
 

  

 
 

 
 

 
 

 
 
 

 
 

  
 
 

 
 

 
 

 
 

 
 

 
 

 

   
 

 
 

  
 

 

  
  

  
 

 
 

  
  

 
 

  
 

 
  
 

  
  

NEWS 

The Advantages of Being a Member of the Health Options Program 

For Retirees Eligible for Premium Assistance Fall 2019 

Pennsylvania Public School 
Employees’ Retirement System (PSERS) 

Health 
Options
Program 

The Health Options Program, sponsored by 
PSERS, provides comprehensive medical and 
prescription drug coverage exclusively to our 
retirees and their families. Here are some of its 
many advantages. 

Age 65 Discount. If you enroll in the HOP 
Medical Plan within 180 days of your 65th 
birthday, you will receive a discount on your 
premium. As long as you remain enrolled in the 
HOP Medical Plan, your premium is discounted 
each year until your 70th birthday. 

No Age-related Premium Increase. Members 
have the security of knowing that as they age, 
and use benefts more, their monthly premium 
is not based on their age. The Health Options 
Program’s premiums are set to a standard 
rate for age 70 and older. In comparison, many 
commercial plans increase their monthly 
premiums relative to a person’s age. 

Substantial Premium Subsidy. If you are eligible 
for Premium Assistance and enroll in the Health 
Options Program, you can receive up to $100 
per month in Premium Assistance from PSERS 
to help pay for premiums. Over the course of 
your lifetime, on average, you could save as 
much as $24,000 as a participant in the Health 
Options Program. 

Choice. The Health Options Program offers a 
choice of medical options for both Medicare-eligible 
and non-Medicare-eligible participants. Depending 
on which you choose, prescription drug and dental 
coverage are either included or an additional option. 

Convenience. We make paying monthly premiums 
easy by deducting them automatically from your 
retirement beneft (as long as your beneft exceeds 
the premium cost). 

Flexibility. Each fall, you may change your option 
during the Option Selection Period for coverage 
in the upcoming calendar year. You may also 
enroll, add dependents or change your option 
within 180 days of you or one of your dependents 
experiencing a Qualifying Event. (See page 2.) 

SilverSneakers. If you enroll in the HOP Medical 
Plan or the HOP Pre-65 Medical Plan, you can 
join the SilverSneakers Fitness Program at no 
additional cost. 

Access to Resources. Newsletters, booklets and 
our website (www.HOPbenefts.com) provide 
important information to help you make informed 
health care decisions and lead a healthier lifestyle. 
In addition, the HOP Administration Unit is staffed 
with customer service representatives who are 
specially trained and dedicated to helping participants. 
You can reach one by calling 1-800-773-7725, 
weekdays from 8 a.m. to 8 p.m. ET. 



  

 
 

 
 

 
 

 
 
 

 
 
 
 

 

 
 

 

 
 

 
 
 
 

 

 
 
 

 

 
 

 

 
 

 

 

 

 

  

 

 

 

 

 Examples of Qualifying Events 

• You retire or involuntarily lose health care coverage 
under your school employer’s health plan. Coverage 
under your school employer’s health plan includes any 
COBRA continuation coverage you may elect under 
that school employer’s plan. 

• You involuntarily lose health care coverage under a 
non-school employer’s health plan (which includes 
any COBRA continuation coverage you may elect 
under that non-school employer’s health plan). 

• There is a change in your family status (including 
divorce, the death of a spouse, addition of a 
dependent through birth, adoption or marriage, or a 
dependent loses eligibility). 

• You or your spouse reach age 65 or become eligible 
for Medicare. 

• You become eligible for Premium Assistance due to 
a change in legislation. 

• A plan approved for Premium Assistance terminates 
or you move out of a plan’s service area. 

Depending on individual circumstances, 
Qualifying Events may apply 
independently to you, your spouse 
and/or your dependents. For 
example, if your spouse turns 
age 65 and becomes eligible 
for Medicare, he or she can 
choose to enroll in the Health 
Options Program, whether or 
not you also enroll. 

