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Public Education Employees’ Health Insurance Plan (PEEHIP)

Office Location Mailing Address Phone Numbers
201 South Union Street P. O. Box 302150 877.517.0020 or 334.517.7000
Montgomery, AL 36104-0001 Montgomery, AL 36130-2150 Fax: 877.517.0021 or 334.517.7001

www.rsa-al.gov

Student Verification Flexible Spending Accounts
(Discontinued as of October 1, 2010) 877.517.0020

877.517.0020, Extension 7149 334.517.7000

334.517.7000, Extension 7149 www.rsa-al.gov/peehip/flex.html

Wellness Program and Weight Watchers (Offered by PEEHIP & administered by the Alabama Department of Public Health)

RSA Tower, Suite 900 Tobacco Cessation Quitline Phone Numbers

P.O. Box 303170 800.QUIT.NOW 334.206.5300 or 800.252.1818
Montgomery, AL 36130-3017 800.784.8669

www.adph.org

Blue Cross Blue Shield of Alabama
Administrator of Hospital/Medical, Flexible Spending Accounts, Supplemental, & CHIP Plans

450 Riverchase Parkway East ~ Customer Service Preadmission Certification Flexible Benefits

P.O. Box 995 800.327.3994 800.354.7412 800.213.7930

Birmingham, AL 35298 www.bcbsal.org/peehipl/

www.bcbsal.org/peehipl/ Rapid Response to order ID cards, directories & claim forms Fraud Hot Line
800.248.5123 800.824.4391

MedImpact

Administrator of Core Pharmacy

10680 Treena St Customer Service Pharmacy Help Desk Prior Authorization for Step Therapy

San Diego, CA 92131 (Available 24 hours/day)  (Available 24 hours/day)  (For Physician Use)

www.mp.medimpact.com/ala 877.606.0727 800.788.2949 800.347.5841

Fax: 877.606.0728
Bioscrip Specialty Pharmacy
Administrator of Specialty Pharmacy

2791 Charter St Customer Service

Columbus, OH 43228 877.694.5320

www.bioscrippeehip.com Fax: 877.212.8388 (For Physician Use)
VIVA Health Plan

1222 14th Avenue South 205.558.7474 Delta Dental Customer Service
Birmingham, AL 35205 800.294.7780 (Dental provider for Viva Health Plan)
www.vivahealth.com/PEEHIP 800.521.2651

Southland Benefit Solutions
Administrator of Cancer, Dental, Indemnity, & Vision Optional Plans

1812 University Blvd.
P.O. Box 1250 800.476.0677
Tuscaloosa, AL 35403 www.southlandnationalpeehip.com

2010



PEEHIP Member Handbook

Inbeduction
he Retirement Systems of Alabama (RSA) is pleased to provide you with the 2010-
2011 Public Education Employees’ Health Insurance Plan (PEEHIP) Member
Handbook. This handbook is an important part of our commitment to provide
our members with valuable information about their health care benefits. Please read
this handbook thoroughly and keep it with your other benefit materials. Your member

handbook is a very useful tool when you have questions about your PEEHIP benefits. It
will help you make informed decisions about your future.

The information in this handbook is based on the Code of Alabama 1975, Title 16, Chapter
25A4. This handbook is not intended as a substitute for the laws of Alabama governing
PEEHIP nor will its interpretation prevail should a conflict arise between its contents
and Chapter 25A. Furthermore, the laws summarized here are subject to change by the
Alabama Legislature. Do not rely solely upon the information provided in this handbook to
make any decision regarding your health care benefits, but contact PEEHIP directly with
any questions you may have about your health care benefits.

Cover photos (from left to right): Lakewood Golf Course Pro Shop, Point Clear; Ross Bridge, Hoover;, Cannon at the Grand Hotel
Marriott Resort, Golf Club, & Spa, Point Clear; RSA Union Building, Montgomery
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Insurance Eligibility

Guidelines for Insurance
Eligibility for Active Members

Full-time employees and permanent part-time
employees are eligible for coverage with PEEHIP.

Full-time Employees

A full-time employee is any person employed on a
full-time basis in any public institution of education
within the state of Alabama. These institutions must
provide instruction for any combination of grades
K through 14 exclusively, under the auspices of the
State Board of Education.

Permanent Part-time Employees

An eligible permanent part-time employee is not
a substitute or a transient employee. A permanent
part-time employee is eligible for PEEHIP if he or
she agrees to payroll deduction for a pro rata portion
of the premium cost for a full-time employee.
The portion is based on the percentage of time the
permanent part-time worker is employed.

Ineligible Employees
The following employees are not eligible to
participate in PEEHIP:
¢ A seasonal, transient, intermittent or adjunct
employee who is hired on an occasional or as
needed basis.
¢ An adjunct instructor who is hired on a quarter-
to-quarter or semester-to-semester basis and/or
only teaches when a given class is in demand.
¢ Board attorneys and local school board
members if they are not permanent employees
of the institution.
¢ Contracted employees who may be on the
payroll but are not actively employed by the
school system.
¢ Extended day workers hired on an hourly or as
needed basis.

Family Coverage Eligibility

Members can enroll their eligible dependents under
PEEHIP by: 1) enrolling online at www.rsa-al.
gov; or 2) filing a HEALTH INSURANCE AND OPTIONAL
ENROLLMENT AppLICcATION With PEEHIP.

