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Medical Coverage 

 

 

 

You have a choice of two medical plans through WMHIP (Blue Cross Blue Shield of Michigan plans). 
Review the chart below for the amount you will pay for the medical service listed. 

 
Terms to Know 
• Preferred Provider Organization (PPO) health plan that contracts with medical providers, such as hospitals 

and doctors, to create a network of participating providers. In-network providers typically provide services 
at a lower negotiated rate. You pay less if you use providers that belong to the plan's network. 

• Copay - A set dollar amount you pay for a covered health care service, usually when you receive 
the service. 

• Deductible - What you pay out of pocket for health care services before the plan begins to pay a 
portion. 

• Coinsurance - Your share of the costs of covered health care services after you reach the 
deductible. You pay the percentage noted in the table above, and the medical plan pays the 
rest. 

• Out-of-pocket Maximum - What you have to pay before the plan pays 100% of your covered costs. 

• Durable Medical Equipment (DME) Equipment and supplies ordered by a health care provider 
for everyday or extended use. Coverage for DME may include: oxygen equipment, wheelchairs, 
crutches or blood testing strips for diabetics. 

• Specialist A physician specialist focuses on a specific area of medicine or a group of patients to 
diagnose, manage, prevent or treat certain types of symptoms and conditions. A non-physician 
specialist is a provider who has more training in a specific area of health care. 

 

 

 

Finding In-network Providers 
You save the most money when you choose in-
network doctors, facilities and pharmacies. 
Log on to: 
BCBS Find a Doctor 

https://www.bcbsm.com/index/find-a-doctor.html


 

 

2024 Medical Plans 



Medical Coverage 

 

  

 
Health Plans Benefits at a Glance (BAAG’s)  
The BAAG is a snapshot of a health plan's costs, benefits, covered  
healthcare services, and other features that are important to  
consumers. The BAAGs explain health plans' unique features like cost 
sharing rules and include  significant limits and exceptions to  
coverage in easy-to-understand terms. 
 

How the Health Plans Work 
All health plans use the BC/BS PPO network and cover 100% of the cost 
for preventive care services like annual physicals and routine 
immunizations. 

 
High Deductible Health Plan:  
The way you pay for care is different with each plan. With the HDHP, you 
pay the full negotiated cost for medical services and prescription drugs 
until you meet your annual deductible. The full family deductible must be 
met under a two person or family contract before benefits are paid for 
any person on the contract. 
 
Once you meet the annual deductible, the plan pays for 80% of covered 
medical claims until your Calendar Out-of-Pocket Maximum is reached.  
Beyond that, the plan covers 100% of covered medical claims for the rest 
of the year. You will only have your prescription copays. Your paycheck 
deductions for this plan are lower than the traditional PPO. 

 
The PPO health plans have set copays for some services and a deductible 
and coinsurance for others. Copays do not apply toward your deductible, 
so you will pay copays until you reach your annual out-of-pocket 
maximum. This plan has higher paycheck deductions than the HDHP. 

 

 
Blue Cross Online VisitsSM 
Getting to the doctor when you’re sick is never easy. That’s why 
BCBS of Michigan offers Blue Cross Online VisitsSM. You can 
connect with a U.S. board-certified doctor 24 hours a day, 
seven days a week.  To get started, visit bcbsmonlinevisits.com 
and register with your member ID number (found on the back 
of your medical ID card). 



Prescription Drug Coverage 

 

  

 
Prescription drug coverage through BC/BS of MI is included with both of our medical plans. Review the chart below for the 
amount you will pay for the prescription drug service listed. 

 
 

Simply Blue PPO 
Simply Blue High 

Deductible 
Health Plan 

Retail (30-day Supply) 
Generic 

 
Preferred 

 
 Non-preferred Specialty 

 
$20 copay 

 
$40 copay 

 
$80 copay 

 

 
$20 copay after deductible 

 
$40 copay after  deductible 

 
$80 copay after deductible 

Mail-order (90-day Supply) 
Generic 

 
Preferred 

 
Non-preferred Specialty 

 
$40 copay 

 
$80 copay 

 
$160 copay 

 
$40 copay after deductible 

 
$80 copay after  deductible 

 
$160 copay after deductible 

 
 

Generic Drugs 
Generic drugs are FDA-approved, and shown to be just 
as safe and effective as their more expensive brand-
name counterparts. If you choose a brand-name drug 
when a generic drug is available, you will pay the brand-
name copay plus the cost difference between the 
generic equivalent and the brand-name drug. 

