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Learning Tuesdays: Program Transcript
Open Enrollment & Benefits Update

Learning Objectives:

· What makes this open enrollment different

· What new benefits are available

· How the recent Supreme Court decision on same-sex marriage impacted benefits

· How the Affordable Care Act impacts your benefits

Carolyn Mattiske:
Good morning and welcome to Learning Tuesday.  I’m Carolyn Mattiske, Learning and Development Administrator for the Research Foundation at Central Office, and I’m proud to present today’s session “Open Enrollment and Benefits Update”. 


Our facilitator for today’s program is Mr. Tim Orcutt, Benefits Development Manager at the Central Office.  We are also joined by Ms. Judy Moore Kellman, Account Manager with Empire Blue Cross Blue Shield.  We will also hear from Mr. David Sauer, Marketing Specialist with Securian Life Insurance Company.  And Ms. Shannon Vankirk, Senior Client Relationship Executive with Sun Life Financial.  


Panelists will address as many of their questions as they can during the next hour and a half or so and as always I encourage you to submit questions to be addressed live.  You may either call or e-mail the studio; e-mail the studio at studioa@hvcc.edu or you may call 888-313-4822.  This information will appear on the screen periodically throughout the session.  


Also a link to the very brief exit survey is already posted on the live stream page.  So after the program concludes please take two minutes and complete it.  Your feedback helps us improve these programs so please share your reactions with us.  


Today’s program and all Learning Tuesdays programs are archived and available on the RF website soon after the live event which means you have access to these training resources on demand any time you need them.  Be sure to tell your colleagues who are unable to join us today that they can access this program as soon as noon today just by visiting the web page you are on right now.


With that I am proud to present Mr. Tim Orcutt.

Tim Orcutt:
Thanks Carolyn.  Today we’re going to go over an open enrollment in benefits update.  With me in the studio is Judy Kellman Moore from Empire Blue Cross Blue Shield.  We’ll get to her presentation in a minute but I wanted to go over what we have for you today.  


First of all our learning objectives; what makes this open enrollment different?  What new benefits are available in 2014?  And how has the recent Supreme Court decision on same sex marriage impacted benefits?  Also we’ll talk about how the Affordable Care Act has impacted benefits.  So we’ll start with the open enrollment changes. 


We have a new earlier start.  Usually open enrollment runs from November 1 to November 30, this year it’s starting on October 15 so we’re already in it.  It wraps up on November 15.  If you go to the web – www.rfsuny.org/benfits and click on the open enrollment quick link at the lower right corner you can access the special open enrollment page.  That’ll have links to forms, instructions, and the benefits bulletin that should have arrived at your home earlier this week.


You have – at open enrollment we’re doing some new things.  You have some special opportunities that you don’t normally have during open enrollment.  First is optional life insurance; we have a new life insurance carrier starting in 2014, Securian Life.  You may also have heard of them as Minnesota Life outside New York State.  You can increase your coverage by one multiple or start at one times annual salary with no medical cautions, so that’s a special incentive their providing to us because you can’t normally increase your life insurance without medical questions during open enrollment.  We’ll talk a little bit more, or we’ll hear a little bit more, about Securian Life in a minute.  


The second special opportunity has to do with our voluntary short term disability coverage.  That’s a great plan for especially new employees who haven’t built up a lot of sick leave.  Our new carrier there is Sun Life and you can enroll or increase your coverage to the maximum allowed with no medical questions.  


A pre-existing condition applies to new amounts, and what that means is that if you have had an illness in the past six months that you’ve been treated for and you go out on disability within the next 12 months, or the first 12 months in 2014, then that increased amount is not gonna PPO to your benefit.  Otherwise if you – even if you had some kind of diagnosis in the prior six months if you make it more than 12 months then if, unfortunately, something were to happen to you afterwards then you’d be – the full amount would be covered.  And we’ll see more about that in their presentation.


Some reminders regarding open enrollment.  Flexible spending accounts; there are as a healthcare flexible spending account and a dependent care flexible spending account.  They are separate; you cannot move the money from one to another, that’s the same every year.  But you must re-enroll every year.  You cannot just roll over like you can with the option of retirement or even for your health options.  Flexible spending accounts you must re-enroll every year and there is instructions in the benefits bulletin and on the special open enrollment page I told you about to do that.  You must do that online up through November 15 for 2014.  


Some reminders on health plans; we’ve dropped Excellus Central New York.  We’ve had very few employees participate in that and it was actually one of our most expensive plans.  The Excellus Rochester Plan remains closed to new participants however if you already have Excellus Rochester you’re fine, you don’t need to do anything, and you’ll be able to continue with that coverage into 2014 if you want.  


CDPHP now has one rate for all regions; before we had a capital district rate and a outside the capital district rate.  Now everything is with one rate, a lower rate actually.  


And then we have a new lower cost PPO option with Empire Blue Cross and Judy’s gonna talk about that a little bit later.  


A reminder; did you know that we offer a fazed retirement program so if you are nearing retirement age you can faze into it by moving to a part time schedule for a period of up to three years, with management approval.  And what that does for you is you can start collecting your retirement benefits, but still work part time, and you would get to keep your fulltime benefits.  So if you have our – if you’re fulltime you have our long term disability you would get to keep that, which is normally not offered to part time employees but it would be in this case.  


You can take up to three years to retire so that’s something to consider and if you’re at a location where you’ve got some valuable people, some brain power and you want to hang on to that that’s a great option to retain them as well.


We got some cool new benefits.  Securian Life, who is our new life insurance carrier – we’re gonna be adding some enhancement there.  You’re children are gonna be eligible from birth to age 26, that’s a wider range than what we currently have through Provincial.  If you have a terminal illness you can get the full amount of your benefit in advance.  It used to be with Provincial right now 75 percent is the most you could take out, but with Securian they’re gonna let you take the whole thing if you unfortunately should have a terminal illness.  Most people need the money before they pass so that’s a great benefit.  


There’s also an emergency traveler benefits for all travel.  We currently have FrontierMEDEX and GeoBlue for our international travelers on RF business, but this will cover you for personal travel as well, so that’s a nice enhancement.  Securian is also offering us group legal services and they’ll talk – you’ll hear more about that in a little bit.


So Securian Life is a – has – is our life insurance carrier and you’re gonna hear from David Sauer now to explain what they’re offering.

David Sauer:
Hey everyone my name is David Sauer, I’m the Marketing Specialist for Securian Life and we are glad to be the new underwriter for RFs group term life and AD&D insurance plan.


For this presentation we’re gonna cover the plan enhancements, the coverage options, the forms needed to enroll, the evidence of insurability process, and also cover the new life benefits extra website.  


For the plan enhancements the most significant plan enhancement is the guaranteed coverage opportunity, so during the initial enrollment period from October 15 through November 15 2013 employees will be eligible to PPO for or increase their optional life coverage by one level up to the guaranteed issue limit of $300,000 without evidence of insurability.  Now this offer is available to current optional life participants and those enrolling for the first time.  


