PUTTING the PIECES TOGETHER

Did You Know?

©pen Enrollment 2012- 2013
April 17,2012~ May 1,2012
Caorrection Period
May 9,2012 - May 16,2012

Open Enroliment is your oppartunity to
make certain changes to your benefits
coverage elections

Refer to the Open Enrollment materials
mailed to your home or provided to you
by your Agency Banafits Coordinator

www.dbm.maryland. gov/ibenefits %
Departmant of Budget & Management i
Employes Banefics Division

4107674775 or 1.800.307.5283 or EBDmasdbm state md us

Zj@s OE Packet

—Will contain Guide,
enrollment
instructions, summary
statement, What's
New document, rate
sheet, and wellness
pamphlet

—March 21 — Mailing
to home address for
Retirees and Direct
Pay

—March 27 — Active
and Satellite packets
sent to Agency
Benefit Coordinator
(ABC). ABCs will then
distribute.

Changes to OE

Enrollment

Instructions

* Open Enrollment
Instructions will not be
included in the Benefit
Guide. They will be in your
OE packet as an individual
document.




Summary Statements

* A Summary Statement will be provided to you
after you make changes during OE to allow
you to review your changes for accuracy.

If you call the IVR on Monday, entry to the
Benefit Administration System will occur on
Tuesday, and a new Summary Statement will
be available on Wednesday.

Active employees should receive a copy from
their ABC. Retirees and Direct Pay will receive
in mail from EBD.

Inside Front Cover

of Benefit Guide

* Contact info for each of our
carriers and for the main EBD
customer service department.
* Please utilize these resources
to contact the carrier directly
for claims resolutions, ordering
new ID cards, requesting copies
of EOBs, etc.

* EMPOWER yourself! Be an
active participant in your
healthcare administration
needs and be proactive in
resolving any concerns you may
have regarding providers,
claims, etc.

Looking for

Something?

« Searching for something
that you just cannot seem
to find in the Guide? — Did

you know there’s a “Search =
and Find” tool available to o Special Notice
you? ‘. : : :lnwumn
i : [T o, | BemeTquasTIGe
«Just like any basic web ey TR
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A Few Opening b Table of Contents

% Introduction

Notes

* Though we STRONGLY
ENCOURAGE you to read
this entire Guide, we
realize sometimes that
may not be feasible. Using
the Table of Contents will
allow you to skip to
specific sections for
immediate answer to most
of your questions.

* We urge you, prior to
contacting EBD Customer
Service, to reference your
Guide and attempt to find
the answer to your
question.

Plan Offerings

« In general, plan offerings
for this year remain the
same

* Details on changes to
follow in this presentation.

Benefits Overview

* No Duplicate Coverage!!
Dependents may not be
enrolled as both an
employee/retiree in their
own coverage and also as a
dependent on another
coverage.

« A child cannot be covered
on two policies

* We do perform routine
audits of this scenario, and
will remove dependents
who have duplicate
coverage.




Post Tax Benefits
and Imputed

Income

* IRS regulations dictate who is eligible
for pre-tax coverage. Same Sex Domestic
Partners, Same Sex Spouses and Children
of the Same Sex Domestic
Partner/Spouse (unless adopted by the
employee) are NOT eligible for pre-tax
benefits.

* Where these types of dependents are
enrolled, there will be a pre-tax
deduction for the employee and a post-
tax deduction for the dependent(s).

* The amount of the State subsidy
attributable to this type of dependent is
considered income to the employee.
The employee pays taxes on this value in
each paycheck. This is known as imputed
income.

Tax Favored vs.

Non Tax Favored

« Criteria used to
determine if your
dependent is eligible for
tax favored treatment.

« If you have questions on
your dependents, pre-tax
vs. post-tax deductions
and imputed income, just
ask us!

6 SUMMARY OF GENERAL BENEFITS Ju)
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Al forms referenced in this guide can be found on
arwnechm maryiaod govbencits.

