2019 Retiree Benefits Workshop
Understanding Key Retiree Benefits
August 2, 2019
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Agenda
• Joint Health Management Board (JHMB)
• WellPATH
– Wellness Program
– Employee Assistance Program

– Telehealth Program

• General Benefits Overview
• Coordination of Benefits
• Prescription Drug Plans
– EnvisionRx – Active/Commercial Plan
– EnvisionRxPlus – Medicare Part D Plan + Wrap

• Questions & Answers Session
– Followed by time for individual Q & A

• Complete Workshop Survey
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Presenters

• Franceen Hanley, Delta Fund Administrators
Joint Health Management Board Administrator

• Alva Aguirre, Delta Fund Administrators
Joint Health Management Board Administrator

• Jillian Gaytan, WellPATH Program Manager
Delta TeamCare
• Oscar Mendoza, JHMB Director and District Coordinator I
FUSD Benefits Office
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Joint Health Management Board

4

Joint Health Management
Board (JHMB)
• The JHMB functions ensure that the District’s benefit plans
meet the requirements of each union’s collective
bargaining agreement and contracts, while maintaining the
most affordable benefits available for both the District and
its employees and retirees.
• Comprised of members of management and
representatives from each of the unions with members
working within the District
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JHMB Mission

• Share responsibility and to build unity between the District
and the participating Employee Labor Units;
• Manage and maintain the highest quality health benefits
possible on behalf of Active and Retired Employees;
• Promote informed and proactive decisions regarding
health benefits in the most cost-effective, innovative and
efficient manner;
• Develop and promote wellness education; and
• Enable participants to become informed and responsible
health care consumers.
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JHMBHealthConnect
JHMBHealthConnect...The First Stop for Employee Benefits
www.jhmbhealthconnect.com/
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JHMBHealthConnect

Contact the JHMB: jhmbhealthconnect@yahoo.com
If you have questions regarding your benefits, wellness
offerings, and/or information provided on
JHMBHealthConnect.com, you can send a message to the
JHMB!
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JHMBHealthConnect
• Sign Up for Monthly Updates
– Sign-up to receive periodic emails about your benefits and
wellness offerings from the JHMB and the WellPATH Employee
Wellness Program.
– Provide us your email today, or sign up at
www.jhmbhealthconnect.com/

• JHMB 2019 Email Subscriber Survey Results
– We now have a bit more detail to help us shape our
communications going forward
– Look forward to a new section on healthy aging!
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Updating Your Contact
Information
• All FUSD/JHMB approved vendors use address
information provided by the District.
• From time to time the District will mail important
information regarding benefits.
• It is therefore imperative that the District have up-todate addresses and phone numbers.
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WellPATH Employee Wellness
Program
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WellPATH – Your Path to Better Health

Presented by Jillian Gaytan, WellPATH Program Manager

What is WellPATH?
•

WellPATH is an initiative of the Joint Health Management Board of Fresno
Unified School District and is a free employee wellness program designed for,
and by, employees of Fresno Unified School District.

•

WellPATH provides Fresno Unified members with opportunities that guide and
encourage a healthy commitment to positive lifestyle change.

WellPATH services are available as a health benefit, under the District’s
Health Plan for:
Active employees
Retirees
Spouses, domestic partners, and
Dependent children age 18 and older
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WellPATH Services &
Events
Onsite Flu Shot Clinics (Fall)
“Know Your Numbers” Wellness Screenings
Onsite Group Fitness classes
District-wide Wellness Challenges
Monthly Wellness Webinars
Monthly Newsletters, Health Information,
Recipes, Tips and Quizzes
PlushCare – Telemedicine Program
• $5 co-pay; (866) 460-6205
Employee Assistance Program (EAP)
 Claremont EAP (800) 834-3773

Monthly Spotlight,
Webinars, and Quizzes
Complete a quiz
and enter to win
$25 gift card.
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WellPATH Program Benefits

