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IAI   Letter
Dear	Valued	Customer:

Welcome	to	our	newly-enhanced	Important	Administrative	Information	newsletter	for		
October	2014,	now	featuring	convenient	checklists	that	allow	you	to	quickly	see	which	articles		
affect	your	account.

•	Lower	out-of-pocket	maximums	for	pediatric	dental	benefits

•	Pharmacy	changes	for	commercial	plans	and	Medex®´	plans

•	New	affordable	plan	designs	and	updates	for	2015

•	Improvements	to	our	provider	search	and	cost	estimation	tools

•	New	App	lets	employees	achieve	their	wellness	goals	from	their	phones

Please	visit	www.bluecrossma.com/employer/iai	to	learn	more	about	any	of	the	topics		
in	this	edition.	As	always,	if	you	have	any	questions,	please	contact	your	account	executive.

Sincerely,	

Timothy	J.	O’Brien	
Senior	Vice	President	
Sales	and	Marketing	Division

Now, using our new group account checklist tool, there is  
no need to read what does not apply to your group accounts. 
Simply scan the group account checklist located next to IAI 
updates, and search for a blue check mark. This check mark 
indicates that the information displayed is associated with your 
group and deserves your attention. This new tool will help you 
focus on information that affects your account.

Introducing the Group 
Account Checklist
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Information that applies to your Account
Blue checkmarks next to sections  
are there to inform you that the  
accompanying information applies  
to those markets.

Account Subscriber Definitions

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts: Under 51 eligible subscribers.

 Mid-size Accounts: More than 51 eligible subscribers, with less than 100 enrolled.

 Large Accounts: More than 100 eligible subscribers, with more than 100 enrolled.

 Municipal Accounts: Municipal entities.

 MIIA Accounts:  Municipalities purchasing coverage through the Massachusetts  
Interlocal Insurance Association.



Blue Cross Blue Shield of 
Massachusetts Surpasses  
Medical Loss Ratio  
Requirements for 2013

The Patient Protection and Affordable Care Act requires 
insurers to meet specific medical loss ratio standards.  
If the standards are not met, insurers are required to issue 
rebates to their clients and members.

For the reporting year of 2013, Blue Cross Blue Shield 
of Massachusetts will not be issuing rebates, as our loss 
ratio exceeded both state and federal medical loss ratio 
standards for all market segments subject to medical loss 
ratio regulations. We are proud to have surpassed the 
requirements by ensuring that more than ninety cents  
of every dollar went toward paying medical expenses  
for our members.

This achievement is proof of our dedication to keeping 
administrative costs low and customer satisfaction high.

Learn more about medical loss ratio at www.HealthCare.gov 
or www.mass.gov.

To comply with Affordable Care Act (ACA) mandates, we are 
decreasing the out-of-pocket maximums for pediatric dental 
benefits on all ACA-compliant dental plans, beginning  
January 1, 2015. Here are the details:

•	One child: from $1,000 down to $350
•	Two or more children: from $2,000 down to $700

This change will apply to pediatric dental plans sold to  
small employer groups with 1–50 employees and to pediatric 
dental benefits included in medical plans sold to both 
individuals and small groups. This change will not apply  
to dental plans sold to employer groups with 51 or  
more employees.

For more information, contact your account executive.

Starting in 2015, commercial plans with pharmacy benefits 
and Medex®´ plans with the three-tier pharmacy benefit will 
see important changes to their pharmacy program that affect:

•	Non-covered medication status
•	Medication tier status
•	Quality Care Dosing limits
•	Pharmacy medical policies

In addition, we’re expanding our list of medications that  
will not be covered when they are purchased from a  
non-specialty retail pharmacy or a mail service pharmacy.

Complete details about these changes will be available by 
October 15, 2014.

To learn more, visit www.bluecrossma.com/employer/iai.
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Lower Dental Out-of-Pocket 
Maximums

Pharmacy Program Changes 
Coming in 2015

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts



We’re Updating Our Plans  
for 2015

Limiting the Spread of the  
Flu Virus

Bulletin Prohibits Health 
Plan Discrimination 
Toward Gender Identity  
or Gender Dysphoria
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Beginning January 1, 2015, we will be enhancing our 
product portfolio. Changes include updating our health 
plans in order to stay current with the Affordable Care Act 
and new state requirements. We will also be expanding  
our product portfolio with new affordable plan designs.

To see how these changes will affect you, please review 
our enclosed Product Portfolio and Benefit Design Updates 
brochures for your market segment.

We make it easy for members and their families  
to get vaccinated. This flu season, we’re offering a  
range of workplace, pharmacy, and other retail-based 
vaccine opportunities. Coverage depends on the plan  
type and the nature of the care received.

To find out how to help your employees stay flu-free,  
visit www.bluecrossma.com/employer/iai.

On June 20, 2014, the Massachusetts Division of Insurance 
(DOI) issued a bulletin to insurers, related to a law that  
went into effect July 1, 2012, that protects people with  
“gender identity” or “gender dysphoria” against discrimination.

In its bulletin, the DOI notes that discrimination on the basis 
of gender identity or gender dysphoria is prohibited. The DOI 
also acknowledged that the law did not specifically amend 
health insurance laws. However, the Division has concluded 
that insurers may not exclude transgender benefits such  
as medically necessary gender reassignment surgery.

How Is Blue Cross Addressing This?
Our health plans already cover many services related to 
gender identity or gender dysphoria, including behavioral 
health services with a focus on gender identity and related 
issues, as well as hormone therapy. In addition, we are in 
the process of amending all of our insured health plans to 
remove the current benefit exclusion for a service or supply 
that is related to gender reassignment surgery.

