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City of Minneapolis

2012 Medical Plan Description and Network Comparison

One Medical Plan
	Plan Provision
	In – Network
	Out-of- Network

	Calendar Year Deductible
	$1,000 / person

$2,000 / family
	$1,500 / person

$3,000 / family

	Out-of-Pocket Maximum 
	$2,000 / person

$4,000 / family
	$3,000 / person

$6,000 / family

	Lifetime Max
	Unlimited
	$2 million

	Preventive Care
	100% coverage; deductible does not apply

	Office Visits

Hospital Services

Lab,, Pathology, X-Ray, Other Imaging
	Member pays 20% after annual deductible
	Member pays 40% after annual deductible

	Emergency

      Urgent Care or
      Hospital ER
	Member pays 20% after annual deductible
	Covered as in-network benefit

	Prescription Drug Co-Pays
(retail up to a 34-day supply)
	$10 Tier 1
$25 Tier 2

$50 Tier 3
	Deductible, then member/patient pays greater of 40% or $50

	Prescription Drug Co-Pays
(mail order up to a 93-day supply)
	$20 Tier 1
$50 Tier 2
$100 Tier 3
	No coverage

	Three Network Options

	Medica Network Options 
	Elect
	Essential
	Choice 

	Major Care Systems Included

 A care system is a group of providers, including primary care physicians, that coordinates delivery of health services including referrals for specialty care.
	Allina 
Aspen Medical Group

Integrity Health Network  Children’s Physician

Hennepin Faculty Assoc.

Lakeview Medical Group
Minnesota Healthcare Network

Park Nicollet/Methodist

Riverway/North Suburban Clinics

St. Luke’s 
	Altru Health System 

Integrity Health Network  
Essentia Health West

Fairview Physician  Associates
HealthEast

St. Luke’s
	The Choice network includes more than 95% of Minnesota hospitals and physicians, including those in Elect and Essential and the Mayo Clinic.  

	Referral Requirements
	The primary care clinic you choose determines your care system. You can see any provider within that care system without a referral. In order to receive care from a provider outside your care system, you must receive a referral from your primary care clinic.
	Choice is an open access network. Open access means that you can go to any provider who is part of the network and be covered for eligible services.

	Monthly Employee Pre-tax Contributions **
	Single

Family
	Wellness Rate

$40.70

$141.24
	Standard Rate

$69.27

$232.66
	Single

Family
	Wellness Rate

$58.65

$214.44
	Standard Rate

$88.65

$311.70

	HRA/VEBA – Monthly Employer Contributions
	Single:  $90.00   Family:  $190.00




**These amounts apply to full-time City of Minneapolis employees.  The amounts can vary based on your union contract, relation to the City, Board or Agency, and/or your full-time or part-time status. 
This health care plan may not cover all of your health care expenses; read your Certificate of Coverage carefully to determine which expenses are covered.  This is a benefit summary and does not outline all of your benefits.  If there is a discrepancy between information in this summary and your Certificate of Coverage, the Certificate of Coverage will take precedence in determining your benefits.
See reverse for information on making a network election.




     October 2011

Tips for Selecting a Network
A summary of City of Minneapolis Medical Plan benefits is shown on the reverse.  When you enroll in the medical plan you must select the Elect, Essential or Choice network.  Below are some commonly asked questions to help you decide which network to select. 
	How do I find out if my provider is in the Elect or Essential network?
	There are two easy ways to find out: 
1) Visit the member section of www.mymedica.com. Click on Find a Doctor, then Member Through Work and select Medica Elect or Medical Essential or
2) Call Medica Customer Service at 952-945-8000 or 1-800-952-3455

	Can I select a different network for my spouse and/or children?
	No, all family members must use the same network.



	Can I select a different primary care clinic for my spouse and/or children?
	Elect and Essential:  Yes, you may select a different primary care clinic for each family member.  You will need to choose a primary care clinic from the list of participating clinics within the network you choose.
Choice:  Choice is an option access network; a primary care clinic selection is not required.

	Can I change my primary clinic selection within my network?
	You may change your primary care clinic once per month.  You must notify Medica Customer Service at least 10 days before the first of the month you want the change to become effective.  All changes are effective on the first of the month. 

	Can I make a mid-year change to my network election?
	No, you may not change between the Elect, Essential and Choice networks during the year.  You may only make these changes once a year at open enrollment for coverage effective the next January 1st.

	If I choose Elect or Essential, when will I need a referral in order to receive the highest level of benefits?
	Providers within your care system: You can see any provider in that care system without a referral.  
Providers outside your care system:  To receive care from a network provider that is outside your care system, you must receive a referral from your primary care clinic.

Urgent care:  You may receive care at a network urgent care center without contacting the clinic beforehand and still receive the highest level of coverage.
Behavioral Health: You may receive care at any Medica Behavioral Health provider without a referral

Chiropractic Care: You may receive care at any network Chiropractor without a referral.

Eye Care: You may receive care from any network optometrist or ophthalmologist for a routine eye exam without a referral. For non routine eye care, you will need to access specialists within your care system. 
Out-of-network:  Referrals to a provider who is not in Elect or Essential network requires prior authorization by Medica. Your physician must contact Medica to obtain the prior authorization.

	Do I have coverage if I travel?
	If you travel out of Medica’s service area, you can get care with in network level benefits from any provider in UnitedHealthcare’s Options PPO Network.  There are more than 500,000 physicians and 5,000 hospitals included in the Network.

	Can I choose Elect or Essential, if I live outside the Medica service area?
	If there isn’t a care system within 30 miles of your home address, then you will need to enroll in the Choice network.

	What happens if I don’t obtain necessary referrals and/or receive medical services outside of the network? 
	You will have to pay a larger share of the cost for such care (see the reverse for information on out-of-network benefits).  These costs do not apply to the network deductible and out-of-pocket maximum.  You will also lose the savings of the discount Medica negotiates with providers on your behalf. 
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