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A Newsletter about 2024 Benefits for FCPS Retirees

Open Enrollment: October 16 - November 3, 2023

Open Enrollment Begins Soon!

Welcome to the 2024 Benefits Open Enrollment season!
Open enrollment will start on Monday, October 16,
and continue through Friday, November 3, 2023.
Open enroliment is your annual opportunity to make
changes to your medical and dental coverage.

Elections made during this time will become effective

January 1, 2024.
Benefit Announcements for 2024

Aetna Medicare Advantage Plan (see page 2 for more details):

- Expanded availability for continuous glucose monitors.

- Addition of emergency transportation benefits when travelling overseas.

- Members will be receiving a new ID card from Aetna.

Kaiser Permanente Medicare Advantage Plan (see page 2 for more details):

- LIBERTY Dental will replace Dominion National for preventive dental coverage.

- Beginning in January, the following benefits will change with the Cigna plan
(available to retirees/dependents not eligible for Medicare):

- Copays are reduced to $20 for mental health treatment received through one of Cigna’s
virtual providers (MDLive, TalkSpace, Ginger, etc).

- Mental health treatment received at an in-network outpatient facility will be covered at

100%.

- Out-of-network benefits will continue at 10% coinsurance (retiree share).

- Infertility benefits will be managed by
WINFertility, a third-party vendor that specializes

2024 Plans & Premium Changes

in infertility management. Expanded benefits will W i o
; ; . e edicare-eligible retirees/dependents
provide certain benefits to families of all types. Aetna Medicare Advantage 0%
Medicare retirees and covered dependents will remain Kaiser Permanente Medicare +57%
enrolled in the same plans for 2024 unless they request | Non-Medicare-eligible retirees/dependents
to change or cancel coverage. Retirees who wish to Cigna Open Access Plus + 14-82/0
make a change should follow the instructions on Kaiser Permanente HMO *1.3%
page 3. Contact the Office of Benefit Services by email |DRental
at FCPSBenefitsDocumentation@fcps.edu or call A”Areettr':%sppo . 0%
. . 0
571-423-3200, option 3, option 2. Aetna DNO -3.6%

No action is required during open enrollment
unless requesting a change to coverage.

*Medical plan increases calculated do not include a monthly
subsidy. Actual % varies according to tier and subsidy level.
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Plan Updates for 2024

Aetna Medicare Advantage Members:

« All participants will receive a new ID card for 2024.
Due to an administrative update with Centers for Medicare and Medicaid Services (CMS),
new ID cards will be issued. This change will not impact coverage. Be sure to share your
new card with your doctor, hospital and all treating providers, beginning January 1, 2024.

* Glucose monitors available at participating DME providers.
Beginning January 1, 2024, you can get a Dexcom or FreeStyle Libre brand continuous
glucose monitor and supplies at a participating Durable Medical Equipment (DME) OR
a participating pharmacy location. If you choose any other brand, you can only use a
participating DME provider. You will need a prescription to get your monitor and supplies.
(You may find participating DME providers and pharmacy locations online at www.fcps.
AetnaMedicare.com. Select "Find a Doctor or Provider" or call the number on your ID card.)

+ Worldwide emergency transportation will be covered beginning January 1, 2024.
If you are out of the country and need emergency transportation, you pay a $0 copay
for each service. Please keep in mind that you may still be responsible for other costs
associated with receiving urgent and emergency services while traveling, and transportation
back to the United States from another country is not covered. In all cases, retirees travelling
overseas should consider purchasing travel insurance to supplement their coverage, as only
emergency services are covered under the plan.

Kaiser Permanente Medicare Advantage Members:

LIBERTY Dental replacing Dominion National for preventive dental coverage:

Kaiser Permanente Medicare Advantage (KPMA) members automatically receive coverage

for preventive dental services under the plan. Effective January 1, 2024, LIBERTY Dental will
replace Dominion National as the Kaiser Permanente preventive dental plan provider for KPMA
participants. Expect additional communications from Kaiser Permanente regarding this change
in the coming weeks. You will also recevive a LIBERTY Dental Plan ID in the mail prior to
January 1.

