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¢ƘŜ /ƻƳǇŀƴȅ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǘƘŀƴƪ ȅƻǳ ŦƻǊ ȅƻǳǊ Ǌƻƭƭ ƛƴ άƘƻƭŘƛƴƎ ǘƘŜ ƭƛƴŜέ ƻƴ ƘŜŀƭǘƘ ŎŀǊŜ 
costs. 
 
Some of the highlights for 2012 include, 
 
Premium adjustments for 2012 
 
No changes to HSA and PPO deductibles and out-of-pocket maximums 
 
Elimination of CIGNA HDHP + HSA health plan 
 
Improvements to the Healthy Blue Choices PPO program steps 
 
Introduction of new Office, Urgent Care and ER visit copays in the PPO 
 
No changes to Prescription Drug copays in the PPO plan 
 
tǊŜǾŜƴǘƛǾŜ ǎŜǊǾƛŎŜǎ ƴƻǿ ƛƴŎƭǳŘŜ ŘŜƴǘŀƭ ǎŜŀƭŀƴǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ƳƻƭŀǊǎ 
 
New communication tools to help manage your benefits  
 
And a Dependent Verification Audit 
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Now ƭŜǘΩǎ ǘŀƪŜ ŀ ŎƭƻǎŜǊ ƭƻƻƪ ŀǘ ǘƘŜ tƭŀƴ ƻŦŦŜǊƛƴƎǎ ŦƻǊ нлмн. 
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Medical Plans available for 2012 include the Blue Cross Blue Shield of Michigan Flexible 
Blue HSA and Healthy Blue Choices PPO. 
 
Generally, benefits in both the HSA and PPO plans are the same, with one of the main 
differences being how you pay for them.  
 
.ȅ ŘŜŦƛƴƛǘƛƻƴΣ I{!Ωǎ ƘŀǾŜ ŀ ƘƛƎƘŜǊ ŘŜŘǳŎǘƛōƭŜ ǘƘŀƴ tthΩǎΦ 
 
²ŜΩƭƭ Ǝƻ ƛƴǘƻ ƳƻǊŜ ŘŜǘŀƛƭǎ ƛƴ Ƨǳǎǘ ŀ ŦŜǿ ƳƛƴǳǘŜǎΦ  
 
For 2012 the CIGNA/HAP Choice plus HSA has been eliminated. 
 
Due to the increasing cost of the CIGNA plan, and declining enrollment, the Company 
felt it was best that the CIGNA plan be eliminated for 2012. 
 
But ŦƛǊǎǘ ƭŜǘΩǎ ǘŀƪŜ ŀ ŎƭƻǎŜǊ ƭƻƻƪ ŀǘ ǘƘŜ I{!Φ  
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As mentioned earlier, the HSA plan for 2012 is through BCBSM and is focused on 
preventive health. 
 
HDHP + HSA combines high-quality benefits with a health savings account (unused 
dollars carry over). 
 
.ȅ ŘŜŦƛƴƛǘƛƻƴΣ I{!Ωǎ ƘŀǾŜ ŀ ƘƛƎƘŜǊ ŘŜŘǳŎǘƛōƭŜ ǘƘŀƴ tthΩǎΦ 
 
It includes access to broad provider network of doctors and hospitals. 
 
As in the past, the HSA pays 100% for in-network preventive care. 
 
The HSA allows you to control your health care spending through a health savings 
account which the company will contribute to.  
 
Prescription drug expenses are subject to and count towards your deductible. 
 
And for 2012, annual physicals reset to January 1 ς you are no longer required to wait a 
άȅŜŀǊ ŀƴŘ ŀ Řŀȅέ ǘƻ ƘŀǾŜ ȅƻǳǊ ŜȄŀƳΦ 
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Good news, for 2012 there is no change in deductibles.   
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Chrysler will continue to contribute to your HSA. 
 
Deposits are generally made in mid-January. 
 
Maximum 2012 retiree contribution limits have increased from 2011 per IRS guidelines. 
 
