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Kentucky Employees’ Health Plan



• Ask questions through computer

• Donna and I will answer as many questions as we can

• Questions left unanswered will be gathered an added 
to the website FAQs 

• Video of all presentations will be on the KEHP.ky.gov 
website
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Technical Information



• How to choose which type of plan is best for you

• How to estimate your total out‐of‐pocket expenses –
costs you pay for medical and pharmacy use, plus the 
cost of your monthly premium

• How the employer‐funded Health Reimbursement 
Account (HRA) helps lower your deductible
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What You Will Learn



• Personal choice

• What we know
– Kentucky ranked 50th in smoking, 40th in obesity, 50th in cancer 
deaths; 44th overall in major health status categories

– 80% of plan costs are due to chronic diseases
– Only 60% of members receive one annual preventive screening
– 40% of members don’t meet their annual deductible, but 62%  
are in the most expensive plan

– Only 2 – 3% of members reach their annual out‐of‐pocket 
maximum
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Which type of plan is right for you



• What you should know
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Which type of plan is right for you



• What you should know:

Premium   + Out‐of‐Pocket    = Your Total Cost   
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Which type of plan is right for you
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Benefits Analyzer
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Benefits Analyzer
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Benefits Analyzer
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KEHP 2014 Benefits Grid – Key Focal Points



Non‐Tobacco User Monthly Rates
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Total Premium Employer Contribution Employee Contribution
Single  $733.88 $685.90 $47.98
Parent Plus $1,045.20 $922.22 $122.98
Couple $1,603.94 $1,315.96 $287.98
Family  $1,785.16 $1,447.18 $337.98
Family Cross‐Reference  $882.94 $804.96 $77.98

Total Premium Employer Contribution Employee Contribution
Single  $699.28 $619.30 $79.98
Parent Plus $995.94 $767.96 $227.98
Couple $1,528.34 $1,015.36 $512.98
Family  $1,701.04 $1,058.06 $642.98
Family Cross‐Reference  $841.34 $688.36 $152.98

Total Premium Employer Contribution Employee Contribution
Single  $656.28 $608.30 $47.98
Parent Plus $934.70 $811.72 $122.98
Couple $1,434.36 $1,146.38 $287.98
Family  $1,596.42 $1,258.44 $337.98
Family Cross‐Reference  $789.60 $711.62 $77.98

Total Premium Employer Contribution Employee Contribution
Single  $641.50 $628.52 $12.98
Parent Plus $913.66 $840.68 $72.98
Couple $1,402.06 $1,139.08 $262.98
Family  $1,560.48 $1,247.50 $312.98
Family Cross‐Reference  $771.82 $738.84 $32.98

Standard CDHP

LivingWell CDHP

Standard PPO

LivingWell PPO
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CDHP vs. PPO – Example Single Coverage Level

LivingWell CDHP ‐ Single

HRA: $500
In‐Network

Annual 
Deductible

Single $1,250

Annual 
OOP Max

Single $2,500

Co‐Insurance 85%/15%

Pharmacy Tier 1 – Ded/15%
Tier 2 – Ded/15%
Tier 3 – Ded/15%

LivingWell PPO ‐ Single

HRA: Not Applicable
In‐Network

Annual 
Deductible

Single $500

Annual 
OOP Max

Single $2,500

Co‐Pay $25 PCP;
$45 Specialist

Co‐Insurance 80%/20%

Pharmacy Tier 1 – $10
Tier 2 – $35
Tier 3 – $55

Non-Tobacco Premium
Monthly: $47.98
Annual: $575.76 Non-Tobacco Premium

Monthly: $79.98
Annual: $959.76
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CDHP vs. PPO – Example Single Coverage Level

Total 
Cost

LW CDHP
Your Cost

Office Visit $100 $100
(Ded/15%)

Drug $50 $50
(Ded/15%)

$500 HRA

‐ $100 $0

‐ $50 $0

$0

You Pay

Office Visit:

Drug:
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CDHP vs. PPO – Example Single Coverage Level

Total 
Cost

LW CDHP
Your Cost

LW PPO
Your Cost

Office Visit $100 $100
(Ded/15%)

$25
(Co‐Pay)

Drug $50 $50
(Ded/15%)

$35
(Tier 2 Co‐Pay)

$500 HRA

‐ $100 $0

‐ $50 $0

$0

$25

$35

$60

You Pay You Pay

Office Visit:

Drug:
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CDHP vs. PPO – Example Single Coverage Level

$0  ($150  from HRA) $60 ($25 medical; $35 pharmacy)

You Pay You Pay

LW CDHP LW PPO

$1,250Deductible
‐ $150Medical & Pharmacy
$1,100Balance

$2,500OOP Max
‐ $150Medical & Pharmacy
$2,350Balance
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CDHP vs. PPO – Example Single Coverage Level

$0  ($150  from HRA) $60 ($25 medical; $35 pharmacy)

You Pay You Pay

LW CDHP LW PPO

$500 Deductible
‐ $25Medical Co‐Pay
$475 Balance

$2,500 OOP Max $2,500 OOP Max
‐ $25 Medical Co‐Pay ‐ $35 Pharmacy Co‐Pay

$2,475 Balance $2,465 Balance

$1,250Deductible
‐ $150Medical & Pharmacy
$1,100Balance

$2,500OOP Max
‐ $150Medical & Pharmacy
$2,350Balance
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• Savings in premium can be used toward claims that 
reduce your deductible

LivingWell CDHP – $1,250 deductible; $500 HRA

$47.98 * 12 = $575.76/annual premium
LivingWell PPO – $500 deductible

$79.98 * 12 = $959.76/annual premium
$1,250(Deductible)

‐ $500(HRA)

$750 (Reduced Deductible)

$750 (HRA  Reduced Deductible)

‐ $384(Premium Savings)

$366 (Premium Savings Reduced Deductible)

CDHP vs. PPO – Example Single Coverage Level
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Online Tools:  MyHumana.com
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Online Tools:  Express‐Scripts.com
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Online Tools: Express‐Scripts.com



• Flexible Spending Accounts
– FSAs allow you (if your agency participates) to set aside money 
from each paycheck before taxes to pay for certain healthcare 
and dependent care expenses for yourself or members of your 
household

• Funds are pre‐loaded on a HumanaAccessSM Visa card for 
Healthcare FSA

• Members should only set aside as much as they will use during the 
current calendar year

– An FSA is a use it or lose it account
• Funds can only be used for 2014 plan year expenses

21

Flexible Spending Account



• Healthcare FSA
– Covers eligible health care expenses  

– FSA funds can be used for family members 

– 2014 limit for contributions to a Healthcare FSA is $2,500 per 
employee  

– FSA funds can be used to pay for:
• Medical and prescription deductibles, co‐payments and                 
co‐insurance

• Certain dental fees such as cleanings, fillings and crowns
• Orthodontic treatment
• Vision fees including contacts, eyeglasses and laser vision 
correction

• Medical supplies such as wheelchairs, crutches and walkers
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Flexible Spending Account



• How to choose which type of plan is best for you

• How to estimate your total out‐of‐pocket expenses –
costs you pay for medical and pharmacy use, plus the 
cost of your monthly premium

• How the employer‐funded Health Reimbursement 
Account (HRA) helps lower your deductible
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What We Covered



• Enroll or waive between Oct. 1 and Oct. 31

• Designated enrollment dates for KHRIS ESS

• Complete paper application if you cross‐reference

• Review your Open Enrollment packet or go to 
KEHP.ky.gov for:
– Plan information
– Customer service hours
– Contact information
– FAQs and other resources 
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Reminders: Open Enrollment 2014