Leave of Absence

« If you have a need for a
Leave of Absence due to
Military Leave, Family
Medical Leave, On the Job
Injury or any other
reason, please speak to
your Agency Benefit
Coordinator for details on
how this may affect your
benefits.




Required
Documentation for

Dependents

* You must supply
documentation for all
dependents you add to
your coverage.

« If you add a dependent
during OE, we will send
you a letter requesting the
documentation after OE
has closed.

Dependent

Eligibility and Tax
Status Forms

*Page 1

¢ Gives you a basic
overview of tax
favored and non tax
favored rules

* Obtains Member and
Dependent
Information

* Asks for the
relationship of the
dependent

* You affirm that the
information provided
is true and correct.

ATl bt Deptrabest Wbty sl Pan Seaten

Dependent

Eligibility and Tax
Status Forms

* Page 2
* Provides a checklist tool
for you to determine if
the dependent you are
adding is eligible for pre-
tax benefits.
* You should check the
boxes that apply (are true
statements) to the
dependent in question.
* Must meet ALL boxes of
at least one Test in order
to have pre-tax coverage.
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New Dependent

Eligibility and Tax
Status Forms

* All documents needed for all
eligible dependents under our
plans are included on this one
checklist.

* You should complete one
packet for each dependent you

DEPENDEIRT DOCUMENTATION (HECRLIST:
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are enrolling.

« If you are adding a new
dependent during Open
Enrollment, you do not have to
submit this document with your
enrollment — EBD will contact
you following OE for you to
complete this form and provide
the required documentation.

Official Dependent Eligibility
Documentation

&EBD will only accept official
documents.
%% Copies of official documents are accepted
&3  Only exception: newborns

@;L;E?:«Documents in a language other than
English must be translated and
notarized.

PUTTING the FIECES TOGETHER

Official
Marriage
Certificate

- Jp Shows the License
s ' Number.

&% Signed by the Deputy
‘ Clerk of the Circuit Court.

PUTTING thve IECES TOGETHER
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Unacceptable Marriage
Certificate

% Signed only by the
minister.

Warriay B ertificate

Not certified

Official Birth Certificate

B “XEmployee/retiree
must be linked to the
dependent on the birth
certificate(s).

¢%If the employee
adding the child to

| his/her coverage is not
-  indicated by name on

! the birth certificate, we
| will be unable to accept
| it.

BALTINGRE CITY

: Must be signed by
: the Registrar of Vital
| Records.

Unacceptable .
- & Document
Birth issued by

Certificates _ hospital

&% Only acceptable)
to use as
temporary
documentation
when dependen|
child is a
newborn.

\

N - This document is the
The first sentence on this o N N
document says “this document Blr_th 'Beglsqatlon
is not a birth certificate”. Notice” and is not
signed by the State
Registrar.

PUTIING the PCES TOGETHER




Qualifying Life

Status Changes

* The only way to make changes
mid-year to elections made (or
not made) during Open
Enrollment, is to experience a
Qualified Life Status Change.
« Changes to your benefits
MUST coincide with the event
necessitating the change.
* As an example — if you get
divorced mid year, you can
remove your ex-spouse
and that spouses’ children,
however you cannot
remove children that are
biologically yours.

Removing Dependents
and Mid-Year Change
Instructions

* It is your responsibility to
remove dependents who
lose eligibility within 60
days of the life status
change that results in loss
of eligibility.

« Divorced spouses are not
eligible to remain on our
plan. If you are divorced
and responsible for your
spouse’s insurance
coverage, you have to
elect COBRA continuation
coverage.

Verifying Payroll
Deductions and
Refunds

* It is your responsibility to
ensure your payroll deductions
and/or payment coupons are
correct. If any inaccuracies are
noted, EBD should be contacted
5o we can research and correct
if necessary.

« Refunds will only be
considered when an error by a

State agency has occurred, if iy
the error is brought to our
attention within one year of the | m m s s s S S s —

it b b e S e T

occurrence, and no more than
one year (12 calendar months) e
of a refund will be granted.
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Overview

* Choosing a medical plan
can be a daunting task. All
the options, the
treatments, the payments
out of your pocket at time
of service, the associated
payroll deductions.

