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May/June 2011
Effective July 1, 2011, there are changes in benefits and eligibility requirements as mandated under the Patient Protection and Affordable Care Act (Affordable Care Act) that was signed into law on March 23, 2010.

The following Affordable Care Act changes will go into effect for our plan on July 1, 2011:

Dependent Coverage to Age 26

Your children between the ages of 19 and 26 are eligible to participate in your health plan.  This includes children whose coverage ended or were not eligible for coverage because the availability of dependent coverage of children ended before attainment of age 26.

The child does not need to be a full-time student, reside with you, or be able to be claimed by you as a tax dependent.  The child can be employed, married, or even have children of their own and still be eligible to participate as a dependent in your health plan.  However, the spouse and/or their children are not eligible.  

If your child meets the requirements:

· Your child has 30 days from the date of this notice to enroll.

· Coverage will be effective July 1, 2011.

· If there are multiple health plan options (TRAD, PPO, etc.) your child will be enrolled in the plan option you select for you and your family.

· Your premium contribution may change due to changes in your insurance coverage level (example from Employee and Spouse to Family, etc.) or coverage option (TRAD to PPO, etc.)

Enhanced Preventive Services

There is a new listing of preventive services that must be paid at 100% with no deductible, copay or cost-share for you.  The new listing of preventive services and how the benefits are applied are outlined in the attached schedule or can be found on-line at  http://www.healthcare.gov/law/provisions/preventive/index.html
Elimination of Lifetime Limits

The lifetime limit on the dollar value of benefits under your plan no longer applies.  Individuals whose coverage ended by reason of reaching a lifetime limit under the plan are eligible to enroll in the plan.  Individuals have 30 days from the date of this notice to request enrollment.  For more information contact the [insert plan administrator] at [insert contact information].
Restriction of Annual Limits

Annual limits for health services on a per participant basis can still apply until 2014.  Beginning in 2014, just like with lifetime limits, annual limits will no longer be permitted.  However, leading up to 2014 there is a phase-in period on annual limits restrictions for “essential health benefits” as defined in the Affordable Care Act.  Beginning with this plan year, the annual limit for “essential health benefits” on a per participant basis must not be less than $750,000 and this amount will increase in following plan years until 2014.  Any annual limits in your health plan have been either removed or increased to the minimum limit.
Elimination of Pre-existing Conditions Exclusions

This new provision prohibits pre-existing condition exclusions to children under age 19. Your plan does not have a pre-existing condition exclusion so this new health care reform provision does not affect you.
Elimination of Rescission of Coverage

Prohibits rescinding coverage to a participant once covered due to any changes in health status.  Coverage can still be rescinded due to fraud or misrepresentation.  Your plan does not rescind coverage due to changes in a participant’s health status so this new health care reform provision does not affect you.

Elimination of Restrictions of Primary Care Physician (PCP) Selections  
Plans are prohibited from placing any restrictions on the selection of a participant’s PCP including pediatricians.  Your plan does not require PCP selection so this new health care reform provision does not affect you.
Elimination of OB/Gyn Referrals    
Plans are prohibited from requiring prior authorization from the plan, insurance company, and/or PCP in order to access care from any in-network OB/Gyn physician.  Your plan does not require any prior authorization for OB/Gyn care so this new health care reform provision does not affect you.

Enhanced Claims Appeal Process 
All health plans have been required to have an internal claims appeal process through the insurance carrier or administrator.  Not all health plans were required to have an external claims appeal process through the state or an independent review organization.  This health care provision now makes an external claims appeal process mandatory providing plan participants recourse if their initial claim was denied at the internal claims appeal level.  If you would like more information regarding the claims appeal process, contact [insert BCNEPA CS contact information].
New Non-Discrimination Rules

Prohibits group health plans from discriminating in favor of highly compensated employees.  Your plan does not discriminate in favor of highly compensated employees so this new health care reform provision does not affect you.
Elimination of Reduced Emergency Services Benefits

Requires services be paid at the in-network level of benefit regardless of the doctor or hospital used.  Your plan already pays emergency services at the in-network level regardless of the provider used so this new health care reform provision does not affect you.  However, please be aware that an in-network provider must accept the payment from the plan as payment-in-full.  An out-of-network provider does not and may balance bill you the difference from the billed charges and the plan's payment.  This has always been the case for out-of-network providers in your health plan and this health care reform provision did not change their ability to balance bill.  
Over-The Counter (OTC) Drug Reimbursement

Effective January 1, 2011, you can no longer receive reimbursement through your flexible spending account (FSA), health savings account (HSA) or health reimbursement account (HRA) for certain OTC drugs unless you have a prescription.  Some OTC medical supplies, such as diabetic supplies, canes, walkers, birth control products, etc., may still be eligible for reimbursement.  For a complete listing of eligible OTC medical supplies and those requiring a prescription for reimbursement, please contact your plan administrator.
Health Savings Account (HSA) Distribution Tax Change

If you have a Health Savings Account (HSA) and took a distribution from the HSA for a non-qualified medical purchase, then you had to pay a 10% penalty.  Beginning 01/01/2011, the amount of the penalty increases to 20%.

W-2 Reporting Requirement

Beginning in 2012, the cost of your health care benefit through the company must be reported on your W-2.   The amount reported includes any per pay contributions you make as well as the amount the company pays on your behalf.  You will not be taxed on the cost of your health care benefit.  This requirement is for informational purposes only and the amount will appear as a separate box item on your W-2.

The Community Living Assistance Services and Supports (CLASS) Act

The CLASS Act is a national, voluntary insurance program that provides you with a benefit in the event you need long term care in a nursing home or other assisted living facility.  This program is expected to be offered beginning January 1, 2011.  As soon as the government releases the details of this program, including the benefits and costs, we will provide them to you.  In the interim, if you would like more information on the CLASS Act, you can find it at www.healthcare.gov.

If you have any questions regarding the changes to your plan effective July 1, 2011, please contact Penny L. Crowell, Director of Human Resources, Southern Tioga School District, 241 Main Street, Blossburg, PA 16912, 570-638-2183 ext. 305, pcrowell@southerntioga.org.
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