Other plan enhancements include an improved child eligibility; children are now eligible from live birth until age 26.  Also there’s an improved accelerated death benefit so that means a covered individual with a life expectancy of 12 months or less may now accelerate.  Would receive in advance up to the full amount of his or her life insurance.  


In addition new Life Suite services are now available.  Employees and their families are automatically enrolled for the following services and no additional contributions are required.  These include travel assistance, legal services, legacy planning services, and beneficiary financial counseling.  


For travel assistance services Global Rescue provides travel assistance to all active US employees covered under the group life insurance program for their spouses and dependents.  These services are available 24/7, 165 for emergency assistance, transport services, when traveling 100 or more miles away from home.  There are also pre-trip resources available at lifebenefits.com/travel.  All these services are included in the enrollment booklet on the RF website as well.  


For legal services employees and their dependents have telephone access to a national network of 22,000 attorneys where they can call for a free 30 minute consultation and if they would like they can retain that attorney at a 25 percent discount.  They can also visit the website where they have access to all host of legal documents and Q&A that they can access, which again the information is in the enrollment booklet that’s found on the RF website.  


Legacy Planning Services is a website that employees and their dependents can access when dealing with the loss of a loved one where they can plan for funerals and their own legacy.  Again that’s available at legacyplanningservices.com.


Now we’ll go over the coverage options for the RF plan, the Basic Term Life and AD&D Insurance is a $50,000 coverage option with $50,000 of matching basic AD&D.  With Basic Life there’s no enrollment required and all the coverage is guaranteed.  Employees also have access to additional coverage called Optional Term Life and AD&D Insurance.  The coverage options available are electing one, two, three, four, five, six, or seven times annual earnings rounded to the next hire $1,000.  The maximum coverage combined with basic life is $350,000.  Again current participants have a one-time guaranteed coverage opportunity during initial enrollment to elect or increase by one level up to the $300,000 guarantee issue limit without evidence of insurability.


Employees also may elect additional coverage for their dependents.  The spouse/domestic partner coverage available is $10,000, $20,000, $40,000, $60,000, $80,000, or $100,000 of coverage.  The coverage may not exceed 100 percent of the employees combined basic and optional coverage amounts.  For current participants UI or evidence of Insurability will be required when enrolling or increasing coverage amounts.  Also note that an employee is not eligible to be insured as a spouse. 


There is also child coverage available in increments of $2,000, $4,000, $6,000, $8,000, or $10,000 dollars.  All child coverage is guaranteed without evidence of insurability and children that are unmarried are eligible from live birth until age 26.  A child may only be covered by one parent.  There is a new plan enhancement that if an employee’s first eligible child dies within 31 days of birth but prior to the employee enrolling in child life coverage a benefit of $2,000 will be paid.  


When employees need to enroll for the Optional Term Life and AD&D Insurance they can use the RF benefits enrollment form found in the new enrollment booklet by Securian Life or found on the RF website.


When employees are enrolling their spouse/domestic partner or children in the Optional Dependent Term Life Insurance Coverage they may use the Securian Life Insurance form found in the enrollment booklet or found on the RF benefits website.  When an employee or spouse/domestic partner is electing coverage beyond the guaranteed coverage amounts evidence of insurability will be required and this form is a Securian Life Form that is found in the enrollment booklet and also on the RF benefits website.


One of the most common questions that employees have is how the Evidence of Insurability or EOI process works.  So I’m gonna talk a little bit about how this process works.


So when an applicant, so an employee or spouse/domestic partner sends in a completed EOI form to Securian Life first three things can happen.  The first thing is that the coverage may be approved just based on the one page form.  Otherwise coverage may not be approved.  Either way Securian Life would send either a letter with the approval or denial.  The last part would be that additional underwriting would be needed.  In this case Securian Life would reach out to the applicant to complete and additional questionnaire to provide more information about their medical records.  Or they may even ask the applicant to take a medical exam in which Securian Life would pay for.  


The employee or domestic partner could take the medical exam at their home, at work, or their place of business and Securian Life would pay for that exam.  Then Securian Life would have all the information they would need to make an underwriting decision and Securian Life would approve or deny the coverage and send the appropriate letter to the applicant with the decision.  


The Life Benefits Extra website is for HR folks to securely access plan information, forms, and tools for the RF plan.  Specifically being able to check underwriting status and build reports based on information available.  RF will have the Life Benefits Extra Website available to each location.  There is more information to come on this and there will be a demo held for everyone that is a user for this new website.  


Thank you for your time in learning about the new plan with Securian Life.  Thank you.

Tim Orcutt:
Thanks very much David.  So we’ve learned a lot about what Securian Life can offer us.  One thing I want to clarify is that if you have the dependent life coverage you pay one premium and that covers all of your children no matter how many you have.  Now let’s move on to what Sun Life is gonna be offering us.  That’s our new disability carrier; they’re going to be covering the New York State short term disability which is the statutory or the required benefits.  


The voluntary short term disability which you can sign up for and the long term disability for our fulltime employees.  So they’re providing these additional disability insurance benefits to eligible employees in 2014.  There’s gonna be an employee assistance plan that will give you up to five visits with a counselor at no charge.  These are meant to help people who are going through very stressful or difficult situations.  


There’s access to financial planners including a free initial in person visit and it also offers online will preparation.  That’ll save you about $250.  And then there is this really neat unusual benefit called a Retro Long Term Disability Benefit.  As you know long term disability benefits usually don’t start until six months after a disability begins.  So it doesn’t happen all that often but it does happen unfortunately.  


What this will do is if you start your disability; being hospitalized for two or more weeks, and you remain disabled through the point at which the long term disability benefit starts they will pay you a lump sum benefit back to day one.  So they will give you six months of benefit that normally wouldn’t even be part of the plan.  They’ll pay that to you in a lump sum with no offset.  So that’s a huge sum of money that somebody’s gonna need desperately if they’re in that situation.  


That’s a great new benefit that we’re gonna be offering.  So we’re gonna hear now from Shannon Vankirk at Sun Life who’s gonna walk us through who Sun Life is and what they’re gonna be providing to you.  

Shannon Vankirk:
Good morning.  My name is Shannon Vankirk I’m a Senior Client Relationship Executive that works with the Research Foundation Human Resources Team and I work with Sun Life Financial.  So wanted to talk to you today briefly about the new benefits that will be offered to you effective 1/1/14.


So first I wanted to start off and just give you a brief overview of Sun Life Financial.  The services that we’re gonna be providing to you are the short term disability insurance and the long term disability insurance.  We are a leading provider of employee benefits and have provided these employee benefits for 80 plus years in the United States and we do currently provide insurance to over 10,000,000 people.  So what we wanted to do today was to walk you through the short term disability and the long term disability benefits and really the benefits are to keep your life on track even when there are turns that are taken; things that are unexpected that come up.  So we wanted to walk you through these.


