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The Call Box

| hope this message finds all our members

well and ready to get their belly full on Thanksgiving. This
month starts the craziness that we call the Holiday Season. It
can be a joyful time, as we spend these days with friends and
family, and it can be a trying time as we remember those that
are not here to celebrate with us. We must try and balance the
two thoughts and just be thankful for what we had and what we
have.

For our lodge it is a tedious time as we work to finish the
dues renewal, and at the same time plan for our infamous
Holiday Bash at Benvenuto’s. It is not till that is over that your
Executive Board can relax and take a breath before beginning
next years agenda. There is more on the party inside these
pages.

Hurricane lan played havoc on many Florida residents.
We have teamed with the Palm Beach 10-13 and Team South
Florida to assist in trying to make life a little easier for those on
the West Coast of our state. During our First Annual Golf Outing
we have put over $2000.00 in a fund to help those in need. We
have to thank our committee, which was headed by Secretary
Paul Read, for a fabulous event. (You can go to our website to
see all the pictures.) We will continue to collect and distribute
whatever is needed on the West coast. The National and State
FOP under the guidance of Pat Yoes, National President and
Steve Zona, Florida State President, were also heavily involved
in the search and rescue efforts. We have been in contact with
them and thanks to member Bob DeFrancesco a connection
was made with JFK Airport to send supplies down to the
stricken areas. This will be a long process for recovery and we
will try to do what we can to assist.
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All that said as we move past the holiday season the next year looks to be a bright one
for our lodge. So far we are planning the Annual Picnic at Morikami Park in Boca Raton.
The date for that is February 5th, 2023. More to come on that. The second golf outing is
also in the planning stages and that is set for October 6th, 2023. Get your foursomes
together and tee off. We will be moving around a bit and hope to make some northern
and western members happy by having a meeting in their areas. So as | said the future
looks bright.

I know many NYPD members are on edge about their health plans and what the
city will decide. It is all in the hands of the courts, as we speak. We will say no more until
there is something more definitive because mis-information is the worst kind.

There is much to read inside these pages so browse through it and stay safe out

there.
AZN9E DANSRY
President

Next Meeting Date:
November 17, 2022

At 7:00 PM

Boynton Beach FOP Hall
1200Miner Road
Boynton Beach.
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Associate Members of Lodge NY 3100

Dr. Paul Bonheim, Radiology, 516- 448-2314
Dr. Robert Carida, Cardiologist, Delray Beach, 561-499-2585

Dr. Jeffrey M. Cohen, Cosmetic Dentist, 561-967-8200

Dr. James Devoursney, Dermatology, Boynton Beach, 561-752-8000
Dr. David C. Hellman. Gastroenterology, W. Palm Beach, 561-733-0379

Dr. Steven Mautner, Dentist, Margate, 954-978-8866

Dr. Daniel McGuire, Gastroenterology, Boynton Beach, 561-738-5772
Dr. Sirtaz Sibia, Ophthalmology, Boynton Beach, 561-752-0075
Jarred Smoke, Insurance, Boynton Beach, 561-244-7700
Dr. Richard Montag, Boynton Beach 516-236-3002
Dr.Jorge Torrejon, Dentist 561-374-7990
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FOP 3100 Holiday Party
Merry Hanuk kah

Hap py Christmas

At Benvenuto’s on December 14, 2022

Located at:
1730 N. Federal HWY, Boynton Beach, FL 33435

Cost Per Person for Members $80.00
Per Person for Guests $90.00

Please send checks made out to FOP 3100,

to: 8927 Hypoluxo RD., Suite A-4, Box 3100, Lake Worth,
FL 33467



:,'f State of Florida Fraternal Order of Police

| R Lodge NY 3100
Peommh PO Box 3100
8927 Hypoluxo Road, Ste. A-4
Lake Worth, FL 33467-5249
e-mail:FLFOPNY3100@GMAIL.COM
FLFOPNY3100WEB: www.flfopny3100.com

MEMBERSHIP APPLICATION

If you would like to join NY Lodge 3100, please complete this form and mail it to the Lodge with the
appropriate dues and a copy of your retired law enforcement officer ID from any NY Law Enforcement
Agency. The annual dues for retired NY Law Enforcement personnel are $50.00; new members must pay an
initiation of fee $10 making the new members cost $60.00 total. Please make your check payable to the FOP
LODGE NY 3100 and mail it to the address listed above. Retired NY law enforcement personnel who reside
anywhere in the State of Florida are eligible to become members. Please remember $5 of either payment $50
or $60 goes directly into our Funeral Fund and is not added to the general fund of the Lodge NY 3100

Last Name First Ml

Street Address:
City: State: Zip -
DOB: (Only used to wish you a Happy Birthday) Las4 4 of SS #

Beneficiary's Name: Relation Tele No.

Your E-mail . Home Tele . Cell

Additional Address (“Snow-Bird Information”):
StreetAddress: CSsz

Tele Work Tele LAW ENFORCEMENT INFORMATION (Must
be a RETIRED officer from any NY Law Enforcement Agency)

Agency Retired From: Command:

Rank: Shield # Date Retired:

If you are a Retired NY Police Officer working for a Florida Law Enforcement Agency,

Name of Agency: Rank:

NON LAW-ENFORCEMENT OCCUPATION:

Name:

Title: Company: Product/
Service

To the Officers of the Fraternal Order of Police: 1, the undersigned, an Active Retired New York law enforcement
officer, do hereby make application for Membership in FL. FOP Lodge NY 3100. If my membership should be revoked
or discontinued for any cause while in good standing, I do hereby agree to return to said Lodge my membership card
and any other material bearing the F.O.P. insignia, such as auto emblem, lapel pin, etc.