An eligible dependent is defined as:

I.

2.

The employee’s lawful spouse as defined by

Alabama law.

In accordance with the federal Health Care

Reform Legislation, the following adult

children are eligible for coverage under your

contract:

a. A married or unmarried child under the age
of 26 if the child is your biological child,
legally adopted child, stepchild or foster
child without conditions of residency,
student status, or dependency. A foster
child is any child placed with you by
an authorized placement agency or by
judgement, decree, or other order of any
court of competent jurisdiction. !

b. The eligibility requirements for any
other children such as grandchildren, for
example, must meet the same requirements
as foster children and must be placed with
you by decree or other order of any court
of competent jurisdiction, for example,
legal custody or legal guardianship.!

However, PEEHIP is not requried and will

not provide coverage for a child of a child

receiving depending coverage.
A dependent child of any age incapable of self-
sustaining employment because of a physical
or mental handicap and is chiefly dependent on
the employee for support. The handicap must
have existed prior to the time the child attained
age 26. Also, the child had to be covered as a
dependent on the employee’s PEEHIP policy
before reaching the limiting age. For example,
approved incapacitated children can continue
on any PEEHIP plans they are on at the time
they age out, but they are not eligible to be
covered on other PEEHIP plans once they
reach the limiting age of 26."

The employee must contact the PEEHIP office
and request an INCAPACITATED DEPENDENT form.
Proof of the child’s condition and dependence
must be submitted to PEEHIP within 45 days
after the date the child would otherwise cease
to be covered because of age. PEEHIP may
require proof of the continuation of such
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condition and dependence. If the child is
approved as an incapacitated child and allowed
to stay on the PEEHIP Hospital Medical Plan,
the child cannot change plans and be covered
on other PEEHIP plans, such as an HMO or
Optional Plan if he or she has already reached
the limiting age of 26.

I Appropriate documentation will be required by PEEHIP
before dependents can be enrolled.

Adult Children

PEEHIP is required to offer and extend dependent
hospital medical coverage (at the member’s option)
to adult children up to age 26. The normal family
hospital medical rate will be charged to anyone
who enrolls an eligible adult child between the age
of 19-26. No additional charge will be required.
Members will be allowed to enroll their adult
child(ren) during the annual Open Enrollment
period which begins July 1 and ends August 31 for
an October 1 effective date.

Documentation Required by PEEHIP

Every member who has a dependent enrolled on
his or her PEEHIP coverage(s) will be required to
certify to PEEHIP their dependent’s eligibility.
Certification may require appropriate documents to
support your dependent’s eligibility. Such documents
required will be a marriage certificate for a spouse;
a declaration of marriage or proof of joint residence
and joint financial records for a common law spouse;
a birth certificate for a natural child; a certificate of
adoption for an adopted child; a marriage certificate
and a birth certificate for a stepchild; a placement
authorization for a foster child; a court order signed
by a judge appointing legal guardianship or legal
custody for other children who are not biological,
adopted or step children.

Enrollments cannot be processed without the
appropriate documentation as explained above.

PEEHIP is not bound by a court order to insure
dependents who do not meet PEEHIP
guidelines.

Dependent Eligibility Audit

PEEHIP has limited funds to cover the high cost of
claims and coverage of its eligible members and their
dependents who are enrolled in PEEHIP coverages.
PEEHIP must use its limited funds appropriately and

2 877.517.0020

this entails monitoring compliance with eligibility
policies to prevent fraud, waste and abuse. Therefore,
PEEHIP will conduct a dependent eligibility audit
to ensure compliance with its dependent eligibility
policies.

If you are covering an ineligible dependent, you
must notify PEEHIP and disenroll the dependent
immediately. If you know of someone who is
covering an ineligible dependent, please notify
PEEHIP by phone 877.517.0020, fax 877.517.0021,
email peehipinfo@rsa-al.gov or mail PEEHIP, P.O.
Box 302150, Montgomery, AL 36130-2150.

Covering ineligible dependents unnecessarily raises
costs for all eligible PEEHIP members. Help PEEHIP
prevent fraud, waste and abuse through compliance
with its dependent eligibility policies.

Ineligible Dependents

¢ Once an “eligible” dependent has “aged out,”
that person is ineligible to participate in PEEHIP
again as a dependent except subsequently as the
spouse of an eligible member. The ineligible
dependent must be removed from coverage
the first of the month following his or her 26™
birthday.

¢ Ex-spouses are not eligible dependents even if
amember continues to pay for family coverage.
The ex-spouse must be deleted from coverage
effective the first day of the month following
the date of divorce.

¢ An employee who is eligible for PEEHIP as a
subscriber cannot be covered as a dependent
child on another PEEHIP policy.

¢ A child of a dependent child cannot both be
covered on the same policy.

¢+ Examples of ineligible dependents include, but
are not limited to, the following: ex-spouse;
daughter-in-law or son-in-law; grandchildren
or other children related to you by blood or
marriage other than biological, adopted, foster
or step-children for which you do not have
legal guardianship or legal custody; children
not related by blood or marriage to you for
which you do not have legal guardianship or
legal custody who are not foster children or
adopted children.