First we did just want to touch on some facts about disability.  You may typically associate disability with injury but as you’ll see here on this glass disability comes in many forms ranging from pregnancy to cancer to circulatory and mental health conditions.  23 percent of all the claims that we see are pregnancy related and for the long terms 30 percent of all claims that we see are musculo-skeletal.  As we all know any time away from work can adversely impact a family’s finances and their life style.  Nearly half of all US adults don’t have enough savings to cover three months of expenses.  With more than 95 percent of disability claims occurring outside of work workers compensation can’t help and social security may provide too little if an application is even approved.  So this slide just touches on that. 


Luckily there’s insurance to help you so if you’ve become dis abled you can focus on getting better and not on your finances.  The first product that we’re gonna talk about today is the short term disability insurance.  A surgery; having a baby or even an illness can keep you away from work.  Sun Life Financials short term disability insurance may give you the financial support that you need to pay for housing and food and even dinners out or diapers until you’re back on your feet and back to work.  So with Sun Life if you have the opportunity to buy affordable protection then that may provide you with a check that pays a portion of your income once your claim is approved.  This replacement income can help you manage your expenses without relying solely on vacation days, sick pay, or your savings to stay on track with your expenses.  


I stated earlier if you can’t work due to a covered disability, short term disability insurance could pay you a portion of your income each week, help you stay on track with your expenses such as housing, food, and childcare.  Provide you with weekly income so you don’t have to rely solely on paid vacation, sick days, or government assistance.  


So this is a slide that is giving you information on your short term disability benefit plan.  By enrolling today you can select disability coverage that would pay you up to 60 percent of your weekly income to a maximum of $2000 a week in increments of $100 for up to 26 weeks when your disability claim is approved.  This starts eight days after a covered accident or eight days after a covered illness.  It does come with convenient payroll deduction so you won’t have to worry about sending us a check for your premium payments, that will come out of your paycheck.  It does cover maternity leave and we ensure that your claim is reviewed quickly and accurately.  


Just a couple notes because there are a couple changes.  The current maximum on your plan is $1250.  We will be increasing this to $2000 so if your income allows you can elect up to the $2000 with no medical questions asked during a one time open enrollment, which we’ll be offering effective 1/1/2014.  Any new elections and increases in current election will be subject to a 6/12 Pre-ex.  


To elaborate a little bit more on the last bullet regarding a preexisting condition; no benefit will be payable for any disability which begins in the first 12 months after an employee’s effective date of insurance that is caused by, contributed to, or resulting from a preexisting condition.  A preexisting condition is an injury or sickness for which the employee has received medical treatment, consultation, care or services including diagnostic measure or took prescribed drugs or medicine within six months prior to his effective date of insurance.  


So just an example if you are five months pregnant right now and have been going to the doctor for treatment, consultation or services and you are set to deliver early next year and you are electing for the first time or increasing your benefit the preexisting condition clause would PPO and you would not be eligible to receive either that newly elected benefit or the increased election amount.


Next product that we’re gonna talk about today is the long term disability insurance.  Again provide you with a check that pays you a portion of your income once your claim is approved and can help to lessen the financial impact of a covered disability.  In addition to providing replacement income we’re here to help you return to work and your normal routine as quickly as possible.  If you can’t work due to a qualifying disability, long term disability insurance could pay you a portion of your income and again help you to stay on track with your expenses while you are disabled.


Some information about your long term disability plan.  You have disability coverage that pays you 60 percent of your monthly earnings up to $7500 a month when your disability claim is approved.  It can provide coverage for you up to age 65 if your disabled prior to age 60.  It starts 180 days after your covered disability and Sun Life does also have what we call our retro disability benefit which would retroactively pay your LTD benefit if you were hospitalized for 14 continuous days within 48 hours of your total disability at the onset of total disability.  So basically if you meet that criteria and you are disabled once you hit your 180 day elimination period you would also be paid with no offsets for the elimination period of your long term disability.


We also are offering an employee assistance program.  This is available to you and your dependent to help with an personal issues, planing for life events, or managing daily life if you’re covered under the LTD plan.  We partner with CompuSight Corporation to offer resources in areas like – and there’s some examples there; legal and financial services, work life assistance, confidential counseling, and also health risk assessment.  With the EAP one toll free number puts you in touch with experts who can help with everything from relocating to finding child care services, to counseling over the phone with a professional.  


This is a screen shot of the brochure and the flier that will be available to you.  They will be available on the RF benefits website with more information and also the EAP phone number.  So we encourage you to sign up now for you Sun Life benefits.  Once you’ve enrolled you can experience the benefits of taking control of your benefits.  

Tim Orcutt:
Thanks very much Shannon.  Before we go to our break I did wanted to – wanted to answer a question that came in and while we’re on break please feel free to continue to ask questions.  


The question had to do with the life suite services offered by Securian Life.  The question is; are these services available with basic life as well as an optional life plan?  And it is.  You don’t need to elect optional life insurance in order to benefit from the life suite services.  So thank you for that question and we’ll have more on that after the break.  We’ll have more questions after the break, we’ll answer more of your questions.  Before we go to the break though I do want to let you know what we’re gonna talk about afterwards.  


We’re gonna finally let Judy speak here, from Empire Blue Cross.  What they’re going to offer for us in 2014 is a new lower cost PPO plan option; she’ll talk about that.  Really great gym reimbursement up to $300 a year in half year increments, but you have to go to the gym.  50 visits to qualify in every 6 months, that works out to about twice a week so that’s not too burdensome.  And its – a lot of people are very excited about this.  


Also there’s gonna be an increase on therapy benefits; instead of a 30 maximum it’s gonna go to a 60 day maximum for in patient physical therapy and for outpatient, speech, occupational, or vision therapy.  And Judy’s gonna talk to us more about that on the new benefits for PPO.  So go ahead Judy.

Judy Moore Kellman:
Hi Tim, thank you for inviting Empire to participate in Learning Tuesdays.  For those of you who don’t know about Empire Blue Cross we’ve been servicing our members for over 80 years and I’m proud to say that we’ve worked with Research Foundation for over 30 of those years.  Empire Blue Cross is a WellPoint company and our service territory goes from the Canadian border through the upstate region, the capital region, mid-Hudson, and then the New York City region.  So we service Eastern New York State.


Empire Blue Cross is also a WellPoint company and that means that we have 45,000 associates under the WellPoint umbrella.  Also part of the WellPoint umbrella is 14 other Blue Cross plans in addition to Empire Blue Cross so we have 36,000,000 members.  We also have other subsidiaries besides just health insurance and we service 68,000,000 members.  But the point that I’m wanting to make though with Blue Cross is that we focus on access that we have – provide convenient and affective access to healthcare through great networks.  We offer a great value and we also have a lot of experience behind us to engage and empower members to achieve better health.


