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WEGMANS UPDATE
Last fall, we announced our new “preferred pharmacy arrangement” 
with Wegmans Pharmacies for 2013. Since then, we’ve had positive 
feedback from our prescription drug plan participants who are 
delighted to have a local retail pharmacy choice with the lowest 
copays our plan offers.

In addition to your comments, our data shows that you are pleased 
with having this choice. For the first seven months of 2013, about 
50% of medications dispensed under our plan were purchased 
at a Wegmans pharmacy. This compares with 29% purchased at 
Wegmans during all of 2012.

Remember, at any Wegmans pharmacy, you are able to:
 n Fill a 30-day prescription for a lower copay than at any other retail 
pharmacy; and

 n Fill a 90-day prescription for the same copay you would pay 
through the Express Scripts mail pharmacy.

An additional way to save money on your medications is 
through Wegmans’ designated generics program. Under this 
program, you are able to purchase a 30-day supply of certain 
generic medications for $4, and a 90-day supply for $10. Visit the 
Wegman’s website, at https://www.wegmans.com/pdf/pharmacy/
pharmacyGenericPriceList.pdf, for the latest list of qualifying 
generic medications.
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RIT PRESCRIPTION DRUG PLAN
Effective January 1, 2014, the RIT Prescription Drug 
Plan will no longer cover a select list of medications 
(approximately 48 at this time – list available at  
www.express-scripts.com and RIT’s HR website,  
http://www.rit.edu/benefits). This change was 
initiated by Express Scripts, RIT’s Pharmacy Benefit 
Manager (PBM), in response to actions by several 
large brand-name drug manufacturers to recoup lost 
market share. With generic utilization reaching an all-
time high, the promotion of brand-name traditional 
drugs by pharmaceutical manufacturers is becoming 
more aggressive. This adds unnecessarily to the 
rapidly increasing cost of prescription drugs and 
medical care. Other large PBMs have taken similar 
steps to help control cost escalation

Express Scripts’ national formulary offers access to 
more than 4,000 safe and effective medications to treat 

PRE-MEDICARE MEDICAL PLAN COPAYS RESPOND TO RISING COSTS
You are probably aware, from reading in the press, that the cost of medical care continues to increase every year. 
Because RIT’s medical plans are copay-based (meaning you pay a fixed dollar copay for nearly all covered services, 
rather than a percentage of the costs), the share of the cost that RIT bears has risen each year, while the portion of 
costs paid by the patient has decreased. The last time RIT’s medical copays were increased was in 2008.

For 2014, medical plan copays will increase, with one important exception. Copays for many services by providers 
and at facilities affiliated with Rochester General Health System (RGHS) will remain the same as they are in 2013. 
Read more about the RGHS Copay Option in an article on page 3.

The following in-network copays will apply in 2014. 2014 copays are highlighted in bold, while current 2013 copays 
are shown in parenthesis.

Service
POS A POS B POS D

RGHS Other In 
Network RGHS Other In 

Network RGHS Other In 
Network

PCP diagnostic 
office visit

$15  ($15)  $25 ($20) $20 ($20) $30  ($25) $25 ($25) $35 ($30)

Specialist visit $20  ($20) $40 ($25) $25  ($25) $45 ($30) $30 ($30) $50 ($35)

Urgent Care $45  ($35)  $45 ($35) $50 ($40) $50 ($40) $55 ($45) $55 ($45)

Emergency room $50 ($50) $100 ($75) $75  ($75) $150 ($100) $100 ($100) $175 ($125)

Inpatient hospital $75 ($75) $150 ($100) $225 ($225) $300 ($250) $325 ($325) $400 ($350)

Outpatient 
facility

$0 ($0) $100 ($0) $50  ($50) $150 ($50) $75 ($75) $175 ($75)

We try to balance the affordability, for employees and retirees, of both contributions and point-of-care medical 
services. To offset the increases in copays, contributions for medical and prescription drug coverage will be 
rising slightly above the 2013 amounts. For 2014, we are introducing a small contribution for Salary Level 1 
employees and retirees with POS B No Drug individual coverage; it will be $5 per month.

every condition for which drug therapy is available, 
based upon guidance from an independent group of 
expert health professionals. However, drug choices 
in some categories are larger than ever with many 
products costing more with no additional health 
benefit. 

