Fully-Insured Administrative Guide
for My Plan Employers

Welcome to Medica!
Thank you for choosing Medica. This Administrative Guide is designed to help you 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 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
Pre enrollment
My Plan Advisors
My Plan Advisors can help your employees (pre-enrollment) with any questions about the My
Plan portal or their plan, as well as help them enroll over the phone.
Monday - Friday: 7 a.m. – 7 p.m. CST
Telephone: 855-369-7526 (language line available by request)
Website: www.myplanbymedica.com
Delta Dental (if applicable):
Monday - Friday: 8 a.m. – 4:30 CST
Telephone: 651-406-5914 or 800-981-8125
Post enrollment
Total Service Team
This is the team 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 – Friday: 7 a.m. – 8 p.m. CST (Closed 8 to 9 a.m. Thursdays)
Saturday: 9 a.m. – 3 p.m. CST
Telephone: 855-2MY-PLAN or 855-269-7526
Fax: 952-992-3198
Email: myplanservice@medica.com
TTY for the hearing impaired: call 711
Delta Dental (if applicable)
Monday – Friday: 8 a.m. – 5 p.m. CST
Telephone: 651-768-1477 or 800-641-0631

Online support
medica.com – We encourage you to visit this online service center 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.
myplanbymedica.admin-portal.com – Access myplanbymedica.admin-portal.com to update employee
eligibility records. From this site, you may add new hire records and open qualifying events to allow
them to add coverage for new family members, terminate coverage for family members or update
demographic information.

ADMINISTRATIVE RESOURCES
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Emails from Medica
Below is a list of email addresses that you and/or your employees may receive from Medica.
Sometimes these emails can get caught in SPAM filters. Please provide this list to your IT department.
Medica employer communications - employer.comm@medica.com
These are sent by our ExactTarget system, from @exacttarget.com
Medica member communications (Medica 4members) – medica4me@medica.com
My Health Rewards by Medica - onlinewellness@medica.com
My Health Rewards by Medica gift certificates through Hallmark Business Connections hallmarkbusiness@hallmarkbusiness.com
My Plan Employer Portal – MyPlanbyMedica@exchangeportalaccess.com
RedBrick Health - @healthemail.com
Hallmark Business Connections –
 @HallmarkBusinessConnections.com
 @HallmarkBusiness.com
 @HallmarkInsights.com
Delta Dental (if applicable) – mconnect@deltadentalmnadmin.org
Noreply@empyreanbenefits.com
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KEEPING IN TOUCH
Ways we keep you informed
Take advantage of these great resources to stay in the loop about important industry trends, Medica
developments, fun and informative events and more, or visit us at medica.com.
■

Employer Update. This monthly email newsletter provides up-to-date information on events,
policy changes and product, network and service changes. To subscribe, go to
medicaemployer.com.

■

Employer training. Medica periodically offers employer training at no cost to keep you on top of
issues and trends affecting your health care program and the costs associated with it. To
register or see current offerings, go to medicatraining.com.

Ways we keep your employees informed
Healthy Attitudes™. Our award-winning member newsletter is sent to all enrolled members. It keeps
them abreast of health and medical information, provides practical information about everyday
illnesses and tips on getting the most from their coverage.
Medica 4members. Our email newsletter provides information that can help your employees make the
most of their health plan.

Tools and tips
Ensure your contact information, including e-mail address, is up to date. Contact your Total Service
Team or go to 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
Next steps for you
Go to the employer section of medica.com
Visit this online service center anytime – day or night – to learn about group coverage, search the
provider directory, obtain forms and much more. Simply select 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.
Send us your email address
Stay in the loop about important Medica developments, insurance industry news, fun and informative
events and more by subscribing to Medica’s monthly employer email 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.
Check out Medica’s health and wellness resources
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/healthandwellness for ready-made materials of Medica’s
health and wellness programs.

