2011 Health Care Plan Enrollment

OPEN ENROLLMENT FOR THE 2011 CALENDAR YEAR HEALTH CARE PLAN COVERAGE IS UNDERWAY.

Enrollment Deadline:  
· Thursday, December 2 at 5pm in the Finance Department
Enrollment Materials:  

· 2011 Health Care Selection / Waiver Form (pink)

· All eligible employees must read and sign this form, even if you decline coverage altogether.
· 2011 Affidavit of Spousal Coverage

· All eligible employees must read and sign this form, even if you enroll for single coverage or decline coverage altogether.  
· The affidavit must be notarized.  
· Notaries are available in the Income Tax, Utility Billing, and Finance offices weekdays between 8am and 5pm.
· CBCA Enrollment / Change form
· Must be completed if enrolling in plan, dropping coverage and/or changing dependent coverage.
· Must be completed in person in the Finance Department weekdays between 8am and 5pm.

2011 Health Care Plan Premiums:

· The premiums below are based on a 90% / 10% split in the cost of coverage between the City and the employee.  
· Please note that the City share is slightly higher than 90% since the City is bearing the premium cost for telemedicine and chronic care / disease management. 

· 2009 Employee Share amounts were $56.00 for single and $137.00 for family.
· 2010 Employee Share monthly premium contributions were $51.00 for single and $124.50 for family.
	
	
	
	2011 Employee Share

	Coverage Type
	Total Premium
	2011 % Change
	Per Month
	Per Pay

	Single
	$    500.54
	-10.7%
	$   49.50
	$ 24.75

	Family
	$ 1,149.34
	-15.7%
	$ 114.38
	$ 57.19


Background:  
· The City of Maumee has maintained a self-funded health insurance program since 1990, which has enabled the City to “cut out the middle man” to offer generous benefits at a lower cost.  
· In a self-funded health insurance program, premium costs – shared by the employer and employee – cover the cost of insurance, reinsurance, and claims. 
· The City’s insurance consultant, Toledo Financial Group, has again shopped our coverage and found that CBCA Administrators, Inc. still offers the lowest cost for administration for the self-funded coverage the City provides.

Focus for 2011: 

· Addressing mandatory plan changes relative to national health care reform (see last page of this document).

· Adopting nationally recognized guidelines for well care, including diagnostic tests and immunizations.  Much, if not most, of this care will be covered 100% by the City’s health care plan.

· Continuing concentration on well care and wellness since prevention, early diagnosis, and treatment help lower the incident of and costs associated with chronic care and catastrophic illness.
· Continuing to lower premium costs and keep a generous benefit program by lowering claims costs.

Outline of the City of Maumee 2011 Health Care Plan
Administrator: 
· CBCA Administrators Inc. 

· Customer Service: 1-800-428-8194 available 8am-6pm
· Website: www.cbca.com 
Physician & Hospital Network: 
· FrontPath Health Coalition

· In-network co-pays for providers remain the same – Office visits $15, Specialist visits $25

· Out-of-network providers will still be subject to deductibles and co-insurance.
· Website: www.FrontPathCoalition.com 

Dental Coverage:  
· Administered through CBCA.  
· Benefit levels remain unchanged.
· No provider network; patient may use any area provider.

· Plan will pay “usual, customary, and reasonable (URC)” costs to provider with the patient responsible for any amount over URC.

· Maximum dental benefit $1,500 per person per year.

· Class A / Preventative (such as routine exams and x-rays): No deductible, covered 100%

· Class B / Basic (such as filling and root canals): $50/person annual deductible, then covered 80%

· Class C / Major (such as crowns and bridges): $50/person annual deductible, then covered 50%

· Orthodontia: No deductible, covered 60% up to $1,500 lifetime maximum/eligible dependent to age 19
Vision Coverage

· VSP (Vision Service Plan)
· Website: www.vsp.com
· Benefit levels remain unchanged.

· Well Vision Exam: Once every 12 months beginning in January

· Prescription Lenses: New lenses every 12 months.  Covers single vision, lined bifocal, and lined trifocal lenses.
· Frames: New frame every 24 months. $130 allowance plus 20% discount over allowance.

· Contact Lens (in lieu of glasses): New contacts every 12 months.  $130 allowance for contact lens exam and contacts, including a 15% discount on the contact lens exam.

· Well vision exam, prescription lenses, and frames subject to a $25/person annual deductible.
Pharmacy Benefit Management (PBM):  
· NEW provider CVS Caremark is replacing Express Scripts

· Current scripts will be automatically transferred and a welcome packet will be sent to your home.

· Mandatory home delivery for maintenance medications.

· Website:  www.caremark.com
· Co-pays remain unchanged.

