


NARRATOR: "Health Choice" is unlike any benefit program ever sponsored before at the hospital.  And what makes it unique is choice.





For the first time, you decide for yourselves the kind and level of benefits you want.  In other words, you design a benefits package to fit your specific needs. 





Why is this so important today?  One answer lies in the diversity of our employees' needs.





Today, our workforce - like that of many other companies and hospitals - has more single parents, dual income couples, and working mothers than we've ever had before.





This kind of mix demands different kinds of benefits for different kinds of lifestyles.  A one-size-fits-all program is simply not enough anymore to meet all the needs of the people working for us.





With "Health Choice", the hospital is offering you more ways to protect the health and financial well-being of you and your family by giving you more benefits to choose from.





Under the program, you have 5 Medical, 3 Dental, and 5 Life Insurance options.  You also have options for Accidental Death and Dismemberment and Long-Term Disability coverage, along with spending accounts to pay for Health Care and Dependent Care expenses.





We'll give you more details about these plans in a moment.





Of course, no discussion of benefits is complete without talking about the financial crisis in health care.  





Costs continue to skyrocket, with no end in sight.  The result is that employee health care benefits have fast become a major expense item for most employers.





IN THE PAST 6 YEARS, FOR EXAMPLE, THE COST TO HSS TO OFFER HEALTH CARE BENEFITS TO OUR EMPLOYEES HAS GONE UP 146% TO OVER 6 MILLION.





Unfortunately, few employers are immune to the cost crunch.  Many, in fact, have cut back on their benefits in the face of these rising costs.





At HSS, we have chosen not to take that approach.  Instead, "Health Choice" offers medical benefits that give employees incentives to seek less expensive, high quality medical care.





The idea is to control health care costs for you and the hospital and, at the same time, offer you medical services that meet the highest quality standards.





We hope you take a close look at these managed care options as you get ready to enroll for your benefits this year.





When it comes to making choices, you may find that decisions that affect you, your family and your future are the most difficult to make.


These can be decisions about careers, or commitments, or children. Another is benefits.  





Let's face it, benefits are among the most important financial protections we have.  Choosing the benefits that are right for your particular situation is critical.





"Health Choice" lets you make these decisions by offering you flexibility. It allows you to choose those options that best meets your specific health care and financial needs.





You select the level of coverage that best protects you and your family.  And you decide how much you want to pay from a menu of options with different price tags.





Of course, the Hospital for Special Surgery shares the cost of your coverage by giving you benefit credits to help pay for all or most of your benefits.





In most cases, the benefit credits you receive will let you pay for the same level of coverage you have now.  In fact, your costs will increase or decrease depending on the level of coverage you choose.





It's important to keep in mind that with "Health Choice" you pay for most of your benefits with before-tax dollars.  This is important because it lowers your taxes and indirectly lowers the cost of your contributions.





Now, let's take a closer look at "Health Choice" and what it offers you.





"Health Choice" offers you 4 medical plans and a no coverage option.  Each of the plans covers essentially the same services.  You should turn to your "Health Choice" Benefits Guide to learn more about the services covered by the medical plans.





One of your options is the current traditional plan.  This plan covers 80% of your covered medical expenses - after you pay the $100 deductible for individual coverage or $300 for family coverage.





Once you meet the out-of-pocket maximum, which is $1,000, the plan then pays 100% of most covered expenses for the rest of the year.





Another one of your medical options is a managed care plan known as Managed Choice.  With Managed Choice, you get a number of advantages, including the flexibility to use network or non-network doctors.





If you select the plan, you must choose a network doctor.  This doctor is called your primary care physician.





When you use your primary care physician for your medical needs, there are no deductibles to meet and no claim forms to file.  All you need to do is pay a small $10 fee for each office visit.  That's all.





Still, with Managed Choice, you retain the freedom to go outside the network for your medical care.  However, keep in mind that the plan pays higher benefits when you use the primary care physician.





The choice is yours.
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If you do go outside the network, the deductibles are $300 for individual coverage and $600 for family.





After you pay the deductible, the plan pays 80% of the reasonable and customary charges for your care.





Finally, when you have paid $1,000 in medical expenses for individual coverage or $2,000 per family - this is your out-of-pocket limit - the plan then pays 100% of the reasonable and customary costs for the rest of the year.





