Implementation/Administrative Guide
for Max Liability Employers

Welcome to Medica!
Thank you for choosing Medica. This guide is designed to help you implement and administer your organization’s
Medica health plan on behalf of your employees. We also provide ongoing personal and technical support to help you
resolve issues and answer questions. These resources, along with detailed information about eligibility, administration,
enrollment, contracts and billing procedures, are all included in this guide. You’ll also find information about Medica’s
value-added resources for you and your employees.
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ADMINISTRATIVE RESOURCES
Telephone and email support
The Medica Service Center – This is the place to call when you have questions about benefits, enrollment, claims and
more – and need answers fast. It’s also your best resource for routine, day-to-day questions and concerns.
Monday, Tuesday, Wednesday, Friday: 8 a.m. – 5 p.m.
Thursday: 9 a.m. – 5 p.m.
Telephone: 952-992-2200 or 1-800-936-6880
Fax: 952-992-3199
Email: medicaservicecenter@medica.com
TTY callers should call the National Relay Center at 1-800-855-2880 and ask for the local number above.

Online support
We encourage you to visit medica.com anytime – day or night. Click on the Employers tab for a wealth of information
about our products, value-added health and wellness programs, online versions of our publications and the most recent
Medica news.
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ADMINISTRATIVE RESOURCES
Employer eServices®
To make it easier to do business with us, Medica offers Employer eServices ®, an online application that give you
immediate, secure access to health care benefits information.
Through Employer eServices, you can conduct your enrollment and billing online in real time.
To sign up for Employer eServices, contact your Account Manager. You’ll need to designate a Client Manager
Administrator (CMA) for your group. The CMA can:
 Add users
 Deactivate users
 Assign functional permissions, including eligibility and billing, to users in your organization

Emails from Medica
Below is a list of Medica email addresses that you and/or your employees may receive emails from. Sometimes these
emails can get caught in SPAM filters. Please provide this list to your IT department.
Employer eServices - employer_eservices@uhc.com
Electronic invoice ready notification – onlinebillservices@uhc.com
Medica Employer Communications - employer.comm@medica.com
These are sent by our ExactTarget system, from @exacttarget.com
My Health Rewards by Medica - onlinewellness@medica.com
Medica Dental through Delta Dental - mconnect@deltadentalmn.org
Medica 4members – medica4me@medica.com
RedBrick Health - @healthemail.com
Hallmark Business Connections –
 @HallmarkBusinessConnections.com
 @HallmarkBusiness.com
 @HallmarkInsights.com
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ADMINISTRATIVE RESOURCES
Keeping in touch
Stay in the loop about important Medica developments, insurance industry news, fun and informative events and more
by subscribing to the Employer Update, Medica’s monthly employer e-newsletter. We’ll also send you turnkey health
promotion campaigns and other easy-to-use resources that tie in with your health benefit plan. Sign up at
medicaemployer.com.
Tell us how we can help. If there’s an issue you’d like us to address, email us at employer.comm@medica.com.
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GETTING STARTED
Account Setup
There are multiple ways to set up your plans through group numbers, departments and/or master group numbers,
depending on your reporting, location or billing requirements.
Group Numbers
Each plan design will have at least one 5-digit group number assigned to it. All of your 5-digit group numbers will roll to
one 6-digit master group number. Your Medica Account Manager will help you determine the number of group numbers
needed.
Reporting Requirements
Claims experience is broken out by the 5-digit group number. Often, an employer will have different locations or
different classes of employees and request that each location/class has its own group number for claims experience
reasons. With this request, each location must be set up with its own 5-digit group number.
Depending on your group’s reporting requirements, you may need additional group numbers or additional master group
numbers.
Departments
Within a 5-digit group number you can break your membership down further by assigning each member to a specific
department. This option is available when your bills are received electronically through Employer eServices. Through
Employer eServices you can then download your invoice and sort it any way needed.
Master Group Numbers
This 6-digit master group number ties all the 5-digit group numbers together. Each master group number that is
created will generate its own billing invoice.
Billing requirements
Example
if your group has three plans, there will be three 5-digit group numbers. Under each master group number (or location)
would also have its own set of three 5-digit group numbers.
Location 1 – Master Number: 123456
Plan A, Group #11111
Plan B, Group #22222
Plan C, Group #33333

