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Presenter Notes
Presentation Notes
As a benefits-eligible State of Texas retiree, you have the option of participating in the Texas Employees Group Benefits Program (GBP). The GBP offers many optional benefits in addition to health and prescription drug benefits. We’ll give you a quick overview of those optional benefits in this presentation. 

Remember, for your eligible dependents to be enrolled, you must be enrolled. 
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As a state retiree, you can enroll in dental benefits.


Dental insurance EBS

: Maximum
Insurance Primary Care : Copays/
: : Deductible ! Calendar Year
Plan Dentist Required? Coinsurance :
Benefit
State of Texas No — but the plan pays Yes — amounts differ for $2,000
Dental Choice more if you use an in-network and out-of-network (includes orthodontic
Plan PPO iIn-network dentist. dentists. extractions)
. Yes —
DeltaCare USA Yes — make sure there is NG thev varv b Unlimited
DHMO a PCD in your area. s}érvi(?é y
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There are two dental plans available:
 
State of Texas Dental Choice Plan
DeltaCare USA DHMO

Each dental plan works differently, so make sure you’re enrolled in the plan that works best for you and your eligible dependents.

The State of Texas Dental Choice Plan is a preferred provider organization (PPO) dental insurance plan. You can see any dentist you want, but you will pay less if you go to a dentist in one of the two Delta Dental networks: 
Delta Dental PPO
Dental Premier
 
Dentists in both the Delta Dental PPO and Delta Premier are in-network providers. You still get the same coverage if you choose a Premier dentist, but you may pay more for a covered service because the dentists in that network can charge higher rates. You’ll pay less, for the same coverage, if you choose a dentist in the Delta Dental PPO network. Benefits are available in the United States, Canada and Mexico, but you must have a U.S. address on file with Delta Dental. 

You’re not required to designate a primary care dentist (PCD) in the State of Texas Dental Choice PPO plan. You can see any dentist you’d like but if you use an in-network provider you pay less out of pocket (copays and coinsurance) than if you were to use a non-network provider. 

The maximum calendar year benefit is $2,000 per participant and includes orthodontic extractions. Once you’ve met the $2,000 calendar year maximum benefit for basic and major services (excludes preventive services and orthodontia), the plan will pay 40% for in-network covered expenses (not out-of-network) for the remainder of the calendar year. You’ll be responsible for the remaining 60%.
 
DeltaCare USA is a dental health maintenance organization (DHMO) insurance plan. You can enroll in DeltaCare USA DHMO if you live in the Texas service area. You’ll need to select a primary care dentist (PCD) on file with DeltaCare USA from a list of approved providers. If you access services from a dentist who is not on the list of approved providers, the plan will not cover the cost. Before you enroll in DeltaCare USA DHMO, make sure a dentist in the DHMO network is near your home. There is no deductible with this plan but copays and coinsurance vary by service. The calendar year maximum is unlimited. 




Dental plans comparison chart

Visit our ERS homepage ers.texas.gov

Premium Rates

Find out how much | pay for
coverage each month:
* Employees and survivors

Retirees
Feview frequently asked

guestions about vour health

plans premium

Plan Year 2024:

* Plan Year 2024 Health Plans
Comparison Chart - not eligible for
Medicare (pdf)

+ Plan Year 2024 Dental Plans

Comparison Chart (pdf})

Plan Year 2024 Vision Comparison

Chart (pdf)

Dental plans comparison chart
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This chart is @ summary of benefits in the two dental insurance plans. See plan booklets at www.ERSdentalplans.com
for actual coverage and limitations. Della Dental administers both plarns. Before starling treatment, discuss the treatment

plan and all charges with your dentist.
State of Texas
Dental Choice Plan PPO -
In-Network
Dentists In-network dentist

Preventive:
Individual-§0; Family—$0

State of Texas
Dental Choice Plan PPO -
‘Out-of-Network

Out-of-network dentist

Individual-350; Family_$150
Deductibles Orthodontic services:

no deductible

In State of Texas Dental

Choice, deductibles are based

on the calendar year and reset

onJan. 1.

