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This Rate Notification Booklet includes:

= New Anthem ID Cards/Numbers .......ccccoooiiiiiin, Page 1
= Your 2020 Premium COSt ...ocvviiiiiiiiiiicieeeeeee e Page 2

= Important Information for Direct-Bill Participants ....Page 3

" Your 2020 Benefits ...cccooviiiiiiieece e Page 3
= Your Options for 2020........ccceeviiiiiiiieeeeie e Page 3
= For Your Information .........ccooeeviiieiin e Page 4

NO ACTION IS REQUIRED IF YOU CONTINUE TO BE ELIGIBLE FOR
COVERAGE AND WANT TO KEEP YOUR CURRENT PLAN

Enclosed:
o Language Assistance Services (see page 8 of this booklet)
o Discounts at Anthem

Enclosed for Participants who receive Direct Billing:
o Anthem Updated Payment Process for Direct Bill Participants

DISTRIBUTION: Only Enrollees (Retirees, Survivors and Long-Term Disability Participants) will
receive this package. Medicare-eligible covered family members will not receive annual premium
rate notification materials directly, even if they have individual ID numbers. This means that
Enrollees must share this information with their Medicare-eligible covered family members. Only
Enrollees can request coverage changes for covered family members. If you are an Enrollee who is
not eligible for Medicare but you are covering a Medicare-eligible family member, you are receiving
this package due to the Medicare-eligible family member covered through your eligibility.
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DIRECTOR 101 N. 14" Street
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Enrollees who cover Medicare-Eligible Family Members
From: Office of State and Local Health Benefits Programs

Date: November 8, 2019

Important Information Regarding Your Health Benefits

This notification booklet includes information about coverage for
Medicare-eligible participants enrolled in Medical-Only Plans* in 2020.
Be sure to read these materials carefully to ensure that you understand
your options.

* No outpatient prescription drug/Medicare Part D coverage under the state program

New Anthem ID Cards!
New Anthem ID Prefix!

All Medicare-Coordinating Plan participants will receive new Anthem ID cards with a new Member
ID Prefix— VMZ. (The remaining numbers and letters will not change.) Be sure to present your
new ID to your medical providers, including your dental and vision providers if you are enrolled for
those benefits, for services starting January 1, 2020.

Remember, your ID card not only facilitates filing of your claims, it includes important contact
information regarding your plan. Customer service is as close as the resources listed on your ID
card.



Your 2020 Premium Cost

= How much is my health plan premium for 2020?

All State Medicare-coordinating plan medical (including hearing), dental and routine vision benefits
are administered by Anthem Blue Cross and Blue Shield.

Following is a summary of 2020 premium changes:

» Since retiree group participants pay the full cost of their health plan coverage in the State
Retiree Health Benefits Program, premiums are based on the amount required to fund the
costs of the program. This includes all claims cost.

> For all Advantage 65 plans, due to increased claims cost, the amount of the Medicare
supplement piece of the total premium increased by $11 per month.

» For those with dental and vision coverage, the monthly premium for that option increased
by $1.09 per month.

» Final total premiums are rounded to the nearest whole dollar.

2019
Plan — Single Membership Premium 2020 Premium | % Increase
Advantage 65—Medical Only $159 $170 6.9%
Advantage 65—Medical Only + Dental/Vision $191 $204 6.8%

All State Medicare-coordinating plan medical (including hearing), dental and routine vision benefits are
administered by Anthem Blue Cross and Blue Shield.

= When will | begin paying my new 2020 premium?

For participants whose premiums are deducted from a VRS retirement benefit, the new January
2020 premium will be deducted from the retirement benefit payment you receive in February. For
those who already pay through direct billing, the new premium will be billed in December for
January’s premium. If you have requested a change in coverage, the premium change may take
place later depending on the date of your request. For those who are paying through Anthem
automatic bank draft, your first deduction of the new premium amount will take place in your
January draft. If you are paying through your financial institution please ensure that you authorize
the appropriate premium payment amount for January 1.

If a premium increase results in your VRS benefit no longer supporting your premium deduction,
you will be moved to direct billing by Anthem Blue Cross and Blue Shield. Direct billing is mailed in
the month before the coverage month.




Important Note to Direct Bill Participants

(If your monthly premium is deducted from your retirement benefit,
disregard this section)

If you receive a bill for your monthly health plan premium, a flyer is enclosed that includes
important information about your payment address as well as other payment options. Be sure to
read this information carefully to ensure that your payment reaches the correct destination!

Your 2020 Benefits

= Will my medical benefits change for 20207

Your Medicare supplemental benefits and any other medical benefits under an Advantage 65 Plan
will not change for 2020.

Consult your “Medicare and You 2020” publication to determine if there are any changes to your
primary Medicare coverage for 2020.

