Medical Plan Changes (Non-Medicare)

Blue Cross PPO, PLUS, Core and High Option plans
· Bariatric surgery benefits for all non-Medicare plans offered  through Blue Cross of California (PLUS, PPO, High Option and Core – CA) will be provided through Centers of Expertise with travel benefits provided as appropriate (for California residents only; those living outside California will experience no change). Bariatric surgery benefits will require pre-authorization. This benefit change is being implemented in order to improve the quality of care for members who access this benefit.   

Health Net
· Emergency room copayment will be $50 when services are provided by a Health Net contracted hospital or a participating physician group owned and operated facility.  
· The urgent care copayment will be reduced from $50 to $15 when services are provided at a facility owned and operated by a participating physician group. 
· Digital hearing devices will now be considered as a standard hearing device and covered. 
· Health Net members that are approved in 2007 will only be covered for the Bariatric surgery when the services are provided by a Designated Bariatric Surgical Network.  Individuals currently in the bariatric surgery process will be allowed to continue with their current provider (if not in the network).
Kaiser Permanente California
· Osseointegrated external hearing devices (a bone anchored hearing aid) will be covered at a zero copayment under the Prosthetic and Orthotic Devices base benefit.
· Kaiser service area has been expanded to include Coachella Valley.

Kaiser Umbrella Plan
This plan remains closed to new members.  Members should contract their plan for information regarding any changes for 2007.

PacifiCare of California
· Pediatric durable medical equipment will not be covered for the treatment of asthma at no cost.  
· In 2007 Bariatric Surgery benefit will be limited to one surgery per lifetime and members will be required to participate in a 6-month, pre-surgery Pacificare Healthy Roads program.
PacifiCare of Nevada

· Emergency room copayment for services received at any network and non-network facility will be $25. (Copayment will be waived if patient is admitted.)  
· The urgent care copayment will change from $50 to $20 per visit. 
· Coverage for Allergy testing, treatment and serum will have a $5 copayment per visit.  
· Coverage for durable medical equipment and prosthetics will be at no charge up to a $5,000 maximum.  
· The copayment for self-injectables (except for insulin) will increase from $20 to $50.
Western Health Advantage
Benefits will remain the same for 2007.
Select EPO Plan
The Select EPO will be discontinued as of January 1, 2007.  Employees enrolled in the Select EPO plan will be sent a reminder in their Open Enrollment mailing that their medical plan will no longer be available and that they must enroll into another plan. Retirees’ personalized statements will indicate that the Select EPO is no longer available and that they must select a new medical. If an employee or retiree does not select a new plan, they and all covered family members will be enrolled in the Blue Cross PPO as the default plan.
Medical Plan Changes (Medicare)

Blue Cross PPO and Blue Cross PLUS

· The  prescription drug out of the pocket will increase from $3,600 to $3,850 per year.  The change is consistent with the increase established by CMS for the standard Part D coverage in 2007.  

Core (CA) and High Option Supplement to Medicare

There are no plan changes for 2007.

Health Net

· Emergency room copayment will be $50 when services are provided by any Health Net contract hospital or a participating physician group owned and operated facility.  
· Urgent Care copayment will be reduced from $50 to $15 when services are provided at a facility owned and operated by a participating physician group. The copayments will be waived if the patient is admitted. 
· Digital hearing devices will now be considered as a standard hearing device and covered. 
· Bariatric surgery will now be covered for those over 65.  Health Net members that are approved in 2007 for Bariatric surgery will only be covered when the services are provided by a Designated Bariatric Surgical Network. 
· The prescription drug out-of-pocket maximum limit  will increase from $3,600 to $3,850;  instances where a member pays the cost difference between the generic and brand name drug for a Medicare Part D covered drugs will apply to the maximum. 
· The Health Net Service Plan area will expand to include Kern, Santa Cruz, San Joaquin and Stanislaus counties.   

Kaiser Permanente California
· Osseointegrated external hearing devices (a bone anchored hearing aid)  will be covered at a zero copayment under the Prosthetic and Orthotic Devices base benefit.  
· The Kaiser service area has been expanded to include Western Ventura County and Coachella Valley.

Kaiser Permanente Mid-Atlantic

The annual prescription drug out of pocket maximum limit will increase from $3,600 to $3,850 in 2007. 

