
2018 Houston Methodist Benefits
Open Enrollment: Nov. 16–Dec. 6, 2017 

Nice and easy

No one knows better than we do how dynamic and fast-changing health care is. Our health care 
offerings for you have to evolve, too. But no one says it can’t evolve and get easier at the same time. 

That’s our goal at Houston Methodist — great benefits, easy to understand and easy to use.

We’ve simplified this guide to provide you an overview of what you should know is changing about 
your 2018 benefits. For more details, go to myHR.HoustonMethodist.org to see the 2018 Rewards 
and Benefits Guide.

Take our fun benefits quiz at myHR.HoustonMethodist.org  
and earn a chance to win a hammock. Look for the Easy button!



Six changes to your 2018 Medical Plan
1. You’ll notice a difference in service with  
our new Medical Plan customer service partner

Starting during Open Enrollment, Quantum Health will be 
here to help you with any Medical Plan question or issue. 
Quantum and their MyQHealth program have a passion for 
caring, which aligns with who we are and what we do. When 
you call, a care coordinator will answer.

Call 888.978.7977 for your health care needs, such as:

• Finding a Houston Methodist Network or UnitedHealthcare  
(UHC) doctor

• Checking on a claim
• Getting options for therapy, diagnostic scans and more
• Understanding long-term support for a diagnosis

2. Our Medical Plans have a new name

Our Medical Plans will continue to use the Houston Methodist 
and UHC networks, but they will be administered by UMR. 
However, we felt our plans needed a new name — one that 
fits what they truly are. Premier. So, the new options are the 
Premier Plan and the Premier Plus Plan.

Choice Plan

2017

Premier Plan

2018

Choice Plus Plan Premier Plus Plan

The only differences between the two plans are that the 
Premier Plus Plan provides out-of-network coverage and has 
significantly higher premiums.

3. Most benefits are only covered in the 
Houston Methodist Network

Beginning in 2018, under the Premier Plan, it’s more important 
than ever to choose Houston Methodist for outpatient and 
inpatient services. Most outpatient and inpatient services will 
not be covered at all in non-Houston Methodist locations. 
Houston Methodist is one of the best hospital systems in the 
nation, so the care you’ll get with us is top-notch. 

We know there are times when you need to get care outside 
of the Houston Methodist system. In those cases, you will 
have the ability to use the UHC network, but you will pay 
more because the care is outside of our facilities. See the full 
schedule on myHR.HoustonMethodist.org.

4. We are adding coinsurance to some services

If you need outpatient or inpatient services, you will be 
responsible for some coinsurance beginning in 2018. 
Coinsurance will apply for outpatient surgery, major 
diagnostic scans, inpatient hospitalizations and inpatient 
rehabilitation, among others. This means that if you use a 
Houston Methodist hospital or facility, you will pay a copay 
like always, plus 10% coinsurance after you have met the 
deductible. The amount of the copay and coinsurance 
depends on the service.

5. Pediatric benefits are changing

Beginning in 2018, pediatric services via Texas Children’s 
Hospital are no longer part of the Houston Methodist Network. 
Instead, you are free to see any pediatrician in the UHC 
network, and you are not exclusively tied to Texas Children’s. 
But there are changes to pediatric benefits, which apply to any 
child age 19 or younger or a disabled child regardless of age. 
See the 2018 changes that may apply to you:

Primary Care Visit $25

Specialist Visit $50

Rehab Services/
Outpatient Therapy

$30

Major Diagnostic  
(MRI, CAT scan, etc.)

$50 + 20% coinsurance 
after deductible

Outpatient Surgery $150 + 20% coinsurance 
after deductible

Inpatient Hospitalization $250 + 20% coinsurance  
after deductible

6. An Out-of-Area Plan is available for  
eligible employees

Do you cover a spouse or child who doesn’t live in  
the Houston area? Or do you work remotely for Houston 
Methodist? We now have an Out-of-Area Plan. The benefits 
are identical to the Premier Plan, but you or your dependents 
who are Out-of-Area will rely exclusively on the UHC 
network when not in Houston. When in Houston, you will 
only have access to the Houston Methodist Network. 

You and/or your dependents must meet eligibility 
requirements and provide proof of need. More information  
can be found at myHR.HoustonMethodist.org.



Premier Plan benefit changes
The following table shows ONLY the benefits that are changing for 2018. You can see the full chart of benefits in the 2018 
Rewards and Benefits Guide available at myHR.HoustonMethodist.org.