Next steps for your employees
Review and save
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.
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GETTING STARTED
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 outof-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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BILLING & CONTRACTS
Billing & Payment Services
Master Group Contract
This document in conjunction with the certificate of coverage(s) is the formal agreement between your
organization and Medica. The Master Group Contract defines:
■ The contract’s effective date
■ Termination provisions of the contract
■ Your responsibilities as an employer under the contract
Payment Method
Automatic Clearing House (ACH) is our required method of payment for your administrative charges.
Employer eServices
Employer eServices is an internet-based application that offers you real-time secure access to manage
billing for your plan, 24 hours a day, 7 days a week. Electronic billing solutions through Employer
eServices provide simplified invoices, downloadable data and real-time calculations and payments.
Monthly Invoice
Monthly invoices are generated electronically a month in advance on the 13th day of the month. You
will receive a monthly e-mail notification when your invoice is ready for review. The amount will be
direct debited via ACH on the 10th of the next month (e.g. the amount on the invoice generated on
February 11 will be direct debited via ACH on March 10). It will contain the following fees:
■ Health plan premiums - including the defined contribution amount (see below)
■ Administrative fee based on employees enrolled
Delta Dental invoice (if applicable)
Monthly invoices are generated electronically on the 16 th of the month. You will receive a monthly
email notification when the email is ready for review. The amount will be directed debited via ACH
on the 1st business day of the next month.
We recommend that you give permission to two users for the online billing for back up purposes.
Defined Contribution Payment
The defined contribution is the employer’s annual contribution to health care premiums, consisting of
pre-tax dollars used to create a My Plan account for each employee.
Medica Class Code Options
The responsibility to assign class codes (i.e. Single, Family) resides with the employer.
Medica assigns a class code number to each type of premium rate structure. As an employer, you
determine the rate structure applicable to your enrollees at the time you accept Medica as your carrier
or annually upon renewal. This information is noted in the Premiums section of your Master Group
Contract.
Medica may designate unique situations (i.e., divorce, COBRA, retirement) by a separate class code in
order to comply with state and federal regulatory requirements. The most common scenarios used by
most groups are noted on the following page.
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BILLING & CONTRACTS
These options apply only to fully insured, class-code rated large groups.
Standard 2-Tier Class Codes
Class Code 1 Single (employee only)
Class Code 4 Family
Class Code 10 D-Split Family – MN Only
Class Code 29 COBRA Single (employee or subscriber only)
Class Code 32 COBRA Family
Class Code 33 COBRA D-Split – MN Only
Standard 3-Tier Class Codes
Class Code 1 Single (employee only)
Class Code 2 Employee + one (EE+1) or Employee + spouse (EE+Sp)
Class Code 4 Family
Class Code 10 D-Split Family – MN Only
Class Code 11 D-Split Employee + one (EE+1) or Employee + spouse (EE+Sp) – MN Only
Class Code 29 COBRA Single (employee or subscriber only)
Class Code 30 COBRA Employee + one (EE+1) or Employee + spouse (EE+Sp)
Class Code 32 COBRA Family
Class Code 33 COBRA D-Split – MN Only
Standard 4-Tier Class Codes
Class Code 1 Single (employee only)
Class Code 2 Employee + one (EE+1) or Employee + spouse (EE+Sp)
Class Code 3 Employee + child(ren) or Employee + 2 (EE+2)
Class Code 4 Family
Class Code 10 D-Split Family – MN Only
Class Code 11 D-Split Employee + one (EE+1) or Employee + spouse (EE+Sp) – MN Only
Class Code 12 D-Split Employee + two (EE+2) – MN Only
Class Code 29 COBRA Single (employee or subscriber only)
Class Code 30 COBRA Employee + one (EE+1) or Employee + spouse (EE+Sp)
Class Code 31 COBRA Employee + child(ren) or Employee + 2 (EE+2)
Class Code 32 COBRA Family
Class Code 33 COBRA D-Split – MN Only
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ENROLLMENT PROCEDURES
New Employee Enrollment
myplanbymedica.admin-portal.com
Access myplanbymedica.admin-portal.com to update employee eligibility records. From this site, you
may add new hire records and open qualifying events to allow them to add coverage for new family
members, terminate coverage for family members or update demographic information.
Your employees can always view the web site, but they will not be able to make any changes to their
elections unless you open qualifying events.
When an employee’s employment terminates, it is important that you terminate their medical
coverage on My Plan and reinstate them with COBRA coverage, if they elect such coverage.
Employee access
Employees complete the following steps in order to enroll in My Plan:
1. Log on to myplanbymedica.com
2. Create a My Plan account. Employees enter personal information, including last name, date of
birth, last 4 digits of their Social Security number, and their zip code to pull up their account.
3. Completed the My Plan survey. Employees take this confidential, five-minute survey to
answer questions that help us understand their health and financial situation.
4. Review personality profile. The personality profile is based on employees’ survey answers and
will recommend what kind of coverage best fits employees.
5. Select the plan. Employees select the plan that best matches their needs and budget. Then,
with a few more clicks, they are enrolled.
✓ Employees can save their profile at any time and come back to it if needed.
✓ Employees must add to their profile any dependents they wish to enroll.
Additional Notes
■ Paper forms must be completed for members who enroll as COBRA participants and sent to the
following address:
Medica
PO Box 30986
Salt Lake City, UT 84130-0986