If Your School District Terminates Your Medical Coverage 

Pennsylvania public school employers are required by 
law to provide retirees who have 30 years of service or 
meet certain other conditions the option to continue their 
school plan’s coverage at their own expense until they 
become eligible for Medicare. Some school districts and 
other school employers also offer Medicare Supplement 
plans for retirees after they become eligible for Medicare. 
If you’re eligible for Premium Assistance and remain in a 
school-sponsored plan, you’ll save up to $100 a month on 
any premiums you pay for your coverage. 

Unfortunately, given today’s economic challenges, many 
school districts are terminating their Medicare Supplement 
programs. If this happens to you, you must enroll in another 
plan approved for Premium Assistance; otherwise, you will 
lose the advantage of this special discount. 

If your school district terminates its Medicare Supplement 
plan, and you and your eligible dependents enroll in 
the Health Options Program within 180 days, you will 

continue to have uninterrupted medical coverage and your 
Premium Assistance will continue. If you enroll within 
180 days, you’ll avoid the Medicare Part D late enrollment 
penalty. This penalty is an amount added to your monthly 
premiums on an ongoing basis. It is applied if you have a 
continuous 63-day period without Medicare prescription 
drug coverage. 

Generally, when a school district is considering terminating 
coverage, the Health Options Program is notifed in 
advance. The Health Options Program then automatically 
provides information to all affected retirees about how to 
make the transition from the school district plan to any of 
the options available under the Health Options Program. 
However, if your school district ends its Medicare 
Supplement plan and you do not receive this information, 
call the HOP Administration Unit (1-800-773-7725) and 
they will explain the process and make sure you receive 
all the information you need. 

The medical plans in the Health Options 
Program may be the only plans available to 
you that are approved for Premium Assistance. 
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Smile: It’s the MetLife Dental Plan 

The Health Options Program includes the option of electing the MetLife Dental Plan when 
you enroll in either the HOP Medical Plan or the Value Medical Plan. The MetLife Dental Plan 
is not available on a standalone basis or with a Medicare Advantage plan. 

Plan Highlights 
• You can visit any dentist you want, but choosing one that’s part of the MetLife network 

(an in-network dentist) provides higher benefts and discounted rates, as shown below. 
• If you use an in-network dentist, there’s no annual deductible, which means you start saving on dental care the 

frst time you visit a dentist. 
• You pay nothing for preventive care (exams and cleanings) and less than half the cost for all other services when 

you use an in-network dentist. 
• Each year, you can receive up to $1,350 in basic and major restorative services. Preventive care does not count 

toward the maximum annual beneft. 
• If you use an in-network dentist after you receive the maximum annual benefit, you’ll continue to pay 

discounted rates. 

Save With In-Network Dentists 
MetLife negotiates discounted rates with in-network dentists. This means they are under contract to accept a specifc 
amount for each service. The table below lists examples of the average in-network savings for some of the more 
common dental services. 

Service Average Amount You 
Pay In-Network* 

Average Amount You 
Pay Out-of-Network* Average Savings 

Cleanings $0 $44 $44 
Root canal $277 $688 $411 
Oral surgery $62 $235 $173 
Crowns, bridges, inlays/onlays, veneers $365 $762 $397 
Partial dentures, removable full dentures $257 $836 $579 
Dental implant services $576 $1,150 $574 

* Average costs are based on 2018 Health Options Program dental claims and refect the net impact of plan design and negotiated 
discounts. Your share of the cost is always lower—even after you reach the annual maximum benefit—as long as you use an 
in-network provider. 
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Is Your Medication Covered? 

WHAT THE FORMULARY ABBREVIATIONS MEAN 

PSERS Health Options Program - Privacy Notice. If you have questions about the privacy of your health information 
or if you would like a copy of the Privacy Notice, please contact the HOP Administration Unit at 1-800-773-7725 
(TTY: 1-800-498-5428). You may also access the Privacy Notice on our website at www.HOPbenefts.com. 