COBRA for Children

¢ When achild is no longer eligible for coverage,
he or she may be eligible to continue health
insurance coverage under COBRA. To elect
coverage under COBRA, the member or
dependent must notify PEEHIP within 60
days from the date the dependent is no longer
eligible for coverage.

Student Dependent Program

The Student Dependent program will be discontinued
effective October 1, 2010. Student dependents who
have birthdays in September 2010 or after will no
longer need to certify to PEEHIP their full-time status
as a student. However, student dependents who have
birthdays prior to September 2010 must certify to
PEEHIP their full-time student status to remain on
the member’s coverage. This is required because
the adult child coverage does not become effective
until October 1, 2010. The new Federal Health Care
Reform Legislation does not allow eligibility to be
based on residency, student status or dependency.

Michelle’s Law: The purpose of Michelle’s Law
was to avoid dependent children losing group health
coverage through a parent if they drop out of school
because of illness. Michelle’s Law would have
been effective for PEEHIP beginning October 1,
2010. However, due to the enactment of the Federal
Health Care Reform Legislation, the coverage of
adult children up to age 26 will be expanded under
PEEHIP effective October 1, 2010, regardless of
student status. As such, Michelle’s Law is irrelevant
as health care reform will provide more coverage to
adult children than Michelle’s Law.

Newly Acquired Dependents
and Single Coverage

Marriage

A member enrolled in single coverage who marries
and wishes to acquire family coverage can request
coverage within 45 days of the marriage. You must
mail a copy of the marriage certificate to PEEHIP
after adding the new spouse to coverage through
Member Online Services at www.rsa-al.gov. The
effective date of coverage may be the date of marriage
or the first day of the following month. The 270-day
waiting period on pre-existing conditions is waived if
proof of previous coverage is received and approved

by PEEHIP. Prior notification is not required.

If you do not enroll your new spouse through the
online system or in writing within 45 days of the
date of marriage, the policy cannot be changed to
family and the new spouse cannot be added until
the Open Enrollment Period. This policy applies
to active members only because the premiums for
active members are pretaxed and IRS guidelines do
not allow coverage changes outside of the 45 days
from the qualifying event.

Newborn

An active member enrolled in single coverage who
desires family coverage due to the birth of a child can
request coverage within 45 days of the birth. Mail a
copy of'the birth certificate after adding your newborn
through the Member Online Services system at www.
rsa-al.gov. You can also submit written notification
to PEEHIP within 45 days of the date of birth. The
effective date of coverage may be the date of birth
or the first day of the following month. A waiting
period on pre-existing conditions is waived for the
newborn child. Prior notification is not required.

If PEEHIP does not receive your online enrollment
or written notification within 45 days of the date of
birth, the policy cannot be changed to family and
the new dependent cannot be added until the Open
Enrollment period. This policy applies to active
members only because the premiums for active
members are pretaxed and IRS guidelines do not
allow coverage changes outside of the 45 days from
the qualifying event. If a newborn is not covered on
the date of birth, claims for the newborn at the time
of birth will not be paid.

When adding family coverage, a member can add
all eligible dependents to the policy. However, the
newly added dependents may be subject to the 270-
day waiting period on pre-existing conditions unless
proof of previous coverage is received and approved
by PEEHIP. A member who is only enrolled in the
four Optional Plans cannot enroll in the Hospital
Medical Plan due to the birth of a child.

www.rsa-al.gov 3

=
)
o)
S
S
S
o
Q
ol
=
o0,
St
<




2
=
.~
)
=
.0
S
N}
Q
=
S
N
S
)
=
~

Newly Acquired Dependents
and Family Coverage

If a member is enrolled in family coverage,
the member may enroll a new dependent(s) by
completing and mailing a HEALTH INSURANCE AND
OpTIONAL STATUS CHANGE form to PEEHIP within 45
days of acquiring the dependent(s). Prior notification
is not required. Application for dependent coverage
must be made by the employee and approved and
processed by PEEHIP prior to the payment of any
claims.

4 877.517.0020



Enroliment Issues

Insurance premiums and enrollments are handled
by PEEHIP, not by the employer. Because PEEHIP
determines and manages the premium deductions,
active and retired members are required to send all
insurance changes to PEEHIP.

Prior to the payroll cutoff date, PEEHIP sends an
electronic file to each employer authorizing the
payroll deductions for each employer. The payroll
deduction amount is based on the insurance plan(s)
each member selects. If the payroll deduction is
incorrect, members need to contact PEEHIP instead
of their employer. Itisimperative for PEEHIP to have
your correct home mailing address so all members
can receive important PEEHIP information.

Open Enrollment

Current Employees

Waiting periods on pre-existing conditions will be
waived for members/dependents enrolling in new
coverages that are effective October 1.

New Employees

New employees may enroll on their date of
employment, the first day of the month following
employment, or October 1. The HEALTH INSURANCE
AND OPTIONAL ENROLLMENT APPLICATION or online
enrollment must be completed within 30 days of the
member’s employment date. If the form or online
enrollment is not completed within 30 days,
the employee is only allowed to enroll in single
Hospital Medical coverage effective the date the
form is completed.

Waiting periods will apply on pre-existing conditions
for all new coverages not effective on October 1,
subject to the following conditions: new employees
and dependents with effective dates of coverage on
or after July 1 and before October 1 are given waivers
on the waiting periods for pre-existing conditions
and children under the age of 19 are given waivers
on waiting periods for pre-existing conditions.

