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Employee Benefits Office








PO Box 6214 • Dearborn, MI 48121
December 2009
To:
Hourly Employees and their Eligible Dependents Enrolled in the National PPO, Blue Preferred Plus PPO, Blue Select PPO, and all Health Maintenance Organizations (HMO) Plans
Subject:
Prescription Drug Coverage Co-pay Changes Effective January 1, 2010 

The following is a Summary of Material Modification (change) to the Summary Plan Description of your Ford Motor Company Health Care Plan, which is included in "Your Employee Benefits Handbook" previously provided to you.  Please keep this with your handbook.  
 Purpose of this Communication
The purpose of this communication is to notify you of prescription drug coverage co-pay changes effective January 1, 2010.  Please read this communication to understand how these changes impact you. 
What are the Benefit Changes?
Pursuant to the 2007 Collective Bargaining Agreement, prescription drug coverage co-pay changes are listed on the reverse side and are effective January 1, 2010. 
Who to Contact For Assistance

If you have additional questions or require further assistance regarding your prescription drug/pharmacy benefits, you may contact your health plan's customer service center as follows:
· National PPO and Blue Preferred Plus PPO Enrollees - Blue Cross Blue Shield of Michigan (BCBSM) Ford Service Center at 1-800-482-5146 
· HMO and Blue Select PPO Enrollees - Contact your health plan's customer service   center at the number indicated on your ID card
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Prescription Drug Benefit Co-payments Effective 1/1/2010

for Hourly Employees and their Eligible Dependents
	Preferred Provider Organization (PPO) Plans:
 

Retail

Mail Order Service

Group

Generic Drug    Co-pay

Brand Drug     Co-pay

  Erectile Dysfunction Drug Co-pay

Generic Drug    Co-pay

Brand Drug     Co-pay

Erectile Dysfunction Drug 

Co-pay

National PPO

$5.00

$11.00

$16.00

$10.00

$16.00

$20.00

Health Maintenance Organization (HMO) Plans:
 

Retail

Mail Order Service  

Group

Generic Drug    Co-pay

Brand Drug     Co-pay

  Erectile Dysfunction Drug Co-pay

Generic Drug    Co-pay

Brand Drug     Co-pay

Erectile Dysfunction Drug
 Co-pay

HMO Plans*
$5*
$11*
$17*
*
*
*
*Note:  HMO drug co-payments may vary.  Not all HMO plans have mail-order programs.  Please contact your health care plan for additional information.


The Company reserves the right to end, suspend, or amend these plans, subject to the applicable Collective Bargaining Agreement.  Amendements will also be made to applicable statutes and regulations.  If changes are made, you will be notified.  You may request a printed copy of any benefits Summary Plan Description or Summary of Material Modification, at no charge, by contacting the NESC at 1-800-248-4444.
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