IMPORTANT REHP MEDICARE BENEFITS

PEBTYF OPEN ENROLLMENT

2021 PEBTF Open Enroliment for Medicare

October 25 to November 12, 2021
For Medicare-Eligible Retirees and COBRA Members

It’s Op ment time! Your Aetna Medicare Open Access

Prescription Drug Plan also continues with no copay changes.

During this Open Enroliment:

v

v

The Aetna Medicare
Open Access PPO
continues for 2022.

continues for 2022 with no copay changes. The SilverScript

You do not have to make any medical plan decisions; you will continue to be enrolled in
the Medicare Open Access PPO and the SilverScript Prescription Drug Plan in 2022.

You may opt out of Retired Employees Health Program (REHP) benefits. If you opt out,

you will need to enroll in other medical and prescription drug coverage outside of the
REHP. In addition, you are only allowed one opportunity to re-enroll in benefits once
you have opted out. See page 4.

You may remove any dependents without a qualifying event, which is recommended
only if your dependent has other coverage.

You will receive mailings from Aetna and SilverScript throughout this period. Take
some time to read this information and keep it for future reference.

You will receive a new Aetna ID card in December. Make sure you provide the new ID
card to your providers after January 1, 2022.

If you have a family member enrolled in your benefits
who is not eligible for Medicare, you will also receive a
Non-Medicare Open Enrollment Newsletter at your
home in mid-October. The Non-Medicare Open
Enrollment is being held October 18 to November 5,
2021. If your family member does not receive the
Non-Medicare Open Enrollment Newsletter, please
visit the PEBTF website, www.pebtf.org or contact the
PEBTF at 1-800-522-7279.




Your 2022 Medicare Open Access

PPO Benefits - At a Glance

Providers You have the flexibility to see any health
care provider or hospital as long as they
are willing to accept your plan and are
eligible to receive Medicare payment.

Low Copays Your copays remain the same - $20 copay
and Annual to see your primary care physician (PCP)
Deductible and $30 copay to see a specialist (after
your annual deductible). Your annual
deductible may change, as it is based on
the Medicare Part B 2022 deductible.
Aetna will send you a notice when the
Centers for Medicare and Medicaid
Services (CMS) releases that information.

Extra Benefits | You continue to have the extra benefits
such as meal delivery, transportation to
medical appointments, SilverSneakers gym
membership, Healthy Home Visit and more
- at no extra cost (refer to the Aetna
materials you receive).

For More Information
If you have questions, help is just a phone call away.

Aetna Members Services PEBTF
1-888-272-5651 (TTY: 711) 1-800-522-7279 (TTY: 711)
8am.to6 p.m. ET 8am.to5p.m. ET
* Medical coverage details * General enrollment and eligibility

SilverScript Prescription Drug Plan B PPetEREl persenaliienmation

1-866-329-2088 (TTY: 711)

24 hours a day, 7 days/week
e Prescription drug questions

Review All Materials From Aetna and SilverScript

AII mailings will include a red bar that says “Important REHP Medicare Health Care
- Changes” and will include the PA keystone logo. W

Visit www.pebtf.org > 2021 Medicare Open

Select Retiree Member: Medicare Eligible.
You will find information about your Medicare Open Access PPO and a link to the Aetna
website, PEBTF.AetnaMedicare.com, which includes a presentation you can view at any time.

Attend an Aetna Educational Call to Learn More

Just call 1-800-954-0684 on one of the following dates and times.
Thursday, October 28 at 10 a.m. ET Wednesday, November 3 at1p.m. ET
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Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. The Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

The Plan:

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 the Civil Rights Coordinator.

If you believe that the Plan 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: Civil Rights Coordinator, PEBTF,
Mailstop: CRAC, 150 S. 43 Street, Harrisburg, PA 17111, 1-800-522-7279, TTY number—711, Fax: 717-307-3372,
Email: CivilRightsCoordinator@pebtf.org. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, the Civil Rights Coordinator 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame al 1-800-522-7279
(TTY: 71D).

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame al 1-800-522-7279
(TTY: 71D).

TR MREEEAZEEPY, B REESRESENRSE. E8E 1-800-522-7279 (TTY: 711).

CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi sé 1-800-522-7279
(TTY: 71).

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, TO BaM A0CTYMNHbI 6ecniaTHbie ycayru nepesoga. 3BOHUTE
1-800-522-7279 (TTY: 711).

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 1-800-522-7279 (TTY: 711).

Fo|: RO E AIZSIAl= B, A0 X MH|AE E2 2 0|54l = US| ch 1-800-522-7279 (TTY: 711). Hez ™
Btolf THAIL.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-522-7279 (TTY: 711).

adrsbs: il doo cogas 13d, RS Slo Taale aoult 8 1UJE s woshas;, Jd Qldat o looad wudp 1-1-800-522-7279 (L3 sloss
lJoaa sldeda: 1-1-800-522-7279). TTY: 711)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-800-522-7279 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verflgung.
Rufnummer: 1-800-522-7279 (TTY: 711).

UAAL 7L AH AUl BlladL L, dl ALUs AL UGS AABAL AHIRL HIZ GUEtH 89, 5l 520 1-800-522-7279 (TTY: 711).

UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-522-7279 (TTY: 71).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 1-800-522-7279
(TTY: 71D).

pibass vil@snngsAlw o Anwagsios, oindswasionnnwn snwisinmgn Bnssnsmindinigsii g gibgs 1-800-522-7279
(TTY: 71D).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-800-522-7279
(TTY: 71D).
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Pennsylvania Employees
Benefit Trust Fund

150 South 43rd St., Suite 1
Harrisburg, PA 17111-5700

Postmaster, please deliver
between October 8 and
October 19, 2021.

Local: 717-561-4750
Toll Free: 800-522-7279

PEBTF telephone hours:
8am.-5pm.

This newsletter is available in an
alternative format. Please contact the
PEBTF to discuss your needs.

Your REHP Medicare Benefits

As a Medicare-eligible retiree, you are enrolled in the
Aetna Medicare Open Access PPO and SilverScript Pre-
scription Drug Plan, which is a Part D plan. These plans
offer comprehensive health benefits, plus additional
health and wellness programs.

We realize you receive mailings from other Medicare and
Part D prescription drug plans. Because you have
comprehensive coverage under the REHP, there is no
reason for you to enroll in any other plan. If you enroll in
another Medicare Advantage or Part D plan you will be
opted out of the REHP. If you opt out of your REHP
coverage, either intentionally or unintentionally, it can be
reinstated one time only, unless it was previously canceled
because of re-_e,mplpyment by the commonwealth and
subsequent ccﬁ_,erage under the Active Employees Health
Program or a State Police Program.

at 1-800-522-7279 with any questions.

All Medicare-eligible members are receiving this
newsletter. If you are turning 65 between now and
April 30, 2022, you are also receiving this newsletter so
that you can read about the medical plan that will be
offered to you as a Medicare-eligible member.




