Southern Tioga School District

is a member of the

NORTHERN TIER INSURANCE CONSORTIUM--Effective July 1, 2011

Recently, Blue Cross of Northeastern Pennsylvania/First Priority Life Insurance Company notified us of changes they are requiring under their fully-insured contracts for their health insurance programs. As you are aware, our district is a member of the Northern Tier Insurance Consortium and as such many changes (both historically and prospectively) have been, and will be, governed by that entity. The Consortium historically follows the changes required by Blue Cross as they become approved through the Pennsylvania State Insurance Department. 

Effective July 1, 2011 the following updates will be implemented under your health insurance plan: 

BlueCare PPO 

Definitions: Retail Clinic Care and Urgent Care are added to the contracts/policies. 

Exclusions: 

The exclusion related to experimental and investigative services is updated to remove the wording “coverage will not be provided for services related to medical research” since these services may be covered in certain instances upon approval from a Medical Director. 

The exclusion “Services for treatment of insomnia and other sleep disorders, dementia, neurological disorders and other disorder without a known physical basis or due to a general medical condition” is removed from the contract. 

Morbid Obesity: 

The Surgical Benefits section of the Description of Benefits is updated to clarify that the benefit for the surgical treatment of morbid obesity is limited to one procedure per lifetime. The requirement of no prior history of bariatric surgery is removed. 

Precertification/Prior Authorization: 

Section CC – Care Coordination, Precertification of Services, is updated to clarify that the insured is not responsible for obtaining precertification but is responsible to confirm that their provider obtained precertification by calling a BlueCare Service Representative prior to a service being rendered. 

Retail Clinic Care: 

The primary care physician copayment will apply for a retail clinic office visit for care received from a preferred provider. Deductible/coinsurance apply when using non-preferred providers. 

The Description of Benefits section is updated to include a section on retail clinic care.

Prescription Drugs: 

The prescription drugs with mail order sections of the contracts/policies/riders are updated to remove 

the word “oral” when referring to coverage for contraceptives for the use of birth control. 

Patient Protection and Affordable Care Act (PPACA): 

The federal health care reform law, known as the Patient Protection and Affordable Care Act (PPACA), was signed into law on March 23, 2010. To comply with the requirements of the legislation, several components take effect upon contract renewal beginning October 1, 2010. 

A grandfathered health plan is coverage provided on a fully-insured or a self-insured basis and which was in existence on March 23, 2010 (the date of health care reform enactment/the “grandfather” date).  Various requirements passed as a part of health care reform under PPACA, as amended by the Health Care and Education Reconciliation Act of 2010, apply differently to grandfathered plans than to non-grandfathered plans. The grandfathering rules are also applied separately to each benefit package made available under a group health plan or health insurance coverage. 

As a health insurance carrier, BCNEPA has decided to administer all insured BlueCare health plans in the form of Interim Final Rules by the U.S. Departments of Treasury, Labor, and Health and Human Services. Thus BCNEPA will not be administering grandfathered health plans in the insured market. 

BCNEPA will support the administration of grandfathered health plans for self-insured plans that decide to retain this status. Self insured plan sponsors should review your current benefit plan offerings to determine whether the benefits of maintaining grandfathered health plan coverage outweighs the restrictions on plan design and cost-sharing changes imposed by these Interim Final Rules. 

For non-grandfathered self-insured customers, the following changes will be implemented upon contract renewal: 

1)Dependent Coverage: 

• Adult children up to age 26 are allowed to remain on an existing contract/policy. 

2) Annual/Lifetime Limits: 

• Lifetime maximum dollar limits are eliminated. 

• Annual dollar limits for essential benefits are eliminated. Therefore, the annual dollar maximum for durable medical equipment, orthotics and prosthetics are removed. The benefit is unlimited. 

3) Preventive Health Services: 

• Preventive care services (immunizations, routine gynecological examinations and pap smears, screening mammograms, colorectal cancer screening and prostate cancer screening) received from network participating providers are covered with no cost-share. Preventive care services received from out-of-network providers will continue to apply applicable cost-sharing. 

• Nutritional therapy is updated to remove the $10 copayment per visit. Coverage will be provided up to a maximum of 6 visits per benefit period with no cost-sharing. 

4) Emergency Services: 

• Emergency care services rendered by a non-contracting provider will be reimbursed in accordance with the reimbursement methodology defined by PPACA. Out-of-network providers may balance bill members for the difference between the provider’s charges and the reimbursed amount. 

• The definitions of Emergency Care, Emergency Services and/or Medical Emergency are removed from the contracts and replaced with the following which apply the prudent layperson definition. 

a) Emergency Medical Condition – a condition manifesting itself by acute symptoms of sufficient severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in a condition described in clause (i), (ii), or (iii) of section 1867(e)(1)(A) of the Social Security Act. 

b) Emergency Services – a medical screening examination (as required under section 1867 of the Social Security Act) that is within the capability of the emergency department of a hospital, including ancillary services routinely available to the emergency department to evaluate such emergency medical condition, and within the capabilities of the staff and facilities available at the hospital, such further medical examination and treatment as are required under section 1867 of such Act to stabilize the patient. 

