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Are there any changes to my medical benefits?
Yes, these changes take effect on January 1, 2009:

1. Primary Care Physician (PCP) office visit co-pay increases from $20 to $25

2. Co-pay for an office visit to an in-network provider other than your PCP (such as a specialist) increases from $35 to $40

3. Prescription co-pays increase from $10/$30/$50 to $10/$35/$70.    You continue to pay $10 for 30-day supply of generic drug.  Tier 2 drugs increase from $30 to $35.  Tier 3 drugs increase from $50 to $70.

4. If you choose a tier 3 brand drug over a generic drug, you would pay an additional cost above the $70 co-pay -- you would also pay the difference between the actual costs of the two drugs.   Say a tier 3 brand name drug retails for $200 and its generic retails for $90, a difference of $110.   You would pay the $70 co-pay plus the $110 difference, for a total cost of $180.   

5. The in-network deductible increases from $500 to $750.    But remember that this deductible is not an “up front” deductible.   The deductible applies to high end radiology services (e.g. MRI, PET scan) and non-routine services provided outside your doctor’s office.  

6. Out-of-pocket limit on coinsurance (such as the 20% you would pay on your bill after insurance pays 80%) increases from $1,000 to $2,000 for in-network services

7. Hospital inpatient admission co-pay increases from $200 to $250

8. Emergency room co-pay increases from $100 to $150 (remember, this is waived if you are admitted)

Let’s look at some examples of what your out-of-pocket costs may be under these changes, so you can plan accordingly for your 2009 Health Care Flexible Spending Account.  These examples are based upon you seeking care from an in-network provider and are estimates only.
You have your annual physical and cancer screenings.
You pay zero because these are covered in full under our plan.

You have a viral infection and go to your PCP.
You pay $25 office co-pay.   Chest x-ray and labs performed in the doctor’s office are covered under that 
co-pay.

You have a suspicious area on your screening mammogram and need additional testing, including an MRI and a biopsy.
Your provider will contact QualChoice to get approval. Once approved, you pay the first $750 of the bill to satisfy the deductible (assuming you haven’t already met it).   Then QualChoice pays 80% and you pay 20% coinsurance.   When (or if) you hit the $2,000 coinsurance maximum, QualChoice would cover 100% of covered expenses for the rest of the year.   Your total cost should not exceed $2,750.

You have a baby.
You pay the $25 office visit co-pay for your first obstetrician office visit.   QualChoice covers the remainder of pre-natal office visits and routine ultrasounds until delivery.  At delivery you pay the $250 hospital inpatient co-pay, plus $750 deductible (assuming you haven’t already met it).    Then QualChoice pays 80% of the remainder of the bill.  You pay 20% coinsurance, not to exceed $2,000.  Your total cost should not exceed $3,025. 

What is the annual Medical Election Period?
Once a year, the University of Arkansas offers a Medical Election Period so that current participants can change plans.   You can change from Classic to Point of Service, or vice versa.  The change would take effect January 1, 2009.   If you reside outside the QualChoice network area, contact our office to see if you are eligible to elect the “Alternative” Point of Service plan.

If you want to change plans, you must complete a Medical Coverage Change of Election Form and submit it to Human Resources by Friday, December 12.    

The Medical Coverage Change of Election Form is available at www.uams.edu/ohr (click on Benefits 2009) or in the Human Resources office on the first floor of the Barton Research Building.   If you change plans, QualChoice and Caremark will send you new insurance cards and you will be given a new ID number.

No action is required for you to stay on your current plan. 
Should I change plans?

We are frequently asked this question in Human Resources and unfortunately, this is not a question we can answer for you.   Compare costs, coverage and providers when making your coverage choices.   Review the enclosed Medical Plans Comparison and rate sheet.   


Classic Managed Care Plan (“Classic”)
The Classic Plan is very similar to an HMO.    Benefits are restricted to in-network QualChoice physicians and providers.   There are no benefits paid for services provided outside the QualChoice network except medical emergencies while traveling, or unless approved in advance by QualChoice.  If you select the Classic Plan you will enjoy a lower premium rate than the POS Plan.  However, be aware of the reduced mental health benefits and no TMJ coverage. 

Point of Service Plan (“POS”)
The Point of Service Plan is a “dual option plan.”  Your out-of-pocket costs are determined by whether the provider is in-network (your least out-of-pocket expense) or out-of-network (your costs would be higher).   POS in-network benefits are almost the same as those under the Classic Plan -- one exception is the increased number of mental health visits under POS.   The big difference is that the POS Plan gives you the option to seek care outside the QualChoice network.  But notice the separate, higher deductible and coinsurance for out-of-network charges.   Also, QualChoice pays benefits on out-of-network charges according to their fee schedule, not the billed amount.  An out-of-network provider could “balance bill” you the difference.  If you have a child attending school in another state, you should consider electing the POS plan. 
TIP:  Use QualChoice in-network providers.  If you are in the Classic plan, this is your only option, as there are no benefits for care received outside of the QualChoice network (other than emergencies while traveling).   If you are in the POS plan you can go out of the network, but your benefits are reduced.   Dollar for dollar, you get the best value when you visit QualChoice in-network doctors.   If you go out of the network and are in POS, you will have a separate, higher deductible and higher coinsurance.  You will also pay for any charges that exceed QualChoice’s fee schedule.   This means more out-of-pocket expense for you.
Is this an open enrollment period?
Sorry.  The University is not offering an open enrollment at this time.   However, you would have a special 31-day window to change coverage if you experience one of these qualifying events:

· Gaining a new dependent (marriage, birth, adoption)

· Loss of dependent (divorce, annulment, legal separation, death)

· Spouse loses eligibility for coverage (job loss)

· Loss of public assistance coverage (Medicaid, ARKids)

· Court order mandating you to cover your minor children
Is there an age limit on children?
Yes.   Children ages 19-24 can only be covered if they are unmarried and full-time students.    

Each semester, QualChoice will require you to provide verification that your child age 19-24 is full-time student.  Notify Human Resources immediately if you need to drop a child who is no longer eligible.    

Stepchildren are eligible to be covered only if they live with you in your home at least half of the year.  Your parents, grandchildren, nieces and nephews are not eligible for coverage.    Nor are boyfriends, girlfriends, or fiancées eligible to be covered.
What if I have questions?

Call the customer service team at QualChoice that is dedicated to UA employees, 219-5133.    Or call QualChoice’s main number, 228-7111, toll-free 1-800-235-7111.   
Have you ever visited QualChoice’s website?   There are a lot of valuable resources for you to use.  

1. First, enter their web site at www.qcark.com.   

2. Click on “login/register.”   

3. Enter your user id and password.   

4. If you are a first-timer or don’t remember your password, click on the “Self Registration Forgot Password?” box.   

Once you’ve logged into their secure system as a member, you can check the status of your claims, view your benefit description, order new ID cards and print temporary ones, update your address, and change your PCP.    Click on QCARE to access “ask eDoc” and other health and wellness resources. 
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