
 
 

FREQUENTLY ASKED QUESTIONS ABOUT 2018 BENEFITS 
 

Why are there changes to the health plan? 

Over the past several years, the cost of our medical plan has skyrocketed. We are projected to end 

the year $42 million over budget, so making changes is critical in order to keep our plan 

sustainable.   

 

We have been fortunate to offer a plan with no coinsurance and broad networks for years. 

Unfortunately, because of industry changes and excessive utilization, we must make changes to 

keep our benefits program viable. We are confident that we are still offering our employees 

competitive benefits within our market and nationally.  

 

The major changes are listed below, and your questions can be answered by contacting one of our 

resources included at the end of this FAQ. 

 

What are the major changes? 

Coinsurance — This may be an unfamiliar term for Houston Methodist employees. But it means 

when you have most procedures you’ll now pay 10 percent of the bill — this is lower than the 20 

percent industry average. Please see some examples below. 

 

Narrow networks -- The decision to limit services to Houston Methodist was an easy one because 

of the quality of services we provide.  We made specific plan design benefits for those services 

that we do not provide (pediatrics and high risk obstetrics) or can’t due to the insured’s location 

(out-of-area benefits).   

 

Click HERE to see the Premier Plan highlights.  

 

What’s changed about pediatric coverage for next year? 

Beginning in 2018, Texas Children’s Hospital (TCH) pediatric services 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 TCH. TCH is part of the UHC network so there is no service 

disruption for their physicians or facilities.  Here are the costs for pediatric services in 2018. 

 

 
 

Can my children still see a TCH physician?   

Yes, you will pay a $25 copay for PCP or $50 for a specialist. 

 

 

http://www.houstonmethodist.org/~/media/pdf/benefits_library/premier_plan_highlights.pdf


 

What about pediatric urgent care? 

There is not a specific benefit for pediatric urgent care. Your child can go to any urgent care in the 

UHC network, including TCH.  The copay is $50 for a UHC network provider or $30 for Next Level 

Urgent Care.   

 

 

How does coinsurance work? 

Example #1 

Kendra has completed her Biometric Screening and has earned the lower medical plan 

deductible. She has an outpatient surgery.   

 

  Member expected out of pocket cost 

Deductible (paid only once per year) $350  

Copay $150  

Cost of outpatient surgery $15,000  

10% coinsurance $1,500  

Total cost to member $2,000  

 

 

Example #2 

Joseph has completed his Biometric Screening and has earned the lower medical plan deductible.  

He has a long inpatient hospitalization. 

 

  Member expected out of pocket cost 

Deductible (paid only once per year) $350  

Copay $250  

Cost of inpatient hospitalization $150,000  

10% coinsurance $3,900  

  

(Calculated to be $15,000 but reduced 

due to out of pocket maximum of 

$4,500) 

Total cost to member $4,500  

 

As Joseph has reached his Out of Pocket Maximum (OOPM), the plan would then pay 100 percent 

of all eligible medical expenses.  The family OOPM is $9,000 so if you had three other family 

members who had incurred $1,500 each, then the plan would pay 100 percent of all eligible 

medical expenses.  This would include the co-pay, coinsurance and pharmacy cost.   

  

Example #3 

Diana has completed his Biometric Screening and has earned the lower Medical Plan deductible.  

She has a major diagnostic test.  

 

 Member expected out of pocket cost 

Deductible (paid only once per year) $350 

Copay $50 

Cost of major diagnostic test $750 

10% coinsurance $75 

Total cost to member $475 

 

 

 

 

 



When I need a service that requires coinsurance, how can I find out what my cost would be? 

updated Dec. 7 

The Patient Financial Services Department would be able to provide an estimate when an 

employee calls. Ensure that you have all the appropriate information (i.e. CPT codes, etc.). Here 

are the numbers for each entity. 

 

HMH 713.441.6807 

HMW 832.522.0272 

HMTW 936.270.2194 

HMWB 281.737.7297 

HMSJ 832.556.6546 

HMSTJ 281.523.3188 

HMSL 281.274.7020 

 

 

 

If I have a large bill and I don’t have enough money to pay my out-of-pocket costs, what should I 

do? added Nov. 20. 

If you anticipate that you will have out-of-pocket costs in 2018, consider putting extra money into 

a Flexible Spending Account during open enrollment. For 2018, you can set aside a maximum of 

$2,650 (about $100 per paycheck) in an FSA. You don’t have to already have had the money 

taken out of your check in order to use it to pay your bill. For example, during Open Enrollment you 

sign up to have $2,000 ($76.92 per pay period) taken out of your check for an FSA, and in 

January you have a bill of $500, you don’t have to wait until you have had $500 deducted from 

your pay. You can use your FSA card to pay up to the amount you are putting in for the entire year. 

In our example, that would be $2,000. 

