
WINTER 
2017

HR QUARTERLY :: FOR STAFF OF FAIRBANKS NORTH STAR BOROUGH SCHOOL DISTRICT

How to find 
in-network providers

Employee Benefits 
– There’s an app  
for that!

New Coalition Health 
Center opened 
January 1, 2017

Understand your 
surgery options 
with BridgeHealth

How to File a Claim

How to use Teladoc

How to use your 
FSA, HRA, and HSA

Why should you  
use mail-order 
pharmacy? 
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How to find in-network providers
As a Preferred Provider Organization (PPO) health plan, Fairbanks North Star Borough School District 
is contracted with Alaska Regional Hospital in Anchorage for services obtained in the Municipality of 
Anchorage, with Mat-Su Regional Medical Center for services obtained in the Matanuska-Susitna Borough, 
and with Aetna as the nationwide network of preferred providers and facilities. Fairbanks Memorial Hospital 
is a preferred provider with Aetna.

How much will I pay at an in-network provider, versus an  
out-of-network provider?
If you visit an in-network provider: After meeting your deductible, the plan will reimburse you for 80% 
of allowable charges until the out-of-pocket limit is reached. After you reach this limit, the plan pays the 
rest of your covered medical expenses for the remainder of the calendar year at 100%. Your balance billing 
is also reduced. 

Balance billing occurs when the provider bills you the difference between what your health insurance 
reimburses, and what your provider charges. Preferred providers cannot balance bill you for any amount 
over the discounted rate they have agreed to accept as payment in full for covered services.

If you visit an out-of-network facility in Alaska: After meeting your deductible, the plan will reimburse 
you for 60% of allowable charges until the non-PPO out-of-pocket limit is reached. This limit is higher than 
the in-network out-of-pocket limit. After you reach this higher limit, however, the plan will pay the rest of 
your covered medical expenses for the remainder of the calendar year. Keep in mind that allowable expenses 
may be limited to the contract rate at preferred facilities in Alaska. In many cases, this is 50% of billed 
charges or less. Any amount billed in excess of allowable expenses will not apply to your out-of-pocket limit 
and the provider may balance bill you.

If you visit an out-of-network provider (facility, doctor, or any other provider) outside of Alaska: 
After meeting your deductible, the plan will reimburse you for 60% of allowable charges until the non-PPO 
out-of-pocket limit is reached. This limit is higher than the in-network out-of-pocket limit. After you reach 
this higher limit, however, the plan will pay the rest of your covered medical expenses for the remainder of 
the calendar year.

How to use your benefits 
As we look forward to a great new year in 2017, Fairbanks North Star Borough School District would like to 
remind you how to take advantage of a few of our many wonderful benefits, and to provide you with tips on 
how to save your family, and the health plan, money when obtaining medical services.

continued >
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What are the out-of-pocket limits for in-network and  
out-of-network providers?
Your out-of-pocket limit depends on the plan in which you are enrolled. This limit, however, will 
always be higher for out-of-network providers than it is for in-network providers. Services are 
reimbursed at 60% of allowable charges and the out-of-pocket limit is doubled. This applies to all 
non-PPO facilities inside and outside Alaska and to all non-PPO providers outside Alaska:

PLAN  
DESIGN

MEDICAL  
PLAN A

MEDICAL  
PLAN B

MEDICAL  
PLAN C

PPO Out-of-Pocket 
Limit (does not include 
the Deductible)

$1,500 per Participant, 
$4,500 per Family 

$2,000 per Participant, 
$8,000 per Family

$2,000 per Participant, 
$4,000 per Family

Non-PPO Out-of-Pocket 
Limit (does not include 
the Deductible)

$3,000 per Participant, 
$9,000 per Family 

$4,000 per Participant, 
$16,000 per Family; not to 
exceed federal HDHP limit

$4,000 per Participant, 
$8,000 per Family

Prescription  
Out-of-Pocket 
Maximum

$1,500 per Participant
$3,000 per Family

Covered under the 
medical benefit. Subject 
to the annual deductible, 

reimbursement 
percentage, and  

out-of-pocket limit

$1,500 per Participant
$3,000 per Family

Please note: if you have family members covered under Medical Plan B, the family deductible and 
out of pocket limits apply.

