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Presenter
Presentation Notes
Welcome to the 2008 Open Enrollment  Benefits Choices.



Introduce self.



Again, Sandia is offering you the option to change your medical plan anytime between October 20th and November 9th.



Remember that if you don’t want to change your current medical plan, you don’t have to do anything.



Please hold your questions until the end of the presentation so that we can get all our vendors to come help answer your questions.


What Should | Have
Received In the Mail?

Packet including:

» General Info Letter

» Annual Open Enroliment Booklet (2008)
» Medical Plans Comparison Chart

» Open Enrollment Change Form

> Overview of ID card info for UHC Senior
Premier



Presenter
Presentation Notes


If you have no changes, you do not need to do anything during open enrollment.



If you did not receive a packet, we may have your address incorrectly in our database.  Stop by the Sandia table in the lobby to write down your address so we can update our records

For those of your considering the Presbyterian MediCare or Lovelace Senior Plan, please note that there were some updated to:

Presbyterian Medicare PPO 2008 amounts update:

Preferred Brand Name (Mail Order) $87.50 copay

Specialty Drugs (30-day supply) 25%

DME/EPA both are $10 copay

Outpatient Substance Abuse (out-of-network) 50% of Medicare Allowable

Lovelace Senior Plan 2008 updates:

Preferred Brand Name (Mail Order) $96.00 copay

We apologize for any inconvenience this may have caused you.



If you are missing something from your packet, we have extra supplies at the Sandia table in the lobby or contact Sandia HBE Center at 844-4237.


HHHHHH

N Presentation Topics

» What's New for 2008
» Choosing a Medical Plan
» 2008 Medical Overview

» How Medicare Works with Sandia’s
Plans

» Member Resources

» 2008 Dental Overview

» Open Enrollment Information
» Questions


Presenter
Presentation Notes
This is what we will be covering today.


<Y

Y=o What's New for 20082

» New UHC ID cards which will “combine” families

» Catalyst Rx is replacing PharmaCare effective January 1, 2008,
for UHC Senior Premier PPO members

» New enrollments of combo families (Medicare and non-Medicare
members) in separate health plans (e.g., Presbyterian MediCare
PPO and UHC Premier PPO) restricted

» Some copay amounts for Medicare Advantage Plans (Lovelace
Senior Plan and Presbyterian MediCare) are changing

» “Bridges in Medicine” program cancelled for Lovelace Senior Plan



Choosing a
Medical Plan



Presenter
Presentation Notes
So what should I look at when choosing a medical plan…


C What to Consider When
Q)

Employee Services

HBE Choosing a Medical Plan

» Provider networks (e.g. doctors, hospitals)
» Benefits coverage

> |[n-network and out-of-network coverage

= Copay vs. coinsurance payment for services
» Filing claims or not

= Preferred drug list under the plan

» Coverage while on travel

» Dependent coverage

> Premiumes, if applicable

» Out-of-pocket maximum



Presenter
Presentation Notes
Questions to ask yourself.

Provider networks – Do you primarily use Lovelace or Pres doctors; Do you use facilities outside of NM; Do you use centers of excellence and which ones are in-network?

Benefit coverage – Does the plan cover certain services that you need (e.g., acupuncture, behavioral health); Does it have any limitation on coverage?

In/out-of-network coverage – Do you want flexibility to go outside the network or does this matter?

Copays vs. coinsurance – Are payments for services through copays or  coinsurance (doctor visits and hospital stays)?

Prescription drug – Is my prescription on the plans formulary?  Will it be covered as a preferred or non-preferred brand?  Are their requirements for the prescription such as step therapies or prior authorizations and does this matter?

Coverage while on travel – How does the plan provide coverage while on travel such as for an emergency, urgent care, or follow-up care you might need both internationally and within the US depending on where you travel

Dependent coverage – Do you have a Class II dependent?  Only the UHC and CIGNA Senior Premier plans allow coverage for these dependents.  What plans is my spouse eligible for?  Remember, all members of your family must be Medicare-eligible to enroll in the LSP or Presbyterian Medicare.

What are the premiums if I pay a premium?




2008
Medical Plans
Overview
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Presentation Notes
High level overview



Not going over everything as you have a retiree booklet and Chart to reference.



You can always call your plan’s members services if you think of any questions on coverage after you leave here.


Medical Plan Options

Benefits
Employee Services

UnitedHealthcare
Senior Premier
PPO Plan

CIGNA Senior
Premier
PPQO Plan

Presbyterian
MediCare PPO
Plan

| ovelace Senior
Plan

~

For details, review your 2008
Open Enrollment Retiree
Booklet.



Presenter
Presentation Notes
These are the four plan options available to Medicare-eligible retirees.



The Presbyterian MediCare and Lovelace Senior Plan are available to only those who reside in NM.



For those enrolled in the Presbyterian MediCare or Lovelace Senior Plan, you must notify the plan if you plan on traveling outside of NM for more than six (6) months.



Please also contact our HBE Center (844-4237) whenever you change your residence.


-
/‘*\ Health
\./ Open Enrollment Coverage Options

Non-Medicare Member Plans Medicare-Member Plans
UHC Premier PPO UHC Senior Premier PPO
UHC High Deductible UHC Senior Premier PPO
No corresponding plan Presbyterian MediCare PPO
CIGNA Premier PPO CIGNA Senior Premier PPO
CIGNA In-Network Plan No corresponding plan

No corresponding plan Lovelace Senior Plan



Presenter
Presentation Notes
All family members must be in the same plan – for example, if you retiree at age 65 or above and your spouse is enrolled in the Presbyterian MediCare Plan, then you must enroll in the same plan.



