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Presentation Notes
Hello everyone. Thanks for joining us for the 2019 Fall Enrollment presentation.



2019 Fall Enrollment

Today’s Topics

• What can I do during Fall Enrollment?

• Personal Benefits Enrollment Statement

• What’s new this year?

• Your Options

• How to Make Changes

Presenter
Presentation Notes
Today we’re going to discuss:What can I do during Fall Enrollment?Personal Benefits Enrollment Statement What’s New This Year?Your Options andHow to make changesThroughout today’s presentation I’ll refer to the Fall Enrollment Guide and provide you with the page numbers where you can find more information about what we’re discussing. 
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What can I do during Fall 
Enrollment?

During Fall Enrollment you can:

• enroll in a benefit you don’t have,

• change plans or end enrollment and

• add or drop dependents.

Switch between Medicare Advantage and your previous 
non-Medicare Advantage plan or waive coverage anytime.

Fall Enrollment elections are effective January 1.

Presenter
Presentation Notes
Fall Enrollment is your chance to make changes to your benefits without a qualifying life event. During Fall Enrollment you can:Enroll in a benefit you don’t have,change plans or end enrollment andadd or drop dependents.Some optional coverage requires evidence of insurability (EOI). EOI is an application process where you provide health information and acceptance is not guaranteed. We’ll discuss those benefit options a little later in the presentation.Fall Enrollment elections are effective January 1. As a retiree you can waive benefits and switch between your Medicare Advantage plan and the non-Medicare Advantage plan you were enrolled in previously anytime of the year.
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Personal Benefits 
Enrollment Statement

You don’t have to take any action if you don’t want 
to make changes.
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FOR DETAILS ABOUT THE 
DEPENDENT ELIGIBILTY 
VERFICATION, SEE THE 
ENCLOSURE

Your PBES details:
• Fall Enrollment dates,

• your current coverage,

• costs beginning January 1 and

• options.

Presenter
Presentation Notes
ERS mailed your PBES to you before the start of Fall Enrollment. The front of your PBES provides you with:Fall Enrollment dates – when you can make changes,your current coverage, including your enrolled dependents and the cost of your current coverage effective January 1. The back of your PBES provides you with all the options available to you. If you don’t want to make changes, you don’t need to take any action. Changes to premiums will automatically come out of your January 31 ERS annuity check, or your TRS annuity check (if you receive your annuity from TRS and have your premiums automatically deducted). If you pay your premiums directly to ERS, your January 1 payment will need to reflect the new monthly premium shown on your PBES. If you have your monthly premium drafted from your bank account, you don’t need to take any action, the new premium will automatically be drafted from your bank account.



Presenter
Presentation Notes
Let’s talk about what’s new this year.
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As a reminder, the following happened on September 1

• KelseyCare powered by Community Health Choice HMO
is no longer part of the GBP.

• Delta Dental became the new administrator for State of 
Texas Dental Choice Plan.

• DeltaCare USA became the new DHMO carrier.
• State of Texas Dental Discount Plan is no longer offered 

through the GBP.

September 1 Changes

Presenter
Presentation Notes
KelseyCare powered by Community Health Choice health maintenance organization (HMO) voluntarily chose to withdraw from the Texas Employees Group Benefits Program (GBP). As of September 1, 2019, the non-Medicare primary HMO is no longer available to members in the Houston area. Medicare-eligible retirees and dependents who were previously enrolled in KelseyCare powered by Community Health Choice were automatically enrolled in HealthSelect Secondary coverage, administered by Blue Cross and Blue Shield of Texas. Medicare-primary participants were given the option to enroll in KelseyCare Advantage Medicare health maintenance organization (MA HMO) prior to September 1. Participants of HealthSelect Secondary and KelseyCare Advantage MA HMO receive prescription drug coverage administered by UnitedHealthcare.Dependents not eligible for Medicare were automatically enrolled in HealthSelect of Texas, which includes prescription drug coverage administered by OptumRx.Participants who continued to stay enrolled in a GBP health plan received new medical and prescription ID cards in August and other direct communications about the change from ERS, Blue Cross and Blue Shield of Texas, OptumRx, UnitedHealthcare and possibly others.On September 1, 2019, Delta Dental became the third-party administrator (TPA) for the State of Texas Dental Choice preferred provider organization (PPO) plan. DeltaCare USA, an affiliate of Delta Dental became the new dental health maintenance organization (DHMO) carrier. Participants enrolled in State of Texas Dental Choice remained enrolled in the plan, and anyone enrolled in the HumanaDental DHMO was automatically enrolled in DeltaCare USA. Retirees received a welcome letter in August with new dental ID cards. Enrolled dependents did not receive new cards. Dentists that participate in the Delta Dental network should not require ID cards.The provider networks for the plans may have changed slightly. Whether you want to keep your coverage or plan to make changes, if you haven’t done so already you should check the provider finder to ensure there’s a provider in your area, especially if you plan to stay in or join the DeltaCare USA DHMO. As of September 1, 2019, the State of Texas Dental Discount Plan administered by Careington International Corporation is no longer offered through the GBP. Participants who were enrolled in this plan were sent communications from ERS in the summer. Starting September 1, participants could choose to enroll in a dental discount plan through the Discount Purchase Program administered by Beneplace, or any other dental discount plan available in the market for which they’re eligible . Participants also had until September 30 to enroll in another GBP dental plan. If you did not choose to enroll in another dental discount plan or missed your opportunity to enroll in another GBP dental plan, you can enroll in a GBP dental plan during Fall Enrollment and the plan will be effective January 1. 
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Out-of-pocket Maximums