 
Preferred Drugs 
OptumRx regularly reviews the latest prescription 
drugs on the market and maintains a list of preferred 
drugs that are clinically effective and not cost-
restrictive. These drugs are available at a lower price 
than those not included on the list, which are called non-
preferred drugs. 

 
Specialty Drugs 
Specialty drugs are typically used to treat chronic 
conditions like cancer or multiple sclerosis. These drugs 
tend to be more expensive and usually require special 
handling and monitoring. If you take a specialty 
medication, you could save money by using OptumRx 
mail-order pharmacy. You can register for mail-order 
pharmacy by logging on to your BCBS member account 
at www.bcbsm.com.

http://www.bcbsm.com./


Paying for Health Care 

 

 

 
Waiving Health Coverage and Cash in lieu  
 
Employees that are enrolled in other medical coverage and do not need to elect Henry Ford College group 
health plan, may choose to waive HFC’s medical health coverage. Employees waiving health coverage must 
provide proof of other health coverage to the Office of Human Resources within 30 days of enrollment.  
Employees that waive health coverage continue to be eligible to enroll in HFC dental and vision plans.  
 
Please Note: Employees are required to provide proof of other health insurance coverage annually. 

 
 Cash in lieu amounts are paid in December each year: 

 
Single or 2 Person:  $1,600 

Family $2,000 

  
 
 

Paying for Health Care 
Henry Ford College offers several ways to set aside pre-tax dollars to pay for medical, prescription drug,  
dental and vision care expenses. The health care accounts available to you depend on the medical plan you 
choose. 
 
Health Care Savings Account (HSA) 
An HSA is a handy way to save for medical expenses and reduce your taxable income. The HSA pairs with the 
High Deductible Health Plan. A health savings account (HSA) allows you to pay for you and your dependents' 
healthcare expenses and build up savings to cover any future medical expenses – even into your retirement. 
 
Money drawn from this account for medical expenses, is not taxed. Different from an FSA, funds that 
aren’t used in this account roll over and accumulate year-to-year.  
 
You can contribute up to the IRS max and can you change the contributions per pay period to meet their 
financial needs. The HSA is yours to keep, this means even if you should leave the College, the savings account 
is yours to take with you! 
 

Here’s some advantages of having an HSA: 

 

• It’s tax free. HSA contributions aren’t taxed and as long as it's used for qualified medical expenses, that’s 
tax free too. You can also invest in an HSA to help it grow – and that’s not taxed either!  

• It rolls over. You don’t have to use it or lose it – your amount rolls over every year and even follows you 
if you switch jobs. You can carry on building an HSA until you retire. 

• It puts you in control of your healthcare choices. You can use an HSA to pay for eligible healthcare 
Expenses like prescriptions, eyeglasses or contacts, dental work, doctor’s visits, and more. 

  
 



Paying for Health Care 

 

 

Are there any exclusions? 
 
You can open an HSA if you’re: 
- Enrolled in a qualifying high-deductible health plan 
- Not a dependent on someone else’s tax return 
- Not already enrolled in another healthcare plan that isn’t an HSA-qualified plan 
- Not enrolled in Medicare 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

 
Health Savings Account (HSA) 

What medical plan can I choose? Simply Blue HDHP only 

What expenses are eligible? 
Medical, prescription drug, dental and vision care 

(See IRS publication 502 for a full list of eligible expenses) 

When can I use the funds? 
Funds are available as you contribute to the 

account 

 
Can I roll over funds each year? 

Yes, funds roll over from year to year and are yours to keep 
(even if you leave the company or retire) 

How do I pay for eligible 
expenses? 

With your Health Equity debit card; you can also submit 
claims for reimbursement to your account. 

 
How much can I contribute each 
year? 

$4,150 for individual coverage or $8,300 for family 
coverage (this total includes company funding) in 2024. 

 

Can I change my contributions 
throughout the year? 

Yes, you can complete the appropriate  H.S.A. form to 
change your per-paycheck contributions at any time 

 
Note: If you are enrolled in Medicare, by law you are not allowed to contribute to an HSA. 

