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Mark Your Calendar!

EUTF Active Employee
Open Enrollment Period
April 3 - 28, 2017

Plan and premium changes effective July 1, 2017

Open Enrollment is your only opportunity to make changes to your health plan enrollment without
experiencing a qualifying life event. Now is the time to think about your health benefits.

v Know which plans you are enrolled in now

v' Learn about plan and premium cost changes

v Make a decision about which plans best suit your needs

v' Attend an Open Enrollment Informational Session _
( v,

During Open Enrollment you can make the following changes:
» Add, remove or change health plans
» Add or remove dependents

» Now is also a good time to tell us if you've had a change
of address

How do | make changes to my enroliment?

» Complete an EC-1 or EC-1H (HSTA VB members only) enroliment form and submit it to your
personnel office or open enroliment designee no later than April 28, 2017.

If you do not want to make any changes to your enroliment, do nothing. Current plan selections will
continue into the new plan year.

For more information, visit our website at eutf.hawaii.gov. You may also attend an open enrollment
informational Session or review new plan premiums attached to this flier. If you have any questions
contact the EUTF at 586-7390 (Oahu) or toll free at 1-800-295-0089.
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HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND

ACTIVE EMPLOYEES

BU 07
EFFECTIVE JULY 1, 2017
BU 07: FOR STATE OF HAWAII
Semi-Monthly Monthly Monthly
Type of Employee Employee Employer Percent

Benefit Plan Enrollment Contribution Contribution | Contribution * | Employer Total
MEDICAL PLANS
PPO - 90/10 Plan - HMSA Medical Self $175.98 $351.96 $327.68 48.2% $679.64
Prescription Drug - CVS Caremark Two-Party $429.77 $859.54 $789.86 47.9% $1,649.40
RSN Chiropractic Family $544.93 $1,089.86 $1,012.62 48.2% $2,102.48
PPO - 80/20 Plan - HMSA Medical Self $120.74 $241.48 $327.68 57.6% $569.16
Prescription Drug - CVS Caremark Two-Party $295.70 $591.40 $789.86 57.2% $1,381.26
RSN Chiropractic Family $373.96 $747.92 $1,012.62 57.5% $1,760.54
PPO - 75/25 Plan - HMSA Medical Self $16.81 $33.62 $312.96 90.3% $346.58
Prescription Drug - CVS Caremark Two-Party $43.35 $86.70 $754.10 89.7% $840.80
RSN Chiropractic Family $52.25 $104.50 $967.06 90.2% $1,071.56
HMSA HMO Self $225.34 $450.68 $327.68 42.1% $778.36
Prescription Drug - CVS Caremark Two-Party $549.67 $1,099.34 $789.86 41.8% $1,889.20
RSN Chiropractic Family $697.85 $1,395.70 $1,012.62 42.0% $2,408.32
HMO - Kaiser Comprehensive Medical Self $127.27 $254.54 $327.68 56.3% $582.22
Kaiser Prescription Drug Two-Party $312.39 $624.78 $789.86 55.8% $1,414.64
RSN Chiropractic Family $395.76 $791.52 $1,012.62 56.1% $1,804.14
HMO - Kaiser Standard Medical Self $25.15 $50.30 $327.68 86.7% $377.98
Kaiser Prescription Drug Two-Party $64.20 $128.40 $789.86 86.0% $918.26
RSN Chiropractic Family $79.14 $158.28 $1,012.62 86.5% $1,170.90
Supplemental - Royal State National Self $8.52 $17.04 $25.52 60.0% $42.56
Supplemental Prescription Drug Two-Party $21.16 $42.32 $63.40 60.0% $105.72
RSN Chiropractic Family $23.52 $47.04 $70.48 60.0% $117.52
DENTAL PLAN

Self $6.79 $13.58 $18.82 58.1% $32.40
HDS Dental Two-Party $13.59 $27.18 $37.62 58.1% $64.80

Family $22.37 $44.74 $61.88 58.0% $106.62
VISION PLAN

Self $1.30 $2.60 $3.90 60.0% $6.50
VSP Vision Two-Party $2.41 $4.82 $7.20 59.9% $12.02

Family $3.14 $6.28 $9.42 60.0% $15.70
LIFE INSURANCE
USAble Life Insurance Employee $0.00 $0.00 $4.12 100.0% $4.12