If you have a Medicare individual and non-medicare individual these are the options available to you.  Mixed families with Medicare-eligible individuals and non-Medicare individuals must stay with the plans under UHC or CIGNA.



This is a process improvement and a more cost effective method of handling eligibility as well as being less disruptive for members in maintaining uninterrupted medical coverage.



 


Employee Services

f Health
‘ Benefits

Summarized Plan Comparison

HBE

UHC Senior |CIGNA Senior| Presbyterian| Lovelace

Premier Premier MediCare Senior

Plan Features PPO PPO Plan
Deductible (pay before plan $0 $0 $0 $0

coverage begins)
Payment Method coinsurance coinsurance copay copay
PCP Office Visit 20% 20% $10 $5
Specialist Office Visit 20% 20% $25 $20
Preventive Care Yes Yes Yes Yes
Annual Out-of-Pocket Maximum  $1,000 $1,000 n/a n/a
Lifetime Maximum $150,000 $150,000 n/a n/a
Out of Network Coverage Yes Yes Yes No
New Mexico Hospitals Presbyterian/ Lovelace/ Presbyterian Lovelace
UNM UNM



Presenter
Presentation Notes
There are no plan changes for the UHC and CIGNA Senior Premier Plans.

This table shows only the in-network benefits.

Coinsurance is shown by a percentage on this table and is the amount the member pays, the plan pays the other percentage.  By definition, coinsurance will vary according to the price of the service – it is not a set amount like a copay

Copay is a set amount – e.g., copays for Office Visits under the LSP and Pres.

Out-of-pocket maximum is where the plan will begin to cover 100% of eligible expenses for the remainder of the year under the UHC and CIGNA Premier Plans.

Plan changes for the Lovelace Senior Plan are:

Outpatient surgery is now $50 copay

Durable Medical Equipment (including oxygen) is now at no copay.

Daytime sleep studies are $50 copay and Overnight sleep studies are $150 copay

Bridges in Medicine program was cancelled, but LSP now provides acupuncture coverage at $15 copay for 20 visits per calendar year.

Update your Chart for LSP with Preferred Brand Name (Mail Order) $96.00 copay

Some plan changes for the Presbyterian MediCare Plan are:

Mental Health/Substance Abuse OV is $25 copay, in-network

Dental, Hearing and Vision OV are $25 copay, in-network

Outpatient Rehab for cardiac care is now $0

Update your Chart for Pres Plan changes:

Preferred Brand Name (Mail Order) $87.50 copay

Specialty Drugs (30-day supply) 25%

DME/EPA both are $10 copay

Outpatient Substance Abuse (out-of-network) 50% of Medicare Allowable




@;5;;;;;&”“% Summarized Plan Comparison
HBE
UHC Senior CIGNA Senior | presbyterian| Lovelace
Premier Premier MediCare Senior
Plan Feature PPO PPO Plan

Retail Rx Drug (maximum of 30(days supply)

Generic (20%) $6-$12 $6-$12 $5 $5
Preferred Brand (30%) $25-$40 $25-$40 $35 $32
Non-preferred Brand $40-$60 $40-$60 $55 $62
(40%)

Mail Order (maximmum of 90 days supply)
Generic $18 $18 $10 $15

Preferred Brand $65 $65 $87.50 $96

Non-preferred Brand $100 $100 $165 $186



Presenter
Presentation Notes
There are no plan changes under the plans with UHC or CIGNA.

.

Preferred brand means that the prescription drug is listed on the plan’s formulary.  Each plan has a different formulary.  Drugs are put on the formulary after being evaluated for cost, therapeutic merit, practice patterns, etc. 



Non-preferred brand drugs are not listed on the plan’s formulary and cost more.



You will note the prescription drug changes in red/orange.  The prescription drug copays increased under the Lovelace Senior Plan and the Presbyterian MediCare.  You will notice that the mail order copays are 3x the retail price under LSP.  There is no price break for mail order under LSP.






Benefits

@. Medicare Advantage Plans

Employee Services

HBE (Lovelace Senior Plan and
Presbyterian MediCare)

Must be continuously enrolled in Medicare Part A and B
Required to assign your Medicare benefits to the plan

> Cannot be enrolled in one of these plans and another Medicare
Advantage plan or another Medicare Part D plan at same time

» Release of Medicare assignment if switching out of these plans (e.g.,
moving out of state) requires notification to Sandia Benefits at least six
weeks prior or as soon as reasonably possible to avoid delays in
release of your Medicare Assignment

» Must select PCP although referrals to specialists are not required

> Must inform health plan before moving or leaving the state for more than six
months

> Important: if you enroll in one of these plans you must complete the
application form sent by Lovelace or Presbyterian and return it to them
prior to December 31, 2007

» Your plan benefits are described by the “Evidence of Coverage” document
which is mailed to members in January by either Lovelace or Presbyterian

¥ ¥


Presenter
Presentation Notes
It’s taking about 45 days for Medicare to release assignment for those of you that disenroll from the Lovelace Senior Plan or Presbyterian MediCare.  Although you will have coverage under your new plan, the provider’s claim might be denied by Medicare and our plan until the Medicare is released so the provider need to keep filing with your new claims administrator.



