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Screenings
Save Lives

Over 40% of
District benefitted
participants have not
completed a routine
cancer screening
We now live in a data-driven society. The
power of data is that it can help us make
more informed decisions in our lives. Each
month, the Joint Health Management
Board (JHMB) reviews its “Dashboard” – a
key packet of data points that details revenue, expenses, and
participation rates, among other things. This monthly review
helps the JHMB identify trends and understand how to make
preventive care recommendations to our plan participants.
In recent years, the JHMB has tracked key metrics focused on
the top cancer prevention screenings that affect the long-term
health of our plan participants. In the chart below, you’ll see that
we are well below our plan participant cancer screening goals.
Cancer Screenings

2016-17 2017-18 Goal

Breast Cancer

62%

59%

80%

Cervical Cancer

56%

54%

78%

Colorectal Cancer

55%

55%

72%

This data is only an aggregate total for the District’s population. The JHMB and
WellPATH do not have access to individual employee medical data nor can the
District use medical data in employment decisions.

Preventive Cancer Screenings are FREE
Under the District’s health plan, all participants are eligible
for FREE preventive cancer screenings. This means that the
services are covered at no cost to you - no deductible or
coinsurance - as long as the screening is conducted by an
in-network provider.
Take a moment to review the screening guidelines
recommended by the American Cancer Society and the United
States Preventive Services Task Force (USPSTF) to find out
when you should complete your routine screening.

Breast Cancer Screening Guidelines

Women should know how their breasts normally look and feel, and should
report any breast changes to a health care provider right away. It is
recommended that women aged 50-74 begin mammograms every 2 years.
For women aged 40-49 the decision to start breast cancer screenings is
an individual one, and women in their 40s should talk with their doctors to
determine whether a screening is right for them.

Cervical Cancer Screening Guidelines

Cervical cancer testing should start at age 21. Women under age 21 should
not be tested. Women between ages 21 and 29 should have a Pap test
done every 3 years. HPV testing should not be used in this age group unless
it’s needed after an abnormal Pap test result. Women between the ages of
30 and 65 may choose to have a Pap test plus an HPV test done every 5
years instead of the Pap test alone every 3 years.
Women over age 65 who have had regular cervical cancer testing with
normal results should not be tested for cervical cancer. Once testing is
stopped, it should not be started again. Women with a history of a serious
cervical pre-cancer should continue to be tested for at least 20 years after
that diagnosis, even if testing continues past age 65.

Colorectal Cancer Screening Guidelines

Beginning at age 50, both men and women should
be screened for colorectal cancer using fecal occult
blood testing, sigmoidoscopy, or a colonoscopy. Some
people should be screened earlier because of their
personal history or family history. Talk with a doctor
about your history and what testing plan is best for
you. For more information, visit JHMBHealthConnect.com/resources-tips.

Schedule Your FREE Screening Today!

Take a Healthy Minute and schedule an
appointment with your physician TODAY to get upto-date with your routine cancer screenings. Need to
Find a Physician? Visit JHMBHealthConnect.com/
locating-network-providers for tips on how to find an
in-network physician.
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Planning a Surgery?

Save Money. Get Quality Surgical Care.
Participants of Medical Plans A and B are eligible for the
BridgeHealth surgery program. Plan C participants and
retirees receiving Medicare benefits are NOT eligible.

In January, Fresno Unified School District added
a supplemental planned surgery benefit through
BridgeHealth. The program covers 100% of your
surgery costs and gives you and your enrolled family
members access to top-rated hospitals, surgery
centers and doctors nationwide.
Concierge Service
You’ll work with one BridgeHealth care coordinator
who will help you:
•
•
•
•

Select a top-quality provider for your type of
procedure
Handle all the administrative work and plan
approvals
Schedule your surgeon appointments and surgery
Make your travel arrangements (if necessary)

Quality Surgical Care
When you need surgery, you want the best care. Highquality care can reduce your risk for complications,
infection and readmission. BridgeHealth pre-screens
and selects hospitals, surgery centers and doctors that
maintain top ratings for quality care and safety.
No Billing Headaches
With the BridgeHealth surgery program, you don’t
receive separate bills from the facility, surgeon or
anesthesiologist. BridgeHealth’s bundled surgery rate
covers your preoperative appointment, surgery and
postoperative appointment. If you do receive a bill, give
your care coordinator a call.
Are You Considering Surgery During
Summer Break?
Before you schedule surgery, call BridgeHealth to
compare your out-of-pocket costs and the quality of the
facility and surgeon. Call BridgeHealth to get started at
(844) 567-2970.

Save Money. Get Better Care.

Sam needs a knee replacement. He has enrolled in Plan A for individual medical
coverage. Let’s look at how much Sam will pay for the surgery with an Anthem
in-network provider and a BridgeHealth provider.

ANTHEM BLUE CROSS IN -NETWORK PROVIDER*
Deductible:

$

250

Sam pays the ﬁrst $250 of
covered medical care.