Please note: The FCPS Aetna Dental Plan and the LIBERTY Dental Plan are two different
plans. The LIBERTY Dental Plan has a limited network of providers and is included with your

KPMA plan. Retirees who are enrolled in the Aetna dental DPPO or DNO plan may choose to
use either Aetna or LIBERTY for coverage.

With LIBERTY, you pay a $30 copayment for each preventive care office visit, which includes:
* Oral exams, up to two per year

» Cleanings, up to two per year

» Bitewing X-rays, up to two per year

More extensive care (fillings, crowns, dentures, root canals, periodontal treatment, oral surgery,
etc.) is provided at a discounted cost. View covered dental services on the KP website.

For a list of participating dentists, information about a particular dentist, or questions about
covered services, visit www.LibertyDentalPlan.com/kaiserdentists or call LIBERTY Dental
Plan Member Services at 1-888-650-1859 (TTY 711), Monday through Friday, 8 a.m. to 8 p.m.
Please note that under the Liberty Dental plan you must receive services from a participating
provider; services received from non-participating dentists are not covered.
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Your Open Enrollment Resources

There are many available resources to answer your benefits questions, as well as provide the
information you need to make important decisions during open enroliment. Resources include
the FCPS and vendor websites, member service centers, and open houses where you can
speak with both FCPS staff and benefits vendors.

Open Houses

The Office of Benefit Services (OBS) will be hosting open houses to discuss 2024 benefits.
Chat with benefit vendors, including Cigna and Kaiser Permanente representatives, and OBS

staff to get answers to your questions.

* Thursday, October 19 * Tuesday, October 24
4-7 p.m. 4-7 p.m.
Hayfield Secondary School Cafeteria Chantilly High School Cafeteria
7630 Telegraph Road, Alexandria 4201 Stringfellow Road, Chantilly

Your Open Enrollment Checklist

Before Open Enroliment:

If you will be requesting coverage for your spouse and/or dependent children who
are not currently covered under an FCPS plan, begin gathering legal documentation
required to add them to your plan. Due by 4:30 p.m. on Friday, Nov. 3.

If you are a direct bill participant (i.e. paying premiums to Optum), look for updated
mailings from Optum. If you are paying premiums using your bank's bill pay service,
make sure to update your premiums before January.

During Open Enroliment:

Review your Benefits Briefing carefully as you consider your plan choices. Take
advantage of the many open enrollment resources available to you.

If you wish to change your plan or covered dependent(s), complete Form HR-461 and
return to the Office of Benefit Services no later than November 3. The form can be
found online at www.fcps.edu, search keywords “Retiree benefits forms”.

Unless you are making changes, you do not need to do anything!

After Open Enrollment:

Aetna Medicare Advantage members, look for new ID cards in late December.

If you enrolled/changed plans, you will also receive new ID cards in the mail.

FCPS must request your spouse/dependent child(ren)’s SSN for reporting health plan View the Dependent
enrollment to the IRS. Eligibility Chart!

If you are requesting coverage for your spouse and/or dependent children, you must
provide documentation to support eligibility for coverage. View the Dependent Eligibility

Chart for the list of acceptable documents. You may scan and email your documents to
FCPSBenefitsDocumentation@fcps.edu or fax your documents to 571-423-5000.

