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• Wholly-owned by Tan Holdings Corporation

• Delivering Healthcare Solutions to the 
Region for 50 years

• 40+ year FEHB health plan participant

• Operations in Guam, CNMI, and Philippines

• Over 250 employees

• 40% market share

• Vertically Integrated Organization
- Licensed Insurance Company   - Plan Administration   - Healthcare Provider





FY2024 Benefit Offering

• PPO 1000

• HSA 2000

• Expanded US Network Access 

• Dental 1000

• Dental 2000 w/Ortho



Other FY2024 Benefits

• Travel Allowance Benefit

• Wellness Incentive Program

• Wellness/Health Education Classes

• No-cost Group Fitness Classes 

• Discounted Fees @ 21 Fitness Partners
• Gym membership not subsidized by Judiciary



PPO1000 and HSA2000 Options
▪ Retail Pharmacy (Participating)  

▪ FY2023 – up to 30 day fill

▪ FY2024 – up to 90 day fill at SuperDrug locations including 
Kmart, 30 day fill all others

▪ Family Deductible (Classes 2-4)

▪ FY2023 - $3,000 individual deductible

▪ FY2024 - $3,200 individual deductible

HSA2000 Option

FY2024 Benefit Changes



- deductible applies

Other coverages include:

• Acupuncture

• ASD Treatment

• Blood & Blood Derivatives

• Chiropractic

• Clinical Trials

• DME incl CPAP, BPAP

• ESRD

• Home Health / Hospice

• Hyperbaric O2 Therapy

• Implants, Prosthetic 
Devices (limitations)

• Occupational Therapy

• Physical Therapy

• SNF

• Sleep Study (diagnostic)

FY2024 TakeCare 
Medical Benefits 

A TanHoldings Company

Participating 

Network Benefits
PPO 1000

Deductible $1,000/$2,000

Out of Pocket Max 
(Medical/Rx combined)

$3,000/$9,000                   
(deductible and coinsurance)

Preventive Care 100% covered 

Primary Care
$5 copay (FHP)                    
$10 (Preferred)                          

$20 copay (other providers)

Specialist Care $40 copay

Laboratory Services 100% covered

Routine Diagnostic 
Testing

$15 copay (FHP)                          
$20 copay (other providers)

Complex Diagnostic 
Testing

20% coinsurance

Emergency Room $75 copay

Urgent Care $50 copay

Inpatient Hospital 20% coinsurance

Prescriptions (30 day)
(90 day @ SuperDrug)

Preferred 5%/10%/30%/30%

Other 10%/20%/30%/30%

Mail Order 
Prescriptions (90 day)

$0/$0/30%/nc



Participating 

Network Benefits
PPO 1000 HSA 2000

Deductible $1,000/$2,000 $2,000/$4,000

Out of Pocket Max 
(Medical/Rx combined)

$3,000/$9,000                   
(deductible and coinsurance)

$4,000/$11,900                   
(deductible and coinsurance)

Preventive Care 100% covered 100% covered

Primary Care
$5 copay (FHP)                    
$10 (Preferred)                          

$20 copay (other providers)

$5 copay (FHP)                        
$15 (Preferred)                            

$25 copay (other providers)

Specialist Care $40 copay $40 copay

Laboratory Services 100% covered 100% covered

Routine Diagnostic 
Testing

$15 copay (FHP)                          
$20 copay (other providers)

$15 copay (FHP)                          
$20 copay (other providers)

Complex Diagnostic 
Testing

20% coinsurance 20% coinsurance

Emergency Room $75 copay $75 copay

Urgent Care $50 copay $50 copay

Inpatient Hospital 20% coinsurance 20% coinsurance

Prescriptions (30 day)
(90 day @ SuperDrug)

Preferred 5%/10%/30%/30%

Other 10%/20%/30%/30%

Preferred 5%/10%/30%/30%

Other 10%/20%/30%/30%

Mail Order 
Prescriptions (90 day)

$0/$0/30%/nc $0/$0/30%/nc

- deductible applies

Other coverages include:

• Acupuncture

• ASD Treatment

• Blood & Blood Derivatives

• Chiropractic

• Clinical Trials

• DME incl CPAP, BPAP

• ESRD

• Home Health / Hospice

• Hyperbaric O2 Therapy

• Implants, Prosthetic 
Devices (limitations)

• Occupational Therapy

• Physical Therapy

• SNF

• Sleep Study (diagnostic)

FY2023 TakeCare 
Medical Benefits 

A TanHoldings Company



Non-Participating 

Network Benefits
PPO 1000 HSA 2000

Deductible $2,000/$6,000 $4,000/$12,000

Out of Pocket Max 
(Medical/Rx combined)

No maximum No maximum

Preventive Care

30% coinsurance of our 
allowance plus any 

difference between our 
allowance and billed 

charges. 