* Continuation of July 1, 2016 to June 30, 2017 monthly employer contributions until a collective bargaining agreement is reached.
For the PPO 75/25 Plan, the monthly employer contribution is limited to the prescription drug plan actual premium until a collective
bargaining agreement is reached. Employees should contact their employer or check the EUTF website www.eutf.hawaii.gov for
updated information regarding their premiums and contributions.
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Your Plan provides:

3H$FIK$L)KMKiper person per plan year (July 1 — June 30)

—)BNF1"'#)(
Examinations - twice per calendar year 50%
Bitewing X-rays - twice per calendar year through age 14; once per calendar year thereafter 50%
Other X-rays (full mouth X-rays limited to once every 5 years) 50%
3I*&*F#)&*
Cleanings — twice per calendar year 50%
¢ Diabetic Patients — four cleanings or *periodontal maintenance 50%
e Expectant Mothers — three cleanings or *periodontal maintenance
*Periodontal maintenance benefit level *45%
Fluoride (once per calendar year through age 19) 50%
e Fluoride - high risk - once per calendar year
Space maintainers (through age 17) 50%
Sealants (through age 18) — one treatment application, once per lifetime only to permanent molars with no 50%
cavities and no occlusal restorations, regardless of the number of surfaces sealed.
J*"H# 1 IBH)&™
IAmalgam (silver-colored) fillings 45%
Composite (white-colored) fillings — limited to the anterior (front) teeth 45%
Crowns and gold restorations (once every 5 years when teeth cannot be restored with amalgam or 45%

composite fillings)

Note: Composite (white) and porcelain (white) restorations on posterior (back) teeth will be

processed as the alternate benefit of the metallic equivalent — the patient is responsible for the cost

difference up to the amount charged by the dentist.

*F-1-1F#) (" 45%
Pulpal therapy

Root canal treatment, retreatment, apexification, apicoectomy

3*IN1-1FH (" 45%
Periodontal scaling and root planing — once every two years

Gingivectomy, flap curettage and osseous surgery — once every three years

Periodontal Maintenance — twice per calendar year after qualifying periodontal treatment

BIN"H#UI-DFH) ("

Fixed bridges (once every 5 years; ages 16 and older) 45%
Dentures (complete and partial — once every 5 years; ages 16 and older) 45%
Implants (covered as an alternate benefit) when one tooth is missing between two natural teeth (ages 16

and older) 50%
1 J$H"MIN*JO 50%
$—PMF (#)&*IN*F*ISHI""*I&) (*"* 45%
Palliative treatment (for relief of pain but not to cure) 50%
13#01-1FH Y 100%

Maximum amount payable by HDS for an eligible patient shall be $750 lifetime per case paid in eight
quarterly payments of $93.75.

Orthodontic services are not covered:

*If services were started prior to the date the patient became eligible under this employer’s plan.

*If a patient’s eligibility ends prior to the completion of the orthodontic treatment, payments will not
continue.

*If your employer elects to remove the orthodontic benefit, coverage will end on the last day of the month
that the change occurred.

The HDS public website at www.hawaiidentalservice.com includes a section exclusively for EUTF members. In this section, you will find
valuable information on your HDS dental plan including your dental benefits and plan brochure.

Sign up for an online account today to check on your eligibility for services, view information on past services, find a participating dentist in
Hawaii or on the Mainland, print an ID card, rate your dentist, and receive paperless benefit statements from the convenience of your home
computer or smartphone.

To sign up for an online account and paperless benefit statements:
1) To go www.hawaiidentalservice.com 4) Select “0.6" to “Request electronic Explanation of Benefits.”
2) Click on “F.=%M6.9Q" at the top left of the screen. 5) Click on “J. :560.9%M6.9” button.
3) Complete the “Member Registration” form.



ALL ACTIVES

Dental Plan Benefits Coverage Chart (Hawaii Dental Service [HDS]) - EUTF and
HSTAVB

PLAN
BENEFIT COVERS

PLAN MAXIMUM per person per plan year (July 1 — June 30) $2,000
DEDUCTIBLE per plan year (July 1 — June 30) (does not apply to benefits covered at 100%) $50/person
DIAGNOSTIC
Examinations - twice per calendar year 100%
Bitewing X-rays - twice per calendar year through age 14; once per calendar year thereafter 100%
Other X-rays (full mouth X-rays limited to once every 5 years) 100%
PREVENTIVE
Cleanings — twice per calendar year 100%

e Diabetic Patients — four Cleanings or *Periodontal Maintenance
e Expectant Mothers — three Cleanings or *Periodontal Maintenance

