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Management Contacts
www.ACSHIC.com

%. |.| .w
Michael Garofalo 412.263.6353 michael.garofalo@aon.com

Diana Gregorakis 412.263.6365 diana.gregorakis@aon.com
Gwen Kosie 412.263.6389 gwen.kosie@aon.com

Vendor Contacts
Karen Altman — Ext. 605/

AMCA Billing /COBRA Lisa Rodenbeck — Ext. 602 1-724-934-2270
Advance Medical General Number 1-844-280-2457
LYTLE EAP Customer Service 1-800-327-7272
Healthcare Bluebook Customer Service 1-800-341-0504
Livongo Customer Service 1-800-945-4355
EdLogics Customer Service acshic_support@edlogics.com
TelaDoc Customer Service 1-800-835-2362
American Hearing Hearing Care Advisor 1-888-706-1459
- ]
Highmark Concierge Customer Service 1-877-258-3123
Highmark Transition Team — Find AHN Doctors | Customer Service 1-844-576-1245
Integrity Pharmacy Concierge Customer Service 1-866-726-1180
UCCI (United Concordia) Customer Service 1-866-604-8512
Davis Vision Customer Service 1-800-999-5431
VBA Customer Service 1-800-432-4966
Have a Question? Number You Should Call
1-800-PSERS25 (1-800-773-7725)
HOP Enrollment or HOP in General 8:00 a.m. to 5:00 p.m., EST, Monday thru Friday

HOP Website (www.HOPbenefits.com)
1-866-483-5509

8:00 a.m. to 5:00 p.m., EST, Monday thru Friday
1-800-PSER4U (1-888-773-7748)

Retirement 7:30 a.m. to 5:00 p.m., EST, Monday thru Friday m

Premium Assistance Program

PSERS Website (www.psers.state.pa.us)
1-888-239-1301

Prescription Solutions TTY/TDD: 1-800-498-5428

HOP Website (www.HOPbenefits.com)
1-800-MEDICARE (1-800-633-4227)
Medicare TTY/TDD: 1-877-486-2048

Medicare Website (www.medicare.gov)

Social Security — www.socialsecurity.gov 1-800-772-1213

Edward Banaszak

Medicare / MediConnect 412-654-8710
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202002021 MEDICAL SCHEDULE OF BENEFITS
Listed below is the 202002021 Medical Schedule of Benefits for the

Allegheny County Schools Health Insurance Consortium Health Plans

O e ohart bedow, you'll ces VOUr plan pays for cpesotfis cendoss. Tou may be reponcibis for o facllity fes, olinko ohangs or cimillar fss or shargs §in sddition to any
profsccional fsac] H pour ofos vich or cenvics ko providsd o & location thet quallss ac 2 hoopial dspartmsnt or & cabsllfs Boliding of & Roepil

July 1, 2020

Community BElue Flex Community Elue Flex
PPO EPO
Program Options Enhanced Valus ‘Stancard Vals. Ol -of-Natwor Enhanged Vals | Siandard Wals
Bsnafit Paricd [1) Condraot Year Coniract Vaar
PCF Requirsd for Enroliment Mo o ha Mo o
Dsductibis Paore $1,200 Inchvicui 52,000 Indvideni Mone $500 Indivicual
Faore 52,400 Famity 4,000 Family Hone 51,000 Famity
ﬂ-ﬁ:ﬂﬂ wﬂl‘m& Paore 4000 Inchvicui 8,000 Indvideni Mone $1,600 Indvidui
payT F F
ol planie] Faore 58,000 Family $16,000 Family Hone 531,200 Family
Colnsurznos 100 BIR afer deductbie S0 after decuctile 0P R A% deductbie
Frimary Care Provider Oflos 100 after $0 copay 0% after §20copay | SO afierdecuctible | 100% o~ Pl oopay | 100% after 520 copay
Vicks & Virtual Vicks
Bpocialict Cffioa & sl Vicks 100 after $10 copay W00 ofter $50 copay | | GO afier declctile | 100% afer §10 copay | 100% after 550 copay
"T:mnmmwmm 1D BB afer dedurthis SO after decuctiis 0P R e deructbie
Fastall Cliniz & Viriual Visks 100 after $5 copay WO after 540 copay | SO% afferceducible | 100% aer 55 copay | 1009 after 540 copay
Urgent Caane Cenier Vichs 100 after $90 copay 0% after f40 copay | SO afterceductibie | 100 afer $A0 copay | 100% after 540 copay
Talamacioine Larioes (8) 100%, after $0 copay 00% after 20 copay Mot Coeered \00% ofer §0 copay | 100% after 520 copay
Prewentve Cans (2)
FRoutine Sdurt
Fhytioal Examc 10 10 SR 100P% 100
decurtible Goes Not apply dedurabie does rot ter decuctbie dedurtie does nok deducabie does rot
apply By apply
Adult Immunizibions 10 100% Fin 0% 1005
decuctble does not deducibie does not ater deducibie dedurtibie does not deducibie does not
— ancly Ay ancly
Colorsotal Camoer G g 100R: 100F SR 1005 100F
decuctivle does not dedurabie does rot ter decuctbie dedurtie does nok deducabie does rot
Bty apply By anply
Fiousine gymeciogioal 100 i) Ei 00 00
A, Inciudng Fap Tect deciurtible does not apply deducibie does not deducibie does not dedurtibie does not deducibie does not
apply appiy B0y apply
MEEMIMOQrame, annual rowine | Roans 1009 oecurtbls oo Romne 100% Fi) Rontre: 100% FouAne: 100%
and masdically PeosG Iy ot apniy deducabie does rot — dedurthie does nok deducabie does rot
apply B0y apply
Medically necessany; 100% Medioily necessary: Medically necessany: ey necassary
dscurtinie e nof apphy 100 dechuctible does 100%: deducibe does 100 deductible does
it 3y not apply ot appiy
[Ragnaocte cenvioss and 10 100% Fin 0% 100%
procedunss decuctinie does not deductibis dnes not ater deductbie dedurtiis does not deductibis dnes not
aply apply gy apply
Foutine Padlatio
PryTioal Exame 10 100% SR 00 100%
deciurtible does not apply deducibie does not ater deducibie dedurtibie does not deducibie does not
apply iy apply
Pediatrio Immunizations 10 100 SR 100P% 100
decurtible Goes Not apply dedurabie does rot deducthis does not dedurtie does nok deducabie does rot
apply apniy B0y apply
CRagnaoche Genvioas and 100 100% Ei 00% 1005
PrOOsdUnss decrtible Goes Not apply dedurabie does rot ter decuctbie dedurtie does nok deducabie does rot
apply By apply
|Emesrgenoy Foom I erdoes 100F%. afer 100 copay 100% afber §100 copary
[Waheed ¥ admiied) (itiabeed T admiBed)
HocptzlMedioal s urgloal
[Expence (Inoludes matemity]
Hoscpital impatiend
Hocpital CaApasent
WaleTity [non preventes Tallty |
& professional cendoes) 10R% BIR afer deductbie SIM after decuctiie 00P% R ater deductbie
Msd/Sungioal jsxnept ot viclis)
Accicted Fertlilzation Prossdurss 100 BIRE afer dedurthis SO after cecuCtile 0% BORE aer denucthie
5,000 family mawimum, per Hetime $5,000 Tamity madmim, per Metme
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Therapy and Fehabditathan
Benvioat
Phycloal Madlaine, 3 i & 10 D005 aber deducbie SlFs afer deductbls 7% 005 aber deducEbie
Cooupetional Therapy Uriimited wisks Uniimiaed wisits Unidimited visks
Fscpiriory Therapy 100 B aferdeductie: | S0 afier decuctbls 0% |_50%s oer devductbae
Liniimi=d wizks Liniirifed visis Unlirmited visks
& pinal Mari pulatione. 100% after 525 copay 0% afer $50 copay SlF% afer deductibie 100 afer §25 copay 00%: after 350
copayrent
Crthesr Therapy Services (Candiao
Fshah, Infusion Therapy, 100% 8R4 aferdeductiee | SDNG afier decuctiie 00 BB e deuctbie
Thisrany & Dlalyeic
\antal Healths Tubctanos Shuce
Inptient 10 100 SlF% afer deductble 7% 100%:
Inpatisnt 100 1005 SN e deducinie 0 100%
Do b o P il Rvson
M;I“Irﬂﬂﬂm 100 100% S afier decuctine e 100%
rther Zsrsioes
Dagnociic 3andoss —
Acwmnced Imaging MR, CAT, D% BB aferdeducthis | SO% afier decuctble 0% B afier deriucibie
PET saoan, oo}
{vtandard Imaging, diagnoste 1008 BB afer deductbie SIF after decuctile 2008 BB s desiucbie
medical, lab, pathology, allengy
dmstireg)
Trancpiant 3srvioss 100 B afer deductbis Sl afier decuctibe: A0 B0F afier deriucibie:
Eklled Hursing Faollty Cars 100 Bl afer deductbis Sl afier deduckibe: S0 BCRE afier dhediucibie
[Durabds Madioal e,
mmﬁxﬂu
Fome Healih Can 10 Bl% aferdeductbie | SO% afier decuctible 1008 505 afer deviuctbis
[HoGD o
infertify Counceling, Testing
and i (=1
[Privats Duty Mursing hl= 100
Precestification Asquirsments (4 YEE YEE
[Prec o pHion Dnuge {E]
[Prgar pton Dinag Programs Fistall Druges vkl Dorugs:
$8 gEreic copay %5 pensvic copay
|Dasfinesd bey e Acteanbags $2E brand copay, Terrulan 535 brand copay, fommulany
Pharmasy Mebwork — Mot 560 brand copey, nor-iommaary Brand copay, nor-iorml
Physloian Metwork. Precoriptons. Wangakory Gener w0 i
flied ot 2 C Mandaiory Gemeric
are mok oovered. i day supoiy 34 day supply
Your pian ucss fhe Maintznanos Drugs — Mall Orcsr Maintrancs Drugs — Ball Order
with $1Z gereric copay §12 penenic copay
2 Inoentive Banedi Decign. $50 brand copay, Tmruiany 50 brand copary, formulary
F50 brand oopary, non-iommulary 50 brared copayy, non-formuiany
Kandatory Ceneric Mandalory Gemenic
30 day supply S0 day upply
Questions? call REFERENCE CODE: COMMOS0215 REFERENCE CODE: COMMOI0215
iplsace harve rafensnos oods My nt-r-ummr-nr
1-800-215-TEES e —— e

i1} Yaur groap's benefit period b basd an 8 Coatract Yeor. The contract yesr b o comsmcutive 12 manth porisd, ganing Jaly 1‘-d—r.-.gJ-:H".

2} Sarvices are limiied to those lbind oo the Higbmark Froveative Schodeis. (Women's Foall Proventive Schedule may spply

T inchades age far dhe al ar madiesl | with inferisdity. | drug lherspy may ar may sol be covered depanding on your greap's
Froscriptisn drug program.

i} Highmark Healthcary Mansgemend Services (HMS) mmt be costscied prior s o plinsed Iq:llull sdmimica ar within 48 baur of an L retaied mp
sdmbsion Ssme fedlity provider will csntict HME and chisis precertifl af tha on your behalf Be wure @0 versly ikl your pm'lhr B ontscting HME far
precertificatian. If med, you are ropamible for coatscting HME 1F this doey msl scewmr el it in Inter determisd that all ar part of b inpasenl wixy was nat madically scesary or
apprapriaie, you will be responitle far payment of sy o nat caversed

¥} The farmelary is sn cxdessive i of Paod smd Drag Ad [T Y] | selecied far their quality, ooty and ot It sl p im mvwry
majar Serapeutic cadegery. The formuiury wa develsped by the ]’hl-llrh?lﬂl'-l-q' :l.d. 'I'llrlpl.ll.:l Cammiliee made up of dinscsl pharmscoi sad physicaes. Yaor pr‘p'l- ieciudes
caverage dar bath fermeelary and sor-larmelary drags st b apecfic copay or caimuraso ameanb kied tbeve, Yea are tar the 3. mhen 2 praeric drag
setherzed by you dacior sad yeo dect in purckaae o braed eame l! ‘sur paymend B b price differeecs batwam TS, — H.I"-J .:l-rkd.ﬂ;h.l.dd.llllh ik brand nama
drug copaymemi er colnmrance ameanis, which may apphy. 'I'-|lr plaa requinm thal yea e Alllance Bz Walgreem Prime ar Glant Eagls far wlect I
medicadom. To obisin medications ker hemephila, you mod um wpecilic pharmacy, plous coalac mem bor servion for mare deiad.

i) Servicm are provided for sewie cure (e minsr ilsenen Servicem mast b perfermed by lﬁ.-lrk appreved lemedicies provider. Yertual Bchavisral Health vissh provided

ey n Highmurk spproved izlemadicine provider are ebggitls ander |5 Owipaseni Mantal Hesb

The Nedtwerk: Total Madmaon (TMOOPF) &= mamdaied by the fedoral povermmers, THWOOP maust include deduciile, commrance, copays, presorption drgg cost
share and amy madol epense.

T ferms “enfanced valie™ and " Senderd valle” nml'dun'hh:ofh,uniﬂ"sdi}: Thi iz nala confect. This benefls summen presents plan ighiights only. Please mierf e polisy/ plan
documents, & frmifons Id:dmw 1 ey docume—ds confol in e evend of & conflif wilth this benef summany:
T beenefi gricl his RLMEToUs okl This can inciucke; hospiais, dociors, ambulance, ol mexdicine, menial feaith, dursbie medical eqguiprent,
i o name afew,  Howsser, ot 100% paid ks 100% of Highman's alowance.  The imporiant fact is Highmark 15 pagdng 900% of an alowance not 100%. of the biled chape. I your
prowicier ks paridpating In-network: ai the Enfanced ter they should accept our 100% payment 2 payment in @l minus any benefi? copay.  Howewer, T your provider i out of network or
ror-parbicipating, Ty may bl you for batanos bils which you will be responsibie for. Yiow pay the |sass B you wse 3 prosider in the Enhancesd Mebsors. [— Viou pay o I you use
prowvicier i the Standard Meteors. Yo will Dy the most o Use an oul-Df-neheonk prowides, and you may reosie 3 il e a provider for the derenos: betwesn the provider' s chame
‘and what your plan peys (Dalance biling).

Plgasa note, thar Commo PrOTUCTS I Flax, are high
Povide (Ul access o ai C providars. Piegsa Separam mamnals, e
T-877-256-1 23 ro demsrmune which LIPMC providers are in and ouT of nensoric

1 MBSO DIOGLICTS and Eose PROUCTS oo 1oT
mark Wedisim, or call Highmark Concleme
REV 333 3020
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UNITED CONCORDIA DENTAL

Protecting More Than JustYour Smile®

Dental Benefits Summary for ACSHIC with All Riders

Effective Date: July 1, 2020 Network: Advanta
Benefit Category’ CONCORDIA FLEX PLAN

Class | — Diagnostic/Preventive Services

Exams
Bitewing X-rays
All Other X-rays
Cleanings & Fluoride Treatmenis 100% 100% UCR*
(Two per July 1-June 30 contract year)
Sealants
Palliative Treatment

Class Il — Basic Services
Basic Restorative (Fillings, Including Posterior Resins)
Simple Extractions
Space Maintainers
Repairs of Crowns, Inlays, Onlays, Bridges & Dentures 100% 100% UCR*
Endodontics
Monsurgical Pericdontics
General Anesthesia

Inlays, Onlays, Crowns

Complex Oral Surgery B0% B0% UCR*
Surgical Periodontics

Prc-smehcs (Bridges, Dentures) S0% 0% UCR*
| ants 51,000 Allowance per implant'3 per lifetime

Eh'ﬂmdunhc:s for dependent children to age 19

agnostic, Acfive, Retertion Treatment I s% 50% UCR*
Include{l Plan Features

* Covers 1 additional cleaning during pregnancy
» Covers 1 additional periodontal maintenance

Pregnancy Bensfit « Scaling and roct planing
» 4 pericdontal surgery procedures

Smile for Health®—Wellness? * Covers 1 additional periodontal maintenance per year and all are

Provides periodontal care for people with cerfain chronic covered at 100%

medical condifions: diabefes, heart disease, lupus, oral cancer, | » Scaling and root planing are covered at 100%

organ iranspiant, rheumatoid arthritis and stroke * 4 periodontal surgery procedures are covered at 100%
Maximums & Deductibles (applies to the combination of

Annual Program Deductible (per personiper family) None

Annual Program Maximum (per person) Unilimited

erehme Ortmch'lllc Maxdmum (per person $1,500

Representative listing of covered services — certificate of coverage provides a defailed descnipfion of benefits.

1. Dependent children covered to age 28.

2. Reimbuwrsement is based on our schedule of maximum allowable charges (MACs). Metwork dentists agree to accept our allowances as payment in
fudl for covered sendices. "Mon-network dentists may bill the member for any difference between our allowance and their fee (also known as balance
billing). United Concordia Dental's standard exclusions and Emitations apply.

3. Members (subseribers or covered dependents) with certain medical conditions must sign up for this program through My Dental Benefits on
UnitedConcordia.com.

EEM-IT42-0514

UnitedConcordia.com » 1-866-604-8512
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b

= DavisVision

‘.g'i
i

Allegheny County Schools Health Insurance Consortium

your vision plan

Client code: 4230

Frequency

Exam: 12 maos.

Lenses & lens upgrades: 12 mos.
Frame- 24 mos.

Contacks, evalustion & Miing: 12 mos.

For more detalls about the

AT and ervier you

davsvision.com | 1(877) 823-2847, 4230

wiEl davisvislon .comimemiber and erer your

ade when prompried.

Exams &
Services
Eye Exam copay:
$0
Contacts evaluation, IEng & follow-up:
Careaticul l-n Sipwdalty lors
$0 copay ) copay
Cowvarad in ful Coversd In full

D"g Frame

Alowance:

Ot calinss Wiksteei kst

$100 < $150 -

+Addibonal 20% off any oyerage.?

The Exclushee Collecion copay:
Fidis= Dy i (B
e [n full =] a0

Find & netwark provider...

Lenses

LenE copay:
s0

Contacts?
a® in e of hasses

Alowance;
$&0 for disposakbile

£110 for specialty and non-disposatile

Ermier your client code In e “Member Sign In® seciion of our websiie ot
davisvislon comimember io locabs & provider rear you Including Vishorseores.

Pre-Retirement Workshop — 2020 / 2021 School Year
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U=ing your dient code

Log in u=ing your client code {isted
ahawe) at davizvizion com/member
to find & list of in-metwork providers
mear you and access your benefit
information.

The Exclusie Collecton

The Exchusive Collection of frames

i= gvailable st nearty 3,000 booations
acroess the WS Log in to browse
frames, and find a Collection nesr youw

Free breakage warranty

four glaz=es are covered with our
FREE one-year breskage warranty.
Some limitations apphy.
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Lens opiions
Clear plasiic single-vision, biocal, trifocal or
lenticular IENGES fay Fi

................................................ m
Polycarbanaie LEnEes (Chidman fddelsl ... 0 or 535 DOWHLOAD OUR
High-Indey Lanses 187 ..o oo 550 MOBILE APP
HIGN-INGes LENSES 174 ..o ciieee e 5120
Polarzed LENMBES. e e e o
:'I'l:Ig'EISSI'.'E' LENESE | Sarehard { Prorrium i LIk Lo rrada. ... $0 /5407 500 F 175 Check sligibiliy
Antl-Refledive [AR) Coaling (St / Pramis ) Uil Ulimals.. ... . B0 7555 §E0 V555 .
UMFEIOIEE CORING. . — o ooeoememeoeeeeeeeeeeemeesereereeeaen. 515 SOV
Tinting of Plasiic LENSEE (Sekd. Grefien . __._._................... 515 i - o
Plagtic PotoCIomic LEnNEEs. (Trassiserm® Skmsm™). ................ $70 T
Seralch-Reslstant Coating
Premium Scraich-Resksiant D:I-Eﬂl'rg
Seralch-Protection Plan isisge-viios | Multlecal)
Hgital Single Viskon Lenses.
T LEMEEE. o
BUE LIGHE FIRRIMGL . cooovveeeee e e eeee e e e e e s ennreee s
Additional savings
Retingl IM3gng (demser chigal. ... ....ooooee e 530
Agddional palrs of eyeglasses. ... 1% discount?

Out-of-network benefits

ou may receive sendoes from an oul-of-petwork prosider, afough yow will recelye e grestest value and maximize your erefi dollars T yow select a

provider who particinates in e network.

