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CAPCO
What steps were taken with Excellus and competing 

insurance carriers to obtain alternative options?

1. This year we attempted to obtain quotes from Aetna, MVP and United Healthcare for the Medical
insurance. The Dental insurance was quoted with Ameritas, Delta, Guardian, Principal and Sun Life. MVP
offered a competitive quote, but a decision was made to retain the Excellus Medical plans with no change
in the plan designs. The initial Excellus Medical rate increase was 7.35%, and the initial Excellus Dental
rate increase was 16.56%.

2. The good news is the cost to the employee for the plan they are currently enrolled on will not increase on
9/1/2022 for either Medical or Dental insurance. CAPCO has elected to substantially increase their
contribution to offset the price increases from Excellus.



Health Insurance Terms

What is a 
Deductible?

What is 
CoInsurance?

What is 
Out of Pocket?

What are 
Co Pays?

The Deductible is the amount of money that the insured would need to pay 
before any benefits will be paid by the Insurance Company.

CoInsurance is a percentage of what the Insurance Company will pay 
and what the insured will pay.  Common CoInsurance is 80%/20%

Out of Pocket Maximum is the most you will pay during a policy period.  
This limit includes deductible; coinsurance & copays; including Rx copays.

The copay is a fixed amount that the insured is required to 
pay at the time of service.



Plan Name Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Plan Type Hybrid Hybrid HDHP

Plan features Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Primary Care Physician (PCP) Not required Not required Not required

Referrals Not required Not required Not required

Out of network benefits
Covered at 60%, subject to the 

deductible
Covered at 50%, subject to the 

deductible
See Summary of Benefits and Coverage

Out of area benefits
Coverage provided worldwide through 

the BlueCard® program
Coverage provided worldwide through 

the BlueCard® program
Coverage provided worldwide through 

the BlueCard® program

Student/Dependent coverage
Qualified dependents and students are 

covered to age 26
Qualified dependents and students are 

covered to age 26
Qualified dependents and students are 

covered to age 26

Domestic partner Covered Covered Covered

Wellness Incentives
Blue365 - Exclusive access to 

information, discounts & savings
Blue365 - Exclusive access to 

information, discounts & savings
Blue365 - Exclusive access to 

information, discounts & savings

Plan cost-sharing highlights Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Office visit copay (Primary Care 
Physician)

Adult: $25 copay per visit; Members to 
age 19: $0 copay per visit

Adult: $40 copay per visit; Members to 
age 19: $0 copay per visit

No copay, office visit covered at 70% in-
network and 50% out-of network, 

subject to the deductible

Office visit copay (Specialist) $40 copay per visit $60 copay per visit
No copay, office visit covered at 70% in-

network and 50% out-of-network, 
subject to the deductible

Deductible
Combined in and Out-of-Network: $500 

Individual / $1500 Family
In-Network only: $1,000 Individual / 

$3,000 Family
In-Network only: $5,500 Individual / 

$11,000 Family

Coinsurance
In-Network: Covered at 80%; Out-of-

Network: Covered at 60%
In-Network: Covered at 70%; Out-of-

Network: Covered at 50%
In-Network: Covered at 70%; Out-of-

Network: Covered at 50%

Out of pocket maximum
Combined in and Out-of-Network: $1500 

Individual / $4500 Family
In-Network only: $3,000 Individual / 

$9,000 Family
In-Network: $6,350 Individual / $12,700 

Family

Lifetime maximum None None None



*It is important to verify benefits & eligibility when delivering any of the preventive services included in the mandate.  Please visit ExcellusBCBS.com/Provider, or 
contact Customer Care @ 1-800-920-8889 to verify benefits & eligibility prior to rendering services.

*Preventive Healthcare Services Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Well child visits Covered in full Covered in full Covered in full

Adult routine physical exams Covered in full for 1 exam per year Covered in full for 1 exam per year Covered in full for 1 exam per year

Adult immunizations Covered in full Covered in full Covered in full

Mammography Covered in full Covered in full Covered in full

Pap smear Covered in full Covered in full Covered in full

Routine GYN Exam Covered in full Covered in full Covered in full

Prostate cancer screening Covered in full Covered in full Covered in full

Colonoscopy Preventive screening covered in full Preventive screening covered in full Preventive screening covered in full

Physician Office Services Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Diagnostic office visits

Adult: $25 copay per visit to your PCP; 
$40 copay per visit to a specialist. Child: 