*Periodontal Maintenance benefit level *80%
Fluoride (twice per calendar year through age 19)
For HSTA VB Members: Fluoride (once per calendar year through age 19) 100%
Fluoride — high risk patients of any age - once per calendar year
Space maintainers (through age 17) 100%
Sealants (through age 18) — one treatment application, once per lifetime only to permanent molars with no cavities and 100%
no occlusal restorations, regardless of the number of surfaces sealed. ¢
RESTORATIVE
IAmalgam (silver-colored) fillings 80%
Composite (white-colored) fillings — limited to the anterior (front) teeth 80%
Crowns and gold restorations (once every 5 years when teeth cannot be restored with amalgam or composite fillings) 60%

Note: Composite (white) and porcelain (white) restorations on posterior (back) teeth will be processed as the

alternate benefit of the metallic equivalent — the patient is responsible for the cost difference up to the amount

charged by the dentist.
ENDODONTICS 80%
Pulpal therapy
Root canal treatment, retreatment, apexification, apicoectomy

PERIODONTICS 80%
Periodontal scaling and root planing — once every two years

Gingivectomy, flap curettage and osseous surgery — once every three years

Periodontal Maintenance — twice per calendar year after qualifying periodontal treatment

PROSTHODONTICS 60%
Fixed bridges (once every 5 years; ages 16 and older)

Dentures (complete and partial — once every 5 years; ages 16 and older)

Implants: Surgical placement of endosteal implant and abutment, once per tooth, every five years (ages 19 and older)

For HSTA VB Members: Implants (covered as an alternate benefit) when one tooth is missing between two natural teeth.
Once per tooth every 5 years (ages 16 and older).

ORAL SURGERY 80%
ADJUNCTIVE GENERAL SERVICES 80%
Palliative treatment (for relief of pain but not to cure) 100%
ORTHODONTICS 50%

Maximum amount payable by HDS for an eligible patient shall be $1,000 lifetime per case paid in 8 quarterly payments

of $125.

Orthodontic services are not covered:

*If services were started prior to the date the patient became eligible under this employer’s plan.

*If a patient’s eligibility ends prior to the completion of the orthodontic treatment, payments will not continue.

*If your employer elects to remove the orthodontic benefit, coverage will end on the last day of the month that the change

occurred.
Shaded areas indicate coverage after a Wait Period of 12 months of continuous enroliment in the plan.
Visiting a Non-Participating Dentist
If you choose to have services performed by a dentist who is not an HDS or Delta Dental participating dentist, you are responsible for the
difference between the amount that the non-participating dentist actually charges and the amount paid by HDS in accordance with your
plan. In most cases you will need to pay in full at the time of service. The non-participating dentist will render services and may provide
you with the completed claim form (universal ADA claim form) to submit to HDS. Mail the completed claim form for processing to:
HDS - Dental Claims, 700 Bishop Street, Suite 700, Honolulu, HI 96813-4196. HDS payment will be based on the HDS non-participating
dentist fee schedule and a reimbursement check will be sent to you along with your Explanation of Benefit (EOB) report.
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ALL ACTIVES

Vision Plan Benefits (Vision Service Plan [VSP]) - EUTF and HSTAVB

Your coverage from a VSP Doctor:

Exam covered in full............. every plan year*, after $10 Copay
Prescription Glasses
Lenses covered in full........... every plan year*, after $25 Copay

e Single vision, lined bifocal and lined trifocal lenses

e UV coating is covered

o Polycarbonate lenses covered for dependent children up to age 18
Frame......cooooiiiiiiiiiiie, every other plan year*

e $120 allowance, plus 20% off any out-of-pocket costs

¢ OR $65 allowance at COSTCO (no additional discounts)
~Instead of Glasses~
Contact Lenses ................... every plan year*

e $120 allowance (applies to cost of contacts and fitting & evaluation)

*plan year is July 15t — June 30"

Extra Discounts and Savings

Glasses & Sunglasses

e Average 35-40% savings on all non-covered lens options (such as tints, progressive
lenses, anti-scratch coatings, etc.)

¢ 30% off additional glasses & sunglasses, including lens options, from the same VSP
doctor on the same day as your Exam. OR get 20% off from any VSP doctor within 12
months of your last Exam.

Contact Lenses

15% off cost of contact lens exam (fitting & evaluation)

VSP has partnered with leading contact lens manufacturers to provide VSP members

exclusive offers. Check out www.vsp.com for details.