Unless proof of previous coverage is received and
approved by PEEHIP, employees with effective
dates of coverage after October 1 and before July
1 are required to serve a 270-day waiting period on
pre-existing conditions.

New employees employed during the Open
Enrollment period cannot enroll in the Optional
Plans on their date of employment and cancel
the plans October 1 of that same year.

Transfers
Employees who transfer from one system to another
system are considered current employees and must
keep existing insurance coverage until the Open
Enrollment period for changes to be effective
October 1.

Open Enrollment
Deadline Dates

The Open Enrollment period begins July 1 and
ends August 31 for changes to be effective October
1. Each year, all PEEHIP eligible active and
retired members are sent an Open Enrollment,
one-page notice to their home address. The
complete Open Enrollment packet is available
on the PEEHIP Open Enrollment web page by
July 1 every year. Active and retired members can
view and/or download a copy of the Open Enrollment
packet from the PEEHIP Open Enrollment web page
at www.rsa-al.gov/PEEHIP/open-enroll.html.

Members can make their insurance changes through
Member Online Services at www.rsa-al.gov. For
those members who do not have internet access
and cannot download the information, an Open
Enrollment packet can be mailed if the member
contacts RSA Member Services at 877.517.0020.
All of the enrollment forms and information for new
members to enroll or make insurance changes are
included in this packet.

Open Enrollment will end by the following
deadlines:
¢ The deadline for submitting paper Open
Enrollment forms is August 31. Any paper
forms postmarked after August 31 will not be
accepted.
¢ The deadline for submitting online Open
Enrollment changes is midnight of September
10.  After September 10, online Open
Enrollment changes will not be accepted and
the Open Enrollment link will be closed.

www.rsa-al.gov 5
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¢ The deadline for enrollment or re-enrolling
in a Flexible Spending Account online or on
paper is September 30,

¢ No changes in coverage or tobacco status can
be made from a phone call.

No Open Enrollment changes can be made after
these deadlines.

Effective Date of Coverage: All open enrollment
elections approved by PEEHIP will have an effective
date of October 1.

Open Enrollment web page: PEEHIP created
an Open Enrollment web page designed to make
it easy for you to find all the information you need
to make informed decisions about your health plan
selections. You will find FAQs, tutorials, deadlines,
Open Enrollment Packets and other pertinent
information about Open Enrollment. Go to www.
rsa-al.gov/PEEHIP/open-enroll.html to learn more.

If you do not wish to make changes to your
PEEHIP coverage, you do not need to complete
the Open Enrollment application or use the
Member Online Services system. You will remain
enrolled in the same or existing plan(s), and the
appropriate premium will continue to be deducted.

Exception: Eligible members who want to enroll or
renew their Flexible Spending Accounts, Federal
Poverty Level Premium Discount, or Children’s
Health Insurance Program must re-enroll each
year. These three programs do not automatically
renew each year without a new application. To
re-enroll in the Flex plan, you can use the form in
the back of this handbook or the preferred method
is to use Member Online Services at www.rsa-al.
gov. Retired members are not eligible to enroll in
the Flexible Spending plans. To re-enroll in the
CHIP or FPL, you must complete the appropriate
application in the back of this packet.

Changes Permissible During
Open Enrollment

PEEHIP Hospital Medical, HMO Plan,
Optional Plans, or PEEHIP Supplemental
Plan

Single or family coverage enrollment:
¢ Add dependent coverage

6 877.517.0020
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Add additional eligible dependents

¢ Transfer from one PEEHIP Hospital Medical
Plan to another PEEHIP Hospital Medical Plan
or an HMO Plan

¢ Transfer from PEEHIP Supplemental Plan to
PEEHIP Hospital Medical Plan

¢ Apply for PEEHIP CHIP for eligible dependent
children

¢ Apply for Federal Poverty Discount on hospital
medical premiums

¢ Enroll in Flexible Spending Accounts for active
members

¢ Add adult children under the age of 26

Optional Plans (Cancer, Dental, Hospital
Indemnity and Vision)

¢ The state allocation will pay in full for the four
Optional Plans for a full-time active employee
who is not enrolled in one of the Hospital
Medical Plans.

¢ If an employee wants to apply the state
allocation to the PEEHIP Hospital Medical
Plan or the HMO Plan, he or she may purchase
one or more Optional Plans. The cost is $38/
month for each plan. The monthly premium
for family dental is $45.

¢ Optional Plans must be all “Single” or all
“Family” plans.

¢ The Optional Plans must be retained for the
entire insurance year, i.e., through September
30.

¢ New employees employed during the Open
Enrollment period cannot enroll in the Optional
Plans on their date of employment and cancel
the plans October 1 of that same year.

¢ Members enrolled in family Optional Plan(s)
cannot change to single Optional Plan(s)
outside the Open Enrollment period unless all
dependents become ineligible due to age, death
or divorce.