When the doctor prescribes a new medication, how do you know if it is covered? You need to check 
the formulary, which is the list of medications covered by a prescription drug plan. In most cases, if a 
medication is not on the formulary, it is not covered by the plan. The Health Options Program provides 
two convenient ways to access the formularies for our Medicare Rx Options—online and a paper 
copy of the Abridged Formulary that’s mailed to members each fall. See page 5 for detailed instructions 
on how to use the formulary. An electronic version of the comprehensive formulary is available on 
www.HOPbenefts.com. 

The Medicare Rx Options available under the Health Options Program use two different formularies: 

• The Enhanced and Basic Medicare Rx Options use the Prescription Drug Formulary for the 
Enhanced and Basic Medicare Rx Options. 

• The Value Medicare Rx Option uses the 
Gold5 Prescription Drug Formulary for the Value 
Medicare Rx Option. 

In addition to listing the covered medications, 
the formulary lets you know the drug tier for your 
medication and if step therapy, prior authorization 
or any other requirements or limitations apply. The 
drug tier is important because it will tell you how the 
medication is covered. Generally, the higher the tier 
number, the more it costs.  

This prescription drug has a Part B versus D administrative prior authorization requirement. 
This drug may be covered under Medicare Part B or D depending upon the circumstances. 

Non-Extended Day Supply. This prescription drug is not available for an extended day supply. 

Prior Authorization. You or your physician need to get approval from the Plan before you fll this 
prescription. If you don’t get approval, the Plan may not cover the drug. 

Quantity Limit. The Plan limits the amount of this drug that will be covered. 

Step Therapy. The Plan requires you to frst try another drug to treat your medical condition 
before we will cover this one for that condition. 

B/D 

NDS 

PA 

QL 

ST 
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There are two ways to fnd your drug within the formulary: 

Paper or Electronic File 

Online Part D Formulary Lookup Tool 

How to Use the Formulary 

1 Medical Condition. The drugs listed in the front of the 
formulary are grouped by medical condition. For 

example, drugs used to treat a heart condition are listed 
under the category “Cardiovascular Agents.” 
For each covered medication, it shows the dose, drug/ 
coverage tier and the abbreviations for any requirements or 
limits, as described on page 4. 

3 The link will take you to the search tool from 
OptumRx, the administrator for the Medicare Rx 

Options. Type in the drug name and click on the search icon. 
4 The results show how the drug is covered—the 

dosage, coverage tier and any restrictions. Click on 
the print icon for a copy. 

1 Go to www.HOPbenefts.com and select 
“Medicare Rx Options,” then “Find a Drug.” 

2 Alphabetical Listing. The index lists brand name 
and generic drugs in alphabetical order and provides 

a page number reference for coverage details. This is a 
convenient option if you are unsure of the specifc  
condition the medication treats. 

2 Select the “Part D Formulary Lookup Tool” for 
the applicable option. 

The information above is specifc to the Medicare Rx Options available through the Health Options Program. Check with 
the insurance carrier for your plan for the most updated formulary. 
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Pennsylvania Public School Employees’ Retirement System (PSERS) 
Notice of Nondiscrimination 

The Pennsylvania Public School Employees’ Retirement System (PSERS) Health Options 
Program complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. The Pennsylvania Public School 
Employees’ Retirement System (PSERS) Health Options Program does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or sex. 

The PSERS Health Options Program: 

• Provides free aids and services to people with disabilities to communicate effectively 
with us, such as: 

– Qualifed sign language interpreters 

– Written information in other formats (large print, audio, accessible electronic formats, 
other formats) 

• Provides free language services to people whose primary language is not English, 
such as: 

– Qualifed interpreters 

– Information written in other languages 

If you need these services, contact Peter Camacci, Director, Health Insurance Offce. 

If you believe that the PSERS Health Options Program has failed to provide these services 
or discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can fle a grievance with: 

Peter Camacci, Director, Health Insurance Offce 
Public School Employees’ Retirement System 
5 N 5th Street 
Harrisburg, PA 17101-1905 
Phone: (888) 773-7748; TTY use: 711; Fax: (717) 772-3860; Email: pcamacci@pa.gov 

You can fle a grievance in person or by mail, fax, or email. If you need help fling a 
grievance, Peter Camacci is available to help you. 

You can also fle a civil rights complaint with the U.S. Department of Health and Human 
Services, Offce for Civil Rights, electronically through the Offce for Civil Rights Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/offce/fle/index.html. 

