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Q What's new this year?

v" United HealthCare Options

v HealthJoy

v' Lab and X-ray cover in Doctor’s office or for a
and additional copay at a free-standing lab.

v" Lower deductible on Basic plans

v" Assured Benefits Administrators taking over
Plan Administration and Customer Service

v RxBenefits with Optum are the new
Pharmacy Benefit Providers

HEALTH PLAN




Your Support Team for West Texas

Paul Morris
Sr. Account Executive

Responsible for managing day-to-
day operations in the Region 14
and Region 15, overseeing
successful account management
functions, and supporting client

delivery & satisfaction.
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Jilli Black

Account Manager

Responsible for the day-to-day
customer service and
communications with the client and
their employees.




I Your Support Team for North, East and South Texas

Jordan Noel
Director of Agency Operations

Responsible for managing day-to-
day operations in the Texas market,
overseeing successful account

management functions, and
supporting client delivery &
satisfaction.
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Benefit options for

wherever you are in life.
HealthJoy, ABA, HST




Making benefits easy.

HealthJog.

Communication Centralization

Year-round proactive
engagementand awareness

Employees have one place to
go for ongoing information.

‘ WMGS T 100% -
“ Wallet w all T -
‘ Chat X
Tuesday, September 13 HealthJog. CcovID-19
HealthJog,. EAP “
Jlcome to HealthJoy!
9:40 AM
MESSAGES now HealthJoy TELEMEDICINE
s JOY 9:11Am
HealthJoy HealthJOy. BENEFIT GUIDANCE ‘li JOY» below “ to get

We found opportunities for you to
take better care of yourself. Tap to
learn more.

9:41 AM

YOUR FINANCIAL ACCOUNTS  FINANCE

e, |
SNz .
:Y(; o . MEDIGL irtual healthcare

9:42 AM
S — DENTAL to save your money &
» the healthcare
. e more convenient

vSp . VISION | 9:43 AM

Navigation

HealthJoy is now the primary
contact for benefits support.

9:41 il T -

8 recommendation.

=
=
=

Chat

Th f cility where you are planning
ive care will ¢ \ you more
th y need to pay.

Thank you for letting me
know! Do you have a

facility recommendation
for me on hand?
Seen 9:45 AM

Don' twony und a hghq ality
facility that sa: 700.

We even confirmed that they have
open appointments.

Aweso

Check your inbox to see oul
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Thank You!
Seen 9:46 AM
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Health Joy@ Connecting Members at the Right Time & Right Way

Us

Benefits
Wallet

£000

Chat
noury you once tney compiete
your requests, please enable
push notifications.

Almost done! | can recommend
programs based on your
current health goals. What are
your health goals for the next
6-12 months?

(select all that apply)

Improve my mental health

Alleviate my back or joint pain

Find a doctor for my health needs

Manage my type 2 diabetes

Manage my high blood presure

None of the above

8 @& 8 6

Inbox Chat Wallet profile

Healthcare
Concierge

Ready to Vi

Joe Bronson

Joe Bronson

{l | Repatha Savings

Joe Bronson

COMPLETED REQUESTS

vings

1| Crestor San
B i

/@\ Crestor Savings Complete
°

g B ®

Ve v Oow v P

RX Savings
Review

ol T -

Chat

For life threatening emergencies,
please close the app and dial 911.

COVID-19 Support

Wallet

a Lucent Health MEDICAL 9:40 AM

Talk to a Medical Provider

Start a phone of video ¢

10acT
Manage Back and Joint Pain 5
As tback and/o through free VS.Q visioN

the past couple of
St

'][jnmln LIFE INSURANCE
[ret

% Our team of medical professionals
];l:ﬂ-'n.l-‘ir: LN TERU DEABRIZY. can diagnose and treat various
health conditions and send
prescriptions to a pharmacy near
you. 9:47 AM

'!Linmln SHORT TERM

st o DISABILITY

HEALTH SAVING

enefitWallet
1] ACCOUNT

Would you like to consult with a
medical provider virtually? We can
connect you to a doctor within a

ACCIDENT

(v)
L

HEARTLAND DENTAL é few minutes. 9:53 AM
FOUNDATION
Find a Facility
more s CRITICAL ILLNESS
Procedure Recommendation @ | Type your message..
ab and facilt
y ° )
E ¥ & 8 | -
= vox cnat vanet vone -
& B8 0 g M & 8
- : Menu Inbox Chat Wallet

Chat Wallet profile

Provider
Recommendations

Appointment
Booking

1 have had reoccuring abdominal
i issues and they haven't stopped

days

40 AM

Profile

-

1 \\
HSA/ FSA
Support




Texas-Born with Global Reach

Headquartered in Dallas, TX and founded in El, Paso, TX, Assured
Benefits is part of a global healthcare management group which
provides integrated healthcare services and the highest quality of care

across the U.S. and around the world.

