2010 Plan Changes
Medical Plan Changes for 2010

Aetna Preventive and Traditional Plans

· Acupuncture

· Preventive Plan: Your provider must submit a medical necessity statement and updated treatment plan once you reach the 20th visit.
· Traditional Plan: All acupuncture services, including chemical dependence, will apply toward the 12-visit maximum.

· Hearing Aid

· Hearing aids will be subject to in-network co-insurance level (whether purchased in or out-of-network) and the deductible will not apply.
· Pharmacy 

· Reduce your co-insurance for selected classes of drugs to 10% of the cost for generic medication and 20% for brand drugs. This will apply to the following drug groups:

· anti-high cholesterol
· asthma
· tobacco cessation drugs.

· Increase the copay to $15 per prescription for brand name diabetic drugs and supplies.  (Generic drugs will remain $5 per prescription.)  Participation in the diabetes disease management will no longer be required to receive the special $5/$15 copays. 
· Save six months out-of-pocket pharmacy costs by choosing equivalent generic options for several often-prescribed brand-name drugs.
· Retail prescriptions for all drugs will be defined as a 31-day supply.  The 34-day supply for the Traditional plan and the outdated 100-unit maintenance drug list on both plans are eliminated.
· Short Term Rehabilitation Therapies 
· Increase short-term rehabilitation benefit for physical, occupational, and speech therapies to 60 visits per calendar year combined (instead of 20 visits each separately). Your provider must submit a medical necessity statement and updated treatment plan once you reach the 20th physical therapy visit.
Basic Group Term Life

· Monthly Premium
· Monthly premium decreased approximately 20% to $.066 per $1,000 of coverage (Coverage amount is equal to your annual salary, rounded up to the next $1,000 increment, multiplied by 1.5).  See page 19 for plan details.

Dependent Tax Status Verification
To properly administer the health plans, SHA is verifying the IRS tax status of all non-spouse dependents over age 18.  Employees that are covering a dependent reaching age 19 or over during 2010 will receive a letter at home requesting verification of IRS dependent tax status.
SHA will continue to provide medical, dental and vision coverage to all dependents up to the age of 25, but must treat the coverage for IRS and non-IRS dependent children differently:
· Dependents that meet the IRS definition of a Qualifying Child or Relative may continue health coverage without being taxed on the value of the benefit.
· Dependents that DO NOT meets the IRS definition of a Qualifying Child or Relative may continue health coverage, but employees will be taxed on the value of the medical, dental and vision coverage.  In 2009, the monthly imputed income for a child is $176.24.  In the 28% tax bracket, an additional $49.35 is taken out in taxes.

	IRS Dependent Definition*

	Age
	Qualifying Child:
	Qualifying Relative:

	18 and under
	· Specific relationship
· Reside with employee for more than half the year, 
AND
· Provide half or less of their own support
	· Specific relationship
· Live with employee all year
· Have gross income of less than $3500 
AND
· Provide more than half of their own support

	18 to 21
	Same as 18 and under, AND
· Full-time student, OR
· Disabled
	Same as above

	21 to 23
	Same as 18 and under, AND
· Full-time student, OR
· Disabled
	Same as above

	23 to 24
	Same as 18 and under, AND
· Disabled
	Same as above

	24 to 25
	Same as 18 and under, AND
· Disabled
	Same as above

	25 and over
	Same as 18 and under, AND
· Disabled
	Same as above


* See IRS Publication 501 (Exemptions, Standard Deduction, and Filing Information) for full information.
