From: Sharon Hoffbeck <sharonhoffbeck@gmail.com>
To: RPEA Members--All <rpea.members@mailman.apea-aft.org>
Date: 19 Oct 2016
Subject: Health Matters Newsletter
Hi Everyone—
I’ve gotten many inquiries from retirees who read the State’s latest Health
Matters newsletter and were confused about some of the information in it,
including what did and did not apply to them.
The newsletter contained information about the Active Employee Plan (also
referred to as “Employee Plan”), the Defined Benefits Retiree Plan (also referred
to as “DBR”), and the Defined Contribution Retiree Plan (also referred to as
“DCR”). The Division of Retirement & Benefits also sometimes refers to the
DBR plan as the “Legacy Plan”.
The Defined Benefits Retiree Plan consists of:

PERS Tiers I, II and II,
TRS Tiers I and II
JRS

The Defined Contribution Retiree Plan consists
of:

PERS Tier IV
TRS Tier III

The pharmacy co-pay for the Defined Benefits Retiree Plan (DBR) has not
changed. As long as you use a pharmacy that participates in Aetna’s network,
the copays remain the same: $4.00 for generic, $8.00 for brand and $0 for
mail order.
There is also an article in the newsletter that discusses the fact that the
AlaskaCare retiree pharmacy plan is considered “creditable coverage.” I’ve
asked Jeanne Larson, Lead Medicare Counselor in the Anchorage office, to
write an explanation of what creditable coverage means and how it applies to
retirees—below is her response:
Dear AlaskaCare Retirees;
The latest October 2016 Health Matters newsletter may have caused some
retirees to question if they need to buy a Medicare Part D prescription drug plan.
The good news is retirees DO NOT have to enroll in a Medicare Part D
prescription drug plan because you have “creditable drug coverage” through the
AlaskaCare Retiree plan.
What is “creditable drug coverage”? Medicare beneficiaries who have other
sources of drug coverage – through a current or former employer or union, for
example – may stay in their plan and choose not to enroll in a Medicare Part D
prescription drug plan. If the other coverage is at least as good as the standard

Medicare drug benefit (and therefore considered “creditable coverage”), then the
beneficiary can continue to get prescription coverage from their current
employer/union plan as well as avoid late enrollment penalties if they sign up
later for the Medicare drug benefit. Generally, those with creditable coverage
only need to sign up for a Medicare Part D prescription drug plan if they losetheir
creditable coverage or if the current or former employer/union plan notifies them
that their coverage is no longer creditable.
Federal regulations require the State of Alaska, AlaskaCare plan to provide an
annual notice of creditable drug coverage to beneficiaries who are now eligible
for Medicare or those who will become eligible for Medicare during the next 12
months. Because the October 2016 Health Matters newsletter serves as
the AlaskaCare creditable drug coverage letter, be sure to save this
newsletter for your records.
If you have any questions about Medicare and/or how it coordinates with the
AlaskaCare Retiree plan, contact Alaska’s Medicare Information Office at (907)
269-3680 or 1-800-478-6065 (toll-free from 907 area codes only).
Jeanné Larson, Lead Medicare Counselor
Medicare Information Office – Alaska SHIP/SMP
State of Alaska, DHSS/SDS
If anyone has additional questions concerning the recent Health Matters
newsletter, please let me know.
Sharon Hoffbeck
President
Retired Public Employees of Alaska
sharonhoffbeck@gmail.com