Laser Vision Correction

e Average 15% off the regular price or 5% off the promotional price. Discounts only
available from contracted facilities.

o After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor.

You get the best value from your VSP benefit when you visit a VSP doctor. If you see a non-VSP
provider, you'll typically pay more out-of-pocket. You'll pay the provider in full and have 12 months to
submit a claim to VSP for partial reimbursement, less copays according to the following schedule:

Out-of-Network Reimbursement Amounts

EXam.....c.ccooviiiiiiiiiiiieeee, Up to $45.00
Single Vision Lenses............. Up to $45.00
Lined Bifocal Lenses ............ Up to $65.00
Lined Trifocal Lenses ........... Up to $85.00
Frame.......cccoovvveeeiiiciiene. Up to $47.00
Contacts.......coecveeeeeeeiinnenn. Up to $105.00

Before seeing an out-of-network provider, call VSP at 1-866-240-8420, or go on-line at www.vsp.com
to search for a VSP doctor near you!
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ALL ACTIVES

Chiropractic Plan Benefits (Royal State National [RSN]) - EUTF and HSTAVB

Royal State National Insurance Company, Ltd., through ChiroPlan Hawaii, Inc., is the provider of the
chiropractic benefits. The chiropractic benefit is packaged with all active employee medical plans,
including the Royal State National Supplemental Plan.

The plan benefits include the initial exam, any necessary x-rays (when taken in a ChiroPlan
provider’s office), therapeutically necessary chiropractic treatment and therapeutic modalities. For
EUTF, the co-payment is $15 per visit up to 20 visits per calendar year. For HSTA VB, the co-
payment is $12 per visit up to 20 visits per calendar year. Chiropractic services must be received by
a credentialed ChiroPlan Provider. A complete list of ChiroPlan doctors and plan information may be
obtained from the EUTF website at eutf.hawaii.gov. Please refer to the plan certificate for complete
information on benefits, limitations and exclusions.

Life Insurance (USAble Life) - EUTF and HSTAVB

Your life insurance benefit will be $41,116, for active employees.

= Your benefit will be reduced once you reach age 65 and continue to be reduced as follows:
$26,725 for participants age 65 through 69

$18,502 for participants age 70 through 74

$12,335 for participants age 75 through 79

$8,223 for participants age 80 and over

O O O O

In addition, your life insurance includes the following added benefits:

= Conversion — If your life insurance ceases because of termination of employment or is
reduced due to age or retirement, you may convert to an individual whole life insurance policy
within the first 30 days after termination. You do not need to provide evidence of good health.

= Portability - this provision allows a terminated participant to continue their life insurance at a
group discounted rate instead of an individual rate, provided they meet the eligibility
requirements.

= Accelerated Benefit — allows you to receive an early payment of a portion of your life
insurance if you have a Qualified Medical Condition and meet certain requirements.

= Repatriation of Remains Benefit — this benefit reimburses an individual who incurs expenses
related to transporting your remains back to a mortuary near your primary place of residence if
you pass away 200 miles or more away from home.

Contact USAble Life at (808) 538-8920 or toll free at 1-855-207-2021 if you would like to change your
beneficiary. You may download the beneficiary designation form from the USAble Life website at
https://www.usablelife.com/portal/eutf.



Employee-Beneficiary Responsibilities

Employee-beneficiaries are responsible for:

» Providing current and accurate personal information as prescribed in this booklet

» Paying the employee’s premium contributions in the amount or amounts provided by statute, or an
applicable bargaining unit agreement;

» Paying the employee’s premium contributions at the times and in the manner designated by the
board; and

» Complying with the EUTF’s Administrative Rules.

Employer Responsibilities

Any public employer whose current or former employees participate in EUTF benefit plans is
responsible for:
» Providing information as requested by the EUTF under section 87A-24(9) of the HRS;
» Paying the employer’s premium contributions in the amount or amounts provided by statute or an
applicable bargaining unit agreement and at the times and in the manner designated by the board;
» Assisting the EUTF in distributing information to and collecting information from the employee-
beneficiaries;
» Complying with the EUTF’s rules;
» Notifying EUTF immediately following termination, transfer, and bargaining unit changes or death.