« It is extremely important
to be an informed
consumer when selecting a
plan that best suits the
needs of yourself and your
family.

What’s New for 20137

¢ Flu shots are covered by the medical plan at 100%

¢ In network only, pharmacists are not generally considered
in-network providers

¢ Rabies vaccinations and allergy serum are now covered under
Medical.

Choosing a Medical Plan:

What is the Same?

¢ The services that are covered

— except vision care - this benefit varies by plan

¢ The copays and coinsurance levels at which services are
covered

Choosing a Medical Plan:

What are the Differences?
e The network of available physicians and
hospitals

¢ The “allowed benefit” for Out-of-Network
reimbursement levels

* Which services require pre-authorization
* Vision benefits
* Web & Mobile Technology




Definitions You'll

Need to Know

* PPO (Preferred Provider
Organization) —A PPOis a
health insurance plan that
utilizes a network of
physicians and facilities
contracted by the
insurance carrier to
provide services within
negotiated price
boundaries. PPO members
have the option to use
physicians and facilities
that are not part of the
network, but their out of
pocket costs will be
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* POS (Point of Service)
—APOSplanis like a
hybrid between a PPO
and an HMO.
Members use a
network of physicians
and facilities to seek
care, but also have the

* EPO (Exclusive
Provider Organization)
—An EPO is a type of
managed care plan. The
EPO uses a network
made up of providers
from which a member
must choose. EPO

significantly higher. ability to see providers || members are restricted
outside of the to using In-Network
network. providers only. 28
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* Out-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are
subject to up-front

* Deductible — The
amount a member is
required to pay before
payment for services
are paid for out-of-
network treatment

deductibles and
coinsurance

* Out-of-Pocket
Maximum — This is the
most a member will
pay out of his or her
pocket in coinsurance
charges. The
deductible is included
in the OOP max.
Copays are excluded
from the Out of Pocket
maximum

29

Definitions You'll

Need to Know

* Allowed Benefit — The
maximum fee a health
plan will pay for a covered
service or treatment.
Allowed benefit is
determined by each
health plan.
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* Coinsurance — Cost sharing

between you and the plan for
certain services. Expressed in

terms of a percentage.
Percentage shown is the
insurance carrier’s payment
amount.

pays at the til

* Copayment — The flat
dollar amount a member

me service is

rendered. Copays vary by
type of service.




Details - Medical Plan Changes

PPO and POS
In-Network Changes

Beginning 7/1/12
No deductibles (no change)
Plans pay 90% for all in-patient
and out-patient hospitalization

$1,000 out of pocket max per
individual/ $2,000 per family

PPO and POS
Out-of-Network Changes

Beginning 7/1/12
* 70% of allowed benefit after
deductible
* $250 deductible per individual /
$500 per family
* $3,000 out of pocket max per
individual / $6,000 per family

These changes are not
applicable to the EPO plans

Details - Medical Plan Changes

PPO, POS and EPO Copay
Changes

Beginning 7/1/12
Specialist office visit: $30 copay
Urgent care: $30 copay
Emergency room: $75 facility
copay PLUS $75 physician copay

No Changes to the Following
Benefits

* In-network primary care provider
office visit copay remains $15
* In-network preventive care still
covered at 100% with no copay
* routine GYN
exams/mammograms
« adult/child physicals
* immunizations and vaccines

When Will | Pay Coinsurance?

In-Network Examples — This List is NOT All Inclusive
* Inpatient Hospitalization & Services
* Inpatient Surgery
* Outpatient Surgery

* Anesthesia

* Diagnostic Lab & X-Ray

* Ambulance Services

* Durable Medical Equipment
* Home Healthcare

* Maternity Hospitalization

* Hospice Care




Doing the Math — Coinsurance

(example assumes individual coverage)

In-Network
$10,000 surgery
-but-
$8,000 is the allowed benefit
x_10% (patient coinsurance)
$800 (patient responsibility)

$1,000 is the Out-of-Pocket Max
- $800 patient responsibility 15t surgery
$200 maximum coinsurance charge for

any other service to which
coinsurance applies through the end
of the plan year.

