
 
 

 
 
  

 

 
 

 

 
  

 

 

 

  

 
 

 

 

 

 

 

 

NEWS 
For Retirees Eligible for Premium Assistance Summer 2019 

Pennsylvania Public School 
Employees’ Retirement System (PSERS) 

Health 
Options
Program 
Protect Yourself From Summer Pests 

As the days get warmer and sun light lasts longer, most people welcome the idea of enjoying the great outdoors. But 
we’re not alone out there—don’t forget to guard yourself from summer’s fying and crawling pests. Tick and mosquito 
activity peaks in the summer. In most cases, a bite from either is only a mild irritation; however, they both can carry 
diseases that cause serious health conditions. The more you know, the better you can protect yourself. 

Mosquitos Ticks 

• Peak time: late July through September 
• Diseases they can carry: West Nile virus; neuro-

invasive diseases, such as encephalitis or meningitis; 
Saint Louis Encephalitis (SLE); Dengue; Zika 

• Behavior: Generally most active from dusk to dawn 
• Places to avoid: Standing water and swampy areas 
• Did you know? Apply sunscreen before insect 

repellent 
• Prevention: Wear long sleeves/pants, use repellent 

and remove sources of standing water around your 
house as that can be a breeding ground for mosquitos. 

• Peak time: late March to mid-October 
• Diseases they can carry: anaplasmosis; babesiosis; 

ehrlichiosis; Lyme disease; RMSF; tularemia 
• Behavior: Ticks perch on tall blades of grass or plant 

stems and wait for something to brush past 
• Places to avoid: High grass and wooded areas 
• Did you know? Ticks secrete a natural anesthetic when 

they bite, so you may not know you were bitten 
• Prevention: Check yourself after being outdoors. If you 

fnd a tick, grab it as close as possible to the skin with 
tweezers and pull straight out. Wash your hands and the 
area around the bite with soap and water. 

Watch out for more serious symptoms. Below are some warning signs that a bite may be more than a mild 
irritation. If you think you’re experiencing a serious health reaction to a bug bite, call your doctor right away. 

• Fever, chills and joint aches • Intense migraines 

• A rash with a bull’s eye-like appearance • Dizziness and shortness of breath 

• Swollen lymph nodes • Problems with short-term memory. 

Also, if you have certain health conditions like cancer, diabetes, high blood pressure, kidney disease or are taking 
immune-suppressant drugs, you may be at higher risk for the diseases these pests can carry. Talk to your doctor about 
the prevention that’s right for you. 



 

 

 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

  
 

 
 

  
 

 

 

 

 Member Feedback OSP Survey Results 

Last fall, we included a survey in the materials 
you received at the start of the Option Selection 
Period. The survey asked members to rate 
the materials and included questions about 
coverage options and their use of mobile apps. 

The answers to questions about the written 
materials we mailed for the Option Selection 
Period were similar to past years’: 

• 89% rated the materials as 8 or higher on a 
scale of 1 (not satisfed) to 10 (very satisfed). 

• 87% felt they received the right amount of 
information—not too much or too little. 

• About 89% rated the personalized 
statement’s understandability as 8 or higher 
on a scale of 1 (not understandable) to 10 
(very understandable). 

Satisfaction with coverage options was high. 
Just over 85% of members felt they had the 
right number of coverage options available 
to them. 

In last year’s survey, we learned that just over 
60% of respondents own a smartphone or 
tablet. However, when it comes to using that 
technology for plan information, only 25% of 
respondents indicated they would be interested 
in a HOP mobile app. Print materials will continue 
to be available but the Program is also looking at 
options for electronic delivery in the future. 

Thank you to the more than 4,600 members 
who responded. We work hard to meet your 
needs and provide useful and relevant materials. 
We hope you continue to fnd the materials 
informative and helpful. 

Our members have a lot to say about their 
benefts and we value their feedback. This 
year, 1,700 members provided handwritten 
comments on the survey cards—and we read 
them all. Here’s what some of you had to say… 

“At 101 [years old], I fnd the PSERS health 
insurance program my best legacy from 
teaching some 36 years or more.” 

