   Benefit Plan Design Changes                                                                                              Effective October 1, 2010

	HMO – Effective 10/1/10
	Current Benefit Level
	Change effective 10/1/10

	Office visit Co-Pay
	$15.00
	$20.00

	Chiropractic / Acupuncture Co-Pay
	$10.00
	$15.00


	PPO – Effective 10/1/10
	Current Benefit Level
	Change effective 10/1/10

	Network out of pocket maximum (annually)
	$1000.00 single

$2000.00 family
	$1,500.00 single

$3,000.00 family

	Out of Network out of pocket maximum (annually)
	$3,000.00 single

$6,000.00 family
	$4,500.00 single

$9,000.00 family


Benefit Plan Design Changes  - Prescription Drugs HMO & PPO                                                                                  Effective January 1, 2011

	Retail Prescriptions
	Current Benefit Level
	Change Effective 1/1/11

	Generic Drugs
	$5.00
	$5.00*

	Brand Name Deductible (annual)
	None
	$150.00 per person

	Formulary Brand Drugs
	$15.00
	$20.00*

	Non Formulary Brand Drugs
	$30.00
	$35.00*

	Self Injectibles
	$30.00
	$35.00


*Maintenance drugs (those taken on an on-going basis) are covered at retail pharmacies for the first 3 scripts for that drug.  After that, the drug is only available through mail (script will be rejected at retail pharmacies).
	Mail Prescriptions

 (up to 90 day supply)
	Current Benefit Level
	Change Effective 1/1/11

	Generic Drugs
	$5.00
	$10.00

	Brand Name Deductible (annual)
	None
	$150.00 per person

	Formulary Brand Drugs
	$15.00
	$40.00

	Non Formulary Brand Drugs
	$30.00
	$70.00

	Self Injectibles
	Available only at retail
	Available only at retail


September 12, 2010

Dear Members,

There are changes to the Health Benefit Plan.  Open enrollment takes place September 13 – 17.  Every school site has forms for plan changes and they can be obtained at the district.
Changes Beginning October 1, 2010

There is a  CAP of $13,547.  Any amount over the CAP will come out of the members pay check monthly.  Currently this affects PPO Family and PPO 2-Party.

There is an increase in HMO co-pays (see the chart). 

There is an increase to the PPO annual out of pocket annual maximums (see chart).  After the annual out of pocket maximum is reached, the patient pays no more out of pocket; Blue Shield covers 100%

Changes Beginning January 1, 2011

Prescription Drugs  have a new annual deductible for brand name drugs of $150.00 per person.

After 3 months of having the same maintenence prescription filled at a retail pharmacy, your prescription will be denied at retail pharmacies. Maintence drugs are those you take on an on-going basis for things such as high blood pressure, high cholesterol etc.  Therefore, on-going prescriptions for maintenance drugs will have to come through the mail order pharmacy.

Formulary Drug = The drug is listed on the Blue Shield Plan.

Non Formulary Drug = The drug is not listed on the Blue Shield Plan – they will suggest a formulary drug equivalent for you to try.  If it does not work, you will pay a higher deductible for the non formulary drug (see chart).

Vision and Dental Benefits remain the same.  There are no changes.
Mail prescriptions = myprimemail.com

125 Flex Plans (including PPO Family and PPO 2-Party before taxes pay check deductions) =
Call  800 642-6155 for an appointment during  9/13 – 9/17 from 1pm-7pm at CVHS and the District Office
Blue Shield = www.blueshieldCA.com
For a list of doctors available on HMO go to website above - log in as a guest on HMO Access                                                                                                                        