Your coinsurance responsibility (10%)
will never exceed $1,000.

Out-of-Network
$10,000 surgery
-but-
$8,000 is the allowed benefit
- $250 deductible (patient responsibility)
$7,750
Xx_30% patient coinsurance

$2,325 patient responsibility (coinsurance)
+$250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-$2,575 paid toward coinsurance & deductible
$425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

A Note About Out-of-Network

Providers

Example From Previous Page
$10,000 surgery
-but-
$8,000 is the allowed benefit
- $250 deductible (patient responsibility)
$7,750
Xx_30% patient coinsurance
$2,325 patient responsibility (coinsurance)
+$250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max

-$2,575 paid toward coinsurance & deductible

$ 425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

Beware of Balance Billing
*The $10,000 surgery had a
maximum allowed benefit of $8,000.
*This leaves the provider with a
difference in his charge and the
amount he collects from the
insurance company of $2,000.
*This provider can “Balance Bill” you
for this difference.
*This would make total cost to you
$4,57511

We cannot stress enough how
important it is to use In-Network
providers in order to receive the
best care at the lowest out-of-pocket
cost!! 35

A Final Word About Out-of-Pocket

Expenses

 Every July 1%, your deductible and out-of-
pocket maximum resets to SO.

* You have to meet these costs every plan year.




The Aetna Website

Vietrmr

Aetna Benefit
Charts. Please
see guide for
more details.

The CareFirst Website
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CareFirst
Benefit
Charts.

Please see
guide for

more
details.
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There’s An App For That!
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United
Healthcare
Benefit
Charts. Please
see guide for
more details.




Medical Wrap Up

* What is an emergency?
The sudden onset of a medical
condition that manifests itself by
symptoms of sufficient severity,
including severe pain, that in the
absence of immediate medical
attention could reasonably be
expected by a prudent layperson,
who possesses an average
knowledge of health and medicine,
to resultin:

*Placing the patient’s health in

serious jeopardy;

*Serious impairment of bodily

functions;

«Serious dysfunction of any

bodily organ or part.

Behavioral Health

Benefits

* Members in the EPO
health plan have
behavioral health benefits
through their medical plan.
* Members in the PPO and
POS plans have their
behavioral health benefits
through APS.

* Coverage for behavioral
health benefits is the same
as for any other illness.

Behavioral Health Benefits

The

APS Website

“APS Healthcare

a77-238-4458)

The APS website
is filled with

g s

s For You

articles,
assessments,
audio casts,
online seminars
and “skill
builders” on
many of life’s
milestones and
challenges.

s




Prescrlptlon DrUgS Prescription Drug Benefits

through Express
Scripts

* Express Scripts (ESI) is the new
Pharmacy Benefits Manager for
the State of Maryland effective
May 16, 2012. We have worked
with ESI to develop a
comprehensive communications
plan to ensure all members
receive clear and concise
information on how to utilize
their new prescription drug
benefits.

* The Plan —the coverage,
copays, etc. —has not changed
from the prior year.

Home Delivery,
Zero Copay Generics,

* The Home Delivery and Specialty
Drug programs are changing. Current
medications under these programs
will be transferred from old PBM to
ESI.

* Targeted communications will be
sent directly to the members
affected by these changes, notifying
them of the new provider, and
making them aware of new claims
procedures for future claims.

* The Zero Dollar Generic program
will continue for generic drugs in the
therapeutic classes of high
cholesterol, high blood pressure,
Ulcer/GERD, Asthma and Depression.

PR R T EALS rANA LY
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Prior Authorizations
ELL
Step Therapy

Prior Authorization is used for
medications that have a tendency for
misuse, and requires that a physician
provide diagnosis information to ESI
prior to ESI approving the medication
to be paid through the plan.

