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Nonstandard Offering Workgroup
Meeting AGENDA
Date:		09.11.2024
Time:		9:00 – 10:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#


Local 103 IBEW | 8:30-9:30 | Benefits

	[bookmark: OLE_LINK1]NSO Submission Date
	 9/3/2024
	Submitted by: Name | Phone #
	Kristina Ross | 63761

	Account Name | #
	Local 103 IBEW | 4954965
	Sample Group Number
	002320618

	Anniversary Date
	12/1
	Requested Effective Date
	12/1/2024

	Assigned Underwriter
	Jolene Lessard
	List SMEs needed for discussion 
	

	New or Revised NSO Request?
	New Request
	Date of initial NSO request
	9/3/2024

	New Sale, Renewal, or RFP?
	Union Blue Account possibly moving to BCBSMA as ASC
	Account Size
	6,553

	Insured or ASC
	ASC
	OLB Plan Name
	Blue Care Elect Preferred

	Performance Guaranteed Account?
	TBD
	Pharmacy Carveout Y|N?
(If Y include PBM)
	Yes


Offering/Benefit Requested:
	[bookmark: OLE_LINK9]Benefit Requested
	Decision
	Comments

	1. [bookmark: OLE_LINK5]Out-of-Pocket Maximum – In Network - $4,600 per member/ $9,200 per family per plan year in-network; Unlimited OOPM out-of-network. 
	Approved to offer
	[bookmark: OLE_LINK7]We have accounts that do this today. Cross accumulation is TBD but does not impact approval. ER and some services will apply IN.

	1. Prescription drugs – Tier 3 rider # 13-374asc - Prescription drugs not covered (Account uses a vendor for their RX)
	Approved to offer
	[bookmark: OLE_LINK8]Carve out to CVS direct

	1. [bookmark: OLE_LINK11]Mental Health Inpatient Services – Tier 5 rider # 05-3003asc Inpatient mental health and substance use treatment not covered under this part of health plan (carved out to Moder Assistance Program (MAP)
2. Neuropsychological- exclude coverage for neuropsychological testing (Included through MAP?)
2. Methadone Maintenance Treatment – Exclude coverage for Methadone Maintenance Treatment (Included through MAP?)
	
	[bookmark: OLE_LINK12]Mental Health is currently carved out to MAP. Would continue to cover ABA services and outpatient MH. We never get accumulations on these so we cannot apply to the OOP max. if med assisted treatment, MAT is a high focus area, and we should be phasing this out entirely. Fund was fined by DOL. We just got another account that reprocess the claim. Significant impact to the members. Need to discuss if indemnification is needed. MAP has only four facilities, could there be access issue.

	1. [bookmark: OLE_LINK13]Administration of infusions and transfusions: Include the cost of whole blood and packed red blood cells 
	Indecision
	[bookmark: OLE_LINK14]We think there are codes for these. The only times we should be billed is if the blood was not donated. Typically, blood is donated and there is no cost. Pam will research and respond. This is a non-covered service.

	1. [bookmark: _Hlk177714582]Orthognathic Surgery: Exclude coverage for orthognathic surgery that you need to correct a significant functional impairment that cannot be adequately corrected with orthodontic services
	Indecision
	This is a standard covered benefit. Could impact cleft lip/cleft palate or TMJ benefits. Services could be more extensive. Would need help to identify the services that they are trying to exclude. Med Poly outlines the services that are related to these services. Need to understand conditions tied to the exclusion.

	1. [bookmark: OLE_LINK17]Oral Surgery: Includes removal of impacted teeth (wisdom teeth) and seven or more teeth (limited to services in a provider’s office)
	[bookmark: OLE_LINK18]Recommend standard when these are covered services
	Only done in a facility for medical purposes and these are covered. Standard benefit is limited to providers office unless there is a medical condition that requires member to be admitted to facility. This will be discussed with the fund.

