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Proposed HCR Regulations Help
Consumers Understand Coverage Options

Quotable Moments

Medicare Part D Letters - Due Oct. 15th

Lower Your Healthcare Premiums -
Triple Tier Prescription Plan

Wellness Corner/Tip of the Month
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"Health insurers and group health plans must provide
consumers with clear, concise and consistent
information about their health plan benefits and
coverage."

This health care reform (HCR) directive is contained in
proposed regulations released Aug. 17, 2011, by the
federal departments of Health and Human Services,
Labor and Treasury. The proposed regulations are
aimed at helping consumers understand their health
coverage options while aiding employers in finding
the best coverage for their employees.

The proposed regulations ensure that consumers
will have access to two documents beginning March
23, 2012, that will help them understand their health
insurance choices up front and in plain English,
including:

* A straightforward, standardized summary of
benefits and coverage presented in a culturally
and linguistically appropriate manner; and

* A uniform glossary of terms commonly used in
health insurance, such as “deductible” and
“copay’

A health insurer or group health plan must make
the summary of benefits and coverage available
to applicants, enrollees, policyholders, -certificate
holders, group health plans and shoppers in either
paper or electronic format. The uniform glossary must
also be made available upon request in the same
formats.

A consumer or enrollee can request a copy of the
summary of benefits and coverage and it must be
provided within seven days of receiving the request.

Enrollees who qualify for a special enrollment period
must be provided the summary of benefits and
coverage within seven days of receipt of their request.

For automatic renewals or re-issuance of coverage,
the summary of benefits and coverage must be
available 30 days prior to the first day of the new
policy or plan year.

The proposed regulation is open to public comments
until Oct. 21, 2011, at which time modifications may
be made prior to the issuance of final regulations.
BCBSM will continue to monitor the regulation to
determine if they need to make any changes to their
current processes. You can find additional information
at www.HealthCare.gov.

Information is based on Blue Cross Blue Shield of Michigan
and Blue Care Network’s current understanding of the Patient
Protection and Affordable Care Act and is not intended to impart
legal advice. Interpretations of PPACA vary and the federal
government continues to issue guidance on how PPACA should
be interpreted and applied. Efforts will be made to revise and
update the information in this document as it becomes available.
Analysis of the law is ongoing and additional guidance is expected
from the Department of Health and Human Services. Additionally,
some PPACA requirements may differ for particular members
enrolled in certain programs, and those members are encouraged
to consult with their benefit administrators for specific details.

Quotable Moments

Once you learn to quit, it becomes a habit.
Vince Lombardi

Energy and persistence conquer all things.
Ben Franklin

Thank you for your continued association participation.




Medicare Part D Letters

Distribute by Oct. 15th

If your company offers a prescription drug
plan to Medicare-eligible employees or any
Medicare-eligible dependent on an employee’s
contract, then the Centers for Medicare &
Medicaid Services (CMS) requires you to send
a Notice of Creditable Coverage. A change
this year means that the notice has to go to
all those members by October 15, 2011, one
month earlier than last year.

Is Your Drug Card Creditable?

To find out if your prescription drug card is
creditable, you should contact your Blues
agent or you may contact us at Association
Benefits, 248.356.3366.

Online Disclosure Notice

The CMS also requires that you notify them
within 90 days after you have completed your
annual Notice of Creditable Coverage. This
is known as your “Disclosure to CMS” and
the only way to submit the form is online
via the CMS website www.cms.hhs.gov/
CreditableCoverage. You are also required
by the CMS to complete a Disclosure to CMS
form whenever any change occurs that affects
whether your drug coverage qualifies as
creditable.

So Who Should Receive the Notice of
Creditable Coverage?

We recommend that you distribute the Notice
to allemployees. If you have specific questions
regarding your obligations under Part D, you
should consult with your legal counsel, tax
advisors, and/or insurance agent who are
familiar with your business needs.

For more information, visit the CMS website at
www.cms.hhs.gov/CreditableCoverage.

Lower Your Healthcare Premiums - Triple Tier Prescription Plan

A ftriple tier prescription drug plan provides your employees with a prescription drug
benefit that is affordable and comprehensive. A triple tier prescription plan can help your
employees save money.

How Each Tier Works - BCBSM's formulary, a list of covered medicines, is divided into
three tiers by drug type. What your employee pays depends on what tier the drug is in.

Tier 1 - Generic
Tier 1 drugs are generic drugs. They require the lowest copayment, making them the
most cost-effective option for treatment. Many prescription drugs are available as generics.

Tier 2 - Formulary Brand
Tier 2 drugs are brand-name drugs. Tier 2 drugs are also safe and effective but require a
higher copayment than Tier 1 drugs.

Tier 3 - Nonformulary Brand

Tier 3 drugs are brand-name drugs not included in Tier 2. These drugs require the highest
copayment. When a brand-name drug loses its patent, the FDA approves generic drugs
to enter the market. When a generic version of a brand-name drug is available, it will be
covered at the Tier 1 copay, but your employees still have the option of purchasing the
brand-name drug. However, they will be responsible for the difference in cost between the
brand-name drug and the generic equivalent, in addition to the Tier 3 copay, even if the
doctor indicates “dispense as written.”

If your employee wants to know if they can have their prescription changed to a Tier
1 or Tier 2 medication, they should speak with their physician to see if the change is
appropriate for them.

What Employees Can Do To Lower Their Drug Costs

1. Request generic drugs whenever they are available. Employees pay the least
when they use generic drugs because they have the lowest copayment. Generic drugs
are approved by the Food and Drug Administration and are as safe and effective as
brand-name drugs.

2. Use mail order for the drugs you use all the time. Employees can order up to a
90-day supply of a covered drug for a reduced copayment by mail. BCBSM's mail order
prescription drug program offers added convenience because:

* Employees don't have to wait in line at a retail pharmacy,

* There are no shipping or handling fees for standard prescriptions,
 Refills can be ordered by phone, mail or online, and

* Prescriptions are filled quickly and shipped to the employee's home

3. Get a 90-day supply of your medication at a local retail pharmacy. To use this
option, state law must approve the dispensing of a 90-day supply for the medications
and the doctor must write the prescription for a 90-day supply.

Contact your Blues-contracted agent today

Alzheimer's Association Memory Walk
Dates vary around the state.
See website for specific details.
www.alz.org

American Heart Walk
Dates vary around the state.
American Heart Association

www.americanheart.org

WELLNESS CORNER

We have ideas to help you promote health and wellness in your workplace! Just give us a
call at Association Benefits Company, 248.356.3366 or toll-free at 800.782.0712. Here are
a few national observances for the month of October:

for a free, no-obligation quote to see how
much you could save by replacing your
current prescription drug plan with a triple tier
prescription drug plan.

October 9 — 15
National Fire Prevention Week
National Fire Protection Association
www.nfpa.org

Wellness Tip of the
Month

Relax! Get ready to enjoy
the changing of the seasons!
Plan to clear your mind daily by
going for a one-mile walk.
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October 16
World Food Day
National Committee for World Food Day
www.worldfooddayusa.org

Thank you for your continued association participation.




