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Agenda
« MC&E Workgroup

* [YC Decision Guides

* IYC Web Resources & elLearnings
» Annual open enrollment period

* Evergreen



MC&E Workgroup



M C& E Member Communication & Education Workgroup

» Goal: Provide information to members that is targeted, easy to access and understand,
and aids decision making

* Vision: By effectively engaging our members in their health care offerings, members will
make more informed decisions about their healthcare resulting in choosing healthcare
options that are high quality and value.

 Who’s involved:

* Internal staff
(Representation from 8 business units)

« Employers
(UW Hospital & Clinics, UW Systems Administration, UW-Madison, DOA, DOC, DOT, DNR, City of
Madison)



M C&. E Member Communication & Education Workgroup

* Meetings
« Large workgroup meetings to review progress/get all on same page/share information

« Subcommittee meetings to help create/review/provide input

« Subcommittees
« Web
* Print

* elLearning



lYC Decision Guides
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IYC Decision Guides

* Focus: Make choosing health insurance easier

» Take action checklist and steps
* Provide overviews, for easier decision making

» Health plan maps by county, with top health systems
* Design was carried through to all guides (State & Local), web & elLearning

« Examples: State Active Guide, State Retiree Guide



http://etftest.wi.gov/publications/18et2107.pdf
http://etftest.wi.gov/publications/18et2108.pdf

How to Choose & Plan Design Pages

Before and After

PLAN DESIGN OPTIONS
Below are the health plan designs you have 1o choose from.
Take a moment 10 read about these oplions and see which
one is best for you. Not everyone is eligible for HDHP, see
et wi.gowlYC2017 for elighility information.

HOW TO CHOOSE
YOUR HEALTH PLAN

Now that you know when you can enroll and make
changes, take these steps for choosing 2 plan.

STEP 1. CHOOSE A PLAN DESIGN

Consider the different plan design options and
employee premium contribuion rates for 2017. See

hame . IT'S YOUR CHOICE HIGH

STEP 2. FIND PLANS IN YOUR AREA DEDUCTIBLE HEALTH PLAN

Use Me interactive health plan map 8t Ifs Your Chaice This pan provides the same Lniform benefits package and

2017 at etf.wi.govllYC2017 to determine which plans health plan providers as the If's Your Choice Heaih Plan.
proudens ook The difference is that this plan has 2 higher deductible and

e R o) out-ol-pocket limits. In exchange for the increased cost

STEP 3. CHOOSE A HEALTH PLAN sharing, this plan offers a lower monthly premium cost and is

paired with a required Health Savings Account (HSA). If you

Cliack otk each plan's ovarsl parioammnce decide 1o envoll in the HOHP, you must open and contribute

rating (Page 4), and compare benefits and your

out-ol-pocket costs (Pages 5-8). Alsa leam about

10 e HSA. If you are eligitle, your employer may contribute
up 1o $750 indivicua$1,500 family. Not everyone is eligible

ways 10 supplement your coverage on Pages 9-10.

STEP 4. ENROLL OR MAKE A CHANGE T'e

IT'S YOUR CHOICE HEALTH PLAN
Thig plan allows you to choose from a variety of heath plan
providers that offer the same uniform benefits package.

for this plan. Visit etf i gowTYC2017 for more information.

Visit Ifs Your Choice 2017 at eff.wi.gowllYC2017 for HEALTH A

information on how 10 enroll online. A paper Heaith s D

Insurance Application/Change (ET-2301) form is This plan provides freecom of ehoice of doctors and

also available cnline, from ETF o from your benefits hospals across the country. In exchange for the increased

e fexibilty in medical providers, there & & higher monthly
premium.

STEP §. STAY UP TO DATE

Sign up for I's Your Choice e-slens on health and
welless benefits and related topics of interest Visit
et.wi.gov 3nd look for ETF E-mail Updstes. gl

IT'S YOUR CHOICE ACCESS HIGH
DEDUCTIBLE HEALTH PLAN

This plan provides freedam of chaice of doctors and
hospitals across the country, along with a higher deductibie
and out-of-pocket limits. In exchange for the increased cost
sharing, this plan offérs a lower monthly premium cost and
is paired with a required Health Savings Account (HSA)

If you decide 1o enroll in the HDHP, you must open and
contribute 1o the HSA. If you are eligible, your employer
may contribute up 1o $750 individual$1,500 family. Not
everyone is eligible for this plan, Visit el wi.gowIYC2017 for
more information.

