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Health

• Healthcare Trends

• Cost Management

• Plan Changes Effective May 1, 2024

• Relinquishing Grandfathered Status

• No Cost Sharing for Most Preventive Services

• Cost Sharing Limits that Protect You and Your Family

• Examples of New Plan Design

• Summary and Looking Ahead

Q&A

│Agenda
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Health Fund
Healthcare Cost Trends
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Health Fund
Healthcare Cost Trends – Medical/Hospital
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Health Fund
Healthcare Cost Trends – Prescription Drug
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Health Fund
Healthcare Cost Trends - Dental
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Health Fund
Healthcare Cost Trends - Vision
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Health Fund
Healthcare Cost Trends- Medicare Eligible Retirees
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Health Fund
Healthcare Cost Trends – Historical Summary
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Health Fund
Cost Management
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Health Fund
The Plan Has NOT Changed Since 1990

There have been no 
increases in participant 

copayments in the Health 
Plan since 1990. 

Medical, Hospital, and Rx 
costs have continued to 

increase in the United States 
faster than inflation.

Changes are necessary to BALANCE income and 

expenses in the Health Fund.
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Medical and Hospital Benefit Changes

• In-Network Deductible of $750 per person (maximum of $1,500 per family).  

• Out of Network deductible of $1,500 per person (maximum of $3,000 per family)

• Emergency Room Copay increased to $100* 

• Urgent Care Copay increased from $25 to $40*

• Physician and Specialist Copay increased from $25 to $40*

➢ *Copayments apply AFTER Annual Deductible is met

 

Health Fund 
Plan Changes Effective May 1, 2024

Our Provider Partners are NOT changing.  You will continue 

to have access to high-quality Medical and Hospital benefits 

through MagnaCare.
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Prescription Drug Benefit Changes

• Prescription Drug Coinsurance increases from 20% to 30% for all Brand Drugs.

• Generic Drugs will have a $0 copayment for mail OR retail. 

Use of Generic Drugs is encouraged and is the most effective way to minimize out-of-pocket costs.

Health Fund 
Plan Changes Effective May 1, 2024

Our Provider Partners are NOT changing.  You will continue 

to have the same extensive access to Prescription Drugs 

through the OptumRx network.
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•Plans are required to cover 100% of out-of-pocket costs 
(no copays, coinsurance, deductibles) for certain in-network 
preventive services.

• The deductible will not apply for preventive services.

• Lists of covered Preventive Care Services can be found at:

https://www.healthcare.gov/coverage/preventive-care-benefits/

Relinquishing Grandfathered Status 
Effective May 1, 2024

Annual Physicals, many immunizations and age-specific screenings 

(colonoscopies, mammograms) will be fully covered in-network at 

NO CHARGE to you.

https://www.healthcare.gov/preventive-care-adults/
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Cost-Sharing Limits That PROTECT You and Your 
Family

Effective May 1, 2024, an out-of-pocket cost limit will be 
established as follows:

Individual: $2,000 for Medical/Hospital and $2,000 for Rx

Family: $4,000 for Medical/Hospital and $4,000 for Rx
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• The out-of-pocket cost limit is the most you can pay 
for in-network services during the calendar year 
before the Health Fund pays 100%.

• Out-of-pocket costs includes deductibles, 
coinsurance and copayments.

• Cost sharing does not include balance billing 
(generally from out-of-network services) or spending 
on services NOT covered by the plan (cosmetic 
procedures, for example).

• You are unlikely to have out-of-pocket costs that reach 
the maximum if you stay in network. However, if your 
out-of-pocket costs exceed the limits above, then the 
Fund will cover 100% of out-of-pocket costs for the 
rest of the year.
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Steve goes for an annual physical in 

January.

Cost of physical to Steve (preventive) is $0.

Steve goes to a chiropractor 5 times 

between February and May. 

Steve’s out of pocket for the first three specialist visits 

($250/visit) is $750. 

Steve’s individual annual medical deductible of $750 

is met. 

Steve pays the Specialist copayment of $40 for the 4th 

and 5th visit for a total of $80.   

Steve gets the flu in October.

Urgent care is $40 copay.

Doctor copay is $40 copay.

Generic Rx for 7 days at a local in-network pharmacy 

is $0.

Coverage Example 1 – Individual
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Steve’s Out-of-Pocket Costs

Physical:   $    0

Individual Deductible:  $750

Chiropractor Copayments:  $  80

Flu Visit to Urgent Care:  $  40 

Flu Visit to Doctor:  $  40 

Generic Rx for Flu:  $    0

Total Out-of-Pocket Costs: $910

Steve did not spend more than $2,000 out of 

pocket, therefore the out-of-pocket cost limit 

did not apply.

