COMMONWEALTH OF VIRGINIA

SARA REDDING WILSON DEPARTMENT OF HUMAN RESOURCE MANAGEMENT James Monroe Building
DIRECTOR 101 N. 14" Street
Richmond, Virginia 23219

To: State Retiree Health Benefits Program Extended Coverage Enrollees Eligible

For Medicare
From: Office of State and Local Health Benefits Programs

Date: November 1, 2017

Important Information Regarding Your Health Benefits

This notification booklet includes information about coverage for
Medicare-eligible participants in 2018.

Your Premium Cost 2018

= How much is my health plan premium for 2018?

Plan January 1, 2018 Premium
Advantage 65 $283
Advantage 65 + Dental/Vision $316
Advantage 65—Medical Only $159
Advantage 65—Medical Only + Dental/Vision $193

All State Medicare-coordinating plan medical (including hearing), dental and routine vision benefits
are administered by Anthem Blue Cross and Blue Shield. For plans that include prescription drug
coverage (all but the Advantage 65—Medical Only Plans), the drug benefit is administered by
Express Scripts and is an enhanced Medicare Part D plan.



= Can my income affect the cost of Medicare Part D?

Beneficiaries with incomes above a level set by Medicare may have to pay a higher cost for Part D
prescription drug coverage. You will be notified by Social Security if this applies to you. Any
income-related adjustment will be collected through your Social Security or equivalent benefit and
not as a part of your Commonwealth of Virginia Retiree Health Benefits Program premium.

Your income can also affect the cost of your Part B medical coverage. Consult your “Medicare and
You” 2018 publication which has more information about the cost of Medicare Part B and Part D.

= When will | begin paying my new 2018 premium?

The new premium for 2018 will be reflected in your December 2017 billing statement for
your January premium.

Your 2018 Benefits

= Will my medical benefits change for 20187

Your Medicare supplemental and any other medical benefit under the Advantage 65 plan will not
change for 2018.

Consult your “Medicare and You” 2018 publication to determine if there are any changes to your
primary Medicare coverage for 2018.

= Will my dental and vision benefits change for 2018?

Your Dental and Vision Benefits under the Advantage 65 with Dental/Vision Plan will not change
for 2018.

= Will my prescription drug benefits change for 2018?

There will be no changes in 2018 to your prescription drug copayment or coinsurance levels based
on the tier of a drug. Coverage stage updates are provided later in this section.

In compliance with Medicare formulary requirements, you will no longer receive a formulary booklet
in your Annual Notice of Changes package from Express Scripts Medicare. You will receive
instructions for seeking formulary information by phone or online, in addition to requesting a paper
copy. You are encouraged to use these resources to check the status of maintenance drugs that
you are currently taking to be sure that there are no changes.

However, if you are taking a drug that will experience a negative formulary change effective
January 1, 2018 (e.qg., higher out-of-pocket cost, no longer included on the formulary, new
coverage restrictions), you will receive notification in December regarding these changes.

2




As a reminder, certain changes can be made to the formulary during the year, as approved by
Medicare, such as adding to or removing drugs from the formulary; adding prior authorizations,
guantity limits and/or step therapy restrictions to a drug; or, moving a drug to a higher or lower
cost-sharing tier. Generally, however, if drugs are removed, coverage limitations are imposed, or a
drug is moved to a higher cost-sharing tier during the year (after January 1) and you were already
taking the drug on January 1, you will be permitted to continue taking that drug at the same level of
cost-sharing for the remainder of the plan year. Exceptions would include drugs replaced with
generic equivalents or changes as a result of new information on a drug’s safety or effectiveness.

In those cases, you may be affected by the change during the plan year.

Four Coverage Stages

There are some changes to this plan’s coverage stages for 2018 as described below by tier. Be
sure to review the limits and benefits of each stage so that you understand your coverage.

Deductible Stage — Your annual outpatient prescription drug deductible will increase to $405 in
2018. This means that you will pay the full cost of any covered brand-name drug until you have
paid $405 out-of-pocket. Covered generics continue to be excluded from any deductible.

