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Important Notice from AlaskaCare About Your
Prescription Drug Coverage and Medicare

If you and/or your family members are not now eligible for
Medicare and will not be eligible for Medicare during the
next 12 months, you may disregard this notice. If, however,
you and/or your family members are now eligible for
Medicare or may become eligible for Medicare in the next 12
months, please read this notice very carefully and keep it
where you can find it. This notice has information about your
AlaskaCare prescription drug coverage and about your options
under Medicare’s prescription drug coverage. This information
can help you decide whether or not you want to join a Medicare
drug plan. If you are considering joining, you should compare
your current AlaskaCare coverage, including which drugs are
covered at what cost, with the coverage and costs of the plans
offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions
about your prescription drug coverage is at the end of this
notice.

There are two important things you need to know about your
current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in
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2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or
join a Medicare Advantage Plan (like an HMO or PPO)
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Important Notice from AlaskaCare About Your Prescription Drug

Coverage and Medicare

continued from page 1

that offers prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a
higher monthly premium.

2. The State of Alaska has determined that the
prescription drug coverage offered by the AlaskaCare
Defined Benefit Retiree Health Plan, the AlaskaCare
Retiree Benefit Plan for DCR Plan Retirees, and the
AlaskaCare Employee Health Plan is, on average for all
plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays
and is considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a penalty) if
you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15 to
December 7. However, if you lose your current creditable
prescription drug coverage, through no fault of your own, you
will also be eligible for a two (2) month Special Enrollment
Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to
Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your AlaskaCare
coverage will be affected as follows. If you are a participant in
the defined benefit retiree health plan or the retiree benefit plan
for DCR plan retirees and purchase Medicare prescription drug
coverage, your AlaskaCare plan will become supplemental to
Medicare’s drug plan. Conversely, if you are a participant in the
employee health plan and purchase Medicare prescription drug
coverage, Medicare will become the secondary prescription
drug plan.

If you are a participant in the defined benefit retiree health plan
or the retiree benefit plan for DCR plan retirees and decide to
join a Medicare drug plan and drop your current AlaskaCare
coverage, be aware that you and your dependents will not be
able to get this coverage back.

Benefits Provided by Your AlaskaCare
Prescription Drug Plan (Defined Benefit Retiree Plan):

Up to 90-Day or 100-Unit Supply
Brand Name $8
Generic $4
Brand Name Mail Order S0
Generic Mail Order $0

Benefits Provided by Your AlaskaCare Prescription
Drug Plan (Employee Plan and
Retiree Benefit Plan for DCR Plan Retirees)

Minimum Maximum
Prescription . Covered Covered
. Coinsurance
Tier Person Person
Payment Payment
Retail 30-Day at Network Pharmacy
Generic o
prescription drug 80% 510 350
Preferred
brand-name 75% $§25 $75
prescription drug
Non-preferred
brand-name 65% $80 $150
prescription drug

Mail Order 31-90 Day at Network Pharmacy

Prescription Tier Copayment
Generic prescription drug $20
Preferred brand-name $50
prescription drug
Non-preferred brand-name $100
prescription drug

Out-of-Pocket Limit
Annual individual out-of-pocket
limit $1.000
Annual family out-of-pocket limit $2,000

When Will You Pay a Higher Premium (Penalty) to Join a
Medicare Drug Plan?

You should also know that if you drop or lose your AlaskaCare
coverage and don't join a Medicare drug plan within 63
continuous days after your current coverage ends, you may pay
a higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable
prescription drug coverage, your monthly premium may go up
by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For
example, if you go 19 months without creditable coverage, your
premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare

continued on page 8
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Pharmacy Benefit Changes Are Coming to the
AlaskaCare Employee Health Plan in 2018

Compound Prescription Limitations

Compounds must include, as an active ingredient, at least one
approved FDA legend drug to be considered for coverage by the
plan, otherwise, clinical review may be required to demonstrate
medical necessity for any exceptions. Failing that, compounds
are not covered. Nationally, most health plans exclude coverage
of compounds that do not include legend drugs.