MEMBER’S SIGNATURE: Date:
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HIP OPPORTUNITIES

‘3', _.'.'f"\ . ""K_Oa a4 L ‘} :'{.
! 3 . "

SPONSORS

2

There are several sponsorship opportunities available to make Patriot Memonial a reality.
If you can assist with this venture, please choose from the following options:

PAVER SPONSORSHIP OPPORTUNITIES
YAp ko kakoAd

4" X 8” PAVER - $50.00 3 Lines of Text — 13 Characters (including spaces) Per Line

Line 1
Line 2
Line 3

Line 1
Line 2
Line3

—
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PATRIOT MEMORIAL

SPONSORSHIP OPPORTUNITIES

 PERGOLA
Sponsor the pergola and one support will be $1 ,000

- marked with an 8 inch by 4 inch plag
e e 6 OF 12 AVAILABLE

Please make checks payable to: Village of Wellington

Memo: Patriot Memorial

All donations can be sent to: Patriot Memorial c/o Wellington
Attention: Michelle Diaz
14001 Pierson Road
Wellington, FL 33414

For questions, please contact: Michelle Diaz at 561-791-4117 or michelled@wellingtonfl.gov
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Here are the pictures of the shirts and hats.
Blue and White long sleeve dry fit shirts are $25 + shipping
Blue and White short sleeve dry fit shirts are $20 + shipping
Golf Shirts in Blue, White and Red dry fit are $25 + shipping
Hats are 17 + shipping They are velcro fitted in back
Lady Sizes in Short Sleeve Blue and White are $20.00 + shipping
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Please Check out our New Website
(Click on Link above ) or go to
https://www.flfopny3100.com
Password has been distributed at
our last meeting. If you need it
contact a Board Member.
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December 17, 2022

National Wreaths Across America Day

Help Wreaths Across

‘ America SFNC °°°
v honor local heroes!

AANA ¥
MIMINO

(1(/0&8

AM ERICA

www.wreathsacrossamerica.org

Sponsor a wreath today to be placed on
a Veteran's grave this December at the
South Florida National Cemetery.
Scan the QR code to the right with your smart phone

camera to make a donation online or visit
https://wreathsacrossamerica.org/FL0134

#FindAWay2022!
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WREATHS across AMERICA

Wreath Sponsorship Form

Sponsored wreaths are placed on grave markers at state and national veterans’ cemeteries, as well as at local, community cemeteries each December.
Wreaths may also be sponsored online at www.WreathsAcrossAmerica.org. If you wish to make your sponsorship with a credit card, please visit our
website for a secure online transaction.

Name: Please make checks payable to:
. Wreaths Across America
Address:
. PO Box 249
City: Columbia Falls, ME 04623
State: Zip:
Phone: Call 877-385-9504 with any questions.
Email: Thank you for your sponsorship and joining us in our
mission to Remember, Honor and Teach!

Sponsorship Type Price Quantity Total
Individual = 1 Wreath $15.00
Mailed "In Honor" card = If you wish to send a physical honor card telling someone of
your sponsorship, please see "In Honor" section below. The $2 fee is required for this $2.00
mailing.
Family = 4 Wreaths $60.00
Small Business = 10 Wreaths $150.00
Corporate = 100 Wreaths $1,500.00

Grand Total

*GRAVE SPECIFIC REQUESTS ARE NOT ACCEPTED ON THIS FORM*

In Honor of: In Memory of:

Below, please provide email or mailing address of “In Honor of”

recipient so we can notify them of your sponsorship in their honor. If This name will be listed on our online memory wall. Below, please
you have a specific message please write it on the back of this provide name, rank, branch of service and state resided.

sheet.
Branch of Service:

Rank:
State:

Email address:

Mailing address:

Please note, ALL sponsored wreaths are shipped directly to the location and NO wreaths are sent to the individuals purchasing sponsorships.

Location ID: FLSFNL Group ID: FLO134
FOR OFFICE USE ONLY:
Cash: Total: Date Received:
Total No. Checks: Reconciled:
MO: GEN:

Entered:
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2023 NYPD FLORIDA REUNION LUNCHEON - SAME PLACE AS LAST YEAR
DATE: Thursday, February 09, 2023 / 12:00pm to 4:00pm
***$50 per person (MUST PREPAY) Check must be received by December 30, 2022

PO Box 934
Marco Island, FL 34146

TABLE RESERVATIONS: Minimum of 10 people / Maximum of 12 people. Please list a contact
person’s PHONE NUMBER for your table. !

If you are part of a group of less than 10 & would like to sit together, include the checks from
each member of your party along with each individual’s phone # in the same envelope. °

If you are not at a reserved table, you will be assigned to a table. If you wish to sit with or near
a certain command, ie: 24 Pct, Intel, please include your request when sending in your check.

Note: Please include a phone number with check. NO PAYMENTS WILL BE ACCEPTED AT THE
DOOR. '

Committee: E-mail Addresses

Bill Callahan william02 @optonline.net
Harvey Grape grape268@vyahoo.com

Diane Bolte dianesbl1051@gmail.com
Walter Silbert mwsilbert3@gmail.com

Bill Giblin gibbyonmarco@outiook.com
Ed Vincenzi taste48@aol.com

“in Memoriam”
Jimmy Peace (founding member} Captain, Retired - RIP 2/20/21

Jack Hartigan, Deputy Chief, Retired - RIP 9/19/20
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PBC 10-13 Club and
FOP Lodge NY 3100 Present:

L S

ERS

NY Rangers Vs. FL Panthers
Sat. March 25th, 2023
5:00 Game Start
LIMITED TICKETS AVAILABLE

Cost: $125.00 pp which includes a Club Level
Seat, A Group Photo taken on the Ice* after the
game, and Roundtrip Transportation via a Deluxe
Motor Coach (WiFi - Rest Room onboard and

USB outlet by each seat)

To purchase your ticket(s) you can pay in person at the
FOP or 10-13 Meeting, or mail a check to PBC 1013 Club
Post Office Box 1511, Boynton Beach FL, 33435

For more payment options contact the PBC 10-13 club at

Hockeygame325@gmail.com
*No outside team gear (ie. Rangers logo clothing
will be permi ' r hoto.