Location 2 – Master Number: 123456
Plan A, Group #44444
Plan B, Group #55555
Plan C, Group #66666

Billing invoices are run at the master group level. So, if you have two master group numbers, you will receive two
billing invoices (same invoice date, two separate bills).
If you need assistance in determining the number of group numbers, if departments are needed and/or the number of
master group numbers your group will need, please contact your Medica Account Manager.
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GETTING STARTED
Administrative Services Agreement (ASA)
This document is the formal agreement between your organization and Medica Self-Insured (MSI), which defines:
 The contract effective date
 Termination provisions of the contract
 Your responsibilities under the terms of the agreement
 MSI’s responsibilities under the terms of the agreement
 Payment arrangements
 Billing information

Medica identification (ID) cards
Medica ID cards are mailed within three to ten business days.
Members will receive two ID cards per family*. If the member is on an Elect or Essential product, then each family
member will receive an ID card with their respective clinic name on it. If members require additional cards they can
log in to mymedica.com or contact customer service to request them.
*Medica will automatically issue additional ID cards for any dependents over the age of 16.
Alternate ID Number
To protect your employees’ and their dependents’ confidential health care information, we’ve replaced the Social
Security Number (SSN) as the primary identifier for them with an alternate 9-digit ID number. While you will still
provide us the SSN of each enrollee, we will assign an alternate ID for each enrollee record. This eliminates the public
disclosure of SSNs on any external enrollee communications including all correspondence, websites, ID cards, letters
and Explanations of Benefits.
Reminder: Please remind your employees to present their new ID card when they visit their provider.

Next steps for your employees
Remind employees to watch the mail for their ID card and member welcome kit. When it arrives (the ID card usually
arrives first), it’s a good idea for them to review the information and learn how their plan works. The welcome kit
should be saved in a safe place and employees should carry their ID card at all times so that it’s available when they
need care.
Register
Encourage your employees to sign up for the Medica programs and services that help them take charge of their benefits
and make informed decisions about their health. They’ll need only a few minutes and the information on their ID card
to create a username and password for mymedica.com.
Learn how their plan works
Encourage your employees to review their plan information when it arrives. They should check to see what their
copays, coinsurance and out-of-pocket costs are. They should also understand how their out-of-pocket costs might
change if they get care from a provider who is not in their network, or how they’re covered if they need care while
traveling.
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GETTING STARTED
Know where to go for help and information
Questions are sure to come up when employees start using their plan. Help them out by promoting these helpful
Medica resources:


Customer service – phone lines are open 7 a.m. to 8 p.m. CST Monday through Friday (closed 8 to 9 a.m.
Thursdays), and Saturday from 9 a.m. to 3 p.m. - employees can find the phone number on the back their ID
card.



Medica® CallLink® nurse line – staffed with professionals to offer advice and answer questions 24/7 at 1-800962-9497.



mymedica.com – members can log on to find personal health plan documents and links to prescription and
health coverage information.
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ELIGIBILITY ADMINISTRATION
COBRA
COBRA participants need to have the effective date of their COBRA qualifying event. In addition, the COBRA end date
must be added should they exhaust their COBRA continuation. They can still term prior to their COBRA end date if
requested.
If you will have a Third Party Administrator (TPA) handle your COBRA administration please let your Medica Account
Manager know. A separate meeting will need to be set up between all parties to talk about the forms or format that
the TPA will be using. We will also need to make sure your TPA has the appropriate access into your group plans.

Medicare Part D
If you offer drug coverage to Medicare-eligible individuals, you are required by the Centers for Medicare and Medicaid
Service (CMS) to do the following:



Determine if your benefit plan provides “creditable coverage” or “non-creditable coverage”. In general,
creditable coverage is defined as coverage at least as good as the standard Medicare Part D benefit.
You must communicate the status of your plan to Part D eligible individuals by November 14th, regardless
of whether your plan is creditable or non-creditable.