Preventive and Diagnostic
Services: none

Basic Services: 10%
coinsurance after meeti

the basic services deductible
Major Services: 50%
colnsurance after meeting
the major services deductible
There is no charge for
arything over the aliowed
amount

After reaching the maximum
calendar year benefit, the
participant pays 60% until
January 1

Copays /
coinsurance

$2,000 per covered individual

Maximum (includes orthodontic

calendar year  extractions) plus 40% after

benefits maximum calendar year
benefit is met

Maximum $2,000 per covered individual

lifetime benefit  for orthodontic services

Average costof Up to two cleaning/oral
<cleaning / oral exams per calendar year
exams allowed

‘Orthodontic

coverage 50% of the allowed amount

Individual-550; Family-5150
Combined Basic/Major:
Individual-$100; Family-S300
Orthodontic services:

no deductible

Preventive and Diagnostic
Services: 10% coinsurance

after meeting the preventive and
diagnostic deductible

Basic Services: 30% ooinsurance
after meeting the basic services
deductible

Major Services: 60% coinsurance
after meeting the major services
deductible

Participarts may be required to pay
the difference between the allowed
armoutt and billed charges

Once the maximum calendar year
benefit is reached, the participant
pays 100% until January 1

Does not apply to orthodantic
sefvices provided by out-of-network
dentists (plan pays $0)

$2,000 per covered individual for
orthodontic services

10% of the allowed amount after
deductible is met

Up to two cleaning/oral exarms per
calendar year allowed

50% of the allowed amount
Farticiparts may be required to pay
the difference between the allowed
amount and billed charges
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DeltaCare® USA DHMO

You must select a primary care
dentist (PCD)

NOTE: Not all in-network dentists
accept new patients. Dentists are
not required to stay on the plan
for the entire year.

Nene

Primary care dentist (PCD):
Copays vary according to service
and are listed in the “Schedule of
Dental Benefits” booklet.
Specialty dentistry: 75% of the
dentist’s usual and customary
fee when specialty care is
coordinated by the PCD (DHMO
pays nothing)

Unlimited

Unlimited

Vary according to service and are
listed in the “Schedule of Dental
Benefits' booklet

Up to two cleaning/oral exams
per calendar year allowed
Orthodontic services
performed by a general

dentist listed in the directory
with a “0" treatment code:
child-$1,800; adult-$2,100
Orthodontic services
performed by a specialist: 75%
of the usual fee (plan pays $0)

EMPLOYEES

DENTAL INSURANCE AND
COMPARISON CHART

as Dental Choice Plans™

1 provider organizetion (PPO) dental insurance plan.
dentist you want, but you generally pay less if you
8@ networks:

PO

coverage in either network. Defta Premier dentists

I rates for the same covered services, so you might
slta Dental PPO network.

k dentist to ensure you don't pay more than what's
Dental. Out-of-network dentists could charge more.
erformed outside the United States will be processed
ork benefit, reimbursable ta the participant in U S

ISA
jaintenance organization dental insurance plan

lies only to dentists in the Texas service area. Before
ke sure there is a DeltaCare USA network dentist in

2se a primary care dentist (PCD) from the list of
fiders. You and your enrolled dependents can choose
5

In-network specialty dentists cost 25% less than the
| charges when your PCD coordinates specialty care.

1t Purchase Program for dental discounts

agram*, administered by Beneplace, offers dental
sounted dental services. View them at beneplace.com/
Jll need to register using your email acidress

@RETIREMENT
SYSTEM or TEXAS

®



Presenter Notes
Presentation Notes
You can find a more extensive chart on our website. Simply visit ers.texas.gov and find the Premium Rates box on the homepage. You can click on Employees and survivors or Retirees, depending on the chart you wish to view. Let’s click on Retirees. This will open up the Comparison Charts and Premium Rates for Retirees page with a list of charts you can view. Under Plans comparison Chart, you will find the Plan Year 2024 Dental Plans Comparison Chart. The chart shows the differences between DeltaCare USA DHMO and State of Texas Dental Choice Plan. You can find information about your deductibles, Copays and coinsurance and the average cost of a cleaning or oral exam.


