Benefits Changes Effective July 1, 2009

Current Benefit Year

New Benefit Year (July 1, 2009)

For Ohio Med, mail order for prescription drugs
is mandatory.

For Ohio Med, mail order is voluntary.

Some preventive services and immunizations
covered at 100%.

Preventive services covered at 100%
(following USPSTF and CDC guidelines).

Insulin prescriptions require copay.

Insulin prescriptions covered at 100% if enrolled in the
Take Charge! Live Well! program.

No coverage for tobacco cessation products.

Tobacco cessation products such as medications, gum,
patches and lozenges are now covered (with a prescription).

Office copay $15.

Office copay $20.

No deductible for HMOs.

$200 single/$400 family deductible applies
to all plans.

Out-of-pocket maximums are $1,000 single and
$2,000 family.

Out-of-pocket maximums are $1,500 single and
$3,000 family ($3,000 single/$6,000 family for
Ohio Med non-network).

Payroll deductions for health care occur twice
a month (24 total).

Payroll deductions for health care occur every
pay period (26 total).

Take Charge! Live Well!

Three Providers
(Aetna, APS Healthcare and UnitedHealthcare)

$100 Incentive Model:
$50 for health assessment completion
$25 for participation in health coaching
$25 for online program completion
$25 for worksite health screening
$25 for preventive care

Free 24-hour Nurse Advice Line through each
health plan.

Take Charge! Live Well!

One Provider
(APS Healthcare)

$100 Incentive Model:
$50 for health assessment completion
$50 for participation in health coaching
$25 for online program completion
$25 for worksite health screening
No preventive care incentive

Free 24-hour Nurse Advice Line for all health plans
through APS Healthcare 1.866.272.5507.

For Benefits questions, please contact the

Ohio Department of Administrative Services Human Capital Management Customer Service Unit
at 614.466.8857 or 1.800.409.1205 or visit www.das.ohio.gov/benefits.



http://das.ohio.gov/hrd/benindex.html