Medica will send creditable/non-creditable coverage notices (annually & ongoing) to groups and all subscribers.
Employers must still provide notification of creditable coverage status to CMS on an annual basis via submission of an
online form. The notice must be filed within 60 days after the commencement of the group’s plan year. For example,
for January 1 renewal dates, the annual notice must be filed no later than March 1.

Maximum Dependent Age
Medica defines dependents as children under the age of 26, regardless of student status or marital status. Medica will
notify members that their coverage will terminate at the end of the month in which the member turns 26. We will also
send a copy of the notification to you. Members whose coverage ends may be eligible for COBRA/continuation.

*Wisconsin has specific requirements around full time students that extend beyond the age 26. Medica will keep
dependents on until the appropriate student age as noted below at the request of the group. Medica does not track
full-time student eligibility.

State

Maximum
Dependent Age

Full-Time
Student Age

Minnesota
Wisconsin
North Dakota

26
26
26

26
No Limit
26
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ELIGIBILITY ADMINISTRATION
Handicapped dependent review
Handicapped dependents over the maximum dependent age who are neither full-time students nor employed on a fulltime basis are eligible for coverage for as long as they continue to meet handicapped dependent criteria. A dependent
child may be an adult. There is no upper age range for a handicapped dependent.
Medica does not conduct a medical review for handicapped dependents. We rely on the member’s primary care
physician to indicate that the member is handicapped. If the form is completed and signed by the member’s physician,
the dependent will be enrolled with a handicapped status.
Any dependents over the age of 26 will be reviewed by our eligibility team. If the dependent is already noted as a
handicapped dependent, no further action will be taken. If not, a letter will be sent out to your employee. They have
30 days to complete and return the handicap dependent form to us. If they do not return the form within the 30 days,
the dependent will be terminated from the plan.

Coordination of benefits (COB)
Coordination of benefits occurs when a person is covered under more than one insurance plan at the same time. COB
can occur with Medicare, Medical Assistance, individual policies or commercial plans through other employers. It
requires that payment of benefits be coordinated by all programs to eliminate over insurance or duplication of
benefits. COB allows for reimbursement of up to 100% of allowable charges, which means out-of-pocket expenses (e.g.
co-payments and deductibles) are minimized or even eliminated.
Medica will look at enrollment and claim data to determine those members most likely to have other insurance and
contact them directly to verify the information. A letter will be sent to the member asking them to verify whether they
have other insurance. If the member responds to the letter, the system is updated accordingly and no further contact
is necessary. If the member does not respond to the letter, Medica will make up to three phone calls to verify the
information. Claims will not be held during this process. If there is no response from the member, Medica assumes
there is no other insurance.
A member traditionally would not be contacted more than once per year; however, in certain rare situations where the
member’s COB information changes multiple times within a year, the member may be contacted more than once.
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ENROLLMENT
Enrollment options
Enrollment can be done online through Employer eServices, or by mail.
Online enrollment – Employer eServices
Employer eServices - You can quickly and easily log into the secure website to enroll new employees and/or
dependents.
Paper enrollment
Mail enrollment information or changes to:
Medica
P.O. Box 30986
Salt Lake City, UT 84130-0986
Or fax to:
248-733-6064

Frequently asked enrollment questions
Which form should I use?
To…







Use…
Add a new employee
Add a dependent
Terminate coverage for an existing employee
Change an employee address
Change an employee name
Change from one plan option to another plan option at
Open Enrollment or Special Enrollment

Enrollment/Change/Cancellation Form

Custom Options Change Form

How do we order the necessary forms?
Please call the Medica Service Center at 952-992-2200 or 1-800-936-6880 to ensure that you receive the correct
form(s). Medica Service Center representatives can provide you with the appropriate form(s) needed to enroll
participants or make participant-directed changes.
Enrollment forms and tips for employers are also available at medica.com > Employers > Plan Administration > Find a
Form. These should be printed as needed rather than keeping a large supply on hand, as the forms are updated
periodically.
When can employees enroll?
Here are some examples of when employees can enroll: during open enrollment, when an employee is newly eligible,
or following a special enrollment event (such as loss of other coverage in certain instances, birth, adoption, marriage).
Please refer to your plan document for a more detailed description of when employees can enroll.
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ENROLLMENT
Are social security numbers for dependents required?