Your dependent’s coverage cannot be made effective until the Office of Benefit
Services receives appropriate legal documentation.
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2024 Dental Rates for ERFC and FCERS Retirees

Aetna DPPO

Aetna DNO

Coverage Level

Monthly Total Rate

Coverage Level

Monthly Total Rate

Individual $55.22 § Individual $20.48
Retiree + 1 $93.88 || Retiree + 1 $34.83
Family $133.11 | Family $49.29

2024 Medical Rates' for ERFC Retirees

(Subs

idy applies to age 55 and older)

ERFC Subsidy Applies Monthly Total Rate
Medical Plan Monthly Total Rate to Age 55 & Older Minus Subsidy

Cigna Open Access Plus (OAP)
(Available to retirees not eligible for Medicare)

Cigna Open Access Plus (OAP) + Ae

(Medicare + Non-Medicare-eligible participants)

Individual $784.06 $100.00 $684.06
Retiree + 1 (no Medicare) $1,568.13 $100.00 $1,468.13
Family $1,960.19 $100.00 $1,860.19
Aetna Group Medicare Advantage PPO

(Medicare-eligible retirees)

Medicare Individual $410.71 $100.00 $310.71
Double Medicare $821.42 $100.00 $721.42

tna Group Medicare Advantage PPO

1 Medicare + 1 Individual $1,194.77 $100.00 $1,094.77
1 Medicare + 2 Individuals $1,960.19 $100.00 $1,860.19
Double Medicare + 1 Individual $1,605.48 $100.00 $1,505.48
Medicare + Family $1,960.19 $100.00 $1,860.19
Double Medicare + Family $1,960.19 $100.00 $1,860.19

Kaiser Permanente HMO (Non-Medicare retirees who live in the local KP HMO service area)

Kaiser Permanente Medicare Advan

age (Medicare retirees who live in the local KPMA service area)

Individual $795.83 $100.00 $695.83
Retiree + 1 (no Medicare) $1,591.66 $100.00 $1,491.66
Family $1,989.58 $100.00 $1,889.58
Medicare Individual $265.59 $100.00 $165.59
Double Medicare $531.18 $100.00 $431.18
1 Medicare + 1 Individual $1,061.42 $100.00 $961.42
1 Medicare + 2 Individuals $1,857.25 $100.00 $1,757.25
Double Medicare + 1 Individual $1,327.01 $100.00 $1,227.01
Medicare + Family $1,989.58 $100.00 $1,889.58
Double Medicare + Family $1,989.58 $100.00 $1,889.58

'FCPS requires all Medicare-eligible retirees to elect Medicare Parts A and B when first eligible. This includes retirees/spouses/dependents eligible
due to disability. Refer to www.Medicare.gov for premiums/surcharges applicable to Medicare coverage.
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2024 Medical Rates' for FCERS Retirees

(Subsidy applies to age 55 and older)

Your medical rate will be the monthly total rate for your plan and coverage MINUS a subsidy based on your years of
service (see Retiree Benefits Handbook).

Medical Plan Monthly $15 $25 $ 50 $ 100 $125 $ 150 $ 175
Total Rate | Subsidy Subsidy Subsidy Subsidy Subsidy Subsidy Subsidy

Cigna Open Access Plus (OAP)
(Available to retirees not eligible for Medicare)

Individual $784.06 $769.06 $759.06 $734.06 $684.06 $659.06 $634.06 $609.06
Retiree+1 (no Medicare) | $1,568.13 | $1,553.13 | $1,543.13 | $1,518.13  $1,468.13 | $1,44313 | $1,418.13 | $1,393.13
Family $1,960.19 | $1,94519| $1,93519| $1,910.19( $1,860.19 | $1,83519( $1,810.19| $1,785.19

Aetna Group Medicare Advantage PPO

(Medicare-eligible retirees)

Medicare Individual $410.71 |  $395.71 | $385.71 |  $360.71 $310.71 $285.71 $260.71 $235.71
Double Medicare $821.42 | $806.42 | $796.42 | $771.42| $721.42| $696.42| $671.42 $646.42
Cigna Open Access Plus (OAP) + Aetna Group Medicare Advantage PPO

(Medicare + Non-Medicare-eligible participants)