Let’s take a look at the items that we’re going to be covering in our time together.  What we’ll talk about is what’s new for 2014.  The information that I’m going to give you have in your enrollment kit that’s located on your internet on the benefits page.  So you’ll have all the detailed benefits that I’m going to be going through.  What we’ll talk about is the enhancements to the new, the current plan, which we’re calling Traditional PPO.  We’ll also take a look at the new plan which we’re calling the deductible PPO.  So we’ll look at the basics between the two programs, what’s similar and what’s different.  We’ll talk about the provider network advantage; whether you pick the traditional PPO or the deductible PPO it’s the same provider network both locally and nationally.  


Also we’ll include information on the 360 degree health program and that program is a suite of healthcare programs to keep our members healthy.  We’ll get into more detail comparing the two plans between the traditional PPO and the deductible PPO and we’ll look at some of those differences in benefits.  Next we’ll talk about the exercise rewards program where you now have the opportunity to be rewarded for the time that you put in the gym.  And then we’ll wrap it up with some tips and reSauerces to make the plans work for you.  


So let’s take a look at what’s changing on the traditional side.  All of these are enhancements to the traditional PPO.  What we’re doing is increasing the physical therapy inpatient days from 30 days to 60 days.  We’re also going to be increasing the other short term therapies and this includes things like occupational therapy, vision, and – occupational, vision, and I’m sorry I gotta – I have to check one more… and that’s speech therapy.  And we’re going to be increasing those visits from 30 to 60.  And also another great enhancement, of course, is the reimbursement for gym membership up to $300 annual reimbursement.  So that’s the traditional PPO and the enhancements.


Let’s take a look at now the new offering on the PPO plan, and this is a plan we’re going to be calling the deductible PPO.  Let’s take a look at what’s similar between the two plans.  Many of them have the same features and they both have the same local and national network, they have the same health and wellness programs, they have the same number of visits in days – and often times when you compare programs you look to see; does one have more visits or more days, which is the richer?  And they’re the exact same number of days and number of visits.  


Also too it’s important to note both of the plans have the same benefits for advanced reproductive technology, or in-vitro fertilization, and the hearing aide benefit is the same.  What’s also the same is the reimbursement on the gym membership and both plans have the same pharmacy benefits through Express Scripts.  So that’s what’s similar.  Let’s take a look at next what’s different.  


With the PPO it’s important to know, and I know some of you are not in the PPO now, that you may be in an HMO.  With a PPO you have a scope of benefits and you have in-network benefits and out of network benefits.  What’s new with the deductible PPO is that on the in-network side it’s going to apply a separate in-network deductible.  It’s also going to PPO an in-network co-insurance.  What the deductible means is before you have benefits paid you have to meet a certain amount of a deductible and we’re gonna look in detail what those are.  


Also too what’s important to understand that on the deductible PPO not all benefits will take in a network deductibles or co-insurance.  The following benefits do not take the deductibles or co-insurance; that’s preventative care; preventative care under the plans is paid at 100 percent.  Office visits will take a $30 copay as will exams, and emergency room is a $50 copay so those benefits do not fall under the deductible and the co-insurance portion.  So let’s take a look at what does fall under the deductible and the co-insurance.  


So we’re looking at the items that fall under the in-network deductible an co-insurance and those are things like; surgery, lab and x-ray, chiropractic or physical therapy other than the exam or evaluation.  These would fall under the deductible and co-insurance; hospital services not related to an emergency and medical supplies and durable medical equipment.  It’s also important to know that when you’re working with in-network providers, or those that have signed a contract either with Blue Cross or the other Blue Cross plans, that provider can only bill up to their allowed discount amount.  Unlike when you go out of network where the doctor can bill their same – their charge.  


On the deductible PPO there’s also a cap and what that means is between the deductible and the co-insurance the most that a member would pay out is $1500 for an individual and $3750 for a family.  The other difference between the traditional PPO and the new deductible PPO is there is a higher out of network deductible co-insurance.  Let’s look at some terms that when you’re talking health insurance that comes into play.  


When we talk about a copay we’re talking about a flat fee that you would pay, say for the doctor’s office visit, so it would be $20 on the traditional PPO or $30 on the new deductible PPO.  Now any time you see a copay or deductible or co-insurance it means what’s coming out of our pocket as a member.  So with a deductible before a plan will start to pay a member has to meet that amount that’s out of pocket, and that’s called the deductible.  


Co-insurance is the percentage of payment that you would have to share on a cost share after you meet the deductible.  Total out of pocket maximum; that’s an important term to know because what that means between what a member pays for the deductible and the co-insurance, once that is met for the rest of the calendar year that member’s services will be paid at 100 percent above the in-network allowed amount of out of network 100 percent of the out of network allowed amount.  


So let’s look at an example.  The example that we have on the in-network deductible PPO; say we have a visit to the cardiologist.  When you go the cardiologist normally what takes place is that the cardiologist will provide the service of the exam or the evaluation or the office visit and while you’re there often times you have and EKG taken and there’s also blood work taken.  So under the in-network deductible PPO sample here on the exam and office visit it would be just the $30 copay that the person would be responsible for.  The other services, the x-ray, the EKG, and the blood work, that is where the deductible and the co-insurance will come into play.  


Hey let’s look at a little bit more detail.  What this is showing is the features looking at the cost share of – on the left is the deductible, the co-insurance and what the total out of pocket is.  And then the next column is how – what it would be on an in-network basis to a participating network provider and what it is out-net, out of network.  So keep in mind that we looked at before that deductible and co-insurance does not PPO to preventative care, office visits, exams, or emergency room.  


So on the deductible PPO on an in-network basis for the employee and we’ll focus on the employee services, so for the employee for those services, like say surgery, I would be responsible for the first $500.  Once I met my $500 the plan would pay 90 percent of the allowed amount, I would be responsible for the 10 percent.  Once my deductible of $500 and $1000 reach the total out of pocket limit of $1500 then the plan for the rest of the calendar year will pay at 100 percent of the allowed amount.  


Out of network – the out of network deductible is higher than it is on the traditional PPO.  The out of network deductible is $1500, the co-insurance amount is 40 percent which means the plan would pay 60 percent, I would be responsible for 40 percent, which on the individual is $4000.  Once my total out of pocket reaches $5500 the plan would pay 100 percent of the out of network allowed amount.  But also keep in mind though when you go out of network there’s no physician arrangements that a physician can ask for their money up front and they can also balance bill you up to the full charge.  


So let’s take a look at an example.  So I went to the cardiologist and in the – being at the cardiologist they realized that I need to have major heart surgery.  So with major heart surgery you have a – the surgeon charge and you also have the hospital charge.  So say the surgeon charge, and it was extensive work, $100,000, and that was our allowed amount that we would pay.  The hospital, you’re in there for quite a while recovering, and that charge is going to be higher, say it’s $500,000.  


So both providers were in-network so we’re looking at least a $600,000 allowed amount bill.  On the deductible PPO in-network the only thing that member would be responsible for out of that $600,000 bill would be the $500 deductible, the $1000 co-insurance.  So the total amount that the person would be responsible for would just be the $1500.  Alright so we looked at the plan, let’s take a look at the provider network and the provider network is the same whether you’re in a traditional PPO or the deductible PPO.  