Ontario, Canada

L ]
Oklahoma City, Oklahoma
L Headquarters
IOy Dallas, Texas
m m
Dubai, United Arab Emirates g
Panama City, Panama
[

[
Guayaquil, Ecuador 2

&

500+ Employees

across 10 locations globally

Y

$1B+ Claims

Processed annually

&

250K Members
Served globally

Y

600+ Clients

Under Level-Funded Plans




What makes
ABA different

We provide proactive, value-added services

Experience in Level-Funding

ABA currently supports medical plans for
over 600 clients under level-funded

arrangements.

to ensure our clients’ full needs are being

met. This means a more customized

_ _ - Access to Proprietary and National
approach tailored to each client’s specific .
Networks, and RBP Solutions
requirements, rather than a one size fits all.

Assured Benefits has its own proprietary
network (IMS) and is the only independent
TPA with accredited access to UHC Choice

Plus.

"Assured Benefits utilizes a boutique approach Integrated Solutions with Flexible

while following a service first philosophy. We are Designs

committed to providing top-tier service for each

ABA has integrations with ower 202 outside
client.” - Chief Growth Officer, Jesse Beck 9

vendors that allow for customized health

plan solution stacks



5& “{=3p | Reference Based Pricing Plans with the PHCS Network.

What is a RBP? How does it impact you?




How does a RBP Plan work? Click the link

https://www.hstechnology.
com/members

A MULTIPLAN COMPANY

Member can use HST Connect or work
Welcome materials are with Concierge to find a provider

provided to the member o 9
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If pre-certification is required, the
provider is notified of the HST
estimated reimbursement for services

Medical services are rendered

Provider submits a bill for
services to the TPA % o H &,r
i - s
P
’
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’ Member pays deductible and coinsurance

TPA issues EOB and contacts HST's Patient Advocacy

| .
Center for billing support

Based on HST's pricing

1
and/or negotiations the o ‘ o & ‘




How does a PPO Plan work? . icik

https://www.hstechnology.
com/members

A MULTIPLAN COMPANY

Member can use HealthJoy app or
Welcome materials are UHC.com to find a provider.

provided to the member

Medical services are rendered
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Provider submits a bill to
ABA to be repriced by UHC

ABA issues EOB
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6“\ HST  Spotlight on Physicians

The PHCS Network for Reference Based Plans will still be
utilized for physician and other non-hospital provided
services. Your out-of-pocket expenses will be less when you
see a physician within the network.

Here are a few examples of covered services:
 Primary Care Physician
\ | .,,,m,,,, z { « Chiropractor
’ + OB/GYN
« Urgent Care

« Specialist

« Dermatologist
i « Therapist

* Laboratory




2023-2024 Plan Summaries & Rates

Rates and plan designs are subject to change based on final underwriting and claims review.




General Details

Basic Plan - RBP Basic Plan- UHC High Deductible - RBP Select Plan - RBP Select Plan - UHC

General Features

‘PHCS/MuItlpI:?m United Health Care .PHCS/MuItlpIaim .PHCS/MuItlpIe‘an United Health Care
Network Primaryand Ancillary Choice Plus Network Primaryand Ancillary  Primaryand Ancillary Choice Plus Network
Network w/HST Network w/HST Network w/HST

Deductible & Coinsurance

Deductible-Individual

$5,000 $10,000 $5,000 $10,000 $3,000 $6,000 $3,000 $6,000 $3,000 $6,000
Deductible-Family
$10,000 $20,000 $10,000 $20,000 $6,000 $12,000 $6,000 $12,000 $6,000 $12,000
Coinsurance 80% after 60% after 70% after 50% after 80% after 60% after 80% after 60% after 80% after 60% after
deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible

Out-of-Pocket Maximum (includes deductible, coinsurance and copays)