Initial Coverage Stage —There are no changes in copayments and coinsurance for each cost-
sharing tier for 2018. Once your deductible has been met for covered brand drugs (and
immediately for covered generics), your copayments/coinsurance will remain as follows until your

total covered drug cost reaches $3,750.

Initial Coverage Stage - Covered Tier 1 (generic) Drugs

2018 Copayment

Per one-month (up to 34-day) supply at a retail network pharmacy

$7

Per up to a 90-day supply through the home delivery service

$7

Initial Coverage Stage - Covered Tier 2 (preferred brand) Drugs

2018 Copayment

Per one-month (up to 34-day) supply at a retail network pharmacy

$25

Per up to a 90-day supply through the home delivery service

$50

Initial Coverage Stage - Covered Tier 3 (non-preferred brand) Drugs

2018 Coinsurance

Per one-month (up to 34-day) supply at a retail network pharmacy

You pay 75%

Per up to a 90-day supply through the home delivery service

You pay 75%

Initial Coverage Stage - Covered Tier 4 (specialty) Drugs

2018 Coinsurance

Per one-month (up to 34-day) supply at a retail network pharmacy

You pay 25%

Per up to a 90-day supply through the home delivery service

You pay 25%




Coverage Gap Stage — Once your total drug cost (the amount paid by you and the plan) exceeds
$3,750, you move from the Initial Coverage Stage into the Coverage Gap Stage, and the way that
your claim is paid changes. You get the benefit of the Medicare Coverage Gap Discount Program,
which pays 50% of the cost of any covered brand drug manufactured by a program participant.
This means that:

e Plan costs are further reduced by the discount.
The amount that participants pay in copayment/coinsurance PLUS the amount paid by the
discount program will count toward reaching the Catastrophic Coverage Stage.

o If the balance of the drug cost after the discount is less than the coinsurance due based on the
coverage tier of the drug, you will pay less than you paid in the Initial Coverage Stage.

Health Care Reform requires that in 2018, beneficiaries pay no more than 35% of the cost of brand
drugs in the Coverage Gap Stage. While generic drugs are not a part of the Medicare Coverage
Gap Discount program, your cost for generic drugs will be no more than 44% in this stage. In most
cases, this plan provides a greater benefit.

Catastrophic Coverage Stage — In 2018, if your annual true out-of-pocket drug expense
(including deductible, copayments, coinsurance, and the contribution from the Medicare Coverage
Gap Discount Program, but not including the cost of non-covered or excluded drugs) reaches
$5,000, you will pay the greater of either 5% coinsurance or a copayment of $3.35 (generics or
drugs treated as generics) or $8.35 (brand-name drugs). You will remain in this stage for the
remainder of the year.

Express Scripts Mobile App- You can manage your prescriptions using your mobile device by
registering for the Express Scripts Mobile App. Go to Express-Scripts.com or your mobile’s app
store to register.

Your Medicare Explanation of Benefits (EOB) — To help you track your coverage stages, you will
receive an EOB directly from Express Scripts for any months during which you use your benefit.

Notice of Creditable Coverage — The outpatient prescription drug coverage that is available
through the State Retiree Health Benefits Program to its Medicare-eligible enrollees is a Medicare
Part D plan and, therefore, creditable coverage. As such, a Notice of Creditable Coverage is not
required. However, beneficiaries will not have to pay a higher premium for any period during which
they are enrolled in this plan if they decide later to enroll in other Medicare Part D coverage, as
long as there is not a break in creditable coverage of 63 or more days.

Your Options for 2018 — What You Need To Do

If you wish to maintain your current plan, no action on your part is
necessary. If you continue to be eligible, your new monthly premium for
your current plan will automatically be billed.

If you wish to make an allowable plan change in 2018, you must request the change by taking the
following action:
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e Obtain an Extended Coverage Change Form from your Benefits Administrator (see page 6), or from the
web at www.dhrm.virginia.gov and submit your request to your Benefits Administrator.