So it’s everybody’s largest network, it’s Empire’s largest local network and it’s also the largest national Blue Cross Network.  So we partner with other Blue Cross plans throughout the United States that our members have access to those providers at an in-network benefit.  When you get your Blue Cross card you’re also going to have on that card it’s going to be a suitcase, and in the middle of that suitcase is going to be indicated PPO, which means you’re part of the Blue Card PPO family and that you have access to the largest number of doctors and hospitals.  


We also have a program called Blue Card Worldwide where we have participating hospitals and providers outside of the United States.  So it’s quite extensive.  Let’s look at how far reaching this is.  And this is just comparing what’s available to our members that are on the PPO on an in-network basis.  Out of all the hospitals in the United States we have over 90 percent of those are in the Blue Card PPO product.  Out of all the physicians and other providers we have 80 percent of those participating with us throughout the United States.  


It’s also important if you look at that other fact that 95 percent of America’s best hospitals are in Empire and Blue Card PPO network.  So let’s just take a look at some of those that made the best list for US News and World Best Hospitals for 2013.  And these hospitals were recognized for being the best for treating certain illnesses, certain body systems, and these are all in our in-network product.  So we have Bascom Eye Institute was recognized, Brigham Women’s Hospital in Boston Massachusetts.  They’re recognized big for treating OBGYN.  


The Cleveland Clinic, the John Hopkins, Mayo Clinic, those are big power houses, US News recognized them for being the best for treating a variety of illnesses.  We have our own and Empire Service Area Hospital for Special Surgery which was recognized as being the best for treating orthopedic care.  Everybody’s heard of Memorial, Sloan-Kettering, they made the US News, they’re in our network.  They’re also recognized for treating not just cancer but they’re recognized for being the best for treating Ear, Nose, Throat conditions.  


Some others that were recognized is New York Columbia Presbyterian which is in Empire’s network.  UCL Medical Center; they’re in the network.  And of course many people have heard of University of Texas, of MD Anderson Cancer Center they’re in the network.  So we’re very proud to say that our network is one of the best that’s out there.  


What I’d like to look at next with you is our 360 degree health program.  And the 360 degree health program is the suite of health and wellness programs.  So no matter where anyone is on the healthcare spectrum, whether it’s somebody who is acutely ill, chronically ill, or someone who is just in good shape but wants to stay that way, there’s a program there for everybody.  What we look at when we look at the 360 degree health program –we break it into three components; management, guidance, tools and reSauerces.  


Under the management side this is where the programs come into play that we have programs in place to help take care of people who are chronically ill.  So say someone who had asthma or diabetes.  We also have a program to take care of people with complex care; say that they have cancer in relationship to also say heart disease.  And we also have with the pre-certification program comes into play.  Now the 360 degree health program, it’s the same whether you pick the traditional PPO or the deductible PPO, it’s the same medical policy, it’s the same programs.  


Under the guidance I’d like to point out a couple of the items there that some of you may not be aware of that you have this.  You have access to a registered nurse 24/7 without a copay.  We also provide you with what we call My Health Advantage notes.  And what that does is identifies that you have a gap in care.  So say, going back to that cardiology example that you were on medicines for high cholesterol.  If we noticed that you didn’t have your blood test, and you really need to have that tested because those types of medicines could hurt your liver, we would send you a note under My Health Advantage to say and remind you and to let your physician know that you haven’t had that blood work yet that’s so important.


There’s also an abundance of tools and resources that are out there too for health and wellness.  One of them that I would like to point out is the special offers program where it’s a discount program on gym memberships, health and beauty aids, and a variety of other things that I would encourage you to check that out on empireblue.com.

Tim Orcutt:
I just wanted to add, Judy, that the guidance, for the Future Moms, we have such a high female population at the Research Foundation and it’s really something that they should take advantage of if you are, have just become pregnant.  The Future Mom’s program is a great thing to make sure that your baby’s healthy so I wanted to put that in there.

Judy Moore Kellman:
That’s a very good point too, Tim, and that’s one of the programs where we want the member to call us and to engage them.  We’ve had very good success with that program in having healthy babies and avoiding expensive NIC unit types of care.  So that’s very – that’s a very good point.


Okay one new technology that’s going to be happening in 2014, and when that does happen we’ll be providing you with additional information, and that’s a program called Life Health Online.  And as it says there’s always a doctor in the house.  So what this is; it allows our members to go online and dial or key in, register, and click on Live Health Online and it give you an opportunity to talk online to one of our doctors.  And we’re very happy about this that we think people are going to take advantage of it because a lot of times people put off going to the doctors because they don’t want to take time off from work.  


So it allows people to have a consultation with our doctors who can also provide not just medical information but can also write a prescription for us.  So we think it’s gonna be a win-win situation for everybody, from the members standpoint and also from the Research standpoint and to make sure people get the care that they need when they need it.  


Alright so let’s take a look at really what a PPO is.  And some of you are in PPO now, some of you may not be.  So let’s just look at some of the features of what a PPO is all about.  The PPO does have Empire’s network or they also have access through the large huge national network that we already talked about.  So you have a single scope of benefits and you have the option to go in-network or out of network.  


There’s a freedom of type of plan; it’s not an HMO where you need a referral to go see a specialist, you can go direct to a specialist.  There are some benefits that require pre-certification for some services like say for hospital admissions, high level type of imaging does require that.  And those are the same requirements under both programs.  Always remember that the better benefit no matter what PPO plan you pick is the low cost of going in –network.  


With in-network you don’t have to submit a claim form and it’s a low cost share too for the members so that’s always the option to go when you can.  But if you can’t, on the PPO you do have an option for out of network, and that’s where it’s going to become more responsibility from a financial and administrative standpoint.  That members will be responsible for paying upfront, submitting the claim form, and meeting the deductible, and remember when you go out of network unlike in-network a provider can collect up to their full charge.


So let’s compare the two plans.  So we’ve got the concept down let’s look at some of the features.  On the left side are the features that we’re going to be looking at.  In the blue is the traditional PPO plan and in green is the new deductible PPO and we’ll keep with those – that color theme.  


So comparing the two programs on the network side we both know that the traditional PPO and the deductible PPO have the same large local and national network.  How about in-network coverage?  On the traditional PPO there’s no deductible and co-insurance.  On the deductible PPO there is an in-network deductible and in-network co-insurance.  But for office visits and evaluations and exams that does not PPO Both have out of network coverage and both will be subject to a deductible and co-insurance.  Primary care physician and specialist referrals are not required like you would have in an HMO.  


So let’s take a look at how they stack up, comparing the two plans.  So we’re looking at the features to the left; the deductible, the co-insurance, the total out of pocket, traditional PPO is in blue and the deductible PPO is in green.  So let’s take a look at what the deductible is and we’ll focus again like we did in the other example on the individual.  So for the employee on the traditional PPO there is no in-network deductible.  ON the deductible PPO the in-network deductible is $500 for individual.