Rev. 6/19 

mailto:?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

 

  

  
  

 
  

  
  

 

  

 

 

 

 

  

 

 

 

Attention: Free Language Assistance 

This chart displays, in various languages, the phone number to call for free language 
assistance services for individuals with limited English profciency. 

Language Message About Language Assistance 
Spanish ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia 

lingüística.  Llame al 1-800-773-7725; TTY: 711. 
Chinese 注意 ： 如果您使用繁體中文 ， 您可以免費獲得語言援助服務 。 請致電

1-800-773-7725; TTY: 711 。
French ATTENTION :  Si vous parlez français, des services d’aide linguistique vous sont 

proposés gratuitement.  Appelez le 1-800-773-7725; TTY: 711. 
Italian ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza

linguistica gratuiti.  Chiamare il numero 1-800-773-7725; TTY: 711. 
German ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 

Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-800-773-7725; TTY: 711. 
Vietnamese CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.

Gọi số 1-800-773-7725; TTY: 711. 
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

tulong sa wika nang walang bayad. Tumawag sa 1-800-773-7725; TTY: 711. 
Arabic  مرقب ل ص ات ان. جمال ب ك ل ر فواتت ة وي غلال دة اع سم ال ات دم خ إن ف ة، غ لال ر اذك ة يربع ال دث حتت ت نك إذا ة: ظوح ل م

.TTY: 711; 1-800-773-772 
Korean 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 

있습니다 . 1 -800-773-7725; TTY: 71 1 번으로 전화해 주십시오 . 
Russian ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 

услуги перевода. Звоните 1-800-773-7725; TTY: 711. 
Polish UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.

Zadzwoń pod numer 1-800-773-7725; TTY: 711. 
Serbo-
Croatian 

OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam 
besplatno. Nazovite 1-800-773-7725; TTY: 711. 

Gujarati સુચના: જો તમે ગુજરાતી બોલતા હો, તો નિ:શુલ્ક ભાષા સહાય સેવાઓ તમારા માટે 
ઉપલબ્ધ છે. ફોન કરો 1-800-773-7725; TTY: 711. 

Ukrainian УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної 
служби мовної підтримки. Телефонуйте за номером 1-800-773-7725; TTY: 711. 

Cambodian ប្រយ័ត្ន៖  បើសិនជាអ្នកនិយាយ ភាសាខ្ម្ររ, ស្រវាជំនួយផ្ន្រកភាសា ដ្រយមិនគិតឈ្នួល 
គឺអាចមានសំរាប់បំរើអ្នក។  ចូរ ទូរស័ព្ទ 1-800-773-7725; TTY: 711។

French Creole 
(Haitian) 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. 
Rele 1-800-773-7725; TTY: 711. 

Portuguese ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. 
Ligue para 1-800-773-7725; TTY: 711. 

Greek ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής 
υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε 1-800-773-7725; TTY: 711. 

Pennsylvania 
Dutch 

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus 
Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 
1-800-773-7725; TTY: 711.
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HOP Administration Unit 
P.O. Box 1764 
Lancaster, PA 17608-1764 

Are You 
Almost 
65? 

If You Have a Question About Please Call Or Go Online 

Enrollment in the Health Options Program 
Health Options Program in general 

HOP Administration Unit 
1-800-PSERS25 (1-800-773-7725) 
TTY: 1-800-498-5428 
From outside the U.S.: +1-717-305-7388 
8 a.m. to 8 p.m. Eastern Time, weekdays 

Health Options Program 
Website 
www.HOPbenefts.com 

Premium Assistance 
Premium Assistance Offce 
1-866-483-5509 
8 a.m. to 4:30 p.m. Eastern Time, weekdays 

Retirement 
PSERS 
1-888-PSERS4U (1-888-773-7748) 
7:30 a.m. to 5 p.m. Eastern Time, weekdays 

PSERS Website 
www.psers.pa.gov 

Medicare Medicare 
1-800-MEDICARE (1-800-633-4227) 

Medicare Website 
www.medicare.gov 

Have a Question? 