Flu Shot Clinics:
Offered in the Fall between September - November
Locations and Times – Throughout the District
For details visit: http://www.jhmbhealthconnect.com/free-flu-shots
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WellPATH Program Benefits
Biometric Screenings:
Offered year round
FREE every 10 – 12 months
Health Screening Services:
Height
Weight
Body Mass Index
Percent Body Fat
Waist Circumference
Waist to Hip Ratio
Blood Draw (optional)
Lipid Profile
Test A1c
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WellPATH Program Benefits
FREE Onsite Group Fitness Classes:
Available Fall, Winter and Spring Session
6-Week Sessions
Variety of Classes to Choose:
Yoga
Zumba
Circuit Training
Kettle Bell
20x3
All Fitness Levels are Welcome
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News & Info – Helping You to
Better Health

Monthly Spotlight,
Webinars, and Quizzes
Complete a quiz and enter
to win $25 gift cards each
month

Monthly WellPATH Email
with upcoming events,
recipes, and ways to stay
in shape

Monthly Healthy Minute
with health tips, recipes,
on-going events, and ways
to stay in shape
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WellPATH Program Benefits
PlushCare – Telehealth Services:
Available after hours and on the weekend
Only a $5 co-pay
Here’s what is covered:
Bronchitis
Ear infections
Kidney Infections
Pink Eye
Rashes/Dermatitis
Sore Throat
Urinary Tract infection
Common Cold and Stomach Flu
And More!
Phone: 866-460-6205
www.PlushCare.com
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WellPATH Program Benefits
Claremont Employee Assistance Program:
Offers a host of services for you and your family members in the
immediate household covered under the District’s medical plan
Services:
5 Free Counseling Sessions per Incident per Year
Financial Matters
Legal Issues
Health and Wellbeing
Daily Living / Convenience

Toll-Free 24/7: 800-834-3773
www.ClaremontEAP.com
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WellPATH Program Benefits
Become a WellPATH Champion!
A WellPATH Champion is an ambassador who is committed to creating a
culture of health and wellness with your peers
Champion Role:

Be an advocate for health and leading a healthy lifestyle
Share wellness related information with your peers, such as:
Personal Wellness Screenings
Flu Shot Clinics
Group Fitness Classes
Challenges
Encourage fellow retirees to participate
in the various WellPATH activities and events
Incentives:
WellPATH brand items, $50 Gift Card (annually), District-wide recognition,
Exclusive invites to special events, opportunities to receive additional gift
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WellPATH Contact Information
Website: www.JHMBHealthConnect.com/wellpath
Phone: (833) WELL-PATH
Email: WellPATH@delapro.com
Email: jhmbhealthconnect@yahoo.com
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Navigating
JHMBHealthConnect Website
•

WellPATH:
www.jhmbhealthconnect.com/wellpath
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Navigating
JHMBHealthConnect Website
•

WellPATH:
www.jhmbhealthconnect.com/wellpath
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JHMB Events Calendar:
Agenda View
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JHMB Events Calendar:
Month View
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JHMB Events Calendar:
Week View
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General Benefits Overview
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Benefits Bird’s Eye View
•
•
•
•
•
•
•
•
•
•

PPO and HMO Medical Options
Behavioral Health
Prescription Drug
Dental Plan*
Vision Plan*
Planned Surgery Benefit Program*
Chiropractic and Acupuncture
Wellness Program
Employee Assistance Program (EAP)
Telehealth
* special eligibility provisions apply
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Medicare Requirement
Retirees and their covered dependents must enroll in Medicare
Part A and Part B once eligible.
– PPO Plans: If you are eligible for Medicare, the Plan is the secondary
plan and Medicare is the primary plan, regardless if you enroll in
Medicare or not.
• The Plan will estimate what Medicare would have paid as the primary
payer. The Plan will then pay its benefits as secondary payer.

– HMO Plan: If you are eligible for Medicare, you must be enrolled in
Medicare Part A and Part B in order to enroll in the Kaiser HMO Plan.
• If you are eligible for Medicare but fail to enroll in Medicare, you are not
eligible for the Kaiser HMO plan. You would need to elect one of the PPO
plan options (see above).
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Common Terminology
•
•
•
•
•
•
•
•