1 Medicare + 1 Ind. $1194.77 | $1179.77 | $1,169.77 | $1,144.77 | $1,094.77 | $1,069.77 | $1,044.77 | $1,019.77
1 Medicare + 2 Ind. $1,960.19 | $1,94519| $1,93519( $1,910.19 | $1,860.19 | $1,835.19| $1,810.19 | $1,785.19
Double Med. + 1 Ind. $1,605.48 | $1,590.48 | $1,580.48 | $1,555.48 [ $1,505.48 | $1,480.48 [ $1,455.48 | $1,430.48
Medicare + Family $1,960.19 | $1,94519| $1,93519| $1,910.19( $1,860.19 | $1,83519( $1,810.19| $1,785.19
Double Med. + Family | $1,960.19 | $1,94519 | $1,935.19| $1,91019( $1,860.19 | $1,83519| $1,810.19 | $1,785.19

Kaiser Permanente HMO (Non-Medicare retirees who live in the local KP HMO service area)

Kaiser Permanente Medicare Advantage (Medicare retirees who live in the local KPMA service area)

Individual $795.83 $780.83 $770.83 $745.83 $695.83 $670.83 $645.83 $620.83
Retiree+1 (no Medicare) | $1,591.66 | $1,576.66 | $1,566.66 | $1,541.66 [ $1,491.66 | $1,466.66 | $1,441.66 | $1,416.66
Family $1,989.58 | $1,974.58 | $1,964.58 | $1,939.58 [ $1,889.58 | $1,864.58 [ $1,839.58 | $1,814.58
Medicare Individual $265.59 $250.59 $240.59 $215.59 $165.59 $140.59 $115.59 $90.59
Double Medicare $531.18 $516.18 $506.18 $481.18 $431.18 $406.18 $381.18 $356.18
1 Medicare + 1 Ind. $1,061.42 | $1,046.42 | $1,036.42| $1,011.42 $961.42 $936.42 $911.42 $886.42
1 Medicare + 2 Ind. $1,857.25 | $1,842.25| $1,832.25| $1,807.25( $1,757.25| $1,732.25( $1,707.25| $1,682.25
Double Med. + 1 Ind. $1,327.01 | $1,312.01 | $1,302.01 | $1,277.01 | $1,227.01 | $1,202.01 | $1,177.01 $1,152.01
Medicare + Family $1,989.58 | $1,974.58 | $1,964.58 | $1,939.58 [ $1,889.58 | $1,864.58 | $1,839.58 | $1,814.58
Double Med. + Family | $1,989.58 | $1,974.58 | $1,964.58 | $1,939.58 [ $1,889.58 | $1,864.58 | $1,839.58 | $1,814.58

Key to Coverage Level Rates

Individual: You (the individual) 1 Medicare + 1 Individual: You + 1 dependent. One individual has
Medicare and one individual does not.

Retiree + 1 (no Medicare): You + 1 dependent; no one has Medicare 1 Medicare + 2 Individuals: You + 2 dependents. One individual has
coverage. Medicare and two individuals do not.

Family (Retiree + 2 or more): You + 2 or more dependents; no one has Double Medicare + 1 Individual: You + 2 Dependents. Two individuals
Medicare have Medicare and one individual does not.

Medicare Individual: You (the individual) have Medicare coverage. Medicare + Family: One individual has Medicare and 3 or more

individuals do not.

Double Medicare: You + 1 dependent. Both you and your dependent Double Medicare + Family: Two individuals have Medicare and 3 or
have Medicare. more individuals do not.

'FCPS requires all Medicare-eligible retirees to elect Medicare Parts A and B when first eligible. This includes retirees/spouses/dependents eligible
due to disability. Refer to www.Medicare.gov for premiums/surcharges applicable to Medicare coverage. October 2023 ® 5
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2024 Health Plan Options for Medicare-Covered Retirees/Dependents

When choosing a medical plan, it's important that you understand and compare your options.
Below is a high-level overview of Aetna Medicare Advantage and Kaiser Permanente Medicare
Advantage, the plan options for Medicare-eligible retirees/dependents. We encourage you

to review the plan documents for more complete information. In case of a discrepancy, plan
documents prevail. Plan documents can be found on the websites shown.

