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Objective: Provide examples of best practices for introducing plans to national groups with Imagine Health and ELAP. Also show clients/brokers that we have experience handling these types of plans. 
Audience: Brokers/Clients
Notes: Use plan differential piece we created for Chris as a starting point
Branding: Imagine/ELAP
_______________________________________________________________________________

Header: 12+ Years’ Experience Designing Health Plans 

When it comes to saving money on healthcare, Imagine Health and ELAP Services have more than 12 years of experience. We work with self-funded employers of all sizes to provide measurable savings and drive real results.

With Imagine Health, your employees can see any provider they want. They also will: 
· Maximize their benefits and reduce their out-of-pocket costs when they choose to see an Imagine provider. 
· Pay a fair price for service if they see a non-Imagine Provider with price protection from ELAP Services.
· Receive guidance on provider options from our care navigation resources when making healthcare choices.

Plan details can vary based on your group size, but we will work together with you and your Third-Party Administrator (TPA) to build a plan design that is right for you. 

The below implementation options are examples of just two different ways we can help structure your health plan. 

Implementation Plan #1
This plan option gives all employees the ability to seek care from the provider of their choice, with maximized benefits and lower out-of-pocket costs for those who see an Imagine Health provider. 

	
	Imagine Health
Seek care from Imagine provider to maximize benefits and for lower out-of-pocket costs
	All Other Facilities and Physicians
Claims reviewed by ELAP Services to provide price protection 

	Plan Year Deductible
· Per Covered Person
· Family Limit
	$6,450
$12,900
	$6,750
$13,500

	Plan Year Out-Of-Pocket Maximum
· Per Covered Person
· Family Limit
	$6,450
$12,900
	$6,750
$13,500

	Coinsurance 
	
	


 

Implementation Plan #2: (Goes with Graphics 2&3)
This plan option requires separate benefits materials for your different employee groups. Employees within Imagine markets will maximize their benefits if they choose a provider who participates in Imagine Health. 	Comment by Margaret Polancich: We should use the city electric plan designs for this – the HCOS plan is a different scenario. Nice catch Steve!

Sample Graphic 2: Imagine Health Market Employees (Recreate and Remove our company names – First column Imagine Health, Second Column PHCS Physicians, 3rd as-is) 
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Sample Graphic 3: Non-Imagine Health Market Employees (Recreate and Remove our company names – First column Imagine Health, Second Column PHCS Physicians, 3rd as-is) 

[image: ]

Sidebar chart: 
Here’s a quick overview of two sample implementation plans:  

	[bookmark: _GoBack]
	Implementation Plan #1 
	Implementation Plan #2 

	Plan Design
	One design for all employees nationwide 
	Separate designs for Imagine and Non-Imagine markets

	Open Enrollment Meetings
	One OE Meeting for all Employees
	Meetings by market OR two OE meetings: one for IH markets and one for ELAP markets

	ID Cards
	All have Imagine logo
	Imagine logo only for those in Imagine markets

	Finding a Provider
	Visit providers.imaginehealth.com or call TPA for assistance
	Depends on Market – all can call TPA for assistance 





Footer: 
PHONE: 610-321-1030  |  EMAIL: info@elapservices.com
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Medical Plan

Options

Network

Imagine Health and Omaha AP 

Facilities and Physicians

All Other Facilities / 

PHCS/HealthSmart** Physicians

PHCS Physicians

All Other Physicians

Referrals Required No No No

PCP Copay $0  $10 copay $20 copay

Specialist Copay $20 copay $30 copay $40 copay

Deductible (Single/Family) $0  $500/$1,000 $500/$1,000

Coinsurance 0% 20%, after ded 20%, after ded

Out of Pocket Max $2,000/$4,000 $3,000/$6,000 $3,000/$6,000

Lifetime Maximum Unlimited Unlimited Unlimited

Emergency Room Copay $125 copay, no ded $125 copay, no ded $125 copay, no ded

Urgent Care Copay $75 copay, no ded $75 copay, no ded $75 copay, no ded

Inpatient Hospital Services $75 copay per day/5 day max $100 copay per day/5 day max $0 

Outpatient Surgery (hospital-base) $100 copay $125 copay, no ded $0 

Laboratory 0% 20%, after ded 20%, after ded

MRI/MRA/CAT/PET Scan $30 copay $40 copay $50 copay

Prescription

Pharmacy (up to 30 days)

Mail Order (up to 90 days)

Specialty Medications

Bi-Weekly 

Payroll Deductions

Employee

Employee + Spouse

Employee + Child(ren)

Family

$74.56 

$57.34 

$149.70 

ProAct Rx

$7/$40/$70

$14/$80/$150

50% to a maximum of $1,000 per Rx fill

Note: 2020 Bi-Weekly Payroll Deductions are subject to change

$0 

HCOS Group Cost Plus Plan

Physical, Speech & Occ. Therapy $20 copay $30 copay $40 copay
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Medical Plan

Options

Network

Any Facility 

(including Imagine & Omaha AP 

Only)

PHCS Physicians (including Imagine 

and Omaha AP Only)

PHCS Physicians

All Other Physicians

Referrals Required No No No

PCP Copay $20 copay

Specialist Copay $40 copay

Deductible (Single/Family) $500/$1,000

Coinsurance 20%, after ded

Out of Pocket Max $3,000/$6,000

Lifetime Maximum Unlimited

Emergency Room Copay $125 copay, no ded

Urgent Care Copay $75 copay, no ded

Inpatient Hospital Services $0 

Outpatient Surgery (hospital-base) $0 

Laboratory 20%, after ded

MRI/MRA/CAT/PET Scan $50 copay

Physical, Speech & Occ. Therapy $40 copay

Prescription

Pharmacy (up to 30 days)

Mail Order (up to 90 days)

Specialty Medications

Bi-Weekly 

Payroll Deductions

Employee

Employee + Spouse

Employee + Child(ren)

Family

$20 copay

$75 copay, no ded

$125 copay, no ded

Unlimited

$74.56 

$57.34 

$149.70 

$2,000/$4,000

0%

$0 

$30 copay

0%

$100 copay

ProAct Rx

$7/$40/$70

$14/$80/$150

50% to a maximum of $1,000 per Rx fill

Note: 2020 Bi-Weekly Payroll Deductions are subject to change

$0 

HCOS Group Cost Plus Plan

$20 copay

$0 

$75 copay per day/5 day max


