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OGB Increases Lifetime Maximum

The Office of Group
Benefits is pleased to
announce that
effective January 1,
2007, the lifetime
maximum for prescription drugs increased
from $250,000 to $500,000. With the cost of
drugs escalating every year, this increase in
the lifetime maximum is a valuable asset to

Update

Prescription Drug Limit

OGB plan members and their families.
The additional $250,000 in the lifetime
prescription drug maximum will apply to
purchases incurred from January 1, 2007
forward. It can not be used retroactively.

If you have any questions, please call an OGB
Customer Service representative toll free at
(800) 272-8451.

EPO, PPO, MCO Plan Coverage
Amended Effective January 2007

OGB amended the plan document for the
EPO, PPO and MCO plans effective January
1, 2007, to reflect two changes in coverage:

The dispensing limits for outpatient
prescription drugs changed from 34-, 68-,
and 102-day supplies to 30-, 60-, and 90-
day supplies (which are the standards in the
pharmacy benefits industry). The change does
not affect the continued availability of
prescription medications because OGB also
follows the industry standard of allowing
refills after 75 percent of the amount most
recently dispensed should have been used.
For example, an OGB plan member who
receives a 30-day supply can continue to get a
refill after 23 days, eliminating potential
worries about running out.

Prior authorization is required for
hyperbaric oxygen therapy (HBOT). Once
used mainly to treat decompression illness

("the bends"), HBOT can enhance healing of
tissue injuries and certain types of problem
wounds, skin grafts and other conditions or
illnesses. The change allows OGB plans to
identify unnecessary or inappropriate uses of
HBOT before medical expenses are incurred.
Adverse determinations on prior HBOT
authorizations are subject to the review and
appeal processes established by state law.

The cost savings realized by implementing
the changes on January 1 (instead of waiting
until a new plan year begins on July 1) helps
OGB keep our plan members’ premiums as
low as possible.
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FiscAL REPORTING CHANGE

Accounting Rule Changes Fiscal Reporting

In the past, governments have
had to predict and prepare for
y debts (liabilities) for the
pensions of current and future
retirees. A new accounting rule
from the Governmental Accounting Standards Board
(GASB) requires that governments now calculate
future debts (liabilities) for benefits other than
pensions, such as health care insurance. Furthermore,
government entities must include these debts on their
official financial statements.

Under state law, Louisiana pays 75 percent of the
premium cost of health coverage for employees and
50 percent of the cost for their dependents. If an
employee 1s grandfathered under state law or has 20
years of service at the time of retirement, the state
will continue to pay 75 percent of the premium cost
into retirement. If the employee upon retirement has
less than 20 years of service or is not grandfathered,
the state pays a lesser percentage of the premium.
This statutory promise to continue to pay for health
coverage into retirement creates this liability.

Historically, almost all government entities have
addressed these costs on a “pay as you go” basis.
The costs for such plans have been attributed to the
period of time that an employee is retired. The major
(national) change required by GASB is to attribute
the cost of post-retirement benefits to the time
during which the employee is working for the
employer.

OGB’s actuaries calculate that Louisiana has a
liability of between $6.5 and $9.8 billion, which
assumes costs over the next 30 years.

A Message From Tommy D. Teague

Some other public entities have already
reported their estimated future liability.
As expected, these estimates vary
greatly:

California—$40-$200 billion
New York—$47-$54 billion
Maryland-$20 billion
Alabama-$19.8 billion
Massachusetts—$13.2 billion
Alaska—$7.9 billion
Nevada—$1.62-$4.1 billion
Utah-$536-$828 million
San Francisco—$4.9 billion

Los Angeles Consolidated School
District-$10 billion

West Virginia—$8 billion

Delaware—$3 billion

All public entities are studying this issue and seeking
to arrive at solutions that balance the need to
recognize this future liability while utilizing public
assets to address more pressing immediate concerns.
As one would expect in such a complex issue with
such long-range fiscal effects, the administration is
awaiting full review and analysis of the implications
of the report before it offers directions that would
begin the process of addressing the issues raised.