There are times, unfortunately, when you or a covered family member require hospitalization.  If the hospital stay is arranged by your primary care physician, no prior approval is necessary.





On the other hand, if it's arranged by a non-network doctor, you must call pre-admission review for approval.  If you don't, your benefits will be reduced by $400 for each hospital stay.  Your Benefits Guide has more information on this.








"Health Choice" also gives you an opportunity to participate in a health maintenance organization.





If you join the HMO, you receive all covered services through the HMO.  For the most part, these services are covered at 100%, after you pay a $10 copayment for each office visit.





The HMO we offer covers the same kinds of services as your other medical options.  In addition, physical examinations, routine pediatric visits, and immunizations are covered.





Unlike the Managed Choice plan, if you enroll in the HMO you must use its participating physicians and hospitals, except in certain emergency situations.  If you don't, you pay the full cost of the service.





If you live in an area served by the HMO, and are interested in joining, your enrollment kit contains more information about its services, and you can call the HMO yourself.





Your next option  is a dual coverage plan.  This plan pays 25% of your eligible expenses, after you pay a $300 deductible for individual coverage, and $600 for family.  There is no out-of-pocket limit.





The benefits are relatively low because the plan is designed for those employees who are covered under another plan, namely their spouses.





To enroll in this plan, you must have other medical coverage through your spouses's plan.





The final medical option is to waive coverage entirely.  To do so, however, you must show that you have other medical coverage.





And keep in mind, if you decline coverage - but choose to enroll at a later date - you may be required to provide proof of your good health, which may include a physical examination.





What's more, you may have to wait until the next enrollment period to sign up.





For most of us, medical coverage is our most important benefit decision.  We use it the most, and it's the most expensive.





Think carefully before you decide.  Price is an important factor, but not the only one.  Consider the state of your health.  Do you have young children?  Do you have other medical coverage?  Do you want the freedom to choose your own doctor and hospital?Your answers to these and other questions will help you make the best possible decision for you and your family.





Now, let's take a look at your dental options.





"Health Choice" offers two dental plans and a no coverage option.  Generally, the plans cover the same services.





These are Diagnostic,


Preventive and Basic care which include check-ups, cleanings, x-rays, fillings, extractions, and root canals.





Then there's Major and Orthodontia services which include crowns, bridges, dentures, orthodontic x-rays and appliances.





The traditional plan is your  current dental plan.  Under this plan, you may select any dentist you wish.





For Diagnostic and Preventive services, the traditional plan pays 80% of your eligible expenses, after a deductible of $100 per person.





For Basic services, the plan pays 80% of your eligible expenses, after you pay a deductible of $100 per person.





And for most Major and  Orthodontia, services the plan pays 50%, after a $100 per person deductible. 





The most the plan will pay during the year is $1,000.  This is your annual maximum benefit.





Another one of your dental options is enrolling in a Dental Maintenance Organization, which is called Cigna Dental Health.





A DMO is designed to keep your out-of-pocket expenses low and, at the same time, provide quality dental care through a network of dental professionals.





If you enroll in the DMO, you must select a primary care dentist.  This dentist will be responsible for all your routine dental care, and will arrange for a specialist if you need one. 


Each covered family member may use different primary care dentists.





The DMO plan pays 100% for most Preventive, Diagnostic and Basic services.  There are no deductibles, no annual benefit maximums and no lifetime maximums.





 Your final dental option allows you to decline dental coverage if you wish.





Before you decide to waive coverage however, consider the expenses you are likely to incur throughout the year, particularly if you have young children.





You may also want to consider setting aside money in the Health Care Spending Account if you expect your dental expenses to be low and you prefer not to enroll in the plan.





Long-Term Disability.  For most of you this is a new benefit, although you're probably familiar with your Short-Term Disability benefits which protect you for up to 26 weeks if you are sick and cannot work.





Long-Term Disability is one of your most important benefits.  Consider this:  If you were ill or injured and couldn't work for six months or longer, your income would stop - but your bills would not.





Long-Term Disability or the LTD plan is designed to provide you with a source of income in the event of a serious illness or injury that stops you from working.





Here's how the plan works.  If you are disabled for more than 26 weeks, the plan begins to pay benefits.





HSS will pay the full cost of your basic LTD coverage. This equals 60% of your monthly salary, up to a maximum of $1,200 a month.