Eye Examinadan: $40

Frame: 5564

Eingle-vision Lerses 530

Eifocal i Propresshee Lenses: §40 7 $130
Diependenis up o age 19 may recehe:
Single Vision Folycarbonate §70
Eifocal Polycarbonate: $50

Triocal Folycarbonais: $55

Trifocal Lerses S0

Lemicuiar Lenses: §80

Eleciive Contact Lenses: 520
EwalusdoniFiing 535

Wisually Required Confacts: 5225

¢ Cuchades Wed il spsvsar I SoTal mppdy o delitieral df T d mooar

Eascpire| cortmedy mrs coemssd I a0 itk prior sppressl. Dorda VWalza bas ors Bn beat o seoursie’s

corTac Wil prees

Pre-Retirement Workshop — 2020 / 2021 School Year
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*vba

xpen sounons. oo oo, AIl@GHENY County Schools VBA# 6000’s

- 2020 Renewal Enchancement
Health Insurance Consortium .00 o0 6/30/2021

50 Exam / 50 Materials Copay

Employee Spouse Children
Vision Exam 12 Months 12 Months 12 Months
Lenses 12 Months 12 Months 12 Months
Frames 24 Months 24 Months 24 Months
VBA Participating Provider Mon-Participating
Amount Covered/Benefit Provider
Amount Reimbursed
(Zero Copayment) (Zero Copayment)
Vision Exam (Glasses or Contacts) 100% $35
Clear Standard Lenses (Pair):
Single Vision 100% 530
Bifocal 100%: 540
Blended Bifocal 100% 540
Trifocal 100% 560
Lenticular 100% 580
Polycarbonate 100%:8 N/A
Scratch Coat-1 ¥r 100% N/
Frame 100%° 540
OR-
Elective Contacts (in lieu of eyeglass benefits)
Material Allowance 41250 5125
Fitting Fee 15% off UCR* N/A
0OR-
Medically Necessary Contacts 100%F 5250
Low Vision Aids (Per 24 Months. Mo Lifetime Max) 5750 5500
A Participation may vary by location. Check with your Provider for details.
B Available In-Metwork at no charge for children under age 19.
c Up to the program's 550 whelesale allowance.
] The allowance is applied to all services/materials associated with contact lenses, including, but not limited to, contact fitting,

dispensing, cost of the lenses, etc. No guarantee the allowance will cover the entire cost of services and materials.
E Requires prior approval. May only be selected in liew of all other material benefits listed herein.

400 Lydia Stréet + Suite 300 + Cameghe, P4 15106 « 1-B00-432-4966 « vhaplans.com
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“HIGHMARK 2@

Community Blue PPO Network facility listing

ALLEGHENY

* Allegheny General Hospital

* Allegheny Valley Hospital

* Children’s Hospital of
Pittsburgh of UPMC

* Forbes Hospiml

* Heritage Valley Sewickley

* Jefferson Hospital

* Ohio Valley General Hospital

* 5t Clair Hospital

* West Penn Hospital

* Western Psychiatric Institute
and Clinic

ARMSTRONG

* Armstrong County Memorial
Hospital

BEAVER

* Heritage Valley Beaver

BEDFORD
* UPMC Bedford

BLAIR

* Conemaugh Nason Medical
Center

* Tyrone Hospital
+ UPMC Altoona
BUTLER

* Butler Memorial

CAMBRIA

* Conemaugh Memorial
Medical Center

* Conemaugh Miners Medical
Center

CLARION

* Clarion Hospital

* Clarion Psychiatric Center

CLEARFIELD
* Penn Highlands Clearfield
* Penn Highlands DuBois

CRAWFORD
* Meadville Medical Center
* Timsville Area Hospital

ELK
* Penn Highlands Elk

ERIE

* Corry Memorial Hospital

+ Millcreek Community
Hospital

*  Saint Vincent Hospital

FAYETTE

* Highlands Hospital

* Uniontown Hospital

GREENE

* Washington Health Syvstem
Greene

HUNTINGDON

* Penn Highlands Huntingdon

INDIANA

* Indiana Regional Medical
Center

JEFFERSON

* Penn Highlands Brookville

* Punzxsutawney Area Hospital

LAWRENCE

* Ellwood City Hospital
* UUPMC Jameson
MCEKEAN

* Bradford Regional Medical
Center
» UPMC Kane

MERCER
* EBEdgewood Surgical Hospital
* Growve City Medical Center

* Sharon Regional Medical
Center

* UPMC Horizon

POTTER
* UUPMC Cole

SOMERSET
* Chan Soon-Siong Medical
Center atWindber

* Conemaugh Meyerzdale
Medical Center

* UUPMC Somerset

VENANGO
» TUUPMC Northwest

WARREN
* Warren General Hospital

WASHINGTON

*  Advanced Surgical Hospimal
* Canonsburg Hospital

* Monongahela Valley Hospital
* Washington Hospital

WESTMORELAND

* EBxcela Frick Hospital

* EBxcela Latrobe Hospital

* ExcelaWestmoreland
Hospiml

*Provider list as of August 2019, Please refer to the online Find a Doctor tool at highmarkbebs, com for a current list of in-network providers,
The BlueCard® Program — With BlusCard®, your coterage ol with pou With Commumty Blue PPO growp coverage, you have access o thovsands of protaders and

hogpatals manwewide. Getting access to care 17 ar eary ar preserimg your Highmank sdeaificanon (I0) card, Bhem you are outside of woestern and contral Pomrplvama,
prowders eho parficipate mith the local Bl Croes andior Blus Skiold plan anll recogmioe and honor your cand, 5o pour bemafits go with pon
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High Performing Network Product FAQs:

Q. What does it mean for me right now?

In Western Pennsylvania, commercial members in high performing narrow network prod-
ucts such as Community Blue Flex or Connect Blue are in a high-quality lower cost plan.
Members in these products will have access to some, but not all, UPMC facilities and doc-
tors on July 1st, 201g. This is very similar to your access prior to the negotiation of this
new agresment.

Certain services (like exception hospitals and some community oncology services) will be
in-network. See list below.

Other facilities and services (like Hillman and Passavant) will remain be out-of-network
after July 1. See list below.

As more details become clear there will be specific outreach to you in order to clarify how
this decision affects you.

Please see the attached grid for additional product details.

Q. What does this mean for emergency department (ED) protections?

In an emergency situation, you should always go to the closest emergency room. You will
have strong out-of-network protections for emergency department services at all UPMC

facilities.

Q. What about Children’s Hospital?

The new agreement includes a 10-year extension of Children's Hospital contract for 20

years starting on July 1, 2019 including oncology and all affiliated pediatric practices.

Q. What about Western Psychiatric Institute and Clinic?

The new agreement includes a 10-year extension of Western Psychiatric Institute and

Clinic starting on July 1, 2014.

Pre-Retirement Workshop — 2020 / 2021 School Year
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Q. What does this mean to community hospitals?

* Highmark Health is committad to its strategy of community-based, close-to-home care

for its members and patients. Community hospitals will continue to play an important role

in serving the needs of our members and patients going forward. A contract with UPMC

does not change that.

Q. Will all of the planned AHM projects in the community continue?

*  Absolutely. Our plans will continue. We have made commitments to building an AHN

community-focused network that will reinvent health care for consumers. We are commit-

ting to driving change in how care is delivered at the community level.

Q. Will this change Highmark's strategy in investing in AHM and other health systems?

* Mot atall. We are focused on doing what's right for our members and the community.

Competition in health care will help drive lower costs, higher guality and innovations in

care.

Q. Which UPMC Hospitals do | have access to?

* Priorto the negotiated contract, your plan would have provided very limited access to
UPMC doctors or hospitals. You will now have in-network access to a number of UPMC
doctors and hospitals after July 1, 2015. The UPMC hospitals and other providers listed be-
low will be in-network for you starting July 1

O 0 o0 0 0 00 000

UPMC Altoona

UPMC Bedford

UPMC Cole

UPMC Horizon

UPMC Jameson

UPMC Kane

UPMC Northwest

UPMC Somerset

Western Psychiatric Institute and Clinic of UPMC
Children's Hospital of Pittsburgh of UPMC (including oncalogy and all affiliated pe-
diatric practices)

Doctors affiliated with the Hospitals listed above

Pre-Retirement Workshop — 2020 / 2021 School Year
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Q. Which UPMC Joint Ventures do | have access to at Community Hospitals?

* The UPMC hospitals and other providers listed below will be in-network for you:

O o0 o0 o0 00 00 000000000 00000000

Butler Health System Medical Oncology

Butler Health System Radiation Oncology

Excela Arnold Palmer Cancer Center — Greensburg (Medical & Radiation Oncology)
Excela Arnold Palmer Medical Oncology - Mt. Pleasant

Excela Arnold Palmer Medical Oncology — Norwin

Grove City Medical Oncology

Heritage Valley Radiation Oncology - Moon

Heritage Valley Radiation Oncology - Beaver

John P. Murtha Regional Cancer Center - Johnstown (Radiation Oncology)
The Regional Cancer Center — Erie (Radiation Oncology)

St. Clair Cancer Center

IRMC Cancer Center

UPMC Cancer Center at UPMC Horizon Medical & Radiation Oncology Center
UPMC Cancer Center at UPMC Morthwest

UPMC Hillman Cancer Center - Altoona (Medical & Radiation Oncology)
LUPMC Hillman Cancer Center - Beaver (Medical Oncology)

UPMC Hillman Cancer Center - Greenville (Medical Oncology)

LIPMC Hillman Cancer Center - Johnstown (Medical Oncology)

UPMC Hillman Cancer Center - Moon (Medical Oncology)

UPMC Hillman Cancer Center — Mew Castle (Medical Oncology)

UPMC Hillman Cancer Center - Uniontown (Medical Oncology)

UPMC Hillman Cancer Center - Washington (Medical Oncology)

UPMC Hillman Cancer Center - Windber (Medical Oncology)

LIPMC Uniontown Hospital Radiation Oncology

Washington Health System Radiation Oncology

Doctors affiliated with the Hospitals listed above

Q. Which UPMC Hospitals remain out of network?

* The hospitals listed below will remain out-of-network after July 1st:

[ T T o o A R

Magee-Women's Hospital of UPMC
UFPMC East
UPMC Mercy
UFPMC MckKeesport
UPMC Passavant
UPMC Presbyterian Shadyside
UPMC 5t. Margaret
UPMC Hamot
UPMC Hillman Cancer Centers;
= Mary Hillman Jennings Radiation Oncology at UPMC Shadyside

Pre-Retirement Workshop — 2020/ 2021 School Year 13
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The Maric Lemieux Center for Blood Cancers

LFMC Hillman Cancer Center at Mages-Womens Hospital of UFMC
UPMC Hillman Cancer Center at UPMC East

UPMC Hillman Cancer Center at UPMC Hamot

UPMC Hillman Cancer Center (West 12th Street, Erie)

UPMC Hillman Cancer Center at UPMC McKeesport

UPMC Hillman Cancer Center at UPMC Mercy

UPMC Hillman Cancer Center at UPMC Matrona Heights
UPMC Hillman Cancer Center at UPMC Passavant McCandless
UPMC Hillman Cancer Center at UPMC Passavant Morth
UPMC Hillman Cancer Center at UPMC 5t. Margaret

UPMC Hillman Cancer Center in Bethel Park

UPMC Hillman Cancer Center in Monroeville

UPMC Hillman Cancer Center in Shadyside

UPMC Hillman Cancer Center in West Mifflin

o Doctors affiliated with the Hospitals listed above
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HIGHMARK, @

This is a complete listing of all

UPMC Cancer Centers and Joint Venture Cancer Centers

UPMC Owned Joint Venture with UPMC
* UPMC Altoona (Radiation Oncology) * Butler Health Systern Medical Oncology
* UPMC Cancer Center at UPMC Horizen = Butler Heslth Systern Radiation Cncology
Medical & Radiation Oncology Center + Excela Arrotd Pames Cancer Center
= UPMC Cancer Center at UPMC Morthwest (Medical & Radistion Oncology)
+ UPMC Hillman Cancer Center - Aloona * Excela Amold Palmer Medical Oncology - Mt. Plessant
(Medical Oncology) + Excela Arnold Palmer Medical Oncology - Norwin
* ;JNI:\:C Té)hm{ar:::ﬂ'cm-ﬂeam - vaecity Medical O |qu'
ICa nl‘:ﬂbgy
« Heritage Valley Radiation Oncology - Mo
+ UPMC Hillman Cancer Certer - Greenville witage Valley Radiation o
(Medical Oncology) * Heritage Valley Radiation Oncology, Beaaver
+ UPMC Hillman Cancer Center - Johnstown * John P Murtha Regional Cancer Center - Johnstown
(Medical Oncology) (Radiation Cncology)
*» UPMC Hillman Cancer Center - Moon * The Regional Cancer Canter,
(Medical Oncology) Erie Medical & Radiation Oncology Centers
* IPMC Hillman Cancer Center - Uniontown * Uniontown Hospital Radiation Oncology
(Medical Oncology) = UPMUC/St. Clair Hospital Cancer Center
- UPMC Hillman Cancer Center - Washington (Medical Radiation Oneclogy Center
Oncology) = Washington Health System Radiation Oncology
* UPMC Hillman Cancer Center - Windber
(Medical Oncology)
* UPMC Jameson Radiation Oncology
Tiered Products:

* UPMC Physiciars who provide services at UPMC hospitals will be included at the same tier as the hospital

] Onmbgy Services at UPMC Joint Ventures and select UPMC carmcaﬂusw'beaﬁheﬁﬁan:edﬁﬂ'hnu]h December 31, 2019,

* UPMC Physiciars whe render urique services for Transplant and Cystic Fibrosis will be at the Highest tier

Non Tiered Products:
+ UPMC Physicians that provide services at In-Network/ Contracted UPMC hospitals will be In-Network/Contracted
+ Oncology services at UPMC joint ventures and select UPMC cancer centers will be In-Network/Contracted

+ UPMC physicians who render unique services for transplant and cystic fibrosis In-Network/Contracted

*bils INN through Geove City Haspital

Inzumnce andjor healh benefit administrafion may be provided by or fiugh Highmask Bhie Cross Blue Shield Highmark Choice Company, Highmark
Health Insumnce Campany:, or Highmark Coverage Advantage. all of which ame independent krensees of the Blue Croms and Blue Shiedd Association.

Questions? Talk with your Highmark Call 1-866-871-7710
We're h hel representative (TTY users may call 711),
e re here to help. 8a.m. to 8 pm, seven days a week
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Get VIP treatment.

Highmark Concierge service - your one-call resource
for help with coverage questions.
Sometimes understanding your health benefits can be a challenge.

But as a ACSHIC member, you've got a direct line to the answers you
need —your personal Highmark Concierge service.

Call your Highmark Concierge at 1-877-258-3123 to
discuss your benefits and answer your coverage
questions on these and other topics:

Understanding Explanation of Benefits statements and
other plan documents

Receiving preventive checkups at work and
personalized recommendations

Exploring member discounts

We're your lifeline.

Please contact the number on the back of your Highmark
Blue Cross Blue Shield ID card and enter your
identification number from your ID card when prompted.
By entering that number, you will be routed directly into
our Concierge member service area.

“HIGHMARK ¥ ﬁ o rans Coamatin
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Livongo
For Diabetes
Is Now Available at No Cost to You

Members,

Diabetes Management, Simplified
An advanced blood glucose meter from Livongo, and as many strips and lancets you need,
100% paid for by your employer.

The Livonge program is offered at no cost to you and your family members with diabetes and
coverage through the Allegheny County School Health Insurance Consortium health plan.

Enroll now and have your Welcome Kit shipped directly to your door at no cost to you.

wat 7 D -

2.3 154 80.

O
1 Bt

2 Livengo

It's all in the meter and on the house from Livongo.

+ Personalized tips with each blood glucose check

«  Optional family alerts keep everyone in the loop

*  Real-time support when you're out of range

+  Send a health summary report directly from your meter
Strip reordering, right from your meter

« Automatic uploads mean no more paper logbooks

Unlimited strips. Unlimited lancets. No cost to you.

What's easier than using Livongo? Signing up for it!
1. Register on Livongo's website or call (800) 945-4355 and have this code handy: ACSHIC.
2. Look for your Welcome Kit to arrive in 3-5 business days.

3. Your meter comes ready to use. Just stick a strip into the meter, do your first check, and
you're off.

Get Started
Use Registration Code: ACSHIC

Need help? Call Livongo at (800) 945-4355 and mention registration code "ACSHIC"

)
ACSHIC
Wellness
Pre-Retirement Workshop — 2020 / 2021 School Year 17
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Made available by

o Teladoc

=1
TELADOC.

You've got Teladoc.

24/7 access to doctors
by phone or video

You already have Teladoc as part of your benefits. Our U.S. board-certified doctors can
diagnose, treat. and even prescribe medicine, if needed, for a wide range of medical needs.
including the flu, allergies. rash, upset stomach and much more.

Setup your account, it's easy!

Create account Request a visit Feel better
Use your phone, Use your device to : Your doctor will diagnose
the app. or our website requestavisitanda your symptoms and
to create an account and Teladoc doctor - even prescribe medicine,
quickly complete your g will contact you at if needed.
medical history. the requested time.

Download the app and talk to a doctor for free
[d Teladoccom & 1-800-Teladoc

S —
0%

© 2015 TR¥S00C, InC. Al Mights reserved. TiS00C 3nd the T4300¢ Jogo are Trademerks of TRi2cox, 1NC. 3nd My Not 5e Used WiRhoUE wiitken permission. Teiadoc coes not replace the
primary care pysican. TEE00C GOSS NOT QUAANEe that & Prescription Vil be wirizen. TS00C Operates SUDject 50 5tate reguistion and may net be 3igiabie in cenan siates Tisdor
Coes ot prescrioe DEA controlied SubSTaNCes, Non therapeutic Crugs and Cerain oener Crugs which may be Narm?ul because of their powential for sbuse. TRISCOC physicians resene
the fignt 1o deny Care for potenial Misuse of senices. TIS0C PHONE CONSUENONS Sre 3\aiaDie 24 hOUTs, 7 03,8 & week wWhile \iceo Consutations ane 3/aiadie g the nours of

7EM D SpM, 7035 3 week

26455327_405062018
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HI AGAIN, ACSHIC MEMBERS!
MOST OF YOU ALREADY KNOW — AND @ — EDLOGICS.

But just in case you haven't heard it yet — or you need a reminder — here's the scoop on what EdLogics is all about:
With fun, engaging games — and cash rewards — EdLogics transforms the way you learn about your health.
Get the knowledge and tools you need to make healthier choices and handle sickness when it comes ... and
maybe even save yourself a trip to the doctor’s office.

What can you do on The Edlogics Platform?

ANSWER YOUR DAILY COMPLETE YOUR W COMPETE WITH e
HEALTHSCRATCH WEEKLY WORKOUT PLAY GAMES FRIENDS WATCH VIDECS SPIN THE WHEEL EARN POINTS UNLOCK BADGES
QUESTIONS

33,}5, &= - e =, { ———

- — - g -3 &0  c—|

S =5 e = ' s d» |
e Ra=d i L k —

TAKE QUIZZES GET ON THE COLLECT SCAVENGER COMPLETE INCREASE YOUR LEARN FROM WINGIFT CARDS
LEADERBOARD HUNT ITEMS CHALLENGES HEALTH GPA AVIRTUAL
PHARMACIST

If all that weren't enough, we're making some big changes for 2021 — and raising the stakes!

2021 EdLogics Updates

$200 HealthScratch Prizes!

Starting January 1, 2021, instead of the bi-weekly $100 drawings you're used to, there
will be monthly $200 HealthScratch drawings. To give everyone a chance to win, you're
only eligible to win these drawings if you've never won an EdLogics HealthScratch
drawing in the past.

BONUS: We're holding BONUS $200 HealthScratch drawings on June 30,2021and  @IMIAZO0N TARGET D.IG_K'S
December 31, 2021. There will be 25 winners for each drawing, and everyone is eligible.

Invite A Friend

Starting January 1. 2021: Get 5 colleagues to sign up for EdLogics and earn a $50 gift
card! After your 5th friend registers, you'll receive an email from Tango within 30 days
to redeem your $50 gift card from Amazon, Target, or Dick's Sporting Goods.

Wellness Rewards Game

As part of ACSHIC's Wellness Rewards Program, EdLogics is featuring a new
Fact or Myth game: 2021 Wellness Rewards Game. This game is 1 of 4 activities
that you are required to complete to earn the $100 reward for this program.
Once complete, you should see credit in mycare sharecare.com in 4-6 weeks.

SIGN UP TODAY!

If you are an active ACSHIC member and you are the primary account holder, accessing EdLogics is easy!

Register here: mvedlogics.com/acshic/account/register -
Already registered? Login here: mvedlogics.com/acshic EdLogics :‘,f.ffi‘f,,
SCANFOR " f 2 3 T B YT Q —W— i
INSTANT ACCESS
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Healthcare Bluebook.

Go Green to Get Green.
Get paid to save on care!

Choose the right path with Healthcare Bluebook and
earn rewards.

With Healthcare Bluebook, save hundreds to thousands of dollars on medical procedures by
choosing Fair Price (green) facilities for your care; plus you’ll earn rewards. Or you can overpay
and miss out on rewards. It's up to you! Easy to setup, easy to search, easy to save.

See reverse...

Check It Out:

E=X healthcarebluebook.com/cc/ACSHIC

|
ACSHIC 800-341-0504
Wellness
D;:nlopa: (. App Store l [’ Google play ] rgsbglecCode:

© 2019 Heathare Bludbook Al Rights fieservad LIT2002
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Fithess Your Way
by Tivity Health™

Get access to nearly 9,500 fitness locations

Enroll Now

Whether you want to lose weight and maximize your energy or
manage stress and improve your mood, here’s a great, low-cost
way to meet your goals. Fitness Your Way allows you to join a
network of fitness facilities for a discounted rate, so you can
work out anywhere when it’s convenient for you — at a cost that
doesn’t stretch your budget.

