Saint Joseph’s University
Health Insurance Plans
Frequently Asked Questions

What medical plans are available? E
Personal Choice 20/30/70 PPO ?,

N

o XL

Personal Choice HDHP PPO ,{
AR

Keystone Health Plan East HMO 15
Keystone Health Plan East Point of Service 15B
Keystone Health Plan East Direct Point of Service C2F202

What is a PPO, HMO and POS type plan?

PPO - Preferred Provider Organization — allows direct access to medical care including
specialists. There is no referral to a provider in the network. Co-payments are required. The
plan allows out of network care. If the provider is not a member of the network, there is a
deductible and coinsurance and perhaps balance billing.

New PPO High Deductible Health Plan (HDHP) — allows the same direct access to medical care
as a PPO. There are no referrals to providers in the network. The plan allows out-of-network
care.

However, this plan has a front-end deductible, which must be met prior to benefits being paid.
There are both individual and family deductibles. There are co-payments for preventative care,
which is not subject to a deductible. After the deductible is met, the plan pays 100% in network.
Individuals enrolled in the PPO High Deductible Health Plan have the option to set up a Health
Savings Accounts (HSA). A Health Savings Account is a tax advantaged account used to pay for
qualified medical expenses, including deductible under the HDHP. The Health Saving Account is
a special account owned by the individual and is separate from the HDHP insurance plan.

HMO-Health Maintenance Organization — care is given by a selected network provider, the
Primary Care Physician. A referral from the Primary Care Physician is required for all other care.
Co-payments are required.

For certain services (x-ray, lab, podiatry, and physical/occupational therapy) your primary care
physician is contractually required to refer you to a designated network location.

Please note: Referrals can be sent electronically and can be written for up to 90 days. In certain
circumstances a specialist can be chosen as a Primary Care Physician.

You may change your primary physician at any time.

POS- Point of Service — a combination of a PPO and HMO. This plan works like an HMO if care is
obtained through a network primary care physician and referrals are made to a network
specialist or other provider. Co-payments are required. For certain services (x-ray, lab, podiatry,
and physical/occupational therapy) your primary care physician is contractually required to refer
you to a designated network location. At the point of service, care may be sought from a



provider who is not a member of the network, which is similar to the PPO. In this case, there is
a deductible and co-insurance and perhaps balance billing.

What are the differences among the current available PPO, HMO and POS plans?

One difference is the way in which care is obtained (see question #2). Premiums are higher in
the PPO plans and co-payments can be higher for both provider care and prescription drugs.
We offer two Personal Choice PPO Plans, one of which is a high deductible health plan (see
question 2) Both Personal Choice plans use the same network of providers and cover the same
services. Our Keystone Direct POS does not require referrals from a network primary care
physician as does the Keystone POS and HMO except for x-rays, podiatry, spinal manipulation
and physical/occupational therapy. However, this plan does include copays, which are not in the
POS plan, for some care including hospitalization and outpatient surgery.

Information on our current available plans can be found at www.sju.edu/hr, click on Forms and

Information. Medical Premiums and Comparisons can be found under Benefits-Health
Insurance.

Will my providers accept all of the plans?

All of the plans include 100% of the area hospitals. Providers are the same in the Keystone HMO
and POS Plans. Approximately 29,000 physicians are in the Keystone plans and 27,000
physicians are in the Personal Choice Plan. There is an 85% crossover of providers between the
Keystone and Personal Choice Plans. To determine if your provider(s) is in a plan, log on to
www.ibx.com. Click on Provider Search, choose a Plan and select Quick Search to search by
doctor, physician group or hospital name.

How do | know what plan is right for me and my family?

There are several considerations to be made when choosing a medical plan. Among them are
the choice of providers, number of services and prescription drugs you and your family receive,
premium costs, etc. Please visit Independence Blue Cross’ website and the Office of Human
Resources’ website for additional information. A valuable tool to determine costs is our Medical
Insurance Cost Comparison Worksheet.

What dental plans are available?
Delta PPO Plus Premier and DeltaCare DHMO

What is the difference between the Delta PPO Plus Premier and the DeltaCare DHMO?
Under the Delta PPO Plus Premier, subscribers may choose any dentist at the point of service.
You may choose a dentist from the Delta PPO network or Delta Premier Network or a dentist
who does not participate in either of Delta Dental’s networks. Your out of pocket payment will
be lowest if you go to a Delta PPO dentist, higher if you go to a Delta Premier dentist and likely
to be highest if you go to a non-participating dentist.