Authorized Leave of Absence Without Pay (LWOP) and Other Contribution

Shortages

If you are going on an Authorized Leave Without Pay (LWOP) lasting more than 30 days, please ask
your personnel office for a completed Form L-1 — Authorized Leave of Absence Without Pay.

e You may voluntarily cancel your EUTF plans by submitting an EC-1/EC-1H form within 30
days of the beginning of the LWOP, and you may re-enroll in the same benefit plans upon
return from LWOP by submitting an EC-1/EC-1H form within 30 days of your return from
LWOP.

o Or, you may continue coverage while on a LWOP by timely paying the amounts listed on the
Form L-1 directly to the EUTF.

e |f any employee on LWOP does not cancel his or her plans by submitting an EC-1/EC-1H
form and does not make payments to the EUTF, he or she will be cancelled for non-payment
from all plans (except for the EUTF Life Insurance plan) and will not be able to re-enroll until
the next open enrollment period.

If at any time the EUTF fails to receive an employee-beneficiary’s premium deduction or receives
only a partial deduction from his/her payroll, he/she will receive a Contribution Shortage Reminder
Notice from the EUTF. If the employee-beneficiary fails to pay the premium shortage by the
date specified in the contribution shortage notice, his/her plans will be cancelled retroactive
to the date of the last paid premium. Reinstatement of the terminated employee-beneficiary
and their dependent’s health benefit coverage which was cancelled for non-payment, will be
allowed if within 30 days from the date of the notice of cancellation, payment is made in full of
past and currently due premiums. To be eligible for reinstatement, the terminated member
must not have been terminated for non-payment of premiums within 12 months from the date
of the notice of cancellation. Otherwise, he/she will NOT be able to re-enroll in any EUTF
plans (medical, prescription drug, dental, and/or vision) until the next open enroliment.
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Future Retirees

Enroliment or Changes in Enrollment Upon Retirement

An employee-beneficiary may enroll or change coverages in the health benefit plans offered or
sponsored by the EUTF and obtain coverage for eligible dependent-beneficiaries when they become a
retired member of the Employees’ Retirement System of the State of Hawaii (ERS) as defined in 87A-
1.HRS. The effective date of the coverage shall be the first of the month on or after the employee-
beneficiary’s date of retirement provided a completed EC-2 enroliment application is received by the
EUTF within sixty (60) days of retirement or within sixty (60) days of certification from the ERS if a
disability retirement. Retired employee-beneficiaries shall be eligible to enroll in the EUTF benefit
plans during the next open enroliment period for enroliment applications received more than sixty (60)
days after the date of retirement.

Medicare Part B Enroliment for Medicare Eligible Employees (65+) Considering Retirement

The Hawaii Revised Statutes 87A-23(4) requires that State and County retirees and their dependents
who are enrolled in EUTF retiree medical and/or prescription drug benefit plans, enroll in Medicare
Part B. Active employees considering retirement who are eligible for Medicare should enroll in
Medicare Part B prior to retirement in order to participate in any EUTF retiree medical and prescription
drug benefit plans. At the time you complete your retiree (EC-2) enroliment form, provide EUTF with a
copy of your Medicare Part B card as proof of enrollment. If no proof of enroliment is submitted to the
EUTF within 60 days, your enrollment into the EUTF retiree medical and prescription drug benefit
plans will be canceled back to your date of retirement.

In addition, as a retiree you and your dependent qualify for reimbursement of your Medicare Part B
premiums. You must provide the EUTF with proof of your Medicare Part B enroliment and a copy of
the letter from the Social Security Administration (SSA) or Centers for Medicare and Medicaid
Services (CMS) showing the Medicare Part B Premium that you pay in order to receive the
reimbursement. Reimbursement will be made beginning the effective date of your Medicare Part B or
the first of the month in which EUTF receives proof of your Medicare Part B enroliment and a copy of
the letter from SSA or CMS, whichever is later. Reimbursement is made via direct deposit into the
checking or savings account of the retiree, and the EUTF must receive a completed Medicare Part B
Premium Reimbursement Request and Direct Deposit Agreement (DDA) form from the retiree in order
to reimburse the Medicare Part B premium.

Employees should begin the Medicare Part B enrollment process at least 45 days prior to retirement,
by contacting the Social Security Administration at 1-800-772-1213. For more information regarding
Medicare, employees should contact Medicare directly at 1-800-633-4227.

If you or your dependent are currently Medicare eligible and you are not retired, EUTF does not
require you or your dependent to enroll in Medicare.

In addition, if you are thinking about retirement during the upcoming plan year, you should consider
the policies implemented by the providers regarding annual maximums and annual limits for medical,
dental, vision and prescription drug benefits. Benefits that are paid under the Active employee plans
are counted against the maximums and limitations of the Retiree Plans of the same carrier, if they
occur within the same calendar year.