How It Works

Fitness Your Way gives you access to nearly 9,500 fitness locations,
including select national chains. As a Fitness Your Way member,
you can visit any participating fitness location — anytime,
anywhere — as often as you like.

Pay only $29 a month*, plus a low $29 enroliment fee, and make
a three-month commitment. Do it all online. Then putyour fitness
plan into action.

How to Enroll
Log in to highmarkbcbs.com (or follow instructions to register).

Select Member Discounts.
Scroll to Discounts & Rewards and select Blue365 Discounts.
Select Login (or register for Blue365 by following the instructions).

Once registered or logged in, select Browse All Deals and select
Fitness Your Way.
Select Redeem Now to enroll.
Start using your membership right away! Print your card
or download it to your smart phone and present it at any
participating fadlity.

*Note: You will be billed for 529 monthly. fyou prefer, you can cll

1-888-242-2060 to enroll. For member web support, please call 1-877-298-3918.
The fitness center discount is separateand distinct from your health benefits plan.

“HIGHMARK, %2 @ fifness your way

By Thviny Hoalt® &
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YOURCOMMUNITY &8 ACSHIC

Huligs . o
Where do y&u Btk ”
Up your prescriptions?

In 2020, there have been some changes to your plan's pharmacy network
providers. ACSHIC currently uses the Advantage network, which is part of Highmark/
Express Scripts. Effective Jan. 1, 2020, the network changed slightly, and that impacts ACSHIC
members.

Below is a list of many large chains in- and out-of-network. This is not a comprehen- 8
sive list of all in- and out-of-network providers. As always, check the Highmark BlueCross - 7
BlueShield website at HighmarkBCBS.com to verify your provider is in-network.

4 )
As of Jan. 1, 2020, As of Jan. 1, 2020, i , R~ g
the network includes: the network excludes: > y‘l,: ::n'?ﬁ::cas o 3 J 4
» Rite-Aid » CVs specialty drugs at Walgreens
» Wal-Mart » Walgreens Specialty. For your conve- . /
» Kmart » The Medicine nience, some specialty drugs :
» Costeo Shoppe (not all) may be obtained at -
» (iant Eagle » Sav-On Drugs Giant Eagle. Contact your
» Sam’sClub » Wegmans Giant Eagle pharmacists to 4
» Weis Markets » Target verify if your specialty drug \
» Kroger is available at their location.
» Price Chopper » There are no changes Don't forgat to check the Highmark
to the mail-order program. 0 our

* it is Important to confirm pian participation of Inde- ::;“:’;;’“ﬂ’:‘::g:x:d prascription provider s In-natwork.

pendent (non-chain) pharmacies. 3 >

* walgreens has merged with Rite-Aid, and to order via mail order.

Walgreens retallisoutof network. Most Rite-Ald stores

inPennsylvaniawill remainin-network. Piease verify

your store Is participating with the Advantage

Network.
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your health.

your time.

your savings.

our one focus: you

this is exactly why we provide convenient (pick up your prescriptions while you
shop at any of our 200+ locations) and exceptional services to make
feeling healthy a better experience.

immunizations text notifications now earn

* flu & pneumonia we'll sand you on every
shots a reminder whan: script
shingles (Shingri) » it's time o refil

* tdap (whooping * your prescription i —
cough) i ready —

* hapatitis 0 & b * reminder fo l

* fravel vaccines pick up

+ copay amount! % r|:|:|IL.|s, Tec:rn Ifefrk for k@\rfrr\,f 51 )

sign up is free! spent on out-of-pocket copays
or cash prascriptions!

*see pharmacy for deialls.

pharmacy app pet madications** easy script transter
track, fransfer & refill we have madications for transfaring your prascription
prescriptions with our free evary membear is ecsy. just call or bring in your
mcbile pharmacy app. of your family — ' prascription bottle, and we'll
even the furny take care of the rest!
ones!
1-800-600-27056
"Pet Medicatiore are not
coversd by Insumonce. FOEEAD ] SERDES-A

valid through 12/31/2020

get $15 in free groceries!

for a new or tfransferred prescription.
offerwlill be loaded onto your Glant Bagks Advantags Card*® E

Lim# one coupon per o e Must soon Giont Eogic Advontnga Cond@ o fime of purchoso dong with B
coupon fo a:an-a—baiIS I\‘:r 315 offer wil ba outomaticaly leaded fo he cuslomer's Giont Eogle Advan
Cordé within M hours offor puschase. Volid fom 171720 Feough 13731720, Fonskor ofior wailid on H:‘-F:" )
praviousy purchomd of anothar pharmocy with vaid refils samaining. Excludes PACE AWCENEL Geaonf Eogl

Employes- J'bDﬁd a»smph:ns and prescrphons trondaned from oncfhar Giant Bogle. Prascrphion flled s
wittan I:F Physoon authorration may be sequied. Copias and focsmiics not occopead. Offor nof
wolid aago'ﬂr\c m-lnnu.mﬁbaco—rhmdwdhcm offerand has no oosh value. 515 offar not
wolid:an the purchiasa of fusl fobocco :nguw‘h:gn cords. pescriphions of prescepion

any othar Bam
0 poooollogee 7o & fmgﬁmﬁ‘?wm:@?m;?ammwm otz e Imited bono moea thoe QD“}I‘Sn:hchdhlu’bd
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HIGHMARK MEMBERS‘
Fill your Specialty Medication

Faster Than Mail Order

at over 200 Giant Eagle Pharmacy locations

If you are currently on a Specialty Medication, you have options on where you can fill
your prescription,

Living with a chronic, complex condition can be overwhelming. But, it doesn’t have to
be. When you use the Giant Eagle Specialty Pharmacy, you can fill your prescriptions

at any of our over 200 Giant Eagle Pharmacy locations! Don’t wait for your mail-order
prescriptions. Now, you can fill all your medications faster at one, convenient location.

When you fill your Specialty medication at Giant Eagle Specialty Pharmacy, we provide
education, counseling and therapy management tailored just for you. We help simplify
the complicated specialty prescription process.

OUR SERVICES INCLUDE

+ A dedicated Pharmacy team will reach out to you regularly throughout your treatment, including
nursing staff, dietitian support and refill reminders.

+ Patient education including condition-specific educational materials, injection training and over-the-
counter preparations for proactive side-effect management,

* Financial assistance for eligible prescriptions to reduce your out-of-pocket expenses.
+ Full insurance benefit analysis and prior authorization support to complete all necessary paperwork.

+ Referrals typically processed within 24-48 hours, with prescription status updates sent to your
doctor's office.

+ Giant Eagle Specialty Pharmacy is staffed from 2 a.m. to 9 p.m. Monday through Friday, and a
Pharmacist is available 24-hours a day, 7-days a week for emergencies,

OUR SERVICE GUARANTEE

+ Reduced out-of-packet expenses by 91% through manufacturer sponsored programs and foundation
assistance for commercial patient.

+ 8,4 hours is the average preparation time from when a prescription is received to the time it's ready

for pick=up.
+ Qur patient and provider overall satisfaction scores were 99% and 94%, respectively.
* 97% of phone calls into our call center are answered in under 30 seconds,

GlantEagleSpecialtyRx.com
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EMPLOYEE ASSISTANCE PROGRAM

Financial worries, aging parents, job stress, health issues - Everyone faces challenges from
time to time, with your EAP you don't have to face these things alone.

This includes solutions such as:

ANYTIME, ANYWHERE

Reducing barriers o access through technology
INCLUDES: 2471365 Telephone Support,

3 S Mobile App with Chat Functionality, Video MENTAL HEALTH COUNSELING
PERSONAL ASSISTANT Counseling and Portal 5
Our Personal Assistant helps individuals with their When overwhelmed with personal, work or
"o do™ Est. It can be difficult to find extra tme in the lifee stressors, mental health counseling can

day to manage everyday tasks. We help lighten the
koad through researching the best options to
benefit you and your loved ones.
SERVICES INCLUDE: Entertainment & Dining,
Trawvel & Tourism, Household Errands, Service

be a lifesaver. Our censed master's level
counselors support you and your household
members through difficult times providing
confidential assistance 2407,
WE HELP WITH: Family Conflict,

Professionals CouplesiRelationships, Substance Abuse,
Anxiety, Depression
COACHING VORKILIFE RESOURCES

We help employees and their household
members achieve their personal and
mrofessional goals by providing coaching
that meets needs in many of life's
domains. A coach works actively to help
individuats assess their current situation
then develop goals 1o meet their stated
expectations. A coach is an accountability
partnexr and helps individuals overcome
obstacles to achieve goals. COACHES
HELP WITH: Life Transitions, Work/Lie
Balance, Goal Setting, Improving
Relationships, & More.

Navigating the practical challenges of
life, while handling the demands of
your job can be stresshul. WorkdLife
resoanrces and referral services are
designed to provide knowledgeable

consultation and customized guidance
o assist with gaining resolution io

everyday hundles.

RESOURCES INCLUDE: Home Safe

Semvices, Adopion, Elder’Adult Care,

Parenting, Child Care, Special Needs

Support, Wellness, COVID-19

MEDICAL ADVOCACY LEGALIFINANCIAL RESOQURCES
Medical Advocacy s a new approach to manewvering through the Legal and Financial resources and refemrats are available to
healthcare system. It offers strategies o promote employee health, connect employees with experienced, vetted professionals in
productivity, and well-being by serving patient populations throughout the thieir topical area of kegal and financial needs.
entire [lespan and by addressing health probdems in every category of RESOURCES INCLUDE: Divorce/Custody, Banknupioy.
disease classificaton and in all disease stages. Budgeting, Estate Planning/Wills, Personal InjuryMalpractice,
WE HELP WITH: Insurance Mavigation, Doctor Referrals, Specialist Maijor Lile Event Planning

Refemals, Care Transition, Discharge Planning, Adult Care Coach

PRIVATE, CONFIDENTIAL, & AT NO COST TO YOU

FOR YOU AND YOUR HOUSEHOLD MEMBERS
Your participation with your EAP is voluntary and strictly confidential. We do not report back to
your employer about the things you discuss in private counseling conversations.
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MY LIFE EXPERT

eeling Conne

To access this portal you can call our toll-free number or download the app to the home screen of your
mobile device without even visiting an app store, by simply visiting mylifeexpert.com or scanning the QR
code at the bottom of this page.

TO LOGIN:

* Click "create a new account with your company code”
* Insert your company code
« Follow instructions included in the activation e-mail

* Play, learn, and discover!

TELEPHONE, CHAT, & VIDEO ACCESS

Qur professionally trained consultants are available 24/7/365
days-a-year to help you instantly with a multitude of issues
including mental heaith and Work/Life balance.

WORK & LIFE RESOURCES:

Life Expent provides access to thousands of up-lto-date topic-
related articles, videos and worksheets. Some Lopics
include: Financial & Legal, Family, Education, Health,
Wellness, Career, Military, COVID-19, everyday living and
much more.

07 BB e

" I could really use
some financial

HEALTH & LIFESTYLE ASSESSMENTS:

Surveys are provided to you with a quick assessment on
financial, health and addiction issues. These surveys are
designed to deliver targeted resources and information to
meet your needs. You can save these assessments and

recommendations to your profile for future use.
INTERACTIVE CHECKLISTS:

Life Expert provides you with interactive ools to help with issues
such as family, health, and other life situations. You can save
these checklists to your personal profile for future use.

Y % e

Website: www.lytlecap.com

E E «Click on COVID-19 resources in the upper right-hand corner to access our COVID-19 library
«Click on the green box in the upper right-hand corner that says Work/Life Website Login to \ /T -
:7% access our Work/Lifc website L Y l L [; EAP"" o
E m: «One-time company code for Work/Life website: acshic T

TOLL-FREE 24/7: 800-327-7272
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advancelmedical

You only live once.

Let us help when you need to think twice.

Make decisions about your health with confidence.

With Advance Medical, the world's leading doctors consult on your condition to support vou through
difficult medical issues so vou can make the best possible choices for your health.

A second opinion is smart.
Confirming a diagnosis and treatment may help vou:

=+ Feel confident in your diagnosis

= Prevent a needless surgery ,@

= Avoid missed time at work O, 18

= Save out-of-pocket costs on unnecessary care %\ -ﬁ"" g

= \erify prescription appropriateness .g ‘,'

= Experience better health \ -
[

« Find peace of mind

This is healthcare made easy.

Simply call, logon or email to connect. We collect vour medical records for vou! We pair you with
a physician who answers your questions and gets you the best medical information and expert
recommendations so you can move forward with confidence.

Get connected. Be informed. Become confident.

Call: 844-280-2457
Log on: advance-medical. net/acshic
Ermail: acshic@advance-medical net

advance|medical

Call: 844-280-2457
dvance-medical.net/acshic
Email: acshic@advance-medical.net

=5 are available st

mbers enrclled in
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ACT 110

Group Health Insurance

Important Notice for School Retirees Under Age 65

The Pennsylvania General Assembly has recently enacted legislation which requires school
districts, Intermediate Units, and area Vocational-Technical schools to permit certain retirees
to purchase continuing coverage in the school’s group health insurance plan. Retirees who

qualify for this continuing coverage are those who are under age 65 and:

1) Retired under normal retirement, or
2) Retired under disability retirement, or
3) Retired with 30 or more years of service.

Itis the eligible retirees’ responsibility to contact their former public school employer with
written notification of their decision to enroll in the group health insurance plan.

Persons who are covered or eligible to be covered as an employee or dependent in any
other employer provided group health insurance plan are not eligible to purchase coverage
from their former school employer. The right to continue in the school group coverage
extends until the retiree reaches age 65.

Because this legislation amends the school code and not the retirement code, PSERS in
unable to rule on the intent of the legislation. We are asking that you refer all questions
concerning this legislation to your former school employer.

If you do not qualify for the law stated above, you may take advantage of COBRA, a federal
law. This law requires that all reporting units offer group health insurance for a period of 18
months to any employee who leaves their employment.

The group health insurance is paid by the employee at the school district’s rate plus two
percent for administrative cost.

Any questions regarding either law should be directed to your business office.
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Social Security — Understanding the Benefits (January 2020)
When to Start Receiving Retirement Benefits (January 2020)
Medicare (November 2020)

Medicare Cost for High Income Earners (January 2019)
HOPS 2021 — Health Options Program

Optional Dental & Visions Programs for Retirees

American Hearing Benefits
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Securing today
and tomorrow

Understanding the Benefits

SocialSecurity.gov
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Social Security: a simple concept

Social Security reaches almost every family, and at some
point, touches the lives of nearly all Americans.

Social Security helps older Americans, workers who
become disabled, and families in which a spouse or
parent dies. As of June 2019, about 177 million people
worked and paid Social Security taxes and about 64
million people received monthly Social Security benefits.

Most of our beneficiaries are retirees and their families —
about 48 million people in June 2019.

But Social Security was never meant to be the only source
of income for people when they retire. Social Security
replaces a percentage of a worker's pre-retirement
income based on your lifetime earnings. The amount

of your average wages that Social Security retirement
benefits replaces varies depending on your earnings and
when you choose to start benefits. If you start benefits

at “full retirement age” (see chart on page 7), this
percentage ranges from as much as /b percent for very
low earners, to about 40 percent for medium earners, to
about 27 percent for high earners. If you start benefits
after full retirement age, these percentages would be
higher. If you start benefits earlier, these percentages
would be lower. Most financial advisers say you will
need about 70 percent of pre-retirement income to live
comfortably in retirement, including your Social Security
benefits, investments, and personal savings.

We want you to understand what Social Security can
mean to you and your family’s financial future. This
publication, Understanding the Benefits, explains the
basics of the Social Security retirement, disability, and
sSuUrvivors insurance programs.
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The current Social Security system works like this: when
you work, you pay taxes into Social Security. We use the
tax money to pay benefits to:

* People who have already retired.
* People who are disabled.
* Survivors of workers who have died.

* Dependents of beneficiaries.

The money you pay in taxes isn’t held in a personal
account for you to use when you get benefits. We use
your taxes to pay people who are getting benefits right
now. Any unused money goes to the Social Security trust
funds, not a personal account with your name on it.

Social Security is more than retirement

Many people think of Social Security as just a retirement
program. Most of the people receiving benefits are retired,
but others receive benefits because they’re:

¢ Disabled.
* A spouse or child of someone getiing benefits.

* A divorced spouse of someone getting or sligible for
Social Security.

* A spouse or child of a worker who died.
* A divorced spouse of a worker who died.

* A dependent parent of a worker who died.
Depending on your circumstances, you may be
eligible for Social Security at any age. In fact, Social

Security pays more benefits to children than any other
government program.

Your Social Security taxes

We use the Social Security taxes you and other workers
pay into the system to pay Social Security benefits.
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You pay Social Security taxes based on your eamings, up
to a certain amount. In 2020, that amount is $137,700.

Medicare taxes

You pay Medicare taxes on all of your wages or net

earnings from self-employment. These taxes are for
Medicare coverage.

If you work for |Social Security | Medicare tax

someone else tax

You pay 6.2% 1.45%

Your employer pays | 6.2% 1.45%

If you'’re self-employed

You pay 12.4% 2.9%
Additional Medicare tax

Workers pay an additional 0.9 percent Medicare tax on
income exceeding certain thresholds. The following chart
shows the threshold amounts based on tax filing status:

Filing Status Threshold Amount
Married filing jointly $250,000

Married filing separately $125,000

Single $200,000

Head of household (with $200,000

qualifying person) '

Qualiyng widow(en wih | 5200000

‘Where your Social Security tax dollars go

In 2020, when you work, 85 cents of every Social Security
tax dollar you pay goes to a trust fund that pays monthly
benefits to current retirees and their families and to
surviving spouses and children of workers who have died.
About 15 cents goes to a trust fund that pays benefiis to
people with disabilities and their families.
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From these trust funds, Social Security also pays the
costs of managing the Social Security programs. The
Social Security Administration is one of the most efficient
agencies in the federal government, and we’re working
to make it better every day. Of each Social Security tax
dollar you pay, we spend less than one penny to manage
the program.

The entire amount of Medicare taxes you pay goes to

a trust fund that pays some of the costs of hospital and
related care for all Medicare beneficiaries. The Centers
for Medicare & Medicaid Services, not the Social Security
Administration, manages Medicare.

What you need to know about Social Security
while you’re working

Your Social Security number

Your link with Social Security is your Social Security
number. You need it to get a job and pay taxes. We use
your Social Security number to track your earnings while
you’re working and your benefits after you're getting
Social Security.

Don’t carry your Social Security card. You should be
careful about giving someone your Social Security
number. Identity theft is one of the fastest growing crimes
today. Most of the time, identity thieves use your Social
Security number and your good credit to apply for more
credit in your name. Then, they use the credit cards and
don’t pay the bills.

Your Social Security number and our records are
confidential. If someone else asks us for information we
have about you, we won’t give any information without

your written consent, unless the law requires or permits it.
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Contact us if you need a Social Security number, if you
lose your card and need another one, or if you need to
change your name on your current card. We will ask you
to complete a simple application and ask to see certain
documents. We need to see originals or copies certified
by the issuing office. We can’t accept photocopies or
notarized copies of documents.

To get a Social Security number or a replacement card,
you must prove your U.S. citizenship or immigration
status, age, and identity. We don’t need proof of your
U.S. citizenship and age for a replacement card if they’'re
already in our records. We only accept certain documents
as proof of U.S. citizenship. These include your U.S. birth
certificate, U.S. passport, Gertificate of Naturalization,

or Certificate of Citizenship. If you aren’t a U.S. citizen,
we must see your immigration document proving work
authorization. If you don’t have work authorization,
different rules apply.

For proof of identity, we accept current documents
showing your name, identifying information and preferably
a recent photograph, such as a driver’s license or other
state-issued identification card, or a U.S. passport.

To apply for a change of name on your Social Security
card, you must show a recently issued document that
proves your name has been legally changed.

Be sure to safeguard your Social Security card. We limit
the number of replacement cards you can get to three in
a year and 10 during your lifetime. Legal name changes
and other exceptions don't count toward these limits. For
example, changes in noncitizen status that require card
updates may not count toward these limits. These limits
may not apply if you can prove you need the card to
prevent a significant hardship.
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For more information, read Your Social Security Number
and Card (Publication No. 05-10002). If you aren’t a
citizen, read Social Security Numbers for Non-Citizens
(Publication No. 05-10096).

All of our card services are free. Social Security never
charges for the card services we provide.

How you become eligible for Social Security

As you work and pay taxes, you earn Social Security
“credits.” In 2020, you earn one credit for each $1,410 in
earnings — up to a maximum of four credits per year. The
amount of money needed to earn one credit usually goes
up every year.

Most people need 40 credits (10 years of work) to qualify
for benefits. Younger people need fewer credits o be
eligible for disability benefits or for their family members to
be eligible for survivors benefits when the worker dies.

What you need to know about benefits

Social Security benefits only replace some of your
earnings when you retire, become disabled, or die. We
base your benefit payment on how much you earned
during your working career. Higher lifetime earnings result
in higher benefits. If there were some years when you
didn’t work, or had low eamings, your benefit amount may
be lower than if you worked steadily.

