North Cedar Community School District

2019 North Cedar Iowa Only: Premiums, description and comments
  Single 

   Family

Monthly Premium


 $642.30

$1,605.75
Each year the District will grant a monthly credit to offset the premium of the elected health plan. For the 2019-2020 school year the monthly credit will be $642.30.
Your net monthly premium will be “pre-taxed” by the District’s cafeteria plan, which means that income to pay the premium will NOT be taxable for federal, state, or social taxes.

The underlying insured coverage of this option is a Blue Advantage HMO plan, insured by Wellmark Blue Cross. The “HMO” designation is a reference to the Wellmark network that, unlike the open network of the PPO, limits your access to medical services to providers in Iowa. Exceptions include emergency services while you are traveling out the state, “guest services” for a dependent child who is going to college outside Iowa, and specialized medical services not available in Iowa, but pre-approved by Wellmark. Other than the HMO network limitation, benefits for this Iowa Only plan are identical to the North Cedar Best plan, which is “split funded” by P.R.I.M.E. Benefit Systems.
Briefly the North Cedar Iowa Only benefits are:

a. $5,000 single/$10,000 family annual calendar year deductible, reimbursed by the District so that you enjoy a $500 single/$1,000 family deductible (deductibles are stacked);

b. 50/50% coinsurance, reimbursed by the District so that you enjoy 80/20% coinsurance;

c. $7,900 single/$15,800 family annual out-of-pocket maximum (deductibles plus coinsurance) that is reimbursed by the District to $750 single/$1,500 out of pocket (stacked);
d. Emergency Room services subject to same $500 deductible and 20% coinsurance;
e. Flat $30.00 co-pay if you receive physician services at the office of a primary care provider;

f. Flat $60.00 co-pay if you receive physician services at the office of a non-primary care provider (specialist);

g. Flat $4.00 co-pay for each purchase of a generic prescription drug;

h. Flat $35.00 co-pay for each purchase of a preferred brand prescription drug;

i. Flat $80.00 co-pay for each purchase of a non-preferred brand prescription drug;

j. Flat $150.00 co-pay for each purchase of a specialty prescription drug;

k. Separate $100 single / $200 family drug deductible once each calendar year when a brand or specialty drug is purchased. Upon submission of a claim form to P.R.I.M.E. Benefit Systems, the District will reimburse you for the separate annual drug deductible.

Comments:

With an application downloaded to your computer or smartphone from Wellmark, you may access a “digital doctor” (telehealth) for a flat $30 co-pay, receiving medical care AND prescriptions for common medical conditions. This care would be INSTEAD OF taking time off from work to sit in a crowded doctor’s office, or incurring the hefty expense of an emergency room visit.

If you have family coverage, the deductible and coinsurance incurred by individual family members need only accumulate to your $1,000 family deductible and $1,500 family out of pocket maximum. This is often referred to as “stacked” benefits or “embedded” benefits. For example, four members of a family can incur $250 each in deductibles. None have met their $500 deductible. But the four deductibles are “stacked” to reach the family $1,000 deductible.

Please see the health instructions page for completion of the North Cedar Iowa Only Wellmark application. There are MULTIPLE forms involved so read carefully.