OPT-OUT INCENTIVE: ANNUAL ACTION NEEDED

I you are declining health insurance and electing 10 receive the $2,000 opt-out incantive payment
in 2017, you must complete & paper Health nsurance Application/Change (ET-2301) form and
SubmiR 10 your payral or benefits office during apen enmliment. You may be fequired 10 provide
fproof of other minimum health care coverage 1or yourself and your depandents.

Note: This is an annual requirement. Visit et wi.gowl YC2017 for elighility information.
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J TAKE ACTION CHECKLIST

. |STEP1  Choose a Plan Design

Pages 3 - 4 highlight the available plan design options and compare
key factors such as monthly payments, coverage levels and
out-of-network benefits availability.

Consider your annual medical expenses or any upcoming medical
procedures you may need as you make your selection

If you choose a High Deductible Health Plan (HDHP), you must enroll
in the Health Savings Account (HSA) every year, even if you don't
make any contributions yourself. See page 14.

. |STEP2 = Choose a Health Plan

Pages 5 - 9 provide a map with available health plans and highlight
health plan performance ratings.

Things to Consider:

+ Uniform Benefits means that all health plans provide the same

in-network benefits.

+ Out-of-Network services are generally not covered by mast plans.
Check the provider directories on the Map tab at etf.wi.gow/
1¥C2018 to ensure your plan covers providers where you live or
choose to receive services
Quality matters. Visit etf.wi.gow/|YC2018 to see health plan report
cards for performance and quality ratings.

. |STEP3  Consider Supplemental Benefits

Things to Consider:
+ Do you want basic dental coverage (Uniform Dental Benefit)? Do
you need supplemental dental coverage? See pages 11 - 12.

* Do you want to set aside money, pre-tax, to pay for health care,
dependent care or parkingftransit expenses? See page 14.

Do you need vision or long-term care coverage? See page 13

| |STEP4 = Take Action

Wisit the Enroliment tab at etf.wi.gov/YC2018 for instructions on how
to enroll or make changes. Contact ETF or your payrollbenefits office
if you have questions.

. |STEP5  Stay Informed

Sign up for What's New and IYC E-Alerts: Health & Wellness along
with any other topics of interest. Visit etf wi.gov and look for the red
envelope for ETF E-mail Updates. ﬁ

WHAT IS CHANGING

This section highlights the mast significant
changes for 2018. Visit etf.wi.gow/IYC2018 for
complete information.

HEALTH PLAN CHANGES
Changes can happen each year. Use the
new interactive map at etf.wi.gow/YC2018
to find health plans and covered providers
where you receive care

Health Plans No Longer Available
‘Anthem Blue Preferred Northeast
Arise Health Plan
Health Tradition Health Plan
Humana-Eastem or Western,
including Medicare Advantage

*  UnitedHealthcare of Wisconsin
You must select a new health plan during
open enrollment or you will not have
coverage as of 1/1/2018.

Health Plan Name Changes.
{No Action Required)
«  Unity Health Insurance - Community
now Quartz — Community
*  Unity Health Insurance — UW Health
now Quartz — UW Health

Health Plan Mergers
{No Action Required)
+  Gundersen Health Plan
now part of Quartz — Community
+  Physicians Plus
now part of Quartz = UW Health or
Quartz — Community, depending on
primary care provider’s location
*  Network Health — Northeast &
Metwork Health - Southeast
now combined as Network Health Plan
NOTE: If you take no action during open
enrollment, you'll be enrolled in the renamed
or merged plan listed above.

New It's Your Choice Access Plan
Administrator

WEA Trust is the new administrator for

the IYC Access Plan, IYC Access High
Deductible Health Plan (HDHP), IYC
Medicare Plus, State Maintenance Plan
(SMP) and SMP HDHP. NOTE: If you take no
action during open enrollment, your enroliment
will continue with the new administrator, except
for SMP and SMP HDHP.

