FY11 Health, Life and Dental Recommendations:
Medical

· Projected claim increase 10.2%
· .75% change in employee cost sharing
Plan Changes
· Office visit co-pay increase of $5 for the HMO IL and HMO Blue Advantage plans (from $20 to $25)
· Specialist Office visit co-pay increase of $10 for the HMO IL and HMO Blue Advantage plans (from $20 to $30)

· Inpatient hospital co-pay increase of $50 for the HMO IL and HMO Blue Advantage plans (from $100 to $150)
· Emergency room visit co-pay increase of $25 for the PPO, HMO IL and HMO Blue Advantage plans (from $100 to $125)
· Co-insurance for emergency room visits will change to 80% (currently 85%) for the PPO plan
· In-network co-insurance for the PPO plan will change to 80% (currently 85%)
· Out-of-network co-insurance for the PPO plan will change to 60% (currently 70%)

· In-network out-of-pocket max for the PPO plan will change to $1,200 individual and $2,400 Family (currently $900 and $1,800)
· Out-of-network out-of-pocket max for the PPO plan will change to $4,000 Individual and $8,000 Family (currently $3,600 and $7,200)
· Individual deductible for the PPO plan will change to $450 in-network and $1,100 out-of-network (currently $350 and $800). Family deductible will change to $900 in-network and $2,200 out-of-network (currently $700 and $1,600)



· Preventive health benefits (as defined by the Secretary of HHS) will be paid without any cost-sharing (deductibles, co-pays or coinsurance) when using network providers to comply with the Patient Protection and Affordable Care Act (PPACA)
· Lifetime maximums of $2,000,000 for the PPO plan will be removed to comply with PPACA
· Physical Therapy $4,500 annual maximum will be removed for the PPO plan to comply with PPACA
· For Medicare eligible retirees in the HMO IL and HMO Blue Advantage plans there will be a coordination of benefits with Medicare that will process claims in the same manner and in accordance with the same plan rules as for retirees that are under 65

Prescriptions

· Prescription co-pay increase of $5 for brand formulary and brand non-formulary drugs (from $25 to $30 brand formulary, $40 to $45 brand non-formulary)

· Grandfathering ends for Step Therapy and Prior Authorization programs
Dental

· No premium increase (Lake County or employee)
· Plan changes:  Replacement for crowns, inlays & onlays, partial & complete dentures, post & cores, fixed bridges, implants will change from 1 in 5 years to 1 in 10 years; Coverage for fillings will now be based on a composite (tooth colored resin) instead of amalgam (silver)