$9.1 MILLION SETTLEMENTS

OGB Receives
Settlement Money from
Former Vendors

The Office of Group Benefits expresses sincere
thanks to the state Attorney General’s office for
assistance in resolving longstanding disputes
with two companies previously contracted by
OGB to provide pharmacy benefit management
(PBM) services. OGB received checks totaling
$9.1 million after intervention and subsequent
negotiations by the Attorney General’s office
facilitated settlement of the agency’s differences
with the contractors.

OGB became aware of the problems when
internal audits indicated possible contract
performance problems. When ongoing OGB
negotiations to resolve these audit issues were
unproductive, the agency contacted the Attorney
General’s office for assistance.

“We assigned some of our best attorneys to this
task and we are proud of the work they did on
these cases,” said Attorney General Charles C.

Attorney General Charles C. Foti Jr. (right) presents a
check for $2.15 million to OGB Chief Executive Officer
Tommy D. Teague. The check represents a portion of
the $9.1 million recovered by the Attorney General's
office on behalf of OGB in resolving longstanding
disputes with former contractors.

Foti Jr. “It is important that agencies enforce
the performance of vendors under state
contracts.”

“These were good settlements and we thank our
attorney, Alston Johnson, and the office of the
Attorney General for exemplary performance in
these cases,” noted Tommy D. Teague, chief
executive officer of OGB. “We are finally able
to close the books on these cases.”

OGB Headquarters Has Moved!

To better serve our plan members, which faces Florida Boulevard and a row of palm
OGB recently moved our Baton trees. It has a covered drive-through area and nearby
Rouge headquarters into office visitor parking. From the main entrance into the Bon
space about a mile down Florida  Carre lobby, OGB’s offices are a short walk straight
Boulevard at Bon Carre Business Center (which was  ahead, past the elevators and through the wood doors
once Bon Marche Mall). at the back of the lobby.

We are now located on Florida Boulevard at the
corner of Lobdell Avenue next to Cox
Communications. Because the entrance at the rear
of the building is accessible only to employees,
visitors should use the main entrance to Bon Carre,

Our mailing address and our phone numbers have
not changed, but our new physical address is:

7389 Florida Blvd., Suite 400
Baton Rouge, LA 70806

PAGE 3



SUBROGATION & REIMBURSEMENT

If You Have an Accidental Injury, You Should Know

About This Plan Benefit

by Stan Hurder, OGB Attorney

Louisiana law decrees that a person who causes an
accidental injury is responsible for payment of health care
expenses caused by the accident. This means the cost of
care caused by negligent acts of others should ultimately
be paid by the party who is responsible, not by the OGB
health plan, which is funded by employer and employee
premium dollars. The term ‘responsible party’ means the
person or entity legally responsible for the injury and also
includes the responsible party’s liability insurance plan,
uninsured or underinsured motorist plan, worker
compensation plan, medical malpractice plan, homeowner
plan or renter plan.

Under the law, OGB health plans should not be the final
payer for injuries caused by others when a responsible
party is legally liable. This policy is implemented by a
plan document rule that governs subrogation and
reimbursement (S & R).

OGB adopted a uniform S & R administrative rule for all
OGB self-funded health plans effective July 1, 2006.
OGB’s subrogation and reimbursement rule applies to all
OGB PPO, United EPO, Humana HMO and FARA MCO
plan members.

Under the rule, all plan members involved in auto and
other accidents are entitled to use their OGB health plan
coverage to obtain treatment after the accident. This
ensures that plan members can access their network
medical providers following an accidental injury. A
member who is injured in an accident, and who has a
claim against a responsible party, is also required to
notify OGB:

Subrogation Unit

OGB Legal Division
P.O. Box 44036

Baton Rouge, LA 70804
Fax # 225-922-2006

The OGB Legal Division research staff calculate the total
accident-related payment, which is given to the liability
claims adjuster, the attorneys, the mediator and, in some
disputes, the trial court. When a responsible party settles
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a claim and an injured plan member receives the
settlement, the plan member must reimburse OGB from
the settlement proceeds for accident-related medical
payments. If the facts are disputed, or a plan member
partially contributed to the cause of the accident, then
OGB may receive a partial reimbursement.