Allowable changes will be effective the first of the month after the request is received per program policy.
The following options are available:

e You may keep your current benefit plan as long as you remain eligible (no action required).

e You may make a plan change as follows:

o If you currently have the state program’s Medicare Part D plan, you may elect Medical-Only
coverage (no outpatient prescription drug coverage). If you drop your prescription drug
coverage, you may not elect Medicare-coordinating prescription drug coverage through the state
program for the remainder of your extended coverage period.

O If you have not previously elected the Dental/Vision option, you may add Dental/Vision coverage
one time and terminate it one time. Once you have terminated Dental/Vision coverage, you may
not add it again.

Other Important Program Information

= As a Medicare Beneficiary, can enrollment in the Health Insurance
Marketplace affect my benefits?

As you heard by now, the Health Insurance Marketplace is a key part of the Affordable Care Act. Regardless of how you
get Medicare (Original Medicare or a Medicare Advantage Plan), you will still have the same Medicare benefits you have
now. If you want additional information about the Marketplace, visit www.HealthCare.gov.

= Will | get anew ID cards for 20187?

If you make no changes that would affect the accuracy of your current ID card(s), you may continue to use
your existing card(s).

= What happens if | fail to pay my premium?

Plan participants are responsible for timely payment of their monthly premiums. Monthly premiums that remain unpaid
for 30 days after the start of the coverage month will be processed for termination of coverage. Once an extended
coverage Enrollee has been terminated for non-payment of premiums, there is no additional opportunity for re-
enrollment, even if the full extended coverage period was not exhausted.

= What should | do if my address changes?

Was this package forwarded to you from an old address? If so, be sure to contact your Benefits Administrator
immediately to make an address correction. Failure to update your address can result in missing important information
about your health benefits program

= How can | get information about HIPAA Privacy Protections?

The Office of Health Benefits Notice of Privacy Practice describes how the health plan can use and disclose your health
information and how you can get access to this information. Participants can obtain a copy of the privacy notice at
www.dhrm.virginia.gov.



http://www.dhrm.virginia.gov/
http://www.healthcare.gov/
http://www.dhrm.virginia.gov/

= Who is my Benefits Administrator?

As an extended coverage participant, your Benefits Administrator is:

The Department of Human Resource Management
Extended Coverage Administrator

1-888-642-4414

www.dhrm.virginia.gov




LANGUAGE ASSISTANCE SERVICES:

ATTENTION: If you need help in the language you speak, language assistance services are available to
you free of charge. Send your request for language assistance to appeals@dhrm.virginia.gov or fax to
804-786-0356.

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan™)
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Our Nondiscrimination Notice lists the services available and
how to file a complaint if you feel that the Health Plan has failed to provide these services or
discriminated in another way.

Spanish:

ATENCION: Si necesita ayuda en el idioma que habla, servicios de asistencia lingiiistica estan a su
disposicion de forma gratuita. Envie su solicitud de asistencia lenguaje para
appeals@dhrm.virginia.gov~~V o por fax al 804-786-0356.

La Comunidad de salud estatales y locales de Virginia Programas de Beneficios (el "Plan de Salud™)
cumple con las leyes federales aplicables de derechos civiles y no discrimina por motivos de raza, color,
origen nacional, edad, discapacidad, o sexo. Nuestro Aviso de No Discriminacion enumera los servicios
disponibles y codmo presentar una queja si considera que el Plan de Salud no ha podido proporcionar
estos servicios o discriminado de otra manera.

Korean:
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Vietnamese:

Chu ¥: Néu ban can gitp d& trong ngdn ngit ban noi, cac dich vu hd tro ngdn ngit ¢6 sin cho ban mién
phi. Gui yéu ciu dé duoc hd trg ngdn ngit dé appeals@dhrm.virginia.gov~~V hoic fax 804-786-0356.
Khéi thinh vugng chung cia Nha nudc va dia phuong sirc khoe cua Virginia lgi Programs (cac "Health
Plan") phu hop v6i luat dan quyen lién bang ap dung va khong phén biét dbi xtr trén co s ching tdc,
mau da, ngudn gbc quéc gia, tu01 tac, khuyét tat, hoac quan hé tinh duc. Thong bao Khong Ky cua
chung t61 liét ké cac dich vu san co va lam thé nao dé nop don khiéu nai néu ban cam thay ring Ké
hoach Y té da thét bai trong vi€c cung cap cac dich vu hodc phan bi¢t ddi xtr theo mot cach

Chinese:
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Arabic:
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French:

ATTENTION: Si vous avez besoin d'aide dans la langue que vous parlez, les services d'assistance
linguistique sont a votre disposition gratuitement. Envoyez votre demande d'assistance linguistique pour
appeals@dhrm.virginia.gov~~V ou par télécopieur au 804-786-0356.