Retirement benefits

Choosing when to retire is one of the most important
decisions you’ll make in your lifetime. If you choose
to retire when you reach your full retirement age,
you'll receive your full benefit amount. We will reduce
your benefit amount if you retire before reaching full
retirement age.
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Full retirement age

If you were born from 1943 to 1960, the age at which full
retirement benefits are payable increases gradually to age
67. In 2020, if your birth year is 1953 or earlier, you are
already eligible for your full Social Security benefit. Use
the following chart to find out your full retirement age.

Year of birth Full retirement age
1943-1954 66

1955 66 and 2 months

1956 66 and 4 months

1957 66 and 6 months

1958 66 and 8 months

1959 66 and 10 months

1960 or later 67

NOTE: Although the full retirement age is rising, you
should still apply for Medicare benefits three months
before your 65th birthday. If you wait longer, your
Medicare medlical insurance (Part B) and prescription
drug coverage (Part D) may cost you more money.

Delayed retirement

If you choose to delay receiving benefits beyond

your full retirement age, we’'ll increase your benefit

a certain percentage, depending on the year of

your birth. We'll add the increase automatically

each month from the time you reach full retirement

age, until you start taking benefits or reach age 70,
whichever comes first. There is more information

on delayed retirement credits on our website at
www.socialsecurity.gov/planners/retire/delayret.htmi.
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Early retirement

You may start receiving benefits as early as age 62. We
reduce your benefits if you start early by about one-half of
one percent for each month you start receiving benefits
before your full retirement age. For example, if your full
retirement age is 66 and eight months, and you sign up
for Social Security when you're 62, you would only get
about 71.7 percent of your full benefit.

NOTE: The reduction will be greater in future years as the
full retirement age increases.

Once you've made the decision about when to retire, you
can apply for Social Security retirement benefits on our
website at www.socialsecurity.gov/benefits.

If you work and get benefits

You can continue to work and still receive retirement
benefits. Your earnings in (or after) the month you reach
full retirement age won't reduce your Social Security
benefits. In fact, working beyond full retirement age can
increase your benefits. We'll have to reduce your benefits,
however, if your earings exceed certain limits for the
months before you reach your full retirement age.

If you work, but start receiving benefits before full
retirement age, we deduct one dollar in benefits for each
two dollars in earnings you have above the annual limit. In
2020, the limit is $18,240.

In the year you reach your full retirement age, we reduce
your benefits by one dollar for every three dollars you
earn over a different annual limit ($48,600 in 2020) until
the month you reach full retirement age.

Once you reach full retirement age, you can keep
working, and we won't reduce your Social Security
benefit, no matter how much you earn.
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For more information about how work affects your
benefits, read How Work Affects Your Benefits
(Publication No. 05-10069).

NOTE: Poople who work and receive disability or
Supplemental Security Income payments have different
earnings rules. They must immediately report all

their earnings to Social Security no matter how much
they earn.

Retirement benefits for widows and widowers

If you're receiving widow’s or widower's benefits, you can
switch to your own retirement benefits as early as age 62,
assuming your retirement benefit is more than the amount
you receive on your deceased spouse’s earnings. Often,
you can begin receiving one benefit at a reduced rate

and then switch to the other benefit at the full rate when
you reach full retirement age. The rules are complicated
and vary depending on your situation, so talk to a Social
Security representative about the choices available

to you.

For more information about retirement benefits, read
Retirement Benefits (Publication No. 05-10035).

Disability benefits

If you can’t work because of a physical or mental
condition that’s expected to last at least one year or
result in death, you may be seligible for Social Security
disability benefits.

Our disability rules are different from private or other
government agency plans. Qualifying for disability
from another agency or program doesn’t mean you
will be sligible for disability benefits from us. Having

a statement from your doctor saying you’re disabled
doesn’t mean you’ll automatically be eligible for Social
Security disability benefits. For more information
about Social Security disability benefits, read

9
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Disability Benefits (Publication No. 05-10029). You can
apply for Social Security disability benefits on our website
at www.socialsecurity.gov/benefits.

People, including children, who have little income and
few resources, and who have a disability, may be
eligible for disability payments through the Supplemental
Security Income (SSI) program. For more information
about S8, read Supplemental Security Income (SSI)
(Publication No. 05-11000).

If you become disabled, file for disability benefits as soon
as possible, because it usually takes several months to
process a disability claim. We may be able to process
your claim more quickly if you have the following when
you apply:

* Medical records and treatment dates from your

doctors, therapists, hospitals, clinics, and caseworkers.

* Your laboratory and other test resulis.

* The names, addresses, phone, and fax numbers of
your doctors, clinics, and hospitals.

* The names of all medications you're taking.

* The names of your employers and job duties for the
last 15 years.

Your benefits may be taxable

Some people who get Social Security will have to pay
taxes on their benefits. About 40 percent of our current
beneficiaries pay taxes on their benefits.

You may have to pay taxes on your benefits if you file a
federal tax return as an “individual” and your total income
is more than $25,000. If you file a joint return, you may
have to pay taxes if you and your spouse have a total
income that is more than $32,000. For more information,
call the Internal Revenue Service’s toll-free number,
1-800-829-3676.

10
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Benefits for your family

When you start receiving Social Security retirement or
disability benefits, other family members may also be
eligible for payments. For example, benefits can be paid
to your spouse:

e [f they're age 62 or older.

* At any age if they’re caring for your child (the child
must be younger than 16 or disabled and entitled to
Social Security benefits on your record).

Benefits can also be paid to your unmarried children
if they're:

* Younger than 18.

¢ Between 18 and 19 years old, but in elementary or
secondary school as full-time students.

* Age 18 or older and disabled (the disability must have
started before age 22).

Under certain circumstances, we can also pay benefits
to a stepchild, grandchild, step-grandchild, or an adopted
child. If you become the parent of a child after you begin
receiving benefits, let us know about the child, so we can
decide if the child is eligible for benefits.

How much can family members get?

Each family member may be eligible for a monthly benefit
that is up to half of your retirement or disability benefit
amount. However, there is a limit to the total amount of
money that can be paid to you and your family. The limit
varies, but is generally equal to about 150 to 180 percent
of your retirement or disability benefit.

11
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If you’re divorced

If you're divorced, your ex-spouse may qualify for benefits
on your earnings. In some situations, they may get
benefits even if you aren't receiving them. To qualify, a
divorced spouse must:

* Have been married to you for at least 10 years.

¢ Have been divorced at least two years in cases where
you have not filed for benefits.

* Bo at least 62 years old.
¢ Be unmarried.

¢ Depending on the circumstances, not be entitled to or
eligible for a benefit on their own work that is equal to
or higher than half the full amount on your record.

Survivors benefits

When you die, your family may be eligible for benefits
based on your work.

Family members who can collect benefits include a widow
or widower who is:

* 60 or older.
¢ 50 or older and disabled.

* Any age if they're caring for your child who is younger
than 16 or disabled and entitled to Social Security
benefits on your record.

Your children can receive benefits, too, if they're
unmarried and:

* Younger than 18 years old.

¢ Between 18 and 19 years old, but in an elementary or
secondary school as full-time students.

* Age 18 or older and disabled (the disability must have
started before age 22).

12
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Additionally, your parents can receive benefits on your
earnings if they were dependent on you for at least half of
their support.

One-time payment after death

If you have enough credits, a one-time payment of $255
also may be made after your death. This benefit may
be paid to your spouse or minor children if they meet
certain requirements.

If you’re divorced and have a surviving ex-spouse

If you're divorced, your ex-spouse may be eligible for
survivor's benefits based on your earnings when you die.
They must:

* Bo at loast age 60 years old (or 50 if disabled) and
have been married to you for at least 10 years.

* Be any age if they're caring for a child who is eligible
for benefits based on your earnings.

* Not be entitled to a benefit based on their own work
that is equal or higher than the full insurance amount
on your record.

* Not be currently married, unless the remarriage
occurred after age 60 or after age b0 if disabled.

Benefits paid to an ex-spouse won't affect the benefit
rates for other survivors receiving benefits on your
earnings record.

NOTE: If you're deceased and your ex-spouse remarries
after age 60, they may be eligible for Social Security
benefits based on either your work or the new spouse’s
work, whichever is higher.

How much will your survivors get?

Your survivors receive a percentage of your basic Social
Security benefit — usually in a range from 75 to 100
percent each. However, there is a limit to the amount of

13



money that can be paid each month to a family. The limit
varies, but is generally equal to about 150 to 180 percent
of your benefit rate.

When you're ready to apply for benefits

You should apply for benefits about four months before
the date you want your benefits to start. If you aren’t
ready to retire, but are thinking about doing so later, you
should visit our website to use our informative retirement
planner at www.socialsecurity.gov/benefits. To file for
disability or survivors benefits, you should apply as soon
as you're eligible.

You can apply for benefits on our website at
www.socialsecurity.gov/applyforbenefits.

You can get a quick and easy benefit estimate
based on your Social Security earnings record

at www.socialsecurity.gov/estimator. You
also can get more detailed benefit calculations at
www.socialsecurity.gov/planners.

‘What you will need to apply

When you apply for benefits, we will ask you to
provide certain documents. The documents you'll need
depend on the type of bensefits you file for. Providing
these documents to us quickly will help us pay your
benefits faster. You must present original documents
or copies certified by the issuing office — we can'’t
accept photocopies.

Don’t delay filing an application just because you

don’t have all the documents you need. We'll help you
get them.

Some documents you may need when you sign up for
Social Security are:

* Your Social Security card (or a record of your number).

* Your birth certificate.
14
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* Your children’s birth certificates and Social Security
numbers (if you're applying for them).

* Proof of U.8. citizenship or lawful immigration status if
you (or a child) weren’t born in the United States.

* Your spouse’s birth certificate and Social Security
number if they are applying for benefits based on
your earnings.

* Your marriage certificate (if signing up on a
spouse’s earnings or if your spouse is signing up on
your earnings).

* Your military discharge papers if you had
military service.

* Your most recent W-2 form, or your tax return, if you're
self-employed.

We will let you know if you need other documents when
you apply.
How we pay benefits

You must receive your Social Security payments
electronically. One of the ways you can choose to receive
your benefits is through direct deposit to your account

at a financial institution. Direct deposit is a simple, and
secure way to receive your payments. Be sure to have
your checkbook or account statement with you when

you apply. We will need that information, as well as your
financial institution’s routing number, to make sure your
monthly benefit deposit goes into the right account.

If you don't have an account with a financial institution,
or if you prefer to receive your benefits on a prepaid
debit card, you can sign up for the Direct Express® card
program. With Direct Express®, payments go straight
to the card account. Another payment choice you can
consider is an electronic transfer account. This low-cost
federally insured account lets you enjoy the security and
convenhience of automatic payments.
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Supplemental Security Income (SSI) program

If you get Social Security benefits, but have limited
income and resources (things you own), SSI may be able
to help. S8l financing comes from general revenues, not
Social Security taxes.

85| makes monthly paymenis to people who are age

65 or older or who are blind or disabled. We don’t count
some of your income and some of your resources when
we decide whether you're eligible for SSI. Your house and
your car, for example, usually don’t count as resources.

To apply for SSl, you can begin the process

and — in some cases — complete most or all of

your application online by visiting our website at
www.socialsecurity.gov/applyforbenefits. You can also
call us toll-free at 1-800-772-1213 to set up an in-person
or telephone appointment with a representative from your
local Social Security office.

Right to appeal

If you disagree with a decision made on your claim,

you can appeal it. You can handle your own appeal
with free help from Social Security, or you can choose
to have a representative help you. We can give you
information about organizations that can help you find a
representative. For more information about the appeals
process and selecting a representative, read Your
Right to Question the Decision Made on Your Claim
(Publication No. 05-10058).

Online “my Social Security” account

You can now easily set up a secure online

my Social Security account to access your Social Security
Statement to check your eamings and get your benefit
estimates. You may also be able to use your online
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my Social Security account to request a replacement
Social Security number card (available in many states and
the District of Golumbia). If you currently receive benefits,
you can also:

* Get your benefit verification letter.
* (Change your address and phone number.
* Request a replacement Medicare card.

* Get a replacement SSA-1099 or SSA-1042S for
tax season.

* Siart or change your direct deposit.

* Opt out of getting agency notices by mail for those
available online.

* Report your wages if you work and receive Social
Security disability insurance benefits, Supplemental
Security Income (SSI) payments, or both.

You can create a my Social Security account if you're

age 18 or older and have a Social Security number,

valid email address, and U.S. mail address. To create an
account, go to www.socialsecurity.gov/imyaccount. You
will need to provide some personal information to confirm
your identity, and then choose a username and password.

Medicare

Medicare is our country’s basic health insurance

program for people age 65 or older and for many people
with disabilities.

You shouldn’t confuse Medicare with Medicaid. Medicaid
is a health care program for people with low income

and limited resources. State health and human services
offices or social services agencies run the Medicaid
program. Some people qualify for just one program, while
others qualify for both Medicare and Medicaid.
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Parts of Medicare

Social Security enrolls you in Original Medicare (Part A
and Part B).

* Medicare Part A (hospital insurance) helps pay for
inpatient care in a hospital or limited time at a skilled
nursing facility (following a hospital stay). Part A also
pays for some home health care and hospice care.

* Medicare Part B (medical insurance) helps pay for
services from doctors and other health care providers,
outpatient care, home health care, durable medical
equipment, and some preventive services.

* Medicare Advantage Plan (previously known as Part
C) includes all benefits and services covered under
Part A and Part B — prescription drugs and additional
benefits such as vision, hearing, and dental — bundled
together in one plan.

e Medicare Part D (Medicare prescription drug coverage)
helps cover the cost of prescription drugs.

‘Who’s eligible for Medicare Part A?

Most people get Part A when they turn 65. You qualify
for it automatically if you're eligible for Social Security or
Railroad Retirement Board benefits. Or, you may qualify
based on a spouse’s (including a divorced spouse’s)
work. Others qualify because they’re government
employees not covered by Social Security, who paid the
Medicare tax.

If you get Social Security disability benefits for 24 months,
you'll qualify for Part A.

If you get Social Security disability benefits because you
have amyotrophic lateral sclerosis (Lou Gehrig's disease),
you don’t have to wait 24 months to qualify.
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Also, someone with permanent kidney failure requiring
dialysis or kidney replacement qualifies for Part A if
they’ve worked long enough, or is the spouse or child of a
worker who qualifies.

If you don’t meet these requirements, you may be able
to get Medicare hospital insurance by paying a monthly
premium. For more information, call our toll-free number
or visit our website.

Certain people who were exposed to environmental health
hazards are entitled to Part A and can enroll in Part B and
Part D. These people have an asbestos-related disease
and were present for at least six months in Lincoln
County, Montana, 10 years or more before diagnosis.

Who’s eligible for Medicare Part B?

Almost every person eligible for Part A can get Part B.
Part B is optional and you usually pay a monthly premium.
In 2020, the standard monthly premium is $144.60. Some
people with higher incomes pay higher premiums.

Medicare Advantage plans

Anyone who has Medicare Part A and Part B can join
a Medicare Advantage plan. Medicare Advantage
plans include:

¢ Health Maintenance Organization (HMO) plans.
* Proferred Provider Organization (PPO) plans.

* Private Fee-for-Service (PFFS) plans.

* Special Needs Plans (SNPs).

In addition to your Medicare Part B premium, you might
have to pay another monthly premium because of the
extra benefits the Medicare Advantage plan offers.
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‘Who can get Medicare Part D?

Anyone who has Original Medicare (Part A or Part B) is
eligible for Medicare prescription drug coverage (Part D).
Part D benefiis are available as a stand-alone plan

or built into Medicare Advantage, unless you have a
Medicare private fee-for-service (PFFS) plan. The drug
benefits work the same in either plan. Joining a Medicare
prescription drug plan is voluntary, and you pay an exira
monthly premium for the coverage.

‘When should I apply for Medicare?

If you're not already getting benefits, you should contact
Social Security about three months before your 65th
birthday to sign up for Medicare. You should sign up for
Medicare even if you don’t plan to retire at age 65.

If you're already getting Social Security benefits or
Railroad Retirement Board payments, we’ll contact you
a few months before you become eligible for Medicare
and send you information. If you live in one of the 50
states, Washington, D.C., the Northern Mariana Islands,
Guam, American Samoa, or the U.S. Virgin Islands,
we’ll automatically enroll you in Medicare Parts A and B.
However, because you must pay a premium for Part B
coverage, you can choose to turn it down.

We will not automatically enroll you in a Medicare
prescription drug plan (Part D). Part D is optional and you
must elect this coverage. For the latest information about
Medicare, visit the website or call the toll-free humber
listed below.

Website: Medicare.gov

Toll-free number: 1-800-MEDICARE
(1-800-633-4227)

TTY number: 1-877-486-2048

Medicare
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NOTES: If you don’t enroll in Part B and Part D when
you're first eligible, you may have to pay a late enrollment
penally for as long as you have Part B and Part D
coverage. Also, you may have to wait to enroll, which will
delay coverage.

Residents of Puerto Rico or foreign countries won't
receive Part B automatically. They must elect

this benefit. For more information, read Medicare
(Publication No. 05-10043).

If you have a Health Savings Account (HSA)

If you have an HSA when you sign up for Medicare,

you can't contribute to your HSA once your Medicare
coverage begins. If you contribute to your HSA after

your Medicare coverage starts, you may have to pay a
tax penalty. If you'd like to continue contributing to your
HSA, you shouldn’t apply for Medicare, Social Security, or
Railroad Retirement Board (RRB) benefits.

NOTE: Promium-free Part A coverage begins six months
before the date you apply for Medicare (or Social
Security/RARB benefits), but no earlier than the first month
you were oligible for Madicare. To avoid a tax penaliy,
you should stop contributing to your HSA aft least six
months before you apply for Medicars.

“Extra Help” with Medicare prescription
drug costs

If you have limited resources and income, you may
qualify for Exira Help to pay for your prescription drugs
under Medicare Part D. Social Security’s role is to help
you understand how you may qualify and to process
your application for Exira Help. To see if you qualify

or to apply, call Social Security’s toll-free number or
visit www.socialsecurity.gov/extrahelp.
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Help with other Medicare costs

If you have limited income and few resources, your
state may pay your Medicare premiums and, in some
cases, other “out-of-pocket” medical expenses, such as
deductibles, copayments, and coinsurance.

Only your state can decide whether you qualify for
help under this program. If you think you qualify,
contact your Medicaid, social services, or health and
human services office. Visit Medicare.gov/contacts
or call 1-800-MEDICARE (1-800-633-4227; TTY:
1-877-486-2048) to get their number.

Some facts about Social Security

2020 Social Security taxes

* You pay 6.2 percent and your employer
pays 6.2 percent.

¢ |f you're self-employed, you pay 12.4 percent.

* You don't pay Social Security taxes on earnings
greater than $137,700.

2020 Medicare taxes

* You and your employer each pay 1.45 percent.

* [f you're self-employed, you pay 2.9 percent.

* Medicare taxes are paid on all of your earnings; there
is no limit.

* There are additional Medicare taxes for
higher-income workers.

Work credits in 2020

* For each $1,410 you earn, you receive one Social
Security “credit,” up to four per year.

* Most people need 40 credits o be sligible for
retirement benefits.
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* Younger people need fewer crediis to qualify for
disability benefits or for their family members to be
eligible for survivors benefits.

Average estimated 2020 monthly
Social Security benefits

e All retired workers: $1,503

* Retired worker with an aged spouse: $2,531
¢ All disabled workers: $1,258

* Disabled worker with a young spouse and one or more
children: $2,176

» All aged widows and widowers: $1,422
* Young widow or widower with two children: $2,904

2020 monthly federal SSI maximum payment rates

(doesn’t include state supplement, if any)
* $783 for an individual
* $1,175 for a couple

Contacting Social Security

There are several ways to contact us, such as online,

by phone, and in person. We're here to answer your
questions and to serve you. For more than 80 years,
Social Security has helped secure today and tomorrow by
providing benefits and financial protection for millions of
people throughout their life’s journey.

Visit our website

The most convenient way to conduct Social
Security business from anywhere is online at
www.socialsecurity.gov. You can accomplish a lot.

¢ Apply for Extra Help with Medicare prescription
drug plan costs.

¢ Apply for most types of benefits.
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* Find copies of our publications.
* Get answers to frequently asked questions.

When you create a my Social Security account, you can
do even more.

* Review your Social Securily Statement.
* Voerify your earnings.

¢ Print a benefit verification letter.

* Change your direct deposit information.
* Request a replacement Medicare card.
* Get a replacement SSA-1099/10428S.

* Request a replacement Social Security card, if you
have no changes and your state participates.

Call us

If you don’t have access to the internet, we offer many
automated services by telephone, 24 hours a day, 7 days
a week. Call us toll-free at 1-800-772-1213 or at our TTY

number, 1-800-325-0778, if you're deaf or hard of hearing.

A member of our staff can answer your call from 7 a.m. to
7 p.m., Monday through Friday, if you need to speak with
someone. We ask for your patience during busy periods
since you may experience a high rate of busy signals

and longer hold times to speak to us. We look forward

to serving you.

Schedule an office visit

You can find the closest office location by entering your
ZIP code on our office locator webpage.