Dental insurance information EBS
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DENTAL CHOICE DeltaCare® USA
State of Texas DeltaCare USA
Dental Choice PPO DHMO
Group Number - 20010 Group Number — 79140

Call: (888) 818-7925 (TTY: 711)
Visit: www.ERSdentalplans.com
Email: ersdentalinfo@delta.org
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For more information about each dental plan, you can visit ERSdentalplans.com and click on the plan you are interested in. You will find a plan overview and detailed information about your dental benefits. And if you’d like to contact the plans directly, you can always call Delta Dental toll free at (888) 818-7925 (TTY: 711). You can also email ersdentalinfo@delta.org if you have a question about the plan.

The group numbers for each plan are:
State of Texas Dental Choice PPO
Group Number - 20010
DeltaCare USA DHMO
Group Number – 79140
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As a Texas state employee, you can also enroll in Vision benefits.


STATE OF TEXAS

VISION

Lower cost for ée/‘iu |

routine eye exam G

Providers available
in all 50 states

®

Save money using
in-network providers

‘ERS\ Apply your benefits
to your order

$ 2 0 Allowance toward
frames or contacts

OO0

Participating retailers:

* LensCrafters + Texas State Optical (TSO)
« Pearle Vision + Walmart Vision Center
« Target Optical + Sam’s Club Optical
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State of Texas Vision, administered by EyeMed Inc., is available to retirees and eligible dependents. 

The plan includes a $15 copay for a routine eye exam when using an in-network or contracted provider. There is a $200 allowance towards frames or contacts depending on your preference. Contact lens exams and standard single vision lenses are covered when using an in-network provider based on a copay. 

EyeMed has a large, nationwide network and some participating retailers include: 

LensCrafters
Pearle Vision
Target Optical
Texas State Optical (TSO)
Walmart Vision Center
Sam’s Club Optical
Online retailers include: Ray-Ban.com, Glasses.com, and ContactsDirect.com



®

Vision plan comparison chart LIRO

Visit our ERS homepage ers.texas.gov SYSTEM 5 TERs

Premium Rates ME&MSW VISION COMPARISON CHART

SYSTEM or THOAS

Find out how much | pay for

STATE OF TEXAS Vision benefits are an easy way far yau and your dependents ta maintain healthy vision and eyes.

V—[ I With State of Texas Vision®, you can save Money on eye exams and eyewsar for you and your family
{,D'U'Erage eac h mon th: with a small monthly premium and low copays.
. State of Texas Vision administrator change
- Empl ovess a I'id SUMVIVOES EyeMed started as the new administrator of the State of Texas Vision plan on Sept. 1. See the insert for more information about
the change, or visit ers.texas. i -t isi iti

State of Texas Vision covers an eye exam and includes an annual 5200 retail allowance to use towards either contact lenses
OR eyeglasses (frames and lenses) in the same plan year. Far example, if you choose to use your $200 allowance to purchase
contact lenses, you will not have an allawance for eyeglasses for the rest of the year.

Vision coverage comparison chart, in-network services

* Review frequently asked

5 Vision plan participants have sccess to EyeMed's INSIGHT network which includes independent, national and regional retailers

guestions about your health and oniine providers. Al allowances are 2t retail value: you are resporsible for any charges in excess of the refail allowances,

= minus available discounts. Discounts are not funded benefits and may vary or change based on provider or manufacturer. Yisit
v the EyeMed provider network at member, isi t fti ision.

plans premium

Vision Care Services In-Network Member Cost Out-of-Network Member Reimbursement

Exam $15 copay Up to §40 after $15 copay
Fit and Fallow-up — Standard §25 copay Up 1o 5100
Fit and Follow-up — Premium $35 copay” Up to 5100

$200 retail allowance;