 

Remember that if you don’t use the money in your health care FSA by the end of the year, you may 

roll over up to $500 for use the following year. Any amount over $500 that is not spent by the end 

of the year will be forfeited.  

 

You also may consider having a small amount from each paycheck via direct deposit put into a 

savings account so that you will have money set aside for any unexpected bills that may come up 

during the year. It’s easy to set up a new direct deposit in MARS. Up to four direct deposits may be 

used from each paycheck. And at the end of the year, if you haven’t had to use the money you set 

aside for health care bills, you have a savings account you can use for any emergency.  

 

 

 

If I choose a physician who does not have admitting privileges at Houston Methodist, what 

happens? added Nov. 20. 

If you have an office visit, lab work or X-rays, you are covered for those services. For all services 

requiring coinsurance, you would not be covered outside of Houston Methodist. The only exception 

to this is outpatient dialysis as that is not a service provided by Houston Methodist. 

 

As that physician will not be able to treat you at a Houston Methodist facility, we encourage you to 

consider having a Houston Methodist network specialist. Call MyQHealth to find a Houston 

Methodist physician.  

 

My physician is at Kelsey Seybold, but I see him listed on our Houston Methodist website. Does 

that mean he’s part of the Houston Methodist network? added Nov. 20. 

Our Houston Methodist network includes physicians who are employees of Houston Methodist and 

also members of our medical staff who have a contract with UHC. To make sure a physician is part 

of our network, go to hmhealthplan.com.   

 

 

 



 

I get my care at Methodist Comprehensive Care Center in Pearland. Will I pay a coinsurance charge 

if I get treated there? added Nov. 20. 

It depends on what you have done. If you have an office visit with a physician, there won’t be any 

coinsurance. If you have an MRI at that facility, you would have co-insurance. 

 

 

When will I get my new ID cards? added Nov. 20. 

Your cards should by Dec. 31.  

Do I need prior authorization? 

Physicians should request prior authorization before many procedures. Make sure you discuss 

with your physician whether a procedure has been approved by MyQHealth. The Medical Plan now 

includes a $250 penalty to the physician if the precertification is not done; however, it will be 

waived for the first 90 days of 2018.  Click HERE to see a list of all services that are required to be 

preauthorized.   

 

Do I need to reenroll in benefits this year if I still want the same Medical Plan and Dental Plan? 

added Nov. 27 

If you are covered under the Choice Plan or Choice Plus Plan this year, you will be automatically 

mapped to the Premier Plan or Premier Plus plan respectively. 

If you are covered under Met Life, you will automatically go in to the Delta Dental plan that 

corresponds to what your currently have (HMO or DPO).  

You need to actually enroll again this year if:  

1. You or any of your dependents are at least 100 miles from the nearest Houston Methodist 

facility. You need to enroll in the Out-of-Area Plan. 

2.  You use a Flexible Spending Account (FSA). You need to enroll to select how much you want 

in the FSA for 2018. 

3. You want to sell PTO at 100% to be paid out next year.  You don’t have to enroll to do this, 

but you have to request PTO Sell in MARS during Open Enrollment. 

Do you have to select the pediatric plan during Open Enrollment or is it automatic if you have 

children? added Nov. 27 

Any dependents who you cover under our Medical Plan aged 19 and below will automatically eligible 

for the pediatric plan design. 

 

I have an oncologist at MD Anderson. Can I continue to see him or do I have to change to a Houston 

Methodist oncologist? added Nov. 27 

If the MD Anderson provider is in the UHC network, you will pay $80 for an office visit for seeing a 

specialist. Routine labs and X-rays would be covered under that same copay. However, if you had 

chemotherapy, radiation, a PET scan or diagnostic mammogram at MD Anderson, you would be 

responsible for 100% of the cost if you are on the Premier Plan. If you choose the Premier Plus plan, 

you would pay the deductible and 60% coinsurance.   

 

My spouse and I both work for Houston Methodist. Do I have to pay a spousal surcharge if I put him 

on my Medical Plan? (added Nov. 27) 

Effective Jan. 1, 2018, there will no longer be a spousal surcharge if both spouses are Houston 

Methodist employees. We see that there are pros and cons to having coverage together versus 

separately, and we are letting families make those decisions at their own discretion.  

 

Are there changes for infertility treatments? 

You are responsible for 50 percent of the cost for all infertility treatments and lab work after the 

deductible is met with a lifetime benefit of $10,000. However, we are not including any treatments 

prior to Jan. 1, 2018 in the lifetime amount. Make sure your physician sends your lab work to a 

Houston Methodist lab rather than one outside of the network, as no out-of-network labs will be 

covered in 2018.  

 

 

 

http://www.houstonmethodist.org/~/media/pdf/hr/2018_quantumhealth_precertlist.pdf


What do I do if I have children out of the area in college who are on my insurance?  