Wiew in-network benefit changes on page 4;
see etf wi.gowYC2018 for out-of-network
benefit changes. You will also receive
information in the mail from your health plan.
What is Changing continued on page 10

STEP 1 CHOOSE A PLAN DESIGN

Mo matter which plan design option or health plan you choose, the in-network coverage is the same (Uniform Benefits).
The main difierences are deductibles, copays and premiums. Choose a plan design option that fits best with your situation.

Wisit etf wi gowilYC2018 for all plans, premiums with dental and full premium rates.

)

four Choi
I's Your Choice High Deductible

It's Your Choice
Access High
Deductible
Health Plan
(HDHP)

Health Plan Health Plan
(HDHP)

Monthly Payment (Premium)
Individual / Family $85 / §211 $263 / $656 $30 / 574 $208 / §519
UW Grad Assistant Individual / Family ~ $4250 / $10550  $13150 / $328 Not eligible Not eligible

Premiums da nat indude Uniform
Dental; see page 11 for details

Cost-Per-Visit
See breakdown of your casts on next $$ $% $$$8 $55%
page
Health Plan Selection See pages 5-8 P Seepages5-8 . ~
See eff. TYC2018 for pravid for for
droctorias proviter health plans RS health plans RESTE=
Statewide / Nationwide
Access Local, county-based Local, county-based
All plans include nationwide pharmacy oV ad@ area / ey I “
coverage; visit www.navitus.com far See pages 5-8 Seepages5- &
in-network pharmacies

t " Emergency and Emergency and
Out-of-No Bonafits urgent care only / urgent only (
Health Savings Account Notallowed with  Not allowed with \/ \/
(HSA) Required this plan design this plan design Employer may Employer may

contribute § contribute $

Employess appointed fewer than 1,040 hours (50% of full ime) pay 50% of the total monthly premium; visit etf.wi.gowly G2018 for full premium amounts.
fyou are & continuant, visit etfwi. gow YC2018 for rates speciic o you

LW Systam, UW Hospitsl and Clinics or other quasi-govemmental suthonties: Direct premium contribution amount quEstions 1o your benefits/payrollf
personned offics.




Benefit Comparison

Before

MEDICAL - ; e HOW MUCH ARE MY PRESCRIPTION DRUGS?

BENEFITS AT

A GLANCE

n-ulmymwaldp.yluuvehImzmhmb’mwmﬂmhmmmmﬁ
prescription drugs (Rx) fall into one of four cost-sharing levels, indluding Level 1 for most generic drugs and Levels 2. 3
and 4 for most brand-name drugs.

IYC Access
IYC Access
ﬁm IYC Health Pla IYC HOHP FROSh: vers HOHP L
. In-Network ~Spaas

Deductible*

Gereral S 5 ?
PryscalOccupational/Speech coinsurance: 4
- LT L Copayment/Coinsurance
Specialty Office Visit Copayment i A dollar amount or percentage a member pays for each covered drug.
pgrass _teves Il NS s 5 [gsn e

A .
E—— _- GS0max) (550 max)
ao% ao%

e
Exomen  (s200man

B A

i e e B ' Out-of-Pocket lelts'
(00PL) ¥ The amount of 'ﬂl
ovtins = — ’ -~ ” 5

lmmm—n ACA are S thartg, e ¥ T Cacucitia Wt rot Baars mat: AT e St
Emergency Room Copayment A Is met, the member is ‘w.nwu-m.q‘
(wasved if acmitied as an inpatient = :I...-‘ OOPL under & non-HOWP, only he federal maskmum
dwecty fom the
‘observason

5 HOMP = High 00PL “Routine, preventive services as requred by federal law Ir's Your Cheice 2017 ** Note: Routine vision exams are not covered. L
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Benefit
Comparison

After

2018 It’s Your Choice — November 15, 2017

Breakdown of Your Costs by Plan Design

The information below will help you compare the benefits available through the different It's Your Choice (1Y C) health plan
design options. This list contains only the most commonly used benefits. Complete information is avallabla online.

