Important – Action Required!
LivingWell CDHP Rate Change
[bookmark: _GoBack]The Office of KIDS was recently informed of a 1/1/2014 rate change to the employer paid portion of the LivingWell CDHP health plan. Due to this change, federal reimbursement reports submitted for January and February, March (if submitted) may be incorrect. Steps will need to be taken to recoup funds if you have submitted files and payments to KDE. No change was made to the employee cost. 
The rates shown in the table below reflect the updated premiums:
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New Import Files
The calculation of Federal Reimbursement is based upon information contained in the import files from the Department of Employee Insurance.  In order to ensure proper calculation of future federal reimbursement reports, districts will receive an import file that includes all employees who chose the LivingWell CDHP health plan. When you receive this file, follow the steps below:
1. Import the file. This file must be imported in order for the employer cost and total premium to be accurately reflected in the enrollment records.
2. Perform the Update Deds step after the file is imported.
Correcting Federal Reimbursement
Once the file has been imported, steps will need to be taken to correct the federal insurance reimbursement payments to KDE. (Note: If your district has not submitted payments to KDE for January, February or March, you will not need to make corrections. However, you will need to submit files and payments as soon as possible.) 

The new rates are lower than the rates originally sent in the open enrollment file. Therefore, districts will be reducing the amount on the next file in order to recoup money owed to the district. 
1. Determine the employees affected by the rate change.
2. Determine the amount owed to the district for the month(s) that have already been paid. You can use the following table to determine the amount depending on the type of coverage chosen (Single, Parent Plus, Couple, Family, Family Cross Reference).
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3. Follow the normal procedure to generate your next Federal Reimbursement file.
4. Select Maintain from the Health Insurance Federal Reimbursements Generate screen.
5. Update the Fed Health Insurance field on all records that need to be adjusted due to the rate change.
Example – The employee used in the example below has the LivingWell CDHP single plan. Amount shown on his reimbursement record is $622.64. This amount will need to be updated to reflect the amount owed to the district for two months of paying the incorrect amount.

Amount on reimbursement record after importing new rates: $622.64 (Fed Health Insurance)
Less - Amount overpaid by district: $63.26 X 2 months = $126.52 (January & February)
Updated Fed Health Insurance amount: $496.12
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Note: Remember to pro-rate the amount before updating the Fed Health Insurance field if the person is not 100% federal. 
6. Generate electronic file for submission to KDE.
7. Complete G/L Post step.

Please e-mail questions to KDEKHRISSupportDesk@education.ky.gov 
		2
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Living Well CDHP

Euployee cEmploser © Toul Premium

Contribution

o, Smoker | N Smoker  cho  Smoker
Coverage Level Smoker
Single $47.98  $87.98 | $622.64 $582.64  $670.62  $670.62
ParentPlus $122.98  $202.98 | $803.52 $723.52  $926.50  $926.50
Couple $287.98  $367.98 | $965.90 $885.90 $1.253.88 $1,253.88
Family $337.98  $417.98 | $1,06222  $982.22 $1.400.20 $1,400.20
Family Cross-
Reference $77.98  $117.98 | $696.76 $656.76  $774.74  $774.74 |

Note: The rate changes became effective on January 1, 2014. Changes are highlighted in yellow.
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LIVING WELL CDHP - NON-SMOKER

Type of Coverage | New Rate - ER Non-Smoker | Old Rate - ER Non-Smoker | Amount Overpaid/Month
Single S 622.64 | $ 68590 | $ 63.26
Parent Plus $ 80352 | S 92222 S 11870
Couple S 965.90 | $ 131596 | $ 35006
Family S 106222 | $ 144718 $ 38496
Family Cross Reference | $ 69.76 | $ 804.96 | $ 108.20

LIVING WELL CDHP - SMOKER

Type of Coverage New Rate - ER Smoker Old Rate - ER Smoker | Amount Overpaid/Month
Single S 582.64 | $ 64590 | $ 63.26
Parent Plus $ 72352 [ S 84222 [ S 11870
Couple S 885.90 | $ 123596 | $ 35006
Family S 98222 |5 136718 S 38496
Family Cross Reference | $ 656.76 | $ 76496 | $ 108.20
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