Delta Dental (if applicable)
PO Box 330
Minneapolis, MN 55440-330

Or faxed to: 248-733-6064

Or faxed to: 800-928-6459

Forms can be accessed from the My Plan Portal.
Any dependents over the age of 26 will be viewed 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 termed off the plan.
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ENROLLMENT PROCEDURES
Frequently asked enrollment questions
Examples of when employees can enroll:
■ During open enrollment
■ When newly eligible
■ 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 list of when employees can enroll.
Are Social Security numbers (SSN) 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 for fully-funded groups 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 6/3/10; employee’s last day of coverage is 6/30/10. Medica
receives termination notice on 8/15/10 with a request to terminate the employee’s coverage effective
6/30/10.
■ Employee did not pay the required premium contribution; Term date = 6/30/2010
■ Employee did pay the required premium contribution; Term date = 8/31/2010
■ No employee contribution required; Term date = 8/31/2010
Example 2: Qualifying Event Terminating Coverage (i.e. divorce)
Employee’s date of divorce is 6/3/10, spouse’s (01) last day of coverage is 6/30/10. Medica receives
termination notice on 8/15/10 with a request to terminate the spouse’s (01) coverage effective
6/30/10.
■ Employee (00) did not pay the required premium contribution; Term date = 6/30/2010
■ Employee (00) did pay the required premium contribution; Term date = 8/31/2010
■ No employee (00) contribution required; Term date = 8/31/2010
©2016 My Plan by Medica
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ENROLLMENT PROCEDURES
What do I need to know about Maximum Dependent Age?
Medica defines dependent children as children under the age of 26, regardless of student status or
marital status. Our process for Maximum Dependent Age is as follows:
■ Termination notification: Medica notifies members enrolled as dependents that their coverage
will terminate at the end of the month in which the dependent turns 26. We will also send a
copy of the notification to the group.
■ Members whose coverage ends may be eligible for COBRA/continuation.
Coverage for disabled dependent children beyond the maximum dependent age is described in your
Certificate of Coverage.
What do I need to know about 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 sends creditable and non-creditable coverage notices annually to fully-insured 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.
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REPORTING
My Plan Reporting Overview
Medica’s reporting package provides you with timely, relevant and actionable key performance
measures. My Plan reports include information necessary to administer a defined contribution benefit,
track financial performance, evaluate health program engagement, and monitor service performance.
Reports will be provided through our secure medica.com portal and our customized My Plan portal.
REPORT CATEGORY

REPORT NAME

DESCRIPTION

GENERATED

DISTRIBUTION

Plan Administration

Annual
Enrollment
Snapshot

Serves to provide employers with a
look at the progress of the
enrollment during the open
enrollment period

Available
throughout the
open enrollment
period

Myplanbymedica.adminportal.com

Plan Administration

Annual
Enrollment
Summary

Summary report of elections made
during the enrollment period. Also
provides employers with employee
and dependent enrollment for all
applicable benefits.

First available at
the end of open
enrollment (OE),
can be
regenerated on
demand

Myplanbymedica.adminportal.com

Plan Administration

Benefit
Overfunding

Available for employers using a
defined contribution funding
approach. Provides elections that
have an employer contribution that
is greater than the total premium.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

COBRA
Notification

Provides all coverage that has
terminated due to a COBRA
qualifying event.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Dependent Age
Out

Provides the dependents that are
enrolled for coverage who will
reach maximum age within 60 days.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Election Change

Provides the election changes that
occurred with a specified
timeframe.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Employee
Election

Provides a point in time view of all
employees, dependents, and
elections within the system.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

EOI Pending

Provides all benefits that are
currently pending due to an
Evidence of Insurability
requirement.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Payroll Change

Report is generated on a schedule
and provides all changes to payroll
deductions that have occurred since
the last payroll change file was
generated. Provides separate
reports for different payroll
schedules, as applicable.

Recurring report,
schedule
coordinates with
employer’s
payroll period.

Myplanbymedica.adminportal.com

Plan Administration

Payroll
Deduction

Provides a full report of all benefits
elected and corresponding
deductions, as they exist at the
time the report was generated.

On demand
(generates data
beginning on the
plan year
effective date)

Myplanbymedica.adminportal.com
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REPORTING
Plan Administration

Pending Life
Events

Provides all life events and new
hire enrollment events that are
open for employee shopping or
completed but pending employer
approval.

On demand.
Available
throughout the
year.

Myplanbymedica.adminportal.com

Plan Administration

Termination

Provides list of employees that have
had a termination event entered
within a specific date range.

