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SPOUSAL SURCHARGE How much will it cost? The spousal surcharge will be $50.00 per month, beginning in January of 2014. Who has to pay the spousal surcharge? It applies to all active and retired employees whose spouse is a dependent on the SEHIP unless one of the following conditions applies:  Your spouse is eligible for other employer group health benefits, but the premium for single coverage under the lowest cost option offered by your spouse’s employer is more than $255 per month. (Note: the Marketplace, Medicare, Medicaid and Tricare are not considered other employer group health benefits.) 



Your spouse is employed, but is not eligible or not offered group health benefits through his/her employer.







Your spouse is unemployed or retired and not covered or eligible for any other employer group health benefits.







Your spouse’s current or former employer offers group health benefits, but the enrollment rules of your spouse’s health plan do not allow your spouse to enroll for coverage by January 1, 2014. (Note: a waiver is available until the earliest date that your spouse can enroll after January 1.)



Does the surcharge apply to part-time employees? Yes, if a part-time employee covers his/her spouse under the SEHIP. Does the spousal surcharge apply to a spouse eligible for coverage under the Public Education Employees’ Health Insurance Plan or the Local Government Health Insurance Plan? Yes. If your spouse is eligible for coverage under the PEEHIP or LGHIP, but you decide to keep them on your SEHIP coverage, you will be subject to the $50 spousal surcharge. (Note: the spousal surcharge will not apply if a spouse is eligible for coverage under the LGHIP, but his/her individual monthly premium is greater than $255.) Does the spousal surcharge apply if my spouse is covered by Medicare? It could. If your spouse is covered by Medicare, but he/she is eligible for other group coverage (for example, through a previous employer), you would be subject to the $50.00 spousal surcharge if his/her monthly premiums are $255 or less. If your spouse is covered by Medicare and he/she is not eligible for other group coverage, you are not subject to the $50.00 spousal surcharge. I am an active employee. My spouse retired from the state and is now a dependent under my family coverage. Would I be subject to the spousal surcharge? No. The SEHIP is not considered other employer group health coverage.



Can I apply for a waiver of the $50 monthly surcharge? Yes, you can apply for a waiver of the $50 monthly surcharge. You must fill out the Spousal Surcharge Waiver Application, send it to the SEIB and provide the documentation set out in the form. We will not refund a previous month’s surcharge, so be sure to get your forms and documentation in to us as soon as possible. You must re-certify every year. What if my spouse’s open enrollment date has already passed for this year? The surcharge can be waived if your spouse’s open enrollment has already occurred and he/she cannot enroll until after January 1, 2014. However, the spouse must enroll in other coverage at the earliest possible date. Please be prepared to provide us with documentation. What if the effective date of my spouse’s coverage is after January 1, 2014? If your spouse is able to enroll in other employer group coverage before 2014 but the effective date of that coverage is some date after January 1, 2014, you can apply for a waiver for those months before the insurance becomes effective. Documentation is required. What if I don’t qualify for the waiver? A spouse who is eligible for other employer group coverage can remain on the SEHIP, but you must pay the $50 per month surcharge. Does the surcharge apply to the dental plans? No, the spousal surcharge does not apply to the dental plans. Will a retiree with a covered spouse that is a retired state employee have to pay the spousal surcharge? No. This also applies to re-employed state retirees that have covered spouses that are retired state employees. SEHIP coverage will be afforded the same exemption as the Marketplace, Medicare, Medicaid and TriCare.



HIGH DEDUCTIBLE HEALTH PLANS AND SUPPLEMENTAL COVERAGE Can I use my supplemental coverage plan in conjunction with a high deductible health plan? No. Beginning January 1, 2014, supplemental coverage cannot be used in conjunction with High Deductible Health Plans (HDHP). What is a HDHP? A HDHP is defined as a plan with an annual, in network, deductible that is not less than $1,250 for single coverage or $2,500 for family coverage. What if I can’t enroll in a Non-HDHP before January 1, 2014? For those who are currently enrolled in the supplemental coverage coupled with a HDHP, you have until their next open enrollment to choose other group coverage, other than an HDHP. There is a waiver available for 2014 for those who cannot enroll in coverage other than the HDHP by 1/1/14, but you need to notify us to get this waiver. You must move to a non-HDHP plan as soon as possible.