	1. [bookmark: OLE_LINK6][bookmark: OLE_LINK19]Inpatient Care in a Chronic Disease and Rehabilitation Hospital – Benefit limit of 90-days per member per calendar year 
	[bookmark: OLE_LINK20]Approved to offer if all benefits are calculated on calendar year
	No reference to combine the benefits for chronic disease & rehab hospital. We do this for other accounts in some cases the limits are combined. Manual process for managed coverage. We code day max for rehab and skilled max. HMM does not count the number of days when approvals are granted. Potential risk that if claims are submitted from other states, it might not be counted towards the visit limits based on how it is submitted.

	1. [bookmark: OLE_LINK2][bookmark: _Hlk177715042][bookmark: OLE_LINK4]Inpatient Care in a Skilled Nursing Care Hospital – Benefit limit of 90-days per member per calendar year 
	Approved to offer
	[bookmark: OLE_LINK27]Potential risk that if claims are submitted from other states, it might not be counted towards the visit limits based on how it is submitted.

	1. [bookmark: OLE_LINK3]Inpatient Care in a General Hospital - Benefit limit of 90-days per member per calendar year 
	Denied to offer, cannot be administered.
	[bookmark: OLE_LINK26]Currently do not have this limit. We do not standardly put a limit on these benefits. There are some discrepancies between the benefits in our system and their sub cert, and how the benefits are currently being administered.

	1. [bookmark: _Hlk177714866]Emergency Room Copayment – ER Copayment of $100 applies when the member is admitted or held for observation stay 
	Approved to offer
	[bookmark: OLE_LINK23]Copay will be applied. Can be administered based on how its billed.

	1. Qualified Clinical Trials - No benefits are provided for health care services received by a covered person who is enrolled in a qualified clinical trial (for treatment of cancer). This includes investigational drugs and devices that have been approved for use as part of the trial. (Continue to include coverage for Other Approved Clinical Trials as required by Federal Law)
	Indecision
	[bookmark: OLE_LINK28]We cover cancer trials and ones required by federal laws. The clinical trials for cancers are state laws. HMM would need to be notified on which clinical trials they are trying to exclude. These drugs would be part of the clinical trials. Jamie will follow up on the clinical trial based on Medical Policy. Will need to identify the trials that are required by Federal Law.

	1. Outpatient Day Surgery - $200 copayment for outpatient day surgery rendered in a hospital; $20 copayment for outpatient day surgery rendered in an ambulatory surgical center or office or health center.
	Approved to offer
	[bookmark: OLE_LINK29]Usually separated by facility & office setting, not hospital vs ambulatory & health center. Professional charges would be no charge.

	1. Stem Cell Transplants - No benefits are provided for one or more stem cell transplants for a covered person who has been diagnosed with breast cancer that has spread.
	Indecision
	These require PA. Jamie will verify how these are covered

	1. [bookmark: _Hlk177716294]Endoscopic Procedures – No cost for colonoscopy and endoscopies (in network)
	Approved to offer
	[bookmark: OLE_LINK32]Screening & medically necessary colonoscopies. Endoscopes are not covered as preventive. 

	1. [bookmark: OLE_LINK33]Home Dialysis Equipment – Remove dollar limit of up to $300 for the cost to install dialysis equipment in the home  
	Approved to offer
	[bookmark: OLE_LINK34]Managed care has no limit. We can remove the dollar limit. 

	1. [bookmark: OLE_LINK35]Dental Accident Treatment - Accident benefits include repair and replacement of sound natural teeth damaged due to accidental injury (excludes dental prosthetics)
	Approved to offer
	

	1. [bookmark: OLE_LINK36]Limited Service Clinics – Exclude coverage for limited service clinics as a place of service (none of their plan documents indicate that this is a place of service, it’s unclear if they include coverage). Note: their benefits also don’t reference coverage for urgent care under medical care outpatient visits.
	Approved to offer
	[bookmark: OLE_LINK37]Steward excluded the CVS minute clinics. We did this as a benefit exclusion. Rider exists.

