Medicare-Eligible Health Plan
Comparison Chart

Cras

smmn?ment CARE

TRS-Care
Standard 3
Effective
Sept. 1, 2016 -
Aug. 31, 2017

TRS-Care
Standard 2
Effective
Sept. 1, 2016 -
Aug. 31, 2017

TRS-Care 1
Effective

TRS-Care
Medicare
Advantage 2

TRS-Care
Medicare
Advantage 3

Sept. 1, 2016 -
Aug. 31, 2017

_ No . No Effective . No Effective
AL - Seg B LN PV Jan. 1, 2017 - LU ISR Jan. 1, 2017 -
Part A, c o | PartA, Dec. 31, 2017 ILCALINIFT™ ™ Dec. 31,2017)
Benefits S eligible | . ° eligible - eligible POl
eligible for | -+ | eligible for | =5 eligible for | "ot
Part B 5 Part B 5 Part B 5

Plan Provisions

$2,350 $3,900 $1,300 $400
Deductible Individual | Individual Individual Individual
(per calendar $500 $150
year) $4,700 $7,800 $2,600 $800
Family Family Family Family
$6,250 $7,800 $4,900
Annual | Individual | Individual B VBl Individual Vet
Maxi Individual (includes (includes
aximum deductible deductible
Out-of- $12,500 $15,600 $9,800
- : : $11,600 and ) and
Pocket Limit Family Family . Family
Family copays) copays)

Physician & Lab Services

Primary Care Q 0
Physician A . $5 copay* At . $5 copay*
Office Visits coinsurance coinsurance
Specialist 20% . 20% .
Office Visits coinsurance® HilL ey coinsurance* il ees;
Allergy 0 0 :
Injections coingt?r;once* $5-10 copay* coini?rﬁnce* cispgo*
and Serums y
Outpatient 0 0
Diagnostic . 20% . $0 copay* : A . $0 copay*
Laboratory coinsurance coinsurance
$5-35 copay or $5-35 copay or
0 0
Outpatient , 20% . 5% . A . 5%
coinsurance : . coinsurance : .
X-Ray coinsurance coinsurance
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Benefits

Routine

Physical
Exam
(paid by
Medicare)

TRS-Care
Standard 2
Effective
Sept. 1, 2016 -
Aug. 31, 2017

TRS-Care 1
Effective

Sept. 1, 2016 -
Aug. 31, 2017

. No With No
With | oortA, | PartA, | PartA,
Part A, . . -
eligible for eligible | eligible | eligible
Part B for Part | for Part | for Part
B B B

TRS-Care
Medicare
Advantage 2
Effective
Jan. 1, 2017-
Dec. 31, 2017

Preventive Services

Paid at 100%

TRS-Care
Standard 3
Effective
Sept. 1, 2016 -
Aug. 31, 2017

TRS-Care
Medicare
Advantage 3

With No Effective
O IS Jan. 1, 2017 -
! B Dec. 31,2017
eligible for | eligible [T
PartB | for PartB

Cervical
Cancer
Screening

Paid at 100%

Colorectal
Cancer
Screening
(Age 50 and
Over)

Paid at 100%

Prostate
Cancer
Screening
(males age 40
and over)

Paid at 100%

Mammogram
Screening
(Age 40 and
over)