New Coalition Health Center 
opened January 1, 2017
As a member group of the Health Care Cost Management 
Corporation of Alaska (HCCMCA), Fairbanks North 
Star Borough School District uses the Coalition Health 
Center (CHC) for PA Clinic services, effective January 1, 2017. This new clinic, operated by Beacon 
Occupational Health, provides preventive, chronic, and minor care services. 

Hours of operation are Monday though Friday, 7:30am – 5:30 pm. Participants in Plans A and C pay a 
$10 copay per visit, and no copay for preventive services. Participants in Plan B are not eligible to use 
the Coalition Health Center. Walk-in hours will be available starting February 21, 2017.

The School District’s current contract with US Healthworks 
expired December 31, 2016, and is no longer available for 
PA Clinic care at the $10 co-pay.

Employee  
Benefits –  
There’s an  
app for that!
If you are a smartphone or mobile device user, your 
employee benefits programs can be just one click 
away. Employees can take advantage of finding a 
network health care provider or check claim status, 
order or refill a prescription on the CVS Caremark 
app, or submit a vision claim through the VSP app. 
You can also make a medical appointment and 
complete your doctor’s visit by phone or video chat 
through the Teladoc app. If you are a participant in 
the Flexible Spending Arrangement (FSA) or Health 
Reimbursement Arrangement (HRA), claims are no 
longer a chore to submit. Simply fill out the Navia 
app based form and upload a picture of your receipt 
using your phone camera. In moments, you receive 
an email confirmation that your claim has been 
received and is in process. Each of these apps has 
many other useful features as well to make your 
life easier. See below for a listing of apps related to 
your school district benefit programs:

You may use the  
Coalition Health Center to 
treat chronic conditions!

PPO 
Network: Aetna Choice POS II  (Open Access) 
https://www.aetna.com/individuals-families/find-
a-doctor.html

Pharmacy  
www.caremark.com

Online or 
telephonic doctor 
appointments
www.teladoc.com

FSA, HSA, and HRA  
www.naviabenefits.com

Vision coverage  
https://vsp.com/
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Understand your 
surgery options with 
BridgeHealth

Choosing where to go for surgery can make a significant difference in both 
your medical payments and medical results. BridgeHealth helps you find a 
cost-effective option for non-emergency surgery, if you are willing to travel 
outside Alaska to obtain services. Bridge Health contracts with a network of 
providers outside of Alaska who offer negotiated rates on surgical services. 

The BridgeHealth Surgery Program includes:
• Significant savings – if you’re enrolled in Plans A and C, your surgery 

costs may be waived entirely. If you’re enrolled in Plan B, you may 
pay nothing after you’ve met your in-network deductible. Further, 
you will travel at no cost to you, and receive a per-diem allowance 
for incidentals.

• Access to top-quality providers in the BridgeHealth network for 
certain major non-emergency surgeries and procedures.

• The opportunity to work with top-tier providers in the BridgeHealth 
network; BridgeHealth physicians are ranked nationally for surgical 
specialty based on patient safety, satisfaction, and low readmission 
and complication rates.

• Care Coordinators who can guide you through the process – from 
scheduling surgery, to billing, to after-surgery care.

• Access to resources through the BridgeHealth website including 
hospital quality ratings, physician and provider profiles, a symptom 
checker, and educational videos.

Before you schedule your surgery, contact a BridgeHealth Care Coordinator 
at 1-855-266-0731, fairbanksnorthstar@bridgehealth.com, or visit 
bridgehealthmedical.com (register using the company code: FBNSB).

How to file a claim
When you visit the doctor, dentist, or eye specialist, many providers will file 
claims on your behalf. Medical claims are submitted to Aetna, dental claims 
to the Claims Office, and vision claims to VSP. Prescription drug claims are 
typically processed when the prescription is purchased at the pharmacy, or 
through the mail order program. Our prescription benefits are managed 
through CVS/Caremark. Plan B participant prescriptions are processed by 
the Claims Office upon receipt of your claim submission.

If your doctor submits a claim for you, you’re done! No need to file a 
claim yourself. 

Filing a claim for yourself
If you are submitting a medical (including travel), dental, vision, or 
audio claim for yourself, there is one claim form for filing claims with the 
Claims Office. 