Retirees age 55 and older can make an additional contribution to their HSA up to 
ϷмΣллл ŀōƻǾŜ ǘƘŜ Lw{Ωǎ ƳŀȄƛƳǳƳ ŀƭƭƻǿŀōƭŜ ŎƻƴǘǊƛōǳǘƛƻƴ ƛƴ нлмнΦ  
 
HSA contribution limits are determined by the IRS.  
 
Please note, bank paper statements cost $1.25 per month. There is a no-cost 

paperless alternative available. 
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If you are currently enrolled in the CIGNA HSA and you do not make an election change, 
you will automatically be enrolled in the Blue Cross HSA option at the same coverage 
tier as what you currently have for 2011.  
 
You do have the option to switch to the PPO plan if you so choose. 
 
It is recommended that your existing balance in the JPMorgan Chase (CIGNA HSA) 
account be rolled over into the new Bancorp Bank (BCBS) account. If you opt for the 
BCBS HSA, you will receive information on how to make this transfer from BCBS in your 
welcome kit. 
 
The company will cover the account closing fee as well as the January service fee.  
 
Should you decide to keep your funds in the JPMorgan Chase account you will be 
changed a monthly service fee starting in February.  
 
We recommend you transfer your existing balance to avoid these fees. 
 
As in the past, funds may be used for eligible health care expenses including annual 
deductibles. 
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Now lets take a closer look at the PPO.  
 
The National PPO powered by Healthy Blue Choices was introduced last year at this 
time for the 2011 plan year. 
 
It is an activity based health plan based on wellness and care management. 
 
¢ƘŜ ǇǊƻƎǊŀƳΩǎ focus is on engaging members in improving their health. 
 
When you obtain an annual physical exam with the completed qualification form, 
complete the online health assessment and digital coaching program, you will retain 
the lower deductible and lower out-of-pocket maximums for the full year. 
 
For the first year, there was 70% participation for retiree PPO enrollees. 
 
As a comparison, 90% of active employees in the PPO participated.  
 
While 70% participation is good, it could be better. Avoid paying more than you have to 
by completing all the PPO requirements. 
 
We encourage you to read the material and register online at the BCBSM website to 
complete the steps.  
 
We also encourage you to share your email address with Blue Cross Blue Shield and 
Benefit Express so they can send you additional information electronically.  
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We want to build on the positive results achieved this year, but also heard from many 
retirees and employees about what they felt could be improved.  
 
We listened to the feedback and have made some modifications to the program for 
2012.  
 
To simplify the program, we are combining the completion of all requirements to a 
single date of April 30, 2012. 
 
This will not only help streamline the process but also give members an additional 30 
days to participate. 
 
Also, the physician qualification form has been simplified and redesigned and is now a 
one page document. 
 
For 2012, Disease Management is voluntary, but we encourage you to take advantage 
of the program if you are asked to participate. 
 
Other enhancements include changes to the Blue Cross website where you complete 
your online health assessment and digital coaching program.  
 
You also have to ability to monitor your participation status under the My Blue Points 
tab. 
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Coverage in the PPO has also changed for 2012.  
 
An office visit copay of $25 will now be implemented and will not be subject to the 
deductible and out-of-pocket maximums. 
 
Copay applies to specialist visit as well and includes psychiatrist and psychologist visits. 
 
The average office visit is generally more than $80 before the deductible. 
 
You will  not be charged an office visit copay with your annual physical 
 
Additionally, $50 urgent care and $100 emergency room visit copays are also being 
implemented.  
 
The average emergency room visit is generally more than $500 before the deductible 
and 20% after that. 
 
Urgent Care copay waived if referred to the ER and ER copays waived if you are 
admitted into the hospital. 
 
LǘΩǎ ŀƭǿŀȅǎ a good idea to consider utilizing urgent care facilities as an alternative to the 
emergency room. 
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bƻǿ ƭŜǘΩǎ ǘŀƪŜ ŀ ƭƻƻƪ ŀǘ ǘƘŜ IŜŀƭǘƘȅ .ƭǳŜ /ƘƻƛŎŜǎ ǇǊƻƎǊŀƳ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ŘŜǘŀƛƭΦ  
 
Like last year, requirements for both the retiree and covered spouse or domestic 
partner are: 
 
Step 1: Get annual physical exam and submit a completed Qualification Form. 
 
