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MEDICAL COVERAGE

Single Employee Employee
+Spouse +Children

Family

Employer Contribution to HSA $200, plus up to $575 more dollar-
for-dollar match of employee
contributions
Deductible (In-Network) $2,000 {$4,000 |$4,000 |[$4,000
Deductible (Out-of-Network) $4,000 |$8,000 |$8,000 |$8,000
Coinsurance (In-Network) 20% 20% 20% 20%
Coinsurance (Out-of-Network) 40% 40% 40% 40%
Out-of-Pocket Maximum (In- $5,000 |{$10,000 |$10,000 |$10,00f
Network)
Out-of-Pocket Maximum (Out-of- | $10,000 $20,000 |$20,000 |$20,00
Network)
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HARMACY BENEFITS - EXPRESS SCRIPTS

Blue Cross and Blue Shield of Louisiana works in partnership with
Express Scripts® to administer your prescription formulary drug
program for the Pelican HSA775. Prescriptions are subject to the plan
deductible with the exception of maintenance medications.

Tier Member Co-Pay*
Generic $10
Preferred $25
Non-Preferred $50
Specialty $50

*Subject to deductible and applicable co-
payment. Maintenance drugs are not
subject to the deductible.
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LICAN HRA1000

0GB offers the Pelican HRA1000 option to active employee’s and retirees — with
or without Medicare. This plan is administered by Blue Cross and Blue Shield of

Louisiana and features lower premiums than Magnolia plans in exchange for
higher deductibles.

Health Reimbursement Arrangement

A Health Reimbursement Arrangement, or HRA, is an account used to
reimburse employees’ medical expenses and other medical costs. These
funds are available as long as you remain employed by an OGB-
participating employer.

The Pelican HRA1000 includes $1,000 in employer contributions for the

employee-only plan and $2,000 for employee plus dependent plan(s).
Funds rollover up to the in-network out-of-pocket maximum, allowing
members to build up a balance.
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MEDICAL COVERAGE

Single Employee Employee Family
+Spouse + Children

Employer Contribution to HRA $1,000 | $2,000 | $2,000 | $2,000
Deductible (In-Network) $2,000 | $4,000 | $4,000 | $4,000
Deductible (Out-of-Network) $4,000 | $8,000 | $8,000 | $8,000
Coinsurance (In-Network) 20% 20% 20% 20%
Coinsurance (Out-of-Network) 40% 40% 40% 40%
Out-of-Pocket Maximum (In- $5,000 | $10,000| $10,000 | $10,000]
Network)

Out-of-Pocket Maximum (Out-of- | $10,000 $20,000| $20,000 | $20,000|
Network)
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PHARMACY BENEFITS - CVS Caremark

The Pelican HRA1000 uses the CVS Caremark formulary. The formulary is
reviewed regularly to reassess drug tiers based on the current prescription
drug market. Members will continue to pay a portion of the cost of their
prescriptions in the form of a co-pay or coinsurance. The amount members
pay toward their prescription depends on whether or not they receive a
generic, preferred brand, non-preferred brand or specialty drug.

Tier Member Co-Pay

Generic 50% up to $30
Preferred 50% up to $55
Non-Preferred 65% up to $80
Specialty 50% up to $80
Once you pay $1,500:
Generic $0
Preferred $20
Non-Preferred $40
Specialty $40

“Member responsibility is for a prescription drug benefit of up to a 31-day supply.
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MAGNOLIA LOCAL PLUS

The Magnolia Local Plus plan offers the same coverage as the Magnolia Local
plan. This plan offers $25 primary care co-pays and $50 specialty care co-pays.

The Local Plus plan is ideal for members who prefer the predictability of co-
payments rather than using employer funding to offset out-of-pocket costs.

This plan provides care in the Blue Cross nationwide network. Out-of-
network care is provided in emergencies only.
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MEDICAL COVERAGE

Single Employee Employee Family

+Spouse + Children

Deductible - Active Retiree (on
or after 3/1/2015)

Deductible Retiree (with or S0 S0 N N
without Medicare before 3/1/15)
Co-pay(In-Network) $25/$50 $25/$50| $25/550 | $25/$50|

Out-of-Pocket Maximum — $3,500 | $6,000 | $8,500 $8,500
Active Employee (on or after
3/1/15)

Out-of-Pocket Maximum — $2,000 | $3,000 | $4,000 $4,000

Retiree (with or without
Medicare before 3/1/15)
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PHARMACY BENEFITS - CVS Caremark

0GB uses the CVS Caremark formulary to help members select the most
appropriate, lowest-cost options. The formulary is reviewed regularly to
reassess drug tiers based on the current prescription drug market.
Members will continue to pay a portion of the cost of their prescriptions in
the form of a co-pay or coinsurance. The amount members pay toward
their prescription depends on whether or not they receive a generic,
preferred brand, non-preferred brand or specialty drug.

Tier Member Co-Pay

Generic 50% up to $30
Preferred 50% up to $55
Non-Preferred  65% up to $80
Specialty 50% up to $80
Once you pay $1,500:

Generic $0
Preferred $20
Non-Preferred $40
Specialty $40

“Member responsibility is for a prescription drug benefit of up to a 31-day supply.




image10.png
MAGNOLIA OPEN ACCESS

The Magnolia Open Access Plan offers coverage both inside and outside of the
Blue Cross nationwide network.

