
To: Granite City School District Employees 

From: Jim Parker] 

Date: 5/02/2017  

Re:  2017-2018 Employee Medical and Pharmacy Benefits 

We have completed a review of the medical and pharmacy benefit offerings for our employees.  As you may be 
aware, healthcare costs continue to increase.   Our benefit plans are impacted by these cost increases which are 
due to a variety of factors, including our plans’ claims experience, general healthcare cost inflation and Healthcare 
Reform.  

UnitedHealthcare and Express Scripts will continue to administer your medical and pharmacy benefits in the 2017-
2018 plan year.  Please refer to your benefit summaries for detailed information about your medical/prescription 
plan offerings.   

Medical Benefits 
Our goal is to provide our employees with the best benefits at a reasonable cost.    We were able to negotiate a 
very small increase in the 2017-2018 premiums with only two plan changes.   Just a reminder…all medical copays 
will apply toward the medical annual Out of Pocket maximum.  The Out of Pocket maximum is the most you will 
pay during the calendar year of the plan year for your share of the cost of covered services.     
 
The chart below illustrates the changes to your medical plans. 

 

Choice Plus POS Plan 2016-2017 Plan Year 2017-2018 Plan Year 

 In Network Out of Network In Network Out of Network 

Individual Deductible $750 $1,000 $1,000 $2,000 

Family Deductible $1,500 $2,000 $2,000 $4,000 

Individual Out of Pocket Maximum $3,000 $4,000 $3,000 $4,000 

Family Out of Pocket Maximum $6,000 $8,000 $6,000 $8,000 

Emergency Room Copay  
(waived if admitted) 

$250 copay per visit $350 copay per visit 

Virtual Physician Visits $20 copay Not covered $20 copay Not covered 

Choice Plus HSA Plan 2016-2017 Plan Year 2017-2018 Plan Year 

 In Network Out of Network In Network Out of Network 

Individual Deductible $2,000 $4,000 $2,250 $4,500 

Family Deductible $4,000 $8,000 $4,500 $9,000 

Virtual Physician Visits 
10% after 
deductible 

Not covered 
10% after 
deductible 

Not covered 
 

 
Out of Network Reimbursements 
Non-network costs continue to increase approximately 10 percent each year.  Facilities; such as, hospitals, that do 
not participate in United Healthcare’s network are free to set their prices for the care and services they provide.  
They do not offer services at a discounted rate.  When you use non-network hospitals/facilities for anything other 
than emergency care, you will pay a higher deductible and coinsurance.  UHC plan will only pay a portion of the 
non-network charges, and it will be your responsibility to pay the remainder of the charges.  The amount above 
the allowed amount, which you are required to pay, may be significant and does not apply to your, calendar year 
deductible, coinsurance or out of pocket maximum. 
 



The following example is for illustration purposes only.  Please check your coverage documents for details specific 
to your plan. 
 

Claim Example - Facility Claim (POS Plan) Network Non-Network 

A Facility Billed Charge Amount $10,000.00 $10,000.00 

B Eligible Expense (amount UHC allows) $5,000.00 $5,000.00 

C Additional Enrollee Responsibility* (A - B) $0.00 $5,000.00 

Benefits Applied     

A UHC Allowed $5,000.00 $5,000.00 

B In-patient Per Admission Copay $100.00 $0.00 

C Calendar Year Deductible $1,000.00 $2,000.00 

D 
Coinsurance (10% in-network / 30% out-of-
network) $390.00 $900.00 

E Additional Enrollee Responsibility $0.00 $5,000.00 

F Financial Responsibility     

  UHC Pays Provider $3,510.00 $2,100.00 

  Member Total Out of Pocket Responsibility $1,490.00 $7,900.00 

*The additional member responsibility is not applied to the calendar year deductible, 
coinsurance or out of pocket maximum. 
 
 

   Pharmacy Benefits  
Express Scripts will continue to be our pharmacy provider.    We strongly encourage you to discuss prescribed 
medication with your doctor and/or pharmacist. Often a lower priced generic is available. Many generics are 
released throughout the year, so be sure to always ask the pharmacist about a generic whenever you order a refill 
of a maintenance prescription. Be sure to log on to Express Scripts for information about Home Delivery of your 
prescriptions.      http://www.express-scripts.com/ 

 

Getting the Best Value From Your Benefits 

Primary Care Physician - $25 copay per visit 
Your primary doctor can access your medical records, manage your medications, provide routine care, preventive 
care and refer you to a specialist, in needed. 