Over-the-Counter (OTC) Equivalents

The plan will not pay for prescription drugs when over-the-
counter equivalents are available (for example, ibuprofen). This
change will not affect Affordable Care Act (ACA)-compliant
coverage for certain maintenance OTC drugs like aspirin.

For more information, visit: aetna.com/healthcare-professionals/
documents-forms/compounded-drug-products-policy.pdf ¥

Retiree Health Plan
Dependent Eligibility
Audit

HMS Employers Solutions is conducting a dependent
eligibility verification program audit on behalf of the State of
Alaska.

If you are contacted by HMS, please respond with the
required documentation by no later than October 23, 2017.
Your participation is essential to protecting the trust fund.

The purpose of the program audit is to ensure all dependents
enrolled in our plans meet eligibility guidelines so that only
eligible dependents are covered.

If you have any questions regarding the documents required
or to verify receipt of documents, contact HMS by calling
(877) 606-0506 Monday — Friday, 7 am. to 7 p.m. AKST. %

Health Care Authority
Feasibility Study

The Commissioner of Administration was directed by SB 74
to procure a study evaluating the feasibility of establishing a
Health Care Authority (HCA) in Alaska to consolidate
purchasing strategies and/or coordinate plan administration
for all groups funded directly or indirectly by the State of
Alaska including: Medicaid, SOA retirees, SOA employees,
school district employees, the University of Alaska, state
corporations, and political subdivisions (municipalities,
cities, and boroughs).

The study is complete and has been released to legislative
leadership and to the public. The studies have been posted
online at Alaska.gov/hca, and the Department is accepting
public comments through October 30, 2017. A summary of
comments will be available with the final reports. Comments
can be submitted in writing to: AlaskaHCA@alaska.gov. ¥

‘Open Crurollment  Coming!

For the AlaskaCare Employee Plan

Open enrollment for the upcoming benefit year is November 1
through November 22, 2017. Enrollment elections become
effective January 1, 2018. In late October, you will receive an
Open Enrollment notice with instructions on accessing
everything you need to review your benefits and enroll for the
coming benefit year. In November, you will be able to review
your current benefit elections on the Division of

Retirement and Benefits website and review any

new plan offerings for 2018. i

'r'—-“-

To make your benefit elections for 2018, visit

Alaska.gov/drb/openEnrollment
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Cobra Coverage Reminder

In compliance with a federal law referred to as COBRA
Continuation Coverage, this plan offers AlaskaCare members
and their covered dependents (known as qualified beneficiaries)
the opportunity to elect temporary continuation of their group
health coverage when that coverage would otherwise end
because of certain events (called qualifying events).

Qualified beneficiaries are entitled to elect COBRA when
qualifying events occur, and, as a result of the qualifying event,
coverage of that qualified beneficiary ends. Qualified
beneficiaries who elect COBRA Continuation Coverage must
pay for it at their own expense. Current defined benefit retirees
COBRA rates are available at alaska.gov/drb/alaskaCare/
retiree/information/cobraPremiums.html and current active
COBRA rates are available at alaska.gov/drb/alaskacare/
employee/information/premiums.html.

Qualifying events include termination of employment,
reduction in hours of work making the employee ineligible for
coverage, death of the employee, divorce/legal separation, or a
child ceasing to be an eligible dependent child.

In addition to considering COBRA as a way to continue
coverage, there may be other coverage options for you and your
family. You may want to look for coverage through the Health
Care Marketplace at healthcare.gov. In the Marketplace, you
could be eligible for a tax credit that lowers your monthly
premiums for Marketplace coverage, and you can see what your
premium, deductibles, and out-of-pocket costs will be before
you make a decision to enroll. Being eligible for COBRA does
not limit your eligibility for coverage for a tax credit through the

Special Enrollment Notice

If you are declining enrollment for yourself or your dependents
(including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself
and your dependents in the AlaskaCare plan if you or your
dependents lose eligibility for that other coverage (or if your
employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment withing
30 days after your or your dependents’ other coverage ends (or
after the employer stops contributing toward the other
coverage).

In addition, if you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must
request enrollment within 30 days after that marriage, birth,
adoption, or placement for adoption.