Paid at 100%

Flu Shot

Paid at 100%

Routine Eye
Exam

Not Covered

Paid at 100%

Not Covered Paid at 100%

Routine
Hearing Exam

Not Covered

Paid at 100%

Not Covered Paid at 100%
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TRS-Care 1 TRS-Care TRS-Care
. Standard 2 Standard 3
Effective . . TRS-Care
Seot. 1. 2016 - Effective TRS-Care Effective Medi
Aup 21 2017 Sept. 1, 2016 - Medicare Sept.1,2016- ! 3 n'fare 3
g- 3% Aug.31,2017  Advantage2  Aug. 31,2017 E‘;fa t?ge
. No . No Effective . No ecive
With With With Jan. 1, 2017
Part A, CEL YW Jan. 1, 2017 - Part A,
. Part A, . Part A, . Part A, . - Dec. 31,
Benefits . eligible | . . LW Dec. 31, 2017 eligible
eligible for eligible for eligible for 2017
for Part for Part for Part
Part B Part B Part B
B B B
Hospital and Facility Services
Inpatient
Coverage 0 0
(facility/ , At . $500 copay per , AVt . $250 copay
o coinsurance . coinsurance .
physician stay per stay
charges)
Emergency 20% 65 20% $50
Room
Worl dwi’de coinsurance* copay™* coinsurance* copay™*
Urgent Care 20% $35 20% $35¢
Center’ coinsurance® copay™* coinsurance* opay**

. $250 $75
0utp§t|ent 20% copay* 20% copay*
Hospital or , o , 0
Facilities? coinsurance or 5% coinsurance or 5%

coinsurance coinsurance
« $0 copay/day « $0 copay/day
Skilled « $50 copay/ « $25 copay/
Nursing day day
Facility 20% *20% 20% *20%
* Days 1-20 coinsurance coinsurance coinsurance coinsurance
* Days 21-100 (facility / (facility /
* Days 101-365 physician physician
expenses) expenses)
Extended Care Services
Home Health 20% $0 copay* 20% $0 copay*
Care coinsurance* bay coinsurance* pay
Private Duty 20%
Nursing coinsurance*
Hospice Covered by Medicare at a Medicare-certified Hospice
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TRS-Care 1 TRS-Care Standard2  TRS-Care TRS-Care TRS-Care
Effective Effective Medicare Standard 3 Medicare
Sept. 1, 2016 - Sept. 1, 2016 - Advantage 2 Effective Advantage 3
Aug. 31, 2017 Aug. 31, 2017 Effective Sept. 1, 2016 - Effective
Jan. 1, 2017 - Aug. 31, 2017 Jan. 1, 2017 -
Benefits With No With No Dec. 31, 2017 With No Dec. 31, 2017
PartA, | PartA, | PartA, PartA, Part A, Part A,
eligible for | eligible | eligible for | eligible eligible for | eligible
Part B for Part PartB |forPartB PartB | for PartB
B
Other Medical Services
0, 0
* 20% i 5 /0 KKk 20% A 5 A) Kk
Ambulance . coinsurance : . coinsurance
coinsurance coinsurance
Diabetic 20% 5% 20% 5%
Supplies coinsurance* coinsurance® coinsurance* coinsurance*
Durable
H 0, 0,
Me.dlcal 20% . 5% : 20% . 5% .
Equipment coinsurance* coinsurance coinsurance* coinsurance
(DME)?
$10 copay $10 copay
Chemo 20% or 5% 20% or 5%
therapy coinsurance* coinsurance® coinsurance* coinsurance*
Free Free
Fitness TEIESE NP Discount to participating TSR
. Discount to participating fitness centers participating : participating
Benefit fitness centers .
fitness centers fitness centers
Transporta- Not Covered - Not Covered -
tion $0 copay $0 copay
Benefit!
*After deductible

**Deductible waived

***Deductible waived for emergency transport

- You may pay as low as $5 for urgent care services with certain providers

2 - You may have a $0 copay for medical nutrition therapy and diabetes self-management training at an outpatient hospital
3 - $0 copay for custom-made and custom-fitted compression stockings (unlimited) at a DME provider

4 - Up to 24 one-way trips per year

NOTE: For all TRS-Care Standard services requiring coinsurance payments, you pay your share after the Medicare
payment.
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Prescription Drug Plans for TRS-Care

Beginning Jan. 1, 2017, all Medicare participants in TRS-Care 2 and 3—both Standard and Medicare
Advantage—must enroll in the Express Scripts Medicare prescription drug plan (PDP) through TRS-Care.