Kaiser Permanente

Aetna Medicare Advantage Medicare Advantage

BASIC INFO
Who You're Covering Refer to the Key to Coverage Level Rates on page 5.
Premium Amount Refer to the 2024 Benefit Premium Chart on pages 4-5.
DEDUCTIBLE AND MAXIMUMS
Deductible No deductible No deductible
(Individual/Family)
Out-of-pocket Maximum $200 per individual $3,400
(Individual/Family)
IN-NETWORK COPAYS/COINSURANCE LEVELS
(all amounts are after deductibles are met, unless otherwise specified)
Preventive Care Covered in full Fully covered
Primary Care Physician Visits Covered in full You pay a $20 copay
Specialist Visits Covered in full You pay a $20 copay
Emergency Room Visits You pay a $100 copay You pay a $50 copay
Urgent Care Covered in full You pay a $20 copay
In-patient Care Covered in full You pay a $100 copay
(hospitalization)
Telemedicine Covered in full You pay a $0 copay
PRESCRIPTION BENEFIT COVERAGE (included with your medical plan; no additional premium cost)
Benefit Provided Through SilverScript Kaiser Permanente Pharmacy
30-day supply, you pay: Up to 60-day supply, you pay:
Generic: $7 copay Generic: $15 copay
Brand, including Specialty: 20% Brand, Preferred: $15 copay
coinsurance, $75 max. Brand, Non-Preferred: $15 copay
VISION BENEFITS (included with your medical plan; no additional premium cost)
Benefit Provided Through I Aetna Vision I Kaiser Permanente
ADDITIONAL PLAN DETAILS
Website http://fcps.aethnamedicare.com https://my.kp.org/fcps
Phone Number 855-524-6027 800-777-7902
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2024 Health Plan Options for Non-Medicare-Covered Retirees/Dependents

When choosing a medical plan, it's important that you understand and compare your options.
Below is a high-level overview of Cigna and Kaiser Permanente, the plan options for non-
Medicare-eligible retirees and their dependents. We encourage you to review the plan
documents for more complete information. In case of a discrepancy, plan documents prevail.
Plan documents can be found on the websites shown.

Kaiser Permanente

Cigna Open Access Plus Signature HMO

BASIC INFO
Who You’re Covering Individual = You; Retiree + 1 = You + 1; Family = You + 2 or more
Premium Amount Refer to the 2024 Benefit Premium Chart on pages 4-5.
DEDUCTIBLE AND MAXIMUMS
Deductible $300 (Individual)/$600 (Family) No deductible

(Individual/Family) Both in-network and out-of-network

Out-of-pocket Maximum $2,500 (Individual)/$5,000 (Family) $2,000/$4,000
(Individual/Family)

Both in-network and out-of-network

IN-NETWORK COPAYS/COINSURANCE* LEVELS
(all amounts are after deductibles are met, unless otherwise specified)

Preventive Care Fully covered - no deductible Fully covered
Primary Care Physician Visits You pay a $20 copay You pay a $20 copay
Specialist Visits You pay a $40 copay You pay a $40 copay
Emergency Room Visits You pay a $250 copay, then 10% of You pay a $250 copay
covered charges
Urgent Care You pay 10% - no deductible You pay a $20 copay
In-patient Care You pay a $150 copay, then 10% of You pay a $150 copay
(hospitalization) covered charges
Telemedicine You pay a $20 copay You pay a $0 copay
PRESCRIPTION BENEFIT COVERAGE (included with your medical plan; no additional premium cost)
Benefit Provided Through CVS Caremark Kaiser Permanente Pharmacy
Per 30-day supply, you pay: Up to 60-day supply, you pay:
Generic: $7 copay Generic: $10 copay
Brand, including Specialty: 20% coin- Brand, Preferred: $20 copay
surance, $75 max. Brand, Non-Preferred: $35 copay
VISION BENEFITS (included with your medical plan; no additional premium cost)
Benefit Provided Through I Cigna Vision I Kaiser Permanente
ADDITIONAL PLAN DETAILS
Website https://cigna.com/fcps https://my.kp.org/fcps
Phone Number 877-501-7992 800-777-7902

*Copays/coinsurance apply after deductible is met.