Copayment - The fixed-dollar amount you are required to pay each time a
particular medical service is used
Calendar Year Deductible - The cumulative amount that you must pay
annually before benefits will be paid by the Plan
Coinsurance - The percentage amount you are required to pay after you’ve
satisfied any co-payment or deductible
Calendar Year Out-of-Pocket - The total you pay out of your pocket for a
calendar year. Includes deductible, copays and co-insurance
Network - A group of providers that are contracted with the Plan to provide
discounted rates for services
Coordination of Benefits - Two plans work together to pay claims for the
same person
Formulary – A specific list of prescription drugs, both generic and brand
name, that the Plan uses to offer the greatest overall value.
Tiered Prescription Drug Benefit - Require varying levels of payment
depending on the drug’s tier
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Medical Options
PPO Plan A & Plan B Highlights
• Plans are administered by Delta Health Systems
• Plans use the Anthem Blue Cross provider network*
• Flexibility of using in-network or out-of-network providers (higher
benefit levels apply to in-network providers)

• Some services require pre-authorization from Anthem Blue
Cross
• Certain services require a copayment
• Calendar year deductible applies. Once the deductible is met,
you are responsible for a coinsurance
• Free preventive care
*Anthem network only available in California
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Medical Options
Kaiser Permanente HMO Plan Highlights
Retirees Not Eligible for Medicare

• You must reside or work in Kaiser service area to be eligible*
• Kaiser offers an integrated network of providers and all care
must be received by a Kaiser provider
• You must select a primary care physician (PCP). Your PCP will
coordinate necessary referrals
• Certain services require a copayment
• Calendar year deductible applies. Once the deductible is met,
you are responsible for a coinsurance
• Free preventive care
• Mobile App Available
*Kaiser only available in California
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Medical Options
Kaiser Permanente Senior Advantage Plan Highlights
Retirees Enrolled in Medicare

• You must reside in Kaiser service area to be eligible*
• Kaiser offers an integrated network of providers and all care
must be received by a Kaiser provider
• You must select a primary care physician (PCP). Your PCP will
coordinate necessary referrals
• No calendar year deducible
• Most services require a copayment. Certain services require a
coinsurance
• Free preventive care
*Kaiser only available in California
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Behavioral Health
• Mental Health & Substance Abuse treatment
• Benefits for inpatient and outpatient services

• If you are enrolled in Plan A or Plan B, your coverage is
through Avante Health
– Pre-authorization is required for all mental health and substance
abuse services
– You must use an Avante network provider

• If you are enrolled in Kaiser, your coverage is through
Kaiser
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Prescription Drug
PPO Plan A & PPO Plan B
•

There are two different prescription drug plans, both are administered
through EnvisionRx

Active Plan, also referred to as commercial plan, or EnvisionRx
Medicare Retiree Plan, also referred to as employer group waiver
plan (EGWP), Medicare Part D Plan, or EnvisionRx Plus Group
Retiree PDP Plan
•

Due to the intricacies of the Medicare Retiree Plan, we will review that
plan in greater detail later in the presentation
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Prescription Drug
PPO Plan A & PPO Plan B - Active Plan
•

The EnvisionRx Active plan includes a four-tier prescription benefit.
– Tier 1 includes generic drugs for high blood pressure, high cholesterol,
depression and diabetes.
– Tier 2 includes generic drugs. Generic drugs are required by the FDA to
contain the same active ingredients as their brand-name counterparts.
– Tier 3 includes preferred brand name drugs
– Tier 4 includes non-preferred brand name drugs

•

If you purchase a brand name prescription when there is a generic
equivalent available, you will pay the brand copay plus the difference
in cost between the brand name and the generic.
– Exceptions are available if the brand name medication is authorized as
medically necessary by EnvisionRx.
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Prescription Drug
PPO Plan A & PPO Plan B - Active Plan
•

Up to a 90-day supply available at retail or through mail order.

•

Maintenance medication refills are required to be dispensed in a 90day supply by a pharmacy in the Rx90 network (EnvisionMail, Rite
Aid, Walgreens or Costco retail pharmacy).

•

Some medications require pre-authorization or step therapy
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Prescription Drug
Kaiser Permanente Traditional and Senior Advantage
Plans
•

The Kaiser prescription plan includes a two-tier prescription benefit.
– Tier 1 includes generic drugs. Generic drugs are required by the FDA to
contain the same active ingredients as their brand-name counterparts.
– Tier 2 includes preferred brand name drugs. Non-preferred brand name
and specialty drugs are covered under Tier 2 if approved through an
exception process.

