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For Retirees Eligible for Premium Assistance

Support When You Need It Most

Whether you are facing a serious health issue, hospital admission, or want to quit smoking, the Health
Options Program has you covered. Our plan options provide financial protection from the high cost of
health care, and other programs—such as the Elder Care and Health Care Management Programs—
help with everything else.

The best part is you do not need to be a benefit expert. The advocates and case managers are trained
on the Health Options Program benefit plans. Let them support you while you focus on your well-being. Each program is
designed to focus on a specific type and level of care. Use the table below to see which program is best for you.

Elder Care Program

(general wellness resources)

Health Care Management
(medically necessary services)

Program A service that connects members with A program that supports members (or their
description | resources for their overall well-being. authorized representative) through a serious
health condition and related treatment.
How it Call the Elder Care Program at 1-866-794-0685to | In most cases, a representative will reach out
works speak to a social and human services advocate. | to members based on their claims experience.
In certain cases, such as a hospital admission, an| However, members can call the Health Care
advocate may reach out directly to the member. | Management Program at 1-800-480-6658.
Advocates also work with Health Care A representative will take your information and
Management case managers. send it to a case manager, who will contact
you at a later time. All case managers are
registered nurses.
Examples | ¢ If you need help navigating Medicare * When you need help planning for recovery or
of when to resources, such as the State Health Insurance| looking for alternative methods of medical care
use these Program (SHIP). or treatment, equipment, or supplies.
programs | * If youneed to find local meal delivery, * When you need skilled nursing care at home,
transportation, utility assistance, or prescription| a skilled nursing facility, or home intravenous
drug delivery and discount programs. infusion therapy.
* |f you need general wellness, specific Services are available only when they are
condition care, or nutrition resources medically necessary and covered under the
(e.g., smoking cessation tips). Health Options Program.




2020 Medicare Highlights

Each vear, if needed, the government pays the remaining 75%.
Centers for Medicare &
Medicaid Services (CMS)
adjust Medicare’s
premiums, deductibles,
and copays. As a
reminder, Medicare Part A
covers hospital expenses,
and Medicare Part B covers
other types of medical expenses, including

physician services, certain home health services,

Most Medicare beneficiaries—including those
who will enroll in Part B for the first time in 2020—
will pay a Part B premium of $144.60. However,
some people who get Social Security benefits

pay less ($130 on average), and others may pay
more if their 2018 modified adjusted gross income
Is above a certain amount. More about Part B
premium amounts can be found on the Part B
Costs page on www.medicare.gov.

covers prescription drugs. the amount you must pay for health care before
Medicare begins to pay for covered services and
Part B premium and deductible products.
for 2020 The chart below compares some of your costs
for Medicare Part A if they or their spouse paid designed to pay some or all of these deductibles
Medicare taxes while working. However, to be and coinsurances. For example, the HOP Medical
covered under Medicare Part B, you must pay a Plan pays your Part A deductible and coinsurance
monthly premium (in most cases, deducted from for stays in hospitals and skilled nursing facilities, as
the standard monthly premium is set each year Plan aI;o pays 10(_)% of Medicare’s hospital
at 25% of the cost for senior beneficiaries. The deductible and daily copays but only after you pay
the first $300.
AMOUNT YOU PAY
(without supplemental insurance)
Part A 2019 2020
First-day hospital deductible $1,364 $1,408
Coinsurance for days 1-60 of a hospital stay $0 $0
Coinsurance for days 61-90 of a hospital stay $341/day $352/day
Coinsurance for days 1—20 in a skilled nursing facility $0 $0
Coinsurance for days 21-100 in a skilled nursing facility $170.50/day $176/day
Part B
Standard monthly premium for most Medicare beneficiaries $135.50 $144.60
Standard monthly premium for new enrollees in 2020 and certain $135.50 $144 .60
other Medicare beneficiaries
Deductible $185 $198
Coinsurance 20% 20% y
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Why Join the Health Options Program

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

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 health
care coverage.

