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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 I Have 
Received in the Mail?

Packet including:
General Info Letter
Annual Open Enrollment 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.



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.



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

What’s New for 2008?



Choosing a 
Medical Plan

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



What to Consider When 
Choosing a Medical Plan

Provider networks (e.g. doctors, hospitals)
Benefits coverage
In-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
Premiums, 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

Presenter
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 

UnitedHealthcare 
Senior Premier

PPO Plan

Lovelace Senior
Plan

Presbyterian 
MediCare PPO

Plan

CIGNA Senior 
Premier
PPO 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.



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.



 



Summarized Plan Comparison

$20 $25 20%20%Specialist Office Visit

NoYesYes
$150,000

Out of Network Coverage

n/an/a$1,000 $1,000 Annual Out-of-Pocket Maximum

$5 $10 20%20%PCP Office Visit

copaycopaycoinsurancecoinsurancePayment Method

Lovelace   
Senior 

Plan

Presbyterian 
MediCare

CIGNA Senior 
Premier 

PPO

UHC Senior 
Premier 

PPOPlan Features

LovelacePresbyterianLovelace/
UNM

Presbyterian/
UNM

New Mexico Hospitals

$0 $0 $0 $0 Deductible (pay before plan 
coverage begins)

Lifetime Maximum
Yes

$150,000 n/a n/a

Preventive Care Yes Yes Yes Yes

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





Summarized Plan Comparison

$96$87.50$65$65Preferred Brand

$62 $55 $40-$60$40-$60Non-preferred Brand 
(40%)

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

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

$32 $35 $25-$40$25-$40Preferred Brand (30%)

$5$5$6-$12$6-$12Generic (20%)

Lovelace   
Senior

Plan

Presbyterian 
MediCare

CIGNA Senior 
Premier

PPO

UHC Senior 
Premier

PPOPlan Feature
Retail Rx Drug (maximum of 30 days supply)

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.







Medicare Advantage Plans  
(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 
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







Out-of-Pocket Maximum (UHC 
and CIGNA Senior Premier)

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

Days 1 – 60 You pay $992 
Medicare deductible

Plan applies  $992 to OOP maximum

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 
beyond

You Pay $0 Plan pays all costs for the remainder of the  
calendar year

Hospital Care:

Skilled Nursing Facility Care:
Days 1 – 20 $0 (Medicare Approved)

Days 21 and 
beyond

You pay $1000 for 
days 21 – 62 and 
plan pays $4,084

Plan applies $1000 to OOP maximum and 
pays $116 for day 62 and all costs for the 
remainder of the calendar year

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



Emergencies, Urgent Care, 
Follow-up Care

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
Follow-up care under Lovelace Senior Plan is not covered (need to return to 
NM)
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

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



Catalyst Rx Changes 
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 Mail 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.



Catalyst Mail Order Form

Presenter
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 Rx 
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/


Presbyterian MediCare 
Mail Order Form

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.



What Do I Do When I 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)
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.



Continuation of Coverage for 
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.







Continuation of Coverage for 
Surviving Spouse

Dental Coverage

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

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



Medicare Part D
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   
Individual 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  

Individual 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).



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.

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.





Medicare Coordination of 
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
Once 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



COB: In-Network Example 
Specialist Office Visit

Total 
Charge

Medicare 
Allowable

Medicare 
Deductible
(Part B in 

2008)

Balance 
After 

Deductible

Medicare 
Pays 80% 

After 
Deductible

Balance 
Due

$325.00 $300.00 $135.00 $165.00 $132.00 $168.00

Total 
Charge

Medicare 
Allowable

Balance 
After 

Medicare

UHC or 
CIGNA 
Pays

Member 
Pays

Accumulated 
Annual 

Maximum

$325.00 $300.00 $168.00 $108.00 $60.00 $60.00

Medicare

UHC or CIGNA Coordination of Benefits

$300.00 x .8 = $240 - 
$132

$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.



COB: In-Network Example
Emergency Room Visit

Total 
Charge

Medicare 
Allowable

Medicare 
Deductible

Balance 
After 

Deductible

Medicare 
Pays 80% 

After 
Deductible

Balance 
Due

$600 $450 Satisfied $450 $360 $90

Total 
Charge

Medicare 
Allowable

Balance 
After 

Medicare

UHC or 
CIGNA 
Pays

Member 
Pays

Accumulated 
Annual 

Maximum

$600 $450 $90 $0 $90 $150

Medicare

UHC or CIGNA Coordination of Benefits

$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.









COB: In-Network Example 
Hospital Care

Total 
Charge

Medicare 
Allowable

Medicare 
Deductible 
(Part A in 

2008)

Balance After 
Deductible

Medicare 
Coverage

Balance 
Due

$0 Days 1-60 $1,024 $0 Full $1,024

Total 
Charge

Medicare 
Allowable

Balance After 
Medicare

UHC or 
CIGNA 
Pays

Member Pays Accumulated 
Annual 

Maximum

$0 Days 1-60 $1,024 $174 $850 $1,000

$256 per 
day

Days 61-90 $7,680 $7,680 $0 Met

Medicare

UHC or CIGNA Coordination of Benefits



Explanation of Benefits (EOBs)

• UHC sends Health Statements
• If 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 “I wish to receive paper copies of Explanation 

of Benefits (EOB) statements through the mail”

• CIGNA EOBs remain the same



Member 
Resources



Website myuhc.com



UHC - Personal Health 
Record

• 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

Presenter
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



Website mycigna.com



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/


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



Open Enrollment Process 
Tips

Review “Medical Plans Comparison Chart”
Review “Annual Open Enrollment” booklet 
for more information
Complete “Open Enrollment 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



Do I Need to Take Action?

Action No Action

Medical
Coverage

To enroll if not currently 
enrolled 
To change your current 
medical plan 
To add or disenroll a 
dependent 

To continue current 
medical plan coverage 
If you waived coverage 
previously and wish to 
remain in this status 

Dental
Coverage

To enroll if not currently 
enrolled 
To add or disenroll a 
dependent 

To continue current 
dental plan coverage 
If you waived coverage 
previously and wish to 
remain in this status 



What do I do if I want to make a 
change?

Only if you are making changes for 2008 (postmarked 
by midnight MST November 9)



2008 Retiree Open Enrollment

Presenter
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…
• Send an email to HBE@sandia.gov OR
• Go to www.sandia.gov

– click on Employees & Retirees
– click on HBE Weekly Update

– click on ? 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 
?
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