$0 copay per visit to your PCP; $40 copay 
per visit to a specialist

Adult: $40 copay per visit to your PCP; 
$60 copay per visit to a specialist. Child: 

$0 copay per visit to your PCP; $60 copay 
per visit to a specialist

Covered at 70%, subject to the deductible

Diagnostic x-rays $40 copay per visit $60 copay per visit Covered at 70%, subject to the deductible

Diagnostic laboratory and pathology Covered in full Covered in full Covered at 70%, subject to the deductible

Allergy tests

Adult: $25 copay per visit to your PCP; 
$40 copay per visit to a specialist Child: 

$0 copay per visit to your PCP; $40 copay 
per visit to a specialist

Adult: $40 copay per visit to your PCP; 
$60 copay per visit to a specialist Child: 

$0 copay per visit to your PCP; $60 copay 
per visit to a specialist

Covered at 70%, subject to the deductible

Allergy injections

Adult: $25 copay per visit to your PCP; 
$40 copay per visit to a specialist Child: 

$0 copay per visit to your PCP; $40 copay 
per visit to a specialist

Adult: $40 copay per visit to your PCP; 
$60 copay per visit to a specialist Child: 

$0 copay per visit to your PCP; $60 copay 
per visit to a specialist

Covered at 70%, subject to the deductible

Chemotherapy $25 copay per visit $40 copay per visit Covered at 70%, subject to the deductible

Radiation therapy $40 copay per visit $60 copay per visit Covered at 70%, subject to the deductible

Routine vision
$40 copay for one routine exam every 
year. $60 eyewear allowance available 

per year

$60 copay for one routine exam every 
year. $60 eyewear allowance available 

per year

Covered at 70%, subject to the deductible 
for one routine exam per year



Maternity Services Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Prenatal care Covered in full Covered in full Covered in full

Hospital care for mom (including delivery)Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Newborn nursery care Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Prescription Drug Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Short-term and maintenance drugs
$5/$35/$70; $0 copay for generics for 

members to age 19
$7 copay for generics only, $0 copay for 

generics for members to age 19

Covered in Full Integrated Rx with 
$5/$35/$70 Preventive Rx, subject to the 

deductible

Inpatient Hospital Benefits Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Hospital benefits Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Physician visits in the hospital Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Inpatient physical rehabilitation
Covered at 80%, subject to the deductible 

for up to 60 days per year
Covered at 70%, subject to the deductible 

for up to 60 days per year
Covered at 70%, subject to the deductible 

for up to 60 days per year

Surgery Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Anesthesia Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Emergency Care Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Emergency room care
$250 copay per visit, unless admitted 

within 24 hours
$300 copay per visit, unless admitted 

within 24 hours
Covered at 70%, subject to the deductible

Freestanding urgent care center $40 copay per visit $75 copay per visit Covered at 70%, subject to the deductible

Ambulance $250 copay $300 copay Covered at 70%, subject to the deductible

Outpatient Hospital Benefits Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Diagnostic x-rays $40 copay per visit $60 copay per visit Covered at 70%, subject to the deductible

Diagnostic laboratory and pathology Covered in full Covered in full Covered at 70%, subject to the deductible

Surgical care Covered at 80%, subject to the deductibleCovered at 70%, subject to the deductibleCovered at 70%, subject to the deductible

Chemotherapy $25 copay per visit $40 copay per visit Covered at 70%, subject to the deductible

Radiation Therapy $40 copay per visit $60 copay per visit Covered at 70%, subject to the deductible



Short-term and 

maintenance drugs are 

covered up to a 30-day 

supply at participating 

retail pharmacies; 

90 day supply

Subject to 

two co-pays 

per 90-day supply

is available through 

Express Scripts mail 

order pharmacy.  

Contraceptives 

included.

Rx Mail 
Order Forms

Prescription Drug Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Short-term and maintenance drugs
$5/$35/$70; $0 copay for generics for 

members to age 19
$7 copay for generics only, $0 copay for 

generics for members to age 19
$10/$35/$70 Preventive Rx, all other RX 

subject to the deductible then $10/$35/$70



Mental Health and Chemical Dependence Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Inpatient mental health care Covered at 80%, subject to the deductible Covered at 70%, subject to the deductible Covered at 70%, subject to the deductible

Outpatient mental health care
$25 copay. Children to age 19 have a $0 

copay. Services can be provided in an 
outpatient facility or in a provider office

