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Aims to Reduce Expenditures
evenue

ffort toward reducing

ment payment

= Doctor, emergency room and
hospital visits, tests and
more are covered for a
monthly premium and a small
co-pay, usually $10 o $20.

= Choose a primary care doctor
- refers you to specialists as
needed.

= Benefit: More predictable
and less expensive than
indemnity.

= Drawback: You must use the
doctors - including specialists
- in the company's network.
The HMO may deny certain
freatments.

Pay both an annual amount
$deduct|ble) and a monthly
ee

= Insurance compu%covers a
portion, usually 80% of
remaining bills

= You have to pay doctors and
then wait for reimbursement

» If doctor charges more than
your insurance company
considers “customary", you
may have to pick up the
balance. Some tests and
medications may not be
covered.
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Combination of indemnity and
HMO.

= Physician must come from
the company's network or you
pay extra.
- Within the network, most
bills are covered.
= Benefit: you have a wider
choice of doctors and can go
whenever you want.
Preventive care and generic
drugs are usually avdilable, at
reasonable cost.
= Drawback: Doctors and
hospitals are often limited.

If you're disabled and
can't work, you get a
check each month.
Benefit: You're more
likely to be disabled
in your working years
than die; this
insurance could turn
out to be invaluable.
Drawback:
Expensive, hard to
gef.

Covers home care,
nursing-home care or
assistant living, which
Medicare and most health
plans don't.

= Benefit: You won't have

to sell your home or use all
your savings to achieve a
pleasant living situation.

= Drawback: Can be

expensive, especially if
you purchase when you're
older than 65.

January 6, 2006

Signed in law in 2003, these
allow you to sock uwag
2,600 each year ($5,150
or a family) into a tax-free
account.
= Money can be used to pay
medical expenses not
covered by your policy; if ¥ou
stay healthy, it rolls over to
the next year.
= Benefit: Covers expenses
not paid by your regular
insurance.
Drawback: You have to have
a high-deductible policy
%Minimum $1,000) to qualify
or a HSA.

If you can't afford health

insurance or your

employer does not provide

it, this stopgap will cover

some of your bills if you

are hospitalized.

= Benefit: If you have a co-
insurance obligation for
hospital stays, this can
come in handy.

= Drawback: Can be hard to
ge’r full coverage if you

ave a poor health history.

to non-departmental
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dent-athletes
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= Care for student-
athlete
m Responsibility to
Spectators
- Issues of heat
- Lightning
= Aim today at
student-athlete
safety

are - costs money
taffing - costs money

a higher standard of
imal fiscal

olution

mergency Plan, Lightning
onitoring Plan
eparticipation Screening,
mergency Plan, Catastrophic
vent Plan

MCTF Recommendations,
ducational Program vs. Work
orce

utonomy of ATC, CPR Training
Coaches, Emergency Plan

or Healt
rvices

of services received
ents by institution
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iewed what it cost to
are to the university's

$81,600
24,700
65,000
ce 88,400
104,000
$363,700
ent $16,700,000

e evolved to excess insurance

s - thought this was very aggressive
started getting involved with

d “usual and customary”

ic specific

actual rate schedule
s, 20% discount was not an

dollar paid by an
pany are
fees

$100,000

harges
rage is 30% - 37%
much of the cost as

$50,000

$
1999-00 | 2000-01 | 2001-02 | 2002-03 | 2003-04

m Premium $69,988 | $76,986 | $79,598 | $118,784|
0 Deductible | $1,643 | $1,688 | $1,462 | $1,
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$100,000
$50,000

= 1999-00 | 2000-01 | 2001-02 | 2002-03 | 2003-04

m Claims Paid | $78,759 | $104,151 | $123,113 | $132,472 | $7t
0 Premium $69,988 | $76,986 | $79,598 | $118,

$80,000
$60,000
$40,000
$20,000

$0

1999-00 | 2000-01 | 2001-02

‘I Premium  ($120,970 | $93,784 | $82,667
|oDeductible | s67 | s31 | 18
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1999-00

2000-01 | 2001-02

‘H Claims Paid

$79,475

$57,505 | $90,708

‘EI Premium

$53,855

$59,249 | $68,391

= Plan for student-
athletes currently
enrolled in managed
care contract

Can service be
obtained with your
institution's
providers?