To request special enrollment or to get more information,
contact the Division of Retirement and Benefits toll-free at
(800) 821-2251 or in Juneau at (907) 465-4460
Monday-Thursday from 8:30 a.m. - 4 p.m. or Friday from
8:30 am. - 3 p.m. AKST. ¥

Marketplace. Additionally, you may qualify for a special
enrollment opportunity for another group health plan for which
you are eligible (such as a spouse’s plan) if you request
enrollment within 30 days, even if the plan generally does not
accept late enrollees.

The maximum period of COBRA coverage is generally either 18
months or 36 months, depending on which qualifying event
occurred.

In order to have the chance to elect COBRA coverage after a
divorce/legal separation or a child ceasing to be a dependent
child under the plan, you and/or a family member must
inform the plan in writing of that event no later than 60
days after that event occurs. That notice should be sent to:

Division of Retirement and Benefits
P.O. Box 110203
Juneau, AK 99811-0203

The notice should be sent via first class mail and is to include
the AlaskaCare member’s name, the qualifying event, the date
of the event, and the appropriate documentation in support of
the qualifying event (such as divorce documents).

If you have questions about COBRA, contact the concierge at
(855) 784-8646. For a complete list of qualifying events and for
additional information on your COBRA rights refer to the
COBRA section of the AlaskaCare Employee Health Plan
document, pages 97-101 of the AlaskaCare Retiree Insurance
Information Booklet, or to the COBRA section of the AlaskaCare
Retiree Benefit Plan for DCR Plan Retirees. §

Do you have
questions
about your
health plan?

— =

Find answers at
AlaskaCare.gov/employeeFAQs
and
AlaskaCare.gov/retireeFAQs

4 Health Newsletter for AlaskaCare Members



Premium Assistance Under

Medicaid and the Children’s

Health Insurance Program
(CHIP)

If you or your children are eligible for Medicaid or CHIP and you
are eligible for health coverage from your employer, the State of
Alaska may have a premium assistance program that can help pay
for coverage, using funds from their Medicaid or CHIP programs.
If you or your children are not eligible for Medicaid or CHIP, you
will not be eligible for these premium assistance programs, but
you may be able to buy individual insurance coverage through the
Health Insurance Marketplace. For more information, visit
healthcare.gov.

If you or your dependents are already enrolled in Medicaid or
CHIP and you live in the State of Alaska, contact ALASKA —
Medicaid at (888) 318-8890 or (907) 269-6529 in Anchorage to
find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid
or CHIP and you think you or any of your dependents might be
eligible for either of these programs, contact the Alaska Medicaid
or CHIP office at (888) 318-8890 or (907) 269-6529 in Anchorage
or visit insurekidsnow.gov to find out how to apply. If you qualify,
ask Alaska Medicaid if it has a program that might help you pay
the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance
under Medicaid or CHIP, as well as eligible under your employer
plan, your employer must allow you to enroll in your employer
plan if you are not already enrolled. This is called a “special
enrollment” opportunity, and you must request coverage within
60 days of being determined eligible for premium assistance.
Please see the AlaskaCare Employee Health Plan document for
additional information. If you have questions about enrolling in
your employer plan, contact the Division of Retirement and
Benefits at doa.drb.benefits@alaska.gov or call toll free at (800)
821-2251 or (907) 465-4460 in Juneau.

You may also change your election if you have a change in status
or other applicable event. Please see the AlaskaCare Employee
Health Plan document for additional information.

To see if any other states have added a premium assistance program
since January 31, 2015, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration

Website: dol.gov/ebsa

(866) 444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
Website: cms.hhs.gov

(877) 267-2323, Menu Option 4, Ext. 61565

OMB Control Number 1210-0137 (expires 10/31/2016) &

Availability of Summary of Benefits and Coverage (SBC)

Document(s)