“I am very happy with HOP. You really are 
at the TOP. Your options are great; your 
service FIRST RATE. So I don’t plan for our 
relationship to STOP. ” 

“A group of six teachers met for lunch today 
(retired, that is) and one of our topics for 
discussion was how pleased we were with 
our insurance.” 

“Somebody worked hard to put together 
a statement that a person can easily 
understand with good information. Don’t 
change any of the format in the future. 
Thank you.” 

“I believe an app for smart devices is an 
essential step moving forward.” 
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The Health Options Program Is a Good Deal 
Every year, the Pennsylvania Public School 
Employees’ Retirement System (PSERS) 
conducts a competitive analysis of the Health 
Options Program’s Medicare plans and the 
commercial Medicare plans sold to individuals 
in Pennsylvania. The purpose is to confrm that 
PSERS is offering retirees and their dependents 
plans that are competitive. 

The results show that the HOP Medical Plan, 
the Value Medical Plan and the Enhanced, 
Basic and Value Medicare prescription 
drug options provide our members with 
comprehensive beneft plans at a good price. 
Here are the highlights: 

• Lower premiums for the longer-term: 
HOP Medical Plan premiums are 
competitive at age 65 and become 
signifcantly less than the premiums of 
comparable commercial plans for individuals 
as they age. Some commercial plans 
increase their premiums for older individuals. 

• Age 65 discount: Individuals who enroll 
in the HOP Medical Plan within 180 days 
of their 65th birthday receive a discount 
on their premium. As long as you remain 
enrolled in the HOP Medical Plan, your 
premium is discounted each year until your 
70th birthday. Note: This discount does not 
apply to the other coverage options. 

• Premium assistance: This special fnancial 
incentive is not available with a commercial 
program such as AARP. Eligible members 
receive up to $100 a month to help pay for 
premiums. Over the course of their lifetime, 
on average, members could save as much 
as $24,000 as a participant in the Health 
Options Program. 

• Enhanced benefts: While some 
commercial plans provide coverage for 
medical services with no copay, the HOP 
Medical Plan provides greater coverage 
once Medicare payments are exhausted. 

• Lower deductible and out-of-pocket 
maximum: While some commercial plans 
have lower copays for some benefts, the 
Value Medical Plan deductible is lower than 
most and the plan has an out-of-pocket limit. 

• Excellent customer service: The Enhanced, 
Basic and Value prescription drug options 
received an overall star rating of 4.5 from 
CMS. See related article about the Quality 
Improvement Award on the next page. 

• Flexibility: Members have the option to 
move to a higher level of coverage or less 
coverage as their health care needs change; 
they can choose medical-only or prescription 
drug-only, or a combination. 
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Health Care 101: Be in the Know  
As part of an ongoing series about health care terms, this issue introduces two plan design components 
that set a maximum on what you and the plan will pay for services. It also provides a quick refresher on 
important prescription drug and medical beneft terms. 

Beneft Term What it Means 

Beneft 
Maximums 

Some health care services have a beneft maximum. This is the most your health plan will pay in a 
given calendar year, or lifetime, toward certain covered expenses. 

“Your Every time you receive medical care, you’ll get an EOB that shows the service, how much it costs, 
Responsibility” how much is covered by the Plan, and how much you have to pay (i.e., your responsibility). If an 
as listed on an expense is higher than a beneft maximum, if there’s limited coverage, or if the coverage pays only 
Explanation of a certain percentage of the expense, any remaining balance will be shown as “your responsibility” 
Benefts (EOB) on the EOB. 

Out-of-Pocket 
Maximum 

The most you will pay out-of-pocket in a calendar year for covered expenses. Once you reach the 
out-of-pocket maximum, the Plan will pay 100% of covered expenses for the rest of the calendar 
year; excluding any expenses above a beneft maximum for a particular service. 

Home Health These are health care services provided in the home by an agency that has the required licenses to 
Services provide skilled nursing, is associated with a professional group to govern the services provided and 

maintains a staff of physicians, registered nurses and an administrator who keeps medical records 
on each patient. 