•
•

Up to a 30-day supply available at retail, and up to a 100-day supply
through mail order.
For a Kaiser formulary prescription drug list(s) or more information on
the mail order service, go to www.kp.org/formulary
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Dental Plans
Delta Dental PPO Plan

UHC Dental Direct DHMO Plan

•

•
•

•
•

•

Flexibility to use dentist of your
choice
Use Delta Dental network
provider for higher benefit level
Preventive and restorative
services covered at 100% if you
use an in-network provider
Calendar year maximum

•
•

No need to designate a dentist
Must use UHC Dental Direct
network provider
No coverage for non-network
provider
Majority of services covered at
100%
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Vision Plan
For those enrolled in PPO Plan A or PPO Plan B
• Administered by MES Vision
• Flexibility to use provider of your choice
• Use a MES network provider for higher benefit level
– Services by a non-network provider are available on
reimbursement arrangement only
For those enrolled in Kaiser
• Benefits covered through Kaiser
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Planned Surgery Benefit
• Available to those enrolled in PPO Plan A and PPO Plan B only
• The FUSD Plan MUST be the primary payer to be eligible for
this program
• Administered by BridgeHealth
• Services covered at 100%, including any necessary travel,
lodging, and meals
• All services and travel must be arranged through BridgeHealth
• For non-emergency surgeries including but not limited to:
–
–
–
–
–

Cardiac: coronary artery bypass graft, valve repair and replacement
General: gall bladder removal, ENT, hernia repair
Orthopedic: carpal tunnel release, ACL repair, hip and knee replacement
Spine: spinal fusion, artificial disc replacement
Women’s Health: hysterectomy
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Chiropractic

• Available to those enrolled in PPO Plan A, PPO Plan B, or
Kaiser
• Administered by PhysMetrics
• Referral must be given by a physician & pre-certified by
PhysMetrics
• Must use PhysMetrics provider
– Services by a non-PhysMetrics provider available outside
100 miles of Fresno ONLY
• Up to 28 visits per calendar year
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Acupuncture
For those enrolled in PPO Plan A or PPO Plan B
• Administered by PhysMetrics
• Must use PhysMetrics provider
– Services by a non-PhysMetrics provider are eligible for up to
$20 reimbursement

• Up to 20 visits per calendar year
For those enrolled in Kaiser (including KPSA)

• Benefits covered through Kaiser
• Must be referred by physician

44

Coordination of Benefits
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What is Coordination of Benefits
(COB)?

• It’s a way of coordinating benefits when you are covered by
more than one health plan.
• Both plans review and consider your claims.
• The plans coordinate to make sure you receive the
maximum benefits under both plans.
• COB helps lower your out-of-pocket costs.
• Coordinating benefits is one of the ways to keep employee
contributions at a minimum.
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Types of COB Continued

•

External Coverage
– A FUSD Employee, Retiree, or Dependent is covered under
the District Plan and also covered under another health plan.

•

Medicare Coverage
– A FUSD Retiree is covered under the District Retiree Plan
and also covered under Medicare.

•

FUSD Dual/Cross-Coverage
– Two FUSD employees or retirees are married and crosscover each other
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How Does COB Work?

• Most plans use the primary-secondary rule
One plan is determined to be the primary plan and the other
plan becomes the secondary plan
• The primary plan has the initial responsibility to consider
benefits for payment of covered services and pays the same
amount of benefits it would normally pay, as if you didn’t have
another plan.
• The secondary plan then considers the balances after the
primary plan has made their payment. This additional payment
may be subject to deductibles, copays, and contractual
limitations of the secondary plan.
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Effects of Medicare
•

Medicare may be a participant’s primary or secondary coverage.
FUSD will coordinate benefits with Medicare according to the
Medicare Secondary Payer rules.

•

All FUSD Retirees eligible for Medicare Parts A and B should
enroll in Medicare Part A and Part B as their primary coverage.
FUSD will pay as secondary regardless if Retiree enrolls in
Medicare or not.

•

When FUSD is secondary, the participant still needs to pay
applicable Plan deductibles.

•

If Medicare does not cover a particular service, FUSD will pay
as primary. However, Medicare first needs to deny the service
before FUSD will consider it.
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What if I Have Other Coverage?