Frame i Upta$75
Plan Year 2024: 205 o sy 500 b

Lenses

Single Vision $10 capay Uptas30
Bifocal $15 copay Upto$4S
Trifocal $20 copay Up t0 560
Progressive — Standard® 570 copay plus bifocal $15' Mot covered
« Plan Year 2024 Health Plans
Polycarbonate - Standard $40 copay Mot covered
. - - Scratch Coating - Standard Plastic $10 copay® Mot covered
Egmnanson Chart - not E||g|b|e for Tint - Solld andior Gradient 410 copay’ Not covered
UV Treatment $10 copay’ Mot covered
. Anti-Reflective Coating - Standard $40 copay’ Mot covered
Medicare (pdf)

Contacts - Elective 5200 allowance Up to §200

. P|an Ye,ar 2':'24 Denta| P|ar|5 Contacts - Medically Necessary 50 copay Up to 5210

15% off retail or 5% off promo price: Net 5
call (800) 668-4221 ot covere

You are responsible for 100% of the cost.

which i up ta $38 for EyeMed custamers

Q9
1
T
m
o

LASIK or PRK from U.S. Laser Netwark

Retinal Imaging Mot coverad

' Coveredin full after copay is met.
50N * A Contact Lens Fitand Follow-Up has its onn copay and is separate from the eye exam copay. Standard Contact Lens Fit and Followeup apoles

Comparison Chart (pdf)
Y 3
an Year 2024 Vision Com bt gt ot i Sl gl i s sl
new contact wearers andler a participant whe wears toric, gas permeable, or multi-focal lenses.

* Standard progressive lenses are covered in full after a $70 progressive lens copay and the $15 bifocal lens copay. Premium progressive lenses
|:: alrt [ pdf]l are covered up to the in-nebwork plan payment for standard progressive lenses.

vision-comparison-chart-fe-py24 562023
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You can find the Vision Plan Comparison chart on the ERS website. Simply visit ers.texas.gov and find the Premium Rates box on the homepage. You can click on Employees and survivors or Retirees, depending on the chart you wish to view. Let’s click on Retirees. This will open up the Comparison Charts and Premium Rates for Retirees page with a list of charts you can view. Under Plan Comparison Charts, you will find the Plan Year 2024 vision comparison chart. Your health insurance covers some vision and eye health services, and the chart compares the costs for some of the most common services under the vision benefits. 


Vision insurance information ERS
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STATE OF TEXAS

VISION

State of Texas Vision

EyeMed Vision Care
Group number — 1050072

Call: (844) 949-2170; (TTY: 711)

Visit: www.StateofTexasVision.com
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For more information about the State of Texas Vision plan, you can visit StateofTexasVision.com. There you will find a plan overview with more details about what the plan covers. You can also call EyeMed toll free at (844)949-2170 (TTY: 711) if you have a question about the plan. The Group number for State of Texas Vision is 1050072.
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If you are not already enrolled in life insurance, you may want to consider applying for life insurance and/or Dependent Term Life insurance.



Retiree optional life insurance ERS

SSSSSSSSSSSS

Optional Life

 Election 1 or 2 (cannot enroll after retirement)

 Retiree $10,000 Fixed Optional Life (EOI required if you
don'’t already have optional life insurance)

Dependent Term Life

« Pays you in the event your dependent passes away
(EOI required)

Log in to your ERS account to designate or update beneficiaries at anytime.
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The GBP life Insurance options are administered by Securian.

If you currently have Optional Term Life Insurance you can continue with your election. You can decrease your coverage amount or change to Retiree Fixed Optional Life Insurance at any time. Once you decrease your coverage, you will not be able increase based on your salary at retirement at a later time. 
 
If you were not enrolled in Optional Term Life Insurance at the time you retired, you can apply for the Retiree $10,000 Fixed Optional Term Life through evidence of insurability during Fall Enrollment or within 31 days of a valid qualifying life event. The EOI process can only be initiated through ERS online. If you’re unable to make elections and initiate the EOI process online, call ERS and we can initiate the process for you. You will then get the EOI application by email if your email address is on your ERS OnLine account or mail – your preference. If your EOI application is approved, you would be enrolled in the $10,000 Fixed Optional Term Life Insurance. 

