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DATE:     
November, 2011
    
TO:

Medicare Eligible State of Maine Retirees,


Medicare Eligible Spouses and/or Domestic Partners, and 
Medicare Eligible Widows and Widowers
FROM:
Division of Employee Health and Benefits on behalf of the State Employee Health Commission
IMPORTANT INFORMATION REGARDING CHANGES
TO YOUR STATE OF MAINE HEALTH PLAN

EFFECTIVE JANUARY 1, 2012
Effective January 1, 2012, the State of Maine is renewing the Medicare Advantage Anthem Medicare Preferred PPO and Part D Prescription Drug plan through Anthem Blue Cross and Blue Shield.  You will still have the same benefit program you enjoyed with your PPO in 2011 with some benefit changes that will be described to you in this notice.
The budget that was passed earlier this year requires the State employee health plan to be flat funded for two years. The plan’s funding for the current fiscal year and next year remains at the same level as fiscal year 2011. Despite medical inflation and increased use of medical services, plan expenses cannot increase in 2012. The good news for retirees is that as a result of flat funding the monthly premium rates will not increase in 2012. In order to achieve flat funding, however, the State Employee Health Commission had to make benefit changes for both the active employees and retirees. Those changes are outlined in this letter. The Commission made every effort for the Medicare plan changes to be consistent with the benefit changes for the active employees.    
Anthem Medicare Preferred (PPO) is a Medicare Advantage Preferred Provider Organization plan with a Medicare contract from the Centers for Medicare & Medicaid Services (CMS)
With the Anthem Medicare Preferred (PPO), you continue to have the choice of seeking services from a network of participating providers or from providers who do not participate in the network. Generally speaking, you will incur lower out-of-pocket costs by using in-network providers.  You will probably not see a change in the providers you have used in 2011.  Call Member Services at 1-877-411-1640 with any questions.
Comprehensive Coverage 

The Anthem Medicare Preferred (PPO) plan provides benefits similar to those you had available under the Anthem Medicare Preferred (PPO) plan during 2011. You will continue to have a contracted network of participating providers to choose from as well as out-of-network coverage. 
Anthem Medicare Preferred (PPO) plan coverage includes:
• Doctor office visits






• Inpatient & outpatient hospital services




• Diagnostic (lab & x-ray) services

• Emergency care services
There have been some benefit changes to the 2012 benefits:

· Emergency Room Copay will change from $0 to $65 (waived if admitted to the hospital)
· Specialist Copay will change from $0 to $20

· Plan Deductible will change from $150 to $200

· Outpatient Ambulatory Surgery Copay will change from $0 to $100
· Prescription Drugs

· Retail Pharmacy & Mail Order Prescription copays of $10/$30/$45 for a 30 day supply will remain the same.

· Retail Pharmacy & Mail Order Prescriptions for a 90 day supply will change from $10/$30/$45 copays to $15/$45/$70 copays
Note: The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information contact Anthem’s Member Services at 1-877-411-1640. With the exception of emergencies or urgent care, it may cost more to get care from out-of-network providers.
Pharmacy Benefits
The Anthem Medicare Preferred (PPO) plan also includes Medicare Part D prescription drug coverage which is the same as the coverage you have under the 2011 plan.  Therefore, you do NOT have to enroll in Medicare Part D.    Note that this plan is NOT the standard Medicare D prescription drug plan and still does NOT have a “donut-hole” and does NOT have limited drug lists like other Medicare Advantage plans.  This plan does have an out-of-pocket prescription copay maximum listed on your benefit chart that can help limit the total costs you can expect to pay for your prescriptions over the course of the year. In 2011 the plan included an initial coverage limit as well as a maximum out of pocket, this will continue for 2012.
Note: Members must use network pharmacies to access prescription drug benefits, except under non-routine circumstances. Quantity limitations and restrictions apply.
Added Benefits

The Anthem Medicare Preferred (PPO) offers wellness programs that include the Anthem SeniorCentric 360 Care Management program, 24-hour Nurseline services, access to free gym memberships at participating facilities through the SilverSneakers fitness program, weight loss programs, nutritional supplements and more.
More Information Will be Mailed Soon
In the next few weeks, you’ll receive a package of materials providing information about the plan’s benefits, limitations, and your payment responsibilities.   
Additional information you can expect to receive from Anthem include:

· Your Evidence of Coverage and Formulary books describing your plan in detail arriving, before December 31st, 2011.
· A new, Anthem Medicare Preferred (PPO) ID card, arriving before December 31st, 2011.
Dedicated Staff Ready to Answer Questions

You may contact Anthem’s Member Services phone line for any questions or concerns you may have once you receive this communication. Member Services will be available to help you Monday through Friday, 8:00 a.m. to 9:00 p.m. EST at 1-877-411-1640. Members using TTY equipment may contact Member Services at 1-877-247-1657.

What you need to do:
There is no need for you to re-enroll in your State of Maine retiree group health coverage.  
However, please note the Anthem Medicare Preferred (PPO) plan through Anthem Blue Cross and Blue Shield will be the only health plan that the State of Maine offers its Medicare eligible retirees after January 1, 2012.  If you choose not to be enrolled in the Anthem Medicare Preferred (PPO) plan, you may not be able to re-enroll at a later date. As of January 1, 2012 you could see any doctor through Original Medicare Part A & B (with no drug coverage), unless you have enrolled in an individual Medicare Advantage Plan. For more information on opting out of the State of Maine Anthem Medicare Preferred (PPO) plan, please contact the Office of Employee Health and Benefits at 1-800-422-4503. 
The State of Maine appreciates your years of service and continuously strives to provide quality health coverage that is cost effective for both the State of Maine and its retirees.

This plan is a LPPO with a Medicare contract. Rocky Mountain Hospital and Medical Service, Inc. (Rocky Mountain) is the legal entity that has contracted with the Centers for Medicare & Medicaid Services (CMS) and has retained the services of its affiliate, Anthem Insurance Companies, Inc. (AICI), to underwrite the Preferred Provider Organization plan (PPO) in this state. AICI has retained the services of its affiliate, Anthem Health Plans of Maine, Inc., and its authorized agents/brokers/producers, to provide administrative services. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Maine, Inc. Independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.  The SilverSneakers Fitness Program provided by Healthways, Inc., an independent company. SilverSneakers® is a registered mark of Healthways, Inc.
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