Kaiser Umbrella Plan

This plan remains closed to new members.  Members should contract their plan for information regarding any changes for 2007.

PacifiCare of California
· The Part D formulary will change in 2007 to a UHC formulary – members should call the plan form specific information

· Co-payment for self-injectables (except insulin and sexual dysfunction drugs) will be the regular 3-tier structure

· Monthly allowed amount of tablets for oral sexual dysfunction drugs will increase from 8 to 12 
PacifiCare of Nevada
· Periodic health evaluations will now have a $20 per visit copayment.  
· Chiropractic services will now have a $5 per visit per copayment with a 10-visit limited per year 
· Acupuncture will no longer be covered. 
· Diabetic supplies:  the copayment for brand name syringes will be reduced from $30 to $20 for brand name and from $50 to $35 for non-formulary.

· The Part D formulary will change in 2007 to a UHC formulary – members should call the plan form specific information

· Co-payment for self-injectables (except insulin and sexual dysfunction drugs) will change from no charge to the regular 3-tier structure

· Monthly allowed amount of tablets for oral sexual dysfunction drugs will increase from 8 to 12 
Western Health Advantage Care+

· Oral and Self-Injectable sexual dysfunction drugs will no longer be covered.  
· The prescription drug out of pocket maximum limit will increase from $3,600 to $3,850 for 2007.
Select EPO Plan

The Select EPO will be discontinued as of January 1, 2007.  Employees enrolled in the Select EPO plan will be sent a reminder in late October that their medical plan will no longer be available and that they must enroll into another plan. Retirees personalized statements will indicate that the Select EPO is no longer available and that they must select a new medical.  If an employee or retiree does not select a new plan, they and all covered family members will be enrolled in the Blue Cross PPO as the default plan.  

Non-Medical Plan Changes
ARAG Legal Plan 

The ARAG Legal Plan is not open for new enrollment this year. 

There are no benefit changes. 
The rates for 2007 are GOING UP: 
Self




$9.17

Self plus (children)


$12.61

Self plus adult



$12.61

Self puls adult plus (children)

$13.75
Vision Service Plan (VSP)  

There are no benefit changes and premiums will remain fully UC-paid.
Dental Plans 
Delta
Under the dental plans, Delta Dental and PMI will be open to UC employees and retirees for enrollment and transfers during this Open Enrollment period.  

For the Delta Dental Plan, theannual plan maximum will increase to $1,700 if a Delta Dental PPO dentist is used. Currently, the in AND out-of-network plan maximums are set at $1,500. The plan will remain fully UC-paid for 2007. 
PMI
For the PMI Dental Plan, there are no benefits changes and the plan will remain fully UC-paid for 2007. 

Life Insurance

Living Benefits Option

Under the Living Benefits Option, a terminally ill employee may elect to have a portion of his or her life insurance paid out prior to death.  This benefit has been added to the Basic Life Insurance plan and is 50% of the total coverage (base salary up to $50,000).  For Supplemental Life, this benefit will increase from 50 percent to 75 percent of the total coverage amount, up to $250,000.  The benefit is paid directly to the employee, either in one lump sum or in 12 equal monthly installments. The amount that would otherwise be paid to the beneficiaries at death is reduced by the amount paid out as a Living Benefit.

Supplemental and Dependent Life Portability Feature
Portability allows those enrolled in the Supplemental Life and Dependent Life insurance plans to keep their coverage on an individual direct-bill basis after it would normally terminate, such as at retirement or termination of employment.  Previously, employees could convert to an individual policy at significantly higher cost with fewer benefits.  With portability, employees pay more than the UC premium, but less than the conversion premium. 

Features of the Portability Plan include:

· The employee must be actively at work on the day prior to termination, and dependents must not be confined to home or hospital on the day prior to termination.

· Evidence of Insurability is optional but can be used to determine eligibility for preferred rates.

· Premiums are billed quarterly and include a $3 per quarter administrative fee. The fee is waived for participants who elect Electronic Funds Transfer.

· Dependent coverage may be continued under the portability feature only if employee coverage is continued.

· The maximum benefit which may be transferred under the portability feature is $1 million, not to exceed five times employee salary; the minimum is $20,000.

· Benefits will reduce to 60 percent at age 65; 50 percent at age 70 and terminate at age 80.