If you are bringing documents for us to see, remember
that they must be original or certified copies that are
certified by the issuing agency.
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At Social Security, we'rs often asked, "What's the
best age to start receiving retirement benefits?” The
answer is that there’s not a single “best ags” for
everyons and, ultimately, it's your choice. The most
important thing is to maks an informed dscision. Base
your decision about when to apply for bensfits on
your individual and family circumstances. We hope
the following information will help you understand
how Social Security fits into your retirement decision.

Your decision is a personal one

Would it be better for you to start gsiting bensfits
early with a smaller monthly amount for more years,
or wait for a larger monthly payment over a shorter
timeframe? The answer is personal and depends on
several factors, such as your current cash needs,
your current health, and family longevity. Also,
congider if you plan to work in retirement and if you
have cther sources of retirement income. You must
also study your future financial needs and obligations,
and calculate your future Social Security benefit.

We hope you'll weigh all the facts carsfully before
making the crucial decision about when to begin
receiving Social Security bensfits. This decision
affscts the monthly bensfit you will recsive for the rest
of your lifs, and may affect bensfit protaction for your
SUMNVIVOrs.

Your monthly retirement benefit will be
higher if you delay starting it

Your full retirement age variss based on the year you
ware born. You can visit www.ssa.gov/planners/
retirefretirechart.html to find your full retirement
agse. We calculate your basic Social Sacurity

bensfit — the amount you would receive at your full
retirement age — basad on your lifetime samings.
Howsewver, the actual amount you receive each month
depends on when you start recsiving bensfits. You
can start your ratirement bensfit at any point from age
62 up until age 70, and your bansfit will be highsar the
longer you delay starting it. This adjustment is usually
permansnt: it sets the base for the benefits you'll gst
for the rest of your life. You'll get annual cost-of-living
adjustments and, depending on your work history,
may recsaive highsr benefits if you continue to work.

SocialSecurity.gov | [1W © O

When to Start Receiving Retirement Benefits

The following chart shows an exampls of how your
monthly bensfit increases if you dslay when you start
receiving benefits.

Monthly Benefit Amounts Differ Based on the
Age You Decide to Start Receiving Benefits
This exxrmple assumes a benefit of $1,000
at a full retirement age of 66 and 8 months

g

E

Monthly Benefit Amount
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Age You Choose to Start Receiving, Benefits

Let's say you turn 62 in 2020, your full retirement
age is 66 and 8 months, and your monthly bensfit
starting at full retirement age is $1,000. If you start
getting benefits at age 62, we'll reduce your monthly
benefit 28.4 percent to $716 to account for the longer
time you receive bensfits. This decraase is usually
permanent.

If you choose to dslay gstting bensfits until age 70,
you would increase your monthly bensfit to $1,266.
This increase is the result of delayed retirement
credits you earmn for your decision to postpone
receiving bensfits past your full retirement age. The
bensfit at age 70 in this exampls is about 76 percent
more than the bensfit you would receive sach month
if you start gstting bensfits at ags 62 — a difference
of $550 each month.

Retirement may be longer than

you think

When thinking about retirement, be sure to plan
for the long term. Many of us will live much longsr
than the “average” retires, and most women live
longsr than men. About one out of every thres
B5-year-olds today will live until at lsast age 90,

(over)
When ta Star Reoetving Retirement Benefits
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and one out of seven will live until at least ags 95.
Social Security benefits, which last as long as you
live, provide valuable protection against outliving
savings and other sources of retirement incoms.
Again, you'll want to choose a retirement age basad
on your circumstances so you'll have enough Social
Security income to complement your other sources of
retirement income.

Married couples have two lives to
plan for

Your spouse may be sligible for a bensfit based

on your work record, and it's important to consider
Social Security protection for widowed spousss. After
all, married couples at ags 65 today would typically
have at least a 50-50 chanecs that ons member of the
coupls will live beyond age 90. If you are the higher
samer, and you delay starting your retirement bensfit,
it will result in higher monthly benefits for the rest

of your life and higher survivor protection for your
spouse, if you die first.

When you are receiving retirement bensfits, your
children can also be sligible for a benefit on your
work record if they're under age 18 or if they have a
disability that began befors ags 22.

You can keep working

When you reach your full retirement ags, you can
work and sarn as much as you want and still gst
your full Social Security benefit payment. If you're
younger than full retirement age and if your samings
exceed certain dollar amounts, some of your bensefit
payments during the year will be withhsld.

This dossn’t mean you must try to limit your samings.
If we withhold some of your bensfits because you
continue to work, we’ll pay you a higher monthly
benefit when you reach your full retirement ags. So,

if you work and earn more than the exempt amount,
it won't, on average, decrease the total value of your
lifetims benefits from Social Sscurity — and can
increase them.

Here is how this works: When you reach full
retiremeant age, we'll recalculate your bensfit

to give you credit for months you didn't get a
benefit because of your samings. In addition,

as long as you continue to work and recsive
benefits, we'll check your record every year to
see whether the extra earnings will increase your

Securing today
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monthly benefit. You can find more information

about working after retirement on our website at
www.eea.goviplannera/retire/whileworking.htmi.

Don’t forget Medicare

If you plan to dslay receiving benefits because you're
working, you'll still need to sign up for Medicars thres
months before reaching age 65. If you don't enroll

in Medicare medical insurance or prescription drug
coverage when you're first sligible, it can be dslayed,
and you may have to pay a late snrollment penalty
for as long as you have coverags. You can find more
detailed information about Medicare on our wabsite at
www.eocialsecurity.govibenefita/medicare.

More resources

You can find more information to help you decide
whean to start receiving ratirement bensfits by using
our benefits planners at www.eocialsecurity.gow’
plannera. If you have a my Social Security account,
you can get your Social Security Statement to verify
your earnings and use the Retirement Calculator. It
you don't have a my Social Security account, you can
create one at www.socialsecurity.govwmyaccount
or you can uss our online Hstirament Estimator at
www.gocialsecurity. gov/estimator. Thess tools
provide retirement bensfit estimates based on your
actual samings record.

Whean you're ready for bensfits, you can also apply
online at www.socialsecurity.gov/applyforbenefits.
If you want mors information about how your earnings
affect your retirement benefits, read How Work
Affects Your Bensfits (Publication Mo. 05-10069).
This pamphlet has the current annual and monthly
sarnings limits.

Contacting Social Security

The most convenient way to contact us

from anywhere with any device is fo visit
www.gocialsecurify.gov to get information and use
basic services. We offer additional services when you
create a secure online my Social Security account.

Call us toll-free at 1-B00-772-1213 or at
1-800-325-0778 (TTY) if you're deaf or hard of
hearing. We can answer your call from 7 a.m. to
7 p.m., weskdays. Or use our automated services
via telephone, 24 hours a day. We look forward to
sarving you.

S ooial Security Admini
Publication Mo. B5-10147

January 2020 (Reoyale pricr editions)
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Medicare

This booklet provides basic information about Medicare
for anyone who's covered, and some of the options

you have when choosing Medicare coverage. You

can visit Medicare.gov or call the toll-free number
1-800-MEDICARE (1-800-633-4227) or the TTY number
1-877-486-2048 for the latest information about Medicare.

What is Medicare?

Medicare is our country’s federal health insurance
program for people age 65 or older. People younger

than age 65 with certain disabilities, or permanent kidney
failure, or amyotrophic lateral sclerosis (Lou Gehrig's
disease), can also qualify for Medicare. The program
helps with the cost of health care, but it doesn’t cover all
medical expenses or the cost of most long-term care. You
have choices for how you get Medicare coverage. If you
choose to have Original Medicare (Part A and Part B)
coverage, you can buy a Medicare Supplement Insurance
(Medigap) policy from a private insurance company.
Medigap covers some of the costs that Medicare does
not, such as copayments, coinsurance, and deductibles.

Although the Centers for Medicare & Medicaid Services
(CMS) is the agency in charge of the Medicare program,
Social Security processes your application for Original
Medicare (Part A and Part B), and we can give you
general information about the Medicare program.

Social Security can also help you get a replacement
Medicare card. Notify us timely of address changes, name
changes, and deaths.

Parts of Medicare

Social Security enrolls you in Original Medicare (Part A
and Part B).
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* Medicare Part A (hospital insurance) helps pay for
inpatient care in a hospital or limited time at a skilled
nursing facility (following a hospital stay). Part A also
pays for some home health care and hospice care.

* Medicare Part B (medical insurance) helps pay for
services from doctors and other health care providers,
outpatient care, home health care, durable medical
equipment, and some preventive services.

Other parts of Medicare are run by private insurance
companies that follow rules set by Medicare.

* Supplemental (Medigap) policies help pay Medicare
out-of-pocket copayment, coinsurance, and deductible
OXpenses.

* Medicare Advantage Plan (previously known as Part
C) includes all benefits and services covered under
Part A and Part B — prescription drugs and additional
benefits such as vision, hearing, and dental — bundled
together in one plan.

* Medicare Part D (Medicare prescription drug coverage)
helps cover the cost of prescription drugs.

You can sign up for Original Medicare (Part A and Part B)
through Social Security’s online Medicare application.

Visit Medicare’s website, Medicare.gov, to get more
information about Original Medicare, Medicare Advantage,
or Part D coverage; or to download a copy of the
publication Medlicare & You (Publication No. CMS-10050).
You can also call the Medicare toll-free number at
1-800-633-4227; T1Y users can call 1-877-486-2048.

A word about Medicaid

You may think Medicaid and Medicare are the same, but
they're two different programs. Medicaid is a state-run
program that provides hospital and medical coverage
for people with low income. Each state has its own

rules about who's eligible, and what Medicaid covers.
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Some people qualify for both Medicare and Medicaid.
For more information about the Medicaid program,
contact your local medical assistance agency, or or
social services office, or get state contact information
at www.Medicaid.gov.

Who can get Medicare?
Medicare Part A (hospital insurance)

People age 65 or older, who are citizens or permanent
residents of the United States, are eligible for Medicare
Part A. You're eligible for Part A at no cost at age 65 if

one of the following applies:

* You receive or are eligible to receive benefits
from Social Security or the Railroad Retirement
Board (RRB).

* Your spouse (living or deceased, including divorced
spouses) receives or is eligible to receive Social
Security or HBB benefits.

* You or your spouse worked long enough in
a government job through which you paid
Medicare taxes.

* You are the dependent parent of a fully insured
deceased child.

If you don’t meet these requirements, you may be able
to get Medicare Part A by paying a monthly premium.
Usually, you can purchase this coverage only during
designated enrollment periods.

NOTE: Even though Social Security’s full retirement age
is no longer 65, you should sign up for Medicare three
months before your 65th birthday. You can apply at
www.socialsecurity.gov.
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Before age 65, you are eligible for Medicare Part A at no
cost if one of the following applies:

* You've been entitled to Social Security disability
benefits for 24 months.

* You receive a disability pension from the RRB and
meset certain conditions.

* You receive Social Security disability benefits
because you have Lou Gehrig's disease (amyotrophic
lateral sclerosis).

¢ You worked long enough in a government job through
which you paid Medicare taxes, and you have met the
requirements of the Social Security disability program
for 24 months.

* You're the child or widow(er) age 50 or older, including
a divorced widow(er), of a worker who has worked long
enough under Social Security or in a Medicare-covered
government job, and you meet the requirements of the
Social Security disability program.

* You have permanent kidney failure (end-stage renal
disease) and you receive maintenance dialysis or a
kidney transplant and one of the following applies:

—You’re eligible for or receive monthly benefits under
Social Security or the railroad retirement system.

—You've worked long enough in a Medicare-covered
government job.

—You're the child or spouse (including a divorced
spouse) of a worker (living or deceased) who has

worked long enough under Social Security or in a
Medicare-covered government job.

Medicare Part B (medical insurance)

Anyone who’s eligible for Medicare Part A at no cost
can enroll in Medicare Part B by paying a monthly
premium. Some people with higher incomes will pay a
higher monthly Part B premium. For more information,

4
1



read Medlicare Premiums: Rules for Higher-Income
Beneficiaries (Publication No. 05-10536), or visit
www.socialsecurity.gov/medicare/mediinfo.html.

If you're not eligible for Part A at no cost, you can buy Part
B without having to buy Part A if you're age 65 or older
and you're one of the following:

+ A U.S. citizen.

+ A lawfully admitted noncitizen, who has lived in the
United States for at least five years.

You can only sign up for Part B during designated
enrollment periods. If you don’t enroll in Part B when
you're first eligible for it, you may have to pay a late
enrollment penalty for as long as you have Part B
coverage. Read the Signing up for Medicare Section.

Medicare Advantage plans

If you receive your Part A and Part B benefits directly
from the government, you have Original Medicare. If

you receive your benefits from a Medicare Advantage
organization or other private company approved by
Medicare, you have a Medicare Advantage plan. Many of
these plans provide exira coverage and may lower your
out-of-pocket costs.

If you have Medicare Parts A and B, you can join a
Medicare Advantage plan. With these plans, you can't
have a Medigap policy, because Medicare Advantage
plans cover many of the same benefits a Medigap policy
covers. This includes benefits like extra days in the
hospital after you've used the days that Medicare covers.

Medicare Advantage plans include all of the following:
¢ Health Maintenance Organization (HMO) plans.

¢ Proferred Provider Organization (PPO) plans.

* Private Fee-for-Service (PFFS) plans.

¢ Special Needs Plans (SNPs).

5
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If you decide to join a Medicare Advantage plan, you
use the health card that you get from your Medicare
Advantage plan provider for your health care. Also, you
might have to pay a monthly premium for your Medicare
Advantage plan because of the exira benefits it offers.

You can enroll in a Medicare Advantage plan during

your initial enrollment period (as explained under the
Signing up for Medicare soction), the first time you're
eligible for Medicare. You can also enroll during the
annual Medicare open enrollment period from October

15 to December 7 each year. The effective date for

the enrollment is January 1 of the following year. For
example, if you signed up on November 8, 2019, your
coverage would become active on January 1, 2020. There
are also special enroliment periods for some situations.

Medicare Part D (Medicare prescription
drug coverage)

Anyone who has Original Medicare (Part A or Part

B) is eligible for Medicare prescription drug coverage
(Part D). Part D benefits are available as a stand-alone
plan or built into Medicare Advaniage, unless you have
a Medicare private fee-for-service (PFFS) plan. The
drug benefits work the same in either plan. Joining

a Medicare prescription drug plan is voluntary, and

you pay an extra monthly premium for the coverage.
Some beneficiaries with higher incomes will pay a
higher monthly Part D premium. For more information,
read Medicare Premiums: Rules for Higher-Income
Beneficiaries (Publication No. 05-10536), or visit
www.socialsecurity.gov/medicare/mediinfo.html.

If you don't enroll in a Medicare prescription drug plan
when you're first eligible, you may pay a late enrollment
penalty if you join a plan later. You'll have to pay this
penalty for as long as you have Medicare prescription
drug coverage. However, you won't pay a penalty if
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you have Extra Help (see Extra Help soction below),

or another creditable prescription drug plan. To be
creditable, the coverage must pay, on average, at least as
much as Medicare’s standard prescription coverage.

You can enroll during your initial enrollment period (as
explained under the Signing up for Medicare section),
the first time you're eligible for Medicare. You can also
enroll during the annual Medicare open enrollment period
from October 15 to December 7 each year. The effective
date for the enrollment is January 1 of the following

yoear. There are also special enroliment periods for

some situations.

Medicare Savings Programs (MSP)

If you can’t afford to pay your Medicare premiums and
other medical costs, you may be able to get help from
your state. States offer Medicare Savings Programs for
people entitled to Medicare who have low income. Some
programs may pay for Medicare premiums and some
pay Medicare deductibles and coinsurance. To qualify,
you must have Medicare Part A and have limited income
and resources.

You can go online to get more information about these
programs from the Centers for Medicare & Medicaid
Services by visiting Medicare.gov. Find the tab titled,
“Your Medicare Costs” and go to “Get help paying costs.”
You can also visit Medicare.gov/publications to read
Get Help With Your Medicare Costs: Gefting Started
(Publication No. CMS-10126).

Only your state can decide if you qualify for help under
these programs. To find out, contact your state or local
medical assistance (Medicaid) agency, social services, or
welfare office.
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Extra Help

You may also be able to get Exira Help paying for the
monthly premiums, annual deductibles, and prescription
co-payments related to the Medicare prescription drug
program. You may qualify for Extra Help if you have
limited resources and income (tied to the federal poverty
level). These resources and income limits usually change
each year, and you can check for the current numbers at
www.socialsecurity.gov/extrahelp.

You automatically qualify and don’t need to apply for Extra
Help if you have Medicare and meet one of the following
conditions:

* Have full Medicaid coverage.
* Have Supplemental Security Income (SSI).

* Take part in a state program that pays your
Medicare premiums.

For more information about getting help with your
prescription drug costs or to apply for Extra Help, visit
us at www.socialsecurity.gov/extrahelp. You can also
contact us for more information.

Signing up for Medicare

‘When should I apply?

If you live in Puerto Rico, you don’t automatically get Part
B. You must sign up for it. See Initial enrolliment for Part B

below for more information or read the Medicare in Puerto
Rico factsheet (Publication No. 10521).

Some People Get Part A and Part B Automatically

If you're already getting benefits from Social Security or
the Railroad Retirement Board (RRB), you'll automatically
get Original Medicare (Part A and Part B) starting the first
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day of the month you turn 65. (If your birthday is on the
first day of the month, Part A and Part B will start the first
day of the prior month.)

If you're under 65 and have a disability, you'll
automatically get Part A and Part B after you get disability
benefits from Social Security or certain disability benefits
from the RRB for 24 months. If you have ALS, you'll get
Part A and Part B automatically the month your Social
Security disability benefits begin.

NOTE: Medicare Part B is voluntary and you must pay a
premium if you decide you want the coverage.

If You Are 65 and Not Getting Social Security or
Railroad Retirement Benefits

If you're not already getting benefits, you should contact
Social Security about three months before your 65th
birthday to sign up for Medicare. You should sign up for
Medicare even if you don’t plan to retire at age 65.

However, if you are eligible for Medicare and your medical
insurance coverage is through a current employer's group
health plan, Medicare has a Special Enrollment Period
(SEP) to sign up for Medicare Part B. This SEP qualifies
you to delay enrolling in Medicare Part B without having
to wait for a general enrollment period and paying the
penalty for late enrollment. You can find more information,
under the section titled Special enroliment period for
people covered under an employer group health plan.

Getting Your Medicare Card

After you enroll in Medicare, you'll receive a red,
white, and blue Medicare card showing whether you
have Part A, Part B, or both. Keep your card in a safe
place so you'll have it when you need it. If your card
is lost or stolen, you can apply for a replacement card
online by setting up a my Social Security account at
www.socialsecurity.gov/myaccount, or call Social
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Security’s toll-free number at 1-800-772-1213, TTY
1-800-325-0778. You'll also receive a Medicare & You
handbook (Publication No. CMS-10050) that describes
your Medicare benefits and plan choices.

Other enrollment situations

You should also contact Social Security about applying for
Medicare if one of the following applies:

* You're a disabled widow or widower between age 50
and age 65, but haven’t applied for disability benefits
because you're already getting another kind of Social
Security benefit.

* You're a government employee and became disabled
before age 65.

* You, your spouse, or your dependent child has
permanent kidney failure.

* You had Medicare Part B in the past, but dropped
the coverage.

* You tumed down Medicare Part B when you first
got Part A.

* You or your spouse worked for the railroad industry.

Initial enrollment period for Part B

If you are already getting benefits from Social Security

or the RRB, you will automatically get Part A and Part B
starting on the first day of the month when you turn 65. (If
your birthday is on the first day of the month, Part A and
Part B will start the first day of the prior month.)

If you’re under 65 and have a disability, you'll
automatically get Part A and Part B after you get disability
benefits from Social Security or certain disability benefits
from the RRB after 24 months.

If you are not receiving Social Security benefits or
Railroad Retirement at age 65, you can first sign up for
Part A and/or Part B during the seven-month period
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that begins three months before the month you turn 65,
includes the month you tum 65, and ends three months
after the month you turn 65.

NOTE: If you don’t enroll in Part B when you're first
eligible for it, you may have to pay a late enrollment
penally for as long as you have Part B coverage.
Also, you may have to wait to enroll, which will delay
this coverage.

When does my enrollment in Part B
become effective?

If you accept the automatic enrollment in Medicare Part B,
or if you enroll during the first three months of your initial
age 65 enrollment period, your coverage will start with the
month you're first eligible. If you enroll during the last four
months, your coverage will start from one to three months
after you enroll.

The following chart shows when your Medicare Part B
becomes effective:

If you enroll in this
month of your initial M ed'fh e 3;‘;';1‘;1?“1: BI :
enrollment period a8

One to three months before you

reach age 65 The month you reach age 65

One month after the month you

The month you reach age 65 reach age 65

One month after you reach Two months after the month
age 65 of enrollment
Two or three months after you Three months after the month
reach age 65 of enrollment
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General enrollment period for Part B

If you don’t enroll in Medicare Part B during your initial
enrollment period, you have another chance each year

to sign up during a “general enrollment period” from
January 1 through March 31. Your coverage begins on
July 1 of the year you enroll. However, you may have to
pay a late enrollment penalty for as long as you have
Part B coverage. Your monthly premium will go up 10
percent for each 12-month period you were eligible for
Part B, but didn’t sign up for it.

