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2020 Open Enrollment
October 17 ïNovember 15, 2019

Dixie has great Benefits;    
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Summary for 2020
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Whatôs changing?

- Moving dental coverage to Delta Dental

- Larger network ïless balance billing

- Plan design remains the same

- No change in medical premiums



Dixieôs medical insurance plans

ÅDixie offers 3 plans:

ïHealth and 

Savings 

(BCBSAL) PPO

ïTraditional Blue 

Secure (BCBSAL) 

PPO plan

ïMVP (BCBSAL) 

PPO plan

MVP  
BlueCard 

PPO

Blue 
Secure 
PPO



No change in medical premiums!

2020 Weekly
Premiums

Health & 

Savings 

Plan 

Blue Secure 

Plan  

Associate only $       27.25 $     52.00 

Associate + 

Spouse $       60.50 $   111.25      

Associate + 

Child(ren) $       57.50 $   101.50 

Family $       68.25 $   133.50 

Weekly Medical Premiums

Minimum
Value Plan

$    21.50 

$    50.00 

$    47.50 

$     56.50

Your choice of plan. . .



2020 Semi-
Monthly 
Premiums

Health & 
Savings Plan

Blue Secure 
Plan

Associate 
only $          59.00 $    112.75 

Associate + 
Spouse $        131.00 $    241.00 

Associate + 
Child(ren) $        124.50 $    220.00 

Family $        147.75 $    289.25 
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Semi-Monthly Medical Premiums

Your choice of plan. . .

Minimum 

Value Plan 

$      46.50 

$     108.25 

$     103.00 

$     122.50 

No change in medical premiums!



2020 Medical Plan Summary
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The Dixie Group 2020 Plan Offerings

Å Blue Secure PPO Plan 
ï $1000 in-network associate only deductible 

ï $2000 in-network family deductible

ïCovered at 100% after $250 copay for most benefit 
services (refer to plan guide for more detailed 
information)

Å Health & Savings PPO Plan with Health 
Savings Account
ï $1600 in-network associate only deductible

ï $4000 in-network family deductible

ïCovered at 80% after individual deductible is met

ïMuch lower premiums than Blue Secure

ïHealth Savings Account

2020 Employer Contribution (HSA) to help off-set deductible



2020 Associate Cost Sharing
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In-Network
Health & Savings 

PPO Plan 

Blue Secure                    

PPO Plan 

CALENDAR YEAR 

DEDUCTIBLE

Individual $1,600

Family $4,000

Individual $1000

Family $2000

OUT-OF-POCKET 

MAXIMUM 

Individual $3,400

Family $7,000

Individual $6,000

Family $12,000

Note:  For 2020, the individual deductible slightly 

increases from $2,700 to $2,800 for the family and 

associate + spouse / child(ren) plans.  The $2,800 

individual deductible must be met before 80% coinsurance 

applies. All cost-sharing amounts (deductible, copayment 

and coinsurance) for covered in-network services apply to 

the calendar year out-of-pocket maximum. 



Your 2020 Health Plan Options
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Health & Savings 

PPO Plan 

Blue Secure                 

PPO Plan 

PHYSICIAN VISITS

Primary Care Physician and 

Specialist

Covered at 80% 
Subject to calendar year 

deductible                                                

Covered at 100% 
After $40                         

physician copay

$60 specialist physician copay.

OUTPATIENT SURGERY
Covered at 80% 

Subject to calendar year 

deductible

Covered at 100% 
After $250 hospital copay

EMERGENCY ROOM         
Covered at 80% 

Subject to calendar year 

deductible

Covered at 100% 
After $250 hospital copay

INPATIENT HOSPITAL 

CARE                                   

Covered at 80% 
Subject to calendar year 

deductible

Covered at 100% 
After $250 per day hospital copay 

days 1-5 for each admission

PRESCRIPTION DRUGS

Covered at 100% after deductible 

subject to the following copays:

Tier 1 Drugs: $15 copay 

Tier 2 Drugs: $50 copay

Tier 3 Drugs: $75 copay

Tier 1 Drugs: $15 copay 

Tier 2 Drugs: $50 copay

Tier 3 Drugs: $100 copay

Tier 4 Specialty Drugs:             

$250 copay



Your 2020 Health Plan Options

The amounts above apply to in-network services. Check your benefit summary and booklet for more detailed coverage information.
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Health & Savings 

PPO Plan 

Blue  Secure                 

PPO Plan 

MATERNITY CARE

Covered at 80% 
Subject to calendar year 

deductible

Covered at 100% 
Subject to calendar year 

deductible

OCCUPATIONAL, 

PHYSICAL AND SPEECH 

THERAPY ïlimited to a 

combined maximum of 30 

visits per year

Covered at 80% 
Subject to calendar year 

deductible

Covered at 80% 
Subject to calendar year 

deductible

DIAGNOSTIC LAB 

Physician Benefits 

Covered at 80% 
Subject to calendar year 

deductible

Covered at 100% 
After $10 copay per 

procedure

ROUTINE 

IMMUNIZATIONS AND 

PREVENTIVE SERVICES
Listed at AlabamaBlue.com/

Preventive Services

Covered at 100%

No copay or deductible 

Covered at 100%

No copay or deductible 

In-Network Services Subject To $1,000 Calendar Year Deductible.