If you are submitting a prescription 
drug claim for yourself, you may use the 
universal claim form to submit the claim 
to the Claims Office. You may use this 
form regardless of the plan in which you 
are enrolled, but Plans A and C should use 
this form specifically for filing prescription 
drug claims for medications purchased at 
nonparticipating pharmacies.

The rule of thumb is one claim form per person – you may use one claim 
form to submit claims for all of your different types of benefits, but you 
must use separate claim forms when submitting claims for each of your 
family members. 

Claim forms are available online on the district website  
(www.k12northstar.org/benefits) or from Human Resources.  
The claim forms are not available from the Claims Office.

Remember: Medical, dental, and vision claims must be submitted within 
90 days of receiving the service or supply. If this is not reasonably possible, 
the claim will still be accepted beyond the 90-day period, but not later than 
one year after the original 90 days end. Claims not received within this 
15-month period will be denied. 

Plan B participants!
Every prescription filled 
will need to have a 
claim form submitted 
to WPAS in order to 
have that prescription 
cost counted towards 
the medical deductible.
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How to use 
Teladoc 

Teladoc provides 
24/7 access to a 
board certified, 
licensed family 
practice doctor  

or pediatrician via phone or video. 

Go online to www.teladoc.com or use 
the Teladoc app. Have your medical ID card 
ready and click on Set Up Account. Answer 
a few questions, provide your payment 
information, and request a doctor. You can 
have your visit via phone, tablet, or computer. 

Participants in Plan A and C pay a $5 copay 
per visit, not subject to the deductible. If 
you’re in Plan B, the visit is subject to the 
deductible and coinsurance, but the cost  
per visit is $40, much less expensive than  
a regular office visit.

Why should you 
use mail-order 
pharmacy?
By purchasing your maintenance prescription 
medication through our mail order program, 
you can save yourself and the School District 
money! Pricing for a mail order pharmacy is 
set in bulk, so the cost per unit is lower. It is 
also more convenient for you – prescriptions 
are written in 90 day supplies, as opposed 
to 30-day supplies. That means you have  
to renew prescriptions less frequently! 

For more information, please visit  
www.caremark.com.

How to use your FSA, HRA,  
and HSA
Flexible Spending Arrangement (FSA): Works with Plan A, Plan B, Plan 
C or if you waived coverage
Flexible Spending Arrangements allow eligible FNSBSD employees to pay for qualified health and 
dependent care expenses with pre-tax dollars. 

Flexible Spending Arrangements work like a checking account:
• Your pre-tax “deposits” will automatically 

be deducted from each paycheck and 
placed into your FSA accounts.

• You pay for health care and dependent 
care services as they are incurred. 
Expenses must be incurred between 
January 1, 2017 and December 31, 2017.

• Submit a voucher along with your receipt 
to our plan administrator, Navia Benefit 
Solutions (www.naviabenefits.com), 
or through the app.

• You will be reimbursed directly from 
your account using the tax-free money 
that you deposited.

• You may also use your Navia debit card 
for purchases. Vouchers are not required 
unless requested by Navia. When you 
set-up direct deposit, you may choose 
either the card, or voucher process.

• Please note: you must use vouchers  
to be reimbursed for Dependent care 
FSA purchases.

Health Savings Account (HSA): Works with Plan B
An HSA lets you set aside money to pay for future medical costs through your own tax-deferred contributions.

• The money stays in your account from 
year to year until you use it. It is yours to 
keep even after you leave FNSBSD.

• The FNSBSD may contribute up to $750 
each year to your HSA, subject to your 
collective bargaining agreement and 
employee eligibility for an HSA. 

For additional information visit www.naviabenefits.com 

Health Reimbursement Arrangement (HRA): Works with Plan C
An HRA allows FNSBSD to set aside funds for you to spend on qualified health care expenses. Money 
not used in one calendar year can be rolled over so long as you remain in Plan C. FNSBSD may contribute 
up to $750 to each employee’s account, subject to the collective bargaining agreement. Contributions 
made by FNSBSD are available in full as of 1/1/2017. 

You can use these funds for you and your dependents who are enrolled in Plan C for any expenses 
under IRS Code Sec 213(d). 

You may have both an HRA and enroll in a Health Care FSA. Expenses are paid from the Health Care FSA first.