For those of you that enroll in the Lovelace Senior Plan or the Presbyterian MediCare, you should be receiving an enrollment form to assign your Medicare to the plan.  If you don’t receive a form by December 15, you need to contact the plan’s member services to obtain one.  Mention that it’s for the Sandia group plan.  Otherwise, they may think you want to buy an individual plan from them and that will cost you extra.






@ Out-of-Pocket Maximums (UHC
HBE and CIGNA Senior Premier)

= Prescription drug payments do NOT apply to
the out-of-pocket maximums

= Coinsurance (e.g., 20%) does apply to the
out-of-pocket maximum (with some
exceptions)

= One annual out-of-pocket maximum for
services from either in- and out-of-network
providers



Presenter
Presentation Notes
The following do not apply to the out-of-pocket maximums:

Charges for non-covered health services

Out-of-network behavioral health services

Charges that exceed eligible expenses

Prescription drug amounts






»
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. Health
Benefits
Employee Services

How the out-of-pocket maximum works (2007 costs):
Hospital Care:

Days 1 — 60 You pay $992 Plan applies $992 to OOP maximum
Medicare deductible
Days 61 — 90 You pay $8 Plan applies $8 to OOP maximum and
pays $240 for day 61 and $248 each day
thereafter
Days 91 and You Pay $0 Plan pays all costs for the remainder of the
beyond calendar year
Skilled Nursing Facility Care:
Days 1 — 20 $0 (Medicare Approved)
Days 21 and You pay $1000 for | Plan applies $1000 to OOP maximum and
beyond days 21 — 62 and pays $116 for day 62 and all costs for the
plan pays $4,084 remainder of the calendar year



Presenter
Presentation Notes
This is a simplified example of how the out-of-pocket maximum works using 2007 costs.


Employee Services

HBE @& Follow-up Care

7

e .
\.- o Emergencies, Urgent Care,

y -
\\
»  Medicare does not cover services outside of the USA
» Call 911 if your require immediate medical or surgical care
» Call member services within 48 hours or as soon as reasonable

possible if admitted

0

0

0

> If you are traveling and covered by UHC or CIGNA Plans:
»Emergencies and urgent care are covered worldwide
> Follow-up care (outside USA) is covered in-network

> If you are traveling and covered by the Presbyterian MediCare or
Lovelace Senior Plan
» Emergencies and urgent care are covered worldwide
> m/lll)ow-up care under Lovelace Senior Plan is not covered (need to return to
> Follow-up care under Presbyterian MediCare PPO Plan
> Follow up care (outside USA) is covered out-of-network
= Follow-up care (within USA) is covered out-of-network
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\’.' )b, Catalyst Rx Changes
HBE UHC Senior Premier

» Catalyst Rx replacing PharmaCare

» Catalyst has a different preferred drug list so the status
of UHC members’ drugs may change (e.g., from
preferred to non-preferred)

» Retail pharmacy network will consist of 99% of the
current network

» Mail Service will be provided by Walgreens Mall Service

» Most prescriptions with open refills will be transferred to
Catalyst/Walgreens

» Certain prescriptions such as controlled substances cannot be
transferred and will require a new prescription from your provider

» Register with Walgreens Mail Service first before ordering refills
through mail order


Presenter
Presentation Notes
Catalyst was chosen under a competitive bid process.  Catalyst bring competitive pricing that should help Sandia manage copay increases in the future.  In addition, Catalyst Rx provides the highest level of customer service among the top ten pharmacy benefit managers in the industry (according to a recent industry survey of employer groups).  Catalyst also has certified pharmacy technician to assist you 24 hours a day, seven days a week.
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Employee Services

Mail Service Pharmacy Tips

» Camplele attache:d regisratiar lorm.

w Pboow preser aticos must be mailed s the mail
sevies pharaoe o ased e yoos decere's affics
o the Walgreens Mail Service coctar “as fz--,

» For long-ter~ -~ edizatices you need nghs awey: sy
wadr dactar Far e preaceipticas—aong Far a small
supp o fill at a padic fati~g retai phanmady, and
crie (o9& larg-lerm supply 1 Gl Lhraugh the ~ai,

& [ T 00 mare aresohiptons are seqt o for mieRiple
fam bk mambars, the prescipions will be sh aped,
as a gy e ooder, e an adal. lamiy mamboer al e
acld+25s givien cq the ordet famm, If wou prafar
d Ferent skipping arar Jemearts for privaosye or ather
reasons, Jlease comladd aur Coslomar Gare Cener,

= W ast arde-z are skipped ay LS, Postzl Service,
Coatrolled sabstaqces may -acuire ar adJlt
sinvalre Lpon reesipl, Packaaing does nol show
ary indicacion that medicstior s are enclosod,

= Yol prescriptiongs] may 2 filled for Jp 1o the plaa
days zapply mas ~um whkor allowed ay your
physician, e law, anc noaccclance with
phasmacy fractice, Same med 2aticns ~ay only be
ol zaesed for 1Me exacl quanliy as wriller by yaur
physician,

» nalude payment, i asp izable te avoic 2ny delavs.,
Fleaze do el send cash,

» W ake chiedos payable (2 Walg-2ens Ma | Service.
Credil casds aceeated,

m Allow 2 weoks [or celivery,

""-_ft L ]

Customer Care Center:
1-866-85d-A851 TTY; 1-800-575-1833)
W ordey—Fr dan: 8:00 a.m ~10:00 pan. (Eastam)

RecisTRaTION & PRESCRIPTION ORDER FORM -

Jse brack nk 1y Enclzse Sarmowilh peeasrizioeads) aad payme.