If you are currently filling a prescription for one of 
the 48 medications no longer covered under the plan, 
you will receive a letter from Express Scripts by early 
November; your physician will also receive a letter. 
A list of other covered alternative medications will be 
included with these letters to provide your physician 
the opportunity to prescribe a different medication 
that is covered by your plan. If your physician does 
not prescribe one of the covered alternatives, when 
you next attempt to fill your prescription, you will be 
required to pay the full cost (with no discount) at the 
pharmacy, and will not be able to be reimbursed by 
the plan for any part of its cost.
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RGHS COPAY OPTION BECOMES EVEN MORE VALUABLE!
There’s good news if you choose to receive your medical care from physicians  
and other providers affiliated with our alliance partner, the Rochester General 
Health System (RGHS).

You may be aware that for 2013, RIT introduced the RGHS Copay Option. This option allows you to pay reduced 
copays for physician visits, inpatient hospital stays, and emergency room care, when you receive care within the 
RGHS system.

The RGHS Copay Option may be a more popular choice in 2014 for several reasons:

 n Non-RGHS Copays Increasing – Copays for 
medical care from in-network providers and 
facilities not affiliated with RGHS are increasing; 
see the Medical Plan Copays Respond to Rising Costs 
article on page 2 for details. 

 n Better Access – RGHS has committed to helping 
RIT plan participants find primary care physicians 
(PCPs) and specialists within their network 
who will meet your needs. If you have tried to 
find a PCP who is accepting new patients in the 
last several years, you know that it is becoming 
increasingly difficult to do so. Many local 
physicians are expected to retire in the next few 
years, and there is a nationwide shortage of PCPs, 
so the RGHS assistance for RIT plan participants is 
going to become increasingly valuable.

    –  To use the new RGHS Find a Physician Service 
to find a new PCP, go to https://rghs.wufoo.com/
forms/finding-a-primary-care-provider or call the 
dedicated phone line at (585)-922-7420/V.  You will 
be asked for your information and preferences, 
and the RGHS Call Center representative will 
contact physician practices and identify the next 
available new patient appointments. Information 
about available appointments will be sent to you 
within 24-48 hours via e-mail or by home mailing, 
as you request.  

 n RGHS and Unity Health Systems May Be Merging 
– RGHS and Unity Health System are seeking 
government approval to merge the two systems. If 
your providers are affiliated with Unity, you may be 
able to take advantage of the RGHS Copay Option 
once the merger becomes effective without having 
to make a change.

 n Outpatient Facilities – For 2014, a new category is 
added to the RGHS Copay Option:  a higher copay 
will be charged for services in non-RGHS outpatient 
facilities, while the RGHS copay remains as it is  
in 2013.

RIT and RGHS formed a strategic alliance several 
years ago. Our two organizations have partnered on 
a variety of initiatives and intend to continue to seek 
opportunities to leverage the relationship. In order 
to provide employees with a more affordable choice 
for obtaining health care services, RIT will continue 
to offer the RGHS Copay Option at the current copay 
levels. This is made possible because a study of costs 
across the Rochester area shows that, on average, costs 
at RGHS are often lower than at other systems.
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At Your Physician’s Office
Based on feedback from several plan participants who use RGHS providers this 
year, we have worked with Excellus to improve the process to ensure patients 
are charged the appropriate lower copays by RGHS providers and facilities. At 
RIT’s request, Excellus sent a mailing to RGHS providers in July to remind them 
of the special copay arrangement for RIT plan participants. For 2014, all RIT plan 
participants will receive new ID cards that will instruct RGHS-affiliated  providers 
to verify copays with Excellus rather than simply relying on the copays printed on 
the ID cards. If you use an RGHS provider and believe you are not being charged 
the proper copay, you can draw their attention to the language on the new ID card 
and request that they verify the copay with Excellus.