Special enrollment period for people leaving
Medicare Advantage plan

If you're in a Medicare Advantage plan, you can leave
that plan and switch to Original Medicare from January

1 through March 31. If you use this option, you also

have until March 31 to join a Medicare Part D (Medicare
prescription drug plan). Your coverage begins the first day
of the month after the plan gets your enroliment form.

Special enrollment period for people covered
under an employer group health plan

If you're 65 or older and covered under a group healih
plan, either from your own or your spouse’s current
employment, you may have a “special enrollment period”
in which to sign up for Medicare Part B. This means

that you may delay enrolling in Medicare Part B without
having to wait for a general enrollment period and paying
the penalty for late enrollment. There are limits, so we
strongly advise you to contact Social Security up to three
months before your 65th birthday if you are unsure of
your situation.

The Special Enrollment Period (SEP) rules allow you to
do one of the following:
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* Enroll in Medicare Part B any time while you or
your spouse have a group health plan based on
current employment.

¢ Enroll in Medicare Part B during the eight-month
period that begins the month after the employment
ends or the group health coverage ends, whichever
happens first.

You can’t enroll using a special enrollment period until
your age 65 initial enrollment period is over. If your
employment or the employer-provided group health

plan coverage ends during your age 65 initial enrollment
period, the enrollment chart under the When does my
enroliment in Part B become effective? soction.

When you enroll in Medicare Part B while you're still in the
group health plan, or during the first full month when you
are no longer in the plan, your coverage begins in one of
the following:

* On the first day of the month you enroll.

* By your choice, on the first day of any of the following
three months.

If you enroll during any of the remaining seven months
of the special enrollment period, your Medicare Part B
coverage begins on the first day of the following month.

If you don’t enroll by the end of the eight-month period,
you'll have to wait until the next general enrollment period,
which begins January 1 of the next year. You may also
have to pay a late enroliment penalty for as long as you
have Part B coverage, as described previously.

If you get Social Security disability benefits and have
coverage under a large group health plan (100 or more
employees) from either your own or a family member’s
current employment, you may also have a special
enrollment period. If so, you have premium righis similar
to those for current workers age 65 or older.
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NOTE: COBRA and retiree health coverage don’t count
as current employer coverage.

Forms for signing up for Part B in Special
Enrollment Period

To sign up for Part B in the SEP, download and

complete the forms CMS 40-B Application for Enrollment
in Medicare - Part B and CMS L-b64 Request for
Employment Information or call Social Security at
1-800-772-1213. Take or mail these completed forms o
your local Social Security office up to three months before
you want your Medicare Part B coverage to begin.

Choices for receiving health services

Medicare beneficiaries can have choices for getting health
care services.

You can get more information about your health care
choices from the following publications:

* Medicare & You (Publication No. CMS-10050) —
CMS mails this guide to people after they enroll in
Medicare and sends them an updated version each
yoear after that.

* Choosing a Medigap Policy: A Guide fo
Health Insurance for People with Medicare
(Publication No. CMS-02110) — This guide describes
how other health insurance plans supplement
Medicare and offers some shopping hints for people
looking at those plans.

To get a copy of these publications, visit
Medicare.gov/publications, or call the toll-free number,
1-800-MEDICARE (1-800-633-4227). If you're deaf or
hard of hearing, call TTY 1-877-486-2048.
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If you have other health insurance

Medicare Part A (hospital insurance) is free for almost
everyone. You have to pay a monthly premium for
Medicare Part B (medical insurance). If you already have
other health insurance when you become sligible for
Medicare, is it worth the monthly premium costs to sign up
for Part B?

The answer varies with each person and the kind of other
health insurance you have. Although we can’t give you
“yos” or “no” answers, we can offer information that can
help you decide. We can also advise if you'll be subject to
a late enrollment penalty if you delay signing up.

If you have a private insurance plan

Giet in touch with your insurance agent to see how your
private plan fits with Medicare Part B. This is especially
important if you have family members who have coverage
under the same policy. And remember, just as Medicare
doesn’t cover all health services, most private plans don’t
either. In planning your health insurance coverage, keep
in mind that most nursing home care isn’'t covered by
Medicare or private health insurance policies.

NOTE: For your own protection, do not cancel any
health insurance you now have until after your
Medicare coverage begins.

If you have insurance from an employer-provided
group health plan

By law, group health plans of employers with 20 or
more employsees have to offer current workers and their
spouses who are age 65 (or older) the same health
benefits as younger workers.

If you or your spouse are still working and covered under
an employer-provided group health plan, talk to the
personnel office before signing up for Medicare Part B.
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If vou have a Health Savings Account (HSA)

You can’t contribute to your HSA once Medicare Part A or
Part B coverage begins. However, you may use money
that's already in your HSA after you enroll in Medicare

to help pay for deductibles, premiums, copayments, or
coinsurance. If you contribute to your HSA after your
Medicare Part A or Part B coverage starts, you may have
fo pay a tax penalty.

Remember, premium-free Part A coverage begins six
months before the date you apply for Medicare (or Social
Security/RBB benefits), but no earlier than the first month
you were eligible for Medicare. To avoid a tax penalty,

you should stop contributing to your HSA at least six
months before you apply for Medicare. If you are unsure
of how Medicare Paris A or B will work with your employer
coverage, talk with your employer about your HSA options
up to six months before you turn age 65.

If you have health care protection from
other plans

If you have TRICARE (insurance for active-duty, military
retirees, and their families), your health benefits can
change or end when you become eligible for Medicare.
This applies for any reason, regardless of age or place
of residence. If you're retired from the military or are

a military retiree’s family member, you must enroll in

Part A and Part B when first eligible to keep TRICARE
coverage. You can find a military health benefits adviser
at https:/milconnect.dmdc.osd.mil, or call the Defense
Manpower Data Center, toll-free at 1-800-538-9552 (TTY
1-866-363-2883) before you decide whether to enroll in
Medicare medical insurance (Part B).
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If you have health care protection from the Indian Health
Service, Department of Veterans Affairs, or a state
medical assistance program, contact those offices to help
you decide if it's to your advantage to have Medicare
Part B.

IMPORTANT: If you have VA coverage and don’t enroll
in Part B when you’re first eligible, you may have to pay
a late enrollment penaliy for as long as you have Part B
coverage. Also, you may have to wait to enroll, which will
delay this coverage.

For more information on how other health insurance plans
work with Medicare, visit www.medicare.gov/publications
to view the booklet Medicare and Other Health

Benefits: Your Guide to Who Pays First

(Publication No. CMS-02179) Medicare toll-free number,
1-800-MEDICARE (1-800-633-4227). If you're deaf or
hard of hearing, call TTY 1-877-486-2048.

Contacting Social Security

The most convenient way to contact us from anywhere
with any device is to visit www.socialsecurity.gov

to get information and use basic services. We offer
additional services when you create a secure online
my Social Security account.

Call us toll-free at 1-800-772-1213 or at 1-800-325-0778
(TTY) if you're deaf or hard of hearing. We can answer
your call from 7 a.m. to 7 p.m., weekdays. Or use our
automated services via telephone, 24 hours a day.

Woe look forward to serving you.
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Rules for higher-income beneficiaries

If you have higher income, the law requires an
adjustment to your monthly Medicare Part B (medical
insurance) and Medicare prescription drug coverage
premiums. Higher-income beneficiaries pay higher
premiums for Part B and prescription drug coverage. This
affects less than five percent of people with Medicare, so
most people don't pay a higher premium.

How does this affect me?

If you have higher income, you'll pay an additional
premium amount for Medicare Part B and Medicare
prescription drug coverage. We call the additional amount
the income-related monthly adjustment amount. Here's
how it works:

* Part B helps pay for your doctors’ services and
outpatient care. It also covers other medical services,
such as physical and occupational therapy, and
some home health care. For most beneficiaries, the
government pays a substantial portion — about
75 percent — of the Part B premium, and the
beneficiary pays the remaining 25 percent.

If you're a higher-income beneficiary, you'll pay a
larger percentage of the total cost of Part B based on
the income you report to the Internal Revenue Service
(IRS). You'll pay monthly Part B premiums equal to 35,
50, 65, 80, or 85 percent of the total cost, depending
on what you report to the IRS.

* Medicare prescription drug coverage helps pay for
your prescription drugs. For most beneficiaries, the
government pays a major portion of the total costs
for this coverage, and the beneficiary pays the rest.
Prescription drug plan costs vary depending on the
plan, and whether you get Extra Help with your portion
of the Medicare prescription drug coverage costs.
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If you're a higher-income beneficiary with Medicare
prescription drug coverage, you'll pay monthly
premiums plus an additional amount, which is based
on what you report to the IRS. Because individual

plan premiums vary, the law specifies that the amount
is determined using a base premium. We tie the
additional amount you pay to the base beneficiary
premium, not your own premium amount. If you're a
higher-income beneficiary, we deduct this amount from
your monthly Social Security payments regardless of
how you usually pay your monthly prescription plan
premiums. If the amount is greater than your monthly
payment from Social Security, or you don't get monthly
payments, you'll get a separate bill from another
federal agency, such as the Centers for Medicare &
Medicaid Services or the Railroad Retirement Board.

How does Social Security determine if I must
pay higher premiums?

To determine if you'll pay higher premiums, Social Security
uses the most recent federal tax return the IRS provides
to us. If you must pay higher premiums, we use a sliding
scale to make the adjustments, based on your modified

adjusted gross income (MAGI). Your MAGI is your total
adjusted gross income and tax-exempt interest income.

If you file your taxes as “married, filing jointly” and

your MAGI is greater than $170,000, you'll pay higher
premiums for your Part B and Medicare prescription drug
coverage. If you file your taxes using a different status,
and your MAGI is greater than $85,000, you'll pay higher
premiums. (See the chart on pages 5-6 for an idea of
what you can expect to pay.)

If you must pay higher premiums, we’'ll send you a letter
with your premium amount(s) and the reason for our
determination. If you have both Medicare Part B and
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Medicare prescription drug coverage, you'll pay higher
premiums for each. If you have only one — Medicare Part
B or Medicare prescription drug coverage — you’'ll pay

an income-related monthly adjustment amount only on
the benefit you have. If you decide to enroll in the other
program later in the same year, and you already are
paying an income-related monthly adjustment amount,
we’'ll apply an adjustment automatically to the other
program when you enroll. In this case, we won't send you
another letter explaining how we made this determination.

Remember, if your income isn't greater than the limits
described above, this law does not apply to you.

Which tax return does Social Security use?

To determine your 2019 income-related monthly
adjustment amounts, we use your most recent federal
tax return the IRS provides to us. Generally, this
information is from a tax return filed in 2018 for tax year
2017. Sometimes, the IRS only provides information
from a return filed in 2017 for tax year 2016. If we use
the 2016 tax year data, and you filed a return for tax
year 2017 or did not need to file a tax return for tax year
2017, call us or visit any local Social Security office.
We'll update our records.

If you amended your tax return, and it changes the
income we count to determine the income-related monthly
adjustment amounts, let us know. Social Security needs
to see a copy of the amended tax return you filed and
your acknowledgment receipt from IRS. We’'ll update our
records with the information you provide, and correct or
remove your income-related monthly adjustment amounts,
as appropriate.
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What if my income has gone down?

If your income has gone down due to any of the following
situations, and the change makes a difference in the
income level we consider, contact us to explain that you
have new information and may need a new decision
about your income-related monthly adjustment amount:

* You married, divorced, or became widowed;

* You or your spouse stopped working or reduced your
work hours;

* You or your spouse lost income-producing property
because of a disaster or other event beyond your control;

* You or your spouse experienced a scheduled
cessation, termination, or reorganization of an
employer’s pension plan; or

* You or your spouse received a settlement from
an employer or former employer because of the
employer’s closure, bankruptey, or reorganization.

If any of the above applies to you, we need to see
documentation verifying the event and the reduction
in your income. The documentation you provide
should relate to the event and may include a death
certificate, a letter from your employer about your
retirement, or something similar. If you filed a federal
income tax retumn for the year in question, you need
to show us your signed copy of the return. Use

Form SSA-44 Medicare Income-Related Monthly
Adjustment Amount — Life-Changing Event to report
a major life-changing event. If your income has gone
down, you may also use Form SSA-44 to request a
reduction in your income-related monthly adjustment
amount. You can find Form S5A-44 online at
www.socialsecurity.gov/forms/ssa-44.pdf.
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Monthly Medicare premiums for 2019

The standard Part B premium for 2019 is $135.50. If you're
single and filed an individual tax return, or married and
filed a joint tax return, the following chart applies to you:

Prescription
Part B drug
Modified Adjusted monthly
Gross Income (MAGI) | premium munl;ﬂiy
amount premium

amount
Individuals with a MAGI of
$85,000 or less 2019 standard Your plan
Married muphgs with a premium= $135.50 premium
MAGI of $170,000 or less
Individuals with a MAGI
above $85,000 up to
$107,000 Standard premium Y?euéiﬂlit
Married couples with a + §54.10 §1 2 40
MAGI above $170,000 up
to $214,000
Individuals with a MAGI
above $107,000 up to
$133,500 Standard premium Y?euéiﬂlit
Married couples with a +$135.40 gﬂd 90
MAGI above $214,000
up to 267,000
Individuals with a MAGI
above $133,500 up to
$160,000 Standard premium Ysaun[ﬂﬂlr?’ln
Married couples with a +$216.70 551 a0
MAGI above $267,000 up
to $320,000
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Prescription
Part B drug
Modified Adjusted monthly
Gross Income (MAGI) | premium mnn:my
amount premium
amount
Individuals with a MAGI
above $160,000 up to
$500,000 Standard premium Your plan
) ) premium +
Married couples with a +$297.90 $70.90
MAGI above $320,000 up to
$750,000
Individuals with a MAGI
equa_l to or above ﬁSﬂﬂ,ﬂﬂﬂ Standard premium Your plan
Married couples with a + $395.00 premium +
MAGI equal to or above $77.40
£750,000

If you're married and lived with your spouse at some time
during the taxable year, but filed a separate tax return, the
following chart applies to you:

Prescription
Moedified Adjusted Part B monthly mﬂlug -
Gross Income premium m unﬁﬁr
e o premium

amount
Individuals with a MAGI of | 2019 standard Your plan
$85,000 or less premium= $135.50 | premium
Individuals with a MAGI ] Your plan
above $85,000 up to ftggg?rgﬂpremlum premium +
$415,000 ' $70.90
Individuals with a MAGI ] Your plan
equal to or above Stggggr[dmpremlum premium +
$415,000 N ' $77.40
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What if I disagree?

If you disagree with the decision about your income-
related monthly adjustment amounts, you have

the right to appeal. The fastest and easiest way

to file an appeal of your decision is by visiting
www.socialsecurity.gov/disability/appeal and select
“Request Non-Medical Reconsideration.” You can

file online and provide documents electronically to
support your appeal. You can file an appeal online
even if you live outside of the United States.

You may also request an appeal in writing by completing
a Request for Reconsideration (Form SSA-561-U2), or
you may contact your local Social Security office to file
your appeal. You can find the appeal form online at
www.socialsecurity.gov/online or request a copy
through our toll-free number at 1-800-772-1213

(TTY 1-800-325-0778). You don't need to file an appeal
if you're requesting a new decision because you
experienced one of the events listed on page 4 and,

it made your income go down, or if you've shown us the
information we used is wrong.

If you disagree with the MAGI amount we received

from the IRS, you must correct the information with the
IRS. If we determine you must pay a higher amount for
Medicare prescription drug coverage, and you don'’t have
this coverage, you must call the Centers for Medicare &
Medicaid Services (CMS) at 1-800-MEDICARE
(1-800-633-4227; TTY 1-877-486-2048) to make a
correction. Social Security receives the information about
your prescription drug coverage from CMS.
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How can I get more information?

For more information about the income-related monthly
adjustment amounts or to apply for Medicare Part A

or B, please visit www.socialsecurity.gov/benefits/
medicare/mediinfo.htm, or call Social Security at
1-800-772-1213 (TTY 1-800-325-0778).

You can read the Medicare and You (CMS Publication
No. 10060) at www.medicare.gov/publications. To
enroll in Medicare prescription drug coverage or find
more information about what Medicare covers please
visit www.medicare.gov, or call 1-800-MEDICARE
(1-800-633-4227; TTY 1-877-486-2048). Your State
Health Insurance Counseling and Assistance Program
(SHIP) also can help answer your Medicare questions.
You can find your local SHIP contact information

in the back of your Medicare handbook, online at

www.medicare.gov, or you can request it when you call.

If you have limited resources and income, you may

be able to get Exira Help with the costs — monthly
premiums, annual deductibles, and prescription
copayments — related to Medicare prescription drug
coverage. For more information about getting Exdra Help
with your Medicare prescription drug coverage costs,
visit www.socialsecurity.gov/extrahelp, or call Social
Security at 1-800-772-1213 (TTY 1-800-325-0778).
Social Security representatives are available to help you
complete your application. The sooner you apply, the
sooner you'll begin receiving benefits

Contacting Social Security

There are several ways to contact Social Security,
including online, by phone, and in person. We're here to
answer your questions and to serve you. For more than
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80 years, Social Security has helped secure today and
tomorrow by providing benefits and financial protection for
millions of people throughout their life’s journey.

Visit our website

The most convenient way to conduct Social Security
business from anywhere at any time, is to visit
www.socialsecurity.gov. There, you can:

* Create a my Social Security account to review your
Social Security Statement, verify your earnings, print
a benefit verification letter, change your direct deposit
information, request a replacement Medicare card, get
a replacement S§A-1099/10425, and more;

* Apply for Extra Help with Medicare prescription
drug plan costs;

¢ Apply for retirement, disability, and Medicare benefits;
* Find copies of our publications;

* (Get answers to frequently asked questions; and

* So much more!

Call us

If you don’t have access to the internet, we offer many
automated services by telephone, 24 hours a day, 7 days
a week. Call us toll-free at 1-800-772-1213 or at our TTY

number, 1-800-325-0778, if you're deaf or hard of hearing.

If you need to speak to a person, we can answer your
calls from 7 a.m. to 7 p.m., Monday through Friday. We
ask for your patience during busy periods since you may
experience a higher than usual rate of busy signals and
longer hold times to speak to us. We look forward to
serving you.
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What's New in 2021
The Health Opticns Program is pleased to expand our coverage options and include vision coverags for

2021, Starting with this year's Option Selection Period, members who enrall in the MetLife Dental Plan will

50 be enrolled in EyeMed vision coverage. This means one alection option provides two types of
coverage: you cannot enall in vision and dental coverage separately.

The dertal and vision coverage includes preventive care and offers discounts for cartain senvices when
¥OU Use an In-network provider. Review the enclosed MetLifa Dental and EyeMed Vision Option fiyer for
details on how the benefits work, how to find network providers and any limitations or restrictions.

You must be enrolled in the HOP Medical Plan or the Value Medical Plan to be eligible for dental and
vision coverage, It Is not available on & stand-alone basis o with a Medicare Advantage plan.

If you do not enroll in dental and vision coverage for 2021, or envoll but drop your cowverage al a later date,
you wil not be able to re-enrcll unless there is an open enrollment o you experience a Qualitying Evant.

What's Changing in 2021

There are no changes in the benefit coverage for 2021. This means the amounts you pay for services,
such as a doctor's visit, 8 hospitalization, or & visit to the emergency room, are not changing in 2021.

As a rerminder, the HOP Medical Plan includes access to the SilverSneakers fitness program at no
additional cost. This includes SilverSneakers On-Dernand, which gives you access to 200+ online
workout videos. Log in to SilverSneakers.com (or create an account) to view on-demand workouts like

SilverSneakers Classic, Yoga, ele. You may also want 10 download the app at the Apples or Googla
stores.

Depending on whera you bve, there may be changes to how much you pay under the Medicare

Advantage plans that are available to you, These changes may nclude reduced benefits or new copaye,
Be sure to review the side-by-side comparisons of the plans that are ncluded in this Staternent.
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Option Selection Period for 2021

The annual Option Selection Pariod begine now, This is your opportunity to decide if you want to make
any changas 1o yvour Haalth Options Program coverage for 2021, Unless you notify us otharwise during
the Cotion Sslection Period, vour curent coverage, updated for 2021, will continus,

Mew for 2021 : The MetLife Dental and EyeMed Vision Option. Starting with this year's Option
Salection Period, mambers who enroll in the MetLife Dental Plan will also be enrolled in Eyebad vision
coverage. If you are currently enrolled in the MetLife Dantal Plan and do not make any changes during
the Option Selection Period, you will automatically have vision coverage starting January 1, 2021, This
means ane election opion provid es two types of coverage,

The materials providad with this statement axplain more about the new dantal and vision coverage and
all your other choices.
It's important to note that the Highmark Freedom Blue PPO is a frozen plan not open to new enrolleas

and iz available to you only because you are currently enrclled. If you switch to any other option for
2021, you will not be able to reenrall in the Highmark Freedom Blue PPO at a later date.