+
$ 1,850
Coinsurance:

After Sam has paid his deductible, the Plan
pays 90% and he pays a coinsurance of 10%
for covered medical care, up to Plan A’s
individual out-of-pocket maximum of $2,100.

Total:

2,100

BRIDGEHEALTH PROVIDER
Total:

$

Sam may pay up to $2,100
out of pocket for his knee
replacement with an innetwork Anthem hospital
and surgeon.

0

$

When Sam chooses a
BridgeHealth provider for his
knee replacement, the Plan
covers 100% of his surgery.

*Costs reﬂect the Plan A changes eﬀective June 1, 2018.

Need More Information
Review a brief presentation online at www.JHMBHealthConnect.com/bridgehealth
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Benefit Plan Updates

Reminders & Upcoming Changes to Your Benefits
Special Benefits Enrollment
Now Until May 4th
ONLY Medical Plan Changes Allowed During This Special
Benefits Enrollment

In February 2018, the Joint Health Management Board
(JHMB) formally initiated changes to Medical Plan Option
A (Anthem Blue Cross) and Medical Plan Option C (Kaiser
Permanente), as a result of the labor agreement ratified
by the District and Fresno Teachers Association (FTA). To
ensure that plan participants are able to make changes to
their medical coverage by the June 1, 2018 effective date,
the JHMB is offering a Special Benefits Enrollment from
April 2 to May 4.

Reduced Out-of-Pocket Maximums &
Coinsurance for Plan Options A & C
Effective June 1, 2018,
the amounts for innetwork coinsurance
and out-of-pocket
maximums will be
reduced by 50% or
more for Plan Options A
& C. There are no plan
changes to Plan Option B.
If you wish to remain your current plan, no action is
required on your part and the plan changes will become
effective June 1, 2018. However, if you wish to change
medical plan options, you must complete the special
enrollment form and send it back to the District Benefits
Department by May 4, 2018.

Review The Packet & Complete
Your Forms by May 4, 2018
By this time, all eligible plan participants should have
received the full special benefits enrollment packet at their
homes with detailed information and the required forms.
If you have not received the packet, please review the full
article available at www.JHMBHealthConnect.com/7536
with access to download the appropriate forms.
Spring 2018

Are Your Dependents
Still Eligible for Their
Benefits?
This only applies to District health
plan participants with enrolled
dependents

HMS Employer Solutions (HMS), an independent auditor, is
currently assisting the JHMB with completing a dependent
verification of our plans. This audit ensures that only those
dependents that are actually eligible are the ones being
provided with coverage. Covering people who are not
eligible dependents raises our cost for health coverage,
which may ultimately be reflected in higher premiums and
out-of-pocket costs.
When you receive any correspondence from HMS, please
read it carefully as there are specific due dates when
certain information needs to be returned. Failure to follow
the instructions could result in loss of coverage for your
dependents.

For more information, review the full announcement at
www.JHMBHealthConnect.com/7496. Please feel free to
call HMS at (877) 369-1653 from 5am to 5pm Pacific Time,
Monday through Friday to address any questions/issues.

Had Your FREE Annual
Physical Exam Yet?
Your health is your most important
gift and your most important asset.
The Joint Health Management
Board (JHMB) is committed to making sure you have the
resources and information you need to stay healthy and
take the steps necessary to protect your most valuable
resource. Under existing federal law, there are numerous
annual screenings, immunizations, and counseling services
that you can receive for FREE – so long as the services
are delivered by an in-network provider. That means no
deductible, no copay, and no coinsurance!
Annual preventive health screenings should be a routine
part of your health care. For more information on what’s
covered, visit www.JHMBHealthConnect.com/preventivecare-services.
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Skip the Waiting Room

Visit the Doctor from Your Phone or Mobile Device
Available for PPO Plan A and PPO Plan B Only
The Joint Health Management Board (JHMB), in partnership with TeamCare, provides you with
access to PlushCare’s network of telehealth physicians available to you and your covered family
members. PlushCare connects you to board certified physicians, all of whom have been trained at
25 top ranking medical schools including Stanford University, UCSF, and UCLA.
PlushCare is simple and convenient. By video-conferencing with a doctor, he or she will diagnose
your health issue and provide recommended treatments based on your symptoms. If appropriate,
the doctor can write a prescription and have it sent immediately to the pharmacy of your choice.
All for just a $5 copay and no deductible!

Get Started with PlushCare Today!
•

Call (866) 460-6205, go online at www.PlushCare.com, or download
the PlushCare app. First time users will need to register. You will
need to provide your name, date of birth, email address, and create
a password. It only takes a couple of minutes. Register today!

•
•
•

Select “Book Appointment” and choose which physician you wish to
talk with at a time that is convenient for you.
The doctor will contact you at your scheduled appointment time.
If necessary, prescriptions will be sent to your pharmacy in seconds!

If you’re not one of the several hundreds of plan participants that have begun to use this service this year, we recommend it as your
first option the next time you need access to a physician. For more information, visit www.JHMBHealthConnect.com/telehealth-at-yourfingertips.