Walgreens Mail Service Sandia National 154005 ANDIASHLODT
Laboratories
MEMBER INFO. O dals O Falien: needs snap-c1 Gaps
Femnals O Palign: ngeds Span 3 vial lzhels
Group humber S AIN' D ! I Al - ! Lo ! Lo Bltjelr:am gmﬂn&#
I Mu—ber , . o . | | I I I Suffxi°
gframeas) oo — — - 4 L L 1 . —  .ar gard
Yame First, Lash Diase of Birh W REDDY YY)
I J— | ’ I_ J— ! | - I_ I J— |

Sh apinn Address Please d nal ase PUOL Bos) Daw ime Plara

i ;
Cte Sate ZIP Crde Ewizning Paone

[ H
E-mail Adcress L. hame L. Plara iRequired)

[ H
ALLERGIES: O Yo known O 32-Cadeine O 7C-Pcnici lin
O 87-Buils 0 93-Tetmows ine 0O Qther (lizi:
HEALTH CONDITIONS: O o known 0O 269-Liakctos O 300-Hyparicasion
O &C-Heert discasc O 500-Glaacema O G00-Stomac dizsoreors
0O 7C-Thyraic diseass 0O Go0-Arthrit = 0O Other (lizsi:
PAYMENT = cHECK 0A CREDT Caro {VISA, MasTEACLAD, DISCOVER, AMERICAN EXFRESS)

It is standard phamacy practios to subsfitile  Rx Type Mo, [Cesilea)) | Subtotal
genarnic equivalents for brand-name drugs - - o
whenever possible, Walgreens Mail Service will  Generic =
dispense an FDA-approved generic equivalent Brand - g
whenever available, parmitted by your presariber,
and allowable by law. If you do notwant a 3
aneric equivalent, please call our Customer

e Canter to adviss, - &

Satudav—Sunday: 8:00 e =500 e, (Easiem)
Rehlls by Fhone:

Credit Cavd Mumber - - - - - - - - - - - —

1-800-RX-REFILL {1-800-797-33d5)
ien espaich 1-800-F78-3427) z
Internet: oy
w25 a by singeom z
2

Credit Card Expiration |, I - ; -, I *Please refer to your Plan Document or

(MM - = = - contact Catalyst Rx for copay amounts.

Mail ter Walgre=ns Mail Sewvice, PO, Bax 29061, Phoenix. A8 80038-0061
Tovpaa: ooz gy da Lol o e sl o sk s o - Ihzrik o o wsur sadzr,
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Presentation Notes
This is an example of the Catalyst Mail Order Form.  Notice the Group Number is Sandia.

This is what members in the UHC Premier Plans will be using to order prescriptions drugs through mail order.  The UHC plan is a self-insured plan by Sandia.


@ Catalyst Rx Info

» Welcome Kit mailed in mid-December (to UHC members)
» Letter with general info
» ID cards (1/single; 2/family)
» Preferred drug listing (condensed version)
» Pharmacies (major) listing
» Registration and prescription form

» Present your new Catalyst ID card when getting a new
prescription beginning January 1, 2008

» Pharmacy Help Desk 1-866-854-8851 (available 24/7)
» Website www.catalystrx.com — Username: SNL Password: SNL

» Sandia external website at www.sandia.gov, Resources for...,
Employees and Retirees, Summary Plan Descriptions, UHC RXx
Info

» Catalyst reps available in lobby



Presenter
Presentation Notes
Catalyst will be providing more information to members in the UHC Senior Premier Plan.



Remember to show your new Catalyst ID card to your local Walgreens when getting your prescriptions beginning January 1.



For those of you that have mail order prescription drugs, you may want to order your refills from Pharmacare no later than mid-December if you’re going to run out of pills in early January.  I believe you can get refills 25 days before your prescription runs out.  Check your prescription bottle to make sure.

http://www.catalystrx.com/
http://www.sandia.gov/

Health
Benefits
Employee Services

Walgreens Mail Service

Presbyterian MediCare

Malil Order Form

1 & 1 0o a 0 O @ FP HE F R B o 01

REGISTRATION & PRESCRIPTION ORDER FORM
Please PRINT clearly using UPPERCASE letters. Use only black ink. Enclose this form with
your mail service prescription. A reorder form and envelope will be included with each delivery.

PRESBYTERIAN HEALTH PLAN

INTERCOM: PHS UPIl: PRBOO1

SUBSCRIBER ID NUMBER (COPY FROM ID CARD)

#1 SuBSCRIBER INFORMATION
[TNEME [FITST, LasT)

GROUP MQ.: PHS

PLEASE MOTE: By submitting
this form, you have authorized
release of all information to
Walgreens Mail Service
(and other necessary parties)
as required o process your
prescriptions and their refills
under your bensfit plan.

IMPORTANT

E-mall Address

Date of Birth (MM/DDVYYYY)

It is standard pharmacy practice 1o substitute generic equivalents for
brand-name drugs whenever possible. Walgreens Mail Service will
dispense an FDA-approved generic equivalent whenever available,
permitted by your prescriber, and allowable by law. If you do not want a
generic equivalent, please call our Customer Care Center to advise.