The health benefits available to you from the State of Alaska
AlaskaCare Employee Health Plan represent a significant
component of your compensation package. They also provide
important protection for you and your family in the case of illness
or injury. In accordance with law, our employee plan provides you
with Summary of Benefits and Coverage, or SBC, documents as a
way to help you understand and compare medical plan benefits.
Each SBC summarizes and compares important information

including what is covered, what you need to pay for various
benefits, what is not covered, and where to get answers to
questions. SBC documents are updated when there is a change to
the benefits information displayed on an SBC. To get a free copy
of the most current SBC documents for our State of Alaska medical
plan options, go to AlaskaCare.gov, or for a paper copy, contact
the Division of Retirement and Benefits toll free at (800) 821-2251
or (907) 465-4460 in Juneau. ¥
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Notice of Privacy Practices — AlaskaCare Health Plans

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. THIS NOTICE OF PRIVACY

PRACTICE PERTAINS TO...
Your Rights

When it comes to your health information, you have certain
rights. This section explains your rights and some of our
responsibilities to help you.

You have the right to:
Get a copy of your health and claims records

* You can ask to see or get a copy of your health and claims
records and other health information we have about you.
Ask us how to do this.

* We will provide a copy or a summary of your health and
claims records, usually within 30 days of your request. We
may charge a reasonable, cost-based fee.

Ask us to correct health and claims records

* You can ask us to correct your health and claims records if
you think they are incorrect or incomplete. Ask us how to
do this.

* We may say “no” to your request, but we’ll tell you why in
writing within 60 days.
Request confidential communications

* You can ask us to contact you in a specific way (for example,
home or office phone) or to send mail to a different address.

* We will consider all reasonable requests, and must say “yes”
if you tell us you would be in danger if we do not.

Ask us to limit what we use or share

* You can ask us not to use or share certain health
information for treatment, payment, or our operations.

» We are not required to agree to your request, and we may
say “no” if it would affect your care.

Get a list of those with whom we’ve shared information

* You can ask for a list (accounting) of the times we’ve shared
your health information for six years prior to the date you
ask, who we shared it with, and why.

* We will include all the disclosures except those about treat-
ment, payment, and health care operations, and certain other
disclosures (such as any you asked us to make). We'll provide
one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
* You can ask for a paper copy of this notice at any time, even
if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.
Choose someone to act for you

* If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise

your rights and make choices about your health information.

* We will make sure the person has this authority and can act
for you before we take any action.
File a complaint if you feel your rights are violated

* You can complain if you believe we have violated your rights
by contacting us using the information at the end of this notice.

* You can file a complaint with the U.S. Department of Health
and Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C.
20201, calling (877) 696-6775, or visiting hhs.gov/ocr/
privacy/hipaa/complaints.

* We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about
what we share. If you have a clear preference for how we share your
information in the situations described below, talk to us. Tell us
what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

e Share information with your family, close friends, or others
involved in payment for your care.

¢ Contact you for fundraising efforts.
¢ Share information in a disaster relief situation.

If you are not able to tell us your preference, for example, if you
are unconscious, we may go ahead and share your information
if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent
threat to health or safety.

In these cases we never share your information unless you
give us written permission:

* Marketing purposes

* Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information? We
typically use or share your health information in the following
ways:
Help manage the health care treatment you receive
* We can use your health information and share it with
professionals who are treating you.

Example: A doctor sends us information about your diagnosis
and treatment plan so we can arrange additional services.

Run our organization

* We can use and disclose your information to run our
organization and contact you when necessary.

* We are not allowed to use genetic information to decide
whether we will give you coverage and the price of that
coverage. This does not apply to long term care plans.
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Notice of Privacy Practices — AlaskaCare Health Plans

Example: We use health information about you to develop better
services for you.
Pay for your health services

* We can use and disclose your health information as we pay
for your health services.

Example: We share information about you with your dental plan
to coordinate payment for your dental work.
Administer your plan

* We may disclose your health information to your health
plan sponsor for plan administration.

Example: Your company contracts with us to provide a health
plan, and we provide your company with certain statistics to
explain the premiums we charge.

How else can we use or share your health information?

* We are allowed or required to share your information in
other ways—usually in ways that contribute to the public
good, such as public health and research. We have to meet
many conditions in the law before we can share your
information for these purposes. For more information see
hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.

html.
Help with public health and safety issues

We can share health information about you for certain
situations such as:

* Preventing disease
*» Helping with product recalls
* Reporting adverse reactions to medications
* Reporting suspected abuse, neglect, or domestic violence
* Preventing or reducing a serious threat to anyone’s health or
safety
Do research

* We can use or share your information for health research

Comply with the law

* We will share information about you if state or federal laws
require it, including with the Department of Health and
Human Services if it wants to see that we're complying with
federal privacy law.