The benefits are identical to the Premier Plans, 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. During Open Enrollment, you can select the Premier Out-

of-Area or the Premier Plus Out-of-Area.  You will pay less out of pocket for a dependent who is out 

of the area if you enroll in one of the two Out-of-Area Plans.  There are no added premiums to enroll 

in this plan, but does require action during open enrollment as you have to change into that plan. 

 

You will be required to show proof that your dependent resides outside of a 100 mile radius of the 

nearest Houston Methodist facility. ConSova Corporation will handle the verification process that 

will happen in early January. Click HERE to see more information including rules and plan design of 

the Out-of-Area Plan.   

 

 

I’m having a baby in 2018. Can I have my baby at Texas Children’s Hospital even though it is no 

longer part of the Houston Methodist Network? 

If you are pregnant, you should choose a physician who has admitting privileges at a Houston 

Methodist Network facility. Non-emergency inpatient hospital admissions are not available in the 

United Healthcare Network. So if you deliver your baby at Texas Children’s, your services would not 

be covered under our plan. The only exception to this is if you were deemed a high-risk OB patient or 

if you had an emergency admission. If you chose to go to Texas Children’s and were not a high-risk 

pregnancy, you would be responsible for the entire cost of the hospital visit. 

 

I have been classified as a high risk obstetrics patient. How do my benefits work outside of the 

Houston Methodist Network? 

If you see a specialist who is part of the Houston Methodist Network, you will pay a $50 copay for an 

office visit. If you see a specialist who is not part of the Houston Methodist Network, you will have 

an $80 copay. Each admission to the hospital during the pregnancy, whether it’s an emergency or 

non-emergency, will require a $250 copay plus 20 percent coinsurance after the deductible (all 

subject to the out-of-pocket maximum of $4,500).  Click HERE to see the Premier Plan highlights 

that include high risk obstetrics.   

 

How do I transition my care to a Houston Methodist provider? 

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. 

 

 

What will my out-of- pocket expenses be for long-term acute care? 

If there are no long-term acute care or skilled nursing beds available at Houston Methodist when 

needed, a member can be treated at a facility in the UHC network. The UHC network will have a 

$150 copay and a 20 percent coinsurance after the deductible up to the out of pocket maximum of 

$4,500.  

 

How much will it cost me to go to the emergency room? 

After you meet your deductible, it will cost $250 for a visit to the emergency room, which does not 

require coinsurance. If you are admitted to the hospital as an inpatient, the copay will be waived 

and an inpatient copay and coinsurance would apply.  Lower cost options are often available 

through urgent care.  Our preferred provider of urgent care is Next Level Urgent Care Centers, which 

allow for call-ahead appointments and offer extended hours (including weekends).   

 

 

Dental 

I am on the DHMO. Now that we have Delta Dental, do I have to get a new dentist and how do I find 

out if my dentist is covered? 

Go to deltadentalins.com and under Find a Dentist on the right side of your screen, select Delta 

Care USA as your network and search for your dentist by name. 

 

http://www.houstonmethodist.org/~/media/pdf/benefits_library/out_of_area_plan.pdf
http://www.houstonmethodist.org/~/media/pdf/benefits_library/premier_plan_highlights.pdf
https://www.deltadentalins.com/


 

I’m choosing the Delta Dental PPO. Can I still see my same dentist I had under MetLife? 

The national preferred provider organization (PPO) gives you the freedom to see the dentist of your 

choice while offering cost-protection through networks of dentists who agree to accept reduced 

fees. Our plan includes Delta Dental PPO and Delta Dental Premier. If you’re happy with your current 

dentist, you can see that dentist.  Nearly 80 percent of all dentists in the U.S. participate with Delta 

Dental. 

 

How is my orthodontia coverage going to be continued? 

Under the DMHO, if banding has occurred, employees can continue seeing their current 

orthodontist by submitting the continuous orthodontist coverage form to Delta Dental within 30 

days of the effective date (Jan. 1). 

 

Under the PPO, Delta Dental takes into account the date the treatment began. The orthodontist 

should submit the treatment plan, an explanation of the status of the treatment plan, and evidence 

of the amount paid already by you and the prior insurance carrier. Delta Dental will review the 

treatment plan and determine its liability in the absence of other coverage. If there is other 

coverage, Delta Dental will coordinate benefits by reducing its payment by the amount covered by 

any other insurance. 

 

If after reading these FAQ you still have more questions, here is how we can help: 

1. Call MyQHealth, our new partner. They are ready to help!  888.978.7977 

2. Call or email us, 832.667.6211 or hrhub@houstonmethodist.org   

3. Stop by a local HR office. They are knowledgeable about the changes, but can also reach 

out to HR Benefits/HR Hub on your behalf. 

 

 

 

Houston Methodist | 6565 Fannin Street, Houston, TX 77030 | 832.667.6211 

 

 

mailto:hrhub@houstonmethodist.org