= Will my dental and vision benefits change for 20207

For those enrolled in the dental/vision option, those benefits will not change for 2020.

Your Options for 2020 — 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
will automatically be deducted or billed.

Making allowable plan changes for January 1, 2020: Online enrollment is not currently
available. If you wish to make an allowable plan change, you must complete a State Health
Benefits Program Enrollment Form for Retirees, Survivors and LTD Participants. You may obtain
an enrollment form as follows:

e Contact your Benefits Administrator (see page 7).
e Online fillable forms are available on the DHRM website at www.dhrm.virginia.gov.



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

Once completed, be sure to sign the form and follow the mailing instructions to submit your request
so that it is received by December 16, 2019. Forms received after December 16, 2019, but
before January 1, 2020, will be effective on January 1, but there may be a delay in implementing
the change and updating your premium.

Allowable changes requested after December 31, 2019, will be effective the first of the month after
the request is received per program policy. All Enrollment Forms must be signed by the
Enrollee (Retiree, Survivor or LTD Participant); forms signed by a covered family member
will not be accepted.

The following options are available to you for January 1:

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

You may make a plan change as follows:
o Ifyou are enrolled in Advantage 65—Medical Only and 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.

e Retirees, Survivors and LTD Participants may cancel a family member’s coverage at any time
on a prospective basis (going forward). However, once family members of a Medicare-eligible
participant have been cancelled, they may only be added within 60 days of the occurrence of
an allowable qualifying mid-year event (e.g., loss of eligibility for other group coverage) that is
consistent with the addition. Medicare-eligible Enrollees do not have an annual Open
Enrollment opportunity. Non-Medicare eligible covered family members may not make an
Open Enrollment election to increase membership.

e All Medicare-eligible covered family members (e.g., retiree and spouse) may have separate
plan elections, but only the Enrollee can request a change.

e State coverage as an Enrollee may be cancelled completely, but you will not have an
opportunity to return to the program at any time in the future. This will also result in the
cancellation of any covered family members.

NOTE: Medical-Only Plan participants may not enroll in any state-program-sponsored Medicare-
coordinating plan that includes outpatient prescription drug coverage.

For Your Information...

- Are there fitness benefits available under the Advantage 65 Plans?

None of the state program’s Medicare-coordinating plans currently provide any fitness benefits such as fitness programs,
memberships or general exercise equipment. In response to some participants who have asked about adding this type of
benefit to the program, the Department of Human Resource Management’'s Office of Health Benefits (the Department)
investigated programs that are offered under other plans and found the following:

» Even though the utilization of fithess programs is generally low, there would be an additional premium cost to
ALL participants to add this type of benefit. If this benefit were offered as a stand-alone option, enrollment
would generally be limited to those who would actually use the benefit. Since retiree group participants pay the
full cost of their coverage, it would result in a premium cost that would basically be the full cost of the benefit.
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» The provider network for the program is not fully developed in all areas where participants reside, so not all
participants in the state program would have convenient access to a participating provider even though all
participants would be sharing in the cost.

The Department considers very carefully any benefit change that increases the premium cost to retirees who pay the full
cost of coverage. At this time, the additional premium cost, along with the network deficiencies in some areas,
suggested that this was not a good enhancement for all participants.

Anthem does offer some fitness program discounts that is available to ALL members, regardless of plan or product.
Because SpecialOffers is an online only program, members can only redeem the discounts by logging in to the member
portal first, then clicking on the link for the discount they want to use. This is especially important because if a member
does not click the link on the discounts page, they will not be recognized as eligible for the discount. SpecialOffers is not
a reimbursement program so members cannot purchase a service or goods on their own, outside of the links on the
discounts page, and then submit to Anthem for reimbursement. A summary of discount programs is included with this
booklet.

« Reminder to Non-Annuitant Survivors

Non-Annuitant Survivors are family members of employees or retirees who were covered under the State Health Benefits
Program at the time of the employee’s or retiree’s death but are not beneficiaries of a VRS survivor annuity. There are
specific eligibility guidelines for these participants, as follows:

» Non-annuitant surviving spouses may be covered until remarriage or obtaining alternate health insurance
coverage. Coverage will be terminated at the end of the month in which the loss-of-eligibility event occurs.
There is no Extended Coverage/COBRA available to Non-Annuitant Surviving Spouses who lose eligibility for
the program.

» Non-annuitant surviving children may be covered until the end of the year in which they turn age 26, and if they
meet the eligibility criteria for an adult incapacitated dependent, they may be covered after age 26 until they are
no longer incapacitated (see eligibility criteria for adult incapacitated children in Member Handbooks). They will
lose coverage at the end of the month in which their loss-of-eligibility event occurs, but they may be offered
Extended Coverage/COBRA due to losing dependent child status.