Designed with you in mind. The Health Options
Program is sponsored by the Pennsylvania Public
School Employees’ Retirement System (PSERS) for the
exclusive benefit of our retirees and their families. It
provides comprehensive medical, prescription drug,
and dental coverage at competitive rates. We work
hard to provide you with health care coverage that
meets your needs.

Choice. The program offers a choice of medical and
prescription drug coverage options for both Medicare-
eligible and non-Medicare-eligible participants. If you
are Medicare-eligible, dental coverage can be included
with either the HOP Medical Plan or Value Medical Plan.

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

¢ You retire or 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.

e 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).

e 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).

Flexibility. You can enroll, add dependents, or change
your option at any time if you experience a Qualifying
Event (see examples below). Once you are enrolled

in the Health Options Program, you can also change
your option each year during the Option Selection
Period. Those changes become effective the first of the
upcoming calendar year.

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.
SilverSneakers offers treadmills, weights, heated pools,
and fitness classes—all included with your basic fitness
membership. To find a location near you, go online to
www.silversneakers.com.

Access to resources. You have access to health care
information (newsletters, booklets, and a Personalized
Statement) to help you make informed health care
decisions and lead a healthier lifestyle.

e (Customer service representatives can be reached
by calling 1-800-773-7725 weekdays from 8 a.m.
to7 p.mET

e Qur website (www.HOPbenefits.com) is
accessible 24 hours a day, 7 days a week.

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

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

e A nplan 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.

www.HOPbenefits.com 3



Health Notes

Medicare Star Rating for the Health
Options Program

Each year, Medicare evaluates prescription
drug plans and awards a star rating to each
plan based on performance. This star rating
can be used to help you determine which
plans excel based on measured categories,
including: customer service, overall member
satisfaction, and patient safety. Ratings range
from 1 to 5 stars, with five being the highest
and one being the lowest score. The Health
Options Program’s prescription drug plans
have maintained a 4 star rating or better since
inception, indicating that the program is highly
rated in comparison to other prescription drug
plans nationwide.

Protect Yourself—It's Flu Season

Flu season is here. If you haven't already,
schedule your flu shot before the season is
in full swing. The Centers for Disease Control
and Prevention (CDC) recommends annual
flu shots, because the flu virus is always
changing, and the vaccine
Is updated each year to
better match circulating
influenza viruses. The
flu generally peaks in
January or February
and can still be around
through May.
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Be Heart-Healthy With
SilverSneakers®

Staying active is one of the best
ways to keep your heart healthy.
The American Heart Association recommends
that as little as 10 minutes a day of physical
activity can provide some health benefits. For
example, a daily walk, stretching or yoga, a
fitness class, or riding a bike. The SilverSneakers
fitness program helps members enrolled in the
HOP Medical Plan or HOP Pre-65 Medical
Plan stay active with these resources:

¢ Access to more than 16,000
SilverSneakers locations nationwide,
including gyms, community and senior
centers, YMCAs, and more.

¢ A variety of classes for all fitness levels
and abilities. Cardio, strength, tai chi, yoga,
Latin dance, and walking groups are offered
through different SilverSneakers programs.

e Specially trained instructors. They
know how to provide modifications so the
exercises match each participant’s level
and pace.

¢ A community connection. Meeting new
people in class and at organized events
helps members stay connected; many build
friendships that extend beyond the gym.

For more information,
visit www.HOPbenefits.com.

SilverSneakers
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Health Care 101: Medicare Rx Option Benetits

It is not surprising that the cost of prescription
medications continues to go up. What may
surprise you is that the Medicare Rx Options
available through the Health Options Program
are designed to cover the majority of the cost.
For example, in 2019, the average cost per
brand-name prescription was $503; however,
the average member cost share was much less
at $95.