Prescription coverage is subject to the same deductible as the
TRS-Care 1 medical coverage. After you meet the deductible, you pay 20% of
the covered drug expense.

TRS-Care 2

Express Scripts Medicare PDP
. : 90-day supply at
Drug T -
o et R e Retail-Plus
P pharmacies and through home delivery
Tier 1: Generic Drugs $5 $15
Tier 2: Preferred Brand Drugs $25 $70
Tier 3: Non-Preferred Drugs $50 $125
Tier 4: Specialty Tier Drugs $50 $125

TRS-Care 3

Express Scripts Medicare PDP
- 90-day supply at
Drug Tier
ug il 31-day supply at retail pharmacies Retail-Plus
pharmacies and through home delivery

Tier 1: Generic Drugs $5 $15
Tier 2: Preferred Brand Drugs $20 $45
Tier 3: Non-Preferred Drugs $40 $80
Tier 4: Specialty Tier Drugs $40 $80

Note: Maintenance drugs are prescriptions that are taken regularly to manage a chronic or long-term condition, such as high

blood pressure and diabetes. You can save by purchasing these drugs in bulk through mail delivery or Retail-Plus
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DISCRIMINATION IS AGAINST THE LAW
The Teacher Retirement System of Texas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. The Teacher Retirement
System of Texas does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

The Teacher Retirement System of Texas:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact Karen Harper.

If you believe that the Teacher Retirement System of Texas 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: Karen Harper, Health and Insurance Benefits Consultant, 1000 Red River Street,
Austin, Texas, 78701 512-542-6737, 512-542-6575, karen.harper@trs.texas.gov. You can file a grievance
in person or by mail, fax, or email. If you need help filing a grievance, Karen Harper 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, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.sf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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MULTI-LANGUAGE INTERPRETER SERVICES

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-888-237-6762 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica.
Llame al 1-888-237-6762 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goisb 1-
888-237-6762 (TTY: 711).

AR OREERAERETSC AL e B GES R - 5EE 1-888-237-6762 (TTY : 711) -

=9 BIROIZ AIRSIAI= 22, M0 A2 HHIAZ S22 0|2514 2 USLIC} 1-888-237-6762
(TTY: 71N 2 ®H5l FAAIL.

acall Ciila 23 5) 888-237-8762-1 i s ol A it 35 4 ol Bae L) Cllard, of8 dalll 3 Gasah a1 Alagale

(711
1-888-237-6762 S JS . L s (e i ek (S 30 (S (i) S e A ssb Qb B l,a
(TTY: 711).

PAUNAWA. Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-237-6762 (TTY: 711).

ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-237-6762 (ATS : 711).

eI & A 3T T &l & oY 3Tk ToIT Horel 3 HTST HFRAAT elTw 3qefeer & | 1-888-237-6762 (TTY:
711) U el FY|

1-888-237-6762 (TTY: 711) b .13 a adl_2 L ol s U8 i pamny A gt oS o S8 a1 s 4 S e g
80 il

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-888-237-6762 (TTY: 711).

YUoll: %A1 dN g2l slcddl &, dl [:yes enl Ueld ActlAl dHRL HIZ Gucsy B, Sl 530 1-888-
237-6762 (TTY: 711).

BHMMAHWE. Ecnu Bbl roBopUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHbI GecnnaTtHble yCnyri nepeeoja.
3BoOHUTe 1-888-237-6762 (Tenetain: 711).

HESBHE: BABFHRINSBE. BHOSHEXIXEF# AW TET, 1-888-237-6762
(TTY:711) £T. BEHREICTIHER IS,

YU0z10: 207 WInecdIwIZr 990, MVOBNWFosclisd VWY, ToulcSye, civSwenlviim.
tus 1-888-237-6762 (TTY: 711).
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NOTES

Teacher Retirement System of Texas
Health & Insurance Benefits Department
1000 Red River St.
Austin, TX 78701
RS 1-888-237-6762

éosrr?r%ﬁr%ent CA R E

www.trs.texas.gov