THIS EVENT 1S OPEN TO FRIENDS AND FAMILY OF FOP AND
10-13 CLUB MEMBERS. TICKETS ARE FIRST COME, FIRST
SERVE.

TALIVE

arena
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The School District of Palm Beach County
Police Department

SCHOOL POLICE OFFICERS

NOW HIRING RETIRED POLICE OFFICERS

Ask about 76 hrs Florida Law Enforcement Cert (EOT) Class

FULLTIME BENEFITS INCLUDE:

« Similar School Teacher Yearly Schedule * Florida Retirement System (FRS) Special Risk (3%
(1600 HRS YR) per year)

« Paid Sick/Personal Leave * FRS Defined Benefits Pension Plan (8 year vest) or

* Paid Holidays FRS Investment Plan (1 year vest)

+ Overtime Available » Career Ladder Program

« PBA Police Union Available * (8) year D.R.O.P. Plan (60 years old and 8 years of

service qualify)

* Medical, Dental, Vision & Life Insurance - Military Police may qualify for FDLE 76 hr EOT Cert

Starting Salary $49,406
FOR MORE INFORMATION CONTACT:

Det. Supervisor, John "Jack" McCarthy @ 516.375.1999 or
John.M.McCarthy@PalmBeachSchools.org

www.palmbeachschools.org/careers
The School District of Palm Beach County is an Equal Education Opportunity Provider and Employer
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Off-duty NY cop robbed of
shield, wallet at gunpoint in
Bronx

By

Tina Moore

October 23, 2022 1:01pm

An off-duty New York cop was mugged at gunpoint in The Bronx early Sunday,
with the crooks making off with his wallet — and police badge, the NYPD said.
Four men approached the 36-year-old Wallkill officer and a 35-year-old pal near
Merritt and Givan avenues around Co-op City about 1 a.m., police said.

One of the suspects pulled a gun and demanded the victims’ property, cops
said. The cop lost his wallet and shield in the stick-up, and both men also were
forced to cough up credit cards, a watch, bracelet and cell phone between them,
police said.

The victim, who lives in Middletown, and his friend were in an industrial area
when the stick-up happened.Google Maps

The criminals then jumped into a black 2016 Mercedes-Benz with Pennsylvania
plates and sped off, cops said.

The victim, who lives in Middletown, and his friend were in an industrial area
when the stick-up happened.

WELCOME TO
FEAR CITY

A Servival Gudde for Vienons 10 the City of New Yark
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) Soclel Seaurity

Cost-of-Living Adjustment (COLA) Information for
2023

Social Security and Supplemental Security Income (SSI) benefits for approximately 70 million
Americans will increase 8.7 percent in 2023.

The 8.7 percent cost-of-living adjustment (COLA) will begin with benefits payable to more than
65 million Social Security beneficiaries in January 2023. Increased payments to more than 7
million SSI beneficiaries will begin on December 30, 2022. (Note: some people receive both
Social Security and SSI benefits)

Read more about the Social Security Cost-of-Living adjustment for 2023.

The maximum amount of earnings subject to the Social Security tax (taxable maximum) will
increase to $160,200.

The earnings limit for workers who are younger than "full" retirement age (see Full Retirement
Age Chart) will increase to $21,240. (We deduct $1 from benefits for each $2 earned over
$21,240.)

The earnings limit for people reaching their “full” retirement age in 2023 will increase to
$56,520. (We deduct $1 from benefits for each $3 earned over $56,520 until the month the
worker turns “full” retirement age.)

There is no limit on earnings for workers who are "full" retirement age or older for the entire
year.

Read more about the COLA, tax, benefit and earning amounts for 2023.
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Office of Labor Relations

22 Corlandt Street, New York, NY 10007

nyc.goviolr
Renea Campion Claire Levitt
Commissioner Deputy Comemissianer
Daniel Pollak Health :;re érra::fy
) o Georgette Gestely

First Deputy Commissioner Director, Employee Benefits Brograre
Nicole Andrade
General Counsel

Via Email

October 28, 2022

Harry Nespoli

Chair

Municipal Labor Committee
55 Water Street, 23" Floor
New York, NY 10038

Dear Mr. Nespoii,

I write to follow-up on my letter of Octaber 13, 2022, regarding the implementation of
the Medicare Advantage Plus (*MAP”) plan.

In that letter, I indicated that if the legisiation amending Administrative Code 12-126 and
mutually supported by the City and the MLC is not passed by the City Council by November
23" the City would seek relief from Marty Scheinman. T understand no bill has been introduced
at the Council to date and passage by November 23" is virtually impossible at this point. The
City continues to lose $50 million a month for every month this plan is delayed, putting our
shared goals in significant jeopardy. We must move forward with the MAP plan in any way that
we can, as quickly as we can.

Considering the lack of progress at the Council, if there are no updates on a swift timeline
for passage of this legislation by November 4™, we intend to request that Mr. Scheinman order
immediate implementation of a Medicare Advantage plan with the elimination of all other plans
that otherwise would have been offered to retirees, consistent with Justice Frank’s Supreme
Court decision.

Very truly yours,

=

Renee Campion
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The Appellate Court Hearing on 10/27/2022
Awaiting Decision

KEKFRRLEKKKFRIERLKXRKFRRLXRXKKK*

Your friends, and retirees in SOLIDARITY...