Dependent Term Life Insurance

This benefit pays you $2,500 upon the death of your enrolled dependent. 
If you would like to enroll an eligible dependent in Dependent Term Life Insurance, you need to apply through EOI for each dependent. If approved, the benefit includes $2,500 term life for each covered dependent. Your monthly premium covers all your eligible dependents, but you must list each one on your policy.

If you have dependents already enrolled in this coverage you don’t need to submit EOI to continue their coverage.

You can designate or update your beneficiaries any time during the year. Updating your beneficiaries can be done in ERS online or by calling ERS. Please note: if you choose to call ERS during Fall Enrollment, you may experience a longer than usual hold time.



Life insurance changes ERS
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Beginning at age 70, Optional Term Life coverage is reduced
to a percentage of your annual salary as follows:

__ Age ___ Percentage

70-74 65%
75-79 40%
80-84 25%
85-89 15%

90+ 10%
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Are you aware of changes to your life insurance once you reach age 70? If not, now is a good time to find out! At age 70, the amount of your Optional Term Life Insurance coverage automatically begins to reduce. Reductions occur every five years as the chart shows. Once your coverage amount reduces to $10,000 or less, you will be automatically enrolled in the Retiree $10,000 Fixed Optional Term Life Insurance.

Medicare-eligible retiree premiums are based on their age as of January 1.


Life insurance information ERS

SSSSSSSSSSSS

»> securian

FINANCIAL™

Optional Term Life and Dependent Term Life
Insured by Securian

Call: Toll-free: (877) 494-1716 (TTY:711)
Visit: Web1.lifebenefits.com/sites/Ibwem/ers
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For more information about the Life Insurance plan, you can visit Web1.lifebenefits.com/sites/lbwem/ers. There you will find a plan overview with more details about what the plan covers. You can also call Securian Financial toll free at (877) 494-1716  (TTY: 711) if you have a question about the plan. 
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Explore your options on our site
EMPLOYEES S JRETIREMENT

Visit ers.texas.gov | S SYSTEN S oS

ERS o e B ™ g Benefit Programs

The following links will take you off the ERS website and to the websites of our benefit programs

e Health Insurance Tax-advantaged Spending/Savings
e HealthSelect of Texas®, including HealthSelect Accounts
Secondary Administered by Blue Cross and » TexFlex®™ hsalth care, dependent care and
Blue Shield of Texas limited-purpose flexible spending accounts
» Consumer Directed HealthSelect™ Administered by PayFlex
Administered by Blue Cross and Blue Shield of * Consumer Directed HealthSelect health
e Texas savings accounts Administered by Optum
s e . M;mm‘ - + HealthSelect®™ Medicare Advantage Plan PPO Bank
Insured by UnitedHealthcare
Retirement
:GH'E"Z'P;'D%Q'T“” ot R i e 1 e o o e | : Presc”ptlon DrUg Coverage mTexas Retirement Administerad by
:ﬂm Tax.ackantaged Spending/Savings g s HealthSelect3¥ Prescription Drug Program ERS
b el L A Administered by OptumRx » TexaSaversM 401(k) /457 Program
e * HealthSelect®™ Medicare Rx Administered by Administered by Empower Retirement
UnitedHealthcare
Texas Income Protection Plan®™ (TIPP)
i i ::‘memmwwm Life and AD&D Insurance * Short-termand long-term disability
s o= S » Basic Term, Optional Term, Dependent Term insurance Administered by ReedGroup
. iy " and Retiree Fixed Optional Life Insurance;
DA.CWDDM\ « Admeiseredby vl . * Accidental Death & Dismemberment (AD&D) State of Texas Vision
m . s E::;,r:?i;m:wmw D » Administered by Superior Vision
[ — e  State of Texas Dental Choice Plan™ Dependent Eligibility Verification

‘Community Group

— Administered by Delta Dental » Administered by Alight Solutions
S L * DeltaCare USA DHMO Insured by Delta
o= e Dental Discount Purchase Program
[ ccvainc: ] * Administered by Beneplace
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You can find links to each health plan administrator on our homepage in the Benefit Programs section. It is located at the center of our website and lists all of the programs in the Texas Employees Group Benefits Plan. This includes health insurance, prescription drug coverage, Life insurance, dental and vision coverage and our Discount Purchase Program.