Waiting Periods
Waiting periods on pre-existing conditions will be
waived under the following conditions:
¢ New retiree subscribers from non-participating
units who join immediately upon retirement
and have Hospital Medical coverage from the
non-participating unit
¢ Subscribers of new units joining PEEHIP
¢ Subscribers of an HMO Plan who elect to
transfer to PEEHIP Hospital Medical or
PEEHIP Supplemental Plan coverage effective



October 1 or vice versa

¢ Any non-subscriber of PEEHIP who elects to
enroll in one of the PEEHIP Hospital Medical
Plans or the HMO Plan during the Open
Enrollment period for an October 1 effective
date

¢ Dependent children under the age of 19

Enrollment Outside
of Open Enrollment

Employees Hired After October 1

New employees hired after October 1 are required
to serve a 270-day waiting period on pre-existing
conditions unless proof of previous coverage is
received and approved by PEEHIP. These employees
may enroll only on their date of employment or
the first day of the month following their date of
employment.

New employees may add family coverage on their
date of employment or within 60 days of employment.
All enrollment forms or online enrollment must
be completed within 30 days of member’s date of
employment or the employee is only eligible to
enroll in single Hospital Medical coverage effective
the date the form is completed.

New employees enrolled in Optional Plans outside
of Open Enrollment are required to retain the
coverage(s) for at least one year or until the next
Open Enrollment period.

Employees who are employed less than full-time
and are enrolled in only Optional Plans cannot
add the Hospital Medical Plan outside of the Open
Enrollment period if they become full-time.

Loss of Coverage

Involuntary Loss

Employees whose spouse or other dependent has
an involuntary loss of Hospital Medical coverage
are allowed to add family coverage to their existing
Hospital Medical plan within 45 days of the loss of
coverage. The member must send documentation
from the employer in which coverage was lost stating
the reason for the loss of coverage. In addition, the
letter must provide the employment and termination
date as well as the date the insurance coverage ended.
Members and/or dependent(s) are required to

serve a 270-day waiting period on pre-existing
conditions unless proof of previous coverage is
received and approved by PEEHIP. If PEEHIP
is not notified within 45 days, the member and/
or the dependent(s) are required to wait and enroll
October 1. Employees are only allowed to enroll in
the Hospital Medical Plan when there has been a
loss of coverage. The member cannot enroll in dental
or vision coverage outside of Open Enrollment even
if it was part of the plan in which they lost coverage.

Examples of involuntary loss situations:

¢ layoffs
¢ company discontinuing insurance coverage
completely

¢ company changing insurance carriers (not just
a change in benefits and premiums) and no
longer offering the previous carrier. This does
not apply to a self-insured plan that is only
changing insurance administrators.

¢ spouse being fired

¢ divorce

Examples of loss of Hospital Medical coverage that
are not considered involuntary:
¢ loss of coverage due to employment strike
¢ voluntary resignation or voluntary change in
employment
¢ change in benefits or premiums with the
insurance plan

Voluntary Loss

The Health Insurance Portability and Accountability
Act (HIPAA) does allow special enrollment periods
when a member or dependent loses other Hospital
Medical insurance coverage in certain cases. The
employee has 45 days to request special enrollment
when there has been a voluntary loss of other
coverage. HIPAA is explained in more detail in the
HIPAA section of this Member Handbook.

An employee is eligible to drop any of the
Optional Plans when he or she enrolls in
Hospital Medical coverage due to a loss of
previous coverage if he or she has had the
| Optional Plan(s) for at least one year.

When enrolling in Hospital Medical coverage, the
member must complete a HEALTH INSURANCE AND
OpTIONAL ENROLLMENT APPLICATION and attach a
letter stating the reason for the loss of coverage from

www.rsa-al.gov 7
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the employer through which coverage was lost. In
addition, the letter must provide the employment and
termination date as well as the date the insurance
coverage ended.

If loss of coverage is due to divorce, the member
must indicate this on the form and give the exact date
of divorce. If adding family coverage, the member
must complete a HEALTH INSURANCE AND OPTIONAL
Status CHANGE form and provide the necessary
information on dependents. The member is eligible
to enroll in only the Hospital Medical Plan under
HIPAA.

The member cannot enroll in dental or vision
coverage outside of Open Enrollment even if it was
a part of the plan in which they lost coverage.

Qualifying Life Events

Coverage for new dependents can be added through
the online system for the following four Qualifying
Life Events (QLE) (for an effective date of the date
of the event or the 1* of the month following the date
of the event):

¢ adoption of a child

¢ Dbirth of a child

¢ legal custody of a child

¢ marriage of a subscriber

Go to www.rsa-al.gov, click Member Online
Services, then click the QLE link after logging in.

Cancelling or Changing
Coverage Outside of Open
Enrollment - Active Member

On October 1, 2005, all active members began paying
their premiums using pre-tax dollars. Therefore,
active members must have an IRS qualifying event
before they can be allowed to cancel their Hospital
Medical Plan or change their coverage outside of the
Open Enrollment period. Also, the request to cancel
or change coverage must be within 45 days of the
IRS qualifying event.

8 877.517.0020

Examples of IRS qualifying events are:
1. adoption of child;

marriage of dependent child,

termination of spouse employment and loss of
insurance coverage;

10. commencement of spouse employment, or

11. Medicaid/Medicare entitlement. Appropriate
documentation must be received and approved
before the change can be made.

2. birth of a child;

3. death of a spouse or dependent;
4. dependent loss of coverage;

5. divorce or annulment;

6. legal custody of child;

7. marriage;

8.

9.

A member is not eligible to drop the medical plan
when they change from full-time to part-time status.