The NYC Organization of Public Service Retirees

kkkkkkkkkkkkkk

Donations are Needed! Itis Fall, but we need to

keep donations coming in to fund our litigation!
TO DONATE TO THE LEGAL FUND

Donation Instructions to Support Our Class Action Suit Against the City To Protect Our Retiree
Healthcare:

We worked decades for our benefits! Let’'s make sure the City and the MLC don’t take them away!

A suggested $25 Donation* will help start the fight to keep our current benefits. Give more if you can,
and/or often! If you cannot meet the minimum suggested donation, we appreciate whatever you can
give towards this fight for our benefits. We also added the option to make your donation recurring
(monthly) as was requested.

The fundraiser group is incorporated as a Non-Profit. ALL proceeds go to fund the organization and
its legal challenge. Volunteer retirees are running this effort. Our 501C3 is pending.

TO DONATE, HERE ARE 4 SIMPLE WAYS!

1. Zelle using email 3. Paypal
nycorgofpublicserviceretirees @gmail.com 4. We Now Accept Donations via VENMO

2. Make your check out to: VENMO is a Phone App or can be used on a PC
NYC Organization of Public Service Retireces ©r Tablet ,
PO Box 941 You can download and install the Phone App

from the Android Play Store or Apple App Store.
There may be fees involved using this method.

Our ID is: @NYCRetirees
If you are on this list, it is because you subscribed to hear what we are doing as an organization

that represents all NYC Municipal workers in protecting their Health benefits in retirement.
Currently, we have a FACEBOOK page located here: https://www.facebook.com/groups/

Venice, FL 34284 (our treasurer lives in FL)

If you are not on FACEBOOK, we will be updating you here. And Check our website for FAQ
www.nycretirees.org

Thank you for signing up for our newsletter and pass this to a friend to sign up too!
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JIZP  NYC Health Benefits Program

For Information and City Forms

Annual Fall Health Benefits Transfer Period

The Fall 2022 Annual Health Benefits Program Transfer Period for Employees and Retirees is November
1, 2022 through November 30, 2022. Health plan changes requested during the Transfer Period will be
effective January 1, 2023.

Retirees

. View the Retiree Notice for more information and instructions.

- To make changes during the Transfer Period, download the Retiree Health Benefits Application
. View the Rate Charts for Retirees

« View the Health Benefits Summary Program Description (SPD)

(Click on Blue Links to open Web Pages)
Information regarding the NYC Medicare Advantage Plus Plan

New York City was notified on July 15, 2022 that Anthem/Empire Blue Cross Blue Shield has withdrawn its
participation in the NYC Medicare Advantage Plus Plan. The City and the Municipal Labor Committee
continue to believe that a customized Medicare Advantage Plan provides the retirees, the City and its
taxpayers with the best opportunity for high quality healthcare. We remain committed to moving forward
with the program and are exploring alternative options.

All retirees will remain in their current plans until further notice.

We will post updates for retirees as we have more information.Changes to the GHI/Empire BlueCross
BlueShield Senior Care plan

Retirees were mailed a letter in December 2021 regarding changes to the GHI/Empire BlueCross
BlueShield Senior Care plan. These changes were effective January 1, 2022.

Learn more (Click on Blue Links to open Web Page.)

Below are the instructions on how to enroll or disenrol into an Advantage Plan Such as Aetna
during the transfer period.
1.  First attachment — Health Benefits Program application and change form
o You'll need to complete Section C (top right corner of the form)
O  Select “Transfer Period” .
O  (Open until further notice.)
2. second attachment - is the Aetna enrollment, each Medicare eligible p rson will need to
complete (you and your spouse or domestic partner
Once you have completed the enroliments (step 1 & 2).
(Follow the Instructions on the Aetna Form.)
3. If you are enrolling or disenrolling in an Advantage Plan you will need to get the proper
forms and fill out a NYC Health Benefits Application.
(This would also Include going from an Advantage Plan into GHI Senior Care.)




'aetn a’ Aetna Medicare Advantage Plan
: . 2023 Employer Group Enrollment Form
medicare solutions Actna Medicare®™ Plan (HMO)

Aetna MedicareS" Plan (PPO)

Employer Group Enrollment Form Instructions

Answer all questions completely. Incomplete or incorrect information may delay the start of your
coverage. The instructions for each section of this enrollment form are below. You can use this form to enroll
or to submit a plan change if you're already enrolled.

Effective date Your coverage will begin on the first day of the month after you sign this
enrollment form, or the date your enrollment is completed. The effective date
can’t be earlier than the day you sign this form.

Former Write the name of the former employer/union/trust offering this health plan (the
employer/union/trust company you retired from). List the Class Code if you know it. (This information
information may be pre-filled.)

Health plan selection Check the box next to the plan you want to enrollin (there may be only one plan
available). For more plan details, look at the benefit summary included in your
enrollment packet.

Tell us your provider For Aetna Medicare Plan (HMO): You're required to have a Primary Care Provider
(PCP) on file with us. Write in the full name of your PCP, their Provider ID and their
Primary Care ID. You'll find this information in our online provider directory at
AetnaMedicare.com/findprovider. Please note that a specialist is not
considered a valid PCP.

For Aetna Medicare Plan (PPO): You have the option to choose a Primary Care
Provider (PCP). When we know who your doctor is, we can better support your
care. Write in the full name of your PCP, their Provider ID and their Primary Care
ID. You'll find this information in our online provider directory at
AetnaMedicare.com/findprovider. Please note that a specialist is not
considered a valid PCP.

Your information This is your name, address, phone number, etc. Please print clearly.

Medicare information This is your Medicare insurance information, found on your red, white and blue
Medicare card. Complete all the fields to avoid a delay in your coverage.