 
Convenience Care Clinics - $25 copay per visit 
Visit a convenience care clinic when you can’t see your doctor and your health issue isn’t urgent.  These clinics are 
often located inside Walgreens or CVS Stores.  Typical services provided are for common infections (strep throat), 
minor skin conditions (poison ivy), vaccinations, minor injuries, ear aches.  For a complete listing of participating 
convenience care clinics, visit www.myuhc.com. 

 
Urgent Care - $25 copay per visit 
Urgent care is ideal for when you need care quickly, but it is not an emergency (and your doctor isn’t available).  
Urgent care centers treat issues that aren’t life threatening.  Typical services are sprains, strains, stitches, minor 
burns, minor infections and minor broken bones.  For a complete listing of participating urgent care facilities, visit 
www.myuhc.com. 

 

http://www.express-scripts.com/
http://www.myuhc.com/
http://www.myuhc.com/


Virtual Physician Visits - $20 copay per visit 
Virtual physician visits provides our members with another venue for seeking care without having to leave your 
home to seek services.  A virtual visit allows our members to see and talk to a doctor from your mobile device or 
computer without an appointment.  Most of these visits take approximately 10-15 minutes and doctors can write 
a prescription, if needed, that you can pick up at your local pharmacy.  Please refer to the “Virtual Visits” flyer for 
additional information and what conditions are commonly treated through a virtual visit. 

 
Using Network Laboratories Saves You Money-FAQs 
Q.  How can I ensure my physician uses a network lab? 
A.  When labs are drawn on your physician’s office, verify with your physician an in-network laboratory will be 

used for your work. 
 

Q.  Where can I find a list in-network laboratories? 
A.  Log onto www.myuhc.com and selecting Find Physician, Laboratory and Facility or calling the customer service 

number on the back of your plan ID card. 
 
Q.  Can I get my lab tests done at a hospital with laboratory facilities? 
A.  Yes.  You will want to be sure the hospital is in-network by visiting www.myuhc.com.  
 

Q.  Which labs are considered out-of-network for my UnitedHealthcare plan? 
A.  Quest Labs, Envision Health Labs, AIM Laboratories, InterLab LLC., are non-participating laboratories at this 

time.  Provider contracts are always changing.  Please refer to www.myuhc.com for the most up-to-date listing 
of participating providers. 

 

Below is a partial list of free-standing participating laboratories.  For a complete listing of participating 
laboratories, visit www.myuhc.com. 

 
ClinLab 

  

1736 Kingshighway 
Washington Park, IL 62204 

531 Vandalia Street 
Collinsville, IL 62234 

2615 Edwards Street 
Alton, IL 62002 
 

5023 North Illinois Street, #B 
Fairview Heights, IL 62208 

10 Emerald Terrace 
Swansea, IL 62226 

 

 

LabCorp   

102 Rottingham Court #2 
Edwardsville, IL 62025 

2023 Vadalabene Drive, #150 
Maryville, IL 62062 

1207 Thouvenot Lane, #400 
Shiloh, IL 62269 
 

180 South 3rd Street, #300 
Belleville, IL 62220 

  

 

Cytology Lab Diagnotics   

1616 Eastport Plaza Drive 
Collinsville, IL 62234 
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Open Enrollment Information 
 
The District will conduct health insurance open enrollment for qualified employees in the United HealthCare POS 
Choice Plus the following during the month of June. 
 
Open enrollment is being held for eligible employees if they would like to: 

1. Enroll in one of the United HealthCare Plans; 
2. Change enrollment to a different plan; 
3. Add family (spouse and/or dependent) coverage to one of the United HealthCare Plans, or  
4. Terminate single or family coverage from one of the United HealthCare Plans. 

 
REMINDER:  Annual Open Enrollment is your opportunity to review and check your medical election.  Any changes 
you make during Open Enrollment will become effective July 1, 2017. 