Though the premiums for the Magnolia Open Access plan are higher than
OGB’s other plans, its moderate deductibles combined with a nationwide

network make it an attractive plan for members who live out of state or travel
regularly.
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MEDICAL COVERAGE

Deductible - Active Employee/Non-
Medicare Retiree (on or after
3/1/2015)

Single Employee Employee Family

+Spouse + Children

$900 | $1,800 | $2,700

$2,700

Deductible Retiree (with or without
Medicare before 3/1/2015)

$300 | $600 $900 $900

Coinsurance - Active
Employee/Non-Medicare Retiree (In-|
Network)

10% | 10% 10% 10%

Coinsurance - Medicare Retiree (In-
Network)

20% | 20% 20% 20%

Active Employee/Non-Medicare
Retiree (Out-of-Network)

30% | 30% 30% 30%

Out-of-Pocket Maximum - Active
Employee/Non-Medicare Retiree On
or After 3/1/15

$3,500] $6,000 | $8,500 | $8,500

Out-of-Pocket Maximum - Non-
Medicare Retiree (In-Network Before|
3/1/15)

$2,300 individual; plus $1,300 per
additional

person up to 2; plus $1,000 per
additional

person up to 10 people; $12,700
for a family of 12+

Out-of-Pocket Maximum - Medicare
Retiree (Out-of-Network Before
3/1/15)

$3,300 individual; plus $2,300 per
additional person up to 2; plus
$2,000 per additional person up to
2 additional people; $12,700 for a
family of 5+
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PHARMACY BENEFITS - CVS CAREMARK

0GB uses the CVS Caremark formulary to help members select the most
appropriate, lowest-cost options. The formulary is reviewed regularly to
reassess drug tiers based on the current prescription drug market.
Members will continue to pay a portion of the cost of their prescriptions in
the form of a co-pay or coinsurance. The amount members pay toward their
prescription depends on whether or not they receive a generic, preferred
brand, non-preferred brand name drug, or specialty drug.

Tier Member Co-Pay

Generic 50% up to $30
Preferred 50% up to $55
Non-Preferred  65% up to $80
Specialty 50% up to $80
Once you pay $1,500:

Generic 30
Preferred $20
Non-Preferred $40
Specialty $40

*Member responsibility is for a prescription drug benefit of up to a 31-day supply.
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MAGNOLIA LOCA

The Magnolia Local plan is a traditional plan that offers $25 primary care co-
pays and $50 specialty care co-pays for members who live in specific coverage
areas. Community Blue and Blue Connect networks in Shreveport, New
Orleans and Baton Rouge are available for OGB members.

This plan is ideal for members who live in the parishes within the available

networks and don’t plan to utilize out-of-network care. However, out-of-
network care is provided in emergencies.

Community Blue

Community Blue is a select, local network designed for members who live in
the parishes of Ascension, East Baton Rouge, Livingston and West Baton

Rouge. This means healthcare providers work as a team led by a primary
care doctor.
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MEDICAL COVERAGE

Deductible - Active Retiree (on
or after 3/1/2015)

Single Employee Employee
+Spouse +Children

$400

$800

$1,200

$1,200

Retiree (with or without
Medicare Before 3/1/15)

Deductible Retiree (with or S0 S0 S0 S0
without Medicare before 3/1/2015)

Co-pay(In-Network) $25/$50) $25/$50 $25/$50 | $25/$50|
Out-of-Pocket Maximum - $2,500 | $5,000 | $7,500 | $7,500
Active Employee/Non-Medicare

Retiree On or After 3/1/15

Out-of-Pocket Maximum - $1,000 | $2,000 | $3,000 | $3,000
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PHARMACY BENEFITS - CVS Care k

OGB uses the CVS Caremark formulary to help members select the most
appropriate, lowest-cost options. The formulary is reviewed regularly to
reassess drug tiers based on the current prescription drug market.
Members will continue to pay a portion of the cost of their prescriptions
in the form of a co-pay or coinsurance. The amount members pay toward
their prescription depends on whether or not they receive a generic,
preferred brand, non-preferred brand name drug, or specialty drug.

Tier Member Co-Pay*

Generic 50% up to $30
Preferred 50% up to $55
Non-Preferred| 65% up to $80
Specialty 50% up to $80
Once you pay $1,500:

Generic S0
Preferred $20
Non-Preferred $40
Specialty $40

“Member responsibility is for a prescription drug benefit of up to a 31-day supply.
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LICAN HSA77

0GB offers the Pelican HSA775 option to active employees. This plan is
administered by Blue Cross and Blue Shield of Louisiana and features lower
premiums compared to Magnolia plans in exchange for higher deductibles.

Health Savings Account

One of the benefits of choosing the Pelican HSA775 is the option to enroll
in a health savings account (HSA). The HSA allows you to use pre-tax
dollars to pay eligible medical and pharmacy expenses for you and your
eligible dependents until you satisfy your deductible. It can also help you
save for future health care expenses.

Your employer will contribute $200 per plan year to help jump-start your
savings and will match your tax-free contributions made through payroll
deduction dollar-for-dollar, up to an additional $575 per plan year. This
$775 total amount counts toward the maximum U.S. Internal Revenue
Service Annual limits of $3,850 for employee only coverage and $7,750 for
family coverage, for the 2023 calendar year - an additional $1,000 if you
are age 55 or older.