Co-insurance; co-insurance does not PPO in-network on the traditional PPO.  It does PPO on the deductible PPO and that’s 10 percent.  So what that means is the plan will pay 90 percent of the allowed amount and the member would be responsible for that 10 percent up to $1000.  


How about the total out of pocket?  The total out of pocket on the traditional PPO does not PPO in-network.  On the deductible PPO the total out of pocket between the deductible and the co-insurance is $1500.  What that means is once the member reaches $1500 for the rest of that calendar year the plan will pay at 100 percent of the allowed amount for that member.  On the out of network side for the total out of pocket, on the traditional PPO for the individual the total out of pocket is $4000 and for the deductible PPO it’s $5500.  


Let’s look at some other benefits.  Preventative Care:  Preventative care is covered in full in-network under both programs.  Out of network it will be covered under the out of network piece deductible and co-insurance.  One important point I’d like to make though is the physical exam itself for adults – that is only covered on an in-network basis under both plans.  So I can go out of network and have my preventative care.  The coverage for the exam – It’s just not covered out of network, but the related tests to that preventative exam will be covered subject to deductible and co-insurance.


How about the office visits in comparing the two?  Under the traditional PPO the office visit is $20.  under the deductible PPO it’s $30.  Because it’s a PPO I can go out of network and if I go out of network both plans work the same way; that it’s subject to deductible co-insurance.


Next let’s look at lab and radiology.  Under the traditional PPO in network its $20 copay.  On the deductible PPO that’s one of those benefits that falls under the deductible and co-insurance.  And out of network for lab and x-ray it’s both subject to the out of network deductible and co-insurance.


Have a couple of other benefits that I’d like to look at.  One is chiropractic; the other is the physical therapy benefits.  So let’s look at chiropractic care first.  On the traditional PPO in-network the chiropractic benefit is a $20 copay.  On the deductible PPO it works a little bit different; on the deductible PPO the copay will PPO for the inial – for the evaluation or the exam if the doctor bills it that way.  The other services that are rendered by the chiropractor, say they bill for manipulation or an x-ray that will be subject to the in-network deductible and co-insurance.  Out of network for chiropractic both plans work the same; it’s subject to the out of network deductible and co-insurance.


Physical Therapy works the same way as the Chiropractic care.  And if you notice I noted there that it’s 90 visits, it’s the same for both plans.  On the traditional PPO for physical therapy it’s a $20 copay, for the deductible PPO the exam or the evaluation will be the $30 copay.  The physical therapy itself will be subject to the deductible co-insurance.  Now under physical therapy, if you note, both benefits for traditional and deductible PPO there’s not out of network coverage for physical therapy.  


Emergency care; how’s that handled?  For the emergency care it’s the same copay whether you’re in traditional PPO or deductible PPO.  So that’s the same.  Let’s look at some in-patient benefits next.  For the inpatient hospital on the traditional PPO it’s $100 copay up to $250 copay per maximum per contract and I’ll explain what that is in a bit.  On the deductible PPO for in-patient hospital it will be subject to the in-network deductible and co-insurance.  Out of network is available and that’s subject to the out of network deductible co-insurance.


Inpatient physical therapy it’s the same number of days for both plans at 60 day and on the inpatient – on the in-network side for the traditional PPO it’s that copay of $100 up to $250.  On the deductible PPO it’s the in-network deductible co-insurance.  Out of network it’s the out of network deductible and co-insurance.  


So let’s go back to how that copay works on the inpatient side for traditional PPO.  What that means is that whether I have an individual contract or whether I have two people on my contract or I’m a family contract the most that will be taken for a hospital in patient copay will be up to $250.  So say it’s just me covered as an individual on the contract.  I go to the hospital in January; I would be responsible for the $100 copay.  If I go back again in May I would be subject for another $100 copay.  So that has $200 going towards my $250 responsibility.  And say I had a really bad year and I have to go back in the hospital in December I would be responsible for meeting the $50 copay.  


And how this would work, say for a family, say everybody had a really bad meal at a restaurant and unfortunately everybody got food poisoning and had to be admitted in the hospital.  So it could be the mom, the dad, and the dependent, and each person would have an inpatient hospital bill so we would take $100 copay on the mom, $100 on the dad, that would leave $50 left and we would be taking a $50 copay for the child who had the food poisoning.  So that’s how that works for the $100 or the $250.  


Some of you may not be familiar with skilled nursing and what skilled nursing is a level of care – it’s not acute care that you would have at a hospital, it’s not nursing home care which isn’t covered, but it’s the type of care that’s in between.  A lot of times you see people going to a skilled nursing facility that say have had a brain injury that doesn’t require acute care, but they’re not ready to go home yet.  Or people that have had orthopedic type surgery like a hip replacement.  


It’s _____ type of care that they would need to have before they would head home but they don’t need to be in the hospital.  So on the traditional PPO side it’s a $0 copayment, on the deductible PPO it’s deductible and co-insurance, and out of network it’s not a covered benefit.


So that’s the health plan comparing the two programs.  An important point we want to make too is that you still have the same prescription benefit program and that’s through Express Scripts so that plan is not changing.  You will get a separate card for the PPO and you will have a separate card just for Express Scripts so those copays are staying the same.

Tim Orcutt:
And if you’re already in the plan you won’t be getting a new card because the benefits aren’t changing.

Judy Moore Kellman:
That’s correct.  So let’s take a look at what that gym membership is all about.  And everybody knows the connection between the benefits of exercising and what it does for the health, body, mind, and spirit.  So now you’ll have the opportunity to get reimbursed for all that hard time and workout that you’re putting in the gym.  And what we’ll talk about are the basic benefits and how do you get reimbursed for those benefits.  So let’s look at the basic benefits and again it’s the same plan for both PPOs.  


What you do is you’ll get reimbursement for you membership dues.  It’s a $300 annual reimbursement per contract.  So whether an individual contract or it’s me and another person or it’s me and more than two people, the most that will be reimbursed is up to $300 per calendar year.  How we look at that is reimbursement semi-annually.  So our plan starts in January so we’ll look at that from a standpoint of from January to June, and July through December.  So the first thing that has to be met to qualify for reimbursement is that you have to have 50 visits documented in the gym.  So you have to present proof of documentation that you met your 50 visits.

Tim Orcutt:
And – excuse me Judy.  But that’s very easy to do now days because every time you go to the gym and you scan your little card that goes into a computer and they can do a printout for you.  I’ve had it done myself so it’s very easy.  Especially now days.  And if you happen to go to a mom and pop or a smaller gym there’s also an option to use a log and I think we talked about that a little bit but it’s pretty easy to do.