{ memberg
'@;:m this plan

Annual Medical Deductible

Individual J/ Family

Counts toward out-of-pocket limit (O0PL)

Primary Care Office Visit

Additional services such as lab work, X-rays,
etc., count toward the deductible and
coinsurance

Specialty Office Visit

Additional services such as lab work, X-rays,
etc., count toward the deductible and
coinsurance

Annual Medical Coinsurance
Applies to medical services except for office
visit or emergency room copayments and
preventive services

Preventive Services
See healthcare.govipreventive-care-benefits

Emergency Room

Copay waived if admitted io inpatient directly from
emergancy room of for observation for 24 hours
or longer

Annual Medical Out-of-Pocket

Limit (QOPL)
Individual ! Family

Prescription Deductible

Prescription Copay
Level 1/213

Level 4 Specialty
Preventive

Prescription Out-of-Pocket Limit
Levels 1 & 2 - Individual / Family

Lewvel 3 - Individual ! Family

Lewvel 4 - Individual / Family

Health Plan

$250 /$500
Medical deductible does not apply to

office visit copays, preventive services ar

prescription drugs

$15 copay per visit up to OOPL
Does not count iowand deductible

525 copay per visit up to OOPL
Does not cownt toward deductible

After deductible you pay 10%
until OPL is met

Flan pays 100%

575 copay per visit

Deductible and coinsurance applies io
sarvices beyond the copay up to O0PL

51,250 1 $2,500

Mone

Access
e HDHP {
$1.500 53,000

Must be met before coverage begins
Families: Must meset full family deductible

You pay 100% until dedwctible met

After deductible: $15 copay per visit up o
O0PL

You pay 100% until deductible met

After deductible: 325 copay per visit
up fo OOPL

After deductible you pay 10%
until OOPL is met

Flan pays 100%

You pay 100% until dedwctible met
After deductible: 575 copay per visit,
coinsurance applies to services beyond
the copay up to D0OPL
52,500 / 55,000
Families: Must meet full family OOPL
before your plan pays 100%
Included in medical deductible

Must be met before coverage begins

55 1 20% (350 max) / 40% ($150 max)
550 copay (Must fill at Lumicara or UW specialty pharmacies)
Plan pays 100%, regardless of deductible

S600 1 51,200
$6,850/ 513,700
$1,200 / $2,400

Included in medical OOPL

x Flan features out-of-network benefits. Learn more at etf wi.gow1YC2018

It's Your Choice 2018

State of Wisconsin Group Health Insurance for Employees (ET-2107) 4
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lYC Web Resources

e 2018 IYC Website updates

« Landing page with less clicks

Improved navigation

Interactive health plan map with top health systems and provider directories

Hide & reveal accordions for information dense pages

Improved “How to Choose Your Benefits” page
» Printable checklist

« Embedded elLearnings


http://etftest.wi.gov/members/IYC2018/IYC_home.asp

Interactive Map

Before

HEALTH PLAN MAP 2017 * No info for those needing care

This interactive map shows health plan availability by county. A plan that is "qualified” has the minimum allowable number of clinics, hospitals and providers
in that county. The health plans noted as "limited” have limited provider availability. Click on the health plan to view the plan description page where you can

. . .
find the Provider Directory to ensure your clinic or doctor is available. O u tS I d e Of WI S C O n S I n

Choose A County:

ouagme o wscorsn 13+ ONy lists health plans with link to
e = o |

Anthem Blue Preferred Northeast X - - - -
: plan description page and if plan is
Dean Health Insurance-Prevea360 limited

Humana-Eastern x o o - -

Network Health Northeast x q ua.l Ifled Or I I m Ited

Security Health Plan - Valley X

UnitedHealthcare of Wisconsin x

WEA Trust - East x

IYC Medicare Plus or [YC Medicare x

Advantage

IYC Access Health Plan x

* Qualified in a county with no hospital

2018 It’s Your Choice — November 15, 2017 14



Interactive Map

After

HEALTH PLAN MAP 2018

* For 2018 added:
[ Use the interactive map or dropdown menu below to find health plans where you wish to receive health care services. For each health plan you can quickly

see the top health systems and their covered providers.