Houston Methodist Network UHC Network

Outpatient Services

Specialist Office Visit $50 $80

Urgent Care Clinic $30 at Next Level clinics $50

Rehabilitation/Therapy  $20 NOT AVAILABLE

Minor lab, X-ray and Diagnostics

Diagnostic Mammogram $0 NOT AVAILABLE

Infertility Benefits 

Therapeutic Outpatient Dialysis 
(out-of-network dialysis will not be covered)

NOT AVAILABLE $35 + 20% coinsurance  
after deductible 

Therapeutic Outpatient  
(chemotherapy, radiation, infusion therapy)

$35 + 10% coinsurance  
after deductible

NOT AVAILABLE

Major Diagnostic (MRI, CAT scan,  
PET scan and nuclear medicine)

$50 + 10% coinsurance  
after deductible

NOT AVAILABLE

Outpatient Surgery $150 + 10% coinsurance  
after deductible

NOT AVAILABLE

Emergency Room Services  

Inpatient Hospitalization

Emergency Admissions $250 + 10% coinsurance  
after deductible per admission

$500 copay + 20% coinsurance  
per admission until transferable  
to the HM network. If you stay,  
coinsurance becomes 50%.

Non-Emergency Admissions $250 + 10% coinsurance  
after deductible

NOT AVAILABLE

Long-Term Acute Care $150 + 10% coinsurance  
after deductible

$150 + 20% coinsurance  
after deductible if not available at HM

Skilled Nursing Facility/ 
Inpatient Rehab Services

$150 + 10% coinsurance $150 + 20% coinsurance  
after deductible if not available at HM

Durable Medical Equipment

Nurse Home Visits

Transition of care

If you or a covered dependent are currently receiving treatment in 2017 with a facility that will be not be covered 
in 2018, a transition of care plan can be implemented with Quantum/MyQHealth. The transition of care will be 
approved only for the first 90 days of 2018 with prior approval.

$0 as part of an office visit (out-of-network labs will not be covered)

$250 copay after deductible (deductible varies by network) 
(copay waived if admitted as an inpatient within 24 hours)

Limited to a lifetime total of $10,000

$35 + 20% after deductible

$25 per visit

DECREASED



New ID cards
• If you enroll in medical 

benefits, you will receive 
a new medical ID card in 
January that will also work 
as your pharmacy card. If 
you need to go to the doctor 
or fill a prescription before 
you receive it, no problem. 
You can access your ID 
electronically anytime at 
www.HMhealthplan.com.

• If you enroll in dental 
benefits, watch your mail  
for an ID card from our  
new provider, Delta Dental.

• If you enroll in a Flexible 
Spending Account,  
watch your mail for a  
new FSA Card.

A word about privacy 
and our medical plans

As a healthcare provider, 
privacy is one of our top 
priorities. We know that 
some of you may not feel 
comfortable getting medical 
care from co-workers. 
We understand. If that’s a 
concern, you can go to any 
Houston Methodist facility for 
treatment. We have locations 
throughout the Houston area.

What’s not changing in 2018
• Our network of physicians is staying the same — so no need to change medical 

providers. However, we recommend that if you see a specialist, you choose to see 
Houston Methodist Network providers to ensure your physician can refer you for 
services to Houston Methodist, as most services outside of Houston Methodist are not 
available. As a reminder, the Houston Methodist Network includes providers who are 
both employed and not employed by Houston Methodist.

• There is no increase in the:
 – Annual deductibles and out-of-pocket maximums 
 – Bi-weekly premiums for employee-only coverage in the Premier Plan
 – The difference between the HealthyDirections premium and the  
Standard premium

Other benefit changes in 2018 
Medical
• The spousal surcharge is increasing to $150 bi-weekly.
• Out-of-network dialysis is no longer covered in the Premier Plus Plan.
• Preauthorization is now required for many services. Your physician will be charged  

a $250 penalty if preauthorization is not done with MyQHealth. See a full list on  
myHR.houstonmethodist.org.  

• Newborns born to a mom covered on a Houston Methodist Medical Plan will only have 
their claims paid if they are added to the Medical Plan within the first 60 days of birth.

• Houston Methodist labs and LabCorp are the preferred lab providers and should be used 
exclusively.  

• Chiropractor visits are limited to 20 per calendar year.
• Respite care for hospice is no longer covered.