Noa-etwork
mmmmmmmmm = e

$7,500 $15,000 $9,100 $18,200 $7,050 $14,100 $7,500 $15,000 $9,100 ‘L1{3‘)‘.‘200

Individual

ALY $15,000 $30,000 $18,200 $36,400 $14,100 $28,200 $15,000 $30,000 $18,200 $36,400

Rates and plan designs are subject to change based on final underwriting and claims review.



o
I M ed I Ca I P I a n Basic Plan - RBP Basic Plan- UHC High Deductible - RBP SelectPlan - RBP Select Plan - UHC
Riegeuth Member Pays Member Pays Member Pays Member Pays Member Pays
Required? y y y y y

Phvsician Servi Non- Non- Non-
ysician Services Network Network Network

(o) (o) 0, (o) O,
Primary Care Office Visit No $30 Copay 40% after E30lcopay 50% after 20% after 40% after 40% after

40% after

deductible deductible  deductible  deductible  *2° “%P®  geductible 30 P deductible
- . - 40% after 50% after 20% after 40% after 40% after 40% after
Specialist Office Visit No $70C0PY  geguctible 70 P geductible  deductible  deductible  *'° %P deductible  *7C ©P?  deductible
Services provided in a Physicians No Included in  40% after  Included in  50% after 20% after 40% after  Included in  40% after  Included in  40% after
Office (other than the office visit) OV Copay deductible OV Copay deductible deductible deductible OV Copay deductible OV Copay deductible
40% after 50% after 20% after 40% after 40% after 40% after
Urgent Care No $50CoPaY  gequctible 0P Jeductible  deductible  deductible  *20 %P3 geductible >0 %P deductible
- . no no
Telemedicine Services (1 800 MD) No $0 no coverage $0 coverage $0 no coverage $0 no coverage $0 e
Preventive & Wellness Services
(ACA required preventive services only)
. . . . 40% after 50% after 40% after 40% after 20% after
Services at Physician Office No $0.Copay |y ctible | P2 COPAN N jurblen POCOPAY  dictible |20 COPAYE Ra e dictibler | ° “OPZM 2. juctible
. . . NS
Outpatient Hospital Free Standing N
Facility Services Yes $0 copay $0 copay $0 copay $0 copay $0 copay

Rates and plan designs are subject to change based on final underwriting and claims review.



I Medical Plan

Prior Auth
Required?

Basic Plan - RBP Basic Plan- UHC

High Deductible - RBP Select Plan - RBP Select P

lan - UHC

Member Pays Member Pays Member Pays Member Pays Member Pays

Inpatient Hospitalization

Inpatient Surgery
(Second surgical opinion may be
required)

Outpatient Hospital Free Standing
Facility Services and Surgery

Anesthesia

Emergency Room Services
(Life threatening Services)

Emergency Room Services
(Non-Emergent Care)

Diagnostic Services (Outpatient)

Yes

Yes

Yes

No

No

No

20% after deductible

20% after deductible

20% after deductible

20% after deductible

20% after deductible

Not Covered/100% Paid by

Member

30% after
deductible

30% after
deductible

30% after
deductible

30% after
deductible

30% after
deductible

50% after
deductible

50% after
deductible

50% after
deductible

50% after
deductible

50% after
deductible

Not Covered/100% Paid
by Member

20% after deductible 20% after deductible jgi:;tbe(e
20% after deductible 20% after deductible jgﬁ;;t;;
20% after deductible 20% after deductible jgjﬁg;t;;
20% after deductible 20% after deductible jg:ﬁjca;t;;
20% after deductible 20% after deductible jgi:;tbere

Not Covered/100% Paid by Not Covered/100% Paid by
Member Member by M

40% after
deductible

40% after
deductible

40% after
deductible

40% after
deductible

40% after
deductible

Not Covered/100% Paid

ember

Laboratory Services

Radiology (x-ray, ultrasound)

CT / MRI / MRA / PET Scan

No

No

Yes

$50 copay

$50 copay

20% after
deductible

40% after
deductible

$50 copay

$50 copay

30% after deductible

20% after 40% after

deductible deductible $30 copay $30
20% after 40% after ‘
deductible  deductible $30 copay 330\
20% after 40% after 20% coinsurance / no

deductible  deductible deductible

Rates and plan designs are subject to change based on final underwriting and claims review.