Out-of-pocket maximums are 
increasing to:
• $6,750 

(individual coverage) 

• $13,500 
(family coverage)

See page 2 of the Fall 
Enrollment Guide.

Presenter
Presentation Notes
The total out-of-pocket maximums for in-network services for the GBP HMOs and HealthSelect of Texas medical plans will increase slightly to $6,750 per individual (up from $6,650 per individual) and $13,500 per family (up from $13,300). These changes align the total out-of-pocket maximums with IRS maximums. As a reminder, total out-of-pocket maximums reset for the HMOs each plan year (on September 1), while the HealthSelect of Texas plans reset each calendar year (on January 1). See page 2 of the Fall Enrollment Guide.



Know your options

Presenter
Presentation Notes
It’s important to know your options. The Fall Enrollment Guide mailed to you with your PBES provides you with information about the benefits available to you. 
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Health Insurance

You can waive your health 
and prescription drug 
coverage or elect the 
Health Insurance Opt-Out 
Credit.

See page 4 of the Fall 
Enrollment Guide.

Presenter
Presentation Notes
The available health plans for Plan Year 2019 are:HealthSelect Secondary administered by Blue Cross and Blue Shield of Texas;HealthSelect Medicare Advantage Plan, a preferred provider organization (MA PPO) administered by Humana;KelseyCare Advantage Medicare Advantage health maintenance organization (MA HMO) (in the Houston area);Community First Health Plans, an HMO in the San Antonio area andScott & White Health Plan, an HMO in Central Texas.�You must live in certain counties to enroll in an HMO.  You must also be enrolled in Medicare Parts A and B to enroll in either Medicare Advantage Plan.  Do you already have health insurance?You have the option to waive your health insurance or elect the Health Insurance Opt-Out Credit. Keep in mind that your prescription drug benefits and $2,500 Basic Term Life Insurance are a part of your health benefit. By waiving coverage, you are also giving up your prescription drug and $2,500 Basic Term Life coverage. The Opt-Out Credit works differently than waiving your health insurance. The Opt-Out Credit is designed for retirees who don’t require the state’s health insurance because they are enrolled in other health insurance that is as good as, or better than what the state provides (excludes Medicare coverage). If you elect the Opt-Out Credit, you waive your health, prescription and $2,500 Basic Term Life Insurance coverage and receive a credit of up to $60 ($30 for part-time retirees) toward dental insurance and/or State of Texas Vision insurance premiums. You cannot participate in the Opt-Out Credit if you’re not eligible for the state contribution toward your health insurance premium, such as a COBRA participant, surviving family member or an adjunct faculty member.
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Prescription Drug Coverage

If you have dependents 
who aren’t eligible 
for Medicare, their 
prescription drug plan 
is administered by 

Each HMO has its own prescription drug program.

HealthSelect Medicare Rx 
for participants of:
• HealthSelect Medicare 

Advantage (MA PPO)
• HealthSelect Secondary
• KelseyCare Advantage 

(MA HMO)

Presenter
Presentation Notes
 If you’re enrolled in HealthSelect MA PPO, HealthSelect Secondary or KelseyCare Advantage MA HMO you have the HealthSelect Medicare Rx benefit, administered by UnitedHealthcare. If you have a dependent who is not eligible for Medicare, his or her prescription drug plan is administered by OptumRx, unless they are enrolled in an HMO – Scott & White Health Plan or Community First Health Plans. Each HMO has its own prescription drug program. You can visit your plan’s website for more information on your prescription drug benefits and plan administrator.
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Enrolling Dependents

Dependent Child Certification 
• Complete if enrolling a 

dependent child in any coverage

Dependent Eligibility Verification 
• Complete for all dependents 

enrolling in health coverage

All GBP health insurance participants must certify their 
tobacco use status.