Dental
• You’ll see lower dental rates with our switch to Delta Dental from MetLife.
• You’ll still have two plans to choose from: a Delta Dental PPO and DeltaCare® USA 

(DHMO). Check providers at deltadentalins.com.
• You can get two free preventive cleanings per calendar year (vs. a 12-month period).

Flexible Spending Accounts
• Everyone who enrolls in a Health Care Flexible Spending Account (FSA) or Dependent 

Care FSA for 2018 will receive a new card, and the existing cards will no longer work. 
• The maximum contribution for a Health Care FSA in 2018 is increasing to $2,650.

Life Insurance 
• Cigna will be the provider of our life insurance coverage beginning in 2018.
• Waiver of premium will no longer be offered for Optional Employee Life. Benefit age 

reduction will begin at age 70 across all life and AD&D plans.
• Rates are changing for Optional Employee Life, Spouse Life and Dependent Child Life 

coverage, depending on your personal circumstances and coverage level. To see the 
2018 premiums, go to myHR.HoustonMethodist.org.



2018 bi-weekly premiums
Medical and prescription drug (does not include residents or part-time employees)1

HealthyDirections premium

Premier Plan Premier Plus Plan

Standard  
hours of 32+

Full-time  
≤ $14.25/hour

Standard  
hours of 32+

Full-time  
≤ $14.25/hour

Employee Only $51.73 $38.79 $174.32 $159.72

Employee + Spouse2 $224.64 $211.31 $543.72 $529.13

Employee + Child(ren) $164.63 $151.31 $367.20 $352.59

Employee + Family2 $296.11 $282.78 $583.81 $569.22

Standard premium (if you or your covered spouse did not complete the Health Track requirements)

Premier Plan Premier Plus Plan

Standard  
hours of 32+

Full-time  
≤ $14.25/hour

Standard  
hours of 32+

Full-time  
≤ $14.25/hour

Employee Only $81.73 $58.79 $204.32 $179.72

Employee + Spouse2 $284.64 $271.31 $603.72 $589.13

Employee + Child(ren) $194.63 $171.31 $397.20 $372.59

Employee + Family2 $356.11 $342.78 $643.81 $629.22

1 A part-time surcharge will be deducted in the amount of $20 for employee-only coverage and $40 for all other coverage 
levels, in addition to your Medical Plan premium for employees with Standard hours of ≤ 31.

2 A $150 spousal surcharge will be deducted every pay period, in addition to your Medical Plan premium if your spouse is eligible 
to participate in his or her employer’s medical plan and chooses to participate in a Houston Methodist Medical Plan instead.

Dental and vision 

Dental Plan Vision Plan

DeltaCare® USA 
(DHMO)

Delta Dental PPO EyeMed

Employee Only $4.04 $9.93 $2.97

Employee + Spouse $7.70 $24.72 $5.64

Employee + Child(ren) $8.13 $32.23 $5.94

Employee + Family $12.57 $43.24 $8.73

“ The plan details don’t matter to me. I just pick the most expensive option.”
 — Said No One Ever



Open Enrollment: Nov. 16– Dec. 6, 2017

When you are ready to enroll, go to myHR.HoustonMethodist.org. 
Select MARS from Work or HM Home Access, depending on where you are. 

What if you don’t actively enroll by the deadline? 
• If you are in the Choice Plan, you will be enrolled in the Premier Plan. 
• If you are in the Choice Plus Plan, you will be enrolled in the Premier Plus Plan. 
• All other benefits will remain the same, except Flexible Spending or PTO sell as they require re-election.

This document is considered a summary of material modifications as 
specified by the U.S. Department of Labor. It summarizes your benefits 
and details instructions about how to enroll. More information about 
how your plans work may be found in each summary plan description 
(SPD). Official plan documents, policies, and certificates of insurance 
provide details, conditions, maximum benefit levels, and restrictions on 
benefits. These documents govern your benefit program. If there is ever 
a conflict between information provided in this guide and the summary 
plan description documents, the official summary plan documents will 
prevail. Houston Methodist reserves the right to add, delete, or change 
any of the benefit programs at any time. Houston Methodist also 
retains the right to final interpretations of plan provisions.

Open Enrollment fairs are coming!

What’s an easy way to find out about the changes for 2018? Come to an Open Enrollment fair! Events will be held between 
Nov. 17 and Dec. 6. Check the schedule on myHR.HoustonMethodist.org to find one near you. 