If vou elect to move from the Highmark Freedom Biue PPO to the HOP Medical Plan or Value
Medical Plan during the Option Selection Period, you have the option of also enrolling in the MetLife
Dental and EyeMed Vision Option. Pleasa note, if you move to the HOP Medical Flan or Value
Medical Plan and do not add this coverage, you will not be able to enroll in the future, unless thera's an

open enrolment,

Fleases review this Statement carefully to make sure you understand your options for 2081 and how
much aach will cost. [f you need maone information, call the HOF Administration Unit at 1-800-773-7725
ar visit waww, HOPbenafits.com.
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What's Ghanging iNn 2021 (continued)

Enhanced, Basic & Value Medicare Rgaptions. g - g gyl »

Medicare raquires that all Medicare prescription drug plans {including those provided by a Medicare
Advantage plan) make certain changes each year. For 2021, these changes include increasing the
dollar thresholds for reaching the Coverage Gap and Catastrophic Gerage to $4,130 and $5,650
respectively, If you meet the Catastrophic Coverage threshold, you will pay the greater of 5% or $3.70
for generic drugs and the greater of 5% or $2.20 for brand-name drugs, up to the maximum as defined
for each preseription drug plan option.

In addition, the Value Medicare Rx Option's annual deductible will be $445 starting January 1, 2021.
Otherwise, there are no changes to the copay or coinsurance you pay far medication in the Initial
Coverage stage under the Enhanced, Basic or Value Medicare Rx Option. Refer to the benefit tables
on the following pages for specific copay amounts.

Prescription Drug Formulary

Every drug on the formulary is put into a cost-sharing tier. Generally, the higher the tier, the more it will
cost, The formularies group medications by the conditions they treat as well as listing them in
alphabetical order. Once you know the covarage tier for your medication, refer to the banefit tablas for
speciiic copay amounts.

If you are considering the Enhanced, Basic or Value Medicare Rx Option for 2021, check that your
medications are an the formulary, If you would like a copy of the formulary for these options, visit
www, HOPbenefits.com or contact the HOP Administration Unit.
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Your Monthly Premiums for 2021 ' '
You are currently enrolied in (R (o | A§ sistance.

do nothing at this time, your current coverage (updated for 2021) n he medical plan premiums
will automatically carry over effective January 1, 2021, and your : e
2021 monthly premium will be - ren

The chart befow shows the 2021 health care options available to
you and the monthiy premiums based on the number of people
currently covered (1). For 2021, you can change your current option
to any of the options listed below, but you cannot add a family
member without a Qualifying Event. will be up to $100 less than

whidat IS shiown below

I Premium

our nel

2021 HEALTH CARE OPTIONS 2021 MONTHLY PREMIUM

Medicare Supplement and Medicare Prescription Drug Options ‘

HOP Medical Only R $198.00

HOP Medical + Enhanced R j $326.00 |
HOP Medical + Basic Rx $267.00

HOP Medical with Dental & Vision | $235.00
HOP Medical with Dental & Vision + Enhanced Rx $363.00

HOP Medical with Dental & Vision + Basic Rx | $304.00
Enhanced Rx Only” $128.00

Basic Ax Onty' | | $69.00

. Medicare Advantage Plans With Prescription Drug Coverage

Highmark Freedom Blue PPD ( $323.00
Highmark Security Blue HMQ Point-of-Service $253.00
Capital BlueCross BlueJoumey PPO | $250.00
UPMC PSERS HOP Custom HMO $243.00

' Astna Medicare V02 PPO $216.00
2021 HEALTH CARE OPTIONS 2021 MONTHLY PREMIUM

Value Medical Only $115.00
Value Medical + Value Rx $136.00
Value Medical with Dental & Vision $152.00
Value Medical with Dental & Vision + Value Rx $175.00
Value Rx Only* L $23.00

“Can be combined with edther the HOP Medical Plan or Valus Medical Plan, Ca the HOP Adminisiretion Uit for the peemium amount
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~a

HOW MUCH YOU

WILL PAY IN 2021
MEDICAL PLAN

Annual Deductible
Annual Dut-of-Pocket Maximum
Hospitalization
Doctor Visits
Ereventive %ara

mergency Room
Urgent Care Facility
Dutpatient Surgery
Diagnostic Testing
Outpatient Therapy
Durable Medical Equipment
Outpatient Mental Health
Inpatient Mental Health
Physical Exams
Ob/Gyn Exams
Mammograms
Skilled Nursing Facility
Hearing Aids
Dantal Care
Vision Exam/Hearing Exams
Prescription Lenses

$0
%ﬂy applies to Major Medical benefits {s2e below)

$10 PCP; $20 spacialist
30 (Medicara-covered services|
gg {waived if admitted)

HOP MEDICAL PLAN

30
gglxm and laboratory): $25 (imaging, e.g., MRl and C7 scans)

10% up to $100/item

s“l] 0/visit |office visit} or $0 (other servicas)

aot covered (uniess approved by Medicare)

D/exam

$0
$0/day for 1 to 100 days {Major Medical benefits for days 1014)

Not coverad
Not coverad
Not covered
Not coverad

Major Medical (after Medicare benefits are exhausted)

All covered expenses

Annual Cut-af-Pocket Maximum

Lifetime maximum paid by the Plan for Major
_Medical banefits

$250 deductible, then 20%
§1,000

|

$1,000,000

Sea the HOP Medical Pian Summary Plan Oesm';tian for a complete kst of cavéeﬁ semvices, exclusions and limitetions, as applicable.

Annual Deductible | S0
' Initial Coverage Up to 3 T(sml Drug Cost of $4,130*
¢ 4 maximum for up to &
;tue(arﬁ?e??;am 30-day supply; $12 for a 212 flara31-t090-day
s g‘l-to so-day.-;wply upply
. 11 maximum forup to @
Non-prefarred generic W-da $33 far a 31- to 90-day
- -day supply; $33 for 3
drugs (Tier 2| :23; to 50-day supply supply
Proferred brand-name | 25% to 8 maximum of | ge 1o 0 i o
drugs (Tier 3) ;‘mm’,‘%ﬁﬁfv $290 ora 31-10 90 day
iy
b 10 @ maximum o
35% to 8 maximum of
Non-preferred drugs $200 for up to & 30-day :
[Tier 4) supply and $400 fora | §8°| fora 31- to 90-day
" 31- to S0-day supply PolY
S ciaity drugs
(gr 5; limited 10 3 3% 3%
30-day supply) :
Coverage Gap to TrOOP Maximum of $6,550**
Generic drugs*** 5% | 25%
one 25%
Brand-name drugs (plan pays 5% and manufacturer discounts 70%)
Catastrophic Coverage
Generic drugs®** The greater of 5% or $3.70 to 2 maximym of $100
Brand-name drugs*** | The greater of 5% or $9.20 10 @ maximum of $100 |

ENHANCED MEDICARE Rx OPTION
PRESCRIPTION DRUGS | Retail Pharmacy Mail Order |
‘ o ;

* Includes total combined costs for covered drugs paid by the plan and participant

BASIC MEDICARE Rx OPTION

Retail Pharmacy Mail Order
$100 lexcludes generics)

$5 maximum for up 10 2
30-day supply; $15 fora 25'303'%90«7 |
311' 10 90-day ?jpply op

2 maximum for upto 3
30-day supply; $36 far a gg'f‘m 2 31- to 90-day
g&:o 90-day supplyd ¥

to a maximum
0-day 30% to a maximum of
mhfyoa‘:jpgog fora | $450fora31-to 90-day
31-to D-daysupply | SUPPlY
40% 40%
0% 0%
5%

(plan pays 5% and manufacturer discounts 70%)

The greater of 5% or $3.70 to & maximum of $250

| The qreater of 5% or $9.20 to & maximum of $250 |
00

** Trua Out of Pocket [TrO0P) includes costs for coverad drugs paid by the participant (but nat the plan} and manufacturer’s discount

*** Including spectalty drugs
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HOW MUCH YOU
WILL PAY IN 2021

MEDICAL PLAN

| Annual Deductible

Annual Out-of-Pecket Maximum
Hospitalization

Doctor Vists

Preventive Care

Emergency Aoom

Urgent Care Facility
Qutpatient Surgery
[isgnostic Tasting
Dutpatient Thesapy

Durable Medical Equipment
Dutpatient Mental Health
Inpatient Mantal Health
Physical Exams

Ob/Gyn Exams
Mammograms

Skilled Nursing Facility
Hearing Alds

Dental Care

Viswon Exam/tearing Exams
Prascription Lanses

Major Medical [after Medicara benefits are

| exhausted)

See the Value Medics! Plan Surnmary Plan Description far a comgk

VALUE MEDICAL PLAN

$198(in 2020)

$5,000

$300/admission

20% to 3 maximum of $20/visit
$0 (Medicsre-cavered sarvices|
$20 (waived if admitted)

20% 1o @ maximum of $20/visit

20%

20%

20% 10 @ maxumum of $20/visit
$300/admission

20% 10 3 maximum of $20/visit
0

Not cavered
Nat covered
Not covered
Not coverad

Not coverad

20% to a maximum of $100/procedure
20% {to a maximum of $100/procedure for MAIs and CT scans)

Not covered [unless approved by Medicare)

$0/day for 1-20 days; $50/day for 21 — 100 days: not covered days 101+

|

|

ate list of covared services, exclusions and limitations, as applicable.

AR - OP 0

* Includes total combined costs 10:(;0§éred drugs paid by the plan and participant

** True Dut of Pocket (Tr00P] incluces costs for coverad drugs paid by the participant (but not the plan] and manufacturer’s discount

*** |ncluding speciaity drugs

- PRESCRIPTION DRUGS Retail Pharmacy (30-day supply) | Mail Order (30-day supply)
Anaual Deductible ' $445 (excludes preferred generic drugs)
Inttial Caverage Up to a Total Drug Cost of $4,130%
Preferred generic drugs {Tier 1) $2 for a 30-day supply; $6 for a 31- to 80-day supply
Generic drugs (Tier 2] 5% | 5%
Preferred brand-name drugs (Tier 3) 5% 5%
Non-preferrad drugs (Tier 4} o% 5%
|
?ngcsa:l:ivmdirtzgsm a 30-day supoly) 25% 5%
Coverage Gap to TrO0P Maximum of $5,550*
Genaric drugs*** 5% | 25%
Brand-name drugs*** 25% (plan pays 5% and manufacturer discounts 70%}
Catastrophic Coverage
Generic drugs™** Tha greater of 5% or §3.70
Brand-name drugs® ** The greater of 5% or §9.20

Vo
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HOW MUCH YOU
WILL PAY IN 2021

MEDICAL PLAN
| Annual Deductible

Annual Qut-of-Pocket Maximum

| Hospitalization
Dactor Visits

| Praventive Care
Emargency Roam

' Urgent Care Facility
Cutpatient Surgery

| Diagnostic Testing
Dutpatient Therapy

| Durable Medical Equipment
Dutpetient Mental Health

| Inpatient Mental Health
Physical Exams

| Oby/Gyn Exams
Mammograms

HIGHMARK SECURITY BLUE HMO POINT-OF-SERVICE

In-Network _ Out-of-Network B
$0 $0
$3.400 g;mllwmbmed in- and aut-of-
80 'so
$10 PCP; 320 specialist go PCP, $20 spacialist
$0
$50 {waived if admitted) $50 (waived if admitted|
$40 $40
§0 $0
$0 | $0
$70 $20
15% Nat covered
$20 $20
$0 $0
$0 {office visit copay may apply) $0 {office visit copay may apoly)
g(Hofﬁce visit copay may apply) g?) {othce visit copay may epply)
0

| Skilled Nursing Facility 2 r‘u?d 10 100 days par Madicare banefit mm 100 days per Medicare benefit
$0 after annual $499 copay per aid for
Hearing Aids Trubearing Advanced; $739 per aid for Nat covered
TruHearing Pramium
$20 for exam, cleaning and X-rays every
| Dental Care 6 months; 50% for restorative services: | Not covared
‘ 50% for dentures every 5 years
Vision Exam/Heanng Exams $0 vision; 320 hearing No1 covered
‘ Stardard Davis Vision eyeglass lenses and
frames or contact lenses covered in full
Prascription Lenses {annuallyl 100% after $150 benefit maximum | Not covered
Far calendar year applies to non-standard
| | trames and for specilty contact lenses |
Retail Pharmacy Mail Order
PRﬁSCRIP‘I‘IO!DRUGS (31-day supply) (90-day supply)®
| Annual Deductible 8 30
' Initial Coverage Up to a Total Drug Cost of $4,130
Preferced ganeric drugs (Tier 1} bl $1250
Nur-prefered generic drugs (Tier 2) ;‘?6‘;:;:3;?:;;%% $12.50
Preferred brand-name drugs (Tier 3) gg sp::;::g :hanmha"“accyw $62.50
Nor-grefermed brand-name drugs (Tier 4| | §35 Prerered ;}:‘:{n"gg $137.50
Specialty drugs [Tier 5} 33% | 33% (31-day supply)
Coverage Gap to TrO0OP Maximum of $6,550
Generic drugs [Tiers 1 & 2) T gt $1250
Ptr:iderred Pharmacy: 20% (p&g%ays 10%
and manufacturer discounts 70%) 20% (plan pays 10% and manufacturer
Brand-name drugs (Tiers 3 & 4) Standard Phamacy: 23% |plan pays 5% discounts 70%)
and manufaciurer discounts 70%)
Specialty drugs {Tier 5| g-?:;};";’% 9% and manufacturer 25% (31-day supply)
Catastrophic Coverage
Generic drugs The greater of 5% or $3.70
___Brand-name drugs The areater of 5% or $9.20

* Must obtain mail ordar supply using Express Scripts/ES.
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HOW MUCH YOU
WILL PAY IN 2021

MEDICAL PLAN

Annual Deductible

Amual Qut-of-Pocket Maximum
Hospitalization

Doctor Visits

Praventive Care

Emergency Aoom

Urgent Care Facility

Dutpatient Surgary

Diagnostic Testing

Outpatient Therapy
Durable Medical Equipment
Dutpatient Mental Health
Inpatient Mental Health
Physical Exams

Db/Gyn Exams

Mammeqgrams

[ Skillad Nursirg Facility
' Hearing Aids
. lonce every 36 months)

|
' Vision Exam/Hearing F xams
|once every calendar year|

Prescription Lenses
lance eveey 24 manths)

PRESCRIPTION DRUGS

‘Annual Deductible

initial Coverage Up to a Total Drug Cost
Preferred generic drugs (Tier 1)
Non-peeferred generic drugs {Tier Z)

Preferred brand-name drugs {Tier 3)
Non-praferred brand-name drugs (Tier 4

Specialty drugs |Tier 5|
Coverage Gap to TrOOP Maximum of S6.
Generic drugs [Tiers 1 & 2|

Erand-name drugs [Tiers 3 & 4|

Dental Cara

\
J\ Specialty drugs [Tier 5|

Catastraphic Coverage
Generic drugs

CAPITAL BLUECKOSS BLUEJOURNEY PPO*

$5 PCP; $0 virtual care; $15 specialist
S0

$50 (waived if sdmitted)

$35 urgent care; $0 virtual care

S0

$10 lab services; $25 high-tach imaging;
15% therapeutic rediwology; zll other $0
$15

20%

$15

$0

$D |annuzl wellnass exam)

80 preventive screenings

|once every 24 months|

$0 prevantive scraenings

|once every 17 months|

$0 days 1-10; $25 days 11-100

100% after $500 alipwance

| and out-of-natwork combined)

$15 office visit; cleaning and X-rays
covered; 50% ather services; $1,500 max
per calendar year {in- and out-of-network
combined|

Vision: $20 for routine vision exam
Hearing: $1) for routing hearing exam
100% after $125 allowance for frames;

| In-Network Ol!fol-ﬂetwut
B 0
$2.400 combined (excludes Part D drugs and hearing}
s0 80

$5 PCP; $15 specialist; virtua! care N/A
0

$50 {waivad 4 admitted|

$35 urgent care; virtual care N/A

20%

$10 lab services; $25 high-tech imaging;
15% therapeutic radiclogy, $0 all other
$15

20%

§15

$0

30 [annual wellness exam|

30 preventive screenings

(onca avery 24 months)

30 preventive scraenings
(once every 12 months)

20%

100% after $500 allowance
(in and put-pf-network combined)

50%; $1,500 max per calendar year
{in- and out-of-netwark combinad)

50%
Lenses: 100% after dallar limit**

Brand-name drygs
* Capital BlueCross BlueJoumney PPC is not

available in Delaware or Maryland.

$0 for onepair of standard lersas Frames: 100% after $125 limit
Retail Pharmacy Mail Order
(30-day supply) i  (90-day supply) )
30 | 80
of $4,130
$4 | $12
34 $12
$3D $90
$75 $225
33% | Not covered
550
5% | 25%
25%
|plan pays 5% and manufacturer discounts 70%)
dzgmmn o 5% and manufacturer Not covered
The greater of 5% or $3.70

_Thegreater of 5% or $9.20

** Single lenses $36 allowance; Bifocal lenses $48 allowance; Trifocal lenses $53 allowance.
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HOW MUCH YOU
WILL PAY IN 2021

AETNA MEDICARE V02 PPO*

MEDICAL PLAN . In-Network | Out-of-Network
Annual Deductible $300 | $500
Annual Out-of-Packat Maximum $6,700 $10,000
Hospitalization $200 copay/day for days 1-7 | 30%
Doctor Visits $15 PCP, $40 specialist 30%
Freventive Care $0 | 30%
Emergency Room $£90 |waived if admitted) 380 (waived if admitted|
| Urgent Care Facility $50 | §50
{Jutpatient Surgery $185 30%
Diagnostic Testing $35; $200 complex imaging 30%
(Jutpatient Therapy $40 30%
| Durable Medical Equipment 20% 30%
Qutpatient Mental Health $40 30%
Inpatiant Mental Health $200 copay/day for days 1-7 | 30%
Physical Exams 30 30%
| Ob/Gyn Exams $0 | 30%: no daductible
Mammograms $0 30%: no deductible
i A % $0 copay/day for days 1-20;
Skifled Nursing Facility $172 copay/day for deys 21-100 W%
Hearing Aids ;
{once every 36 months) 100% after $500 allowance
Dental Care > ; . ;
(subject to frequency limitations) $40 {if caverad by Medicarg) 30% (if covered by Madicara)
Vision Exam/Hearing Exams 9
lonce every 12 maonths) $0 0%
Prescription Lenses 100% after $100 aliowance lonce evary 24 manths)
Retail Pharmacy Mail Order
| SRESCRETION DR (30-day supply) (90-day supply)
Annual Deductible $0 $0
Initial Coverage Up to a Total Drug Cost of $4,130
: $2 prefarred pharmacy; $4 preferred pharmacy;
Preferred generic drugs (Tier 1) $15 standard phamacy $30 standard pharmacy
' . $10 preferred pharmacy, 3720 preferred pharmacy,
| Non-praferred generic drugs {Tier 2} $20 standard pharmacy $40 standard pharmacy
Prefored rang-nama dnugs (er3) | $49 Brciemed ararmoor b Losanibod i
Nan-peeferred brand-name drugs (Tier 4) 35% preterrad pharmacy; 50% standard pharmacy
Specialty drugs (Tier 5) 1% | 33% (timited one-manth supply)
Coverage Gap to TrOOP Maximum of 36,550
- $2 preferred pharmacy; $4 preferred pharmacy;
Frefarmed genenic drugs [Tier 1) $15 standard pharmacy $30 standard pharmacy
¥ $10 preferred pharmacy; | $20 praferred pharmacy;
Non-preferred generic drugs (Tiee 2) $20 stangard pharmacy $40 standard pharmacy
Brand-name drugs (Tiers 3 & 4) 25% | 25%
Specialty drugs |Tier ) 25% 25%
Catastrophic Coverage
Generic drigs The greater of 5% or $3.70
Brand-name drugs The greater of 5% or $9.20

* Agtna is available only in Pennsylvania, New Jersey and some counties in Florida, Maryland, and New York
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HOW MUCH YOU
WILL PAY IN 2021

MEDICAL PLAN In-Network ——— )
Annual Deductible 30
Annual Out-of-Packet Maximum $3,400
Hospitalization $0 inpatient; $J autpatient
Dactor Visits $0 PCF; $70 specialist
Preventive Care 0
Emergency Room $120 |waived if admitted within 3 days)
Urgent Care Facility £20
Dutpatient Surgery $0
Diagnastic Testing $0 labs; $10 X-rays; $30 advanced imaging
Dutpatient Thesapy $20
Durable Medical Equipment 15%
Dutpatient Mental Health $20
Inpatient Mental Health 0
Physical Exams $0 routine
Db/Gyn Exams £0 routine
Mammograms $ routine
Skilled Nursing Facility $0 per day days 1-15; $50 per day days 16-100
Hearing Aids 100% after $1,500 allowance (once every 36 months|
Dental Care Routing dental not covered
' $7 routine vision {once every two years),
Vision Exam/Hearing Exams $20 routing hearing {once every year|
Prascription Lenses
{ones every 24 months| 100% after $250 allowance 2
Retail Pharmacy Mail Order
PRESCRIPTION DRUGS (30-day supply) {90-day supply)
Annual Deductibie $0 0
Initial Coverage Up to a Total Drug Cost of $4,130
Praferred generic drugs (Tier 1} T $0 standard
Non-preferred generic drugs {Tier 2) gg g%gf: :&:‘:rnn:aacl;ﬂ $20 standard
Praferred brand-name drugs {Tier 3) $47 praferred or standard pharmacy $117.50
Non-prefered brand-nama drugs (Tier 4] | 3100 preferred or standard pharmacy $300
| Specialty drugs [Tier 5} 33% prefemed or standard pharmacy Not covered
Coverage Gap to TrO0OP Maximum of $6,550
Preferred generic drugs [Tier 1) gg’:;ﬁ?dppbé%ﬁ §0 standard
Non-preferred genenic drugs [Tier 2] gg g{;;‘;g?g ;;)t’:r:rn:gyy ; $20 standard
25%
Brand-name drugs (Tiers 3 & 4} (plan pays 5% and manufacturer discounts 70%]
Spacialty drugs (Tiar &) ﬁtﬁsﬂ%‘}ﬁ 5% and manufacturer Not covered
Catastrophic Coverage
Generic drugs Tha greater of 5% or $3.70
| Brand-name drugs The greater of 5% or $3.20

* UPMC is availabl2 in all South East. South West Pennsylvania counties and some North Cantral Pennsylvania counties.

