AT&T HR and ACER Annual Benefit Enrollment Conference Call

Monday October 8, 2007

Annual Enrollment

Merging all companies of the new AT&T into the health care plan and it will be handled on a larger existing   platform with Hewitt.  There are approximately 630,000 active & retirees. Dependants enrolled bring the total number of people covered under AT&T  healthcare plans to 1.2. million. (1 of every 3 Americans.)    There are over 80 vendors that are used for benefit coverage. Problems and issues could arise and we have been asked to report those to the AT&T Benefit Center. AT&T has added an additional 500 people to the call center for the highest peak calling periods. There is a new look for the website, but same address, and participants will use same passwords.  

Participants will receive two mailings:

The first mailing will be mailed 2 weeks prior to enrollment beginning. This is the standard intro to say that enrollment is coming for them and will ID the dates for enrollment. It will also state that the material to be sent next (4 to 5 days prior to official enrollment date) will be their benefit explanations of choices and the costs associated with each option. There will be info about the web site which is available 7 X 24, the 800 number and call center hours for enrollment.  Participants should also prepare passwords for access in advance of enrollment. 

“Legacy T” management who retired after March 1, 1990 enrollment dates are: Oct. 29th through Nov. 9 th

 

“Legacy T” who retired prior to March 1, 1990   are sent coverage confirmation notices and changes can be made ( if need be ) from Nov. 19 through Nov. 31st.  This is known as the “Flexible Enrollment Wave”.    

 

Please note that the Aetna EPO is not offered for 2008.  If that is your current plan you will need to select another.
OTHER ITEMS OF INTEREST:

HMO’s is some areas have withdrawn if there were less than 100 participants in an area. Some other HMOs have upwards to 25% increases.

Split Families-Enrollment isa new term to be used. It means combination of 1 or more Medicare family members and 1 or more not Medicare eligible as of 1-1-08. The new Hewitt platform processes enrollment differently. Participants can now make one election for Medicare-eligible and another different selection for non-Medicare participant if available.

For prescriptions:  AT&T Medical Plan it remains CareMark:  If you choose an HMO the HMO company selects the provider of the prescriptions. Check your material.

HMO pricing is determined by the HMO and AT&T contributes the cost of the company plan towards the HMO and the participant who selects an HMO pays the differences.

Out of pocket deductibles for the company medical plan remain the same for 2008 as they were in 2007.

Drug pricing on generic, formulary, non-formulary—Caremark may have different agreements – Query retirees for information on major drug changes, i.e., availability & price 

 

There are no plans for AT&T to add communication channel for those w/o internet access.

