services being provided.

If you feel you must use a non-PPO provider for your MRI, CAT scan, or other xray and lab work; then we would recommend you call around to the facilities and verify, in writing, the amount they will charge you for their services.  This would be just like shopping for other major purchases in your life.  Be an informed consumer!

Why did I get a bill for lab work from another facility when I didn’t even go to the other facility?
It is very common for physicians to send blood work and other samples to an off-site facility such as a laboratory.  When your doctor takes blood work or other samples, be sure and ask where they are sending them and make sure they know you only want to use an in-network provider to help save money.  

Most physicians have a preferred facility where they send their samples.   If the physician’s staff doesn’t know if the facility is in-network for you, then ask for the laboratory’s phone number and call them.  They will know the networks with which they are contracted.  You can also look up the facility at the Blue Cross Blue Shield website – 


http://public.hcsc.net/providerfinder/search.do?corpEntCd=OK1​​​​​​​​​​​​​​​​​​ 
(For ease you should enter Bluechoice as the network provider, “ancillary” is the Type and “laboratory” as the Speciality.)
You can save even more if you use a physician who bills for lab work and radiology services through his/her office.  In that case you will be charged one $30 copay.  This is also the case if your physician sends the lab work or radiology services to a separate facility and the testing is BILLED ON THE SAME DAY AS YOUR DOCTOR’S OFFICE VISIT.

Please keep in mind that all services rendered at a hospital for laboratory work or radiology services will be applied to your deductible and no copay will apply. 

What should I do if my health care provider wants me to pay some money up front before rendering the services?

This can sometimes occur when you are having an expensive service rendered such as a MRI, CAT or PET scan, etc.  Usually the provider is trying to make sure you pay your portion of the services in advance.  It is difficult to estimate what you will truly owe on something of this nature, because the provider may bill $875 for the service, but the network discounts they have agreed to accept will cause the ultimate cost to be much less, say $500 - $600.

In this case, you would call Blue Cross Blue Shield and find out if you have satisfied any of your deductible this calendar year.  If you have satisfied some portion, then you would not want to pay more than the remaining balance of your deductible.

Whenever possible, wait until you have received an Explanation of Benefits (EOB) from Blue Cross Blue Shield before you pay your portion.  

You can contact BCBS at 877-546-2779.
Why did my prescription copay change?
You health plan offers prescription drugs via Prime Therapeutics using a three tier formulary.







Retail copay

Mail order copay

SNU CHOICE PLAN
Generic




$ 12



$  30
Formulary brand-name

$ 35



$  85
Non-Formulary brand-name 
$ 75



$160
SNU PREMIER PLAN  

Generic




$ 12



$  24

Formulary brand-name

$ 25



$  50

Non-Formulary brand-name 
$ 60



$120

Prime Therapeutics re-evaluates their formulary on a quarterly basis and occasionally brand name drugs will move between the Formulary and Non-Formulary tiers.  If you are using prescription drug that is being moved to the higher copay you will get a letter from Prime Therapeutics warning you about the upcoming change and recommending you contact your physician to discuss alternative options.

You can get a copy of the current formulary from at    https://www.myprime.com/MyRx/MyPrime/#ViewHomeEvent/null/

How can I save money on my prescriptions?
It is always more cost effective for you and your health plan if you select and use generic prescription drugs.  Generic drugs are copies of brand name drugs that are regulated by the US FDA just as brand name drugs are regulated. The FDA mandates that the generic drugs have the same pharmacological effects as the brand name counter parts. That means they will have the same intended use, same effects, same side effects, route of administration, dosage, and safety as the brand name drug.
Another good money saving alternative is to review the $4 copay drugs at Walmart and Target. Walmart has also expanded its discounted prescription drug program to offer 90-day supplies for $10 and added several women's medications at a discount.  Walmart has also announced it is lowering the price of more than 1,000 over-the-counter drugs to approximately $4 for a 30 day supply.  Target is also matching these increased savings opportunities.

For your convenience, the links to both Walmart and Target’s prescription drug page follow:

Walmart’s link - 

http://www.walmart.com/catalog/catalog.gsp?cat=546834&fromPageCatId=5431
Target’s link -

http://sites.target.com/site/en/health/generic_drugs.jsp