Judy Moore Kellman:
Absolutely Tim it’s very easy to do.  And even the example that we gave; if you go the gym three times a week, most people would be meeting that 50 visit requirement in April and then can submit once they meet those 50 visits.  Let’s look at how it’s going to be reimbursed.  So you just have to follow these easy steps.  The hard part is working out the 50 times and that could be three times a week, twice a week, but to qualify for the first step you have to meet the 50 times and you’ll submit it for that six month period.  


Now what type of gyms are covered, and all this information is spelled out in the handbook that’s on your website too, but it has to be a fitness center that’s open to the public and that has staff oversight for regular, cardio, flexibility, or weight training programs.  So what’s not covered would be working with a fitness trainer, or I know some of the condo’s or apartment complex have their own gym, that would be – not fit as a legitimate fitness center under this program.  


So you’re gonna track your workout sessions and once you meet the visit requirements you’re going to send in the required forms as proof that you were at the gym and record your workout sessions.  So again just to remind you that it’s based on a six month basis, you’ll get one half of your yearly max $150 reimbursement and we’ll pay your membership dues or whichever is less.  


So how do you submit?  How you submit; you would complete a reimbursement form, you would also complete a fitness facility membership – a verification form.  You also need to have proof detailed to show what you paid for your monthly membership dues and you also have to have the document required where it shows that you’ve been to the fitness center.  So as Tim pointed out that it could be – a lot of the gyms provide you with printouts, or when you scan your key in.  So there’s a lot of different ways of proving that you met that.


So once I’m ready to send my gym reimbursement when we get that information the program’s going to process that claim within 30 days and we’ll reimburse you directly that we will send you a check.  It’s also important to keep in mind that you have 90 days after the end of the benefit plan year, which ends in December, to submit for your reimbursements.  And again all this information is available to you out on your benefits website.  


So let’s take a look at what are the tools that can help you choose the plan?  Again I keep mentioning that you have the open enrollment book that is out on your benefits website and that’s a detailed guide on what the options are so everything we’ve been talking about from the benefits for the both plans to the gym ____ that’s all there for you to look at.  You should also look to see; are my doctors in the website, or excuse me, are my doctors in the plan?  And you can easily do that by going out on empireblue.com.  There’s also some great tools out there to estimate cost.  


If you haven’t enrolled yet I’m encouraging to please do that at empireblue.com.  We have an enhanced website that just went into effect in late September so it has a new look and feel and you can make it very personalized to get information for your specific plan and the specific services that you’ve had.  So I encourage you to please go out there and enroll.  


We have some new technology that’s going to be coming into play.  Right now we have a Find the Doctor app. that you can go and get the free app and what you would key in is Empire to give you that application.  And using that application you can locate the providers that are in the network and detailed information as far as where the provider is located, are they accepting new patients, what language do they speak.  


In the future too that we will be having as part of our enhanced technology using the persons I pad or Android that people will have access to their actual claims information, benefits information, and also multi-channel communication where the member will be able to call in and talk to a customer service rep. directly or video discussion with our managed care people too.  So a lot of great technology coming down the pipe with Empire Blue Cross.


So let’s look at some lasting – last minute tips that’s gonna make the plans work for you.  So what we would encourage you to do is when possible instead of rushing to the emergency room go to the urgent center because all you’re going to be responsible for is the urgent care copay which would be the $20 on the traditional PPO or $30 on the deductible PPO.  So that’s an option too to help you save money, because everything is truly not an emergency.


You also have the option of calling our nurse online and that’s not going to be any copay.  Coming up in 2014 you’ll be able to do our Live on Health consultant chat too and receive your care that way.  Always use in – network providers.  And that’s a great tip too I think because you know when you go in-network it’s going to be a lower copay or no copayment if I’m on the traditional PPO.  Or if I’m on the deductible PPO It’ll be that lower in-network deductible and co-insurance.  So it’s always best when you can to use the network providers. 


Another tip is don’t forget to pre-certify.  There’s certain benefits that do require pre-certification and those are spelled out in your handbook.  Always look out to on empireblue.com there’s the estimates for your costs, that’s a great tool that is out there for you.  Also take advantage of the special offers program and that will allow you to get discounts on health related products and services.  


So where can I get information?  We’ll look at that next.  One point I want to make – you will get a new ID card if you’re going to be changing programs.  So if you’re in the traditional PPO now and you want to go in to the new deductible PPO you’ll be getting a new ID card.  If you’re making a status change, so you’re going from individual to family, or family to individual, that will also generate a new card.  


You can get information by using our online services 24/7.  You can call the dedicated center for the Research Foundation.  You can go through self-help on empireblue.com.  And again I keep pointing out to that packet that you have available to you out on the Research Foundation benefits website that has everything that we’ve been talking about.   


So again thank you for inviting us to participate in Learning Tuesday.  Tim?

Tim Orcutt:
Okay thanks very much Judy.  There’s some other, a few other things before we get to our questions I need to – sorry.  I had a couple other things I wanted to cover.  Same sex marriage as you know the Supreme Court ruled as unconstitutional the part of the defensive marriage act relating to federal recognition of same sex marriages.  And government agencies agree that this impact employees – impacts employee benefits in several ways.


There’s new rights for same sex couples.  Health benefits for same sex spouses are no longer taxable.  With the first pay period in October we’ve made those adjustments as needed.  Family and medical leave can now pertain to a same sex spouse.  Same sex spouse medical expenses are now eligible for reimbursement in Healthcare Flexible Spending Accounts.  So if you have some money remaining in your account you can now, if you are in a same sex marriage, you can use those funds.  Remember this does not PPO to domestic partnership, these are same sex marriages.


There are new responsibilities if you’re married.  You must file as married or married filing separately for 2013, that’s what the IRS tells us.  You must get spouse consent for retirement plan loans, and certain other payouts.  So before if you were in a same sex marriage that was not recognized you had – your spouse didn’t have any rights regarding what you could take out.  Now your spouse does because it’s just like any other marriage.


A spouse waver is required if you wish to leave another beneficiary more than 50 percent of your retirement plan accumulations If you die.  So there’s rights and there’s responsibilities.


Another thing I wanted to talk about before we get to the questions is the Affordable Care Act.  This has impacted the RF health plans for several years.  Children are now covered to age 26, they do not have to be your dependents anymore; if they go and find their own jobs and their employer doesn’t have any health coverage you can still cover them up to age 26.  Preventative care is covered 100 percent on all plans that we offer, health plans.  


There are no life time limits.  There are no annual limits for essential services.  The Health Flexible Spending Account was capped at $2500.  It used to be $4000 but the IRS dropped that down to $2500 so that’s our maximum now.  And standardized summaries of benefits coverage; so basically rather than having all these different descriptions or summaries of plans from one HMO to another HMO they’re all in a standardized format that’s pretty easy to follow, it’s a Q&A and it covers most situations.  


So if you and your spouse have coverage through different employers you can get their summary of benefits coverage which is called an SBC, you can get their SBC and your SBC and put them together and see which plan is going to be the better option for you.