· Retail co-pays for 30-day supply
· Generic: $10

· Preferred (“Formulary”) Brand: $25

· Non-Preferred Brand: $40

· Mail order co-pays for 90-day supply

· Generic: $20

· Preferred (“Formulary”) Brand: $50

· Non-Preferred Brand: $80

Basic Health Screenings / Flu Shot Program:

· Flu shots, if available, will be offered onsite to City of Maumee employees each fall.
· Basic Health Screenings – consisting of blood pressure, weight / height, BMI, cholesterol, glucose – will be offered onsite 1-2 times annually.
· Employees covered by the City’s health care plan who participate in the above screenings, complete a health risk assessment (HRA), and receive their personalized health care profile from a nurse, will not have health insurance premiums deducted in the month of December.
· This program is administered by St. Luke’s Hospital (SLH) and strictly confidential per HIPAA / SLH privacy rules.
Chronic Care / Disease Management: 
· Designed to monitor, educate, and promote self-management to members with conditions including diabetes, asthma, heart failure, chronic obstructive pulmonary disease (COPD), and coronary artery disease (including hypertension and hyperlipidemia). 
· Once an employee and/or dependent reaches certain targets, he/she is automatically enrolled into the Chronic Care / Disease Management Program.
· This program is voluntary with the premium of the program fully paid by the City.  

Telemedicine / TelaDoc: 

· Provides direct access via phone 24 / 7 / 365 to a national network of board certified primary care physicians.  Average consultation within 35 minutes after initial call with no geographical or scheduling limitations.
· Approximately 70-75% of what personal care physicians treat can be handled telephonically.  This is not a replacement for your personal care physician but rather a service to contact for non-emergency medical care when your primary care physician is not available.
· Use this service: (1) outside normal hours of operation for your primary care physician, (2) for second opinions, (3) for short term refill of a recurring prescription (non-DEA only), and (4) when on vacation or a business trip.
· Common issues treated include, but are not limited to: respiratory infections, sinus, allergies, urinary tract infection, bronchitis, gastroenteritis, arthritic pain, pink eye, poison ivy, and other minor ailments.
· The charge for this service is $35 with $15 billed to the employee and the remaining $20 paid by the City.

TelaDoc Pediatric Network: 

· The TelaDoc pediatric network of board certified state licensed pediatricians, primary care and urgent care physicians will provide cross coverage consultations on non-emergency cases for your dependents younger than 18 years of age when your physician is not available.
· A pediatric medical history disclosure (MHD) form must be completed for all children less than 7 years of age.
· The charge for this service is $35 with $15 billed to the employee and the remaining $20 paid by the City.

Care Team Connect (CTC) 24 / 7 Nurse Help Line:  
· 1-800-543-5444 is available 24 / 7 / 365 to provide a smart, quick way to get answers to health questions.

St. Luke’s Rewards Program: 
· Activate Rewards dollars (earned from charges incurred at St. Luke’s facilities) to be used towards out-of-pocket expenses by calling 419-893-5937.

Claims Processing Matters:

· Please contact CBCA customer service first.

· If matter remains unresolved, please contact Susan Noble at 419-897-7116 or noble-susan@maumee.org for further assistance.  

· Should a plan exception, appeal, or drug pre-authorization / override be desired, please contact Susan Noble to begin the process.  Plan exceptions and appeals are forwarded to case management for medical review and advice prior to approval or denial by the City.
· All plan exceptions, appeals, and certain drug pre-authorizations / overrides must be approved by the City’s Plan Administrator, Linda Wilker.  
National Health Care Reform

How Does it Affect the City of Maumee Health Care Plan?

Status: Grandfathered plan
· The City’s plan is considered ‘grandfathered’ because it existed when the health care reform bill was enacted on March 23, 2010 and made ‘routine’ changes only to coverage.
· This status allows the City’s plan to remain exempt from some provisions in the new health care reform.

2011 Mandatory Changes to Grandfathered Plans:

· Extension of Dependent Coverage to age 26
· May be married or unmarried.
· Student status and parental support are not considered or required.

· Must be the child of the covered employee as defined under the City of Maumee plan.
· Must not have reached their 26th birthday.
· Must not have access to coverage through their own employers.
· No Lifetime Limits and Restrictions on Annual Limits on “Essential Benefits”:
· “Essential Benefits” are not clearly and specifically defined but fall into general categories:

· Ambulatory Patient Services

· Emergency Services
· Hospitalization
· Maternity and Newborn Care
· Mental Health and Substance Use Disorder Services, including Behavioral Health Treatment
· Prescription Drugs
· Rehabilitative and Habilitative Services and Devices
· Laboratory Services
· Preventive and Wellness Services and Chronic Disease Management
· Pediatric Services, including Oral and Vision Care
· No Preexisting Conditions Exclusions For Children: 
· The plan will not impose preexisting condition exclusions on enrollee children under the age of 19.

· Limited Rescissions:

· The plan cannot rescind an individual’s coverage unless the individual has committed an act of fraud against the plan or misrepresentation of material fact.
National Health Care Reform is still under review to determine all the effects on the City’s health care plan.  

· A revised summary spreadsheet of coverage, effective January 1, 2011, will be available for distribution prior to year end.  A copy of current coverage has been included for your use.
· There are no scheduled increases in co-pays, deductibles, or co-insurance.

· Certain diagnostic tests and immunizations will be covered 100% by the City beginning January 1, 2011. 

Questions?

· Contact Susan Noble at 419-897-7116 or noble-susan@maumee.org.
· Visit Finance Department weekdays from 8am to 5pm for additional information and/or forms.