STATE EMPLOYEES’ PREMIUM ONLY PLAN (SEPOP) (HEALTH REIMBURSEMENT ARRANGEMENT) What is the State Employees’ Premium Only Plan (SEPOP)? The SEPOP is a premium only Health Reimbursement Arrangement (HRA) funded solely by the State of Alabama from which active employees are reimbursed for other employer group health insurance coverage. Who is eligible for the SEPOP? Any active full-time employee of the State of Alabama who is eligible for coverage under the SEHIP, but chooses to opt out of the SEHIP coverage. Are part-time employees eligible for the SEPOP? No. Part-time employees are not eligible for the SEPOP. Are retirees of the State of Alabama eligible for the SEPOP? No. Only active full-time state employees are eligible for the SEPOP. If you retire, your SEPOP contributions will cease, but you retain the balance in your SEPOP account to be used to pay other employer group insurance premiums. Can an employee, who enrolls in the SEPOP, enroll in the dental plan? Yes. How does the SEPOP work? Any active full-time employee of the State of Alabama eligible for coverage under the SEHIP who has opted out of the SEHIP is eligible to enroll in the SEPOP. When you enroll in the SEPOP an account will be established for you into which the State will credit $150 each month. You can then use these tax free Benefit Dollars to pay premiums for other employer group health insurance, for instance: coverage offered through your spouse’s employer. (Note: the Marketplace, Medicare, Medicaid and Tricare are not considered other employer group health plans under the SEPOP.) Can SEPOP Benefit Dollars be used for any health care premium? No. SEPOP Benefit Dollars can only be applied toward premiums of other employer group health plans meeting the minimum value and essential health benefits criteria as defined under the Affordable Care Act (employers should provide their employees with this information).



What happens if I use less than $150 per month to reimburse my other group coverage premiums? Any unused amount of the monthly credit stays in your account and can be used at a later date. If you retire, your SEPOP contributions will cease, but you retain the balance in your SEPOP account to be used to pay other employer group insurance premiums. If you terminate your employment with the State or if you cancel your enrollment in the SEPOP, then you will forfeit the balance in your SEPOP account. Do I have to submit any proof of the cost of my other employer group coverage? Yes. You must submit documentation that verifies your actual premium cost each time you seek reimbursement from the SEPOP. This will be done through Blue Cross Blue Shield. What happens if I go on Leave Without Pay status? If you go on LWOP status as a result of the Family Medical Leave Act, your SEPOP account will remain active. Any other LWOP status may result in the termination of your SEPOP account.



URGENT CARE FACILITY Has the co-pay for urgent care facilities increased? Yes. The co-pay for urgent care facilities is now $50 per visit.



WELLNESS I am an active employee and my spouse is a dependent under my family coverage. Will my family premium be increased in 2015 if my spouse does not participate in the SEIB’s Wellness Program? Yes. Effective for the 2015 plan year, your family premium will increase by $25 per month if your spouse is covered under the SEHIP and he/she does not participate in the wellness program. I am a retiree and my Non-Medicare spouse is a dependent under my family coverage. Will my family premium be increased in 2015 if my spouse does not participate in the SEIB’s Wellness Program? Yes. Effective for the 2015 plan year, your family premium will increase by $25 per month if your Non-Medicare spouse is covered under the SEHIP and he/she does not participate in the wellness program.



I am a Non-Medicare retiree. Will my premium be increased in 2015 if I do not participate in the SEIB’s Wellness Program? Yes. Effective for the 2015 plan year, the premium for Non-Medicare retirees covered under the SEHIP who do not participate in the wellness program will increase by $25 per month. Where can I get screened? Screenings will be available at the State Wellness Center, SEIB worksite screenings, County Health Departments, participating pharmacies or your physician (through the submission of a Provider Screening Form).



DENTAL Do I now have to pay a separate dental premium? Yes. Effective January 1, 2014, dental coverage will be offered as a separate benefit with a monthly premium of $3 for single coverage and $8 for family coverage. My spouse and I both work for the State, can we both be covered under one dental plan or do we both have to carry a dental plan? When both spouses are state employees, their family can have dental coverage under one family contract. Note that the family can only be covered under one plan (BCBS or Southland) – see question below for further explanation.



Do those covered under the supplemental plan have to buy dental insurance? For those covered under the supplemental plan, you may want to consider enrolling in the SEHIP dental plan if your primary coverage does not provide dental benefits or if the dental benefits provided under your primary coverage exclude services that are covered under the SEHIP dental plan. However, the SEHIP dental plan has a non-duplication of benefits clause. This means that if your primary dental plan covers a dental service that is also covered under the SEHIP dental plan, your primary dental plan will cover the service and the SEHIP dental plan will not duplicate or supplement your primary dental plan. Benefits under the SEHIP dental plan are available for you only if those benefits are not covered by your primary plan. I am currently enrolled in the State Employees’ Supplemental Coverage Plan but I am wanting to switch over to the State Employees’ Health Insurance Plan. Can I enroll in the SEIB Dental Plan when I switch ? If you have opted out of the SEHIP and taken supplemental coverage through the State Employees’ Supplemental Coverage Plan, and you currently have dental coverage through another employer group plan, you may enroll in the SEIB Dental Plan when you switch from the Supplemental Plan to the SEHIP. If you did not have dental coverage through the other