- Academic restraints

- Service within protocol
= Example: MRI,
special bracing, etc.

s guidelines to utilize
insurance

ly

ior to pre-participation

ate - Insurance
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= Excess Insurance posture
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- Consulting Physicians
u Work off of standard n;!es = R B R
Sﬁ:ﬁéﬁ:f‘"":" L m Active utilization
= Standardized language among o
= g:ffmsby staff member .Of pr'mary
insurance

= Changes do not reflect special
contracts
- Eyecare
- Sample Medications
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= Increase bed
nights and/or
procedures

= Increased cases
for local care

= Advertisement of
care with local
institution—
newspaper

January 6, 2006

= Primary insurance
information provided to
vendors following pre-
participation screening

u All procedures filed with
primary insurance
provider

u Athletic Department only
responsible for those
referred by Athletic
Training office and
accompanied by
appropriate form

= Increased standard
of care

- Daily primary care
clinics with Family
Practice and
Orthopaedics

- Surgical procedures
performed on
outpatient basis

- Rehabilitation in
campus clinics

Appropriate Medical Coverage Task Force — Institutional Worksheet
Squad Size Units  Adjusted
bose Units | ot ad  Hehcore  CTeamdoT ot 0% oo lodes | TOTALMOU o
Sport. (From Table 1) Nontraditional) Units BXC (Minimum 1.0) E) travel/season) ©)
A 8 c 3 F 6 H
Baseball [ e 2 46 1 46 1 56
wes 3 1 3 1 3 1 4
mee [ a7 1 27 1 27 1 37
wxe 27 1 27 1 27 27
Football [ a7 2 74 3 222 1 232
Soccer- W 33 2 66 1 66 1 76
Soccer-M | 33 2 66 1 66 1 76
Softhall 23 2 46 1 46 1 56
W Track [ 3 2 6 1 6 6
M Track 3 2 6 1 6 6
Volleyball [ 23 2 46 1 46 1 56
Swimming 2 2 4 1 4 1 5
Equestrian 1 1 1 2 2 2
Cheers [ 27 1 27 1 27 27
Men's Golf 1 2 2 1 2 2
W Golf [ 1 2 2 1 2 2
M Tennis 13 2 26 1 26 26
WTemis | 13 2 26 1 26 26
1029
8575
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A

Medical | Variance Variance Variance

= Total
Pocket - | Previous | Pharmacy | Previous | Health Care | Previous
Year Costs.

Year Costs Year

14% | $63000 | 5% $464.730 1%

274,000 21% $66,000 32% $412,400 16%

217,000 40% $45,000 9% $345,400 32%
$130000 | 27% | $41000 | 37% | $236000 18%
$95.400 $26,000 $194,400

Administration
Athletic Trainers
Physicians
Coaches—educate
about how to explain
medical benefits

- Not all accidents and
ilinesses covered
(allowed but not
required - July '04)

- NCAA Bylaw 16.4

Decide insurance plan
to utilize - deductible
amount

Detail efforts to
provide care locally
University may plan to
pay bill, parent needs
to feel need/
responsibility to assist
with filing

Rod Walters, DA, ATC
Columbia, SC
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Expenditure Expenditure
Total Injuries per Athlete. per Injury
23 $u18 s727
3 $177 5201
7 $80 297
216 $728 $435
50 2772 665
3 $50 202
18 $343 5248
4 $153 919
38 $1537 5445
13 $709 51,964
2 5372 175
9 s2621 52,038
15 $501 $1.269
2 $765 52,677
a $24 3499
1 $923 659
3 $586 $1757
24 $1.275 3850

ts for intercollegiate athletics
ance available to students on
benefits in large company

ut of network providers
t-athlete from Atlanta
rgery in Columbia)
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Received Paid
$127,365
$345,194
$385,095
es $227,792
$18,000 $2,100
$18,000
$83.730
$331,622

Rod Walters, DA, ATC
Columbia, SC

January 6, 2006

Received Paid
$60,000
$173,500
$36,000

es $61,500
ium $102,800
$269,500 $164,300

60.96%

Received Paid
$119,093

$558,970

$469,881

es $214,130
$18,000  $2,000
$61,000 $45,000
ium, $92.968
$1,226,944 $354,098

: 28.86%

neral medical clinics—
ay be discovered which
scope of care as
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se questionable areas
is made identifying

a condition (illness to
intestinal, respiratory,
ions, etc.)
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- No latitude, go purely
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ged care concepts
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file insurance claims and

r the insurance program
astrophic benefits. "The
expand beyond $25,000, and
the NCAA's Catastrophic

er costs, and lower
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