La Communauté d'Etat et des collectivités locales de la santé de la Virginie Avantages Programmes (le
«regime de santé») est conforme aux lois fédérales relatives aux droits civils applicables et ne fait pas de
discrimination sur la base de la race, la couleur, I'origine nationale, I'age, le handicap ou le sexe. Notre
Nondiscrimination Avis répertorie les services disponibles et la fagon de déposer une plainte si vous
estimez que le plan de santé a omis de fournir ces services ou victimes d'une autre maniére.

Russian:

BHUMAHMUE: Ecnu BaM Hy>kHa [TOMOIIIb HA S3BIKE BbI TOBOPUTE, IEPEBOTUECKHUE YCIYTH TOCTYITHBI
6ecriatao. OTIpaBbTE 3aMpOC O TTOMOINH si3bIKa K appeals@dhrm.virginia.gov~~HEAD=pobj~~V umu
o axcy 804-786-0356.

Coapy>kecTBO rocy1JapCTBEHHOT'O YIPAaBJICHUS U MECTHOT'O 3[JpaBOOXpaHeHus Bupmxkuaumn
[IpeumymectBa mporpammel ( "[1naH 310poBbA") COOTBETCTBYET ACHCTBYIOUINM (PeiepalbHBIM 3aKOHAM
0 Ipa)KIaHCKHUX IpaBax M HE JOMYCKaTh TUCKPUMHHALIMY 110 IPU3HAKY PAChI, LIBETA KOXKH,
HAIIMOHAJIBHOT'O IPOUCXOXKICHUS, BO3pacTa, MHBAIUIHOCTH WiH nosia. Ham Henuckpumunanyu
[Tpumedanue nepeyrciaeHsl JOCTYITHBIE YCIYTH U KaK MOJaTh *Kallo0y, €CIM Bbl YyBCTBYETE, YTO IJIaH
3IPaBOOXPAHEHNUS HE B COCTOSIHUHM 00€CTIeUUTh 3TH YCIYTH WIN AUCKPUMUHAIIMN TO-IPYTOMY.

Hindi:
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German:

ACHTUNG: Wenn Sie in der Sprache sprechen Sie Hilfe benétigen, die Sprache Hilfeleistungen zur
Verfugung stehen lhnen kostenlos zur Verfiigung. Senden Sie lhre Anfrage fir sprachliche
Unterstutzung zu appeals@dhrm.virginia.gov~~V oder Fax an 804-786-0356.

Die Commonwealth of Virginia staatlichen und lokalen Nutzen fiir die Gesundheit Programme (das
"Health Plan™) mit den geltenden Bundesbirgerrechte Gesetze erfillt und keine Diskriminierung auf der
Grundlage von Rasse, Hautfarbe, nationaler Herkunft, des Alters, einer Behinderung oder Geschlecht.
Unsere Nondiscrimination Hinweis listet die verfligbaren Dienstleistungen und wie eine Klage
einreichen, wenn Sie das Gefiihl, dal? der Gesundheitsplan hat es versaumt, diese Dienste zur Verfligung
zu stellen oder in einer anderen Art und Weise diskriminiert.



Bengali:
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Bassa:

D¢ de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nyd] ju ni, nii, a wudu ka ko do po-podbéin m
gbo kpaa. ba 804-786-0353.

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan")
Nyo b&ekpinyotin-dyu gho-gmd-gma 6&3dyi ké wa ni ge nyatin-dyt ma dyiin dé 66do-du nyadsd
kde mu, moo ka nyoddyod-ku nyu nieke mi, moo 66d6 6ényodsdkde mi, moo z3ji ka nyad da nyue
mu, moo nyasdme kddyie mu, moo nyodme mdgaa, mod nyodme mdmaa kee ma.