$40 copay. Children to age 19 have $0 
copay. Services can be provided in an 

outpatient facility or in a provider office

Covered at 70%, subject to the deductible 
Services can be provided in an outpatient 

facility or in a provider′s office

Inpatient chemical dependence Covered at 80%, subject to the deductible Covered at 70%, subject to the deductible Covered at 70%, subject to the deductible

Outpatient chemical dependence $25 copay per visit $40 copay per visit Covered at 70%, subject to the deductible

Other Services Simply Blue 25-500 Signature Hybrid 1 Signature Deductible 3

Diabetic insulin and supplies $25 copay for up to a 30 day supply $40 copay for up to a 30 day supply
Covered at 70%, subject to the deductible 

for up to a 30 day supply

Skilled nursing facility
Covered at 80%, subject to the deductible 

for up to 45 days per year
Covered at 70%, subject to the deductible 

for up to 45 days per year
Covered at 70%, subject to the deductible 

for up to 45 days per year

Home care Covered in full for up to 40 visits per year Covered in full for up to 40 visits per year
Covered at 70%, subject to the deductible 

for up to 40 visits per year

Hospice Covered in full for unlimited days Covered in full for unlimited days
Covered at 70%, subject to the deductible 

for unlimited visits per year

Outpatient therapy
$40 copay for up to a combined total of 45 

visits per year for physical, speech and 
occupational therapy

$60 copay for up to a combined total of 45 
visits per year for physical, speech and 

occupational therapy

Covered at 70%, subject to the deductible 
for a combined total of 45 visits per year 

for physical, speech and occupational 
therapy

Durable medical equipment Covered at 80% subject to the deductible Covered at 70% subject to the deductible Covered at 70%, subject to the deductible

External prosthetics Covered at 80%, subject to the deductible Covered at 70%, subject to the deductible Covered at 70%, subject to the deductible

Chiropractic $40 copay per visit $40 copay per visit Covered at 70%, subject to the deductible

Acupuncture $40 copay for up to 10 visits per year $60 copay for up to 10 visits per year
Covered at 70%, subject to the deductible, 

for up to 10 visits per year

Dental
$40 copay per visit for accidental injury to 
sound, natural teeth and for care due to 

congenital disease or anomaly

$60 copay per visit for accidental injury to 
sound, natural teeth and for care due to 

congenital disease or anomaly

Covered at 70%, subject to the deductible 
for accidental injury to sound, natural 
teeth and for care due to congenital 

disease or anomaly

Hearing
$40 copay for one routine hearing exam 

per year. 
$60 copay for one routine hearing exam 
per year. Adult Hearing Aids Not Covered

Covered at 70%, subject to the deductible, 
for one routine hearing exam per year. 

Hearing aid(s) covered once every three 
years. 



HEALTH INSURANCE COST

26 Pay Periods

Tier
Simply Blue

25-500
Signature
Hybrid 1

Signature
Deductible 3

Single $248.88 $149.51 $30.20

Family $683.33 $436.63 $137.21

22 Pay Periods

Tier
Simply Blue

25-500
Signature
Hybrid 1

Signature
Deductible 3

Single $210.59 $126.51 $25.55

Family $578.20 $369.46 $116.10

CAPCO’s Annual Contribution with 43 employees on the 

plan is estimated to cost $398,662. 











D E N TA L  B E N E F I T S



Package ID Option 1 (High) Option 2 (Low)

Effective Date 9/1/2022 9/1/2022

Dental Plan Features In-Network Out Of Network In-Network Out Of Network

Dependents and students Qualified dependents are covered to age 26 Qualified dependents are covered to age 26

In Network
Coverage provided through Excellus BlueCross BlueShield dental provider 

network
Coverage provided through Excellus BlueCross BlueShield dental provider 

network

Annual Deductible $50 Single/$150 Family; applies to classes II, IIA & III $50 Single/$150 Family; applies to classes II, IIA and III

Annual Maximum $1,500 applies to classes II, IIA and III $750 applies to classes II, IIA and III

Out of network Covered according to discounted schedule of allowances Covered according to discounted schedule of allowances

Orthodontia Lifetime Maximum 
includes dependents to age 19

$2,000 individual maximum. No more than one half of the Lifetime 
Maximum will be paid in any calendar year.

