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Would you like to...

Reduce Your Health Insurance Premiums?

Reduce/Eliminate Your Out-of-Pocket Expenses?
(Deductible, Co-Insurance & Co-Pays)

Retain the same BC/BS Provider Network
and Prescription Drug Coverage?

If you answered “YES” to these questions we
have good news for you!

Introducing the...

Pelican HRA1000 &
Employer-Paid
MedPlus GAP Plan

Want to learn more?

Check out the Informative MedPlus Video and Benefits Portal!

mybenefitsportal.com/MedPlus

AMERILIFE | Taylor&sSons

BENEFITS Insurance Services
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OGB Health
Insurance Open
Enroliment

10/1/21 = 11/15/21
How do | enroll?

Visit the benefits portal website
and do the following:

1. ELECT

Pelican HRA1000 through
OGB (follow District
guidelines)

NOTE: This MUST be done before
moving to step 2

2. COMPLETE

MedPlus Enroliment
Form (follow District
Guidelines)

NOTE: The form is available on the
Benefits Portal at:

mybenefitsportal.com/MedPlus

Questions? Contact our Call Center (833) 918-3489



MedPlus

Pelican HRA1000 / MedPlus

Employee Premium Savings

COVERAGE TYPE EMPLOYEE ONLY EMPLOYEE + SPOUSE ~ EMPLOYEE + CHILDREN FAMILY

MAGNOLIA LOCAL PLUS
MONTHLY PREMIUM $196.44 $638.02 $282.72 $683.62

PELICAN HRA1000 / MEDPLUS

MONTHLY PREMIUM $145.46 $472.46 $209. 46 $506.16
MEDPLUS (ER PAID 100%) $0.00 $0.00 $0.00 $0.00
MONTHLY TOTAL $145.46 $472.46 $209.46 $506.16
MONTHLY SAVINGS $50.98 $165.56 $73.26 $177.46
ANNUAL SAVINGS $611.76 $1,986.72 $879.12 $2,129.52

*2022 OGB Rates

Pelican HRA1000 & MedPlus Gap Coverage

EMPLOYEE + SPOUSE

PELICAN HRA 1000 PLAN EMPLOYEEONLY ~ AND DEPENDENTS
Primary Health Plan (OGB/Blue Cross DEDUCTIBLE AMOUNT: $2,000* $4,000*
Blue Shield) HRA
MEDPLUS GAP PLAN (FUNDED ANNUALLY BY SCHOOL BOARD-ROLLS OVER) $1’000+ $2’000+
Secondary health Plan (School Board MEDPLUS $1,000 $2,000
Pays 100%) YOUR OUT-OF-POCKET $0 $0

v' No Co-Pays COINSURANCE AMOUNT: $3,000* $6,000*

v" Same Provider Network as MLP  MEDPLUS $3,000 $6,000

v" Same Prescription Drug YOUR QUFOF-POCKET $0 $0

Coverage as MLP #ANNUAL MAX OUT-OF-POCKET: $5.000 $10,000

(BC/BS PAYS 100% AFTER YOU REACH THIS LIMIT)

No changes to Access2day Health Clinic Services

AMERILIFE | Taylor&sons Questions? Contact our Call Center (833) 918-3489
BENEFITS Insurance Services