Prescription The tier level of a drug determines how much covered medications cost. Generally, the higher 
Drug Tiers the tier number, the more the drug will cost. Drugs can change tiers—or be removed completely 

from a formulary—during the year; regularly review your plan’s formulary for the most up-to-date 
information. 

Prescription 
Drug Formulary 

The list of medications covered by a prescription drug plan. If a prescription is not on the formulary, 
it is not covered by the plan. You can use a formulary to look up a specifc prescription, its tier, and 
any requirements (like step therapy or prior authorization). 

Quality Improvement Award 
The prescription drug options under the Health Options Program are being recognized 
by the Pharmacy Quality Alliance for signifcant improvements in medication quality 
measures. These categories are part of the overall CMS star rating. The Program received 
an overall rating of 4.5 stars for 2019, and at least a 4 star rating on medication quality 
measures. This represents signifcant improvement in star ratings from 2018 to 2019. 

CMS awards a star rating to prescription drug plans based on performance in 
categories such as customer service, overall member satisfaction and patient safety. 
The Pharmacy Quality Alliance works with CMS on these measures and recognizes 
plans with an Excellence in Quality Award and the Quality Improvement Award. The 
Health Options Program is pleased to share this recognition. 
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Are You Almost 65? Premium Assistance 

If you’re a PSERS retiree about to turn age 65, we take 
a number of steps to make sure you understand how 
the Health Options Program works. 

We send you a package of information from four to 
nine months before your 65th birthday. We mail these 
twice a year—in the fall for people turning age 65 
during the frst six months of the following year and 
in the spring for people turning age 65 in the second 
half of the year. The package contains a description 
of the medical, prescription drug and dental benefts 
available under the Health Options Program—plus a 
personalized statement that has information specifc 
to you, including your monthly premiums for all your 
coverage options. 

YOU’RE INVITED! 
We also conduct group meetings twice a year at 
locations throughout the Commonwealth for retirees 
approaching age 65. Look for the meeting schedule in 
the package you receive in the mail. 

You can fnd more information about the Health Options 
Program on our website, www.HOPbenefts.com. 
In addition to all the regular features available on 
the website, if you register, you’ll find a personalized 
statement with all the same information as the 
printed statement you receive in the mail. Plus, if you 
misplace or want another copy of your statement, a 
printer-friendly version is available. 

Annual Verifcation of Payments 

Premium Assistance is a reimbursement of 
a premium paid by an eligible retiree to an 
approved health plan. It is added to a retiree’s 
retirement beneft and is not subject to federal 
or state income tax. In order to preserve this 
tax-favored treatment, PSERS is required to 
obtain verifcation that retirees who receive 
Premium Assistance actually have out-of-pocket 
premium expenses from approved plans. 

Each year, PSERS asks school employers to 
verify that Premium Assistance recipients 
have paid premiums each month that equal 
or exceed the amount of the Premium 
Assistance beneft. If the school employer 
is unable to do so, PSERS must collect 
“unverifed” benefts from the retiree. 

PSERS sends a letter to all retirees who have 
received overpayments. The letter requests 
that overpayments be returned and explains 
how they can be returned, including lump sum 
or monthly deductions. 

Don’t know if you’re eligible for Premium 
Assistance? Call 1-866-483-5509 for help. 

Remember to Call PSERS 

If you are receiving Premium Assistance and your out-of-pocket premium expense changes or stops, it is your 
responsibility to notify PSERS. You must also notify PSERS if you have terminated your health coverage with 
your former school employer and have not enrolled in the Health Options Program. 

If you are unsure about your eligibility for Premium Assistance, call the Premium Assistance Unit at 1-866-483-5509 
and ask a customer service representative to check your retirement beneft records. 
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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 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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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  مرق ب ل صات ان. جمالب ك ل ر فوات ت ة وي غ لال دة اع سم ال ات دم خ إن ف ة، غ ل ال 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 

Quality 
Improvement 
Award 

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 
TTY: 1-800-498-5428 
1-800-PSERS25 (1-800-773-7725) 
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? 