SSN is required for the subscriber/employee
The federal Centers for Medicare and Medicaid Services (CMS) mandates that Medica maintain the SSN for any
member age 45 and older in our claims system. We cannot enroll these dependents until the SSN has been
provided.
If the employee is a non-US citizen without an assigned SSN, Medica requires their work visa number be
submitted.

What is the process for retroactive terminations?
The Patient Protection and Affordable Care Act (“PPACA”) includes legislation prohibiting group health plans and
health insurance issuers offering group or individual coverage from rescinding coverage with respect to an enrollee
once the enrollee is covered under the plan, except where the individual commits fraud, makes an intentional
misrepresentation of material fact or non-payment.
A rescission is defined as any cancellation or discontinuance of coverage that has a retroactive effect. This means that
retroactive terminations by employers are rescissions and would only be allowed for non-payment of premiums or
contributions from the employee or if the retroactive termination were for fraud or intentional misrepresentation of a
material fact.
Medica’s standard retro termination process is 60 days and will remain in place for those allowable retroactive
terminations – i.e. non-payment. If a contribution has been made by the employee or in the case of an employer
contributing 100% of the premium then the termination must be prospective.
Example 1: Termination of Employment
Employee’s last day of employment is 6/3/14; employee’s last day of coverage is 6/30/14. Medica receives termination
notice on 8/15/14 with a request to terminate the employee’s coverage effective 6/30/14.
 Employee did not pay the required premium contribution; Term date = 6/30/2014
 Employee did pay the required premium contribution; Term date = 8/31/2014
 No employee contribution required; Term date = 8/31/2014
Example 2: Qualifying Event Terminating Coverage (i.e. divorce)
Employee’s date of divorce is 6/3/14; spouse’s last day of coverage is 6/30/14. Medica receives termination notice on
8/15/14 with a request to terminate the spouse’s coverage effective 6/30/14.
 Employee did not pay the required premium contribution; Term date = 6/30/2014
 Employee did pay the required premium contribution; Term date = 8/31/2014
 No employee contribution required; Term date = 8/31/2014
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BILLING & PAYMENT
Invoices
Our Balance Forward Invoice is designed to provide you with a clear picture of your billing information. To help you
understand the invoice format, please refer to the example below.
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BILLING & PAYMENT
When premiums are due
Premiums are due on the first of each month with a 10 day grace period. ACH drafts on the 10th of each month.
Return ACH Payments
 If your group’s coverage is terminated due to NSF returned ACH payment, you may be able to reinstate
coverage. There is an administrative service fee for processing the reinstatement.
 To reinstate your group’s coverage after it is terminated you must provide a cashier’s check for all the
outstanding premiums due plus the administrative services fee.
Note: Medica will allow reinstatement for NSF payment only once. Please call the Medica Service Center at 952-9922200 or 1-800-936-6880 if you have questions about reinstatement.

Employer eServices electronic billing
Electronic billing solutions through Employer eServices provide simplified invoices, downloadable data and real-time
calculations. It is a standard service available to all our customers.
You will receive a monthly e-mail notification when your invoice is ready for review and payment. You can then:
 View current activity or prior period activity (up to 12 months).
 Download, save and print invoice detail into a spreadsheet application such as Excel.
 Request an adjusted invoice to reflect eligibility changes.
We recommend that you give at least two users access to online billing for back up purposes. Paper invoices are not
generated when a group has electronic billing.
Our eligibility and billing systems are linked. If you need to make multiple eligibility changes, you can do so on
employereservices.com and then request an adjustment invoice. Your changes will be reflected in the online
adjustment invoice that is requested. This adjustment invoice, combined with your current invoice, will provide a more
up-to-date payment amount due for that month.