Male
I
Address (please do not use P.O. Box)
City State |ZIP Gode

Daytime Phone
{ ) {

Evening Phone

Pleasa complete both pages of this form.

ALLERGIES: 0O 70-Penicillin

)]
O Other (list):

O Mo Known

0 87-Sulfa

PAYMENT (required at time of order):

Checks payable to:

0O 32-Codeine 0O 93-Tetracycline

Number of Walgreens Mail Service
Rx¥'s enclosed | Cost (ea.) | Subtotal F.O. Box 20061
Phoenix, AZ 85038-0061
s $ CUSTOMER CARE CENTER:
TOTAL AMOUNT EMCLOSED |$ 1-800-345-1085

=

HEALTH CONDITIONS: O Mo Known

refer to your booklet for copayment

l.rﬂo:mallcm.

(@ TTY for hearing impairad:
1-BO0-573-1833)

O 200-Diabetes

O 800-Stomach Disorders

REFILLS BY PHONE:

O 300-Hypertension O 700-Thyroid Dissase
O 400-Heart Diseasen 800-Arthritis
0O 500-Glaucoma O Other (list):

1-800-RX-REFILL (797-3345)
(en espanol: 1-800-778-5427)

DOr. Name (print)

Dr. Phone (very important) | | | | |

I I B G

{ )

OCheck if patient needs snap-on caps.
OCheck if patient needs Spanish wvial labels.
OCheck if patient wants 90-day automatic refills.

CREDIT CARD NUMBER (VISA, MasterCard,

Discover, American Express; no cash, please)

CREDIT CARD
EXPIRATION

Thank you for your order. Please allow two weeks

for delivery from the date you mail your order.

Voros


Presenter
Presentation Notes
This is an example of the Presbyterian mail order form.  Mail order for these members is also through Walgreens.  Notice though that the Group Number is PHS.  This is because this is a fully-insured plan that Sandia purchased from Presbyterian.


»
e

\&EZ What Do | Do When | Turn 65?

Within a few months before reaching age 65...
»Enroll in Medicare Parts A and B

> Approximately 2-3 months before age 65, you should receive
information from Sandia Benefits and Medicare

*Retiree Medical Plan Options:
» UHC Senior Premier PPO (complete Medicare crossover form)

S . .
/é\%;Z/;{E » CIGNA Senior Premier PPO

> Lovelace Senior Plan (Sandia employer group)

=Coverage takes effect the first day of the month in which you
reach age 65

= Contact Medicare or your local Social Security office for Medicare
Parts A and B information


Presenter
Presentation Notes
Please note that for those members in the UHC Senior Premier, you now have one ID card showing the primary covered member as well as all the covered dependents.  Make sure your providers have a copy of your new ID card to get your claims processed correctly; otherwise, you may have claim problems.


Employee Services

@- e, Continuation of Coverage for
HBE Surviving Spouse

Medical Coverage

¢ Coverage for surviving spouse and/or eligible dependents is provided for
six months, after retiree’s death, at the same premium-share rate that
retiree paid

¢ To continue coverage after six months, surviving spouse and/or
dependents must elect continuation prior to the end of this six-months
period

¢ Continued coverage (7th month and beyond) cost is 50% of the full
medical premium (see pg 41 of OE booklet).

¢ Continued coverage is available until surviving spouse remarries,
dependent children become ineligible and/or coverage is terminated with
Sandia



Presenter
Presentation Notes
IMPORTANT TO NOTE:  If you waived medical coverage and as a retiree you die, your surviving spouse will not be allowed to enroll in any Sandia medical plan.  The surviving spouse must have coverage with Sandia at that time of the retiree death to be eligible for continued coverage through Sandia.






Employee Services

@:s:::;ﬁ Continuation of Coverage for
HBE Surviving Spouse

Dental Coverage

s Dental coverage for surviving spouse and/or eligible dependents is
discontinued at the end of the month of retiree’s death

s Coverage may be temporarily continued (COBRA process), for up
to thirty-six months, by paying the monthly, COBRA surviving
spouse group rate (2008 single rate - $38.00/month)



Presenter
Presentation Notes
…


How Medicare
Works with
Sandia’s Plans



Presenter
Presentation Notes
Next few slides will go over Medicare Part D and coordination of benefits under the Senior Premier PPO plans with Medicare


B

(. Medicare Part D
HBE

» Part D Is Medicare’s Prescription Drug Plan

> Sandia’s Retiree Medical Plan Option includes prescription drug
coverage — NO NEED to enroll in an individual Part D plan

> |ndividual Part D Plan
»Use your Part D plan first for prescription drug coverage
= Submit your claim to Catalyst Rx (for UHC Senior Premier PPO
members) or CIGNA for consideration of secondary coverage

»Ex: If you pay $10 for a drug through your Part D plan, you would
submit a paper claim to either Catalyst Rx (UHC Senior Premier
PPO members) or CIGNA and if an eligible drug, you would be
reimbursed 50% of the copay so you would receive $5 payment

> |ndividual Part D members pay two premiums
> One to Part D vendor and one to Sandia (UHC or CIGNA members)

> |Individual Part D members must disenroll from that plan to be
eligible for the Medicare Advantage plans (LSP or Presbyterian
MediCare) by December 31, 2007.


Presenter
Presentation Notes
Paper claims are available on the web or you can contact Sandia HBES customer service (844-4237).


