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November 9, 2009


Subject:
OneSource   ►Changes for 2010         
Dear OneSource Provider:

The purpose of this letter is to share several changes that will be effective January 1, 2010.


1. HCA EPO Health Plan will be discontinued as of 12/31/09.  It is being replaced with the Select 
     
Plan.

2. The new HCA Select Plan replaces the HCA EPO Health plan.  The Select Plan is a PPO.

3. OneSource will be the EXCLUSIVE NETWORK for the Select Plan.  This change is ONLY a   
         
change in the HCA Benefit Plan and does NOT impact your agreement with OneSource Health 
Network of South Florida, Inc.  The HCA affiliated owned network for our employees in the East 
Florida Division.

3. CBCA will no longer be our Third Party Administrator (TPA) as of 12/31/09. We have 
contracted with Cigna to perform the following services for OneSource, process our claims, 
medical management, and member service .  As of January 1, 2010 Cigna will be the Select 
Plan TPA. Please note: Cigna is ONLY the TPA NOT the Network. One Source remains the 
EXCLUSIVE Network for the Select Plan.
The Select Plan has certain EPO features such as co-pays for physician office visits.  The co-pays for 2010 are: PCP
$20 and Specialists $30, No Referrals are required for 2010, No Deductible, and the same valued OneSource network of providers.   Please see the attached summary of the benefits for the SELECT PLAN that will EXCLUSIVELY use the OneSource Network.
Thank you for taking care our members and your continued support of the OneSource Health Network of South Florida, Inc!  

Sincerely,
B.Marshall
Barbara L. Marshall
Vice President
	Medical Benefits – Select Plan 
OneSource Health Network of South Florida, Inc. 
	Select Plan - 
OneSource Network  PPO

	

	Annual Plan Deductible
	Individual/Family
	$0/$0

	Out –of-Pocket Maximum
	Individual/Family
	$3,000/$6,000

	Inpatient Hospital Services 
(applies to facility services only)
	HCA-Affiliated Facility1
	$0

	
	Non-HCA In-Network or any Out-of-Network Facility1, 2
	20%

	
	Non-HCA In-Network or any Out-of-Network Facility1, 3 
	NOT COVERED

	Hospital-Based Physicians (radiologists, anesthesiologists, pathologists and hospitalists)
	Inpatient and Outpatient
	20%

	Outpatient Hospital Services 
(applies to facility services only; including services related to X-rays, outpatient and ambulatory surgery)
	HCA-Affiliated Facility
	$50 copay4

	
	Non-HCA In-Network or any Out-of-Network Facility1, 2
	20%

	
	Non-HCA In-Network or any Out-of-Network Facility1, 3 
	NOT COVERED

	Physician Office Visit 
(routine services)
	In-Network
	$20 PCP copay/ $30 Specialist copay4, 5

	
	Out-of-Network
	NOT COVERED

	Preventive Care 
(physicals, colonoscopy, well-baby and well-woman exams)
	In-Network
	$20 copay4, no maximum

	
	Out-of-Network
	NOT COVERED

	Other Services 
(durable medical, non-office physician/surgeon)
	In-Network
	20%

	
	Out-of-Network
	NOT COVERED


1 Authorization required    2 When services are NOT available at an HCA-affiliated or network facility

3 When service ARE available at an HCA-affiliated or network facility    4 Does not apply to Out-of-Pocket Maximum

5 Copay applies to routine office visit; all other services covered at 20%   6 Must use a CVS retail pharmacy or the CVS/Caremark mail order service   * Except as noted
	Medical Benefits Select Plan 

OneSource Health Network of South Florida, Inc.
	Select Plan
OneSource Network  PPO

	

	Lab Services: Facility–Based Outpatient
	HCA-Affiliated Facility
	$0

	
	All Others
	20%

	Lab Services: Physician Office-Based
	In-Network (routine)
	$0

	
	In-Network (preventive)
	$0

	
	Out-of-Network (routine)
	NOT COVERED

	
	Out-of-Network (preventive)
	NOT COVERED

	Emergency Services 
(if admitted, inpatient benefits apply)
	HCA-Affiliated facility
	$50 copay4

	
	All Others
	$125 copay4

	Maternity Care (physician charges)
	In-Network
	$200 copay4 

	
	Out-of-Network
	NOT COVERED

	Prescription Drug Benefit
	Annual Deductible (Individual/Family)
	$0/$0

	
	Retail (30-day supply)
· Generic
· Brand-Name
· Coinsurance Maximum
	· $2 copay4 
· 30%4 
· $90 per script4

	
	Mail Order or Retail 
(90-day supply)
· Generic
· Brand-Name
	· $5 copay4, 6 
· $90 copay4, 6

	
	Specialty Drugs (30-day supply)
	$30 copay4


1 Authorization required    2 When services are NOT available at an HCA-affiliated or network facility

3 When service ARE available at an HCA-affiliated or network facility    4 Does not apply to Out-of-Pocket Maximum

5 Copay applies to routine office visit; all other services covered at 20%   6 Must use a CVS retail pharmacy or the CVS/Caremark mail order service   * Except as noted
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	Select Plan
OneSource Network  PPO

	

	Outpatient Therapy Services- Facility Based 
(Physical, Occupational, Speech, Pulmonary, and Cardiac Rehab)

Applies to facility charges only

After 18 visits, progress for improvement will be reviewed by Claims Administrator. 
	HCA-Affiliated Facility 
	$25 copay4 

	
	Non-HCA In-Network Facility (when services are NOT available at an HCA-Affiliated facility)1 
	20%

	
	Non-HCA In-Network Facility (when services are available at an HCA-affiliated facility) 
	100% (Not Covered)

	
	Out-of-Network Facility 1, 2 
	20%

	
	Out-of-Network Facility 3 
	100% (Not Covered)

	Therapy Services- Office Based 
(Physical, Occupational, Speech, Pulmonary, and Cardiac Rehab)

After 18 visits, progress for improvement will be reviewed by Claims Administrator.
	In-Network 
	$30 copay4
No referral required

	
	Out-of-Network 
	100% (Not Covered)


1 Authorization required    2 When services are NOT available at an HCA-affiliated or network facility

3 When service ARE available at an HCA-affiliated or network facility    4 Does not apply to Out-of-Pocket Maximum

5 Copay applies to routine office visit; all other services covered at 20%   6 Must use a CVS retail pharmacy or the CVS/Caremark mail order service   * Except as noted

We appreciate your continued support and participation in the OneSource Health Network of South Florida!  If you have any questions please contact our Provider Relations Department at 954-977-2440.
4

