SUMMARY OF CHANGES TO HEALTHCARE PLAN
Faculty & Administration/ATSS

FREQUENTLY ASKED QUESTIONS (FAQ)
1. Q:   Will the benefit plan year restart in July due to these changes?
A:	No, the benefit year will continue on a calendar year (January 1 through December 31).

2. Q:   How will the increased deductibles and out-of-pocket increases be applied in July (midyear)?
A:   If you have already met your deductible, you will only be responsible for meeting the difference of the increase.  For example, if you have a family plan and had already met the $500 deductible (prior to July 1st), you would only be responsible for meeting the additional $300 in order to reach the revised $800 annual deductible.  The same principle applies to the out-of-pocket maximum.

3. Q:   How will the Rx copay change affect my current mail order prescriptions?
A:   There is no effect until you have to refill or reorder prescriptions after July 1, 2010.  For example, if you paid for a 90 day supply in June ($7), you will not be billed for the difference in copays for July and August.  When you reorder the prescription in August, however, the new cost will be $15.

4. Q:   Will I receive new insurance cards as a result of the changes?
A:   You will receive a new Anthem insurance card which will be used to help process medical and dental claims.  Your card will be mailed directly from Anthem to your home address prior to July 1st.  You will NOT receive a new Express Scripts card despite the changes in Rx copays.  The card does not include copayment information. 

5. Q:   Can I change my Flexible Spending Account (FSA) election based on these benefit changes?
A:    Unfortunately not.  Midyear changes are not permitted under IRS rules in this case.  The next opportunity to change your FSA will be during Open Enrollment in November 2010. 

6. Q:   Can I drop healthcare coverage or change to a different plan based upon these changes?
A:   Yes, changes in benefit plans/costs are considered “qualifying events” under Section 125 cafeteria benefit plan regulations.  Employees wishing to drop or change their coverage (i.e. family to single plan) for this reason, must do so before August 1, 2010.  Individuals in this case would be eligible for a current waiver payment of $100/month single; $200/month family. Paperwork for this can be obtained in the Human Resources Office.  

7. Q:   How can I review my deductible and/or out-of-pocket expenses to determine how much these changes will affect me?
A:   All of your benefits and claims activity can be easily reviewed online through a personalized member portal.  This can be accessed under the member tab at www.anthem.com. If you haven’t already signed up for an account, you will need to register for an account by following directions provided.  You can also call Member Services at 1-800-552-9159 for this information.

If you have other questions or need additional information, please contact Human Resources.
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