Respond to organ and tissue donation requests and work
with a medical examiner or funeral director

* We can share health information about you with organ
procurement organizations.

* We can share health information with a coroner, medical
examiner, or funeral director when an individual dies.
Address workers’ compensation, law enforcement, and other
government requests

We can use or share health information about you:

* For workers’ compensation claims

* For law enforcement purposes or with a law enforcement
official

» With health oversight agencies for activities authorized by law

* For special government functions such as military, national
security, and presidential protective services

Respond to lawsuits and legal actions

* We can share health information about you in response to a
court or administrative order, or in response to a subpoena.

* We will not market or sell your personal information.

Our Responsibilities

* We are required by law to maintain the privacy and security
of your protected health information.

* We will let you know promptly if a breach occurs that may
have compromised the privacy or security of your
information.

* We must follow the duties and privacy practices described
in this notice and give you a copy of it.

* We will not use or share your information other than as
described here unless you tell us we can in writing. If you
tell us we can, you may change your mind at any time. Let
us know in writing if you change your mind.

For more information, see hhs.gov/oct/privacy/hipaa/
understanding/consumers/noticepp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will
apply to all information we have about you. The new notice will
be available upon request, on our web site, and we will mail a
copy to you.

January 1, 2018

This Notice of Privacy Practices applies to the following
organizations:

This Notice of Privacy Practices applies to the benefits in the
State of Alaska Employee Health Plan, the State of Alaska
Retiree Benefit Plan, and the State of Alaska Retiree Benefit Plan
for DCR Plan Retirees that pay for the cost of, or provide
medical benefits (which may include health, dental, vision,
employee assistance, wellness, medical flexible spending
accounts, COBRA administration, or other coverage affecting
any structure of the body as those benefits may be offered from
time to time). It does not apply to other benefits provided by the
State of Alaska, such as life insurance, disability benefits, or
accidental death and dismemberment insurance. If you receive
health benefits through an insurance company through the
State of Alaska you may also receive a notice from the insurer.
That notice will describe how the insurer will use your health
information and provide your rights.

For questions, contact:

Steve Ramos, HIPAA Privacy Officer
(907) 465-4460
doa.drb.benefits@alaska.gov. ¥
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Newborns' and Mothers' Health Protectlon Act Notlce

Hospital Length of Stay for Childbirth: Under federal law, group
health plans, like the AlaskaCare Employee Health Plan, generally may
not restrict benefits for any hospital length of stay in connection with
childbirth for the mother or the newborn child to less than 48 hours
following a vaginal delivery, or less than 96 hours following a cesarean
section. However, the Plan may pay for a shorter stay if the attending
physician (e.g., physician or health care practitioner), after consultation
with the mother, discharges the mother or newborn earlier.

Also, under federal law, plans may not set the level of benefits or
out-of-pocket costs so that any later portion of the 48-hour (or
96-hour) stay is treated in a manner less favorable to the mother or
newborn than any earlier portion of the stay.

In addition, the AlaskaCare Employee Health Plan may not, under
federal law, require that a physician or other health care practitioner
obtain authorization for prescribing a length of stay of up to 48
hours (or 96 hours). However, to use certain providers or facilities or
to reduce your out-of-pocket costs, you may be required to obtain
precertification. For information on precertification for a length of
stay longer than 48 hours for vaginal birth or 96 hours for C-section,
contact the concierge at (855) 784-8646 to precertify the extended
stay. You may also contact the concierge if you have questions about
this Notice. Please review the AlaskaCare Employee Health Plan
document for additional information. ¥

Important Notice from AlaskaCare About Your Prescription Drug
Coverage and Medicare

continued from page 2

prescription drug coverage. In addition, you may have to wait * Call your State Health Insurance Assistance Program (see
until the following October to join. the inside back cover of your copy of the “Medicare & You”

For More Information About This Notice. .. handbook for their telephone number) for personalized help.

