
Welcome
TRS Retirees and Families

Presenter
Presentation Notes
Good morning/afternoon. I want to thank you for joining us today for a TRS-Care information session for participants with Medicare. My name is < NAME>, and I’m < TITLE >. 

In this presentation, Humana and SilverScript will provide information about benefits for TRS-Care participants who have Medicare. If you do not yet have Medicare, these benefits don’t apply to you. We’ll cover benefits for participants without Medicare starting at 10:45 am/3:15 pm. If you do not want to stick around for the Medicare presentation, now is good time for you to talk to Aetna, CVS Caremark, or TRS—we all have tables outside the room and can take questions and talk with you about your benefits.

It’s been almost a year since the changes to TRS-Care took effect. We know the changes were significant and that you’re spending more on health care this year. We also know the most common questions our retirees have had this year so we’ve made these the focal points of today’s presentations. 

On your chair, you should have the 2019 TRS-Care Plan Highlights. This gives you all the quick details about the program, plus the questions we heard the most this year.

Our goals for today are to give you an understanding of how TRS-Care is funded, and to provide tips on getting the most value out of your health care dollars. To start us out, we have a special message from TRS leadership. [NEXT SLIDE -- PLAY VIDEO]
 



TRS Executive Director, Brian Guthrie, and Chief Health 
Care Officer, Katrina Daniel welcome you to the 
statewide 2018 TRS-Care information Sessions and 
give an overview of the funding challenges facing 
TRS-Care.

Watch: 
https://www.youtube.com/watch?v=ZSdnr_YG6o8

https://www.youtube.com/watch?v=ZSdnr_YG6o8


TRS-Care for 
Medicare-Eligible 

Employees

TODAY’S AGENDA

Your Medicare Advantage Plan

Q&A

Prescription Drug Program

Q&A

Presenter
Presentation Notes
As Katrina and Brian mentioned, today’s presentations are filled with tips on how to get the most value out of your health plan. So today, we have a few guests here to help us do exactly that. 

The video gave you background on how TRS-Care funded and how we got to where we are today. (click) We’ll cover more about what this means for you (click) and go into detail about your Medicare Advantage plan (click) and we’ll have a short Q&A (click). Then you’ll hear about the Medicare Rx prescription drug plan (click) and that will also be followed by a Q&A. 
 
So, let me introduce < NAME > from Humana. (He/She) is going to take us through the TRS-Care Medicare Advantage plan for those who are eligible for Medicare.
 
Let me also introduce < NAME > from SilverScript, an affiliate of CVS Caremark. (He/She) will take us through the prescription drug coverage for the Medicare Rx plan.
 
We think we’re going to answer most of your questions, so please hold your questions until the end. If you still have questions, we encourage you to participate in our Q&A at the end of this presentation. You can also speak one-on-one with any of our representatives to talk more about your specific plan after the Q&A. 



TRS-Care Medicare Advantage PPO Plan
Plans that go the extra mile

Y0040_GHHHWTDEN_19_TRS_Final_M

Presenter
Presentation Notes
On behalf of Humana and TRS I want to thank you for attending today. Humana is a company that I am proud to represent and am pleased to have the opportunity to talk to you about the TRS-Care Medicare Advantage PPO Plan and your 2019 benefits administered by Humana.

Before we get started, I want you to know we have a team of individuals here today that can be identified by the Pink or Green shirts they are wearing. They are here to assist you with benefit or provider questions you may have. Additionally, I’m going to ask you to hold your questions while I move through the presentation and at the end we will have a Question & Answer session. If you have a personal question about your specific health concerns, please see a Humana representative in the back. 

Humana has been helping older adults since 1961 and has been providing Medicare plans since 1987
Across the country we serve 8.3 million members just like you
We are proud to offer an extensive network of providers – many of which are in your community
Our ultimate goal is to help people live healthier lives and get the care they need

1Humana Inc. 2016 Annual Report, February 2017





Medicare Medicare Advantage 

• Members with Original Medicare often 
choose to get a Medicare Supplement 
plan to get additional coverage. 

• Possibility to have up to 2 different cards

• No need for 
supplemental coverage

If you don’t have Medicare Part D coverage, or drug coverage that’s as good as Medicare’s Part D 
coverage, you may have to pay a penalty if you sign up for Medicare Part D coverage in the future.

Medicare and Medicare Advantage

Presenter
Presentation Notes
Healthcare, and especially Medicare, can be confusing. 
Medicare is provided by the Center for Medicare and Medicare Services (CMS).
 Your Medicare benefits are broken up into Parts:
Part A is something you or your spouse earns by working 40 quarters and covers your hospital services. 
Part B must be purchased when you retire and are age 65 or over. Part A & B are your “Original Medicare” benefits.
Individuals without group coverage may choose to add on additional coverage, through a private insurance company, to pay for services not covered under original Medicare—this is known as a Medicare Supplement (“Med Supp”) plan. 
You do not need to sign up for a Medicare Supplement plan.
On the right side of the screen, you have Medicare Part C which is a Medicare Advantage Plan. 
Medicare Advantage combines parts (A, B and a Medicare Supplement Plan) into one plan administered through a private insurance company like Humana. 
Everything covered under Original Medicare must be covered under Medicare Advantage. Additionally, your Medicare Advantage plan includes clinical management and wellness programs.
The only card you need to give your physician in your Humana Medicare Advantage ID card. Keep your Medicare card in a safe place.
Also please keep in mind that new Medicare cards are being issued by Medicare and if you haven’t already received a new Medicare card you will be issued one that will contain a Medicare Beneficiary ID number that is not based on your SSN. This is occurring over time and all beneficiaries should receive their new cards by April 2019.