Don't forget!

Retirees/dependents who are eligible for Medicare must elect Medicare Parts A and B when first eligible.
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Know Before You Go

When you need medical care, you have choices! If your family doctor’s office is closed and you
need care for a non-life-threatening iliness or injury, consider using a participating walk-in clinic
or an urgent care center. You are typically seen more quickly, and it can cost you less money

than an Emergency Room (ER) visit.

N

Call Your Doctor

$

Call or see your Primary
Care Physician (PCP) for
your regular medical care
or most urgent needs.

e Check-ups or
physicals

e Flu shots and other
vaccines

e Common illnesses,
like colds, sore
throats, and ear
infections

e Common injuries, like
muscle spasms and
sprains

e Health advice
e Routine tests
o Referral to a specialist

e Your regular medical
care
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+

U

Go to Urgent Care for
common things that need
to be treated soon, but
your PCP is unavailable
(like after hours or on a
weekend). Urgent Care
Centers cost more than
walk-in clinics, but much
less than the ER. These
facilities are staffed by
doctors, nurse practitioners,
and physician assistants.

o Allergic reactions that
are not life-threatening

e Animal or insect bites

e Bad cold orflu
symptoms

e Cuts requiring stitches

o Eye infections or
irritation

e Minor burns

e Sprains or strains

e Urinary tract infections

Note: there is no deductible
under the Cigna plan for services
received at a participating
convenience clinic or an urgent
care center.

Emergency Room

or
Call 911

$$$

Go to the Emergency
Room for serious life
or limb threatening
conditions.

o Broken bones

e Chest pain

e Head or eye injury

e Poisoning or overdose
e Severe burns

e Sign of stroke, like
difficulty speaking or
numbness/weakness
of limbs

¢ Sudden loss of
consciousness

e Trouble breathing
e Uncontrolled bleeding



Staying Healthy in the New Year

Don't forget your seasonal immunizations!

As colder weather approaches and we stay indoors more often, it's a good idea to consider
getting your seasonal vaccines, such as the flu shot or shingles vaccine. These immunizations
play a crucial role in keeping you and your family healthy. See how to get yours below:

* Aetna Medicare Advantage members want to present their AMA card to their provider
when receiving a flu, Pneumococcal, Hep B, or Covid-19 immunization. For shingles,
zoster, rabies, and RSV shots, members will need to present their SilverScript card to a
participating pharmacy. There is no charge for these immunizations.

* Kaiser Permanente/KP Medicare Advantage members will want to visit a KP facility to
receive a no-cost immunization. Please be sure to bring your photo ID and your KP/KPMA
card.

* Cigna members can receive no-cost preventive vaccines, such as shingles, flu, or tetanus,
at their doctor's office, or through Cigna’s network of retail pharmacy providers, such as
Walgreens, Walmart, Giant, or Safeway. Please present your Cigna card.

Seasonal vaccines, such as the flu shot or COVID-19 booster, can also be obtained at no-
cost through your CVS Caremark pharmacy benefit. You will want to go to a CVS retail
pharmacy or participating non-CVS retail pharmacy, such as Walgreens or Rite-Aid. You will
need to use your CVS Caremark card.