UPMC PSERS HOP CUSTOM HMO*

106



HOW MUCH YOU
WILL PAY IN 2021

HIGHMARK FREEDOM BLUE PPO

- MEDICAL PLAN In-Network Out-of-Network
Annual Deductible s0 | $0
Annual Out-of-Pocket Maximum $£3,400 {combined)
Hospitalization $0 0
Doctor Visits $10 PCP; $15 specialist $10 PCP; $15 specialist
Preventive Care 30 | $0
Emergency Room 350 {waived if admitted) | $50 {waived if admitted)|
Urgent Care Facility $40 | $40
Outpatient Surgary $0 | §0
Diagnostic Testing $0 | $0
Dutpatient Therapy $15 [ $15
Durable Medical Equipment 15% | 20%
Outpatient Menta! Health $15 $15
Inpatiant Meantal Haalth 30 80
Physical Exams 30 [office visit copay may apoly| - $0 (offica visit copay may apply
Db/Gyn Exams 80 (office visit copay may apply] ' $0 (office visit copay may apply)
Mammagrams 30 $0
Skilled Nursing Facility gg 1'1& to 100 days per Medicare Benefit gr?gdm 100 days per Medicare Benefit
$0 aftar annual $495 copay per id for 100% after a $500 allowance for hearin
i : g
Hearing Aids }:gﬂg::gg ﬁm&&sﬁ&zﬂ&a aids every three years from any other
year for other aids through Trutearing | provider or TruHearing
Dental Care $20 for exam & cleaning and $20 for 50% for periodic exams, cleanings,
|subject to frequency fimitations| KIus s P % R X-rays, fllings as needed and dentures
Vision Exam/Hearing Exams $0 vision; §15 hearing 350 vision; $15 haaring
Standard Davis Vision eyaglass lanses and |
frames of contact lenses covered in full 100% after a $150 benefit maximum
Praseription Lenses [annually} 100% after $150 beneft maximum ?g calendar year for standard eyeglass
per calerdar year spplies to non-standard | frames, eyaglass lensas, or contact lenses
f specialty contact lenses
Retail Pharmacy Mail Order
| PRESCRIFTION BRUGS | (31-day supply) (90-day supply)*
Annual Deductible $0 | 80
Initial Coverage Up to a Total Drug Cost of $4,130
Preferred generic drugs {Tier 1/ gﬁ?é?dgrddp&a;m l $12.50 preferred pharmacy only
Non-preferred genaric drugs (Tier 2) ﬁf;?;%g?up;:;m £12.80 preferred pharmacy only
$25 preferred pharmacy;
Preferred brand-name drugs [Tier 3) $30 standard pharmacy } $62.50
Nan-peeferred brand-name drugs | Tier &) 5‘28 g";:;'a'%d &h::n';':c‘f;" $137.50
Specialty drugs [Tier 5| 33% | 33% (31-day supply)
Coverage Gap to TrOOP Maximum of $6,550
Generic drugs {Tiers 1 & 2) gop?tandl 8"32,%%?; $12.50 preferred pharmacy only
Prﬁerred fnafmac;if. 20% lp!agg;ys 10%
and manufacturer discounts 7 20% |plan pays 10% and manufacturer
Brand-name drugs (Tiers 3 & 4| Standard Pharmacy: 25% [plan pays 5% and | dsscounts 70%)
manufacturer discounts 70%)
Specialty drugs (Tier 5) §m7% 5% and manufacturer 25% (31-dey supply)
Catastrophic Coverage
Generic drugs The greater of 5% or $3.70
Brand-name drugs The areater of 5% ar $9.20

1n | Must obtain mail crder supply using Exprass Scnuts/ﬁSl.

28
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How to Change Coverage During the
Option Selection Period

» |f you want to change to the HOP Medical Plan, the Value
Medical Plan, and/or the Enhanced, Basic, or Value Medicare
Rx Option, complets the enclosed HOP Change Form and relum
it to the HOP Administration Unit, R.O. Box 1764, Lancaster, PA
1 TE0B-1764 by Movemnber 16, 2020,

* |f you want to change to or enroll in a different Medicare
Advantage plan, call the HOP Administration Unit at 1-800-773-7725 to request that enroliment
farms and required information be maited to you for the plan you want, Due 1o the volurne of these
materials, they could not be included with your Parsonalized Statement. Gomplate the forms, and
refurmn them to the HOP Administration Unit, P.O. Box 1764, Lancaster, PA 17608-1764 by
Movember 16, 2020, Pleasa do not mail any forms directly to an insurance carrier, as this may
jeopardize your eligibllity for Premium Assistancs,

Your new benefits will be effective January 1, 2021,

Adding Dependents

You may add a spouse or eligible dependent to your coverage only if you [or your spouse) have &

Qualifying Ever, You may also change coverage when you have a Qualifying Event. The change or

acddition must be made within & specified time frame, depending on your Qualifying Event. If such an

event ocours, call the HOP Administration Unit at 1-800-773-7725.

Common Qualifying Events include:

= You refire or involuntarily lose health coverage under your school employe's health plan.

* You involuntarily lose health care coverage under a non-schoal employer's health plan.

* You or your spouse reach age 85 or become aligible for Medicare.

* You experience a change in family status (including divorce, your spouse's death, addition of a
dependant through birth, adoption, or marriage, or loss of a dependent through Ioss of eligibility),

Comparable Coverage for You and Your Dependents

If you are married and your spouse is not currently enrolled, consider when they might retire. Retirees
and dependents must be enrolled in the same plan, which is determined by who enrolls first, Therefore,

if your spouse will become eligible within the next year, but after you make your dacision this Option
Selection Perod, you may wanl 1o consider what options will wark for both of you, Cthanwisa, you

won't have the opportunity to change coverage [for both of you) until next fall's Option Selection Period.
For example, if you elect the HOP Medical Plan, when your spousa retires, he/she must also elect the

HOP Medical Pian (if Medicare-eligible) or the HOP Pre-65 Medical Plan {If not eligitle for Medicare}.
However, if you and your spouse are both PSERS annuitants, you may elect different aptions.

than November 16, 2020, if
you want to change your
currant option.
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For More Information

Visit us online at www.HOPbenefits.com, or contact us at the numbers listed below.

Type of Question

HOP Medical Plan
Value Medical Plan

Request for Medicare Advantage
| Plan Enrollment Form

Enhanced Medicare Rx Option
Basic Medicara Bx Option
Value Medicare Rx Option

MetLife Dental and EyeMed Vision Option

Premium Assistance

Please Call

\ HOP Administration Unit
1-800-PSERS25 (1-800-773-7725)
TTY: 1-800-498-5428
8:00 a.m. to 8:00 p.m., Eastern Time, weekdays

OptumBRx

1-888-239-1301

TTY: 1-800-498-5428

Avallable 24/7

MetLife

1-855-700-7957

8:00 a.m. to 11:00 p.m., Eastern Time, weekdays

EyeMed

1-865-663-7444

7:30 a.m. to 11:00 p.m., Eastern Time, weekdays;
8:00 a.m. to 11:00 p.m., Eastern Time, Saturdays;
11:00 a.m. to 8:00 p.m., Eastern Time, Sundays

Pramium Assistance Office
1-866-483-5509

| 8:00 a.m. to 4:30 p.m., Eastern Time, weekdays

The Public School Empioyess’ Refirement System (PSERS) sponsars the Health Options Program for the sole benefit
of PSERS retirees and survivor annuitants and the spouse, surviving spouse and dependents of retirees and survivor
annuitants. PSERS is an agency of the Commomweaith of Pennsylvania with primary responsibility to administer

the retirement system for ail public school employess in the Commonwealth. The Health Options Program s a
voluntary heaith benefits program funded by participant contributions. Each ratiree and survivar annuitant and the
Spouse and dependent of the retiree ar survivor annuitant must decide whether or not to participate, Private heaith
care organizations, MMMMMWMWWWMMMMWMW
available through the Health Options Program. Neither PSERS nor the Commonwealth of Pennsylvania & an insurer. in
mavmtshaﬂPSERSorrhaComm»wmofmmmmmpawmmrmyacmmmo!wm
company, third party administrator, health care organization or provider that has & role in this Program. Al Medicare-

aligible medical rates shown in this Statement are pending CMS approval at press time and are subject to adjustment.
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Allegheny County Schools Am

Health Insurance Consortium Empower Results®

Optional Dental and Vision Programs for Retirees

IMPORTANT:

Applications should be returned to the following address for handling:

AMCA Systems, Inc.
101 Bradford Road, Suite 340
Wexford, PA 15090

724-934-2270 (605)
Karen Altman

ATTN: Retiree Dental and Vision

Pre-Retirement Workshop — 2020 / 2021 School Year 11
October 2020



A

Allegheny County Schools

Empower Results®

Health Insurance Consortium

NV 1d JHL 40 3417 IHL HO4d JWIL INO JLVISHIZYH OL d3L1INH3d 39 TTIM SHIENTW "ADIM0d IHIHLS INO
¥ SYH NY1d SIHL  pajsaued 2g 1M sbeiasos sul “s1Ep 2np 20l 40 SAEPR OF UILNA paaladal 10U 81 uswded §) sweswded
1o ydiaoan 10y uam b ag e pouad s2240 Aep-pE v swiag sapenb auyl SI0/30 UIUOW Ay J0 w07 241 £Q 2nD 2g [ Suswied

UDIElA PUE [BIUSE S80Sy UDHUSNY

06051 Yd PIoPEA OFE 2UNS ‘peoy piojpelg 1L Bupng sadley f 007 'swelishs oy 0} pajiwal
24 s sluswdied pue 077 'SWSISAS WOY Wol Swod e Bunpg 2yl siseq Aspenb B uo 20BISA00 10 PRI 24 || 22Uy

[s=penb s2d 23 UIWPE WNWEW 5% Yuow fad 33 AQBQSIUWRE 0 55 + S1E1 p31g 24 (1A JSgWSRY .

suzpuadsp pajgesip paues pus gF =0s o siuspusdap pawenk papnjou pRYD

L2'5LS LT'GES Aley + sainay

SLEFS cCoLs + PIYD 10 2enods + a2ay

B0 L25 £0°6% Salllay [EnplapU|
12U ENDAS0D = UO/2IEY EEYELTE )

ue|d UoIsip sIae(]

C55LES 2 LGS Awey + sainay

L5 5lEE F2'LEE = PIIYD 10 2En0dS + 323.ay

oeedls 0L ecs S22y [EnpLApU|
1SUBENAS0) = [MUO21EY ERYELEEGR)

(|eRuag elpioduod payuun) g ueld — J adloy) BIploduo)

0Z0zZ ‘L Ainp

Aup seaanay
s3ley UOISIA pue [eluag fuejunjop

WNIJOsSUOY) aduelnsu| YyijeaH sjooyas Aunon Auayba)y

112

Pre-Retirement Workshop — 2020 / 2021 School Year

October 2020



Allegheny County Schools Aw
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Empower Results®

UNITED CONCORDIA DENTAL

Protecting More Than lust Your Smile®

ACSHIC Retiree Voluntary Dental Plan Benefits Summary
Network: Concordia Advantage
CONCORDIA CHOICE PLAN

In-Metwork? Non-Network?

nual Program Maxinmum)

Benefit Category?

Cleanings & Fluonide Treatments 100% 100%
(Fluoride Treatments for children under age 19)

Sealants

Palliative Treatment
Basic Restorative (Fillings)

Simple Extractions

Space Maintainers

Repairs of Crowns, Inlays, Onlays, Bridges & Dentures
Endodontics 80% a0%
Nonsurgical Pencdontics
Surgical Periodontics
Complex Oral Surgery
General Anesthesia
Inlays, Onlays, Crowns

Prosthetics (Bridges, Dentures) S0% 0%
Orthodontics

Maximums & Deductibles (cumulative of network and non-ne

Annual Program Deductible (per personfper family) MNane

Annual Program Maximum (per persaon) (January 15- $1,500

December 31) Excludes Class |

Class | None MNone

Class Il Mone Mone

Class & months & manths
Reimbursement Concordia Advantage Concordia Advantage MAC

Representative listing of covered services — cerfificafe of coverage provides a detailled descripion of benefits.
1. Dependent children coversd to age 26,
2. Reimbuwrsement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in
full for covered services. Non-network dentists may bill the member for any difference between our allowance and their fee. United Concordia Dental's
standard exclusions and limitations apply.
3. Waiting periods only apply to new entrants.
"PLEASE NOTE: YOU WILL BE PERMITTED OME REINSTATEMENT FOR THE LIFE OF THE PLAN. PLEASE REFER TO YOUR BENEFITS
CONTACT WITH ANY QUESTIONS.

UnitedConcordia.com « 1-800-332-0366

EEM-I0ET-101D
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- DavisVision

Fashion Vision Plan

Healthy eyes and clear vision are an
impertant part of your overall health and
quality of life. Your vision plan helps you care
for your eyes while saving you money by
offering:

Paid-in-full eye examinations and eyeglasses!
Frame Coffection: Your plan includes a selection of

designer, name brand frames that are completely
coverad in full

One-year eyeglass breakage warranty included on
plan eyewear at no additional cost!

How to locate a Network Provider...

Just log on to the Open Enroliment section of our
Member site at davisvision.com and click “Find a
Provider” to locate a provider near you including:

" Visionworks

For more details about the plan, just log on to
the Open Enroliment section of our Member
site at davisvision.com or call 1.877.923.2847
and enter Client Code 3137.

 Tha Dl Wiaion CoReclion 3 svadalio ol modl PATSDEng STasandil Srovider inasins. Coleefion

nmmmbm T 1D (S P TN OO [ B S

 Far dapraton A, MDA pasints ind pafenls WS prascrpons of 6.00 Dopki o guatar

Ciplical ine
wrealabés il aN Visicrwarks Locations salioowids
afoet wision plan fesfwves. (n Me ewniof &
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Allegheny County Schools Health
Insurance Consortium Retirees

IN-NETWORK BENEFITS
Eye Examination Every July 1, Covered in full
Eyeglasses
Every July 1, Covered in full
Spectacle Lenses Faor standard single-vision, lined bifocal, or trifocal
lenzes
Ewvery July 1, Covered in full
Any Fashion frame from Davis Vision's Collection
(walue up to F100)
OR
Frames ~ i
$100 retail allowance toward any frame from provider
OR

5150 allowance to go toward any frame from a
Visionworks family of store locations.®

Contact Lenses

Contact Lens
Evaluation, Fitting
& Follow Up Care

Ewvery July 1,

Mon Collection Contacts:
Standard Contacts: Cowvered in full
Specialty Contacts® Covered in full

Contact Lenses
{im lieu of
eyeglasses)

Every July 1

580 retail allowance toward provider supplied
disposable contact lenses, 5110 retail allewance for
cpecialty and non-disposable contact lenses

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS

MOST POPULAR OPTIONS Without With
‘Eeinges beerd on In-nelworkusage and evernge: el valus. Davis Vision | Davis \ision
Scratch-Resistant Coating 525 i
Paolycarbonate Lenses il FOE535
Standard Anti-Reflective (AR) Coating 323 540
Standard Progressives (no-line bifocal) 5188 50
Phofochromic Lenses (i.e. Transitions®, efc. ) $110 70

Lower costs and more benefits! See the savings!

Servi Without With
Jo-ES Davis Vision | Davis Vision
Eye Examination 5103 50
Lenses

Bifocals 118 50

Scratch-Resistant Coating $25 50

Transitions*" F110 570
Frame 5180 50 Savings up fo:
Total 5514 70 $444

PLEASE NOTE: YOU WILL BE PERMITTED ONE
REINSTATEMENT FOR THE LIFE OF THE PLAN. PLEASE
REFERTO YOUIR BENEATS CONTACT WITH ANY

QUESTIONS.
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Here's what

WITHOUT WITH
ADDITIONAL LENS OPTIONS DAVIS VISION DAVIS VISION
‘V\d{e |'7 a\‘,ﬂe to All Ranges of Prescriptions and Sizes $30 $0
Plastic Lenses %33 $0
O ﬁe r Oversized Lenses $20 50
Tinting of Plastic Lenses 20 315
Scratch-Resistant Coating £40 50
Polycarbonate Lenses 564 50" or 335
Ultraviolet Coating 528 315
Value for our Members
Standard Anfi-Reflective (AR) Coafing s62 $40

A comprehensive benefit ensuring low out-of-
pocket cost to members and their families. Cur Premium AR Coafing B0 555

goal is 100% member satisfaction.

Uttra AR Coating $113 380
Convenient Network Locations Intermediate-Vision Lenses bl $40
A national network of credentialed preferred Standard Progressive Addition Lenses §154 $0
providers throughout the 50 states. Fremium Progressives Addition Lenses $247 $40
Freedom of Choice Ultra Progressive Addition Lenses §380 a0
Access to care through either our network High-Index Lenses $120 $a0
of imgpendent, private practice_dnctors Polarized Lenses 81032 %75
(optometrists and ophthalmologists) or select
retail parlners. Plastic Photosensitive Lenses $123 570
Scratch Protection Plan (Single vision | Muliifocal lenses) 520 | 340

Value-Added Features:

»  Mail Order Contact Lenses Replacement
contacts (after initial benefit) through ;
Dans\’ismnCunlacts.pnm rTIEI|-0I'[|.E|' SEW!CE' ¥ :aﬁ:z:t;g]m:smi:::\;g&ﬂll for depengdend children, monocular patients and patients with
ensures easy, convenient, purchasing online T arlum® ks 3 registered frademank of Sockete Esslor Infemational
and quick, direct shipping to your door. Log
on to our member Web site for details. Out-of-Network Benefits

L . . You may receive services from an out-of-network provider, although you will
»  Davis Vision provides you and your eligible receive the greatest value and maximize your benefit dollars if you select a
dependents with the opportunity to receive provider who participates in the network. If you choose an out-of-network

discounted laser vision cormection, often ; ; X ;
- . provider, you must pay the provider directly for all charges and then submit
referred to as LASIK. For more information, a claim for reimbursament fo:

visit www_davisvision.com. Vision Care Processing Unit

F.0. Box 1525
Contact Info Latham, NY 12110
For more details about the plan, just log on to
the Open Enrollment section of our Member site OUT-OF-NETWORK REIMBURSEMENT SCHEDULE
at davisvision.com or call 1.877.923.2847 and — w5e | e
i ye Examination up rame up to
enter Client Code 3137, o Lenses (per pair) up to
Single Vision $30, Bifocal 540, Trifocal 580, Lenficular 580
Progressive Lenses $130
Dependents up fo age 19 may receive:
Single Vision Polycarbonate §70 | Bifocal Polycarbonate 380 |
Trifocal Polycarbonate $85
Evaluation/Fiting $35 | Elective Contacts up fo 580,
Medically Mecessary Contacts up to $225
Pre-Retirement Workshop — 2020/ 2021 School Year 115
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As a Member of ASHIC, you
and your family are eligible
for exclusive

™ %
American Hearing Benefits .

Your hearing health is key to your quality of life.
Call (888) 706-14589 to take advantage of your
Member discounts today:

% Discounts on today’s latest technology, including hearing aids
and tinnitus options

@ FREE annual hearing consultations

W Access to a nationwide network of 3,000+ hearing professionals
CID FREE one-year supply of batteries (40 cells per hearing aid purchased)
a One year of free office visits (limit of six}

© 60-day trial period”

é FREE Deluxe Warranty Plan, including loss and damage™

+$$ Financing plans avallable (subject to credit approval)

Pre-Retirement Workshop — 2020 / 2021 School Year
October 2020

=Ameri
=AMmerican
HEARING BENEFITS

A Starkey Hearing Technologies Program

ve 8/10
L A J hearing aid wearers

@ @ confirm wearing

oY hearing aids has
positively impacted
their quality of life.

Call our Hearing Care Advisors at

(888) 706-1459

to schedule your
FREE CONSULTATION
and receive your discounts.
www.americanhearingbenefits.com
/partners/ACSHIC