Your PPO Benefits
With your PPO plan, you will pay the same amount for in and out-of-network for care. 

Your PPO plan
Annual Deductible $500

Hospital Care
Outpatient Hospital Visits $0 to $250 copay or 5% of the cost
Inpatient Hospital $500 per admit

Physician and Facility Services
Primary Care Physician $5 copay
Specialist $10 copay
Preventative Services $0 copay
Durable Medical Equipment 5% of the cost

Emergency Services
Emergency Room Care $65 copay 
Urgent Care $5 to $35 copay

Annual Maximum Out-of-Pocket $3,500

Presenter
Presentation Notes
This plan allows Medicare Eligible retirees to go to any provider that accepts Medicare that also agrees to bill Humana. There is no referral needed to see any provider. 
Your benefit levels are the same for in-network and out-of-network providers, as long as the services are covered benefits and medically necessary.
You have an annual deductible—You must meet your deductible before your copay or coinsurance applies to your covered services, with exception of ER, UC, Virtual Visits.
For Outpatient Hospital Visits or Urgent care, a copay or coinsurance is applied depending on the place of treatment. 
The maximum out of pocket is the most you will pay for covered services in a calendar year, and includes your deductible, copays, and coinsurances. If you reach the out of pocket maximum within the calendar year, you will be covered by the plan at 100% for your covered services. Deductibles and Maximum Out of Pocket amounts reset each January.
Consult your Summary of Benefits, which we have at our tables for a detailed listing of covered services.
You are covered everywhere in the United States and territories like Puerto Rico and District of Columbia.







Diabetic Testing Supplies

• Beginning Jan. 1, 2019, you should only use your TRS-
Care Medicare Advantage card to buy diabetic 
supplies for a $0 copay: testing strips, lancets and 
lancet devices 

• TRS-Care Medicare Rx will still cover your insulin 
syringes and insulin needles for a $0 copay when you 
get a 90-day supply. 

Presenter
Presentation Notes
Currently, you can buy diabetic testing supplies like acetone testing strips, blood glucose testing strips, ketone testing strips, lancets, lancet devices and urine glucose testing strips at your pharmacy using either your TRS-Care Medicare Rx (SilverScript) prescription card or your TRS-Care Medicare Advantage (Humana) card.  Beginning Jan. 1, 2019, you should buy these supplies only using your TRS-Care Medicare Advantage (Humana) card at the pharmacy for a $0.00 copay. 

Through SilverScript, you have a $0 copay for 90-day supplies of insulin syringes and insulin needles, so please use your SilverScript coverage for those supplies.  As a reminder, you must have a prescription written for 90 days in order to receive this $0.00 copay.  You will pay a copay for a prescription written for less than 90 days




• Stay informed

• Clear and detailed 
financials

• Information you can 
share with your  
provider

SmartSummary
An overview of your health benefits and 
health spending throughout the year.

Presenter
Presentation Notes
Humana’s SmartSummary is much simpler and easier than the Explanation of Benefits documents you may have received in the past. You’ll receive it the month following any month in which you have a claim.
The SmartSummary allows you to:
Stay Informed - Know what you’re spending and the benefits you’re using with a 12-month claims history
Clear and Detailed Financials - Identify patterns and find savings opportunities 
Health Record to Take to Your Provider – This is a great tool for your PCP to see what care you’ve received since your last visit with them, and can help facilitate a meaningful conversation about your overall health.








Physician Finder
Humana’s online provider directory

You can locate the Physician Finder tool on the 
home page at Humana.com or MyHumana
mobile app once you are a member.

With Physician Finder you can:
• Get provider phone numbers, addresses and directions
• Customize your search by specialty, location and name
• Find out if provider is accepting new patients

Presenter
Presentation Notes
Humana’s online provider directory is a convenient way to find a current list of doctors, hospitals and other healthcare providers in Humana’s network.

Remember your benefits are the same in and out-of-network. “In-network” means that your doctor or provider is on our list of participating providers. With your TRS Care Medicare Advantage plan, you can see any provider as long as they accept Medicare and agree to Humana’s terms and conditions – in other words, they agree to bill Humana. 