Mental Health Resources

FCPS provides a variety of comprehensive behavioral health resources. Whether you're looking
for counseling services, webinars on stress management, or ways to enhance your emotional
well-being, these resources are designed to support you on your journey toward a healthier and
more balanced life. Please view the chart below for resources available to you based on your
health plan enrollment:

Aetna Medicare Advantage Kaiser Permanente/ Cigna
Kaiser Medicare Advantage
Finding * Register or log in to your * Register or sign on through My | ¢ Log into your MyCigna account:
Face-to-Face account: https://FCPS. Health Manager: https://mycigna.com.
Support AetnaMedicare.com. https://my.kp.org/fcps. « Click on the “Find Care & Costs”
* Click on the “Find Doctor * Under the “Essentials” menu menu option to search for a
or Provider” menu option at the bottom-right of the page, provider or service by type.
to sgarctr; fct>r a provider or click on “Find a Doctor”. . Use the search bar to find a
service by type. * Use the search bar to find a provider or information about type
» Use the search bar to find a provider or information about of service you need.
prowdfer or |_nformat|on about type of service you need. Cost (after deductible): In-network: $40
type of service you need. copay (behavioral health providers are
Cost: $0 Cost: $10 copay for group therapy; considered specialists).
$20 copay for all other office visits. QOut-of-network: 10% coinsurance.
Virtual Virtual visits by phone or video | Log into your KP My Health Log into your MyCigna account to
Resources through the MDLive behavioral | Manager account to view discover options available based on
Available health program. available options. Virtual your needs. Virtual providers can be
providers can be accessed accessed through the following apps:
through the following apps: - MDLIVE, Happify, Talkspace,
*  Ginger, Calm, myStrength Ginger
(Not available for Kaiser FuIIC:I{st available tthrough your
Medicare Advantage) mytIigna account.
Cost: $0 Cost: $0 copay Cost (after deductible): $20 copay
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FCPS Plans Comply with Non-Discrimination Provisions of the Affordable Care Act

FCPS health plans comply with applicable Federal civil rights laws, including Section 1557 of the Affordable
Care Act (Nondiscrimination in Health Programs and Activities). In compliance with the Act, FCPS health plans
do not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

FCPS health plans also prohibit denial of health care or health coverage based on an individual’s sex, including
discrimination based on pregnancy, gender identity, and sex stereotyping.

The Plan also provides important protections for individuals with disabilities and enhances language
assistance for people with limited English proficiency. Each tagline listed below reads, "If you speak [native
language], language assistance services, free of charge, are available to you. Call 571-423-3200."

AMHARIC (471C%)
Fedit ATICEFRIOTTIChYE 027 ACRF RINIACTE 1197 ARCAP PCO.A= 571-423-3200 L.Lm-vs:

ARABIC (i)
3200-423-571 e Jol el Galia ¢ Llas ¢ Gy sall) saelosal) cilads i ey pell Gaans i€ 13) 2ol

BENGALI (3157
7Y SFHY: @A AT, ST STRIT (7T, fN4T FU AT AN, SN Gy GG . 571-423-3200 Fe .

CHINESE (##f8%X)
IR MEMEPX, EEEDRSZIREM, (RALL, BEB571-423-3200,

FRENCH (Frangais)
ATTENTION: Si vous parlez Frangais, des services d’assistance linguistique, gratuits, sont a votre disposition. Composez le 571-423-
3200.

GERMAN (Deutsch)

ACHTUNG: Wenn Sie Deutschsprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Rufen Sie 571-423-3200 an.
HINDI (<)

e &: AR 3T RS, $1TST HErar Fard, fo1: Q[oeh, 39 3 forw suerser § | Hler 571-423-3200 |

IBO (Igbo asusu)

Nti : O buru na i na-ekwu okwu n'ala Igbo , asusu aka oru , n'efu , di ka gi. Akpo 571-423-3200 .

KOREAN (8t=0{)

Fol: SR ETAISI=H R, 282 Q10| XY MH|AE 0|8 £ UL LICH 571-423-32002 2 HotHIAI 2,

KRU (Basd3-wudu-po-nyd)
Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 571-423-3200.