If all dependents on the policy are ineligible, the
coverage will automatically change to an individual
plan effective the first of the month following the
cancellation of the last remaining dependent. When
a policy is cancelled, the coverage remains in effect
through the last day of the month. Policies cannot be
cancelled in the middle of a month.



Plan Summaries and Benefits

oxygen, casts, splints and dressings; prosthetic
appliances and braces; podiatrist services;
physical therapy; allergy testing and treatments;
semi-private room and other hospital care after
basic hospital benefits expire.

PEEHIP Hospital
Medical Coverage

(¢ Covei}gigedfor Active Members
and Non-Medicare-eligible Retirees)

Hospital Benefits (Administered by Blue Cross)

¢ Inpatient Hospitalization: Services are covered
in full for 365 days without a dollar limit.

¢ Deductible: $200 for each admission. You
are also responsible for the difference between
private and semi-private accommodations and
other non-medical items, such as TV, phone,
etc. There will be an additional copay of $25
for days 2-5.

¢ Preadmission Certification (PAC): All
admissions will be subject to Preadmission
Certification by completing a BLuE Cross BLUE
SHIELD OF ALABAMA PREADMISSION CERTIFICATION
form. Emergency admissions must be
certified by the first business day following the
admission by calling 800.354.7412.

¢ Inpatient Rehabilitation: Coverage in a
rehabilitation facility limited to one admission
per illness or accident; one per lifetime with a
60-day maximum. Precertification is required.

¢ Outpatient Hospital Charges: $150 facility
copay for outpatient surgery and $150

Preferred Medical Doctor (PMD)
¢ 85 Copay Per Test: Outpatient diagnostic lab
and pathology (including pap smears).
¢ 330 Copay Per Visit: Doctor’s office visits
and consultations; one routine preventive visit
each year for adults age 19 and over.
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PPO Blue Card Benefits (Out-of-State Providers)

¢ The Blue Card PPO program offers “PMD-
like” benefits when members access out-of-
state providers if the physician or hospital
is a participant in the local Blue Cross PPO
program in that state. This program allows
members to receive PMD benefits such as
well baby care, routine physicals and routine
mammograms when accessing out-of-state
PPO providers.

Non-Participating Hospitals and Outpatient
Facilities
¢ Currently there are no non-participating
inpatient or outpatient facilities in Alabama.

facility copay for medical emergencies and
hemodialysis. There is no copay required for
accident related services rendered within 72
hours after the accident.

Non-medical emergencies will be paid under
major medical at 80% of the allowable charge
after a $300 calendar year deductible.

Major Medical Benefits (Administered by Blue Cross)

However, when choosing a hospital or
outpatient facility located outside Alabama,
you may want to consider checking with the
facility first to determine if they are a Blue
Cross and Blue Shield participating provider.
With your health plan benefits, you have the
freedom to choose your health care provider.

To maximize your coverage and minimize
your out-of-pocket expenses, you should

¢ Deductible: $300 deductible per person per always use network providers for services
calendar year; maximum of 3 deductibles per covered by your health plan. Your out-of-
family per year or $900. pocket expenses will be significantly higher in

¢ Coinsurance: After you pay the $300 a non-participating hospital or facility. When
deductible, the plan pays 80% of the Usual you choose a network provider, you don’t have
Customary Rates (UCR) of covered expenses to worry about extra out-of-pocket expenses.
for the first $2,000 and 100% UCR thereafter.

¢ Covered Services: Physician services for Out-of-Country Coverage

medical and surgical care when you do not
use a PMD physician; laboratory and X-rays,
(outpatient MRI’s must be precertified);
ambulance service; blood and blood plasma;

¢ Ifyou receive medical treatment outside of the

United States and the services are medically
necessary, PEEHIP will pay primary under
the major medical benefits. All PEEHIP

www.rsa-al.gov 9
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deductible and coinsurance amounts and
contract limitations will apply. The claims
must be stated in U.S. dollars and filed with
Blue Cross of Alabama.

Pharmacy Program (Administered by MedImpact)
¢ Participating Pharmacy: When you choose a
Participating Pharmacy you pay the following:
0 $6 for any covered generic prescription
drug
O  $40 for any covered preferred brand
drug (The preferred brand drug list can
be found on the PEEHIP Web site at
www.rsa-al.gov.)
0 $60 for any covered non-preferred
brand drug
O Approved maintenance drugs may be
purchased up to a 90-day supply for one
copayment of $12 for generic, $80 for
preferred and $120 for non-preferred.
The drug must be on the approved
maintenance list and must be prescribed
as a maintenance drug. First fill for a
maintenance drug will be a 30-day supply.
¢ Participating pharmacies will file all claims
for you. Most major pharmacy chains in-state
and out-of-state participate with the PEEHIP
MedImpact prescription drug plan.
¢ Members and covered dependents must use
Bioscrip for all specialty medications.
¢ The PEEHIP prescription drug plan includes
Step Therapy, prior authorization, and quantity
level limitations for certain medications.

Non-Participating Pharmacy
¢ There are no benefits if you use a non-
participating pharmacy in Alabama.
¢ Coverage outside Alabama: You will file the
claim and be reimbursed at the Participating
Pharmacy rate less the appropriate copay.

