CEBT BENEFIT CHANGES

Effective July 1, 2009, CEBT will make the following benefit changes:

PPO Plans

· Charges for a Colonoscopy for members over age 50, waive the plan deductible, pay based on appropriate coinsurance percentage.

· Remove the $250 hospitalization pre-certification penalty.

· For members currently using the PacifiCare provider network, the network will change to the United Healthcare PPO network.  Due to this change, the claims will be processed by a new Third Party Claims Administrator, UMR.

EPO Plans

· Change for a PCP gatekeeper model to an “open access” self referral to specialists model with a split co-payments below:

	
	CURRENT BENEFIT
	07/01/09 BENEFIT

	
	
	

	EPO I
	
	

	Primary Care
	$ 25.00
	$ 25.00

	OB/GYN & PT
	$ 25.00
	$ 25.00

	Specialty Care
	$ 25.00
	$ 40.00

	
	
	

	EPO II
	
	

	Primary Care
	$ 30.00
	$ 30.00

	OB/GYN & PT
	$ 30.00
	$ 30.00

	Specialty Care
	$ 30.00
	$ 45.00

	
	
	

	EPO III
	
	

	Primary Care
	$ 35.00
	$ 35.00

	OB/GYN & PT
	$ 35.00
	$ 35.00

	Specialty Care
	$ 35.00
	$ 50.00

	
	
	


· Members currently on the EPO plan will use the United Healthcare network and the benefit will also now be available through Rocky Mountain Health Plans ASO network for those with CNIC.

· Remove the Mental Health benefits of $0 co-pay for visits 1-5.  A co-pay will be charged for each visit, limited to 20 visits per calendar year.

· Increase the annual Durable Medical Equipment benefit from $2,000 to $5,000.

· Increase the co-payment amount for PET Scans and Spect Scans from $75.00 per test to $150.00 per test.

· Benefits and maximum out of pocket will be tracked on a calendar year basis (January 1st – December 31st) instead of a benefit year (July 1st – June 30th).

Employer Paid Dental

· Increase the annual maximum from $1,200 to $1,500

· Increase the lifetime orthodontia coverage from $1,500 to $2,000

· Add coverage for dental implants under the major section of the plan

Voluntary Dental

· Increase the annual maximum from $1,000 to $1,200

· Increase the lifetime orthodontia coverage from $1,000 to $1,200

· Add coverage for dental implants under the major section of the plan

Employer Paid Vision

· Enhance the vision schedule as follows:

	
	
Current
	
7/1/09

	
	
	

	
Exam
	
$
55
	
$
75

	
Single
	
$
55
	
$
75

	
Bifocal
	
$
75
	
$
 100

	
Trifocal
	
$135
	
$
 150

	
Lenticular
	
$105
	
$
 125

	
Contacts
	
$105
	
$
 125

	
Frames
	
$
70
	
$
 100


PPO, EPO, Employer Paid Dental, Employer Paid Vision and Voluntary Dental

· Claim filing deadline is being changed.  The charges must be submitted within (12) twelve months from the date of service.