Under the DeltaCare DHMO you must choose a primary dentist at the time of enroliment. If
covered treatment is received from the primary care dentist, there is no cost for the service,
except for any applicable co-payments.

How can | find out more information about the dental plans?
You may access information at Delta Dental’s web site at www.deltadentalins.com. You may

obtain a list of delta dental participating dentists by clicking on either of our plans. You can also
access information on eligibility, benefits and download claim forms. To access the secure log-in
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system for claims, eligibility and benefit information, please register for their online services.
Your enrollee ID is your social security number.

How does my vision benefit work?

A stand-alone Independence Blue Cross (IBC) vision plan is offered to all eligible employees.
This is true regardless of medical plan participation. This plan includes a routine exam by a
participating provider or a $35 reimbursement if performed by a non-participating provider.
There is coverage for eyeglasses and specialty lens treatments and a $75 reimbursement for
contact lenses, evaluation and fitting in lieu of eyeglasses.

Reimbursement up to $75 is available for eyewear purchases from non-participating providers.

The Keystone medical plans include a vision includes a routine vision exam (at the applicable
specialist copay) and a $100 reimbursement vision rider program to include eyeglasses, contact
lenses, frames and specialty lens treatments. Subscribers must use a participating provider for
the routine vision exam. There is no coverage if a member uses a non-participating provider for
the routine vision exam.

Both Keystone and IBC vision benefits are available every two calendar years and are
administered by Davis Vision. For those individuals enrolled in both the IBC vision and the
Keystone vision, you may use the plans on alternate years.

To locate a participating provider, go to www.ibx.com and under “Find a Doctor”, click on
“Vision Provider”.

How does the Mail Order Pharmacy Program work?

The mail order program saves you money. Through mail order, you pay two co pays, rather than
three, for up to a 90-day supply. Medications are mailed directly to your home. When you
receive a prescription, ask your doctor to write you two — one for a 30-day supply to be filled
immediately at a local, participating pharmacy and one for a 90-day supply (plus any necessary
refills) to be filled through mail order. Mail order forms are available in the Office of Human
Resources, online at www.ibxpress.com or you may call 1-888-678-7012.

How do | manage my health care benefits online?
On the Independence Blue Cross website, www.ibxpress.com, you can view your benefits

information, check the status of a claim, request an ID card, print forms, access a database of
participating providers, enroll in healthy lifestyles and much more.

How are my premiums for health insurance deducted?

Your share of the premiums toward your health insurance — medical, dental and vision- are
deducted from your two pays in the month preceding the month of coverage. Deductions are
taken on a pre-tax basis. Therefore, your contributions are deducted before taxes are
calculated. As a result, you will pay lower taxes. This arrangement applies regardless of which
plan you have. To pay for coverage with after-tax dollars, you must complete an after-tax
election form, available in the Office of Human Resources.

What if | have medical insurance and do not wish to enroll in one of the University’s medical
plans?
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A cash option of $65 in lieu of medical insurance is available. A waiver form must be completed,
prior to the beginning of the plan year, indicating proof of other coverage and cannot be
revoked or amended during the plan year unless there is a change in status. If you are
declining enrollment for yourself or your dependents (including your spouse) because of other
health Insurance coverage, you may in the future be able to enroll yourself or your dependents
in this plan, provided that you request enrollment within 30 days after your other coverage
ends. If you waive medical insurance you may still enroll in the dental and/or vision plans.

How can | find out what my current health deductions are?
You can view your benefits and deductions on MySJU at http://my.sju.edu. Enter your username

and password, and then click on the School Services tab. Under Administrative Services, click on
Employee, then Benefits and Deductions. For current and prior health deductions, click on
Health Insurance; for all your current deductions, click on Summary of Benefit Deductions and
select my Benefits Statement.

What is the age limit for dependent children?

Coverage for unmarried children who are no longer full time students will end the last day of the
calendar year in which they reach age 19. Coverage for unmarried children (between the ages
of 19 — 25) who are enrolled as full time students will end the last day of the calendar year in
which they are no longer a full time student. The student must be enrolled full time in an
accredited educational institution. Independence Blue Cross verifies student status every
October for medical and vision plans through the National Student Clearinghouse (NSC), a non-
profit organization that manages a nationwide database of student records. If NSC cannot verify
full time student status, Independence Blue Cross will notify members by letter. Delta Dental
collects information on full time students directly from the claim form for services provided to
the student.
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