Additional Changes
In accordance with the Federal Health Care Reform
Legislation, the following two changes will be made
to the PEEHIP Hospital Medical Plan benefits:
¢ PEEHIP will not impose a copayment or
deductible expense for immunizations or
preventive care.
¢ PEEHIP will cover emergency services
without the need for pre-authorization and will

10 877.517.0020

treat out-of-network ER benefits the same as
in-network ER benefits.

Excluded Services
¢ Coverage i1s not provided for nursing home
costs, vision and dental care (except accidental
injuries), cosmetic surgery, hearing aids and
experimental procedures.

PEEHIP Medicare Plus

(Coverage for Medicare-Eligible Retirees)

This plan is a supplement to hospital and medical
benefits provided under Medicare Parts A and B
and is available to Medicare eligible retirees. This
coverage is similar in nature to C-Plus and other
Medicare supplemental insurance plans. It provides
hospital and non-hospital benefits as outlined below.
This plan does not provide benefits for custodial care
such as help in walking, eating, bathing and dressing.
Members must have Medicare Part A and Part B, and
Medicare must be your primary payer for claims.
Most Medicare eligible members and dependents
should not enroll in the new Medicare Part D program
if they are also enrolled in the PEEHIP Medicare Plus
Coverage.

PEEHIP Hospital Benefits (Administered by Blue
Cross and Blue Shield of Alabama)

Inpatient Hospital Charges

Medicare Pays PEEHIP Pays YOU Pay
All but the Part  All but $200 A $200
A deductible  per admission  deductible,
per admission. and daily $25  copay of $25
All but copayment per day for
applicable for days 2-5. days 2-5, and
coinsurance Applicable any personal
after 60 days.  coinsurance charges

after 60 days.  (such as

private room,
telephone, TV,
etc.).



PEEHIP Non-Hospital Benefits excluded from coverage under the PEEHIP s
prescription drug benefit but will be covered S
Outpatient Hospital Charges under the Medicare Part B benefit. 5“
Medicare Pays  PEEHIP Pays YOU Pay ¢ Medic;are Part. B covers certain dmgs and §
0% of 20% of The Part B suppllesj that include but are nqt 1.1m¥ted to 3.
o, o, . those within the following categories: diabetes
Medicare’s Medicare’s deductible, a . . S
supplies (such as blood glucose test strips, S
approved approved SRR P £ lancets and blood glucose monitors); oral anti- §;
LAl gfter amount after $30 f_0¥ cancer medications; respiratory medications; S
the Medicare  the member PhYSIClan and immunosuppressant’s. Retirees who are %
Part B sl WIS, Ly Medicare eligible must receive Medicare Part I8
deductible. Medlcare. Part  charges not B drugs and diabetic supplies under Medicare
B deductible  covered by Part B. These products are not covered
and the $30 Medicare or under the PEEHIP prescription drug benefit
copay for o PEEHIP, and for members who have Medicare as primary
physician visit. charges above coverage.
the Medicare
allowable Non-Participating Pharmacy
amount ¢ There are no benefits if you use a non-
when using participating pharmacy in Alabama.
unassigned ¢ Coverage outside Alabama: You will file the
providers. claim and be reimbursed at the Participating

Pharmacy rate less the appropriate copay.
Pharmacy Program (Administered by MedImpact)
¢ Participating Pharmacy: When using a
Participating Pharmacy you pay the following:
O $6 for any covered generic prescription
drug
O  $40 for any covered preferred brand
drug (The preferred brand drug list can
be found on the PEEHIP Web site at
www.rsa-al.gov.)
O $60 for any covered non-preferred
brand drug
O Approved maintenance drugs may be
purchased up to a 90-day supply for one
copayment of $12 for generic, $80 for
preferred and $120 for non-preferred.
The drug must be on the approved
maintenance list and must be prescribed
as a maintenance drug. First fill for a
maintenance drug will be a 30-day supply.
¢ Participating pharmacies will file all claims
for you. Most major pharmacy chains in-state
and out-of-state participate with the PEEHIP
MedImpact prescription drug plan.
¢ Members and covered dependents must use
Bioscrip for all specialty medications.
¢ The PEEHIP prescription drug plan includes
Step Therapy, prior authorization, and quantity
level limitations for certain medications.
¢ Medicare Part B covered medications are

Out-of-State Coverage

¢ When you receive medical treatment outside
Alabama, Medicare of that state is responsible
for the payment of the claim. When you
receive the Explanation of Medicare Benefits
statement from that state, you must send
Blue Cross a copy of the statement attached
to a completed claim form in order for Blue
Cross to consider the charges for payment.
Always list your identification number on the
claim form. Claim forms can be found on the
PEEHIP Web site at www.rsa-al.gov.

Out-of-Country Coverage
¢ If you receive medical treatment outside
the United States, Medicare may not make
payment. In this situation, if the services
are medically necessary, PEEHIP will pay
primary under the major medical benefits. All
PEEHIP deductible and coinsurance amounts
and contract limitations will apply. The claims
must be stated in U.S. dollars and filed with

Blue Cross of Alabama.