» Non-Annuitant Survivors may not increase membership.

= Can |l enroll in a Medicare Advantage Plan?

The state program’s Medicare-coordinating plans specifically exclude services or supplies that are received through
Medicare Advantage Plans, so enrolling in a Medicare Advantage Plan will generally result in loss of benefits under the
state program’s Medicare-coordinating plans. State program participants may terminate their state program Medicare-
coordinating coverage prospectively at any time (no return to the program). If you wish to enroll in a Medicare Advantage
Plan, consider cancelling your coverage in the state program. (This would also result in termination of any covered
family members.) If you enroll in a Medicare Advantage Plan and do not cancel your state coverage, consider carefully
whether you wish to continue paying for coverage that may provide minimal, if any, medical benefits. Please note that
the Advantage 65 Plans are not Medicare Advantage plans.

A new plan year and Medicare enrollment period are good times to review all plan options available to you as a Medicare
beneficiary. There could be a plan outside of the state program that better meets your needs, either in types of benefits,
cost levels or both. However, be sure that you understand the impact of enrolling in other plans if you still want to keep
your state plan coverage. Some things to think about and compare include:

> Premium cost

» Benefits
» Out-of-pocket expenses such as deductible, copayments, or coinsurance

= Will | get a new Member Handbook for 20207

A new Medicare-Coordinating Plans Member Handbook is being finalized for printing. Until you receive your new

handbook, continue to use your existing handbook, applicable insert, amendments, and this notice as your description of

coverage. Following is a link to all of those materials on line:
www.dhrm.virginia.gov/healthcoverage/planhandbooks (click on “Medicare Retirees”)



http://www.dhrm.virginia.gov/healthcoverage/planhandbooks

= What resources are available for information about the State Retiree
Health Benefits Program?

In addition to your Benefits Administrator and your Member Handbook (and insert if applicable), there are many
resources available at the Department of Human Resource Management’s web site to provide information to retiree
group participants about their State Retiree Health Benefits Program coverage. Go to:

www.dhrm.virginia.gov/hbenefits/retirees/medicareretiree.html

= How does Medicare eligibility prior to age 65 affect program
participation?

When an Enrollee (Retiree, Survivor, LTD participant) or a covered family member becomes eligible for Medicare prior to
age 65, an enroliment form should be submitted immediately to elect a Medicare-coordinating plan. While this letter is
being directed to Enrollees already in Medicare-coordinating plans, this information is provided to ensure that other
covered family members who may be in non-Medicare plans are also moved to Medicare-coordinating coverage
immediately upon eligibility. It is the responsibility of the Enrollee to ensure adherence to this provision. Failure to do so
may result in significant coverage deficits.

This is an important provision of the State Retiree Health Benefits Program. All participants who are eligible for
Medicare, regardless of age, must enroll in both Parts A and B (Original Medicare) in order to get the full benefit of any
state program Medicare-coordinating plan since Medicare becomes the primary payer of claims for those who are no
longer covered based on current employment.

If it is determined that a retiree group participant is eligible for Medicare and has not enrolled in a Medicare-coordinating
plan, he or she will be placed in the Advantage 65 with Dental/Vision plan immediately. If participants have declined
Medicare coverage, it could result in a delay in enrollment and a critical gap in coverage until Medicare goes into effect.
The state program will not pay any claims that should have been paid by Medicare had the participant been properly
enrolled in Medicare coverage. The state program tracks Medicare eligibility due to age and can generally identify
eligibility prior to age 65, but it is in the best interest of the Enrollee to report eligibility as soon as it is determined.

= What happens if | fail to pay my premium?

Plan participants are responsible for timely payment of their monthly premiums (either through retirement benefit
deduction or by direct payment to the billing administrator). Monthly premiums that remain unpaid for 31 days after the
due date will be processed for termination of coverage. Once an Enrollee and his/her family members have been
terminated for non-payment of premiums, re-enrollment in the program is at the discretion of the Department of Human
Resource Management.

Direct-bill participants may enroll to have an automatic deduction of their monthly premium from their bank accounts and
may make payments on line or by phone. Contact Anthem for more information. Participants are responsible for
understanding their premium obligation and for notifying the program within 60 days of any qualifying mid-year event that
affects eligibility and/or membership level. Premium overpayments due to failure of the Enrollee (Retiree, Survivor, LTD
Participant) to advise the program of membership reductions may result in loss of the overpaid premium amount.

= 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. The Department of Human Resource Management will not be responsible for
information that participants miss because their address of record has not been corrected. The Department’s only
means of communicating important information to retiree group enrollees is through the mail. Please let your Benefits
Administrator know when you move!


http://www.dhrm.virginia.gov/hbenefits/retirees/medicareretiree.html

= 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.