Presenter
Presentation Notes
During Fall Enrollment you’re able to enroll eligible dependents in coverage. Let’s talk about a couple of processes you’re required to complete if enrolling new dependents.  If you enroll dependent children in any GBP coverage during Fall Enrollment you’ll need to complete the Dependent Child Certification by indicating your relationship to your dependent children and answering a few questions. This process must be completed online, over the phone or by filling out the Dependent Child Certification Form when electing coverage for your dependent child. You won’t be able to enroll your dependent children until this certification is complete. This online certification is legally binding. Providing false information could result in the loss of benefits for you and your dependents. Intentionally providing false information may result in criminal penalties. The Dependent Eligibility Verification is separate from the Dependent Child Certification. This process must be completed for any dependent you enroll in health coverage. Once ERS processes your dependent’s enrollment in health coverage, Alight Solutions (our third-party administrator) will send you a letter outlining the steps in the verification process, the names of the dependents being verified, the types of documents to provide and the due dates to submit documentation. You must respond or your dependents will be dropped from ALL coverage. If your dependent is found ineligible, ERS will remove him or her from all GBP coverage.  Documentation proving dependents’ eligibility must be dated prior to the date you elected to enroll your dependent in health coverage. All GBP health insurance plan participants must certify their status as either a tobacco user or non-user. If you don’t certify your tobacco-use status the system automatically defaults your status (and the status of your enrolled dependents) to “yes” and you’ll be charged the applicable monthly tobacco-user premium – even if you don’t use tobacco. If you have already completed the Dependent Child Certification process, Dependent Eligibility Verification or the tobacco-use certification for yourself and the dependents currently enrolled, you don’t have to complete it again. See page 3 of the Fall Enrollment Guide.
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Dental Insurance

* The plan pays more if you use an in-network dentist.
** Amount differs for in-network and out-of-network dentists. 

Insurance 
Plan

Primary Care 
Dentist

Required?
Deductible Copays/

Coinsurance 

Maximum 
Calendar 

Year Benefit

State of Texas 
Dental Choice 

Plan PPO
No* Yes**

$2,000 
(includes

orthodontic 
extractions)

DeltaCare USA 
DHMO

Yes – make sure 
there is a PCD 

in your area
No 

Yes – they 
vary by 
service

Unlimited

See page 11 of the Fall Enrollment Guide.

Presenter
Presentation Notes
Are you thinking about dental coverage or switching dental plans? There are two dental plans to choose from. You must be enrolled in a dental plan before you can enroll eligible dependents, and you and your dependents must enroll in the same plan.   The State of Texas Dental Choice Plan is a preferred provider organization (PPO) dental insurance plan. You can see any dentist you want, but you will pay less if you go to a dentist in one of the two Delta Dental networks: Delta Dental PPODental Premier Dentists in both the Delta Dental PPO and Delta Premier are in-network providers. You still get the same coverage if you choose a Premier dentist, but you may pay more for a covered service because the dentists in that network can charge higher rates. You’ll pay less, for the same coverage, if you choose a dentist in the Delta Dental PPO network. Benefits are available in the United States, Canada and Mexico, if you live in the United States. You’re not required to designate a primary care dentist (PCD) in the State of Texas Dental Choice PPO plan. You can see any dentist you’d like but if you use an in-network provider you pay less out of pocket (copays and coinsurance) than if you were to use a non-network provider. The maximum calendar year benefit is $2,000 per participant and includes orthodontic extractions. Once you’ve met the $2,000 calendar year maximum benefit for basic and major services (excludes preventive services and orthodontia), the plan will pay 40% for in-network covered expenses (not out-of-network) for the remainder of the calendar year. You’ll be responsible for the remaining 60%. DeltaCare USA is a dental health maintenance organization (DHMO) insurance plan. You can enroll in DeltaCare USA DHMO if you live in the Texas service area. You’ll need to select a primary care dentist (PCD) on file with DeltaCare USA from a list of approved providers. If you access services from a dentist who is not on the list of approved providers, the plan will not cover the cost. Before you enroll in DeltaCare USA DHMO, make sure a dentist in the DHMO network is near your home. There is no deductible with this plan but copays and coinsurance vary by service. The calendar year maximum is unlimited. Take a look at the Dental Insurance Plans Comparison chart on page 11 of your Fall Enrollment Guide for a breakdown of the out-of-pocket costs associated with each dental insurance plan.
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See page 12 of the Fall 
Enrollment Guide.

