OCTOBER
2011

Associations
We Service

MmICHIGAN
ﬁq FRRMERS
union

Michigan Osteopathic Association

000 000 o0 o

=T

—_ATIOLNE of

—uiig N ing :'H'CIHJ'-r = - L i
Y 76 Amoy LR Bpphed 1
Oy 77 Aot you . v e e
Thjm! —————_8X panaty (see pane
Dﬂl Farty Do you wan 0 allow am__r_ Q¢ 62)
i Hher pars,
R s'QHEe :;f-.-s.gnvm.'.‘ Person
e Name »
o
HEra Bl me',-d,.nlrdn":;'.:“.f-|"|E|'.I:|ll11 w
i R
el

/lu PW*lo ZvIl &E

e oo - €,

www.association-benefits.com

ooof- o

this issue

Improving Health Care -
Patient-centered Medical Home Program

Quotable Moment
FAQ: Michigan 1-percent Claims Tax

Medicare Part D Letters - Due Oct. 15th

Wellness Corner/Tip of the Month

1P[18 owz}srexv

Blue Cross Blue Shield of Michigan is changing the
role of the primary care physician through its Patient-
Centered Medical Home Program.

The role of the primary care physician is changing
rapidly as the need to improve the quality, delivery
and cost of health care continues to be a priority for
employers and members alike.

Blue Cross Blue Shield of Michigan is leading the
nation in its effort to transform the role of primary care
through its patient-centered medical home program.
The Blues' statewide PCMH program helps improve
health care for all Michigan residents, regardless of
whether they have Blues coverage.

The Blues' Patient-Centered Medical Home Program
designations — approximately 2,500 physicians in
roughly 770 practices across the state — have more
than doubled since beginning in 2009. More than
5,500 primary care physicians across Michigan are
working toward that designation by transforming the
care they deliver to their patients. That's important
because it means your employees have a broad
range of choices when it comes to selecting a PCMH
practice.

What is a patient-centered medical home?

In a patient-centered medical home, primary care
physicians lead care teams that focus on patients'
individual health goals and needs in an effort to keep
them healthy versus only treating them when they are
sick.

Your employees have the option of choosing a
PCMH-designated practice, regardless of their plan
type. After making the switch, employees may enjoy
a variety of PCMH services they may not find at other
practices, including:

Thank you for your continued association participation.

* Increased access to their care team

» Expanded after-hours care options

» Coordination of specialist care

» Well-established processes for communicating
abnormal test results

How do employers benefit?

Our PCMH program is reducing unnecessary use of
health care services to help drive overall health care
costs down. Recently released results show PCMH
practices have:

« 22 percent lower rate of hospital admissions for
people with chronic conditions like asthma or
diabetes.

9.9 percent lower rate of adult emergency department
visits

« 7.5 percent lower rate of adult high-tech radiology
usage

"By partnering with Blue Cross, many dedicated health
care professionals are greatly improving access for
patients, achieving better outcomes of care and more
effectively managing costs," said Thomas Simmer,
M.D., BCBSM senior vice president and chief medical
officer.

Just another instance where the Blues are providing
more value for your health care dollars.

Quotable Moment

One of the most sublime experiences
we can ever have is to wake up feeling
healthy after we have been sick.

Rabbi Harold Kushner




FAQ: Michigan 1-percent Claims Tax

1. What did the Michigan Legislature pass?

The Michigan Legislature approved a new 1-percent tax to be applied to certain Michigan
health insurance claims beginning January 1, 2012. Gov. Rick Snyder signed the legislation
into law on Sept. 20, 2011.

2. What will the tax be used for?

The new 1-percent tax will replace the current 6-percent use tax applied to Medicaid
managed care plan services and will be used to support Michigan’s Medicaid program.
The tax also ensures that Michigan continues to receive federal funds for its Medicaid
program.

3. Will the tax be applied to all health care claims?

It applies to most health care claims, but not all. The tax applies to Michigan residents

receiving services in Michigan. According to the statute, some of the exempt claims

include:

[1 Services for Michigan residents received outside of the state

[1 Cost-sharing requirements (deductibles, copays and coinsurance)

[1 Reimbursements under a flexible spending arrangement, health savings account, Archer
medical savings account, Medicare Advantage medical savings account or other health
reimbursement arrangements authorized under federal law

[1 Claims paid under a federal employee health benefit program

[l Medicare, Medicare Advantage, Medicare Part D claims

[1 TRICARE (military-CHAMPUS and the United States Veterans Administration claims)

[1 Workers’ compensation and long-term care claims

4. Are there dollar limits to the tax?
Yes. The law limits the annual tax to $10,000 per insured individual or covered life.

5. Does the tax apply to prescription drug, vision and dental claims?
Yes. It applies to prescription drug, vision and dental claims, but only applies to Michigan
residents for services received in Michigan.

6. How will BCBSM and BCN collect funds to pay the tax?

BCBSM and BCN will develop a taxrecoupment factor that will be multiplied by the monthly
premium and added to the monthly invoice as a separate line item. The recoupment factor
is based on the estimated claims tax for the risk pool and is determined by dividing the
estimated tax amount by total risk pool premiums. This approach minimizes the impact of
high-cost claims. The amount charged to the group will be adjusted annually to accurately
match the amounts charged to the taxes paid.

7. When will the tax be added to the invoice or bill?

You will see the tax added to the January premium bill you receive in December. Self-
funded (ASC) group customers will begin to see the tax added as they begin to pay their
January 2012 claims.

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 some national observances for the
month of November:

American Diabetes Month
American Diabetes Association
Public Relations
www.diabetes.org

National Family Caregivers Month
National Family Caregivers Association
http://www.thefamilycaregiver.org/national _
family_caregiver_month/

World Kindness Day Nov 13
Random Acts of Kindness Foundation
http://www.worldkindness.org.sg/

Great American Smokeout Nov 17
American Cancer Society
National Headquarters
http://www.cancer.org/Healthy/
StayAwayfromTobacco/
GreatAmericanSmokeout/index

National Family Volunteer Day Nov 19
Points of Light Foundation
Nonprofit. Gov@PointsofLight.org

November 24 (always Thanksgiving Day)
National Family Health History Day
U.S. Dept. of Health and Human Services
www.hhs.gov/familyhistory/

Wellness Tip of the Month

Make dinner a family event
in which every member
has a task in the preparation.
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REMINDER: 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

agent or you may contact us at Association
Benefits, 248.356.3366.

Online Disclosure Notice

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

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 Letter?

We recommend that you distribute the
Notice to all employees. 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.

Thank you for your continued association participation.