Tell us more about Answering these questions is your choice. You can’t be denied coverage because
yourself you don’t fill them out.

Important information Read this information carefully.
Signature required Sign and date the application in the space provided.
Authorized representatives: Sign the form and write in your information.

Make a copy for yourself Make a copy of the completed application for your records. Then return your

and return the original  completed original form to the address below. A separate enrollment form must be
completed for each Medicare-eligible dependent. Two forms may be included for
your convenience.

Please call your former employer/union/trust or Aetna Medicare with any questions.
Phone number: 1-800-307-4830 (TTY: 711)

Hours: Monday through Friday, 8 AM to 9 PM ET

Mail to: Aetna - Attn: City of New York - Mail Code F314
PO Box 818013, Cleveland, OH 44181-8013

Website: https://CONY.AetnaMedicare.com

Fax Number: 1-860-907-3010
Contact Name: CONYMailbox@aetna.com

EG23
YOOO1_GRP_4838_2023_C_FINAL_1 GR-69485-HMO-PPO-PS (8-22) 2023
Plan Sponsor Name



Prospective member name Effective date:

/7 7/

Former employer/union/trust information
Write the name of the former employer/union/trust offering your retiree health plan
unless this information is pre-filled.

Class Code
] ]
] (]

City of New York (leave class code blank)

Health plan selection

Check the box next to the plan you want to enroll in. For more plan details, look at the benefit summary
included in your enrollment kit. Make sure to read the important health plan disclosures on the last page of
this form.

[] Plan selection MA ESA PPO - NO RX
[] Plan selection MAPD ESA PPO - WITH RX

Are you enrolled in another Medicare Advantage plan? If yes, fill in the following:

I’'m currently enrolled in a Medicare Advantage plan issued by:

Name of insurance company

I'd like to change to an Aetna plan. | understand this plan may have different health benefits and monthly
payments than my current plan.

Tell us your provider

A Primary Care Provider (PCP) is required for HMO plans and is recommended for PPO plans. To select a PCP,
visit our online provider directory at AetnaMedicare.com/findprovider or call the phone number on the
instructions page of this enrollment form. Please note that a specialist is not considered a valid PCP.

Full name of your PCP (first and last name) Are you a current patient?

[Jyes [INo

Provider ID (located in the provider directory): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Primary Care ID (located in the provider directory): ‘ ‘ ‘ ‘ ‘ ‘ ‘

EG23
20of6 GR-69485-HMO-PPO-PS (8-22) 2023
Plan Sponsor Name



Your information

Last name First name Middle initial
Birth date Sex Phone number (___)________
./ \OOmM[OIF . . ,,

MM/ DD/ Y Y Y v Is this a mobile number? [ ]Yes [ | No

Email address

Permanent residence street address - including Apt/Suite/Unit (a PO Box is not allowed)

City County State |ZIP Code

Mailing address - including Apt/Suite/Unit (if different from your permanent street address)
City State |ZIP Code

Your Medicare information

This information is on your red, white and blue Medicare insurance card
You must have Medicare Part A and Part B to join a Medicare Advantage Plan

Effective Date:
HOSPITAL (PartA) _ _/ /

Medicare Number: - -

MEDICAL(PartB) _ _/_ _/_ _ _
Please read and answer these important questions
|:| Yes |:| No |1. Areyoutheretiree? If “Yes,” retirementdate: __ _ /__ _ /

If “No,” name of retiree:

[ ]Yes [ |No [2. Areyou covering a spouse or dependents under this employer, trust or union plan?
If “Yes,” name of spouse:

Name(s) of dependent(s):

[ ]Yes [ ]No [3. Will youhave other prescription drug coverage in addition to the Aetna Medicare
plan? Some individuals may have other drug coverage, including other private insurance,
worker’s compensation, TRICARE, Federal employee health benefits coverage, VA
benefits or state pharmaceutical assistance programs.

If “Yes,” please list your other coverage and identification number(s) for this coverage:

Name of other coverage:
ID # for this coverage:
Group # for this coverage:

EG23
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Prospective member name Effective date:
/ 7/

Please tell us a litte more about yourself

Answering these questions is your choice. You can’t be denied coverage because you don't fill them
out.

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.
No, not of Hispanic, Latino/a, or Spanish origin

Yes, Puerto Rican

Yes, another Hispanic, Latino/a, or Spanish origin

Yes, Mexican, Mexican American, Chicano/a

Yes, Cuban

I choose not to answer.

Oogoog

What's your race? Select all that apply.

[ ] American Indian or Alaska Native [ ] Asian Indian [ ] Black or African American
[ ] Chinese [ ] Filipino [ ] Guamanian or Chamorro
[ ] Japanese [] Korean [ ] Native Hawaiian

[ ] Other Asian [ ] Other Pacific Islander [ ] samoan

[ ] Vietnamese [ ] White

[ ] 1choose not to answer.

Indicate your preferred spoken language (if not English):
[ ] Spanish [_] Other (please specify):

Indicate your preferred written language (if not English):
[ ]Spanish [_] Other (please specify):

If you need information in another language or accessible format (for example, large print or braille),
contact us at 1-800-307-4830 (TTY: 711) 8 AM to 9 PM ET, Monday through Friday.
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Prospective member name Effective date:
/7 7/

Please read this section carefully and sign below

By completing this enrollment application, | agree to the following: Aetna Medicare is a Medicare
Advantage plan and has a contract with the Federal government. | will need to keep my Medicare Parts A and
B. I can only be in one Medicare plan at a time and | understand that my enrollment in this plan will
automatically end my enrollment in another Medicare health plan. It is my responsibility to inform you of any
prescription drug coverage that | have or may get in the future. | understand that if | don’t have Medicare
prescription drug coverage, or creditable prescription drug coverage (as good as Medicare’s), | may have to
pay a late enrollment penalty if | enroll in Medicare prescription drug coverage in the future. Enrollment in this
plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at certain times
of the year if an enrollment period is available or (Example: Annual Enrollment Period from October 15 -
December T7), or under certain special circumstances.