Coverage Example 1 – Individual Summary
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Peter has type 2 diabetes and takes a brand 

medication for his diabetes that costs 

$3,000 per month.  

For the first two months, Peter pays 30% 

coinsurance – which is $900 per monthly 

medication. This totals $1800.  

For the 3rd month, Peter only pays $200 

because his Rx maximum out-of-pocket 

cost limit of $2,000 has been met.

Peter’s Rx for the remaining year is 100% 

covered by the 812 Health Fund and he will 

not have any out-of-pocket costs for any 

medications for the rest of the calendar year. 

Brand medications require a 30% coinsurance.  

The use of generic medications is encouraged 

whenever possible for the best cost savings.

Coverage Example 2 - Family

The Rx out-of-pocket cost limit is $2,000 for individual 

and $4,000 for family.
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Peter has Type 2 diabetes. 

Peter needs to see his doctor once a month to 

manage his diabetes. Each doctor’s visit is 

$250. The first three visits will cost Peter a total 

of $750 out of pocket. 

Peter meets his $750 individual medical 

deductible after his third doctor visit.

Because Peter has met his individual 

deductible, other visits (even visits for other 

than his diabetes management) will require 

a $40 copayment per visit. 

Coverage Example 2 - Family

The annual individual medical deductible is $750.
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Peter’s son Antonio breaks his leg. 

The Emergency Room costs $2,000. Peter 

pays $750 for the Emergency Room visit, and 

this meets Antonio’s individual deductible of 

$750.  Because Peter also met his individual 

deductible previously, the family deductible 

of $1,500 is also met at this time.  

Antonio’s Rx for generic pain medication at 

his local pharmacy costs $0 out of pocket.

Generic medications are covered 100% by the 

812 Health Fund. Copayments are not required.

Coverage Example 2 - Family

The annual family medical deductible is $1,500.
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Peter’s son Antonio needs physical 

therapy 3 times per week for 6 months 

(78 sessions total).

Each Physical Therapy session requires 

a $40 copayment.

For the first 31 sessions, Antonio’s family 

pays $40 per visit for a total of $1,240. 

(31 visits x $40 = $1,240)

On his 32nd session, the family will only pay 

$10 because the annual individual medical 

out-of-pocket limit of $2,000 is met.  

($750 ER visit + $1,250 PT Copays = $2,000)

All other visits going forward will be covered by 

the plan at 100% with no further copayments 

required.

Coverage Example 2 - Family

Copays are a fixed out-of-pocket amount for covered services. Deductible 

is the amount paid before the plan covers costs. Out-of-pocket cost limit is 

the most you pay for covered services in a plan year.



22

Peter’s spouse Rachel has tennis elbow 

and needs physical therapy 2 times per 

week for 20 weeks (40 sessions total).

Each Physical Therapy session requires 

a $40 copayment.

For the first 31 sessions, Rachel pays 

$40 per visit for a total of $1,240.  

(31 visits x $40 = $1,240)

On her 32nd visit, Rachel will only pay $10 

because the annual family medical out-of-

pocket limit of $4,000 is met. 

Visits going forward will be covered by the 

plan at 100% with no further copayments 

required.

Coverage Example 2 - Family

The medical out-of-pocket cost limit is $2,000 for individual 

and $4,000 for family.
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Peter’s Family Medical Out-of-Pocket Costs

Peter’s Initial Doctor Visits:  $750

Antonio’s ER Visit:   $750

Antonio’s PT Visits:   $1,250 

Rachel’s PT Visits:   $1,250 

Family Medical Out of Pocket Costs: $4,000

Any other medical costs are covered 100% by the 

812 Health Fund and no further out of pocket costs 

are required for the rest of the calendar year.

Peter’s Family Rx Out of Pocket Costs

Peter’s Brand Rx:   $2,000

Total Rx Out of Pocket Costs: $2,000

Any other individual Rx costs for Peter are 100% 

covered by the 812 Health Fund for the rest of 

the calendar year. 

Coverage Example 2 – Family Summary

Cost sharing limits protect you and your family.
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Summary and Next Steps

• You will receive 

a mailing from 

the Health Fund 

detailing the 

changes being 

made as of May 

1, 2024

• New Plan 

Changes 

Take Effect

• The in-network 

annual 

deductible 

resets annually 

at the beginning 

of each year.

• The Trustees will 

continue to 

review the plan 

design to 

balance income 

and expenses. 

May 1, 

2024

January 1, 

2025 

Continuous 

Review 

Beginning 

of March 

2024
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Health Fund
Swift MD – Telehealth visits has $0 copay
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Questions
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