* Step Therapy is in place for
medications that have equally
therapeutic alternatives at a lower cost
to the member and the plan. Before
using a high cost medication, some
members are required to try at least
one lower cost, equally therapeutic
medication.

* When a medication requires step
therapy or prior authorization, the
pharmacist will notify you when you fil
the prescription. 8




Drug Exclusions and
Direct Member

Reimbursements

* Some medications are not
covered under our plan
either because the State of
Maryland has specifically
excluded them, or because
they are not on ESI’s
formulary.

* Review the formulary for
your medications. If a
medication you currently
take is not on the ESI
formulary, please ESI
Customer Service for
assistance.

!
i
i
]

The Express Scripts Website

Express Scripts — Communication Plan

Targeted Mailings Welcome to ESI Packets
« Communications to members who
may have to make some changes
under the new ESI plan.
* Early April
— Members who have to choose a
new pharmacy
— Members who currently have

* Sent to all members enrolled in
pharmacy benefits
* Late April
— Welcome Booklet with info on
ESIs programs
— Formulary Listing

preferred brand drugs that will - genilﬁts of Generic Drugs
be moving to the non-preferred ooklet
brand tier
— Members who have refills
remaining in Catalyst mail order ESI ID Card Packets
drug to get them transferred to « Farly Mav Early M
ESI mail order arly May
— Members taking specialty drugs — Welcome Letter

— Packet with ID Card




Dental Benefits -

uccl

* The DPPO plan allows you to
see any dentist, whether in
network or out — just
remember that you will always
pay more to an out of network
dentist.

* Predetermination of Benefits
(also known as Pre-treatment
Estimates) are always a good
idea to obtain. Your dentist
submits to UCCI the plan of
treatment, and UCCI returns
an estimate to the dentist for
what they will pay and what
will be your out of pocket cost.

Dental Benefits

How the DHMO
Plan Works

* DHMO is Regional!! Do
not pick the DHMO if you
do not live within the
region, or if your children
attend college outside of
the region.

« Your dentist leaving the
UCCI network is not a
qualifying reason to
change plans if there is still
another dentist in the
network within 50 miles of
your home or work
address.

UCCI DHMO
Benefit
Charts. Please
see guide for
more details.




ConnectYourCare

Flexible Spending
Accounts

* Flexible Spending Accounts
are a great way to save money
on taxes!

* This plan year, with the
increase to the coinsurance
and some copays, you may
have more out of pocket
expenses that are eligible for
reimbursement through a
Healthcare FSA.

 Beginning in 2013, the
maximum you can contribute
under a Healthcare FSA is
$2,500 per year.

Flexible Spending Accounts (Acuvwe Employees only)
Symding

WEALTHEARE FLERSLE SSUDe
ACCOUMT

Healthcare

vs.
Dependent Care

* Only Active State and
Satellite employees are
eligible to participate in
the Flexible Spending
Accounts.

* Retirees and Direct Pay
members are not eligible
to participate.

* Remember — The FSA is
Use it or Lost it! Be
conservative in your
contribution to be sure you
do not over-contribute.

DAPEMEMIT CABK FLERLE SUNOMS

Submitting Claims

* Getting reimbursed is easy, and there
are many options for submitting claims:
* Online through your CYC account
* Using a paper claim form and
faxing or mailing it to CYC
* Using CYC’s mobile app
“or-
* Skip the need to file for
reimbursement by using your FSA
Debit card!
* Reimbursements can be directly
deposited to your bank account — the
form is available on the DBM website.

Important i

to note regarding the
availability of FSA
funds for
reimbursement




Eligible Expenses
and the FSA

Debit Card

A full list of eligible Healthcare
FSA expenses is available from the
IRS website. Go to www.irs.gov,
and in the search bar, type
“Publication 502”.

« For the same detailed
information regarding the
Dependent Care FSA, search for
“Publication 503”.