Not covered

Out of Area Covered, subject to balance billing Covered, subject to balance billing

Domestic partner Not covered Not covered

Coverage period September 1st - August 31st September 1st - August 31st

Class I - Preventive In-Network Out Of Network In-Network Out Of Network

Cleanings & exams Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Fluoride treatments 
covered to age 16

Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Sealants Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Bitewing x-rays Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Full mouth and panorex x-rays Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Space maintainers Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Emergency palliative treatment Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing

Dental Prophylaxis Covered at 100%
Covered at 100%, 

subject to balance billing
Covered at 100%

Covered at 100%, 
subject to balance billing



Class II - Basic Restorative In-Network Out Of Network In-Network Out Of Network

Fillings
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing

Simple Extraction Oral Surgery
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing

Class II A - Basic Restorative In-Network Out Of Network In-Network Out Of Network

Oral surgery
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing

Endodontics
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing

Periodontal surgery
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing
Covered at 80%, 

Subject to deductible
Covered at 80%, 

Subject to deductible & balance billing

Periodontal scaling &
root planing

Covered at 80%, 
Subject to deductible

Covered at 80%, 
Subject to deductible & balance billing

Covered at 80%, 
Subject to deductible

Covered at 80%, 
Subject to deductible & balance billing

Periodontal maintenance 
following surgery

Covered at 80%, 
Subject to deductible

Covered at 80%, 
Subject to deductible & balance billing

Covered at 80%, 
Subject to deductible

Covered at 80%, 
Subject to deductible & balance billing

Class III - Major Restorative In-Network Out Of Network In-Network Out Of Network

Fixed prosthetics
Covered at 50%,

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing
Covered at 50%, 

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing

Removable prosthetics
Covered at 50%,

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing
Covered at 50%, 

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing

Inlays / Onlays / Crowns
Covered at 50%,

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing
Covered at 50%, 

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing

Relines / rebases
Covered at 50%,

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing
Covered at 50%, 

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing

Implants
Covered at 50%,

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing
Covered at 50%, 

Subject to deductible
Covered at 50%, 

Subject to deductible & balance billing

Class IV - Orthodontia In-Network Out Of Network In-Network Out Of Network

Braces - covered to age 19
Covered at 50% subject to 

orthodontia lifetime maximum

Covered at 50%, subject to balance 
billing and orthodontia lifetime 

maximum
Not covered Not covered



H I G H  D E D U C T I B L E  H E A LT H  P L A N ( H D H P )

&

H E A LT H  S AV I N G  P L A N  ( H . S . A . )

E X P L A NAT I O N

CAPCO



HDHP 
vs. 

COPAY PLAN 
$7 GENERIC





What are the benefits of an HSA?

• Your contributions are pre-tax

• Interest earned is tax-free

• Tax-free withdrawals may be made for qualified medical expenses

• Unused funds and interest are carried over, without limit; from year to year

• You own the HSA and it is yours to keep – even when you change jobs, health plans, 
or retire



HSA Facts

1. 2022 Contribution Limits
• Individual Limit:  $3,650
• Family Limit:  $7,300
• Bonus:  If age 55-64 during 2022, you can make a catch up contribution of 

$1,000.  If your spouse is age 55-64 they can also make a $1,000 catch up 
contribution.

• Age 65+ cannot contribute to HSA!
• Contributions can be made through Payroll Deduction or Individual Deposit.  

Payroll Deduction contributions will be accounted for on your W-2.  Individual 
Deposits will require you to file Form 8889 with your Form 1040.

2. Eligible Medical Expenses – refer to Publication 502, can be found at www.irs.gov 



Qualified expenses for funding 
accounts



Memo’s are for Employees who are currently enrolled in the medical and/or dental plans. If you would like to elect the medical 
and/or dental and you are a new member.  A new enrollment application will need to be completed.

Every Employee Eligible for 
Medical & Dental Insurance

Payroll Deduction 
Authorization Form





CAPCO

Employer Paid Benefit
CAPCO cost is 
estimated @ 

$7,500 Annually



Goetzmann & Associates, LLC

Questions??

Future Questions???

Daniel S. Goetzmann, MBA
President / Owner

1001 West Fayette Street; Suite 3B
Syracuse, NY 13204

(315) 701-0244 ● 1-866-303-0351  
(315) 701-0254 fax

Email:  dan@gahealth.org

David Goetzmann
Executive Benefits Consultant

1001 West Fayette Street; Suite 3B
Syracuse, NY 13204

(315) 701-0244 ● 1-866-303-0351  
(315) 701-0254 fax

Email:  david@gahealth.org

gahelp@gahealth.org