Year-end Reconciliation
Medica will conduct reconciliation after the third calendar month following the close of each plan year. This year-end
reconciliation is completed to true-up actual results after three months of run-out claims plus residual IBNR (incurred
but not reported) claims estimate. If a refund is available, and the group renews with Medica, the employer group will
receive 80% of the surplus back.
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NETWORK ACCESS
Continuity of Care
In the event that a member’s physician or hospital is no longer part of their health plan’s network, members may
request authorization from Medica to continue with their existing primary care physician, clinic, specialist, or hospital
for ongoing outpatient services. Medica’s Nurse Case Managers will review their request to identify if they are engaged
in a current course of treatment for one or more of the following conditions:
 An acute condition
 A life-threatening mental or physical illness
 Pregnancy beyond the first trimester of pregnancy
 A physical or mental disability defined as an inability to engage in one or more major life activities,
provided that the disability has lasted or can be expected to last for at least one year, or can be expected
to result in death
 A disabling or chronic condition that is in an acute phase.
Medica may require medical records and other supporting documentation from a member’s physician in support of the
request and will consider each request on a case-by-case basis. Once approved, authorization will be granted at the
highest benefit level up to 120 days.

Care Availability
Medica will provide access to all provider specialties to members living in Medica’s service area. Medica will provide innetwork coverage for a member to see an out-of-network provider in the following circumstances:


There are no participating providers for primary care, general hospital services, or mental health services
within 30 miles/minutes of the member’s current address. Primary care would be family practice, internists,
and ob/gyns.



There are no participating providers for specialty physician, specialized hospital services, skilled nursing
facility, or ancillary service within 60 miles/minutes of the member’s current address.

To qualify, members must get approval and should call customer service at the number on the back of their ID card to
start the approval process.
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PHARMACY
Preferred Drug List (PDL)
The Preferred Drug List is comprised of drugs that meet the medical needs of our members while providing the most
value and have proven safety and effectiveness. It includes both brand name and generic drugs which are broken down
into three tiers. Tier one contains the drugs that have proven most cost-effective.
The drugs on this list have been approved by the Food and Drug Administration (FDA). A team of physicians and
pharmacists meets regularly to review and update the list. The list can be found at mymedica.com. Members may also
call customer service with questions.

Step therapy
Step Therapy encourages the use of cost-effective prescription drugs as first line treatment when therapeutically
appropriate. Certain drugs are grouped in a logical series of steps that a doctor can follow when treating a patient.




Preferred treatments, or Step 1, are usually drugs that have been proven most cost effective.
Some drugs are considered Step 2 and would be covered for members who have already tried and failed a
Step 1 treatment alternative.
Depending on the type of drug there may even be a Step 3 drug available.

The series of steps follows current medical guidelines and best practice standards. Step 2 and Step 3 Therapy drugs are
indicated on the PDFL with an ST after the drug name.

Mail order pharmacy
Convenience and choice are important when it comes to meeting your pharmacy needs. With Choice 90 Rx, your
members can obtain up to a 90-day supply from a participating pharmacy for three (3) retail copayments. Your
members save time by filling prescriptions less often for medications that are taken on an ongoing basis. Prescriptions
must be written for a 90-day supply.
There are many Choice 90Rx participating pharmacies. They can be found at mymedica.com under “Find Physician or
Facility”. Members may also call customer service with questions.

Specialty pharmacy
Specialty drugs are described as high technology oral, injectable, infused, or inhaled medications for individuals with
chronic or genetic diseases that require complex therapies (e.g. infertility, multiple sclerosis and growth hormone).
Many of these drugs require special handling and monitoring and in most cases are prescribed by specialists. These
drugs must be received through Fairview Specialty Pharmacy.
Members have two options for receiving their specialty prescriptions:
1. Retail. Members may bring specialty prescriptions directly to any Fairview pharmacy.
2. Home Delivery. Fairview (1-877-509-5114) will arrange medication refills every month and schedule
delivery to a member’s home or workplace. To schedule a home delivery, members may call:
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HEALTH & WELLNESS
My Health Rewards by Medica®3
Medica has advanced to a suite of online programs that will change the way members access and engage in healthy
activities. Powered by RedBrick Health®, a leader in consumer health engagement, My Health Rewards serves as the
foundation of an integrated and personalized health and wellness experience for our members.
Through market-leading technology and support tools, members can establish and maintain healthy goals and habits
and earn incentives for doing so. Our suite of programs offers a unique level of personalization, socialization,
interaction and engagement that inspires sustainable behavior change. Members access simple and creative programs
to adopt healthier behaviors and live healthier lives.


Easy and fun: members create their own personal path to health.