Rochester Area Monthly Retiree Contribution

Plan Level of Coverage

Full-Time 
Salary 
Level 1

Full-Time 
Salary 
Level 2

Full-Time 
Salary 
Level 3

Full-Time 
Salary 
Level 4

Extended 
Part-Time

Blue Point2 POS A  n Individual
 n 2 Person
 n Family
 n One Parent Family

$101.68
$242.29
$331.56
$279.47

$145.66
$316.99
$446.36
$369.02

$167.92
$353.22
$491.03
$410.21

$189.11
$392.11
$539.48
$453.85

$238.39
$526.09
$669.55
$580.24

Blue Point2 POS B  n Individual
 n 2 Person
 n Family
 n One Parent Family

$87.31
$202.98
$296.06
$220.23

$126.93
$272.64
$394.80
$286.14

$147.82
$305.36
$435.35
$317.02

$167.74
$341.09
$480.10
$354.02

$221.05
$485.19
$622.10
$509.75

Blue Point2 POS B  
No Drug

 n Individual
 n 2 Person
 n Family
 n One Parent Family

$5.00
$50.70

$110.54
$54.19

$31.36
$74.71

$150.05
$85.28

$45.64
$93.57

$179.21
$104.54

$58.94
$115.49
$207.15
$127.88

$125.93
$288.17
$378.91
$316.49

Blue Point2 POS D  n Individual
 n 2 Person
 n Family
 n One Parent Family

$5.62
$61.61

$121.16
$66.12

$36.29
$85.75

$160.45
$97.19

$50.29
$104.46
$189.21
$116.32

$63.37
$126.14
$216.83
$139.43

$130.05
$297.02
$387.67
$325.24

Outside Rochester Area Monthly Retiree Contribution

Plan Level of Coverage

Full-Time 
Salary 
Level 1

Full-Time 
Salary 
Level 2

Full-Time 
Salary 
Level 3

Full-Time 
Salary 
Level 4

Extended 
Part-Time

Blue PPO  n Individual
 n 2 Person
 n Family
 n One Parent Family

$67.94
$159.58
$246.37
$172.96

$106.13
$226.05
$341.46
$235.41

$126.34
$257.24
$380.26
$264.62

$145.56
$291.41
$423.22
$299.92

$199.76
$437.50
$567.50
$457.81

2014 Pre-Medicare Retiree Medical Contributions

Notes About Cost Sharing
For pre-Medicare retirees who retired prior to January 1, 2006, 
refer to Salary Level 2 for your contribution information. For 
retirees who retired on and after January 1, 2006, refer to the 
Salary Level you were in prior to retirement.

Refer to the top line (above your name) in address label for 
your Salary Level.  For example, L1 is Salary Level 1, L2 is 
Salary Level 2.

If retiree or spouse is pre-Medicare and the other person 
is Medicare-eligible, add together the amount for the pre-
Medicare person and the amount for the Medicare-eligible 
person for the total monthly contribution.
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Is it Express Scripts  
or Medco?

Last year, Express Scripts and 
Medco merged, creating one 

company that they call Express 
Scripts. However, they are still 
working through the process 
of changing the name on its 

communications, so sometimes 
you will see the name Medco 
(including your prescription 
drug ID card) and sometimes 
you will see Express Scripts.
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Other Health Care Information
SHINGLES VACCINE AVAILABLE FOR THOSE AGE 60 AND OLDER
You may have heard about the ZOSTAVAX vaccine, more commonly called the shingles vaccine, at your 
doctor’s office or at a retail pharmacy. There has been confusion about whether this vaccine is given at 
age 50 and above or age 60 and above; RIT’s plans cover this vaccine beginning at age 60. 

