
  

Finance Committee Meeting 

AGENDA 

March 3, 2015 

I. CALL TO ORDER  

 

II. MATTERS BEFORE COMMITTEE  

1. Approval - Insurance Plan Amendment

 

 

III. ADJOURN 
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Amendment 111–2015-01 

Effective April 1, 2015 

 
 
 

Plan Amendment to Plan Document and Summary Plan Description 
of 

City of Monroe Group Health Plan 
 

 
1. Page 6, in the Schedule of Benefits is changed to include the following highlighted 
information in italics and bold: 

  NETWORK PROVIDERS NON-NETWORK PROVIDERS 

MAXIMUM PLAN YEAR 
BENEFIT AMOUNT 

 
None (unlimited) 

 

Note: The maximums listed below are the total for Network and Non-Network expenses. For example, if 
a maximum of 60 days is listed twice under a service, the Calendar Year maximum is 60 days total which 
may be split between Network and Non-Network providers. 

DEDUCTIBLE, PER CALENDAR 
YEAR 

Amounts applied to the Deductible for charges from Network Providers will 
be used to satisfy the Deductible for charges from Non-Network Providers 
and vice versa. 

Per Covered Person $500 $1,000 

Per Family Unit $1,500 $3,000 

MAXIMUM OUT-OF-POCKET 
AMOUNT, PER CALENDAR 
YEAR 

Amounts applied to the Maximum Out-Of-Pocket Amount for charges from 

Network Providers will be used to satisfy the Maximum Out-of-Pocket 

Amount for charges from Non-Network Providers and vice versa.  

Prescription drug co-payments and coinsurance apply to a separate 

prescription drug maximum out-of-pocket amount. 

 

Per Covered Person $1,500 $3,000 

Per Family Unit $3,000 $6,000 

The Plan will pay the designated percentage of Covered Charges until out-of-pocket amounts are reached, at which 
time the Plan will pay 100% of the remainder of Covered Charges for the rest of the Calendar Year unless stated 
otherwise. 

The following charges do not apply toward the out-of-pocket maximum and are never paid at 100%. 

Cost containment penalties 

Deductibles 

Prescription drug copayments and coinsurance  

Non-Covered Expenses 

Amounts that exceed the Allowable Charge or benefit maximums 
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2. Under the Prescription Drug Schedule, the benefit is changed to include the following  
highlighted information in italics and bold: 

 
PRESCRIPTION DRUG BENEFIT 

 
Copayments are waived for medications that are considered to be for preventive care under the 
Affordable Care Act (see the recommendations and guidelines listed in the Schedule of Benefits 
above under preventive care). 
 

PRESCRIPTION DRUG BENEFIT 

Prescription Drug Deductible Amount Not Applicable  

Prescription Drug Maximum Out-of-Pocket Amount, 

Per Calendar Year 

Per Person: $4,600 

Per Family:  $8,700 

Generic Drugs $20 Copayment 

Formulary Brand Name Drugs $40 Copayment 

Non-Formulary Brand Name Drugs $80 Copayment 

PRESCRIPTION DRUG BENEFIT 

Mail Order Option (90 Day Supply) 

Generic Drugs $40 Copayment 

Formulary Brand Name Drugs $80 Copayment 

Non-Formulary Brand Name Drugs $160 Copayment 

 

Specialty Drugs (30 Day Supply) 
20% up to a maximum co-insurance of $500 per prescription 

 

Generic Drug Incentive 

Daw 1:  If the Physican requests a Brand Name drug, the Plan participant will be charged the Brand Name drug 
copayment plus the cost difference between the Brand Name drug and the Generic drug.  If there is no Generic drug 
available, the additional fee will not be charged. 

Daw 2:  If the Plan participant requests a Brand Name drug, the Plan participant will be charged the Brand Name drug 
copayment plus the cost difference between the Brand Name drug and the Generic drug.  If there is no Generic drug 
available, the additional fee will not be charged. 

 
 
ACCEPTED: 
 
by ___________________________________________________ 
 City of Monroe 
 
Date: ___________________________________________________ 
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