	1. [bookmark: _Hlk177716600][bookmark: OLE_LINK10]Nutrition counseling - Limited to one visit per covered person per calendar year (non-routine/ACA).
	Approved to offer
	[bookmark: OLE_LINK40]Currently have groups that limit to  3 visits as long as excluded things under ACA like preventative. We can do for 1 visit. 

	1. Foot Orthotics – DME Coverage includes foot orthotics (tier 5 rider 15-3034asc)
	Approved to offer
	[bookmark: OLE_LINK41]We currently have in place for other accounts.

	1. Wigs – Exclude coverage for wigs (tier 5 rider 15-3016asc)
	Approved to offer 
	[bookmark: OLE_LINK42]We currently have accounts that do this.

	1. Therapeutic/molded Shoe Inserts - No benefits are provided for therapeutic/molded shoes and shoe inserts for a covered person with severe diabetic foot disease
	Denied based on not covering for foot orthotics.
	[bookmark: OLE_LINK43]Standardly covered today.  Problematic as relates to diabetes. If providing coverage for foot orthotics this will be no. If covering foot orthotics would need to take our standard coverage. 

	1. Hearing Aids – Covered up to $1,600 per device per ear up to $3,200 maximum for both ears every four years. Batteries and/or service and maintenance limited to $100 per ear per calendar year. Coverage is for members of any age. Benefit is available from any licensed hearing aid dealer. (They may use an outside vendor)
	Denied for maintenance, and any licensed hearing aid dealer.  Must be from BCBSMA  provider. 
	Issue with maintenance and any license hearing aid dealer. Part of the device coverage is for everything. There are codes for additional batteries if billed, but not for maintenance.  No coding for dealer. Deb C. will  follow up.. Outside vendor requires additional conversation.  Out of network will be subject to balance billing. In/out network would not have the same allowance. 

	1. Infertility Treatment - Infertility services (including prescription drugs) not covered (tier 5 rider # 03-001asc) Note: this account will not have RX coverage with BCBSMA
	[bookmark: OLE_LINK44]Approved- the exclusion of treatment.  Coverage for diagnosis must remain.  
	

	1. TMJ Disorder Treatment - TMJ disorder treatment not covered (tier 3 rider 02-309asc)
	Approved to offer
	

	1. Ambulance Services – Emergency Ambulance: 10% coinsurance in and out of network, other medically necessary ambulance no cost in and out of network. 
	Approved to offer
	[bookmark: OLE_LINK45]From a cost share standpoint would be same. OON ambulance transport would be paid at the OON allowance. Doesn’t work the same for emergency. Emergency is based on the codes not the diagnosis.  Has to be ER or non-ER  transport and based on how it is billed not where it is from.  

	1. Outpatient Surgical Services by a podiatrist- $20 copay for outpatient surgical services by a podiatrist
	Approved to offer
	[bookmark: OLE_LINK46]Professional charge is no cost. This would only impact if  surgery is done in an office. Surgery in hospital copay would be $200. Office visit and ambulatory would be $20. Cannot apply unique copay for a podiatrist

	1. [bookmark: OLE_LINK47]Anesthesia Services- Outpatient surgery includes: Anesthesia services (including acupuncture) furnished by a Physician other than the attending Physician or by a Certified Registered Nurse Anesthetist or licensed Acupuncturist, when the anesthesia is related to covered surgery. (Note: In-network benefits are provided when these services are furnished by a non-preferred anesthesiologist at a preferred hospital.) (Note: this information is only in BCBSMA internal systems, not in current Local 103 documents, so this information may be outdated)
	[bookmark: OLE_LINK48]Denied -Must take standard anesthesia benefits. 
	We cover anesthesia related to surgery  and whether they can bill.  Would have to follow our normal payment policy on who is allowed to bill. There is editing that would restrict anesthesia being provided by any other provider type.  We will not cover an acupuncturist.
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