copay

copay

$20% coinsurance / no
deductible



I Medical Plan

Pregnancy Benefits

High Deductible -

Basic Plan - RBP Basic Plan- UHC

RBP

Select Plan - RBP

SelectPlan - UHC

Prior Auth
Required? Member Pays Member Pays Member Pays Member Pays Member Pays

In- Non- In- Non-
Network Network Network Network

Physician Visits

Testing/Childbirth/Delivery

Mental & Nervous; Chemical Dependency

40% after 50% after 20% after  40% after
Ne SRR e | POy | it | el | el
No 20% after deductible 30% after deductible 20% after deductible

40% after

$30 Copay 4 ctible

20% after deductible

In- Non-
Network Network

40% after
$30Copay  yedyctible

20% after deductible

Office Visits (outpatient)

Inpatient (Facility)

Outpatient (Facility)

40%after  $30 Copay 50%after 20%after  40% after 40% after
A $30 Copay |\ ctible vt [ eEvets | e | oY SRR | e
Yes 20% after deductible 30% after deductible 20% after deductible 20% after deductible
o )
Yes $30 Copay 0 Caaay 20% after deductible $30 Copay

Rates and plan designs are subject to change based on final underwriting and claims review.

40% after
$30Copay  gyeductible

20% after deductible

$30 Copay

N\



I M ed I Ca I P I a n Basic Plan - RBP Basic Plan- UHC High D;g:cuble ’ SelectPlan - RBP SelectPlan - UHC

I;'::L::;'; Member Pays Member Pays Member Pays Member Pays Member Pays
e . In- Non- In- Non- Non- In- Non-
Other:Services; Network Requirements Network Network Network Network Network Network Network
Allergy Office visits
. L 40% after 50% after  20%after  40% after 40% after 40% after
%;)copay applies for the office visit No $100 Copay deductible $100 Copay deductible  deductible  deductible DL Gy deductible $100 Copay deductible
Allergy Services Ves 20%after  40%after  30%after  50%after  20%after  40%after  20%after  40%after  20%after  40% after
Testing / injections deductible  deductible deductible deductible deductible deductible deductible deductible deductible  deductible
Rehabilitation/Habilitation G 20%after  40%after  30%after  50%after  20%after  40%after ~ 20%after  40%after  20%after  40% after
o " deductible  deductible deductible deductible deductible deductible deductible deductible deductible deductible
(limited to 30 visits per plan year)

. In- Non-
* * *
Other Services Open Access Network | Network Open Access Open Access m

Emergency Medical Transportation No 20% after deductible 30% after deductible 20% after deductible 20% after deductible 20% after deductible

Air Ambulance Transportation -

S Yes 20% after deductible 30% after deductible 20% after deductible 20% after deductible 20% after deductible
(Pre-cert as soon as reasonably

possible)

q >
*Benefits may change. Please check your districts benefit website for the most up to date plan summaries. )

Rates and plan designs are subject to change based on final underwriting and claims review.



I P h a rm a cy B e n efits Basic Plan - RBP | Basic Plan- UHC bl D;g:ctible ' Select Plan - RBP Select Plan - UHC

Partlapatmg Pharmacies Partn:upatlng Pharmacies Part|C|pat|ng Pharmacies Partlupatmg Pharmacies Part|C|pat|ng Pharmacies

PREVENTIVE Prescriptions ONLY
(Subjectto Formulary & ACA Member Pays Member Pays Member Pays Member Pays Member Pays
requirements)

Pharmacy Retail - up to a 30 day Generic ONLY: $0 Copay Generic ONLY: $0 Copay Generic ONLY: $0 Copay Generic ONLY: $0 Copay Generic ONLY: $0 Copay
supply Brand Drugs: Not Covered Brand Drugs: Not Covered  Brand Drugs: Not Covered  Brand Drugs: Not Covered  Brand Drugs: Not Covered
Pharmacy Mail Order-up toa90day  GenericONLY: $0 Copay Generic ONLY: $0 Copay GenericONLY: $0 Copay GenericONLY: $0 Copay Generic ONLY: $0 Copay
supply Brand Drugs: Not Covered  Brand Drugs: Not Covered  Brand Drugs: Not Covered Brand Drugs: Not Covered Brand Drugs: Not Covered
NON-PREVENTIVE Prescriptions -

e el Member Pays Member Pays Member Pays Member Pays Member Pays
Generic: $10 Copay Generic: $10 Copay Generic:30% after . . .
prteredBrand 5 PreferedBiand 35 deuctiv T |ClEEEERE

Retail Pharmacy- (up to a 30 day Copay Copay Preferred Brand: 30% after N : )

. b : Copay Copay

supply) Non-Preferred Brand: Not Non PreferredBrand: Not  deductible Non-Preferred Brand: Non-Preferred Brand:
Covered; Member pays Covered; Member pays Non-Preferred Brand: 30% to $125 M ’ 30% to $125 Max ]
100% 100% 30% after deductible oo ax °
Generic: $25 Copay Generic: $25 Copay Generic: 30% after . .