Social and engaging: incorporates the popularity of social media, making it easy to compete with friends and
even coworkers.



Adaptive technology: accessible from multiple devices including desktops, tablets and smartphones.



Rewarding: healthy habits are reinforced through incentives.

We start with small meaningful steps that are attainable and encouraging to help create new habits and ensure
success.
COMPASS – HELPING MEMBERS UNDERSTAND THEIR HEALTH STATUS
Our next generation health assessment uses techniques that make completing a health assessment fun. Through the use
of graphics, pictures and other interactive elements, the assessment is engaging and results and recommendations are
provided immediately. Members can return to their assessment at any time to modify or update with new information.
JOURNEYS - HELPING MEMBERS DEVELOP HEALTHY NEW BEHAVIORS
Journeys are habit forming. They make engagement simple and personal. Members choose an area of focus and answer
a few questions. Recommendations are then made on the most appropriate Journey. As members succeed in
completing the steps in their Journey, they unlock milestones that become a gateway to the next stage. Members
complete all stages to earn points and unlock small celebrations such as badges, images and videos.
Journeys are designed to last a few days to a few weeks, depending on each person’s unique path. This prompts
members to stay engaged throughout their Journey. For members that enjoy social media, the tool makes it easy to
post comments through Facebook and Twitter.
TRACK - HELPING MEMBERS REINFORCE AND MAINTAIN HEALTHY HABITS
Track gives members credit for daily activities and behavior changes. Members can log their healthy activities –
physical activity, healthy eating and life balance. It offers a personal wellness meter – and encourages members to set,
and beat, a personal best every day.




Track is accessible across multiple devices including desktops, tablets and smartphones.
Tracking can be done on the individual’s My Health Rewards site, or on devices such as Fitbit, Jawbone ®,
FitBug®, FuelBand, Garmin, and others, and on mobile phone apps.
Members can track with their friends and create teams.

RALLY - HELPING MEMBERS REINFORCE AND MAINTAIN HEALTHY HABITS
Rally adds the excitement of social gaming to the Track experience, making it easy to create social challenges through
individual, team and employer-based competitions. Employers can form teams and promote the challenges, providing
encouragement and healthy competition among employees as they earn points, prizes and rewards across various
health, nutrition and wellness goals.
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HEALTH & WELLNESS
REWARDS FOR HEALTHY BEHAVIORS
The key to our health and wellness strategy is a rewards program that encourages and motivates employees to
complete recommended programs and activities. Pairing incentive strategies with digital technologies can drive
significant changes in the way members engage in their health.
We offer a points-based incentive program with built in rewards every step of the way:





Five incentive levels
Each level has a value of 100 points (500 points is maximum accumulation)
$20 gift card tied to each level
Points are cumulative throughout the plan year

Suite of programs to support member health
Medica supports the health of your population with programs and services, many tailored to the individuals’ needs.
You’ll find great tools and information to engage your employees and plan workforce activities. Go to medica.com >
Employers > Health and Wellness.
Behavioral health
Provides members with access to range of high quality
inpatient and outpatient providers for treatment of
mental health and substance abuse.

CallLink Nurse Line
Offers members a chance to speak to a registered
nurse, 24 hours a day, toll-free at 1-800-962-9497.
A CallLink nurse can:





Case management
Helps members navigate the demands of serious health
conditions. Nurses help members understand
conditions, evaluate treatment options, and
communicate more effectively with their doctors.
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Discuss members symptoms
Answer health and medication questions
Offer self-care tips
Explain treatment options, including when to
go to the doctor or emergency room
Help your members find a physician, hospital or
other facility in their plan's network

EMPLOYEE RESOURCES

Mymedica.com
Allows members to view claims, get valuable health information on a wealth of topics, find a physician, and manage
their accounts.
At mymedica.com, enrollees can:
 Check claims status and history
 Print claim forms
 Review eligibility/benefit information
 Update Coordination of Benefit information
 Compare in-and-out-of-network costs
 Print a temporary medical ID card or
request a replacement medical ID card
 Review Flexible Spending Account
information (if in coverage)
 Use Pharmacy Online