As shown below, the average member cost share
is the highest for specialty medications. These
medications are used to treat rare and/or complex
medical conditions and are often administered by injection. The high cost of the brand-name versions of
these medications is generally caused by the lack of generic equivalents. In 2019, the Health Options
Program processed a little over 20,000 claims for specialty medications.

Generic drugs are chemically identical to the brand-name versions, so they are as safe and effective
as the brand equivalent. They also have the lowest member cost share per script. In 2019, the Health
Options Program processed over two million prescription drug claims for generic medications.

All the Medicare Rx Options cover specialty, brand-name, and generic medications. For more
information about these benefits, visit www.HOPbenefits.com.

-

_ Average Member's
Total discounted cost average cost
costs per script*  share per script®

Generic:

$77,438,135 Generic: $35 Generic: $11
$282,329,680 Brand: . .
Total cost for $137,590,792 Brand: $503 Brand: $95

prescriptions

R o speciy 15

2019

* Average cost is based on a 30-day supply.

y
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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:

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

— Qualified 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:

— Qualified interpreters
— Information written in other languages
If you need these services, contact Peter Camacci, Director, Health Insurance Office.

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 file a grievance with:

Peter Camacci, Director, Health Insurance Office

Public School Employees’ Retirement System

5 N bth Street

Harrisburg, PA 17101-1905

Phone: 1-888-773-7748; TTY use: 711; Fax: 717-772-3860; Email: pcamacci@pa.gov

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

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office 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, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Rev. 6/19
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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 proficiency.

Language | Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-800-773-7725; TTY: 711.

Chinese AR UREERERET - GRREREGESRIRE - BEE
1-800-773-7725; TTY: 711

French ATTENTION : Si vous parlez frangais, 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 Verfugung. Rufnummer: 1-800-773-7725; TTY: 711.

Vietnamese | CHU Y Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn nglr mién phi danh cho ban.
Goi s0 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 Ay daail el el i) 655 3 sall) ac Lusall ciladd o8 cAalll K3 Ay jall Chaats i€ 1) -3k sala

TTY: 711; 1-800-773-7725

Korean Fo|: St E AtEotAlE 82, 20 X3 MEIAE R=22 0IZ0ta =+
USLICHL 1-800-773=7725; TTY: 711 HLZ M3loff F=HAIL.

Russian BHUMAHWE: Ecnu Bbl roBopuTE Ha pyCCKOM 3blKe, TO Bam JOCTYMNHbI 6ecnnaTtHble
ycnyru nepesoga. 3sonute 1-800-773-7725; TTY: 711.

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-773-7725; TTY: 711.

Serbo- OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam

Croatian besplatno. Nazovite 1-800-773-7725; TTY: 711.

Gujarati YUsil: A AN oAl el &, Al ol3es il Ustal AU dAHIRL HER
GuaHY B. $lot 8 1-800-773-7725; TTY: 711.

Ukrainian YBATA! A0 BM pO3MOBISIETE YKPAIHCHKOK MOBOH), BU MOXETE 3BEPHYTUCS 40 6E3KOLUTOBHOI
cnyx6u MoBHoI niaTpumkn. TenedoHyinTe 3a Homepom 1-800-773-7725; TTY: 711.

Cambodian | jwuigs iGedsthynSuntw menigs, iwhfigwinamen hwisfanyn
AMNTMSONUONHAY I §iedr) 1-800-773-7725; TTY: 7114

French Creole | ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.

(Haitian) Rele 1-800-773-7725; TTY: 711.

Portuguese | ATENCAOQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-773-7725; TTY: 711.

Greek MNMPOZOXH: Av piAate eAAnvikd, otn 810801 00G BpioKovTal UTTNPETIEG YAWOOIKAG
uTTOOTHPIENG, 01 oTToIEG TTapéxovTal dwpedv. KaAéoTte 1-800-773-7725; TTY: 711.

Pennsylvania | Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus

Dutch 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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