30% coinsurance of our 
allowance plus any difference 
between our allowance and 

billed charges.

Primary Care

Specialist Care

Laboratory Services

Outpatient Radiology 

Diagnostic Testing

Inpatient Hospital

Prescriptions

30% of Average Wholesale 
Price (AWP) plus any 

difference between any 
eligible and billed charges 

30% of Average Wholesale 
Price (AWP) plus any 

difference between any 
eligible and billed charges 

Emergency Room $75 copay $75 copay

- deductible applies

Other coverages include:

• Acupuncture

• ASD Treatment

• Blood & Blood Derivatives

• Chiropractic

• Clinical Trials

• DME incl CPAP, BPAP

• ESRD

• Home Health / Hospice

• Hyperbaric O2 Therapy

• Implants, Prosthetic 
Devices (limitations)

• Occupational Therapy

• Physical Therapy

• SNF

• Sleep Study (diagnostic)

FY2023 TakeCare 
Medical Benefits 

A TanHoldings Company



FY2024 TakeCare Dental Benefits

Participating 

Network Benefits
Dental 1000 Dental 2000

Deductible None None

Diagnostic  & 
Preventive Services

100% covered 100% covered

Basic & Restorative 80%  covered 80% covered

Major & Replacement 50% covered 50% covered

Orthodontia Not covered 50% covered

Plan Year Maximum $1,000 per year $2,000 per year

Diagnostic & Preventive
• Exams/Prophylaxis 

(once every 6 months)
• X-rays 

(bite wing 4/plan year max, 
full mouth once every 3 yrs)

• Flouride (to age 19)
• Sealants, Space Maintainers 

(to age 16)

Basic & Restorative
• Emergencies
• Routine fillings
• Oral surgery 
• Periodontics
• Endodontics
• General Anesthesia

Major & Replacement
• Prosthodontics

• Fixed
• Removable

Orthodontia
• Children
• Adults



Non-Participating 

Network Benefits
Dental 1000 Dental 2000

Deductible None None

Diagnostic   & 
Preventive 

30% coinsurance of our 
allowance plus any 

difference between our 
allowance and billed 

charges. 

30% coinsurance of our 
allowance plus any difference 
between our allowance and 

billed charges. Basic & Restorative

Major & Replacement

65% coinsurance of our 
allowance plus any 

difference between our 
allowance and billed 

charges. 

65% coinsurance of our 
allowance plus any difference 
between our allowance and 

billed charges. 

Orthodontia Not covered

Plan Year Maximum $1,000 per year $2,000 per year

Diagnostic & Preventive
• Exams/Prophylaxis 

(once every 6 months)
• X-rays 

(bite wing 4/plan year max, 
full mouth once every 3 yrs)

• Flouride (to age 19)
• Sealants, Space Maintainers 

(to age 16)

Basic & Restorative
• Emergencies
• Routine fillings
• Oral surgery 
• Periodontics
• Endodontics
• General Anesthesia

Major & Replacement
• Prosthodontics

• Fixed
• Removable

Orthodontia
• Children
• Adults

FY2024 TakeCare Dental Benefits



Health Savings 
Accounts

 



What is a Health Savings Account (HSA)?

• A federally-recognized savings plan that allows you to make tax-deductible 
contributions 

• Tax-deductible contributions allowed

• 2023 – up to $3,850 (individual), $7,750 (family)

• 2024 – up to $4,150 (individual), $8,300 (family) 

• Plus additional $1,000 catch up (55 or older)

• No “use it or lose it” rules. Any money left over in your account at the end 
of the year rolls over year after year until you are ready to withdraw it, 
even if you are no longer participating in the HSA2000.

FY2024 HSA



How can I use a Health Savings Account (HSA)?