Dean Health Insurance - Prevea360
L8 8.8 8 4

* Link with info for healthcare outside of

« HSHS Eastern WI Division Hospitals
+ Prevea Clinics

Wisconsin e

« Holy Family Memorial Hospital and Clinics
+ HSHS St. Vincent Hospital Regional Cancer Center

| Limited Providers in County

0 Network Health
Kewa ok ok T Y

Major Health Systems

« Star performance ratings e

« Medical College of Wisconsin
« Ministry Health Care - Ascension
« Children’s Hospital of Wisconsin

* Health plan top 5 health systems

* Provider directory links

Security Health Plan - Valley
L 22 a3
Major Health Systems
g 5 - . . . Outagamie v + Belii
« Tags identifying limited providers and J  Dien oty et e
« Holy Family Memorial
Not seeing your health plan? + ThedaCare

O u t— Of— State aC C e SS Change can happen each year. Some plans are no longer ;’::?:::: Networkm

available, some have merged or changed their name. See
Available Health Plans for more information

WEA Trust - East

A A 4 A

2018 It’s Your Choice — November 15, 2017 15

(s]clo]<le]d]



Hide & Reveal Accordions

Before and After

WHAT IS CHANGING IN 2017 IMPORTANT CHANGES FOR 2018

This page highlights the most significant changes for 2017. View the links on this page for complete information
Health Plan Changes L4

Well Wisconsin Program

There are several changes to the available health plans for 2018. Use the interactive map to find health
plans and covered providers where you live or receive care

The $150 Well Wisconsin incentive will still be available to you and your enrolled spouse or domestic partner, but
starting in 2017 all aspects of the Well Wisconsin Program, including payment of the incentive, will be administered
by StayWell®, not your health plan

Not seeing your health plan?

Change can happen each year. Some plans are no longer

available, some have merged or changed their name. See
Available Health Plans for more information.

Provider Network Changes

MNetwork Health will not cover services by ThedaCare providers.
Health Plans No Longer Available
Health plans can change provider networks each year. Check out the interactive map to confirm your health plan

service area and provider network is available for 2017. Health Plan Name Changes (No Action Required)

Health Plan Changes To Note
+ A new offering by Security Health Plan in the Fox Valley — called Security Valley
= WEA Trust South Central, covering Dane County, will no longer be available Medicare Advantage (Action Required) v
+ Anthem Blue Preferred Southeast will no longer be available
+ Arise Health Plan — Aspirus Arise will no longer be available
+ HealthPartners Health Plan will no longer cover Grant or Vermnon counties
+ State Maintenance Plan (SMP) will no longer be available in Vilas County

IYC Access Plan | Access High Deductible Health Plan (HDHP) / Medicare Plus / State Maintenance Plan (SMP) /
v

SMP HDHP

If you are enrolled in one of the health plans that will no lenger be available, you will need to choose a different plan during It's Your Choice open enrollment. IYC Access Plan In-Network Cost-Sharing Changes v
Visit the Compare Plans tab, above, to help you select a new health plan.

- ; IYC Access Plan Overview of Benefit C es
Opt-Out Incentive: Annual Action Needed -
If you are declining health insurance and electing to receive the 52,000 opt-out incentive payment in 2017, you must complete a paper Health Insurance State Maintenance Plan (SMP) Changes (Action Reguired) v
Application/Change (ET-2301) form and submit to your payroll or benefits office during open enrollment. You may be required to provide proof of other

minimum health care coverage for yourself and your dependents.

Nate: This is an annual requirement. Gheck eligibility information. No Domestic Partner Coverage v

Medical Benefits b4

2018 It’s Your Choice — November 15, 2017 16




Improved Page

HOW TO CHOOSE YOUR GROUP HEALTH INSURANCE HOW TO CHOOSE YOUR BENEFITS

You may enroll or change your benefits during the annual It's your Cheice open enrollment period, when you start a new job, or when you experience a life
There are various times throughout your employment when you might consider enrolling in or making changes to your health benefits. This may be when event. The Take Action checklist, e-Learning module and printable worksheet will walk you through choosing your benefits during one of these events.
you are a new employee, annually during the It's Your Choice open enrollment period, or when you experience a life event that may allow for a change.
Consider the following:

Is your health plan still available next year? Sometimes health plans merge with others or change their service areas. Review important changes
Have your premiums changed?

Is your doctor. clinic, hospital still affiliated with your health plan?

Have benefits changed? Changes are summarized in important changes.

How satisfied are participants with their health plans? Review and compare the health plan report cards.

