North Cedar Community School District

Understanding Health Insurance Terms
Alliance Select: Wellmark’s health insurance contract that utilizes the PPO network. The North Cedar Best plan is a dual funded Alliance Select plan.

Benefit Year: All dollar limits are based on a calendar year, not the school fiscal year. The monthly premiums are guaranteed through June, 2020.
Billed Charge: The amount billed by the provider, sent directly to Wellmark.
Blue Advantage: Wellmark’s insurance contract that utilizes the HMO network. Both the North Cedar Iowa Only (dual funded) and Qualified High Deductible plans utilize the HMO network.

Co-insurance: The percentage amount (20% for example) of eligible charges that is your responsibility to pay.

Co-pay: Your flat dollar cost ($30 for example ) for routine physician services or prescription drugs. Your deductible is waived.

Deductible: The amount of eligible charges that the policyholder must pay out of pocket before any Wellmark benefits are due. For those who elect the North Cedar Best or Iowa Only plan there is also a separate one-time annual prescription drug deductible, up to $100 for single coverage or $200 for family coverage, when you purchase a brand or specialty drug.
Drug formulary: In an effort to hold down the dramatic cost of prescription drugs, the insurance company classifies all drugs, based in part on their wholesale cost and effectiveness. The classifications are generic, brand preferred, brand non-preferred, and now specialty drugs. With Wellmark, each classification has its own unique flat dollar co-pay. With the North Cedar health plans, there is also a separate prescription drug DEDUCTIBLE charged to you once each calendar year when you purchase a brand or specialty drug.

Eligible Charge: The amount when taking the billed charge minus the provider discount.
EOB: Explanation of Benefits statement: the Wellmark Blue Cross statement mailed to the employee after Wellmark processes a claim for a medical service.
HDHP: (Qualified) High Deductible Health Plan: Wellmark coverage that does not provide any “first dollar” benefits such as co-pays and coinsurance. Typically a high deductible is associates with a HDHP plan, where the first $6,750 of eligible charges are the sole responsibility of the staff member to pay. (See H.S.A.)
HMO: Health Maintenance Organization.  A network of healthcare provides who have agreed to accept payment at a certain level for any services they provide, keeping costs in check for members.  Generally lower premiums compared to a PPO plan.  Out-of-network care is not covered, unless it is for emergency care.  You must choose a primary care physician (PCP.)  

HSA: Health Savings Account.  Employees receive 100% income tax deduction on annual contributions and may withdraw HSA funds to pay for qualified medical expenses.  Can only be used when covered by a “qualified high deductible health plan” (HDHP).
Open Enrollment: Unless you have a special enrollment change in status (getting married, having a baby, getting a divorce, etc.) you are not allowed to change your plan election until next May for a July 1st effective date.
Out-of-pocket maximum:  Wellmark pays 100% of eligible charges in a given calendar year, when then sum of deductibles and coinsurance exceeds this maximum amount.

PPO: Preferred Provider Organization.  A PPO is a group of health care providers who contract with Wellmark to accept whatever payment it deems reasonable. Those same providers are also part of the Blue Cross Association national organization where a policyholder receiving care from Mayo, for example, in Phoenix, Arizona, pays no more than if the service was performed in Iowa. Providers agree to accept discounts from their billed charges. The policyholder is not responsible for paying any portion of the discount. (no balance billing.) If a policy holders use a provider outside the PPO, Wellmark bases the deductible and coinsurance on cost that is called “reasonable and customary” but the provider has every right to bill the policyholder for the difference between the billed charge and the reasonable and customary cost.

Preventive Health charges: The Affordable Care Act mandated that the cost of seeing a medical provider to maintain your good health be paid for 100% by Wellmark…no cost to you.

Provider Discount: When a provider contracts with Wellmark, they agree to accept whatever payment Wellmark chooses to pay. The eligible charge is the Billed Charge minus the provider discount. The provider is not allowed to bill you for this discounted amount.
Split funded or Dual Funded health plan: In an effort to lower premium costs, the District purchases a higher deductible health plan from Wellmark, and using tax law that allows employers to pay for the medical expenses of its employees (tax-free), the District reimburses the employee to produce a lower deductible, lower out-of-pocket maximum, lower co-pay, etc.
Summary of Benefits and Coverage: A list of medical categories (deductible versus Emergency Room co-pays, for example) and what your cost and what Wellmark pays for each of those categories.