Contact ERS @

Visit our ERS homepage ers.texas.gov i

ERS :“ERS Caeers m#
T .

Contact ERS

Physical Address

ridnginstructions
ERS i a tobacro free faciity.

Email
Phone
e st Emsits sre answered as so0n 5 possble. You mustuse your emsiladiress thatis on il with ERS toreceive personal
87712754377 [Tall-free) sccountinfarmation. For animmedists responce plezse 2l 7:30 2 m - 530 pm. Mondsy - Friday

TTY: -298%
7:30 8.m. - 5:30 pm., Mondsy - Friday
Mailing Address

R0, B 13207
Austin, Tenas 787113207

W are NOT abis to do the following by emsil:

o complete the

X
* Schedule anin-perzon mesting with 2 redirement eounselor. (Yo can discuss your retires
i g ceinsman:, glesse

Fax ealling us. You & 5. [fyou prafer to maks

gligk
i T M ACCDLInt |_0 i|"| 3122877428 - s includes Fields marked with an asterick ara requirad
Benefits at a Glance Active Employees Former Employees X E e ScentaTopier
What can | use this to e et
:] General
. A 'ergp;nz—,mrurme.ssuz First Name:*
—

Lastfour (4 digits of your SSN:*

Contact Number:*

A healthy and productive workforce makes Texas stronger st o msion o T s R

ContimEmaits
Learn how
Enter Remarks (300 character limit):*

Enter security code

WA

2023 Know Your Optional Benefits


Presenter Notes
Presentation Notes
Do you have a specific question about your account? Don’t want to wait on the phone? You can submit your question to our Customer Benefits Representatives through our website. Visit our ERS website at ers.texas.gov, Click on the Contact ERS link at the top right-hand corner of the page. This will open up the ERS online form. For any specific questions about your account, fill out our online form. An ERS Customer Benefits Representative will contact you and answer any questions you have about your account.





Log in to your account ERS

Visit our ERS homepage ers.texas.gov % e

@ Contact ERS About ERS Careers Re
Search

[l T ——

Benefits at a Glance Active Employees Retirees Former Emplov- s ehe AEcoustE s

Wia. . """ L a0?
\

What can | do in the My Account Login?

New Employees Retirees
» Register for your ERS Online account o Certify Tobacco Use
. * Change Retiree Newsletter Mail Options
A healthy and productive workforce1 Employees (Current and Former) —_—
» Insurance Eligibility
- o Certify Tobacco Use  Manage Your Annuity Payments
Learn how
+ Create a Retirement Estimate * Update Your Beneficiaries
* Insurance Eligibility * Update Your Contact Information
* Request a Power of Attorney
+ Update Your Beneficiaries
¢ Update Your Contact Information
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Fall Enrollment is a busy time of year. If you need to make changes to your coverage, consider logging in to your ERS account and make your Fall Enrollment elections online. It’s quick and easy and you will get confirmation of your requested changes via email if your email address is on file, otherwise the confirmation is mailed to you. If you are applying for a benefit that requires EOI, remember that the EOI must be initiated online. 

You would visit the ERS website. On the ERS homepage, click on the “My Account Login” button. Once you are logged in, you can make your benefit elections online, certify your tobacco user status, update your contact information, update your beneficiaries  and manage your annuity payments. 


Ed [ERS

THANK YOU

SSSSSSSSSSSSS
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For more videos about your benefits, check out our ERS Youtube page. Thanks for watching!
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