Review hospital specialties and quality-ofcare measure using the Hospital
Comparison Tool
Explore various treatment costs
Estimate the costs of different plan options
using the Plan Comparison Calculator
Communicate one-on-one with a registered
nurse using the Live Nurse Chat
Check your symptoms
Get a personalized health profile and
complete health topics that help set goals
and achieve health objectives

Find physicians and facilities
Members can find a network doctor or other health care provider by using the online search tool on mymedica.com.
Members can use the tool to find in-network:








Doctors
Hospitals
Urgent care/convenience care facilities
Pharmacies
Clinics
Mental health providers
Dentists

Main Street Medica
For your members that reside in Minnesota, North Dakota or western Wisconsin.
Main Street Medica helps your members make sound decisions about the care they will receive and offers the
opportunity for them to play a key role in reducing the cost of care. Estimates are based on Medica’s contracted rates.
Visit mymedica.com or mainstreetmedica.com to compare cost and quality for prescriptions, tests, clinics, procedures
and other treatments.
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EMPLOYEE RESOURCES
Treatment Cost Advisor
Geared primarily toward members outside of Medica’s service area.
The Treatment Cost Advisor (TCA) helps your members estimate medical expenses for hundreds of conditions and
procedures. Cost estimates are based on average fees previously paid by organizations for medical services provided in
a specific geographic area. Estimates do not reflect Medica’s contracted rates.
Visit mymedica.com to compare cost and quality for prescriptions, tests, procedures and other treatments.

Medica Premium Designation Program
When your employees are looking for a doctor, our Premium Designation Program gives them the cost and quality
information they need to compare providers. They can use our online provider search tool to look for the doctors who
have met standards for quality and/or cost-efficient care.
Look for the Tier 1 symbol

to quickly and easily find doctors who have been recognized for providing value.

Tier 1 physicians have received the Premium designation for:


Quality & Cost Efficiency OR



Cost Efficiency & Not Enough Data to Assess Quality

There are several possible Premium designations for a doctor. Doctors who have met the criteria for quality and/or
cost efficiency could have one of these Premium designations shown after their name in the online provider search
tool:


Quality & Cost Efficiency



Cost Efficiency & Not Enough Data to Assess Quality



Quality & Not Enough Data to Assess Cost Efficiency



Quality & Did Not Meet Cost Efficiency

Other possible designations include:


Not Enough Data to Assess Quality & Did Not Meet Cost Efficiency



Not Enough Data to Assess




Not Evaluated
Did Not Meet Quality & Cost Efficiency
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COMMONLY USED HEALTH INSURANCE TERMS
Benefit design
The process a health plan uses to determine which benefits or level of benefits to offer to enrollees, the degree to
which enrollees will be expected to share the costs of such benefits, and how enrollees can access medical care
through the health plan.
Copay
A fixed dollar amount that you pay when you see a doctor, fill a prescription or receive other services.
Coinsurance
The percentage of the covered charges that you pay.
Deductible
The amount you must pay each year before your health plan begins paying benefits.
Health Insurance Portability and Accountability Act (HIPAA)
A federal law that protects people who change jobs or who have pre-existing medical conditions and establishing
privacy requirements.
Network
The group of physicians, hospitals and other medical care providers with whom Medica contracts to deliver medical
services to its members.
Out-of-pocket
The maximum amount you would pay in a year for covered health care services. Once you’ve paid this amount, your
costs are covered at 100%.
Out-of-pocket maximum
The total amount of charges for covered services an enrollee may have to pay each plan year in deductibles, copays
and coinsurance. Once the maximum is met, the plan pays 100 percent of the covered charges received from network
providers, up to the applicable lifetime maximum.
Preferred Drug List (PDL)
A listing of drugs, classified by therapeutic category or disease class, which are considered preferred therapy for a
given managed population.
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If you have questions:
Your best resource is the Medica Service Center.
Monday, Tuesday, Wednesday, Friday 8 a.m. – 5 p.m.
Thursday 9 a.m. – 5 p.m.
Telephone 952-992-2200 or 1-800-936-6880
Fax 952-992-3199
E-mail medicaservicecenter@medica.com

PO Box 9310, Minneapolis, MN 55440-9310
© 2015 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health
plan business that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica
Self-Insured, and Medica Health Management, LLC.
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