NORTHERN TIER INSURANCE CONSORTIUM

Effective July 1, 2010

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, 2010 the following updates will be implemented under your health insurance plan:

BlueCare PPO

Mental Health and Substance Abuse Coverage: Coverage is updated to comply with the mandated coverage in the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 (MHP). MHP requires group health insurers to apply the same treatment and financial limits to mental health and substance abuse benefits as they do to medical and surgical benefits. The federal mandate applies to most self-funded accounts; covered services should be updated based on your medical plan design. 

· Inpatient Mental Health – the 30-day limit per benefit period is removed. Days are unlimited.

· Outpatient Mental Health/Partial Hospitalization for Mental Health Care – the 60-visit limit per

benefit period and the 2:1 exchange of 30 inpatient days for outpatient/partial hospitalization days

are removed. Visits are unlimited.

· The 50% coinsurance is removed. Group specific specialist copayment applies per office visit in-network, group specific coinsurance applies to all other outpatient mental health services in and out of network.

· Inpatient Substance Abuse (detoxification) – the 7 days per admission/4 admissions per lifetime

limit is removed. Days are unlimited.

· Outpatient Substance Abuse/Partial Hospitalization for Substance Abuse – the 30 visits per benefit period/120 visits per lifetime are removed. Visits are unlimited.

· Inpatient Non-Hospital Residential Care for Substance Abuse:

o
The lifetime limit of 90 days is removed. Benefit still includes a 30-day per benefit period limit and 30 outpatient visits may be exchanged for 15 additional inpatient non-hospital residential days.

o
Group specific inpatient copayments will apply.

Mammograms: The mammogram benefit is being updated to remove the 40 and older age requirement for screening mammograms. The distinction between screening and diagnostic mammograms is also being removed. All mammograms, whether screening or diagnostic, will be covered not subject to any deductible requirements; coinsurance will apply when applicable.

Ostomy Supplies:

· Coverage will be provided for certain ostomy supplies up to a $1,000 maximum per benefit period.

Benefits are provided for ostomy appliances and supplies relating to an ostomy including, but not

limited to, collection devices, irrigation equipment and supplies, skin barriers and skin protectors

for members/insureds with a colostomy, ileostomy or a urostomy. Benefits are also provided for

urinary catheters and tracheostomy supplies.

· A 50% coinsurance will apply after deductible for preferred/contracting providers. No coverage for

non-preferred/non-contracting providers.

Anesthesia: The section was updated to provide coverage for general anesthesia related to noncovered

dental procedures or non-covered oral surgery when approved by a Medical Director for

children under age 18, adults with significant cognitive impairment or those with complex medical

conditions.

Exclusions:

· Exclusions related to the extraction of bony impacted wisdom teeth, oral surgery, and all other dental procedures are updated for clarification purposes.

Prescription “Select Home Delivery” (Mail Order): The benefit for maintenance drugs is changing

to both educate and encourage members to utilize the plans home delivery service. On an annual

basis, members purchasing their maintenance medications at a retail store will receive notification

(letter 1st fill, letter and phone call 2nd fill) that they will have to notify Blue Cross if they will continue to

use the retail venue or change to home delivery.