« How do health plans compare for wellness and health management programs? Check out health plan features View 2018 |mP°|'1-am Chang es View Choose Your Benefits Print Checklist
If you are happy with your current plan and do not want to opt out of medical coverage or decline Uniform Dental Benefits coverage, you do not eLearnin g eLearnin g Includes room for notes!
need to do anything during open enrollment unless you want to enroll in Options to Supplement Your Coverage, or take advantage of Pre-Tax
Savings, such as health care and dependent care flexible spending accounts or parking/transit benefits.
Remember, annual elections are required to participate in flexible spending accounts, and parking and transit benefits.
Let's walk through some of the steps you should when deciding on a plan design and a health plan for 2017 Choose a Plan DESign

Note: If you have experienced a life event, such as a change in marital status or move to a new county, you should review the Life Changes and Coverage
Changes chart to see what your options are and how long you have to enroll for coverage or make a change.

Choose a Health Plan

For additional information, see the It's Your Choice FAQs.

STEP 1 — CHOOSE A PLAN DESIGN Consider Supplemental Benefits

First, decide which plan design you would like. The following is a summary of the four primary health
insurance plan designs of the State Group Health Insurance Program. For more plan design information, q
choose the Compare Plans tab in the navigation bar above. Take Action

1.4 IYC HEALTH PLAN: Made your decisions? Visit the Enrollment page for instructions on how to enroll.

Most state members are enrolled in this plan. This plan allows you to choose from a variety of health plan Questions? Active emp onees: Contact your empl oyer benefits SpBCIallﬁt. Retirees: Contact ETF.

providers that offer the same uniform benefits package.
Note: While these plans all offer the same uniform benefits package, this does not mean that they will treat all

ilinesses or injuries in an identical manner. Treatment will vary depending on patient needs, the physicians’
preferred practices, and the health plan provider's managed care policies and procedures Stay Informed

2018 It’s Your Choice — November 15, 2017 17




Rates

Before and After

HEALTH PLAN 2017 TOTAL PREMIUM RATES WITH

2012 It's Your Choice - State of Wisconsin Group Health Insurance for Employees and Retirees

DENTAL HEALTH PLAN 2018 TOTAL PREMIUM RATES

Form Number: et-2107priad

Form Mumber: at-2107pria

. . ) State of Wisconsin Employees, Continuants & Retirees without Medicare
State of Wisconsin Employees, UW Graduate Assistants

{View Medicare rates.)
Non-Medicare Rates

Monthly Premium Rates {in dollars)