employer group plan at the time you switched from the Supplemental Plan to the SEHIP, then you must wait until Open Enrollment to enroll in the SEIB Dental Plan. How do I enroll? For those who were already enrolled in the SEHIP or the BCBS Supplemental policy, you will be automatically enrolled in the BCBS dental plan. If you have family coverage in the SEHIP, you will be enrolled for family coverage in the BCBS dental plan. If you have single coverage in the SEHIP, you will be enrolled for single coverage in the BCBS dental plan. What if I do not want dental coverage? Complete a Dental Enrollment/Cancellation Dental Form (IB21). There is a minimum enrollment of 12 months. Is there another choice of a dental plan besides the BCBS plan? Yes. You can also get coverage under the Southland dental plan. A comparison of benefits can be viewed here - Dental Benefits Comparison. I have single dental coverage, but would like family dental coverage instead. How do I change my coverage option? You will need to complete a Dental Enrollment/Cancellation Form (IB21) indicating your change during Open Enrollment and return it to the SEIB before November 30. When I enroll for dental coverage do I have to submit any proof that my dependents are eligible for coverage? Yes, if the documentation is not already on file with the SEIB. Eligibility will be the same as the SEHIP and you will have to submit documentation proving the eligibility of your dependents. Can I enroll in both the BCBS and Southland dental plans? No. You can only enroll in one of the dental plans. Both my spouse and I work for the state. If I choose the BCBS dental plan and my spouse chooses the Southland dental plan, can we cover our children under both plans? No. If a member and his/her spouse both work for the state and if one chooses the BCBS plan and the other chooses the Southland plan then their dependent(s) can only be covered under ONE PLAN, either the BCBS plan or the Southland plan, not both. I am not enrolled in the SEHIP, can I elect dental coverage? Yes. Full-time employees can choose just dental, and not enroll in the SEHIP. Part-time employees cannot choose just dental. Does the retiree sliding scale apply to the dental premium? No. Even if a Medicare retiree has 25 years or more of service time, the full premium for dental will be charged.



Will enrollees in the dental plan have a separate card from their SEHIP card? Yes. You will need to keep both your dental and health card. Will the Federal Poverty Level Discount apply to the dental plan? No. Can a retiree sign up only for dental coverage? Yes. Eligible retirees can enroll in the dental plan and not enroll in any other plan



PHARMACY BENEFIT CHANGES: What is the Generic First program? Beginning January 1, 2014, if you are prescribed a Brand name drug that has a generic equivalent, the SEHIP will not provide any benefits for the Brand name prescription, unless you have tried the generic equivalent of the Brand name drug for the first month. What if my doctor writes “dispense as written” on my prescription? If your doctor writes “dispense as written” on your prescription, the pharmacist must provide the drug the doctor prescribed. If that drug is the brand name drug, the SEHIP will not pay any benefits for that Brand name prescription, unless you have first tried the generic equivalent for the first month. If you want to receive benefits for the first month’s prescription, you must request your doctor write the prescription for the generic drug. If I don’t want to try the generic, can I still get the Brand name drug? Yes, but the Brand name drug will not be paid for through your benefit plan. You will have to pay the full price for the Brand name drug. If I get the generic drug and it does not work for me, can I get the Brand name drug? Yes. The plan will cover the Brand name drug after you try the generic equivalent for at least 30 days. If you get the Brand, after trying the generic equivalent, your physician will have to write in long hand “dispense as written” on your prescription. Can I get a 90 day supply of my generic prescriptions? Yes, beginning in 2014, you will be able to get a 90 day supply of Tier 1 generic prescriptions for a $15 co-pay. Be sure to ask your doctor to write the prescription for a 90 day supply.



Are all generics in Tier 1 of SEIB’s formulary? No, high cost generics will be moved to other Tiers because of their cost. How can I find out what Tier my generic medications will be in? As soon as SEIB’s formulary is complete it will be posted on our website at www.alseib.org under benefits. You will also be notified by BCBS regarding any change in the Tier of your medication. Will the Generics First Program apply to Medicare members on Blue Rx? No.



Have the copays increased for Medicare members participating in Blue Rx? Yes. The copays will go up $5 for each category. Will Blue Rx members have the same formulary as an active member covered under group 13000? No, you will continue to have your own formulary. The formulary can be found on our website at www.alseib.org under the benefit section.



If you have any questions, please contact your SEIB advisor. To contact your advisor, please click here - Find Your SEIB Advisor.
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