• Non-taxable withdrawals (including interest earnings)

• if used to pay for tax-deductible medical expenses, 

• including those that your insurance may not cover, or

•  save the money in your account for future needs

• IRS Publication 969 provides a list of eligible and ineligible medical 
expenses  

• Remember, the IRS may modify its list of eligible expenses from time to 
time. As always, consult your tax advisor should you require specific tax 
advice. 

• Taxable withdrawals
            Income tax on the amount withdrawn plus 20% penalty. Penalty is   
            waived for persons who have reached the age of 65 or have become 
           disabled at the time of the withdrawal

FY2024 HSA



Who’s eligible for the HSA?

• enrolled in the HSA2000 medical plan, and

• cannot be claimed as a dependent on someone else’s tax return, 
and 

• must NOT be participating in any one of the following benefit 
programs:

• -  Medicare or Medicaid
-   Health Flexible Spending Account (FSA)
-   Covered under another health insurance plan (including Tricare)
-   Receiving or have received VA benefits in the last 3 month
   

FY2024 HSA



FY2024 

Payroll
Deductions

 



FY2024 Payroll Deductions



Provider
Network

 





Preferred In-Network Providers
• American Medical Centers

• Dr Shieh’s Clinic

• FHP Health Center

• IHP Medical Group

• Marianas Physicians Group

• MPG Pediatrics

• Sagua Managu

• MegaDrug Pharmacies

• SuperDrug Pharmacies including 
Kmart

• Lower copays for primary care and covered 
medications at preferred in-network 
providers[1]

• $5 per visit at FHP

• $10 per visit at AMC, Dr Shieh’s Clinic, IHP, 
MPG, MPG Pediatrics

• 5% coinsurance for generic meds and 10% 
coinsurance for brand name meds at 
MegaDrug & SuperDrug locations, including 
Kmart [1] Subject to deductible under HSA 2000

These are in-network, directly contracted providers that have entered into a written agreement with TakeCare to provide care or treatment at preferential 

or better rates compared to other contracted or in-network providers and have demonstrated better outcomes based on a standard measurement set 

(HEDIS) monitored by the National Committee for Quality Assurance (NCQA) . The providers which are identified as preferred in-network providers are 

subject to change. Please check with TakeCare to confirm the preferential status of contracted/in-network providers.















Wellness
Program

 



Wellness Program



Achieving a 75% medication adherence to any one of the following – antidiabetic, antihypertensive, antihyperlipidemic or asthma 
medication in a benefit year for eligible patients/members diagnosed with diabetes, hypertension, dyslipidemia and asthma 
(respectively) as prescribed by a TakeCare participating primary care provider.

















Need more info?
 



Judiciary-dedicated services & assets

• Monthly scheduled onsite visits                         
by service team

• Customized webpage

• Online enrollment portal



Wrapping Up
 



▪ Most economical, beneficial health insurance non-exclusive plan

▪ Full FHP Health Center Access
o $5 copay primary care
o Urgent Care open 6 days, 8am-8pm
o On-site Pharmacy, Lab, & Imaging Services

▪ $10 copay primary care – AMC, IHP, Dr Shieh’s Clinic, MPG

▪ 5% coinsurance for Generic Rx at SuperDrug, Mega Drug Locations

o Up to 90 fill at SuperDrug incl Kmart

▪ On-island network access including Guam SDA Clinic, GRC, GRMC

▪ 100% coverage for routine lab tests



▪ $500 Travel Allowance Benefit available for each approved 
referral to the Philippines

▪ 100% coverage in the PI (subject to plan deductibles)

▪ Philippine provider network includes Affinity Dental, Mercury 
Drug, MedExpress pharmacies

▪ No-cost Wellness/Health Education Programs

▪ Up to $920 in wellness/outcome/fitness incentives for 
individuals, up to $1840 for families – paid quarterly



▪ Member discounts at 21 fitness partners

▪ Self-reported fitness activities earn incentives

▪ Member discounts at 6 massage therapy partners, multiple 
restaurants and other service partners



Choose TakeCare!
www.takecareasia.com/judiciary2024

(671) 647-3526
CustomerService@takecareasia.com

 


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: What is a Health Savings Account (HSA)?
	Slide 15: How can I use a Health Savings Account (HSA)?
	Slide 16: Who’s eligible for the HSA?
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44