Step 2: Complete an online Health Assessment on the Blue Cross website. 
 
And, Step 3: Complete a digital coaching program on the Blues website. 
 
If you or your covered spouse or domestic partner choose not to participate, your 
deductible and out-of-pocket maximums will increase. 
 
Again, you and your covered spouse or domestic partner must meet the these 
requirements to maintain the lower deductible and lower out-of-pocket maximums: 
 
All three requirements now have the same due date of April 30, 2012. 
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So what are the άƭƻǿŜǊέ ŀƴŘ άƘƛƎƘŜǊέ Ŏƻǎǘǎ we have been referring to?  
 
This table illustrates the deductibles and out-of-pocket maximums for the program. 
The plan design has not changed from 2011. 
 
As you can see, the άbƻǘ aŜǘέ column has significantly higher costs. 
 
If you are choosing the PPO, you and your covered spouse or domestic partner will 
want participate in all the required activities to maintain the lower deductible and 
lower out-of-pocket maximum. 
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/ƘǊȅǎƭŜǊΩǎ ǾƻƭǳƴǘŀǊȅ DM program is designed to help you and your family members manage 
chronic conditions.  
  
The DM program is designed for salaried retirees and their families in the Healthy Blue Choices 
PPO health plan to learn more about their condition, understand their symptoms and better 
manage prescription medications.  
  
5ŀǘŀ Ƙŀǎ ǎƘƻǿƴ ǘƘŀǘ нр҈ ƻŦ /ƘǊȅǎƭŜǊΩǎ ƳŜƳōŜǊǎ ŎƻǳƭŘ ǳǎŜ ŀŘŘƛǘƛƻƴŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ ǘƻƻƭǎ ǘƻ 
manage chronic conditions. 
 
You may be eligible to participate in this program based on prior health care claims.  
 
This program is offered by Alere and AccordantCare in partnership with CVS Caremark.  
 
There is no additional cost to use this program. 
  
If you are offered the opportunity and choose to participate, you will receive educational 
materials in the mail and an Alere/AccordantCare representative will contact you. 
  
The Disease Management program focuses on managing chronic conditions such as: Diabetes, 
Asthma, COPD, Congestive Heart Failure, Coronary Artery Disease, and certain rare diseases 
such as MS, Rheumatoid !ǊǘƘǊƛǘƛǎ ŀƴŘ tŀǊƪƛƴǎƻƴΩǎ. 
 
New for 2012 is free in-home monitoring devices for members with Congestive Heart Failure, 
Coronary Artery Disease, COPD and Diabetes. 
 
These devices communicate key indicators such as blood glucose levels and answers to yes/no 
pre-programmed questions. 
 
Health info is sent to Alere and reviewed by registered nurses.   
 
Again, If you or a member of your family is offered the opportunity for disease management, 
you are encouraged to participate. 
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Other Healthy Blue Choices components include: 
 
A 24/7 nurse nine that includes a single point of access for wellness information, 
symptom management, health information, and follow up calls on emergency 
recommendations. 
 
Also available is tobacco cessation help through the Quit the Nic program. 

 

 

16 



¢ƻ ƘŜƭǇ ȅƻǳ ŎƘƻƻǎŜ ǘƘŜ ōŜǎǘ Ǉƭŀƴ ǘƻ Ŧƛǘ ȅƻǳǊ ƴŜŜŘǎΣ ƭŜǘΩǎ ǘŀƪŜ ŀ ŎƭƻǎŜǊ ƭƻƻƪ ŀǘ Ƙƻǿ ǘƘŜ HSA and PPO 
plans compare to each other: 
  
Covered benefits are identical. 
 
Both plans have extensive provider networks. 
 
Neither plan requires a primary physician, although we do recommend you have one. 
 
Referrals are not necessary in either plan. 
 
Both pay preventive services at 100%. 
 