Contact the Alaska Medicare Information Office at * Call (800) MEDICARE (1-800 -633-4227). TTY users

(800) 478-6065 or in Anchorage at (907) 269-3680. should call (877) 486-2048.

For More Information About Your AlaskaCare Prescription If you have limited income and resources, extra help paying for

Drug Coverage... Medicare prescription drug coverage is available. For

Contact the Aetna concierge at (855) 784-8646. information about this extra help, visit Social Security on the
web at socialsecurity.gov, or call them at (800) 772-1213. TTY

NOTE: You'll receive this notice each year. You will also get it users should call (800) 325-0778.

before the next period you can join a Medicare drug plan, and if

there are any changes to your AlaskaCare prescription drug Remember: Keep this Creditable Coverage notice. If you

coverage. You also may request a copy of this notice at any time. decide to join one of the Medicare drug plans, you may be
required to provide a copy of this notice when you join to

For More Information About Your Options Under Medicare show whether or not you have maintained creditable

Prescription Drug Coverage... coverage and, therefore, whether or not you are required to

More detailed information about Medicare plans that offer pay a higher premium (a penalty).

prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by
Medicare drug plans. For more information about Medicare
prescription drug coverage:

Date: October 2017

Name of Sender: State of Alaska, Division of Retirement and
Benefits

Contact: Member Services Contact Center

Address: P.O. Box 110203, Juneau, AK 99811-0203

* Visit medicare.gov. Telephone: (907) 465-4460

Toll Free: (800) 821-2251 %*
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Women's Health and Cancer Rights Act of 1998
(WHCRA) Annual Notice Reminder

If you are covered under the AlaskaCare Employee Health Plan,
you or your dependents may be entitled to certain benefits
under the Women’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in
consultation with the attending physician and the patient for:

+ All stages of reconstruction of the breast on which the
mastectomy was performed,

* Surgery and reconstruction of the other breast to produce a
symmetrical appearance;

¢ Prostheses; and

* Treatment of physical complications of the mastectomy,
including lymphedema.

Plan limits, deductibles, copayments, and coinsurance apply to
these benefits. For more information on WHCRA benefits, see
the AlaskaCare Employee Health Plan document at
AlaskaCare.gov/employee/publications/booklet.html or contact
the concierge at (855) 784-8646. ¥

AlaskaCare Retiree Plan
Premiums Will Not
Increase for 2018

The State of Alaska is pleased to announce that there will be
no increase in the AlaskaCare Defined Benefit Retiree
Medical, AlaskaCare Defined Contribution Retiree Medical,
Retiree Dental/Vision/Audio (DVA) or Long-Term Care (LTC)
premiums for the 2018 plan year. If you are currently paying
a premium for medical benefits, or if you are enrolled in the
DVA or LTC plans, please take this opportunity to review
your elections to make sure your coverage levels are still
appropriate. If you have premiums deducted from your
monthly pension check, you can review your election by
comparing the premium listed on your monthly benefit
statement against the premium charts available at
AlaskaCare.gov. If you pay premiums directly, you can
review the coverage listed on your PayFlex statements, or you
may call the Division of Retirement and Benefits toll-free at
(800) 821-2251 or in Juneau at (907) 465-8600.

If you would like to change your coverage, please notify the
Division in writing by submitting a Retiree Dependent Health
Change form (02-18541). This form is available online at:
AlaskaCare.gov/retiree/forms/enrollmentForms.html. You
have the opportunity to increase coverage within 120 days of
your marriage or birth of your child. Coverage can be reduced
or discontinued at any time. §*

If You Have a Dependent
Covered Under the
AlaskaCare Health Plans...

..don’t forget to provide the Plan with the
taxpayer identification number or Social
Security number of each dependent enrolled
in a health plan.

Health plans are required by law to collect the taxpayer
identification number (TIN) or Social Security number (SSN)
of each medical plan participant and provide that number on
reports that will be provided to the IRS each year. Health
plans are required to make at least two consecutive attempts
to gather missing TINs/SSNs.