The Aetna Medicare plan serves a specific service area. If | move out of the area that Aetna Medicare plan
serves, | need to notify the plan and my former employer/union/trust so | can disenroll and find a new plan in
my new area. Once I'm a member of the Aetna Medicare plan, | have the right to appeal plan decisions about
payment or services if | disagree. | will read the Evidence of Coverage document from Aetna when | get it to
know which rules | must follow to get coverage with this Medicare plan. | understand that people with
Medicare aren’t usually covered under Medicare while out of the country except for limited coverage near the
U.S. border.

HMO plans: | understand that beginning on the date Aetna Medicare plan coverage begins, | must get all my
health care from the Aetna Medicare Advantage plan, except for emergency or urgently needed services or
out of area dialysis services. Services authorized by the Aetna Medicare plan and other services contained in
my Aetna Medicare plan Evidence of Coverage document (also known as the member contract or subscriber
agreement) will be covered. Without authorization, NEITHER MEDICARE NOR THE AETNA MEDICARE PLAN
WILL PAY FOR THE SERVICES.

PPO plans: | understand that beginning on the date Aetna Medicare Advantage plan coverage begins, using
services in network can cost less than using services out of network, except for emergency or urgently
needed services or out-of-area dialysis services. | understand | can go to doctors, specialists or hospitals in or
out of network. | understand that providers must be licensed and eligible to receive payment under the federal
Medicare program and agree to accept the PPO plan. | also understand | may have to pay more for services |
receive out of network. Services authorized by the Aetna Medicare Advantage plan and other services
contained in my Aetna Medicare plan Evidence of Coverage document (also known as the member contract
or subscriber agreement) will be covered. Without authorization when required by the plan, NEITHER
MEDICARE NOR THE AETNA MEDICARE PLAN WILL PAY FOR THE SERVICES.

| understand that beginning on the date Aetna Medicare coverage begins, | must get all of my health care
from Aetna Medicare, except for emergency or urgently needed services or out-of-area dialysis services.
Services authorized by Aetna Medicare and other services contained in my Aetna Medicare Evidence of
Coverage document (also known as a member contract or subscriber agreement) will be covered. Without
authorization, NEITHER MEDICARE NOR AETNA MEDICARE WILL PAY FOR THE SERVICES.

| understand if I'm getting assistance from a sales agent, broker, or other individual employed by or
contracted with Aetna’s Medicare Advantage plans, he/she may be paid based on my enrollment in the Aetna
Medicare Advantage plan.

(continued on next page)
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Prospective member name Effective date:
/7 /7

Please read this section carefully and sign below (continued)

Release of Information: By joining this Medicare Advantage plan, | acknowledge that the Aetna Medicare
health plan will release my information to Medicare and other plans as is necessary for treatment, payment
and health care operations. | also acknowledge that Aetna Medicare will release my information, including my
prescription drug event data to Medicare, who may release it for research and other purposes which follow all
applicable Federal statutes and regulations. The information on this enrollment form is correct to the best of
my knowledge. | understand if | intentionally provide false information on this form, | will be disenrolled from
the plan.

I understand that my signature (or the signature of the person authorized to act on my behalf under the laws
of the state where I live) on this application means | have read and understand the contents of this application.
If signed by an authorized individual (as described above), this signature certifies that: 1) this person is
authorized under State law to complete this enrollment and 2) documentation of this authority is available
upon request from Medicare.

Aetna Medicare is a HMO, PPO plan with a Medicare contract. Enrollment in our plans depends on contract
renewal. Plan features and availability may vary by service area.

Signature Today’s date
—

If you're the authorized representative, you must sign above and provide the following information.
Representative’s name Address
Phone number Relationship to enrollee
()

EG23
60of 6 GR-69485-HMO-PPO-PS (8-22) 2023

Plan Sponsor Name



November, 2022

Police Memorial

When a Police Officer is killed, It’s
not an agency that loses an Officer,

It’s an entire nation.
193 650 1,805 2,598 26,020

Line of Duty Deaths | jne of Duty Deaths Line of Duty Deaths Line of Duty Deaths Line of Duty Deaths
THIS YEAR LAST YEAR LAST FIVE YEARS LAST TEN YEARS FOR ALL TIME

Total Line of Duty Deaths 192

9/11 related illness . Gunfire (Inadvertent)
2 4
Accidental . Heart attack
1 9
Aircraft accident . Heatstroke
6 1
Animal related . Motorcycle crash
1 1
Automobile crash . Struck by vehicle
27 3
COVID19 . Training accident
64 1
Duty related illness . Vehicle pursuit
5 3
Fire . Vehicular assault
1 11
Gunfire

53
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| ADVERTISE
" YOUR
' BUSINESS

L & W

A

New LOW RATES FOR OUR ADVERTISERS

Business Card $ 50.00
1/4 Page $100.00
1/2 Page $125.00

Full Page $175.00
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JANNETTE LA SOTA

REALTOR®
At your service.

(561) 409-7374
jannettelasota@kw.com
www.rei-detective.com

KELLER WILLIAMS® REALTY SERVICES
2424 N.FEDERAL HIGHWAY, SUITE 150
BOCA RATON, FL 33431

Each office is independently owned and operated.
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Turken Heath | ..
& McCauley | *

ADVOCATES SERVING THE 9/71 COMMUNITY

We are Proud to Support FOP 3100!