The plans differ on premiums, you will see that the HSA has lower premiums. 
 
There are also different deductibles and out of pocket maximums. 
 
Such things like drugs and certain medical services will count towards the HSA deductible, not so 
with the PPO. 
 
Also different are office, urgent care and emergency room visits, for 2012 the PPO includes $25 
office visits, $50 urgent care and $100 emergency room visit copays. 
 
Prescription drug coverage rules differ. Full discounted costs applies to HSA deductible. 
 
PPO copays do not apply to the deductible. 
 
Some generic drugs are covered at 100% in the HSA  and certain coverage rules apply for the PPO. 
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aƻǊŜ ƎƻƻŘ ƴŜǿǎΧtǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ŎƻǾŜǊŀƎŜ ǊŜƳŀƛƴǎ ǘƘŜ ǎŀƳŜ ŦƻǊ ǘƘŜ пth year in a 
row.  
 
[ŜǘΩǎ ǘŀƪŜ ŀ ƭƻƻƪ ŀǘ Ƙƻǿ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ŎƻǾŜǊŀƎŜ ŘƛŦŦŜǊǎ ōȅ ǇƭŀƴΦ 
 
Prescription drug coverage in the HSA is subject to the HSA deductible and a 20% 
coinsurance up to the out-of-pocket maximum. 
 
You pay the full discounted cost of the drug until your deductible is met; then 20% 
coinsurance up to the out-of-pocket maximum. After that, its covered at 100%. 
 
Certain generics drugs are covered at 100% including medications for: high blood 
pressure, diabetes, asthma and blood clotting disorders. 
 
Check the retiree website for a complete list. 
 
You can also shop around for your prescriptions, as drugs prices can vary. 
 
 
Prescription drug coverage in the PPO includes: 
 
Retail up to 34 day supply, 
 
And Retail and Mail delivery up to 90 days. 
 
²ƛǘƘ άaŀƛƴǘŜƴŀƴŎŜ /ƘƻƛŎŜέ  ȅƻǳ ŀǊŜ ŀōƭŜ to get up to a 90 day supply at retail.  
 
The Maintenance Choice option is available at any CVS Pharmacy. 
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We urge you to look at all your options. 
 
Your current health care plan may not necessarily be the best plan going forward when 
you compare the costs and your health care needs. 
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New Dental Sealants  
 
The American Dental Association and American Association of Pediatric Dentists 
recommend ǎŜŀƭŀƴǘǎ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ǘŜŜǘƘ to prevent pit and fissure decay. 
 
Studies have shown that teeth treated with sealants are at less risk for cavities and 
fillings. 
 
Sealants are limited to once per tooth, per lifetime. 
 
Covered to age 9 for first molars and age 14 for second permanent molars. 
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2012 medical premiums reflect 50 percent of health care inflation shared by both the 
Company and our retirees. 
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Here are the 2012 Medical premiums by plan and coverage category. 
 
²ŜΩǊŜ ƘŀǇǇȅ ǘƻ ŀƴƴƻǳƴŎŜ ǘƘŀǘ ƳŜŘƛŎŀƭ ǇǊŜƳƛǳƳǎ for 2012 are reduced on average 13 
percent as a result of the ERRP adjustment. 
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Monthly premiums for dental and vision also remain the same for 2012 and are as 
follows: 
 
This is an open year for dental and vision elections, you can opt-in or ςout of coverage.  
 
Changes remain in effect for two years. 
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Early Retiree Reinsurance Program (ERRP) is a Federal program part of 2010 national 
health care reform. 
 
The program reimburses plan sponsors (in our case, Chrysler) for a portion of the 
health benefit costs for early retirees, spouses, surviving spouses and eligible 
dependents. 
 
To date Chrysler has received $3.26 million, $2.91 going to Retiree Choice Pre-65 
retirees. 
 
Funds for Retiree Choice retirees will be used to reduce pre-age 65 retiree premium 
over 2011 for 2012. 
 
This is an offset of the premium increase we mentioned earlier. 
 
Future offset in premiums is contingent on funds received.  
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