If a dependent does not yet have a Social Security number,
you can visit the Social Security website to complete a form to
request a SSN: socialsecurity.gov/online/ss-5.pdf. Applying for
a Social Security number is FREE.

If you have not yet provided the Social Security number (or
other TIN) for each of your dependents that you have enrolled
in the health plan(s), please contact the Division of
Retirement and Benefits at doa.drb.benefits@alaska.gov,

or call toll-free at (800) 821-2251 or in Juneau at

(907) 465-4460 Monday-Thursday from 8:30 am. - 4 p.m.

or Friday from 8:30 am. - 3 p.m. AKST. ¥
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General Statement of Nondiscrimination

(Discrimination is Against the Law)

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

a) 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)

b) 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 related to your AlaskaCare health

plan, please contact the concierge at (855) 784-8646 or through
Aetna Navigator.

If you believe that the State of Alaska has failed to provide these
services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, employees can file a
grievance with their department’s civil rights coordinator. If you
need assistance in finding your department’s coordinator, you
can contact the State’s Equal Employment Opportunity Program
Coordinator, Camille Brill, at (907) 375-7700. Retirees can
contact the Division of Retirement and Benefits at (800)
821-2251 or in Juneau at (907) 465-4460.

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 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, 1-800-868-1019,
800-537-7697 (TDD). Complaint forms are available at hhs.gov/
ocr/office/file/index.html.

continued on page 11

Nondiscrimination in
Health Care/
Elimmination of Conflict of
Interest

In accordance with the Affordable Care Act, to the extent an
item or service is a covered benefit under the Plan, and
consistent with reasonable medical management techniques
with respect to the frequency, method, treatment, or setting for
an item or service, the Plan will not discriminate with respect
to participation under the Plan or coverage against any health
care provider who is acting within the scope of that provider’s
license or certification under applicable State law. In this
context, discrimination means treating a provider differently

based solely on the type of the provider’s license or certification.

The Plan is not required to contract with any health care
provider willing to abide by the terms and conditions for
participation established by the Plan. The Plan is permitted to
establish varying reimbursement rates based on quality or
performance measures.

Additionally, to ensure that the persons involved with
adjudicating claims and appeals (such as claim adjudicators and
medical experts) act independently and impartially, decisions
related to those persons employment status (such as decisions
related to hiring, compensation, promotion, termination or
retention), will not be made on the basis of whether that person
is likely to support a denial of benefits. ¥

sign ‘Up Jor Clectronic
‘Notificaticns
Are you looking for the latest and

most up-to-date news about your
AlaskaCare Health Plan?

Consider signing up for our electronic
newsletter and following us on social
media.

To sign up for our newsletter:

1. Navigate to AlaskaCare.gov in your
Internet browser.

Click on the envelope icon.
3. Submit your email address.

Select “HealthMatters Newsletter”
under AlaskaCare and click “Submit.

1/

You can also follow us on social media at:
e Facebook.com/AlaskaDRB
o Twitter.com/AlaskaDRB
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General Statement of Nondiscrimination

continued from page 10

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. What the below required taglines say is this:

ATTENTION: If you speak [insert language], language assistance services, free of charge, may be available to you. Contact (855)
784-8646 (TTY: (800) 628-3323). ¥