IYC Health Plan HODH d Assistants

Health Plan

Anthem Blue Preferred Northeast | 783.80 | 186048 | 68884 | 180788  527.30 128418 Qverall »
Health Plan Name Performance Without
Arise Health Plan |D00a ] figas - WESUNN WSSNIN osow - [ELE I With Dental With Dental | Dental
Individual Individual ¢ | Individual
Dean Heattn nsurance s |11 HEALTH PLAN 2017 TOTAL PREMIUM RATES WITHOUT Famity Family |  Famity
Dean Health Insurance-Prevesze0 | 71308 | iia D ENTAL S B B 101872 053,04
Dean Health Insurance 77y | 185550 | 158286 | 143836 | 136378 .
GHC of Eau Claire | 78656 1,84 Form Number et-2107pra
0B 707041 3l ew0AL)
GHC of South Central Wisconsin | 85708 | 181 State of Wisconsin Employees, UW Graduate Assistants Dean Health Insurance-Prevea3s0 211 181442 174182 1.57288 150028 : T
Gundersen Health Plan | 81058 2,02 Hen-Mediears Rates 0888/ TTTE4  T0042 1 67I3E )
Group Health Cooperative of Eau 112344 112536
Health Tradition Health Plan | 811,68 | 2,00 Claire
HealthPartners Health Plan | 73606  [1.81 them Blue Preferred Northeast | 768,02 | 1.890.86| | 661.00 | | 1.628.26 | 408.52 | 1.224.56 ) 657.44 / 62840 57184 [ 54280/
Group Health Cooperative of 102448 266.40
e 1617.82 154522 140830 133120
Humana-Eastern 822.36 203 Arise Health Plan 73162 1.928.86 874 50 1,662 08 54882 1.347.86 South Central Wisconsin T
HumanaWestern | 87078 247 Dean Health Insurance | 82502 | 1.540.58 | 540.80 | 1,327.25 | = 407.42 00436 76378 1 73474 86328 | 63424 | 1081 42 B
Dean Health Insurance-Preveads0 | 68642 | 108108 | 58230 || 145656 | 47242  [1.158.85 HeafthPartners Health Plan 3y e HINEE HERAD | HEDED
IYC Access Health Plan and IYC Medicare Plus* | 1,400.42 | 348
GHC of Eau Claire 75872 1,872.56 854.80 1,812.76 53182 1,304.86 ez il S Bz 4538 1 934 52 £876.44
Medical Associates Health Plans | 72118 | 177 Medical Associates Health Plan : 1.625.28 1,552,686 1.410.24 133784 h :
GHC of South Central Wisconsin G20.22 1.548.86 543,40 1.334.26 43452 1.082.06
MercyCare Health Plans B852.26 180 Gundersen Health Plan 78172 1.855.08 883 10 1,683 56 400.32 1,201.56 G GOl 0l 20Xy 1.001.82 24374
MercyCare Health Plan 180878 150816 144778 137548
Network Health - Northeast | 78288 1,83 Health Tradition Health Plan | 783.82 | 103638 | 67640 | 186676 = 51542 126438
TETBA( | TERED(  6EASE(  eERE2M oo
Network Health - Southeast [N37a 800 180 HealthPartners Health Plan | 708.12 | 1.748.56 | 61210 | 1.506.06 | 46452 | 1.212.08 Network Health 1,088.82 1,288.22 170584 1832.04 g BLEk
Humana-Eastern 79452 1,962.06 885.60 1,880.76 404.02 1,210.86
Physicians Plus | 68260 1,70 TEAd8 [ TASHE I BSROE [ G000 T o hy oeese
Humana Western | 85182 || 2.105.58 | 73480 | | f.81a08 | = 53492  |1.313.08 Quartz-Community 7757 1880.8 188778 180848 152588
I¥YC Access Health Plan and IYC Medicare Plus® 137258 3.425.32 2.888.08 103054 2502268 R R I SR 6 101862 B53.54
(R Quartz-UW Health ¢ 1.602.58 1616.98 1.488.14 139554
Medical Associates Health Plans 59332 1,700.06 508.50 1,472.08 44502 1,080.56
sse02/ | BMEB(  TAG0 M  TREES o
MercyCare Health Plans | 52442 | 1.536.86 | 539.30 | 1.324.08 | | 38182 | G20.88 Security Health Plan - Central s 1 211428 204188 1,830 74 175214 : T

Metwork Health - Northeast | 76502 | | 1.863.36 || 65180 || 1.80478 = 52802 | |1.208.06

Network Health - Southeast | 74572 | 1.840.06 | 64380 | 158476 | 52182 128056

Phusiciaznz Plus | AA4R3 1 AATRA | R7AAN |4 44ATA | 44443 1 ABANA
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Health Benefits In Retirement

Video Series:

Retiree health benefits
available through ETF

How to pay
Supplemental benefits
Health coverage out of state

How Medicare affects health
benefits

2018 It’s Your Choice — November 15, 2017

Released September 19

Planning to Retire? o ~»

z Pla g to Retire?

What YouN ow Ahout Your Health Benefits

For State, UW and Local Participants

Which videos and resource sheets apply to me?

Medicare Advantage in 2018

Resource Sheets

*lla .

@ Q

Planning to Retire? What
You Need to Know About
Your Health Benefits

All Participants

Paying for your Health

Beneits (1T

Supplemental Benefits
Uniform Dental, Supplemental
Dental, Vision, Health Care FSA and
Llfe Insurance More benefts in

chant halan
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2018 Changes elLearning

Home | Take Action Resources | ETF Website

S 2018 Changes

Pick Your Plan

state | am a State or UW lam a Local Employee, Retiree or

Employee, Retiree or Continuant with the:

Local Traditional

Local Deductible Plan

el Hosith Plan Continuant with the:

Local Local

Group Health Traditional Plan Health Plan
Insurance o7 (PO6/16)

Program

Local High Deductible Health Plan
Take Action

Local High
Deductible

R EE G NEER]
(PO7/17)

Local

Deductible Plan
(PO4/14)
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Take Action