Employees earning more than $24,000 a year are eligible to select an option that covers the additional salary for up to $200,000, with a maximum benefit of $10,000 a month.





When you are deciding which LTD option to select, you should consider how much of your present income you would need in order to keep up with your daily living expenses. 





                       


Life Insurance.





Under the "Health Choice" life insurance program, you have 5 options to help protect your family members from financial difficulties in the event of your death.





There is Basic Life which covers you for one times your salary up to $50,000.





Or, you can opt for higher coverages, up to 3 times your salary.  The maximum benefit under these higher coverage options is $750,000.  Remember, you must select a life insurance option.





To help you, you will receive enough benefit credits to buy back your current level of life insurance.





When thinking about which level of life insurance you want to enroll in, keep in mind the number of dependents you have, their ages and financial needs.





Do your dependents have significant income needs such as college tuition, or perhaps child care expenses?  Are you in debt now?  What is your current salary and age?  What are your family's financial goals?  





 


Another one of your health choice  benefits is Accidental Death and Dismemberment or AD&D.  AD&D insurance is an inexpensive way to increase your family's financial security.





The plan covers you on and off the job, 24 hours a day, seven days a week.  It pays benefits if you die as the result of an accident, or if you suffer a severe injury due to an accident.





If you are seriously injured, the plan pays different levels of benefits depending on the loss suffered.





Your "Health Choice" Benefits Guide has more information about these injuries and how much the plan pays for each.





The AD&D plan allows you to buy coverage in increments of $10,000 up to a maximum of $100,000.  Similar to the life insurance plan, you will get enough credits to buy back your current benefit level.





As you consider the plan, you should think about how your family would manage if you were seriously injured.  Would your life insurance coverage be enough to take care of their financial needs?  Or do you have other sources of income to help out if you were injured?





Finally, "Health Choice" offers you the opportunity to trim some of your health care and dependent care expenses through our Flexible Spending Accounts.





If you recall, we introduced flexible spending accounts in 1992.





Both accounts - the Health Care Spending Account and the Dependent Care Spending Account - work the same.





Through automatic payroll deductions, you can set aside dollars from your salary in one or both accounts to help pay for eligible health care and dependent care expenses.





Here's the benefit. The money you set aside in the accounts is taken from your salary before your taxes are paid.  In other words, you do not pay taxes on the money you deposit.





In effect, this lowers your taxable income thus cutting your taxes.  The added advantage is that you pay for certain health care and dependent care bills with tax-free money.








A few examples of health care bills you can pay for with tax-free dollars are medical deductibles and co-payments.  You can also pay for hearing aids and eyeglasses, and a host of other expenses generally not covered by most medical plans.





As for the Dependent Care Spending Account, the account is designed to let you and your spouse work.  Eligible expenses include the costs for a nursery and day care center, or to pay licensed individuals who provide care for your dependents.





Your Benefits Guide lists the eligible expenses covered by the spending accounts.





For both accounts, there are limits on how much you can deposit.  For the Health Care Spending Account, the maximum is $1,500.  For the Dependent Care Spending Account, the maximum you can deposit is $5,000.





One word of caution, however.  The IRS requires that any money you set aside in the accounts must be used by the end of the plan year, or else you forfeit the remaining balance.





So always remember to estimate your expenses carefully before enrolling in the accounts. 





That was a look at your"Health Choice" Benefit program.  Of course, a brief video can only touch upon the many benefits available to you under our new program.





That's why we developed a number of communications tools and resources to help you make your benefit decisions knowledgeably and responsibly.





Already, you may have read "Health Choice" News, which explained the program in some detail.  





To help you further, your enrollment kit includes a Benefits Guide detailing "Health Choice" and its plans.  The kit also contains an enrollment guide which takes you step-by-step through the enrollment process.





In addition, the hospital has opened a special benefits "Health Choice" Information Line to answer your questions throughout the enrollment period.  The number is 212-606-4496.  Just leave a detailed message on the voicemail and we will get back to you within 48 hours of your call.
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Choosing benefits is one of the most important decisions you make every year.  Now that you have more choices, be certain you have all the information you need to make the right ones.





Take the time to learn more about your options, to understand your personal needs, to know the costs involved, and to weigh your resources.





Most important of all, the final decisions are yours.  That's what "Health Choice" is all about.  Good luck and, once again, welcome to "Health Choice". 
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