= Who is my Benefits Administrator?

If you have questions about eligibility and enroliment, contact:

If You Are A:

Contact This Benefits Administrator

Virginia Retirement System Retiree/Survivor or
a VSDP Long Term Disability Program Enrollee

The Virginia Retirement System
1-888-827-3847
www.varetire.org

Local or Optional Retirement Plan Retiree/
Survivor or anon-VSDP LTD participant

Your Pre-Retirement Agency Benefits Administrator

Non-Annuitant Survivor (surviving spouse or
child of an employee or retiree—not receiving a
VRS benefit)

The Department of Human Resource Management
1-888-642-4414
www.dhrm.virginia.gov

NOTE: Receipt of benefit-specific information in this package does not guarantee those
benefits. In family groups with multiple Medicare-eligible family members, Enrollees will
receive information about all plans within their family group. (For example, if you are in a
plan without dental and vision coverage, but you are covering a family member in a plan
that includes dental and vision, you will receive dental and vision information.)



http://www.dhrm.virginia.gov/
http://www.varetire.org/
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2019-20 Language Assistance Statement Virginia Department of
. HUMAN RESOURCE
State Health Benefits Program MANAGEMENT

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.

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.

Spanish:

ATENCION: Si necesita ayuda en el idioma que habla, servicios de asistencia linglistica 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.

Korean:
I AFESHAlE 200 et =80| 25t B2, 20 X[/ MHAS FEZ NS5t A2l
appeals@dhrm.virginia.gov 22 A 804-786-03562 10| X| @ 8 S o10] FHA|L.

Vietnamese: N N N
Cha y: Néu ban can giap d& trong ngon ngi ban ndi, cac dich vu ho trg ngon ngi ¢ san cho ban mien
phi. Gui yéu cau dé dugc ho trg ngdn ngir dé appeals@dhrm.virginia.gov~~V hoac fax 804-786-0356.

Chinese:
TR AR BRI RIRE S BB, mc.%ﬂﬁﬂ&a‘%?ﬁ st BEREHRES W)
appeals@dhrm.virginia.gov~~V 8 /5 2 2= 804-786-035657 >

Arabic:
Ulas el 558 gia 45 galll saclual)l el ol (Lefaas ) AL Bac lue ) dalay i€ 1Y) 4

appeals@dhrm.virginia.gov Y s S 2l e 4l sacludl e J pasll clilh Ju )
804-786-0356 I LSl e

Persian:
O SS l 1 2 Gl 2 sappeals@dhrm.virginia.gov~~V.0356-786-804 4 u5é L

Ambharic:

ASPTP ATT RS 14T $TL hCAF P URAT NPT, PETR ACAIATANINCRT DhEP
19 AACQP PN T G Fao- 804-786-0356 £ 77 & appeals@dhrm.virginia.gov~~V A C & > @& °
Néhn r2eP7 L4,
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Urdu:
5L b Sl clexd (S ave e 0l 55 2 SIS0 220 e ) s Sl (e (A S T B iile b o i

o Sl Cida
0356-786-804 L (nxxex » appeals@dhrm.virginia.gov osisl s e sl - S a3 e ()
B S SE

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.

Russian:

BHUMAHMUE: Ecnu BaM Hy’>KHa [IOMOILIb HA A3bIKE Bbl TOBOPUTE, IEPEBOAUECKHUE YCIYTH TOCTYITHBI
OecrutatHo. OTHpaBbTE 3aMPoOC O TOMOITH sI3bIka kK appeals@dhrm.virginia.gov~~HEAD=pobj~~V
unu 1o akcy 804-786-0356.

Hindi:

£ AT & TS ST IH ATUT o ATY, HEG ol AELd g, O AT H T a7d FLd g, AT 3Teh ATY, ATHT
WT@‘@!T@%QF%'&W&%I Wﬁm%ﬂﬁ HA9AT S@ET appeals@dhrm.virginia.gov
9% 7 % FH ok AU 804-786-0356 TT Wi

German:

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

Bengali:

e SIef: S=ifel ST SSHfY FA 0 TR AT 2T, ©ICT ST O] (T foV/ 6T Sr=ref1a
a5 O5TeTd. appeals@dhrm.virginia.gov~~V SIET T ST Y216 804-786-0356 FIF Tel)
QAT ([ MO

Bassa:
Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ji ni, nii, a wudu ka ko do po-posbéin m
gbo kpéa. ba 804-786-0353.

Igo (Igbo):
Nti: O buru na i choro enyemaka na asusu i ha-asu, 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.

Yoruba:
Akiyesi: Ti o ba nilo iranlowo ninu ede ti 0 soro, ede iranlowo ise 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.

Filipino(Tagalog):

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.
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