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In January of 2004, the Health and Life Insurance 
Board that manages your bene�t plans shifted from an 
illness-treatment model to an illness prevention model.  
The Plan saw the importance of not only treating and 
caring for members when they shifted to a disease 
or illness state; but impacting the members before 
they even get to a disease state � providing wellness 
bene�ts that would assist members in never reaching 
a severe disease or illness state in the �rst place.

The Plan began covering preventive health visits at 
no additional cost to the employee such as:  

�	 Colorectal cancer screenings       		
�	 Mammography
�	 Blood Pressure
�	 Cholesterol

Additionally, the Plan began o�ering an annual 
health risk assessment (HRA) designed to increase 
awareness among its members of their individual 
health risks.  Through the use of the assessment 
EBD is not only able to o�er individuals rewards 
for managing their own health risks (in the form 
of monthly premium discounts) but to also gather 

valuable population-level health risk 
information on its members. This will 
help determine where health program 
resources should be improved in order 
for members to take advantage of helpful 
programs to improve their health.

In 2005, we removed all identifying 
information from the HRA and totaled 
the responses to get a better picture of 
the health risks within the EBD member 
population.  The results informed the Board 
that a large portion of the survey respondents 
were self-identi�ed as overweight or obese 
and had very low levels of weekly physical 
activity. The Board, realizing the Plan 
had no comprehensive program 
to target physical activity, 
nutrition, and obesity began 
reviewing programs they could offer to assist 
their member population.  After evaluating several 
programs the Board has approved a 3-tiered obesity 
management strategy to be o�ered to the members.

ARHealth Provides New Weight Management Programs

E�ective January 1, 2007, all State and Public School 
Retirees will be under 
one health program, 
ARHealth Retirees.  This 
program is administered 
by Employee Bene�ts Di-

vision of the Department of Finance and Administra-
tion � State of Arkansas. No action is required; retiree 
coverage will automatically transfer to the ARHealth 
Retiree Plan on January 1, 2007.  As a bene�t, retir-
ees no longer need a referral and are not required to 
select a primary care physician (PCP).  Retirees will 
have access to a wide network in and outside of the 

state with participating providers using Health Ad-
vantage�s Blue Card Program.  In addition, the Uni-
versity of Arkansas for Medical Sciences (UAMS), St. 
Vincent, and Cooper Clinic, P.A. in Fort Smith have 
been added to the ARHealth Retiree network�s list of 
providers.  Other bene�ts include basic dental with 
two cleanings a year and vision screenings every 
other year. For retirees who have Medicare primary, 
the ARHealth Retiree plan gives the �exibility to visit 
any physician or hospital you choose as long as they 
accept Medicare assignment and Employee Bene�ts 
Division will coordinate the bene�ts.

Retirees Get Enhanced Bene�ts Under �ARHealth Retirees�
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The new plan year brings changes to the name of the 
health insurance program available to Arkansas State 
and Public School members. ARHealth (pronounced 
�Our Health�), provided by the Department of Finance 
and Administration�s Employee Bene�ts Division, is 
now the name of the plan that is available to you.  For 
the new plan year, you will receive one card that will 
serve as your health and pharmacy card (if you have 
pharmacy bene�ts with ARHealth). This means you 
will no longer have to carry a card for medical and 
pharmacy. Just show this card to your physician and 
to your pharmacy.  

�It is with great pleasure that I can announce that 
EBD is producing ID cards for our members,� said 
Sharon Dickerson, Executive Director of EBD. Your 
new card will have the ARHealth logo, plus the logo 
of the bene�t coordinator (i.e. Blue Cross, Health Ad-
vantage, NovaSys, QualChoice) of the plan you have 
chosen. The new card will be printed and mailed di-
rectly from EBD. �By us providing the cards for you, 
we have been able to combine the medical and phar-
macy cards into one, thereby reducing the number 

of cards you have to carry as well as decreasing the 
production cost of the cards,� Dickerson said. �This is 
just another way we are trying to manage the ben-
e�ts more e�ciently and cost e�ectively.� 

New cards have already been mailed for Public School 
employees and will be mailed to all plan members by 
January 1, 2007. 

If you misplace or lose your card, you can go online 
at www.ARBene�ts.org and print a paper copy or re-
quest a new one be sent to your home.

EBD Takes Its First Step Towards Self-Production

One health insurance option to State and Pub-
lic School employees is the High Deductible PPO 
(HDPPO) plan o�ered through NovaSys Health.  The 
deductibles for this plan are being reduced to $1250 
for individual plans and $2500 for family plans e�ec-
tive October 2006, for Public School employees and 
January 2007 for Arkansas State employees. Ben-
e�ts for the HDPPO plan work di�erently than other 
health plans. Below are some of the key factors:

�	 When carrying Employee and Children or Em-
ployee and Spouse coverage on the HDPPO plan 
you will be responsible for meeting the entire 
family deductible before any claims will be paid 
regardless of how many members actually have 
health claims for the year. This is di�erent from 
the regular PPO plan where each member is only 
responsible for meeting the individual deductible 
until the family deductible is met. 

�	 Prescription costs and behavioral health claims 
are applied to the annual deductible on the 
HDPPO plan in the same manner as the cost of 
physician and hospital visits. Once the deduct-
ible is satis�ed, the plan member is responsible 
for 20% of the covered drug cost for prescriptions 
and a 20% coinsurance (in-network) for behav-
ioral health. This is quite di�erent from our other 
plans where standard copays may be applied for 
most categories of medication or services.  

If you have any questions about whether or not 
your deductible has been met, or if a speci�c drug 
is covered, please contact the EBD Member Ser-
vice Department at 501-682-9656 or toll free at 
1-877-815-1017, or NMHC Rx, the pharmacy bene�t 
administrator, at (866) 309-8428.

How Is The High Deductible PPO Plan Di�erent From Other Plans?
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