State of Wisconsin

7et Local Annuitant Health Program
v WISCONSIN DEPARTMENT FaCt Sheet

o

The Local Annuitant Health Program (LAHP) is a program that provides group health insurance for
retirees whose group health insurance with their former employer does not meet their needs or is not
permanently available after retirement. These retirees must have retired from a local public employer
who currently participates in the Wisconsin Retirement System.

Who is Eligible?
You are eligible if you retired from local government employer, and:
e you apply within 60 days of retirement (termination of employment) or when first eligible for and
enrolled in Medicare,
e your previous local government employer participates in the WRS but not in the Wisconsin
Public Employers Group Health Insurance Program (Local GHIP), and
e you choose to receive a monthly or lump-sum WRS annuity within 60 days of termination of
employment, and

In the event of your death, your insured surviving spouse and dependents are eligible for LAHP if:
e they are insured under your retiree contract with LAHP, or
o they are insured by you as an active local government employee not insured under the Local
GHIP.

Note: Individuals are not eligible to apply if they:
e are receiving only a § 40.65 duty disability or long-term disability insurance (LTDI) benefit, or
e were previously insured in LAHP and canceled that coverage.

When Should | Apply for LAHP Insurance?

You and your dependents may enroll if ETF receives both your insurance and annuity applications
within 60 days after the date you terminate employment from a local government agency. Both
applications can be submitted up to 90 days before you terminate employment, but your insurance
application cannot be accepted before ETF receives your annuity application.

You can also enroll when you:
e turn age 65, and/or
o are first eligible for and enroll in Medicare Parts A and/or B.

You may apply for LAHP coverage as early as three months prior to your 65" birthday. Medicare will
permit you to enroll in Medicare Part B three calendar months before you turn age 65, during the
calendar month when you turn age 65, or during the three months immediately following the month in
which you turn age 65.

You may change from single to family coverage when your spouse or other eligible dependent is first
eligible for and enrolls in Medicare.

What Insurance Coverage is Available?
If eligible, you can enroll yourself and your dependents in the health plans offered through the Local
GHIP. Dental and vision insurance is available with this program.

Find details on health plans available in your area in the latest Health Benefits Decision Guide for the
Local Annuitant Health Program (ET-2156).
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Members with Medicare
If you have Medicare, you can choose from one of the three plan design options below. All offer a $0
annual medical deductible. All plans include prescription drug coverage by Navitus.
e |YC Medicare Advantage
o Nationwide coverage
o Administered by UnitedHealthcare
e Medicare Plus (a Medicare supplement)
o Worldwide coverage
o Administered by UnitedHealthcare
e Health Plan Medicare
o Local, county-based coverage
o Choose from a variety of health plans, depending on where they need coverage

Members without Medicare
If you do not have Medicare, you can choose from a variety of local, county-based health plans,
depending on where you need coverage. All plans include prescription drug coverage by Navitus.

e Local Health Plans
o Local, county-based coverage
o All health plans offer out-of-network emergency or urgent services

e Local Access Plan PPO
o Nationwide coverage
o Administered by Dean Health Plan

When Should | Cancel my Current Insurance?
Do not cancel your current insurance until you have been notified in writing of your acceptance into
this program and the effective date of coverage.

Where can | Find More Information?

Before choosing to enroll, it would be a good idea to read the latest Health Benefits Decision Guide
for the Local Annuitant Health Program (ET-2156), available online or from ETF. To learn more
about eligibility and enrollment, review the guide's frequently asked questions section.

If you decide to apply for LAHP, please complete the Health Insurance Application/Change for
Retirees (ET-2331) form and return to ETF. Print the application from etf.wi.gov or request a copy
from ETF.

If you have questions, contact ETF at 1-877-533-5020.
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https://etf.wi.gov

?etf

ETF complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender
identity.

42 U.S. Code § 18116

ETF provides free aids and services to people with
disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information
in other formats (large print, audio, accessible electronic
formats and others). ETF provides free language services
to people whose primary language is not English, such as
qualified interpreters and information written in other
languages.

If you need these services, contact ETF at 1-877-533-
5020; TTY: 711.If you believe that ETF has failed to
provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or
sex, you can file a grievance with:

ETF Office of Policy, Privacy & Compliance
P.O. Box 7931
Madison, WI 53707-7931

1-877-533-5020; TTY: 711
Fax: 608-267-4549
Email: ETFSMBPrivacyOfficer@etf.wi.gov

Nondiscrimination and Language Access

If you need help filing a grievance, ETF’s Office of Policy,
Privacy & Compliance is available to help you. 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 at ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by
mail or phone:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019; 1-800-537-7697 (TDD)

Complaint forms are available at
hhs.gov/ocr/complaints/index.html.

The Wisconsin Department of Employee Trust Funds is a
state agency that administers the Wisconsin Retirement
System pension, health insurance and other benefits
offered to eligible government employees, former
employees and retirees.

Spanish — ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia lingiistica. Llame
al 1-877-533-5020 (TTY: 711).

Hmong — LUS CEEV: Yog tias koj xav tau kev pab txhais
lus. Peb pab koj tau, peb pab koj dawb xwhb, thov hu rau 1-
877-533-5020 (TTY: 711)

Chinese- F& : #IEEHEHER TS » LR EERS
PE S TR - BAEEER 1-877-533-5020
(TTY : 711)

German — ACHTUNG: Wenn Sie Deutsch sprechen, stehen

Ihnen kostenlos sprachliche Hilfsdienstleistungen zur

Verfiigung. Rufnummer: 1-877-533-5020 (TTY: 711).

daad @lligd Ay yall dAall) Chaais i€ 1)) :ddaadla
(711 2815 aall 403 1-877-533-5020

Russian — BHUMAHUE: Eciu BBl TOBOPUTE Ha PYCCKOM

SI3bIKE, TO BaM JIOCTYITHBI OECIIATHBIC YCITyTH IIEPEBOIA.
3ponute 1-877-533-5020 (Teneraiimn: 711).

Arabic —

Korean — F=2|: st=2HE AMEStAl= &2, 9 X&
NHIASE 222 0|26tA! = %%LIEP
1-877-533-5020 (TTY: 711)H 22 &3lal F=AAIL.

Vietnamese — CHU Y: Néu ban néi Tiéng Viét, c6 cac dich
vu ho trg ngbn ngir mién phi danh cho ban. Goi so6
1-877-533-5020 (TTY: 711).
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Pennsylvania Dutch — Wann du [Deitsch (Pennsylvania
German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-877-533-5020 (TTY' 711).

Laotian/Lao — EUOQ‘)U T]‘)O‘) U)‘)‘).)CO‘)&)‘)S‘) 290, NILO
QD’?‘)DQOE)CU)@O‘)DM‘)SJ‘) 2090(:35&?)? CCJ.)DJ.)U)@.U(ZU)
v, ns 1-877-533-5020 (TTY: 711).

French — ATTENTION : Si vous parlez frangais, des
services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-533-5020 (ATS : 711).

Polish = UWAGA: Jezeli mowisz po polsku, mozesz
skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwonpd
numer 1-877-533-5020 (TTY: 711).

Hindi — ?HFI?f: W@W%ﬂ@ﬂﬁ%?ﬁm
foTT Rt & TS TR T WA SUAI B | 1-877-
533-5020 (TTY: 711) WRBIA DI

Albanian — KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té asistencés gjuhésore, papagesé.
Telefononi né 1-877-533-5020 (TTY: 711).

Tagalog — PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-533-5020 (TTY:
711).
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