$150
Allowance 
toward frames 
or contacts

OR

Lower cost for 
routine eye exam

Providers 
available in 
all 50 states

Save money using 
in-network providers

Presenter
Presentation Notes
State of Texas Vision, administered by Superior Vision Services Inc., is available to retirees and eligible dependents. You must be enrolled in the plan in order to enroll your eligible dependents. Superior Vision has a large, nationwide network and some participating retailers include: LensCraftersPearle VisionTarget OpticalSears OpticalVisionWorksWalmart Vision CenterSam’s Club OpticalCostco Optical The plan includes a $15 copay for a routine eye exam when using an in-network or contracted provider. There is a $150 allowance towards frames or contacts depending on your preference. Additional plan benefits including contact lens exams and standard single vision lenses are covered when using an in-network provider based on a copay.Take a look at page 12 of your Fall Enrollment Guide for the copay amounts for in-network services. You can also visit the ERS website to view the Vision Comparison Chart to learn more.
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Optional Life Insurance

Optional Life
• Election 1 or 2
• Retiree $10,000 Fixed Optional Life 

(EOI required)

Dependent Term Life
• Pays you in the event your dependent 

passes away (EOI required)

Log in to your ERS account to designate or update 
beneficiaries at anytime. 

Presenter
Presentation Notes
Optional Term Life Insurance is administered by Securian.If you currently have Optional Term Life Insurance you can continue with your election. You can decrease your coverage amount at any time.  At age 70, the amount of your Optional Term Life Insurance coverage automatically begins to reduce. Reductions occur every five years. Once your coverage amount reduces to $10,000 or less, you will be automatically enrolled in the Retiree $10,000 Fixed Optional Term Life Insurance.If you were not enrolled in Optional Term Life Insurance at the time you retired, you can apply for the Retiree $10,000 Fixed Optional Term Life through evidence of insurability (EOI). The EOI process can only be initiated online. If you’re unable to make elections and initiate the EOI process online, call ERS and we can initiate the process for you. You will then receive the EOI application by email or mail – your preference. If your EOI application is approved, you would be enrolled in the $10,000 Fixed Optional Term Life Insurance. Dependent Term Life InsuranceThis benefit pays you $2,500 upon the death of your enrolled dependent. If you would like to enroll an eligible dependent in Dependent Term Life Insurance, you need to apply through EOI for each dependent. If approved, one premium will give each of your dependents $2,500 of Dependent Term Life insurance coverage). If you have dependents already enrolled in this coverage you don’t need to submit EOI to continue their coverage.You can designate or update your beneficiaries any time during the year. Updating your beneficiaries can be done online or by calling ERS. Please note: if you choose to call ERS during Fall Enrollment, you may experience a longer than usual hold time.See page 13 of the Fall Enrollment Guide for more information.
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How to Make Changes

Online – www.ers.texas.gov 
• Make/change Fall Enrollment elections
• Complete certification and verification 

processes, if applicable
• Initiate EOI, if applicable
• Access information on all plans

Fall Enrollment hotline hours:
Monday – Friday, 7:30 a.m. – 5:30 p.m. CT
Toll-free (866) 399-6908 (TTY: 711)

For a list of program contacts, see page 15 of the 
Fall Enrollment Guide.

Presenter
Presentation Notes
Fall Enrollment is a busy time of year. If you need to make changes to your coverage, consider logging in to your ERS account and make your Fall Enrollment elections online. It’s quick and easy and you will receive confirmation of your requested changes via email if your email address is on file, otherwise the confirmation is mailed to you. Visit www.ers.texas.gov to log in to your account especially if you are applying for a benefit that requires EOI. Remember, the EOI must be initiated online. The ERS website also has information on all the plans available to you and your dependents including links to all of the plan administrators’ websites.  If you don’t have access to your online account, please contact ERS toll-free at, 866-399-6908. Representatives are available Monday through Friday, 7:30 a.m. to 5:30  p.m. Central Time. For a list of program contacts, see page 15 of the Fall Enrollment Guide.
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Recap

• Fall Enrollment is the time to 
make changes.

• Read your PBES. 

• Learn about your options.

• Make changes online or 
over the phone.

• If you don’t want to make changes, 
you don’t have to do anything.

Presenter
Presentation Notes
Let’s do a quick recap. Fall Enrollment is the time of year to make changes – don’t let it pass you by if you need to switch plans or enroll yourself or your dependents in coverage.Read your Personal Benefits Enrollment Statement (PBES). It lets you know what coverage you’re currently enrolled in, the cost of your current coverages effective January 1, and your benefits options.If you’d like to make changes to your current coverage, log in to your ERS account, this is the easiest and most convenient way to make your Fall Enrollment changes, but you can also call ERS. If you make any changes, we will send you a confirmation by email (or by mail if you don’t have an email address on file). Please review it and make sure that your changes are correct.If you don’t want to make changes, you don’t have to do anything. The coverage you’re currently enrolled in will continue into the next plan year. 
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THANK YOU

Presenter
Presentation Notes
Thank you.
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