Language Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica. Llame al (855) 784-8646
(TTY: (800) 628-3323).
Chinese TR AnRAE A P BB S, AT LA SRl S TRIDIRES . 7 BB (855) 784-8646 (TTY: (800) 628-3323)
Japanese HEHIE: PAGELZ RSN GE, RO SIEEE ZRIAWZE £, (855) 784-8646 (TTY:(800) 628-3323)% T, B
AR T THEAR S TEEY,
French ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le (855)
784-8646 (ATS : (800) 628-3323).
Italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero (855) 784-8646 (TTY: (800) 628-3323).
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: (855) 784-8646 (TTY: (800) 628-3323).
Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (855) 784-8646 (TTY:
(800) 628-3323).
Vietnamese CHU Y: Néu ban no6i Tiéng Viét, c6 cac dich vu hd tro ngén ngit mién phi danh cho ban. Goi s6 (855) 784-8646 (TTY: (800)
628-3323).
Hindi AT 2: FlarT gfET arad & a7 Ao @l qRa @ AT AETAA1 @ A70 ITAGL E 1 (855) 784-8646 (TTY: (800)
628-3323) TT FHIA FT |
Gujarati YUstl: B Al osRAAL clleell 8, Al ol(RUAS el Asll AARA dHRL HIZ GUAsd 8. Slot 531 (855) 784-8646
(TTY: (800) 628-3323).
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa (855) 784-8646 (TTY: (800) 628-3323).
Arabic 23 (855) 784-8646-1 adi i dua Olzadicn &d il s bis s dJ) 33glmadl ladg s g ddl il capaes g 13 3l seda (800)
628-3323 :adadly auad) Sla
Korean FO|: I E AMIESAlE 2%, 0 XI¥ MHIAE 22 0186ta &= USLICH (855) 784-8646 (TTY: (800)
628-3323)HC 2 Mo FAAIL.
Thai Fou: mnuwanlneauamsalsumssiemaemamulans’ Tns (855) 784-8646 (TTY: (800) 628-3323).
Russian BHMMAHUE: Eciu Bl TOBOPHTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI OECIUIaTHBIE YCIIyTH NepeBoa. 3BOHUTE (855)
784-8646 (reneraiimn: (800) 628-3323).
Urdu (855) 784-8646 L5 S JIS - Gisn Gl pusp Cicda Cladd 5 330 S Gla sS Qb 58 (usn 2 dse 93 Gl S8l (TTY:
(800) 628-3323).
Cambodian yinings uidafsmasndun mangelr, wndgmwisinman mowdedangn Fnuneninddndient g1 gindne (855) 784-8646 (TTY: (800) 628-3323)«
Punjabi ofws ©f6. 7 I YAt 88 I, 37 37 g Agfe3T #er 3973 39 He3 QUsHT I (855) 784-8646 (TTY:

(800) 628-3323) ‘T I'F AJ |

French Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele (855) 784-8646 (TTY: (800)

(Haitian) 628-3323).
Lao oz M0 21 w0 T wIgr 290, MIVL D NIWY DL TBO MWWIFI, 108V I o 9,
L VY W enlm uw. lus (855) 784-8646 (TTY: (800) 628-3323).
Indonesian PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia secara gratis. Hubungi
(855) 784-8646 (TTY: (800) 628-3323).
Hawaiian E NANA MALI: Ina ho‘opuka ‘oe i ka ‘dlelo [ho‘okomo ‘dlelo], loa‘a ke kokua manuahi ia ‘oe. E kelepona ia (855) 784-8646

(TTY: (800) 628-3323).
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Member Services
Contact Center
M-Th: 8:30 a.m. - 4 p.m.
Fr: 8:30 a.m. - 3 p.m.

(907) 465-4460
(800) 821-2251
TDD: (907) 465-2805
Fax: (907) 465-3086

doa.drb.benefits@alaska.gov

Facebook.com/AlaskaDRB

Vitamin D and Your
Health

Vitamin D is important for strong bones and
Twitter.com/AlaskaDRB may contribute to overall good health.
Alaskans should select foods that are high in
vitamin D, such as Alaska salmon, and
should talk with their health care
The Alaska Department of Administra- provider about vitamin D and the risks and

tion complies with Title Il of the 1990 benefits of supplementation. ¥
Americans with Disabilities Act (ADA).

This health newsletter is available in al-

ternative communication formats upon

request. To make necessary arrange-

ments, contact the ADA Coordinator for .

the Division of Retirement and Benefits Aet n a N u rS e LI n e
at (907) 465-4460 or contact the TDD for
the hearing impaired at (907) 465-2805.

Feeling just a little under the
weather these days and not sure
what's up? Why not start with advice
from a medical professional? Call
the Aetna Nurse Line! The service is
free and it's available 24/7.

Call (800) 556-1555!

Disclaimer: Information in this
newsletter summarizes the plan
provisions, is supplemental only, and
does not supersede the applicable
Information Booklet's provisions. The
Division is unable to unsubscribe
members from our mailing list at this
time.
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