Turken, Heath & McCauley, LLP
84 Business Park Drive, Suite 307, Armonk, NY 10504
Advocates Serving the 9/11 Community

We are forever indebted to the Men and Women in law enforcement and to their Families for their
Tireless service, selflessness and daily acts of bravery.
Thank you and God Bless You All!

Matthew |. McCauley, Partner & Ret, NYPD « (914) 363 ~ 6355
Jeannie Kelly, Director of 9/11 Outreach & Education, Ret, NYPD » (516) 307 - 7965 911outreach.com
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Need Help? 911 Health Watch is here to help.

977 HEALTH WATCH

IF YOU NEED HELP

9/11 Health Watch is here to help if you are having difficulties in
accessing World Trade Center Health Program services, or
have questions about the World Trade Center Health Program
or the September 11n Victim Compensation Fund.

Go to our webform here to ask your question or explain the
problem you are having, and we will contact you.

9/11 Health Watch

100 South Swan Street
Albany, NY 12210
United States

Look Up the Command and See Every Officer
Assigned to that Command's Disciplinary
Record. It is now public knowledge.

https://www.50-a.org/commands
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Your Doctor came recommended.
) So should your Nurse!

s

)
®,
%

)

Pre & Post Surgical Care, Wound care, IV Therapy,
Physical, Occupational & Speech Therapy,
Medication Management and Private Aide.

Amy Forstein BSN, RN

Community Home Health Services

Even when hospitalized you have the right to choose
the Nurse sent into your home upon discharge.

; 561 '703'4443 AMYBZE‘)’RRSNTEIN
RiP i,

Choose your Nurse as carefully as you choose your Doctor!

r——
— ~ Thomas J. Granchelli :

%&&dg B-’l‘k&'? Associae RObert Vo Car'da Il, M.Do' FQA-C.CQ

A b %S g 386-517-9243

REA LA Board Certified in Cardiovascular Disease
office: 386-302-0300 Board Certified in Interventional Cardiology

145 City Place, Unit 104 fax: 386-446-9985
Palm Coast, FL 32137 tanchelli@bellsouth.net

Ba 5258 Linton Blvd,, Suite 104 Phone: (561) 499-2585
www.PalmCoastTom.com Delray Beach, Florida 33484 Fax: (561) 499-2968

BOYNTON BEACH SKIN

JAMES J. DEVCURSNEY, M.D.
ANDREW H. WEINSTEIN, M.D,
(NI U : ELANA AHARONGCFF, PA-C
RoOBYN BURRES, PA-C

. 8617528000 Bicie
7740 BOYNTON BEACH BLVD.
BOYNTON BEACH, FLL 33437
BOYNTONDEACHSKIN, COM TINE
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Hector Highway
Hernandez

ATTORNEY
Se Habla Espaiol

HHernandez@LaBovick.com
HECTORHIGHWAY.COM

(561) 625-8363

ACCIDENTS e WORKER’S COMP

e AUTO/TRUCK e SOCIAL SECURITY

e MOTORCYCLE e MEDICAL MALPRACTICE
e SLIP AND FALLS e WRONGFUL DEATH

I E LABOVICK

L AW & R O U P

WARRIORS FOR JUSTICE

5220 Hood Road, Ste. 200
Palm Gardens, FL 33418

Follow Me:
HECTORHIGHWAY

£ -
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NO MATTER WHAT
YOU CARRY,

DESANTIS

HAS YOU COVERED

e .r
Santls P

DESANTISHOLSTER.COM OSPREY" Santfs

SLIM-TUK™

Bunsine Grour INC . DRA

.
Jomathans Rosales & Rewdals, Inc.
NLanrars Suuane

185 Cast Indiantown Road, Suite 112, Jupiter, 'L 33477

Maureen Pelkowski, LLC

Lic. Real Estate Broker Associate
Cel 861 818 843)

Office (801 T47.2077 Fax (561) 747-1299
mpeuzulxlzi(a me.com BEXRealty.com
| —— R

Paul R. Caccomo, EA ' “‘ Uﬂited Tax

Enroited Agent & FINANCIAL SERVICES

ENROLLED AGENT .wnnf;a't TAX EXPERTIS

IATIVNAL AMBOCIATIEY OF EYRILLER 20NV TY

Phone: (561) 242-0568 603 Village Blud Suite 302
Fax: (561) 242-7997 West Palm Beach, FL 33409
Poul@UnitedTaxandFinancial.com

www.UnitedTaxandFinanciol.com
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HOME Care Services

SAID, NO ONE EVER!

WE provide payments to Licensed Home Health Care Agencies, on behalf of
our MEMEBERS, Our MEMBERS can receive the care they deserve
in the comfort of their own HOME without the worry of the associated cost.

Instant Home Office approval.

No Medical Underwriting, No Claim Forms, No Deductible.
No Age Limits, No medical records, or exams, Not Insurance!
NATIONAL COVERAGE PLUS CANADA!

THE ADVANTAGE TO OUR MEMBERS IS SIMPLE: At the time of need, they get to avoid
nursing home confinement for as long as possible, perhaps forever! Ease the financial
burden of care and keep the familiar surrounding with loved ones in their OWN HOME!

e Would you like the protection that a Member Plan provides for FREE?*
e Of course, you do! Therefore, use Promo Code: (Police)
e Receive 30 days on us, absolutely FREE!

After 30 days you may continue your Member Plan and valuable coverage or you
may choose not to be protected, and simply say, “no thank you”
It will cost you NOTHING ($0.00) to try!