Cost Containment

S & R is one of many cost-containment policies applied
by OGB to restrain the growth of health plan
expenditures. When a plan member reimburses OGB
from the injury settlement, related health care expenses
are not used to calculate future rates and the amount
reimbursed to OGB is subtracted from the plan member’s
lifetime payment account.

The OGB S & R rule is published in all of the 2006-2007
Plan Documents and on the OGB website. Frequently
asked questions about S & R are answered in the plan
member section of the OGB website.

Timely Notice Aids Settlement

OGB encourages plan members and their attorneys to
contact OGB early in the legal process to determine the
amount of reimbursement due. Providing timely notice to
OGB avoids surprises at settlement time.

Frequently a responsible party or insurer will not settle a
claim unless health plans with an S & R recovery rule
participate in the settlement. When OGB does not receive
timely notification of a settlement, the agency may
proceed against the plan member to obtain 100 percent
reimbursement plus other costs.

When the OGB health plan receives timely notification,
however, the claim resolution process moves efficiently.
The adjustor and attorneys work with OGB’s legal staff
to conclude settlements in a timely manner. To avoid
delays in the comprehensive settlement of an accident
claim, plan members should inform attorneys and
adjustors of the OGB subrogation and reimbursement
policy.
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Change in EPO Plan
Laboratory Network

UnitedHealthcare, which administers the EPO
plan, has made several changes to the laboratory
network that may affect EPO plan members.
Effective January 1, 2007, Quest Diagnostics is
no longer a participating provider in the EPO
network. The EPO plan’s broad laboratory
network includes a combination of Laboratory
Corporation of America facilities, plus other
regional and local laboratory service providers
in your area, who will continue to deliver
services to EPO plan members as usual.

What This Means to You

Laboratory service providers test body samples
such as blood, urine or tissue that you provide,
either at your physician’s office or at a patient
lab facility. While you may not know what lab
your physician uses, it is important that your
physician refers you to a lab that is in the EPO
network for all testing. As long as your doctor
uses one of UHC’s many participating lab
service providers, you will not see any changes.

What You Should Do

We encourage you to take an active role in your
health care and learn which labs participate in
the EPO network so you can receive the greatest
coverage level from your benefit plan and
minimize expenses that may come with using
non-network providers. Please ask your
physician to verify that the lab used participates
in the EPO network. If the lab your physician
uses is no longer in the UHC network, UHC
will gladly help identify alternative lab
providers in your area. A list of participating lab
providers is also available online at myuhc.com.
If you have questions, please call the UHC
customer service phone number on your

ID card.

SAVE YOUR MONEY

A Flexible Spending
Account Can Save You
Money

You work hard for your paycheck, and we want
you to keep as much of it as you can. With a
health care flexible spending account, every
dollar you set aside saves you on taxes and
increases your spendable income.

You can elect to have your annual flexible
spending account (FSA) amount deducted from
your paycheck each pay period, in equal
installments throughout the year — before federal
and state income tax and retirement taxes are
taken out. When tax season rolls around, you
won’t pay taxes on your FSA amount, which
saves you money even if you don’t itemize
these expenses on your federal tax return.

DataPath Administrative Services Inc. (DPAS)
is the interim FSA administrator for Office of
Group Benefits. FSA participants can access
their FSA information online 24 hours a day,
seven days a week at myRSC.com or by
contacting DPAS by phone toll-free at 1-877-
685-0655 or via mail (info@idpas.com) or fax
(1-888-472-6777).




MEDICARE

Plan members who are

eligible for Medicare Part A
Save Money n can reduce out-of-pocket

EI'II"O_" in Both health care expenses by
Medicare Part A enrolling in both Medicare
and Part B! Part A and Part B.

Example: A plan member has Medicare
Part A only. He goes to the doctor, who
orders a CAT scan and prescribes
physical therapy three times a week for
five weeks.