2018 Take Action = (g

—_— — « Updated from last year

— =

_____ Feview dl A+ Made “evergreen”

youw options:

4. ° Includes printable
Often cont L. checklist

Take Action:

Your Guide to
It's Your Choice
Open Enrollment

wak-¢ CMGV\66§
MCe 0pent 2 =

evvoliment ic ovey ==

= e — s _~ ¥a
B v‘l 0:20 / 4:55

B £ Youlube -



Plan Design Options

Choose a Plan Design

& T

4

6 Minutes - 9/25/2017

2018 It’s Your Choice — November 15, 2017

e 4 case studies

* Printable resources

 (Case studies
* Plan design overview chart
 Take action checklist
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http://etf.wi.gov/videos/plan_design_options.htm

Case Studies

Kristin

Age 27, Single, No Kids Mom with college-age
daughter, Emma, who
needs regular
out-of-network services

Available Funds: $ Available Funds: $$
Health Care Use: § Health Care Use: $$$

2018 It’s Your Choice — November 15, 2017

Anthony Lily

Husband to Tanya. Married to Ted. Mom to
Couple in their early 60s, Henry and Jacob.
working, no covered

dependents
Available Funds: $$ Available Funds: $$
Health Care Use: $$$ Health Care Use: $$
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Lily
Spouse is Ted. Two young children, Henry and Jacob.

$% $$

Available Funds Health Care Use

Let's lock at how the It's Your Choice Health Plan and It's Your Choice High
Deductible Health Plan (HDHP) would work for Lily's family over the course of three

years.
Year 1
« IYC Health Plan ' IYC HDHP
i $2,630 $980

Annual Premium (Employer pays $20,200) (Employer pays $17,500)
Health Savings Account (HSA)

Annual Employer Contribution None. Not eligible for HSA. $1,500

Lily's Annual Contribution $1,700
Pr5in\'}?sr.r¥3(:ara Office Visits - $125 | | $ﬁ5ﬁ

1 Lab Order ($75 in visit copays + $50 for lab) ($600 in office visits + $50 for lab)
Preventive Care

Adult Physicals $0 $0

Well-Child Visits
Prescription $20 $40

4 Fills of Generic Antibiotics

Lily would pay $2,775 for her
family's health care this year.

Lily would pay $2,680 in premiums
and HSA contributions this year.

Year 1 Total

She would also have $2,510 in her
HSA for future health care
expenses after paying for her
family's prescriptions and office
visits this year.

2018 It’s Your Choice — November 15, 2017

Total Over 3 Years

+|YC Health Lily would pay $10,120 for her family's health care over 3 years.
Plan
Lily would pay $8,040 for her family’s health care over 3 years.
- She would have $1,439 in her HSA for her family's future medical expenses and
'lYC HDHP ¢ continue to grow this in the next year.
By contributing to her HSA with pre-tax dollars, she saved 30% in taxes or $1,250.
Tax savings may vary.

What Lily Chose...

Lily chose the It's Your Choice Health Plan because she valued predictability when it came to monthly health
care costs -- her children’s needs were unpredictable and a little accident-prone.

As you can see, even with unplanned expenses, Lily would have come out ahead with the It's Your Choice
High Deductible Health Plan and HSA. However, if Lily hadn’t been willing to save money for unplanned
medical expenses, this would not have been a good choice.

One thing to remember with the Health Savings Account (HSA) is that funds aren't available until they are
deposited. Your employer's contributions are deposited evenly throughout the year, so you won't receive the
entire amount until the end of the year. Most employees also make monthly contributions, but may also
deposit additional money at any time. Thus, if you have a large medical expense, you can contribute money -
- even after you incur the expense to reimburse yourself.

While building up your HSA funds, make sure you have extra money on hand for unexpected health care
expenses. A good rule of thumb is to have enough to cover the deductible. For a family that would be $3,000.

With the HDHP, Lily added $1,700 to her HSA each year in addition to her employer’s contribution. Lily's
contribution is roughly the difference between the annual premium for the HDHP and the IYC Health Plan.
There is a limit to how much can be added to an HSA in a given year: $6,900 for a family plan. This limit
includes both her and her employer's contributions.
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Questions?



Thank .you

608-266-3285
1-877-533-5020

etf.wi.gov w ETF E-mail Updates