This change will be effective immediately for all insured 
commercial plans, including Medex and Medicare Advantage.

We also intend to provide the benefit for our standard  
self-insured plans beginning January 1, 2015, on anniversary. 
If a self-funded account wishes to opt out of this benefit 
change and continue to exclude these services, we would 
recommend a careful consideration of this decision and 
consultation with your legal counsel.

For more information, or to view the bulletin released by  
the DOI, visit the Special Announcements page at  
www.bluecrossma.com/employer.

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts



Supporting Health Care 
Consumerism with Cost 
Estimation Resources

Members to Supply 
Information to Comply with 
ACA Minimum Essential 
Coverage in Coming Year
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 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

As part of our commitment to making our members educated 
health care consumers, we continue to improve our suite of 
provider search and cost estimation tools available to members. 
Upcoming enhancements to Find a Doctor will improve the 
depth of cost information available and help members better 
understand potential maximum out-of-pocket costs.

Members can use Find a Doctor to quickly search hospitals and 
facilities in their area and receive cost estimates for hundreds 
of common medical services. Members can also compare the 
cost and quality of the facilities in their area to determine the 
best fit for their needs and budget. Additionally, once they’ve 
made a decision, members can use the integrated Google Maps 
resource to find directions to their facility of choice.

For more information on cost estimations, and how to request  
a written estimate, visit www.bluecrossma.com/employer/iai.

Pursuant to the Affordable Care Act (ACA) (Section 6055 Individual 
Responsibility provision), federal law mandates that health plans 
provide evidence of minimum essential health care coverage to 
individual members in fully insured accounts by 2016. We will 
send out letters to subscribers (including member dependents) 
requesting their tax ID numbers in late 2014 and over the course 
of 2015. Members who don’t prove they have minimum coverage 
will be penalized when they file federal income tax returns in 2016.

We will provide a 1095 form in January 2016 to subscribers 
(including member dependents) as proof of their minimum 
essential coverage. The 1095 form requires members and their 
plan dependents to supply their tax ID numbers. For those 
members who have not done so, we will be mailing them a letter 
requesting they provide this information. Mailings will begin in 
late 2014. We will send follow-up letters to members who have 
not yet to respond throughout 2015. We will continue this same 
solicitation process October 2015 onward.

In March 2016, we will electronically file reports to the IRS 
confirming members’ 2015 minimum essential coverage.

For a calendar of specific dates, please visit  
www.bluecrossma.com/employer and click on Regulatory 
Updates under the What’s New tab.

Your employees can take ahealthyme® with them everywhere  
they go with our new HealthyNow app. With it, they can  
track their activities, log their meals, and update their  
weight anytime, anywhere from their smartphone or tablet.  
To download and activate HealthyNow, visit ahealthyme  
at www.ahealthyme.com/login.

Employees Can Achieve  
Their Wellness Goals from  
Their Phones

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts
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Clarification for PPO Products 
for Enrolled Members with 
Medicare as the Primary Payer

Blue Options v.4 and Hospital 
Choice Cost Sharing (HCCS)  
Tier Update

Changes to how carriers  
calculate small group business 
premiums beginning in 2015

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

 Small Accounts

 Mid-size Accounts

 Large Accounts

 Municipal Accounts

 MIIA Accounts

The following clarification affects members who have  
Medicare as their primary payer and are enrolled in a  
fully insured or self-funded PPO product with Blue Cross  
Blue Shield of Massachusetts. Beginning January 1, 2015,  
upon account anniversary, out-of-state claims processed  
by Medicare and submitted to the member’s Blue Cross  
plan for secondary payment will be processed as in-network  
claims when the provider accepts Medicare assignments.

As a result of improvements in Harrington Memorial Hospital’s 
quality and cost performance, the hospital will move to the 
Standard Benefits Tier in our Blue Options v.4 benefit designs 
and to the Lower Cost Share for our Hospital Choice Cost Sharing 
benefit designs. This is effective as a one-day change for all 
plans and accounts on January 1, 2015. With this update, 
members will have lower out-of-pocket costs when receiving 
services at this hospital.

Hospital 
Name

Previous Blue 
Options Tier

New Blue 
Options Tier

Previous 
HCCS 

New HCCS

Harrington 
Memorial 
Hospital

Basic 
Benefits Tier

Standard 
Benefits Tier

Higher Cost 
Share

Lower Cost 
Share

If you have any questions, please contact your account executive.

The Affordable Care Act (ACA) mandates new rules about how 
insurance carriers calculate premiums for small group business 
(1-50 eligible employees). As of September 5, 2015 all insurance 
carriers have been informed of how this must be done beginning 
January 1, 2015. Although the new methodology is premium 
neutral, there are a few differences from our current methodology.

•	All small group medical plans will move to a four-tier rate 
structure beginning January 1, 2015—this means that we 
convert all small group business to four-tier rates on renewal 
and only allow four-tier rates for new business.

•	The Massachusetts Division of Insurance and U.S. Department 
of Health & Human Services mandate how the rate relativities 
between tiers will change.

•	Two-tier and three-tier rates will no longer be allowed for 
medical groups. 

•	Dental and senior plans and their ratings for small group 
offerings will not change, as the ACA does not apply to these 
types of plans. 

•	BlueQuoteSM will be updated to accommodate these changes 
beginning with January 1, 2015 effective dates.