 



Coverage Costs 

 

 

 
 

Monthly Cost for Medical Health Plans 
 

 
 

Employee monthly health benefit costs 
 

 
 

  
 

Simply Blue 
PPO 

 
 

Simply Blue 
HDHP 

 Monthly 
Cost 

Monthly 
Cost 

Employee Only 
 

 
$137.18 

 
$8.26 

Double 
(Employee + 1) 

 
$315.53 

 
$19.85 

Family 
(Employee + 2 or more) 

 
$356.67 

 
$24.81 



Contact Information 

 

  

 

Benefit Vendor Phone Website or Email 

Medical Blue Cross Blue Shield of Michigan 877-752-1233 https://www.bcbsm.com/ 

Prescription Blue Cross Blue Shield of 
Michigan/Optum RX 

877-790-2583 https://www.bcbsm.com/ 

Health Savings Account Health Equity Health Savings Account 866-346-5800 https://healthequity.com/learn/hsa/ 

 
 

 
The Office of Human Resources is available to help answer your 
benefit questions. Talk to your HR Benefits representative about 
your eligibility, enrollment or your current benefits. 
 
Phone: (313) 845-9692 
Email: tlwebster@hfcc.edu  

https://www.bcbsm.com/
https://www.bcbsm.com/
https://healthequity.com/learn/hsa/
mailto:tlwebster@hfcc.edu


Legal Notices 

 

 

 
 
 

Annual Notices 
Important information regarding: 
 

  
Medicare Part D  

Notice of Exchange (Marketplaces) to Employees 

HIPAA Privacy Notice 

Special Enrollment Rights 

Women's Health and Cancer 

Healthcare Reform 

 

 

https://www.grcc.edu/sites/default/files/docs/humanresources/Important%20Notice%20Medicare%20Part%20D%202011.pdf
https://www.grcc.edu/sites/default/files/2021-05/HR_Marketplace_Coverage_Options_may-2021.pdf
https://www.grcc.edu/sites/default/files/docs/humanresources/GRCC%20Notice%20of%20Privacy%20Practices%20-%202022.pdf
https://www.grcc.edu/sites/default/files/users/user4231/Initial%20Notice%20of%20Your%20HIPAA%20Special%20Enrollment%20Rights-REV%2005-2019.pdf
https://www.grcc.edu/sites/default/files/docs/humanresources/Important%20Notifications-Women%27s%20Health%20and%20Cancer%20Rights%20Act-Rev%209-2017.pdf
https://www.grcc.edu/faculty-staff/human-resources/employee-benefits/healthcare-reform
https://www.grcc.edu/faculty-staff/human-resources/employee-benefits/healthcare-reform


More Resources 

 

 

   
 

Online Benefit Resources:

 



More Resources 

 

 



 

 

Free Value Added Programs 

 

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your 
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan  Document, 

applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those 
details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily 

address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To 
 

plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan 
provisions, you should contact your Human Resources/Benefits Department. 

 
 
 
 
 
 
Omada 
This digital lifestyle program can help you and covered family members lose weight, feel fantastic, and develop long-term 
healthy habits. If you’re at risk for type 2 diabetes or heart disease, build sustainable habits that improve your health. 
See if you’re eligible: go.omadahealth.com/wmhip 
 
Livongo 
Livongo makes living with diabetes easier by providing you with a smart blood glucose meter, unlimited strips and lancets, 
and health coaching. This program is offered to you and your covered family members with diabetes, at no cost through 
The Pool. Learn more and enroll at:  join.Livongo.com/WMHIP/register or call 1.800.945.4355 and use registration code 
“WMHIP” 
  
Virta - Join the diabetes reversal movement 
Start your journey toward better health with Virta! This program helps you lose weight, reduce medications, and fully 
reverse your diabetes diagnoses by teaching you how to use food as fuel. 
Find out if you’re eligible: virtahealth.com/join/thepoolmi 

 
2nd.MD  
2nd.MD connects you with the nation's leading medical specialists for a second medical opinion. 2nd.MD is a free, 
confidential service that provides you with other options when you’re considering surgery, wanting to explore other 
treatment plans, and more. Activate your account at: 2nd.MD/wmhip  or call 1.866.841.2575 
 
Hinge Health 
Struggle with back, joint, or muscle pain? Hinge’s digital exercise program can help you and covered family members 
reduce or relieve pain from the comfort of your home. Learn more and enroll: hingehealth.com/thepool 

 

https://go.omadahealth.com/wmhip
https://www.livongo.com/diabetes?regcode=WMHIP&ccid=DBT&utm_medium=offline&utm_source=print&utm_campaign=enr-misc&utm_term=und&utm_content=und
https://virtahealth.com/join/thepoolmi
https://www.2nd.md/activate/step1/wmhip
https://www.hingehealth.com/for/thepool/?utm_source=2&utm_medium=broadawareness&utm_campaign=ongoing
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