•

Contact Delta Health Systems’ Customer Service so they can
update their records.
– When you or your dependents are covered under another plan.
– When the other coverage cancels or changes.
– When you successfully enroll in Medicare.

•

Periodically, Delta will send you a routine questionnaire asking
about other coverage.
– Complete and return the form promptly to ensure claims are
processed timely and accurately.
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DHS COB Questionnaire
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What if I Have Other Coverage?

Be sure that your providers have information for both plans.
– Providers should submit your claim to the primary plan first. Once
the claim has been processed and they receive an Explanation of
Benefits detailing how the claim was processed, the provider
should submit the claim to the secondary plan for
consideration of the balances.
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Things to keep in mind
Claim examples
•

The following examples are not meant to guarantee how a claim
may coordinate. Each claim is different. Provider status, provider
billing practices, type of claim, type of service, internal or external
plans, etc. all effect coordination.

•

These are just a couple of examples, we could not cover each
scenario in this presentation.

•

Use of out-of-network providers will effect patient responsibility.

•

The following are a couple of examples of claim scenarios. Note, we
could not include every situation, but these should give you an idea.
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Claim Example 1
Medicare Primary/Plan A Secondary
Medicare Prime. Deductible Met

Plan A Secondary. Deductible Met

Billed Amount
$10,000.00
Allowable
$ 6,235.75
Medicare paid
$ 5,019.75
Patient Responsibility $ 1,216.00

Billed Amount
$10,000.00
Allowable
$ 6,235.75
Plan Would Pay 90% $ 5,612.18
COB/Medicare applied $ 5,019.75
Plan Pays
$ 1,216.00
Patient Responsibility $
0.00

Total owed to provider is $6,235.75. $5,019.75 paid by Medicare &
$1,216.00 paid by plan.
*Member should not pay provider until they receive secondary
Benefits. Final patient responsibility is $0.00.

Explanation of
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Claim Example 2
Medicare Primary/Plan B Secondary
Medicare Prime Deductible Met

Plan B Secondary Deductible Met

Billed Amount
$10,000.00
Allowable
$6,235.75
Medicare paid
$5,019.75
Patient Responsibility $1,216.00

Billed Amount
$10,000.00
Allowable
$6,235.75
Plan Pays 70%
$4,365.03
COB/Medicare applied $5,019.75
Plan Pays
$1,216.00
Patient Responsibility $
0.00

Total owed to provider is $6,235.75. $5,019.75 paid by Medicare &
$1,216.00 paid by Plan.
*Member should not pay provider until they receive secondary Explanation of
Benefits. Final patient responsibility is $0.00.
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Understanding the JHMB’s Different
Prescription Drug Plans
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Two Prescription Plans

•

There are two different prescription drug plans in the Fresno
Unified School District Employee Health Care Plan.

•

Each plan has a different name, different benefits, different
phone numbers, and a different ID card.
– Active Plan, also referred to as commercial plan, or
EnvisionRx
– Medicare Retiree Plan, also referred to as employer group
waiver plan, “EGWP”, or EnvisionRx Plus Group Retiree
PDP Plan
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Active Plan

Who is covered under the Active Plan?
•

Active employees and covered dependents.

•

Non-Medicare eligible retirees

•

Non-Medicare eligible dependents of retirees
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Active Plan
Who Administers the Active Plan?

• EnvisionRx
www.EnvisionRx.com
(800) 361-4542
Do I have an ID Card?
•

Yes, it is a medical/prescription
combo card issued by Delta
Health Systems
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Medicare Retiree Plan

Who is covered under the Medicare Plan?
•

Medicare eligible retirees

•

Medicare eligible dependents of retirees
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Medicare Retiree Plan
Who Administers the Medicare Retiree Plan?
•

Envision Insurance Company
www.EnvisionRxPlus.com
(844) 293-4760

Do I have an ID Card?
• Yes, you are provided with a separate ID card issued by
EnvisionRx Plus
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ID Cards
•

Your prescription card is key to all your medication needs.

•

It includes your ID number and important phone numbers.

•

Those enrolled in the Medicare Retiree plan, will continue to
use the combo card for medical services, but use the
separate EnvisionRx Plus card for prescriptions.