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Beneficiary*

Shows all employees who are
enrolled in a beneficiary eligible
plan as well as their current
beneficiary designation

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Disabled and
QMSCO

Shows all dependents who have
been identified as disabled or
Qualified Medical Child Support
Order

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Plan Administration

Domestic Partner

Provides an accounting of all
domestic partners that are
currently enrolled as dependent on
the group health coverage under
Medical, Dental, or Vision

On demand after
insurance
effective date

Myplanbymedica.adminportal.com

Service

My Plan
Customer Service
Experience
Summary

Aggregate member satisfaction and
utilization associated with customer
service interactions

Annually

Medica Account Team

Finance and
Utilization

Plan Experience
Summary

Summary of financial and utilization
measures

Monthly1

Medica.com

Population Health

Health
Performance
Report

Overview of population health
status and risk, and program
participation

Annually2

Medica Account Team

Service

Enrollment
Experience
Summary

Membership utilization metrics
regarding enrollment process and
advisor interactions

Annually
following
enrollment
period

Medica Account Team

*Only available for clients purchasing life insurance
Notes:
1. Report will include 2 months run out. The first report shall be posted in the 4th month following the
effective date, and monthly thereafter.
2. Reports can be made available quarterly for large group customers.
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HEALTH AND WELLNESS
My Health Rewards by Medica®
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.
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HEALTH AND WELLNESS
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.
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

IMPROVING HEALTH. IMPROVING LIVES.
Health improvement can be fun and rewarding. My Health Rewards provides members with a set of
personalized resources that motivate and challenge them to make healthy changes in their lives

©2016 My Plan by Medica
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HEALTH AND WELLNESS
Suite of programs to support member health
Behavioral health
Provides members with access to range
of high quality inpatient and outpatient
providers for treatment of mental health
and substance abuse.

Cost and quality information
Helps members make wise decisions
about provider choices by simplifying
the health care shopping experience.
Mainstreetmedica.com offers at-a-glance
comparisons for more than 130 procedures
and conditions at hundreds of facilities.

Health club reimbursement
Rewards members with a $20 credit
toward their health club membership
when they exercise a specified number
of times at a network health club. Visit
medica.com for a list of more than 8,000
health clubs that participate in
Fit ChoicesSM by Medica.

Flu clinics
Helps members avoid the flu, which helps
employers avoid lost productivity and extra
health costs. Medica makes it easy to set
up and promote a flu clinic at your
worksite.

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.

Medica® CallLink® nurse line
Offers members a chance to speak to a
registered nurse, 24 hours a day, tollfree. Nurses answer members’ health
questions, provide self-care tips, and help
members choose appropriate care.

HealthForums.com
Includes the latest news and information
about more than 1,000 health topics, plus
interactive tools and resources to help
consumers learn more about their health.

Medication therapy management
Provides members and physicians with tools
and resources to promote safe, effective
and affordable medication therapy while
helping to manage the rising cost of
prescription drugs.

Employee assistance program (EAP)
Phone-based support for members and their
families who are dealing with personal,
financial, and legal issues. The EAP also
helps managers and supervisors address
complex issues that challenge productivity,
profitability and morale.

Mymedica.com
Allows members to view claims, get
valuable health information on a wealth of
topics, find a physician, and manage their
accounts.

Provider locator
Helps members quickly locate a primary
care physician, specialist, clinic, hospital
or other care provider in their health plan’s
network based on the type of coverage.
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HEALTH AND WELLNESS
Specialty pharmacy management
Provides specialty drugs and services to
members with complex chronic and lifethreatening health conditions. Many of these
high-tech, high-cost drugs require special
handling and in most cases are prescribed by
specialists. The program provides the resources
and support members need to achieve the best
results from their prescribed therapy.

©2016 My Plan by Medica
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Reaches out to members with specific
conditions who are facing decisions about
treatment. The program promotes appropriate
treatment and helps members take a more
active role in managing their own health care.
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EMPLOYEE RESOURCES
Medica’s Decision-Support Tools
Main Street Medica – For your members that reside
in Minnesota, North Dakota, South 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.

Treatment Cost Advisor – is 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.
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EMPLOYEE RESOURCES
Medica Premium Designation Program
When you're looking for a doctor, our Premium Designation Program gives you the cost and quality
information you need to compare providers. 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
providing value.

to quickly and easily find doctors who have been recognized for

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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HEALTH PLAN BUZZWORDS
Health plan buzzwords
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.

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. A general term used to describe
an enrollee’s share of the cost of services
received. For example, deductibles, copays and
coinsurance are all out-of-pocket expenses.

Copay. Short for “copayment,” a fixed amount
enrollees pay when they receive a health care
service or pick up a prescription. Copays most
often apply to office visits for illness or injury
and prescription drugs. The plan document
specifies the copay amounts.

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.

Coinsurance. A percentage of the covered
amount the enrollee pay for services. If
responsible for paying any coinsurance, the
plan document will specify the coinsurance
amount.

Preferred Drug List. A listing of drugs,
classified by therapeutic category or disease
class, which are considered preferred therapy
for a given managed population.

Deductible. A flat amount an enrollee must
pay before the plan will make benefit
payments.
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.
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