Non-Participating Hospitals and Outpatient
Facilities
¢ Currently there are no non-participating
inpatient or outpatient facilities in Alabama.

www.rsa-al.gov 11
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However, when choosing a hospital or
outpatient facility located outside Alabama,
you may want to consider checking with the
facility first to determine if they are Blue
Cross and Blue Shield participating providers.
With your health plan benefits, you have the
freedom to choose your health care provider.
¢ To maximize your coverage and minimize
your out-of-pocket expenses, you should
always use network providers for services
covered by your health plan. Your out-of-
pocket expenses will be significantly higher in
a non-participating hospital or facility. When
you choose a network provider, you don’t have
to worry about extra out-of-pocket expenses.

Additional Changes
In accordance with the Federal Health Care Reform
Legislation, the following two changes will be made
to the PEEHIP Hospital Medical Plan benefits:
¢ PEEHIP will not impose a copayment or
deductible expense for immunizations or
preventive care.
¢ PEEHIP will cover emergency services
without the need for pre-authorization and will
treat out-of-network benefits the same as in-
network.

Excluded Services

¢ Coverage is not provided for nursing home
costs, custodial care, charges in excess of
Medicare allowed charges, vision and dental
care (except accidental injuries), cosmetic
surgery, hearing aids, and experimental
procedures.

¢ Medicare Part B covered medications are
excluded from coverage under the PEEHIP
prescription drug benefit but will be covered
under the Medicare Part B benefit.

Step Therapy Program

The PEEHIP prescription drug program includes
Step Therapy for certain medications. The Step
Therapy program was implemented to keep PEEHIP
sound and to keep premiums and copayments at a
reasonable and affordable level. The Step Therapy
program applies to “new” prescriptions that have not
been purchased in over 130 days. A prescription is
considered “new” ifthe member or covered dependent
has not filed and processed the prescription claim
through PEEHIP in over 130 days.

12 877-517-0020

Step Therapy is a program especially for people who
take prescription drugs regularly to treat ongoing
medical conditions such as arthritis/pain, heartburn,
or high blood pressure. It is designed to:
¢ provide safe and effective treatments for your
good health
¢ make prescriptions more affordable
¢ enable PEEHIP to continue to provide
affordable  prescription coverage while
controlling rising costs
Step Therapy is organized in a series of “steps”
with your doctor approving your medication every
step of the way. It is developed under the guidance
and direction of independent, licensed doctors,
pharmacists, and other medical experts. Together
with MedImpact, Inc., they review the most current
research on thousands of drugs tested and approved
by the U.S. Food and Drug Administration (FDA) for
safety and effectiveness.

How does Step Therapy work?

First Step: Generic drugs are usually in the first
step. These drugs are commonly prescribed, less
expensive treatments that are safe and effective in
treating many medical conditions. Your copayment
is usually the lowest with a first-step drug. It will be
necessary for you to use the first-step drugs before
the plan will pay for second-step drugs.

Second Step: If your treatment path requires more
medications, then the program moves you along to
this step, which generally includes brand-name drugs.
Brand-name drugs are usually more expensive than
generics, so most have a higher copayment.

Whenaprescription forasecond-stepdrugisprocessed
at your pharmacy for the first time, your pharmacist
will receive a message indicating the PEEHIP plan
uses Step Therapy. If you would rather not pay full
price for your prescription drug, your doctor needs to
give you a prescription for a first-step drug. Only your
doctor can change your current prescription to a first-
step drug covered by your program. To receive a first-
step drug: Ask your pharmacist to call your doctor
and request a new prescription or contact your
doctor to get a new prescription.

With Step Therapy, more expensive, brand-name
drugs are usually covered in a later step in the program
if you have already tried the first-step drug. If your
doctor decides you need a different drug for medical



reasons before you have tried a first-step drug, then
your doctor can call MedImpact to request a “prior
authorization.” If the second-step drug is approved,
you will pay a higher copayment than for a first-step
drug. If the drug is not approved, you will need to
pay the full price for the drug. You can appeal the
decision through the appeals process outlined in this
handbook.

If you have medical reasons that prevent you from
trying a first-step drug, your physician can contact
MedImpact to request a prior authorization by calling
800.347.5841. For other questions about the Step
Therapy program, contact MedImpact Customer
Service at 877.606.0727.

Members who are new to PEEHIP or if a husband and
wife switch from one PEEHIP contract to another,
they may not be subject to the Step Therapy clinical
programs. For these members to be grandfathered
into the Step Therapy Program, they will need to
provide documentation that they have been on the
medication(s) 130 days prior to their enrollment date
with PEEHIP.

VIVA Health Plan Option

Description of Plan

The VIVA Health Plan is a Hospital Medical plan
option available to active employees and non-
Medicare-eligible retirees who do not have Medicare-
eligible dependents; in addition, the members must
live in the VIVA Health service area listed below and
use providers in the VIVA Health network.

In addition to medical benefits, the VIVA Health
plan option also includes dental benefits, vision
benefits, and an extensive formulary. Except in
situations described below, all care must be received
from Participating Physicians. With VIVA Health,
PEEHIP members have access to 69 hospitals and
over 5,200 physicians statewide. A brief explanation
of benefits is below, and a comparison of the two
plan options is on page 26.

The VIVA Health plan is not available to retired
members who are Medicare eligible or to
Medicare-eligible dependents.

Hospital Benefits
¢ Inpatient Hospitalization: Services are covered

in full for 365 days without a dollar limit

¢ Copay: $200 for each admission. You are also
responsible for the difference between private
and semi-private accommodation