Surgery & Anesthesia ïCovered at 100% subject to calendar year deductible



Blue Secure PPO Plan 
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Summary for 2020
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ÅPrimary care physician 

copayment $40                                       

(not subject to deductible)

ÅSpecialist physician 

copayment $60                        

(not subject to deductible)

Blue Secure PPO Plan 



Summary for 2020
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ÅInpatient hospital (Including Maternity) 

ïin-network  hospital copay (days 1-5) is $250 per day  

per admission 

ïRemains 100% of the allowed amount after hospital 

copay



Summary for 2020
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ÅIn-hospital doctor visits and consultations in-

network 100% of the allowed amount subject to 

calendar year deductible



Summary for 2020
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ÅOutpatient surgery (including Ambulatory Surgery 

Centers) in-network facility copay is $250           

(not subject to deductible)

ÅEmergency Room (Medical Emergency) in-network  

facility copay is $250 (not subject to deductible)



Summary for 2020
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ÅEmergency Room (Accident) in-network hospital 

copay is $250 (not subject to deductible)

ÅEmergency Room Physician in-network physician 

copay is $60 (not subject to deductible)



Summary for 2020
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ÅOutpatient diagnostic lab, x-ray & pathology in-

network hospital copay is $250 (not subject to 

deductible)

ÅSurgery and anesthesia in-network services 100%

of the allowed amount subject to calendar year 

deductible



Summary for 2020
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ÅCat scan, MRI, PET/SPECT, ERCP, 

angiography/arteriography, cardiac 

cath/arteriography, colonoscopy, UGI endoscopy, 

in-network services is $250 copay per procedure 

(not subject to deductible)



Summary for 2020
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ÅMaternity care in-network services 100% subject to 

calendar year deductible

ÅDiagnostics x-ray (includes maternity ultrasounds) 

in-network services 100% of the allowed amount 

after $10 copay per procedure



Preventive Services
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Many in-network preventive services 
and screenings are 100% covered by 
your new health plan ïno copay or 
deductible:

ÅWell Child Care

Å Immunizations 

Å Cholesterol check

ÅMammograms

Å Age and Gender Specific Tests 
and Screenings

Å PSA

Å Colorectal Screenings

Å Annual Adult Physical Exams

See your benefit booklet for more details. 



How do deductibles, coinsurance 

and copays work for Blue Secure 

PPO Plan?
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2020 Blue Secure 
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ÅThe individual in-network deductible for medical services 
is $1,000 (one time per year)

ÅThe family in-network deductible for medical services is 
an additional $1,000 

$1,000 + $1,000 = $2,000

_________________________________________

The deductible applies to very few medical services:

- Maternity Care ï9 months of maternity careïincluding 
delivery/hospitalization

- Inpatient Hospital Doctor Visits
- Surgery & Anesthesia

- Certain Therapy Procedures 

Please refer to the Summary Plan Description or (SBC) for more detailed information.



Summary for 2020
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ÅThe individual in-network out-of-pocket is 

$6,000

ÅThe family in-network out-of-pocket is 

$12,000



Must you pay the $1,000 individual 

deductible for primary care office visit?
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Primary Care Physician Copayment



Primary Care Physician Copayment
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No! 
You will only pay $40    

copayment per visit!



Must you pay the $1,000 individual 

deductible for specialist office visit?
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Specialist Physician Copayment



Specialist Physician Copayment
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No! 
You will only pay $60    

copayment per visit!



Must you pay the $1,000 individual 

deductible before preventive care 

benefits are covered?
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Preventive Care Benefits
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No! 
Preventive care in-network 

services covered at 

100% - no copay or deductible!

Preventive Care Benefits

Please refer to the Summary Plan Description or (SBC) for more detailed information.



ÅSurgery & Anesthesia

ÅMaternity Care                                                               
- 9 months of maternity careïincluding delivery/hospitalization

ÅInpatient Hospital Doctor Visits
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When is the $1,000 deductible 

required?

Please refer to Summary Plan Description (SPD)  for more detailed information.



Must you pay the $1,000 individual 

deductible before prescription benefits 

are covered?
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Prescription Drug Benefits



Prescription Drug Benefits
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No! 
You will only pay the 

prescription drug copayment 

based on tier coverage!



Primary Care Physicians

33

What primary care physicians and practitioners are 
in the lowest tier of copay?

ÅThere are many doctors and practitioners with a 
primary care specialty.  An office visit to any of the 
following kinds of health care professionals will be in 
the lowest tier of copays ($40 primary care physician 
copay per visit):

General practice Pediatrics
Nurse practitioner Family practice 
Internal medicine            Physician assistant   
OB/GYN, nurse practitioner       Geriatrics  



Physician Specialist
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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.  There are also 
specialty hospitals and specialty pharmaceuticals. 

There are many physician specialists.  An office visit to any of 
the following kinds of physician specialists will be in the 
higher tier of copays ($60 specialist physician copay per 
visit):

Cardiologist Dermatologist Endocrinologist

ENT                    ER Physician       General Surgeon               
Infectious Disease  Nephrologist              Oncology             
Ophthalmologist         Orthopedic                  Podiatrist

Urologist                     Pulmonary                  Psychiatrist

Rheumatology            Gastroenterologist
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Teledoc
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ÅTeledoc health services is a benefit available to 

medical plan participants. 

ÅParticipants and covered dependents seeking 

non-urgent care on demand can connect with 

board-certified doctors 24 hours a day using 

their  phone, tablet or computer. 

ÅTheyôll be connected within minutes.  

Healthcare just got a whole lot easier! 



Teledoc
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ÅTeledoc provides service guarantee to get 

someone connected within the hour or the visit is 

free.

ÅItôs free to enroll and the cost is $40 per visit for 

those enrolled in Blue Secure, and $45 per 

visit for those enrolled in Health & Savings 

Plan or MVP Plan. Participants can pay by 

credit card, prepaid debit card or PayPal.

Healthcare just got a whole lot easier! 
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