
      

    
 
Unfortunately when illnesses or injuries arise, one of the first things we think about is . . . 

“How much is this going to cost me?”  Please be assured that the Health Insurance 

Committee and Carthage R-9 School Board of Education are doing everything possible, 

within budget constraints, to minimize your out-of-pocket expenses in relations to health 

insurance services.   

 

The annual deductible is one benefit that must be considered when reviewing the overall 

effectiveness of an insurance program.  The following paragraphs will define deductible, 

remind you of items that are not included in the deductible amount, and highlight items 

that you should remember in relation to your deductible. 

 

The definition of deductible is, “ . . . the dollar amount of eligible expenses that you are 

responsible for paying before you are eligible for benefits for most care.  You must meet 

your deductible once each calendar year” (Employee Healthcare Plan Booklet page 17).    

Simply put, this is the amount of money you will spend in a calendar year before you 

receive financial assistance from the insurance company.  The deductible has fluctuated 

over the years with the highest being in 2005 at $1,000 and the lowest from 2007-10 at 

$500.  Due to increased medical costs, the deductible increased to $650 per individual 

and $1,950 per family for calendar year 2014 and will remain $650/$1,950 for 2018.   

 

Once you reach the deductible, the Plan pays 80% in-network and 40% out-of network.  

The maximum out-of-pocket individual expense, after meeting the deductible, is $4,800 

in-network but no limit out-of-network.  The maximum family out-of-pocket expense, 

after meeting the deductible, is $9,600 in-network but no limit for out-of-network.   

 

Please remember that not every dollar you spend toward health care services counts 

toward your deductible.  For example, the $25 doctor visit co-pay and mail order 

prescription supply do not count toward the annual deductible and are paid entirely by the 

employee.   Please review the Exclusions and Limitations in the Employee Healthcare 

Plan Booklet for a complete listing.   

 

Additionally, all claims must be received in the office of Benefit Management, Inc., 

within six months from the date of service to be eligible for coverage under the Plan.  

One specific charge that many employees fail to claim is prescription medicine purchased 

at a pharmacy.  Please refer to page 25 of the Employee Healthcare Plan Booklet for 

specifics concerning what pharmacy purchased prescription medication will or will not 

count toward the deductible.       