»
)

VE= Medicare Part D

» You should have received a Notice of Creditable Coverage
> This Notice ensures that you can enroll, without penalty, in an individual
Part D plan if you lose coverage with Sandia
» Medicare does not allow double coverage by Medicare plans;
therefore, your secondary coverage through Presbyterian MediCare
and LSP will be dropped altogether

» Medicare recognizes these plans as having prescription drug coverage;
therefore, these plans do not provide the Part D Notice of Creditable

Coverage
- )
Note: The vast majority of Sandia retirees elected to participate
in a Sandia Retiree Medical Plan Option with prescription drug
coverage and chose not to purchase an individual Medicare Part
D prescription drug plan. )
N



Presenter
Presentation Notes
Creditable coverage means that the coverage provided by Sandia is at least as good as or better than that of Medicare Part D.




O Medicare Coordination of
EB{ Benefits (UHC and CIGNA)

»Medicare is always the primary payer of benefits
»Sandia’s plans are secondary payer of benefits

» After Medicare pays, the Sandia plan calculates
what it would have paid if not for Medicare, and then
subtracts what Medicare has paid and pays the
difference

»(0nce a retiree has met the out-of-pocket maximum
for the calendar year, the Sandia plan will pay the
remaining balance of Medicare-eligible expenses
that are not paid by Medicare and are eligible for
benefits under these plans
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\".""‘“-- Heaith COB: In-Network Example
o e Specialist Office Visit
HBE
Medicare
Total Medicare Medicare Balance Medicare Balance
Charge Allowable | Deductible After Pays 80% Due
(Part Bin Deductible After
2008) Deductible
$325.00 $300.00 $135.00 $165.00 $132.00 $168.00
UHC or CIGNA Coordination of Benefits
Total Medicare Balance UHC or | Member | Accumulated
Charge Allowable After CIGNA Pays Annual
Medicare Pays Maximum
$325.00 $300.00 $168.00 $108.00 | $60.00 $60.00

$132

$300.00 x .8 = $240 -

$300.00-$240.00



Presenter
Presentation Notes
Total charge is $325 (assuming they accept assignment)

The Medicare allowable is $300.  In this example, the individual needs to meet their Medicare deductible of $135 (for 2008)

The balance after the deductible is $165.  

Medicare will pay $132 which leave the 20% of $33.

The balance due by the member is $168.00 – the deductible amount ($135) plus $33.80 not covered by Medicare



Your claims administrator (UHC or CIGNA) gets the claim

They also look at the Medicare allowable amount of $300, not the $325 as the provider must write off the $25 over the Medicare Allowable.

The plan looks at what we could have paid ($300 times 80%) which equals $240.  And then substracts what Medicare paid ($132), thus leaving $108 which the plan will pay.  And the member owes the provider the balance of $60.00.



To date, the out of pocket maximum for this member is $60 towards the $1000 calendar amount.


B2

\"5\ Heaith COB: In-Network Example
HB{ R Emergency Room Visit
Medicare
Total Medicare Medicare Balance Medicare Balance
Charge Allowable | Deductible After Pays 80% Due
Deductible After
Deductible
$600 $450 Satisfied $450 $360 $90
UHC or CIGNA Coordination of Benefits
Total Medicare | Balance UHC or | Member | Accumulated
Charge | Allowable | After CIGNA | Pays Annual
Medicare | Pays Maximum
$600 $450 $90 $0 $90 $150
/

$60 (from last claim) + $90.



Presenter
Presentation Notes
Here again what is looked at is the Medicare  Allowable of $450.



Medicare pays 80% of that amount which leaves a balance of $90.



The claims administrator also looks at the Medicare Allowable and calculated you plan coverage at 80% and subtracts what Medicare already paid leaving a zero balance that the plan pays.



The member pays the $90 to the provider and that amount is included in the your out-of-pocket maximum.  Once you reach the $1000 maximum the plan will coverage your eligible expenses at 100% for the rest of the calendar year.  This is an important safety net because you could have up to six (6) benefit periods in a year with a Medicare deductible of $1,024 each.








P
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COB: In-Network Example
Hospital Care

HBE
Medicare
Total Medicare Medicare Balance After Medicare Balance
Charge Allowable Deductible Deductible Coverage Due
(Part A'in
2008)
$0 Days 1-60 $1,024 $0 Full $1,024

UHC or CIGNA Coordination of Benefits

Total Medicare Balance After UHC or Member Pays | Accumulated
Charge Allowable Medicare CIGNA Annual
Pays Maximum
$0 Days 1-60 $1,024 $174 $850 $1,000
$256 per | Days 61-90 $7,680 $7,680 $0 Met
day




@ Explanation of Benefits (EOBS)

e UHC sends Health Statements

 |f you prefer Explanation of Benefits...
— Can access EOBs online at myuhc.com

— To receive paper EOBs,

» Call customer service OR go online to myuhc.com
— Select “claims center”
— Select “your claims”
— Select “Set EOB mailing preferences”

— Put an “X” next to “l wish to receive paper copies of Explanation
of Benefits (EOB) statements through the mail”

e CIGNA EOBs remain the same



Member
Resources
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Erioce s Website myuhc.com
HBE

Welcome to myuhc.com Page 1 of 2
myuhe.com* UnitedHez
- Hestng beatt
51 Message Center { Bl Account Settings | & Print ¢ E) Help ! & ContactUs : & Feedbac
Home Claims & A Phy & Facilities Benefits & Coverage Personal Health Record Health & Wellness
Dahorah Nilhas Hello Deborah

What would you like to do today?