* The Debit card makes using the
Healthcare FSA easy.

*YOU STILL NEED TO SAVE ALL OF
YOUR RECEIPTS!!

* The same card is used year after
year, so save your card.

Deadlines for —— T

Claims Submission

« Eligible expenses for Healthcare
must be incurred between the
first day of the plan year and
September 15t of the followin
year.

« Eligible expenses for Dependent
Care must be incurred between
the first day of the plan year and
the last day of the plan year.

* Claims must be submitted for
reimbursement by October 15t, -
2013 for both FSA accaunts.\y_

* If you terminate your -
employment prior to the end of -
the plan year, you have 90 days b

following your date of termination
1o submitallclams. _

The ConnectYourCare
Website




MetlLife — Term

Life Insurance

* Please remember —no
duplication of benefits.

« Employees exiting state
service have the option of
converting their life
insurance benefit to an
individual policy. This must
be done within 31 days of
termination.

* Will Preparation, Power of
Attorney and Living Will
preparation services are
offered to all participants in
the plan at no additional
charge through MetLife’s
partner Hyatt Legal Plans.

Term Life Insurance

ATV wrn GRS

MetLife — Term

Life Insurance

* Any increase to coverage
amount or new election of
coverage usually requires
medical Evidence of
Insurability (also called a
Statement of Health). Your
newly elected amount will
not be in place until you
submit the Evidence of
Insurability form to
MetLife, and they approve
the increase or new
election.

* Coverage is now available
for your child(ren) through
age 26!

e

Accidental Death

and
Dismemberment

* AD&D has several value-
added services, including
Travel Assistance and
Identity Theft Solutions.

Accidental Death and Dismemberment
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The Prudential

* For this year’s Open
Enroliment, the plan is open for e
ALL eligible employees to enroll, [ Py
without the requirement of .
medical evidence of
insurability!!

* Plan improvements:

* Expanded eligibility —
now your siblings and
their spouses can enroll
in coverage. (ANY family
members that enroll i S e
MUST submit evidence of e
insurability).
Increased daily and
lifetime maximum
payouts.

Optional Features &

Additional Benefits

* This plan is still a
separate enrollment — not
done through the IVR
during Open Enrollment,
nor on a form for new
hires.

« Information on how to
enroll included in benefit
guide.

Important Notices

* Employee Fraud will not be
tolerated! We routinely audit
our plans — looking for
duplicate coverage and
recertifying certain dependent
relationships as needed.

* Social Security numbers are
required for all enrolled
dependents in order for our
plan to comply with Federal
regulations regarding
coordination of Medicare
benefits. We will be performing
an audit and requesting SSNs
for those we are missing.




COBRA Qualifying

Events

« Explains the various
COBRA qualifying events,
the people affected, and
the length of continuation
coverage offered.

* Removing a dependent
during Open Enrollment is
not a COBRA qualifying
event. If you remove a
dependent during OE, that
dependent will not be
offered continuation
coverage.

Medicare — A Few Notes

* Coordination of Benefits
— For Active employees with Medicare, the State plan is primary.
— For Retiree participants with Medicare, the State plan is secondary.

* When Medicare is primary and the State plan is secondary, Medicare pays
roughly 80% of claims, then the State pays per our plan document the
remaining 20% that is usually the Member’s full responsibility had the State
plan not paid secondary.

* For the PPO and POS plans, when the new coinsurance begins on 07/01, that
20% will continue to be paid per our plan document, but at the new
coinsurance rates. So, if a member goes to an In-Network hospital for a
surgery, we will pay 90% of the 20% leftover by Medicare — the member will
be responsible for the 10% coinsurance. This does not apply to the EPOs.
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- Improvements to site organization and quality
The DBM- EBD of information provided are coming! Check back
Website often for updates and improvements.

Employee Banalils
Division ——
Open Enroliment
Pramium Rates

Thank You For Reading!

Local: 410-767-4775
Toll-Free: 1-800-30-STATE

PUTTING the PIECES TOGETHER