•

A family ‘unit’ can be in both plans, one spouse in the Active
plan and the other in the Medicare retiree plan
– If a family member remains in the Active plan, they will
continue to use their medical/prescription combo card
for both medical and prescription purposes.
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Enrollment Process for
Medicare Plan
•
•

The Plan will automatically enroll Medicare-eligible participants. You
do not need to do anything
As members become Medicare eligible they will automatically be
enrolled approximately six months after becoming Medicare eligible.
– You have the right to Opt-Out. If you choose to opt out of the
plan you will not be allowed to re-enroll in the District’s Rx
coverage. You can remain covered under the medical
coverage.
– If you are already enrolled in a Part D plan, enrolling in
EnvisionRxPlus will terminate you from your other plan. CMS
only allows members to be enrolled in one Part D plan.
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Active Prescription Drug Plan
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Copayment Structure
TIERS

Tier 1 Generic:
Medications that are
used for treating high
cholesterol, high blood
pressure, diabetes, and
depression
Tier 2 Generic: All
other categories of
covered, generic
medications.
Tier 3 Preferred
Brand: Preferred Brand
Name medications
Tier 4 Non-Preferred
Brand: Non-Preferred
Brand Name
medications

30-DAY
RETAIL
COPAY

90-DAY RETAIL 30-DAY
AND MAIL
SPECIALTY
ORDER COPAY MEDICATION
COPAY

$0

$0
$10

$10

$20

$35

$70

$35

$50

$100

$50

Notes:
- Mail Order Pharmacy: EnvisionMail
- Retail Pharmacies: 65,000 nationwide pharmacies
- Rx90 Maintenance Medication Pharmacies: Rite Aid, Walgreens, Costco and
EnvisionMail
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Rx90 Program
•
•

•

•
•

Rx90 improves cost & care by offering 90 day fills for patients
taking maintenance medications
All maintenance medications are required to be filled at an
Rx90 network pharmacy: Walgreens, Rite Aid, Costco,
EnvisionMail
2 Grace/Transition fills available for members.
• After 2 grace fills have been exhausted, member will have
to pay 100% of the cost of the medication, if non-Rx90
pharmacy is still used
Non-maintenance medications can still be filled at any network
pharmacy
Applies to Active plan only (does not apply to EnvisionRx Plus
Medicare Plan)
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DAW Penalty
•
•

•

•

DAW (Dispense As Written) Penalty
If you purchase a brand name prescription when there is a
generic equivalent available, you will pay the brand copay plus
the difference in cost between the brand name and the generic.
Exceptions are available if the brand name medication is
authorized as medically necessary by EnvisionRx.
The generic equivalent of a brand medication should be the first
choice
• Same efficacy
• Same safety
• LOWER copay!
• LOWER overall cost!
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Medicare Prescription Drug Plan
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EnvisionRx Plus
Medicare Plan
• It is an Employer Group Waiver Plan (EGWP). It is a
CMS approved plan that consists of two separate but
integrated plans:
1.
2.

Your prescription claim is first processed by the
Medicare Part D Standard Plan required by CMS.
Then the claim is processed by the Supplemental
Plan, referred to as the “Wrap” plan that
supplements the Standard Plan. The Wrap fills in
gaps and provides the additional coverage so
members only pay their $10 and $35 copays.

• As a result, you may receive multiple
communications, one for each plan
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Benefits
• $10 copay for Generics
• $35 copay for Brand and Specialty Drugs
– Member payment will be higher when a brand drug is prescribed
and a generic is available. This is called a DAW penalty.

• Same copays for Retail purchases and Mail
Order purchases
• 30-90 days supply Retail
• 90-180 days supply for Mail Order
–

180 day supplies are typically for Maintenance Drugs
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Covered Drugs and
Formulary
• The list of covered drugs will be mailed to you or
you can see the formulary at
www.EnvisionRxPlus.com
– You need to register as a member to view the formulary.

• The EGWP formulary is a very Broad
formulary and covers most medications
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Issues at the Pharmacy

If you encounter an issue at the pharmacy, please follow
the below steps:
1. Call the appropriate Envision Customer Service phone
number, based on your plan.
2. If the Customer Service Representative cannot resolve
your issue, request that your call be escalated to a
supervisor.
3. If your issue is still not resolved, contact the Benefit
Office.
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Questions & Answers
Session
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