Plan Name: Options PPO

Group#: 0708576
Member#: SEEEE.

My Coverage

Out-of-Pocket Max |
$1500 individual
$3000 family
information Genter
Chat in real-time wit
about a variety of ge
topics.
file://C:\Documents and Settings\ymiller\Local Settings\Temporary Internet Files\OLK 16\init.htm 10/22/2007
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* View your health
and medical history

« Manage your family
health history and
track health conditions

* View and print a
summary of your
medications, conditions,
procedures and lab
results to take to doctor

UHC - Personal Health
Record

About Me
15 this | réormmation cormect? Cortad your beredts admird strmtor o §rd ol how 1o make ary changes 1o your addmess or ot
Irfonmaticn.

1211 Forest Hils D

Clevelard, OH 44134
Date of Birsh: 1W24M S5

WED Codess = Primary: 5360 Secondany 71906 WCD Codes = Primary- 25000 Secordary. Mome
Dtz S92 1005 F st 8 /2005 Dadies 7/21/2005 At 7/21/2005
Priysdar: Dr. Tomasz Mastelsers Fripsiclare Dr. Tomasz Mastel serz.
Paoplazal wihal Cyst Fousne Madkcal Exam
Secordary s Pain In Limb Secordary Diagross: Mo
WED Cootess = Primary: 72751 Sacordary. 7295 WCD Codes = Primary- W00 Secordary: Mo
Diafier T21005F e 72 10005 Diafier 7212005 Bimt 7212005
Priysdar: Dr. Tomasz Mastelsers Frpsiclar: Dr. Ababse Myembe
Annomnal Pap SmearCenix Alergec Rhinigs

Dagrosis: Human Papiloma Vins Secordary Diagross: Hypothnymoidism
D Sodes = Frimary: 7980 Secondary 0754 ICD Codes. = Frimary- 4778 Secondary: 2449
Daber &M 32006 At 6132005 Daber 522005 At &135008
Friysdar: Dr. Tomasz Mastelerz Frysiciar: Dr. Berrard Brickman
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Presentation Notes
UHC has Personal Health Record which is populated by your claims history.

In addition, you can add information such as lab values, rx drugs, etc.

CIGNA also has a similar version


Health
Benefits

Website mycigna.com

FETU 10 CIGNA

® myProfile ® Site Help

Medical Pharmacy Health Resources \WebMD Contacts
Medical Encyclopedia’ Health Tools 1 e e
Help
Search the encyclopedia for
termis) or browse by subject B Getpersonalized tools and inforration frorm your WebMD 2 Personal Health Manager® fid- Men's Health
cighausert, passward - cignaf) Many men go for severa
without a medical check
I:I m » Complete a Health Risk Assessment offered through YebMD Health Quotient™. Get e e e T

tecommendations and information ahout lifestyle changes, self-care and medical care® (Jof -
clonauaer!, pasasword - clghai, Click "HeathQuotient" in left meny)

b LUzeyour secure WebiD fHealth Record to store health information, identify potentially
hartnful drug interactions, prepare for a doctor appointrment and track your health status ™ (id your Health and Wellbe

Guidelines for the scree
care information you ne

Health Topics
Medical Tests

Medications - clghalaer, pasaword - cighaf) newsletter Diahetes: W
Support Groups - Drug Comparison Tool*-- Learn about drugs used to treat specific conditions. Review: drug

en Espafiol prices and check drug interaction information using WebhD @ * s

{Provided by Healthiise@) . CIGNA & Health (
* Selecting links associated with this b Healthy pregnancies. Healthy babies - That's the goal of our prenatal care and patient CIGMA HealthCare
feature take you off myClGHA.com education prograrn. Educational materials from recognized sources. heatthe odds. Mak
and other CIGHNA sites. CIGRA does choices. Receive p
not control or sponsor the linked stes - Hospital Comparison Tool- Compare hospitals based on specific ilinesses ar procedures. screenings. Seek :
content or links. Details Response hased anyour needs of preferences from Select Quality Care™* treatrrent We can

lead a healthier life
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HBE UHC and CIGNA Programs

% Disease Management for chronic conditions such as asthma,
diabetes, heart disease, low back pain and chronic-obstructive
pulmonary disease

“* Nurse Advice Line available 24 hours a day, seven days a week
(UHC 1-800-563-0416) (CIGNA 1-800-564-9286)

< Discount Programs

+» UnitedHealth Allies discounts for cosmetic dental services, massage
therapy hearing tests and devices, etc. (www.unitedhealthallies.com or
1-800-860-8773)

*» CIGNA Healthy Rewards discounts for weight management programs,
massage therapy, acupuncture, dental care, vitamins and herbal
supplements, etc. (www.mycigna.com or 1-800-244-6224)



http://www.unitedhealthallies.com/
http://www.mycigna.com/

HBE

2008 Dental Overview

» Delta Dental remains the claims
administrator

» No changes to dental plan in 2008
» No premium-sharing required



Presenter
Presentation Notes
Now for a few word about your dental plan.