PERSIAN FARSI (i)
e ol 571-423-3200 o ket b 2t L sinad 3 ¢ OB ¢ ) 40 <SS ladd ¢ NS e Cumn i (L 4 Ll 811 an s

RUSSIAN (Pycckuin)
BHVMAHMWE: Ecnu Bbl roBOpUTE NO-PYCCKM,BaM AOCTYMNHbI GecnnaTHble ycryr si3blkoBol nomown. 3soHute 571-423-3200.

SPANISH (Espafiol)
ATENCION : Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. Llame a 571-
423-3200.

TAGALOG (Tagalog)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag
sa 571-423-3200.

URDU (1% 53)
(S JS 53 3200-423-571 0 s S G ehiba tllasd (S Sl (S ol 5 ol S a st

VIETNAMESE (Tiéng Viét)
Chu y : Néu ban noi tiéng Viét , cac dich vu hé trg ngdn ngty , mi&n phi, cé sdn cho ban . Goi 571-423-3200 .

YORUBA (édé Yoruba)
AKIYESI: Bi o ba nso eédé Yorubu ofé ni iranlowo lori €dé wa fun yin o. E pe ero-ibanisoro yi 571-423-3200.
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Your Benefits and the Law

Medicare Prescription Drug (Medicare D) Plan
All FCPS medical plans include prescription drug
coverage that is currently more comprehensive
than the Medicare prescription drug plan. For
more information, see “Important Notice from
Fairfax County Public Schools about Your
Prescription Drug Coverage and Medicare” in the
Retiree Benefits Handbook.

Summary of Benefits and Coverage

An updated Summary of Benefits and Coverage
or Evidence of Coverage for each medical plan is
available on each medical vendor’s website.

You can find these documents here:

+ Cigna Open Access Plus:
https://cigna.com/fcps

¢ Aetna Medicare Advantage:
www.aetnamedicare.com/fcps/en/index.html

» Kaiser Permanente and KP Medicare:
my.kp.org/fcps

Women’s Health and Cancer Rights Act

If you have had or are going to have a
mastectomy, you 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

+ Treatment of physical complications of the
mastectomy, including lymphedema

These benefits are subject to the same deductible
and coinsurance applicable to other medical and
surgical benefits provided under the plan. Refer to
the summary plan documents available on each
vendor's website for more information.

Medicaid & the Children’s Health Insurance
Program (CHIP) Offer Premium Assistance for
Health Coverage for Children and Families

If you or your children are eligible for Medicaid
or CHIP and you're eligible for health coverage
from your employer, your state 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 aren’t
eligible for Medicaid or CHIP, you won't 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 www.

healthcare.gov.

If you or your dependents are already enrolled
in Medicaid or CHIP and you live in a State
listed below, contact your State Medicaid or
CHIP office 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 your State
Medicaid or CHIP office or dial 1-877-KIDS
NOW or www.insurekidsnow.gov to find out how
to apply. If you qualify, ask your state 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 aren’t already enrolled.

This is called a “special enrollment” opportunity,
and you must request coverage within 60

days of being determined eligible for premium
assistance. If you have questions about enrolling
in your employer plan, contact the Department of
Labor: www.askebsa.dol.gov or call 1-866-444-
EBSA (3272).

Website:
» https://www.coverva.org/en/famis-select

» https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924
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Office of Benefit Services
Gatehouse Administration Center, Suite 2700
8115 Gatehouse Road, Falls Church, Virginia, 22042-1203

FCPS Retiree Open Enroliment Information
PLEASE READ --

Important information about your FCPS benéefits inside!
Please read thoroughly to learn more about: Visit the Retiree
L5 Benefit plan updates for 2024; Open Enroliment webpage

= Ways to better use your plan and save money;

= 2024 medical and dental premiums; and

Scan me!

5 Open house dates and times.

To reach the Office of Benefit Services:
e Call 571-423-3200

* Email ECPSBenefitsDocumentation@fcps.edu

Open Enrollment:Monday, October 16 - Friday, November 3, 2023


FCPSBenefitsDocumentation@fcps.edu