New for 2013 and 2014 is the health plan marketplace.  So that’s a required notice that we sent to all employees, you should have received that just before October 1 which was the deadline.  There is subsidized coverage for those who are not eligible for employer coverage and who meet income requirements.  So for the RF if you’re less than 50 percent of full time, for example, or if you’re a summer employee, you would not be eligible for our health insurance but you may be eligible for subsidized coverage.  


The place to go to find that out is healthcare.gov.  Do not do a web search for health marketplace because there’s a lot of unscrupulous people who are trying to take advantage of the confusion.  Go to healthcare.gov that’s the only place you should be going if you do need to get coverage in the marketplace.


New York by the way has its own network and it’s – we have more providers in New York than any of the other states so New York’s really gotten ahead of this as far as the health marketplace.


Another change is that eligible employees are likely better off with RF coverage since there’s no subsidy available in the marketplace if you’re eligible for RF plans.  Remember that individual employees in 2014 are only paying 15 percent of the coverage.  So you’re better off – if you’re eligible for RF health plans, you’re better off with us rather than trying to get something in the marketplace.


The marketplace may be a good option for terminated employees; instead of paying COBRA, which is the full amount plus 2 percent.  Because you’ll have a choice of coverage and you can get something that might work better for you.  Again there’s the website; that’s the only website you should go to if you need to go to the healthcare marketplace, healthcare.gov.  Again New York is one of the states that has its own marketplace and it’s quite an extensive one compared to what others are doing. 


So with the 10 minutes or so we have left I wanted to cover some of the questions, we have quite a few.  Some were wondering – the deductible PPO is now our lowest cost option for individuals and although some say well gee is it worth it with the difference doesn’t seem that great to me – It’s an option.  It’s not for everybody but it’s something that we wanted to make available to help with the high cost of health insurance so it’s up to you whether you feel that you’re going to need the – if all you’re going to need is preventive care and office visits and prescription drugs, prescription drug plan isn’t changing.  So if that’s all you’re gonna need or all you think you’re gonna need that might be a good option for you. 


We got some other questions on the life insurance coverage.  Basically “If we are already enrolled in optional life do we need to re-enroll with the new provider?”  No you don’t.  That’ll roll over.  So if you have four times coverage on optional life with Provincial you’ll have four times optional coverage with Securian.  So that’s – so that was basically two questions with a similar feel.


So the question; this is a question on Sun Life, our disability carrier.  They are going to cover short term and long term disability.  “If a new employee begins to work with the RF and perhaps is unaware she’s pregnant we wouldn’t cover the short term disability if she became disabled due to the child’s birth because of pregnancy is a pre-existing condition.”  If they enroll for the voluntary short term disability than right that would be the case.  


However New York State has a statutory short term disability benefit that does not – preexisting condition does not PPO to that.  So that’s half you pay up to $170 a week.  So a person in that situation would at least get the $170 a week but the voluntary STD if they’re signing up for it that would not be covered in 2014.  


“Is long term care offered?”  Not long term disability right.  We do have long term care; if you enroll for it within 60 days when you’re first eligible.  That means if you’re hired as a regular employee or you move say from a student status to a regular status.  If you enroll within those 60 days then you’re coverage is – it’s guaranteed issue.  After the 60 days you would need to complete evidence of insurability.  But yes we offer that through CNA and that is available.  


I encourage people, especially younger people, to get it while they’re young because the rate stays the same throughout.  It’s – the benefit is based on a flat high dollar amount, so many million dollars and you divide it out over so many dollars per day – $100 a day, $200 a day and the benefit will last 5, or 3, or 13 1/2 years.  So we do have long term care but if you are enrolling more than 60 days past your initial eligibility you will have to complete evidence of insurability.  And that information is on our benefits website.  That’s rfsuny.org/benefits, click regular employees, and then click long term care.


Another question; “Do you still have to exhaust your sick days before voluntary short term disability begins paying?”  Yes that’s true, so if someone has 150 sick days they – voluntary short term disability is not gonna be that big of a value for them because they would need to use the sick leave first.  So the voluntary short term disability is ideal for somebody who’s new who hasn’t built up that leave bank yet.  


Another question; “Is evidence of insurability required for dependent life at the $10,000 and $20,000 levels?”  It is not required if it happens right after the marriage or if you’re a new employee and you’re already married.  If you do that within that 60 day window then that is guaranteed either that $10,000 or $20,000 amount.  So the open enrollment is really for the individual here.  When you can go up to one multiple, or one multiple more from where you are for life insurance.  That’s not applicable for dependent life.  If you – if you’re getting married that’s fine, you do it within the 60 days then you can get that without evidence of insurability otherwise you’ll have to complete that evidence of insurability.


And then the last – Judy got a question but the last one I have is; “Can employees increase more than one times for – this is for the optional life insurance – during open enrollment?”  If they fill out the evidence of insurability form yes.  So if you want to get, you want to go from 2 times to 5 times then you would need to complete the evidence of insurability form and send that in with your application.  And Judy you got a question?

Judy Moore Kellman:
Yes Tim I did.  I actually I have a couple of questions.  One is related to the gym reimbursement and the other is related to urgent care.  So with the gym reimbursement this particular question is from someone who’s currently in an HMO and not with Empire’s PPO.  The question is; “There was a special pricing at the gym that allowed an employee to pay for next year membership this year.  The employee currently is enrolled in an HMO plan.  


If he switches plans can he still receive the reimbursement even though he paid for it in the year prior to becoming a PPO member?”  And unfortunately we’re not able to credit that.  The plan starts, with the gym reimbursement rider, it starts on January 1 and that’s where the benefit starts from so we can’t credit any prior gym activity.  So that will start in January for counting off your 50 required visits.


The other question we had was related to Urgent Care.  And the question was; “Is this a change that urgent care is now covered?”  And the answer to that is not that it’s not a change.  Urgent care is always been a covered benefit under the plan.  This particular person said this year urgent care claims that they had have been denied.  And what I would encourage you to do is to give us a call at the dedicated 800 number for Research Foundation and that we can take a look at those claims.  Because I have a feeling that what was denied was perhaps more than just a bill for urgent care.  So we would need to look at that in greater detail.  So if you could call our 800 line or if you like you can call your benefits office too and they’ll work directly with us.

Tim Orcutt:
Okay thanks very much Judy.  So this brings us to the end of our program.  I want to thank you for making the time to attend this learning and development program today.  Please take two minutes to let us know what you thought of today’s program by completing the exit survey.  If you registered in advance you’ll receive a link to the survey in an e-mail very shortly.  However if you did not register we still want to hear from you and I encourage you to use the link on the live stream page you’re on right now.  As always your feedback is used to improve future programs.


Our next program is scheduled for Tuesday November 5 and will be a special presentation with consultant Nancy Shultz who will lead us though business process improvement for higher education.  As always we encourage you to attend so register and mark your calendar.  Thanks again and have a great day.


[Music playing]

[End of Audio]
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