Open
Enrollment
Information




@x:::::::m | Open Enrollment Process
H E TIpS

» Review “Medical Plans Comparison Chart”

» Review “Annual Open Enrollment” booklet
for more information

» Complete “Open Enroliment Change Form
2008” (only If you require a change)
» Must be postmarked by midnight (MST) Nov. 9th

» Complete Presbyterian MediCare or Lovelace
Senior Plan form (if applicable)

» Confirmations will be sent to only those who
make changes
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Do | Need to Take Action?

HBE
Action No Action
Medical To enroll if not currently To continue current
Coverage enrolled medical plan coverage
To change your current If you waived coverage
medical plan previously and wish to
To add or disenroll a remain in this status
dependent
Dental To enroll if not currently To continue current
Coverage enrolled dental plan coverage

To add or disenroll a
dependent

If you waived coverage
previously and wish to
remain in this status
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@ What do | do if | want to make a

HBE change?
Only If you are making changes for 2008 (postmarked
by midnight MST November 9)

.@Hnﬂﬂ

Benelits

\ Employee Services

HBE 3 OPEN ENROLLMENT CHANGE FORM 2008

Follow the instructions below to make changes to your 2008 medical coverage.

STEP 1: Are you making any changes to your medical coverage for next year?

[ Mo Mo action is necessary. DO NOT RETURN THIS FORM.
1 Yes Continue to Step 2_
STEP 2: Do you want to change your medical plan for next year?
I No Continue to Step 3.
1 Yes Choose the medical ptan(s)00 for you andfor your family below:
g 1
UHC Premisr PPO [0 | UHC Senior Premier PPO [ Yes [ No* |
UHC High Deductible Health (| UHC Senior Premier PPO [ ¥es [ Mo+ |
3 Ir 3 Presbyterian MediCare PPO
= {Mo corresponding non- {not optional)
Medicare Plan is available)
[0 | cusnaseniorPremierPPo | [ Yes | []No*
Lovelace Senior Plan
= {No corresponding mon- (not optional)
= L A N = & Medicare Plan is available)
CIGMNA In-Network ST B I
= | (Mo comesponding Medicare Ptan is [ Yes [ No*
available)}
= Kaiser Permanente HMO == Kaiser Permanente Senior (not aptional)
| | Advantage

*If you waiwve prescription drug coverage under your Medicare Plan, your
MNon-Medicare dependents will also have no prescription drug coverage.
STEP 3: Do you want to add or drop dependents for medical or dental for next year?
] No Continue to Step 4._
[ ] ves Use the table below to add or drop

our dependents.

Birth Date

Jaho Smith 7rI6/BS

F -

STEP 4: Please print your name and phone number below:

Mame (print)
Phone Number

STEP 5:
Sign and mail this form in the envelope provided postmarked by NMovember 9, 2007.

Social Security Number:

Signature _ Date:




Ed jew  Favoribes  Tools  Help

) Back ~ e - \ﬂ @ h ;\J Search “E::(’ Favarites @ [;:Kv :ﬂ, - _J ﬁ 'ﬂ

e55 |@ hikkpf e, sandia, govresourcesemp-ret ret-oe/findesx . bkl v| [
|3 CCHD-CS1 @ Benefits Super User @ Dependent-Beneficiary @ F3h Benefits @ General Comments @ Health Eenefits @ Job Data @ Job Surnmary @ Pavcheck Data

, Ernployee Locatar | Index | Site Map
Sandia

National search NN
Laboratories

Ahout 5 | Mawsroom ! sloyment ' Doing Business Contact Ls

EMPLOYEE AND

RETIREE

RESOURCES It's time to make vour benefits decisions for the coming calendar year. Benefits Choices
2007 Cpen Enrallment (QE) will be held from October 20 through November 9. Benefit

Health, Benefits, and
Employee Services

Awvian Flu Information

___________________________ elections will not be accepted after midnight (MST) Movember 9, All benefit elections take

Corporate Forms effect January 1, 2007, . Email: hbe@sandia.qov
--------------------------- _ _ _ _ ' Phone: (505) 844-4237

Security Alert Yiew the 2007 Open Enrolliment Fetiree Booklet [PDF|S3pp.|1.25MB] for more information, !

Information . . . . ;
........................... If you will be making changes to your medical coverage next year please fill out the Open |

Summary Plan Enrollment Form [FOF|1p.|77.5KB]. .

DescHpbons

Employee Open
Enrollment

Enrollmment Information
Plan Inforrnation

Medical Plan Premiu

e [Sgaliple Only-conarage Jam 1y 2006

22006 Sandia Corparation | Questions and Cormments | Privacy and Security

‘:J Local inkranet
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Presentation Notes
Sandia’s open enrollment website on the external web for retirees…here you can access information such as the OE booklet and the change form if you want to make a change. 


@ Sandia Benefit Contacts

Sandia Open Enrollment website www.sandia.gov

— Resources for...

— Employees and Retirees
— Retiree Open Enrollment

Benefits Customer Service Center
(505) 844-HBES (4237) or

(800) 417-2634, ext. 844-HBES (4237)
Fax #: (505) 844-7535

If you have questions you can...
e Send an email to HBE@sandia.gov OR

 Go to www.sandia.gov
— click on Employees & Retirees
— click on HBE Weekly Update

_ clickon ? Get answers



http://www.sandia.gov/
http://www.sandia.gov/

Open Enrollment Period
October 20 — November 9, 2007

No changes to any of your
open enrollment
elections will be allowed
after midnight on
November 9




Questions
2
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