Medical Out-of-Pocket maximum example:

On January 1, 2017, Jane was an active employee enrolled in the EUTF HMSA 90/10 PPO Plan. By
July 1, 2017 she had met her $2,000 calendar year out of pocket limit under that plan. She incurs
additional medical expenses of $100 in August 2017, which are paid at 100% since her out of pocket
limit was satisfied. She retires on September 1, 2017 and enrolls in the EUTF HMSA non-Medicare
Retiree PPO plan. She proceeds to have additional medical services totaling $1,000 before the end of



2017. As an active employee, Jane’s out-of-pocket limit was $2,000 per calendar year, but as a
retiree her out-of-pocket limit is now $2,500 per calendar year. Therefore instead of 100% coverage
for the additional $1,000 of medical expenses, she had to pay 10% of those expenses because she
needed an additional $500 of out of pocket expenses to meet the out of pocket limit under her retiree
plan.

Medical Deductible example:

On January 1, 2017, Jill was an active employee enrolled in the EUTF HMSA 90/10 PPO Plan. She
met her individual non-network deductible of $100 in May 2017. She retires on June 1, 2017 and
enrolls in the EUTF HMSA Retiree PPO plan. The $100 deductible she met under the Active
employee plan will apply to the Retiree plan since it is within the same calendar year. She will not be
subject to an additional deductible under the Retiree plan.

Attention: Medicare Eligible Members and/or Dependents Enrolling in EUTF

Attention: Medicare Eligible Members

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12
months, a federal law gives you additional choices for prescription drug coverage through Medicare
Part D. However, the EUTF active employee prescription drug plans offer benefits that are as good,
or better, than the standard Medicare Part D plan coverage; therefore, you do not have to enroll in a
Medicare Part D plan until you retire. For more information, a summary of your Notice of Creditable
Coveraae appears below.

Prescription Drug Benefits

The Medicare Prescription Drug Program (Medicare Part D) was established to provide prescription
drug coverage for eligible Medicare individuals. Your employer is required to inform you whether or
not your prescription drug plan is creditable or non-creditable.

Notice of Creditable Coverage (available at EUTF website at eutf.hawaii.gov)

Since you are or may become eligible for Medicare during the next year, the EUTF is required by law
to notify you regarding your rights to the Medicare Part D prescription drug coverage. If you are
enrolled in an EUTF plan, your prescription drug benefits are as good as or better than the standard
Medicare Part D drug benefits. Although you have the right to join a Medicare Part D prescription drug
plan, doing so may disrupt your regular medical coverage, and you do not have to do so at this time.
Medicare will not penalize you if you decide to enroll in a Medicare Part D plan in the future, because
the prescription drug coverage you now have through the EUTF is creditable coverage.

If you decide to join a Medicare Part D plan, you should compare the different drugs that are available
under your current plan with EUTF and the alternative plans. Not all Medicare Part D plans cover the
same drugs, nor provide the coverage at the same cost.

LATE ENROLLMENT PENALTY (LEP)

When you become eligible for Medicare, you must enroll in a Medicare Part D prescription drug plan if
you are NOT enrolled in a creditable prescription drug plan. If you do not enroll in a Medicare Part D
prescription drug plan, and you do not have creditable prescription drug coverage, Medicare may
assess you a Late Enroliment Penalty (LEP). The LEP is a lifetime penalty and is not reimbursable by
the EUTF. The LEP is assessed when you fail to enroll into a Medicare Part D prescription drug plan
when you initially become eligible for enrollment, or you do not have creditable coverage and you have
a gap of 63 continuous days without Medicare Part D coverage.

For your information, EUTF's prescription drug plans for active employees through CVS/caremark and
Kaiser are considered creditable coverage and EUTF's prescription drug plans for retirees are
considered a Medicare Part D prescription drug plan.




45

The cost of the LEP depends on how long you did not have creditable prescription drug coverage.
Currently, the LEP is calculated by multiplying 1% of the “national base beneficiary premium” ($35.63
in 2017) times the number of full, uncovered months that you were eligible but didn’t join a Medicare
drug plan and went without other creditable prescription drug coverage. The final amount is rounded
to the nearest $.10 and added to your monthly premium. Since the “national base beneficiary
premium” may increase each year, the penalty amount may also increase each year. You may have
to pay this penalty for as long as you have a Medicare drug plan. This amount is billed separately by
SilverScript and paid to Medicare and is not a part of any EUTF premium.



























































































































