Find out how easy it is to become a member by calling our customer care line at:

727.823.2300
*Ask our customer care specialist about details
Home Office: 360 Central Ave. Suite 800 St. Petersburg, FL 337701
WWW.AHCARESERVICES.COM
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ILLUSTRATED KA Turken & Heath, LLP
PROPERTIES 0 Jeannie Kelly

CHRISTIES = NYPD (Retired)

Aol e Director of 8711 Dutreach

& Ecucation
84 Business Park Drnve
Suite 307
Armonk, New York 0504
{516) 307-796% ool
(914) 353-8564 direct & lax
Jkelly@urkenbeoth.oem
wvw turkarneath, com

ILLUSTRATED
PROPERTIES

G\ SN
e prottied ‘bgnal con

www.marymaottie.ipre.com

Thomas J. Granchelli Robert V. Carida I, M.D., F.A.C.C.

GS; d Broker Associate|
R L A L ek Yo O? > € 386-517-9243 Board Certified in Cardiovascular Disease
office: 386-302-0300 Board Certified in Interventional Cardiology

145 City Place, Unit 104 fax: 386-446-9985
Palis Coast, FL 32137 tanchelli@belsouth.net

Ba 5258 Linton Blvd., Suite 104 Phone: (561) 499-2585
www.PalmCoastTom.com Delray Beach, Florida 33484 Fax: (561) 499-2968

General & Coumetic Dentistry
STEVEN G. MARUTNER, D.D.S., PA.
, somads.com
4324 FOREST HIEL BLVD: sgmdds@gmail.com
WEST PAUMYBEAGH, EL 85406
S61.967.8200 vorcr S609 N.W. 29TH STREET Tel (954) 978.88606
S561.967.2215 7ax MERGHTE, AL 33063 fox (954) 978.0618
DRECOHEN@THECOSMETICDENTIST . cont
ITHECOSMETICEHENTIST.CoM i
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Paul R. Caccomo, EA i (
Enroited Agent QM%J%

ENROLLED AGENT | Anuf»\rt TAX EXPERTIS

S e b e AR A8

Faoc (561) 242-7997

Allstate.

You're in good hands.

24-hour
Customer Service

Phone: (561) 242-0568 603 Village Blud Suite 302

West Palm Beach, FL 33409

»
O Yy ¥
Q_m\,uh\g)' =
- ‘7--") St. 3¢ LD

Jarred Smoke
Agency Owner
Chairman's Inner Circle
Town Center Insurance

Alistate Insurance Company
8784 Boynton Beach Blvd

oNo
Ste 106 =()?
Boynton Beach, FL 33472 2N

Office 561-244-7700

Fax 561-244-7701

jarred. smoke@allstate.com
Auto, Home, Business, Life
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DINNER
Eat-In, Take-Out

Lunch Menu Availible: 11:00 am - 3:00 pm
Sunset Dinners: 3:00 pm - 5:30 pm
13900 S. Jog Rd.

(N.E. Corner of Jog & Lake lda Rd.)

San Marco Plaza

(561) 499-3988

www.ninosofdelray.com
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WS INSURANCE GROUP, LLC
AUTO, HOME, MOTORCYCLE, CONDO, BUSINESS

NYPD-Retired Licensed in

Member FOP 3100 Florida
and

WARREN@WSINSURANCEGROUP.COM New York

Website: WWW.WSINSURANCEGROUP.COM

ARE YOU PAYING TOO MUCH FOR YOUR AUTO OR HOMEOWNER'S

INSURANCE? CALL TODAY FOR A FREE, NO OBLIGATION QUOTE.

Our carriers have been insuring Floridians for over 65 years
“A” Rated companies
Auto ¢ Home ¢ Condo ¢ Renters e Boats e Business
For all your insurance needs:
WS INSURANCE GROUP, LLC

EMAIL: WARREN@WSINSURANCEGROUP.COM

Website: WWW.WSINSURANCEGROUP.COM

For a free quote, call:

(561) 381-7571 - Palm Beach County
(954) 510-3770 - Broward County
(407) 459-8069 - Orange County
(718) 591-8843 - New York
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BBHC

PERSONAL CARE

Bathing / Dressing / Toileting / Appts /
Grooming / Mobility / Eating / Medication
Reminders / Etc

COMPANION SERVICES

Light Housekeeping / Laundry / Errands /
Meal Preparation / Interests & Activities / Etc

CUSTOMER SERVICE

Ongoing communications with family
members. Experienced in working with
families who live apart, far and near.
Successfully advocate on behalf of our
clients. Reliable and by your side every
step of the way.

FREE INITIAL CONSULTATIONS
& ASSESSMENTS
@ 561-742-2532

WE ACCEPT ALL LONG TERM
CARE INSURANCE

BOYNTON BEACH HOME CARE

PREMIER QUALITY HOME CARE AT COMPETITIVE RATES

PERSONALIZED HOURLY CARE BY BEST-IN-INDUSTRY HHA'S & CNA'S

ak- —avle

PEACE OF MIND FOR OUR
CLIENTS & THEIR FAMILIES

PROUDLY
SERVING
PALM
BEACH
COUNTY
SINCE

Lidija Paskova, RN 2003

License # 299994358

info@boyntonhomecare.com | www.boyntonhomecare.com
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DURING TIMES OF GREAT

CHALLENGE
WE ARE HERE FOR

ASSISTANCE EMPLOYEE ASSISTANCE UNIT
e 90 Church St., Suite 1209
EAU New York, NY 10007
646.610.6730 646-610-6730

POPPA
32 Broadway
New York, NY 10006
1-888-COPS-COP
1-888-267-7267

CRISIS TEXT LINE
Free, 24/7 support

hitps:Mwww.crisistoxtline.org

Text BLUE to 741741

— -

CHAPLAINS UNIT
130 Ave. C, Rm. 409
New York , NY 10009

212-473-2363

NYPD Command Level Training