As RIT’s medical plan administrator for the pre-Medicare plans, Excellus BlueCross BlueShield closely 
follows the guidelines set by the Federal government’s Centers for Disease Control and Prevention 
(CDC) Advisory Committee on Immunization Practices (ACIP). The ACIP recommends the shingles 
vaccine for those age 60 and older.

The ACIP is a group of medical and public health experts that develops recommendations on how to use 
vaccines to control diseases in the United States. Their recommendations stand as public health advice 
that will lead to a reduction in the incidence of vaccine preventable diseases and an increase in the safe 
use of vaccines and related biological products.



The RIT 2013 Benefits Open Enrollment Newsletter is distributed to retirees to help explain RIT’s Employee Benefits plans, describe features and provide hints 
on how to better use benefits. Some information contained in this newsletter may not apply to you. This newsletter does not replace the document/contract, unless 
specifically identified as a change in plan provision. If there is any confusion or conflict regarding plan features, the document/contract will be the final authority. 
RIT reserves the right to change, modify, discontinue, or terminate benefits at any time for any reason. 
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Affordable Care Act (ACA)
Update on the

Since the Affordable Care Act (ACA), otherwise 
known as Health Care Reform, was signed into law 
in 2010, we have been providing updates to you 
annually about the changes that have taken effect 
that impact RIT’s health care plans and you as a 
participant.

For 2014, there are a couple of required changes which 
will be incorporated into our plans.

Out-of-Pocket Maximums Added  
to Medical Plans
The ACA requires that medical plans provide 
protection in the event of catastrophic costs, therefore, 
each of RIT’s pre-Medicare medical plans will include 
“out-of-pocket maximums.” This concept is very 
common in plans with deductibles and coinsurance 
but not typically included in copay-based plans like 
RIT’s. The reason is that under copay-based plans, the 
amount a person pays for covered services is usually 
a small fraction of the overall cost of health care 
services, and a person would generally need to have 
a huge number of office visits, inpatient stays, etc., to 
reach the typical out-of-pocket maximum.

However, the out-of-pocket maximum is a good 
added protection for you, especially if you use many 
medical services in a year, and if you have expenses 
like durable medical equipment for which you pay a 
percentage of the cost. 

Once an individual covered by the plan has paid 
amounts towards covered services totaling the out- 
of-pocket maximum (copays and coinsurance, but  
not premium contributions), the remainder of your 
eligible, covered medical costs for the calendar year 
will be covered at 100%. If you have two-person or 
family coverage, once members of your family have 
reached the family out-of-pocket maximum, then all 
your family members are covered at 100% for  
eligible covered medical expenses for the rest of the 
calendar year.

Only covered plan expenses count toward the out-of-
pocket maximum; non-covered expenses do not count 
toward the out-of-pocket maximum.

Note: For 2014, the out-of-pocket maximum does not 
include prescription drug expenses that are covered 
under the RIT Prescription Drug Plan, which is 
separately administered by Express Scripts. 

When you receive your medical care within Excellus’ 
network, your maximum out-of-pocket expense in 
2014 will be as shown in the chart below. There are 
separate out-of-pocket maximums for services outside 
the network, which you can find in the Medical 
Comparison Book on the Human Resources website. 

2014 In-Network Out-of-Pocket Maximums

Plan

Individual 
In-Network 

Out-of-Pocket 
Maximum

2-Person/Family  
In-Network 

Out-of-Pocket 
Maximum 

POS A $4,000 $8,000

POS B $5,000 $10,000

POS D $6,000 $12,000

NOTE: If you sign up for a 
plan in the Marketplace to be 
effective January 1, 2014, you 

must cancel your RIT coverage 
during the open enrollment 
period. Otherwise, you will 

have both coverages and will 
not be able to cancel your RIT 

coverage mid-year.