Igo (Igbo):

Nti: O buru na i choro enyemaka na asusu i na-asy, asusu aka oru di ka i n'efu. Send gi aririo maka asusu
aka appeals@dhrm.virginia.gov~~V ma ¢ bu faksi ka 804-786-0356.

The Commonwealth of Virginia si State na Obodo ike uru Programs (the "Health Plan™) complies na
odabara Federal ruuru iwu na adighi akpa 0ké na ndabere nke agbury; ucha akpukpo, mba o, afo,
nkwary, ma ¢ bu mmekoahu. Anyi Nondiscrimination Riba ama Nsuso na oru di na ota igba akwukwo
ma ¢ buru na i na-eche na Health Plan nke na-emezughi na-enye oru ndi a ma

Yoruba:

Akiyesi: Ti o ba nilo iranlowo ninu ede ti o soro, ede iranlowo is¢ ni 0 wa wa si o free ti idiyele. Fi
ibéere re fun ede iranlowo to appeals@dhrm.virginia.gov tabi Faksi to 804-786-0356.

The Commonwealth of Virginia ka State ati Agbegbe Health Anfani Eto (awon "Health Eto") complies
pelu wulo Federal ilu awon eto ofin ati ki o ko soto lori ilana ti ije, awo, orile-Oti, 0jo ori, ailera, tabi
ibalopo. Wa Nondiscrimination Akiyesi awon akojo ti awon ise wa ati bi lati faili kan edun ti o ba ti o ba
lero wipe Health Eto ti kuna lati pésé¢ awon ipése¢ wonyi tabi obo ni ona miiran.

Filipino:

Pansin: Kung kailangan mo ng tulong sa wikang nagsasalita ka, serbisyo ng tulong sa wika ay
magagamit sa iyo nang walang bayad. Ipadala ang iyong kahilingan para sa tulong sa wika upang
appeals@dhrm.virginia.gov~~V o fax sa 804-786-0356.

Ang Komonwelt ng Virginia Estado at Lokal na Health Benefits Programs (ang "Health Plan™) ay
sumusunod sa mga naaangkop na mga Pederal na batas sa mga karapatang sibil at hindi maaaring
makita ang kaibhan sa batayan ng lahi, kulay, bansang pinagmulan, edad, kapansanan, o sex. Ang aming
Walang Diskriminasyon Notice ay naglilista ng mga serbisyo na makukuha at kung paano maghain ng
reklamo kung sa palagay mo na ang Health Plan ay nabigo upang magbigay ng mga serbisyo o
discriminated sa ibang paraan.

10



	DEPARTMENT OF HUMAN RESOURCE MANAGEMENT
	Your Premium Cost 2018
	 Will my medical benefits change for 2018?
	 Will my dental and vision benefits change for 2018?
	 Will my prescription drug benefits change for 2018?

	SARA REDDING WILSON
	2018 Copayment
	Initial Coverage Stage - Covered Tier 1 (generic) Drugs
	$7
	Per one-month (up to 34-day) supply at a retail network pharmacy
	$7
	Per up to a 90-day supply through the home delivery service
	2018 Copayment
	Initial Coverage Stage - Covered Tier 2 (preferred brand) Drugs
	$25
	Per one-month (up to 34-day) supply at a retail network pharmacy
	$50
	Per up to a 90-day supply through the home delivery service
	2018 Coinsurance
	Initial Coverage Stage - Covered Tier 3 (non-preferred brand) Drugs
	You pay 75%
	Per one-month (up to 34-day) supply at a retail network pharmacy
	You pay 75%
	Per up to a 90-day supply through the home delivery service
	2018 Coinsurance
	Initial Coverage Stage - Covered Tier 4 (specialty) Drugs
	You pay 25%
	Per one-month (up to 34-day) supply at a retail network pharmacy
	You pay 25%
	Per up to a 90-day supply through the home delivery service
	Your Options for 2018 – What You Need To Do
	Other Important Program Information
	 Will I get a new ID cards for 2018?