Preferred Brand: $87.50 Preferred Brand: $87.50 deductible Generic: $25 Copay Generic: 25 Cor:vay
oo Preferred Brand: $87.50 Preferred Brand: $87.50

Mail Order Pharmacy (90 day supply) Copay Copay Preferred Brand: 30% after Copa Copay

Non-Preferred Brand: Not Non-Preferred Brand: Not  deductible y

. Non-Preferred Brand: Non-Preferred Brand:
Covered; Member pays Covered; Member pays Non-Preferred Brand: 30% to $125 Max 30% to $125 Max
100% 100% 30% after deductible oo @ °

SPECIALTY MEDICATIONS Member Pays Member Pays Member Pays

50% after deductible; $500

Amwins Patient Assurance Program $0 Copay* $0 Copay* Masximum

$0 Copay* $0 Copay*

Retail Pharmacy- (up to a 30 day
supply)

50% Copay; $500 Maximum  50% after deductible; $500

0, . 1
50% Copay; $500 Maximum Maximum

50% copay; $500 Maximum  50% copayq 50Q_Maximum
\

50% after deductible; $500

Mail Order Pharmacy (90 day supply) 50% Copay; $500 Maximum  50% Copay; $500 Maximum Masximunm

50% Copay; $500 Maximum  50% Copay; $500 Maximum

Rates and plan designs are subject to change based on final underwriting and claims review.



Premium Totals

High Deductible -

Basic Plan - RBP Basic Plan- UHC Select Plan - RBP SelectPlan - UHC

RBP

Total Premiums

Single $478.48 $538.62 $516.24 $513.60 $578.84
Employee + Spouse $1,333.72 $1,512.32 $1,389.86 $1,386.28 $1,572.52
Employee + Child(ren) $829.55 $937.61 $866.82 $875.59 $990.35
Family $1,642.89 $1,863.23 $1,709.45 $1,716.84 $1,947.92

N S

Rates and plan designs are subject to change based on final underwriting and claims review.




Accessing your benefits.




Your Benefits Website :’I:'"Z?‘T:“t“:;:‘:‘rim

= Access Enrollment Information Everything You'l Need

— Enrollment dates ' —
— Benefits website link
— Call Center phone number

Return to Benefits Home

[ ] { ] - - *
= Download & View Benefit Resources Upcoming Medical e%@s Educators

Plan 2023-2024 HEALTH PLAN
— Plan summaries

— Claim forms
— Providers’ websites and phone numbers

Everything You'll Need to Know Medical Dental Viston

Websites

]
,‘?'

Enter your district's name into the link below to access
your website: .mbenefitsinfo.com

1
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RxBenefits & Optum




I Enrollment Support Designed for You

Onsite Enroller
= Dedicated, onsite enroller

= 1.1 enrollment support
= Education tailored to what employees need

= Visit your district’'s Benefits Website to view a calendar of onsite
enroller dates.

Self-Enroll
= Visit your district's Benefits Website

= Go to Online Enrollment
= Click the link to the enrollment platform

= Need help? Some districts will have a call center available to answer any
questions you may have during self-enroliment. The phone number is
located on the home page of the benefits website for eligible districts.




@ Vendor Contacts Quick Links

Assured Benefits Administrators
Assured Benefits Administrators
. _ _ Find a Provider PHCS Primary
866-231-5589 and Ancillary Network

RxBenefits & Optum Find a Provider UHC Choice Plus

. 800-334-8134 Network
e HST Techno|ogy HST Technology
o 800-440-7427 Health Joy
 Health Joy Q%
« 8/77-500-3212 S



https://portal.abadmin.com/Logon/
https://www.multiplan.com/webcenter/portal/ProviderSearch
https://www.multiplan.com/webcenter/portal/ProviderSearch
https://www.whyuhc.com/uhss
https://www.healthjoy.com/joy
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