FAQs for the State Health Plan Benefit Changes
and Rate Increases for 2009-2010

Q.  When is the annual enrollment period?

A.   Annual enrollment already began and will continue through May 29, 2009. The enrollment form must be received by Human Resources on or before May 29th.
Q. What is the effective date of the benefit changes and rate increases?

A.  Changes to your health insurance benefits and rates will take effect on July 1, 2009. 

Q.  What do I need to do if I do not want to make any changes to my coverage?

A.  No action is required if you do not want to change your coverage. Submit an enrollment form only if you want to make a change, add or remove a dependent from coverage.
Q.  I am currently enrolled in the 90/10 PPO Plus plan.  What action do I need to take?

A.  If you are currently enrolled in the 90/10 Plus plan, you will automatically be moved to the 80/20 Standard plan, along with any currently covered dependents. Once you are moved to the 80/20 plan, you will no longer have to pay for employee only coverage. Members currently enrolled in the 90/10 Plus plan should only complete an annual enrollment form if they want to add or remove dependents, or switch to the 70/30 Basic plan.
Q.  Why did the deductibles increase significantly?

A.  The General Assembly determined that a substantially larger appropriation is necessary to maintain the financial integrity of the State Health Plan during the next and ensuing fiscal periods. With the challenges of balancing the state budget during an economic downturn, the General Assembly recognized that larger contributions from the plan participants are necessary as well.
Q.  Can I make a change to my flexible spending election to account for the increases in my co-pays and deductibles?

A.  The flexible spending account uses the calendar year as the plan year. Therefore, changes to the amount elected for 2009 are not permitted.

Q.  Can I enroll in the Opticare Vision Plan since my PPO plan will no longer cover routine vision exams?

A.  Routine eye exams are still covered until January 1, 2010. You will have the opportunity to enroll in the vision plan and flexible spending account for the 2010 calendar year in October 2009.

Q.  What are the changes for smokers?  How will the State Health Plan know?
A.  The State Health Plan was directed by the General Assembly by Senate Bill 2009-287 to develop a Comprehensive Wellness Initiative that includes a focus on smoking cessation and weight management and that is designed to be implemented effective July 1, 2010 for smoking cessation, and July 1, 2011 for weight management. By October 1, 2009, the Plan will communicate to its members the healthy lifestyle initiatives, requirements for compliance, and consequences of noncompliance. Education and training will be available to assist members in complying with healthy lifestyle initiatives.

Q.  If one of my dependents smokes and is being covered by the State Health Plan, how will that affect my coverage?
A.  See answer above
Q.  How will the State Health Plan define overweight? How will this factor affect my coverage?
A.  See answer above
Q.  If my doctor prescribes a specialty medicine “dispense as written”, what am I expected to pay?
A.  For each 30-day prescription, you are expected to pay 25% of the cost but not exceeding $100. All non-acute specialty drugs, excluding cancer medications must be obtained through the Accredo specialty pharmacy.