The fall issue of OGB'’s For Your Benefit
newsletter contains an error on page 8 in an
example illustrating higher health care costs
paid by Medicare-eligible plan members
who do not enroll in both Medicare Part A
and Part B. As shown in the correct D -
: octor visit $ 75
example at right, OGB would actually pay
$0, leaving the plan member responsible for CAT scan $1,000
the entire $2,950. Physical therapy $1,875
(15 sessions @ $125 each)

TOTAL CHARGES $2,950

Here’s how these charges are processed
by the member’s OGB health care plan:

Medicare pays $ 0
(not covered by Medicare Part A;
no Part B coverage)

OGB plans pay $ 0
OGB plan member pays  $2,950
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Lighten Up Louisiana
Is Back!

Lighten Up Louisiana kicked off its third annual
fitness competition on January 17 and the
Office of Group Benefits is once again urging
all plan members to get involved.

Louisiana's obesity rate has risen in the past 10
years (from 49 percent in 1991 to 63 percent in
2004 as reported by the Louisiana Public Health
Institute). The program is an important way to
help encourage people to actively participate in
developing a healthier lifestyle.

Lighten Up Louisiana is a five-month
competition running from January through June
that will recognize team and individual weight
loss accomplishments as well as accumulated
miles that result from physical activity. It is
sponsored by the Department of Health and
Hospitals and the Governor’s Council on
Physical Fitness and Sports. You can register a
team with up to 10 members or as an individual.
A new physical activity conversion chart makes
tracking your progress easier than ever.

“Lighten Up provides people not only with a
framework to help them lose weight and eat
better, but also an incentive in the form of the
competition,” said Rudy Macklin, executive
director of the Governor’s Council on Physical

LIGHTEN UPr LOUISIANA

Fitness and Sports. “I would like to thank OGB
for helping us get this message out to plan
members and encourage everyone to participate
to see what proper exercise and eating right can
do for your health.”

Louisianans are encouraged to form teams (two
to 10 people) or sign on as individuals to
compete in one or both categories. Youngsters
can also sign up and compete (with adult
supervision) through Lighten Up Louisiana
Kids. The top teams will be recognized
statewide and will receive a special recognition
party and reception at the Governor’s Mansion.

OGB plan members can sign up online at
www.lightenuplouisiana.org. The site is also
used to track and report participation. Team
captains or individual contestants simply log on,
enter their teams and information and update
their accomplishments each week.

For more details, visit the website or call 1-866-
562-9015 toll free.

> Kids Program
!,.:"‘ﬁ Also Offered

Lighten Up Louisiana also offers a four-month
children’s competition (January 17-May 17)
based on accumulated physical activity, which
is open to children under age 18 (18-year-old
high school students are eligible).

Each team must have an adult captain and 10 to
30 team members. Teams can consist of
students from school classes, members of 4-H
clubs, after-school programs, church groups,
scout troops and even family members. Prizes
will be given to winning teams. Registration for
the children's competition can be completed
online at www.lightenuplouisiana.org by
clicking on Kids Zone.

www. lightenuplouisiana.org 3§,
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OGB Area Customer Service Offices

Alexandria

900 Murray St.

Room F-100
Alexandria, LA 71301
318.487.5731
800.813.1578

Baton Rouge

7389 Florida Blvd.

Suite 400

Baton Rouge, LA 70806
225.925.6625
800.272.8451

Lafayette

825 Kaliste Saloom Rd.
Building II, Suite 101
Lafayette, LA 70508
337.262.1357
800.414.6409

Lake Charles

710 W. Prien Lake Rd.
Suite 109

Lake Charles, LA 70601
337.475.8052
800.525.3256

New Orleans

3421 N. Causeway Blvd.
Suite 400

Metairie, LA 70002
504.838.5136
800.335.6208

Monroe

1400 N. 19th St.
Monroe, LA 71201
318.362.3435
800.335.6206

Shreveport

1525 Fairfield Ave.
Room 669
Shreveport, LA 71101
318.676.7026
800.813.1574

TDD (hearing
impaired)
225.925.6770
800.259.6771