Extra Benefits and
Resources

Humana At Home℠

Go365 

SilverSneakers®

In Home Wellness Assessments

Presenter
Presentation Notes
Humana’s Group Medicare Advantage plan addresses the full spectrum of your health needs – from overcoming a chronic condition or supporting your journey towards better health and security.
Humana At Home can help you get the right care in place to manage chronic conditions.
Go365, our wellness and rewards program, helps you track and monitor your progress towards your personal health and goals. 
With Go365 you can:
Learn more about your health
Track progress towards your health goals
Get rewarded for healthy activities
SilverSneakers is a total health and physical activity program that helps you get fit the way you want by providing access to fitness locations nationwide where you can:
Workout indoors – You receive a basic fitness membership and SilverSneakers group exercise classes (where available).
Go outside with FLEX™ – Try tai chi, yoga, walking groups and more. Available at local parks and recreation centers (where available).
Get SilverSneakers Steps® for at home or on the go – Receive your choice of a kit for general fitness, strength, walking or yoga.
Connect online – Get support from the SilverSneakers community or get meal plans and healthy recipes.
You could also receive an invitation to participate in an in home wellness assessment, these are optional and you may participate at your discrection. 




Virtual Visits – Medical and Behavioral Health

Connect with a doctor, practitioner or mental health professional via phone 
and/or video for non-emergency medical and behavioral health conditions.

• Talk with a doctor or mental health professional from the comfort of your 
home

• Private, secure and confidential
• Common conditions treated: allergies, cold and flu, UTIs, diarrhea and 

fever, depression, anxiety, stress

Download the MDLIVE mobile app from the App Store® or Google PlayTM Internet 
access required and data fees may apply. Additional behavioral health virtual visit 
providers may be available. Contact your plan administrator or call the number on 
the back of your Humana ID card.

Extra Benefits and Resources

MDLIVE.com/Humanamedicare
1-888-673-1992 (TTY: 711)

Presenter
Presentation Notes
Skip the waiting room. Get convenient care for non-emergency medical or behavioral health conditions, like a cold, sinus infections, allergies, depression, anxiety, stress—without having to leave your couch. 
Virtual visits provide you three ways to talk to a doctor, practitioner or mental health professional: Online for laptop/desktop, telephonic or mobile app
Virtual visits are a $5 copay and you do not have to meet your deductible prior to using this benefit
Virtual visits should not replace your primary care provider, current psychiatric doctor or mental health professional but can be used in non-emergency situations when you are unable to meet conveniently with a doctor or mental health professional.



Humana Customer Care
You have access to a dedicated customer care team to 
help you with anything related to your Humana plan.

Use MyHumana as an online tool to access 
your benefits information anytime. 

Or use the MyHumana app. 

1-800-320-9566 (TTY:711)
Monday – Friday, 7 a.m. – 8 p.m., Central time.

Stay Connected
For more information:
Visit www.trscaremedicareadvantage.com

Presenter
Presentation Notes
When you are enrolled in the TRS-Care Medicare Advantage Plan, we want you to stay connected with Humana in order to have the best possible plan experience. You can do that by contacting us:
Via the 1800-320-9566 to speak to a Customer Service Rep or via your
MyHumana - your online resource for personalized health benefits information. Review your plan benefits and use the health tools.  Once inside MyHumana you can:
Check your benefits and claims
Find an in-network provider 
Choose how you want to receive information by us – mail or email
Read and download your plan documents
Find discounts and savings available through your plan
You can also download the myHumana app from app store






Question & Answer Session

Hosted by Humana & TRS

Presenter
Presentation Notes
Open for Q & A Session



Thank You
Humana is a Medicare Advantage PPO organization plan with a Medicare contract.  
Enrollment in any Humana plan depends on contract renewal. This information is not a 
complete description of benefits. Call 1-800-320-9566 (TTY:711) for more information.  

Out-of-network/non-contracted providers are under no obligation to treat Plan 
members, except in emergency situations. Please call our customer service number or 
see your Evidence of Coverage for more information, including the cost-sharing that 
applies to out-of-network services.

MDLive: Limitations on healthcare and prescription services delivered via remote 
access technology and communications options vary by state. Remote access 
technology services are not a substitute for emergency care and not intended to 
replace your primary care provider or other providers in your network. This material is 
provided for informational use only and should not be construed as medical advice or 
used in place of consulting a licensed medical professional. 





YouTube Videos
Marlene "Starts With Healthy" with Her Medicare Advantage Plan
Key words: Mammogram; Care manager calls
Time: 0:57 https://www.youtube.com/watch?v=WEdFxjL6wPs

Frank Discusses His Medicare Advantage Plan
Key words: SilverSneakers; Care Mgr/nurse calls; provider list
Time: 1:03 https://www.youtube.com/watch?v=3MNCYkF1Nt4

Adrienne Talks About Her Medicare Advantage Plan
Key words: SilverSneakers; Type 2 diabetes; loves PCP
Time: 1:13 https://www.youtube.com/watch?v=fbGZmYzimnE

Patricia Shares Her Experiences as a Medicare Advantage Member
Key words: SilverSneakers; Exercise
Time: 1:01 
https://www.youtube.com/watch?v=APNvffNf7zQ&index=6&list=PL
F0FFED835C423020

Senior Athlete Pat Fujii: Runner, Role Model, Game Changer 
Key words: exercise; health; start with healthy; gym 
Time: 2:18 https://www.youtube.com/watch?v=ng8zB4jq90U

Donald Celebrates His 90th Birthday With His Humana At Home 
Care Manager 
Key words: Heart surgery; safety in home; medication mgmt, 
provider; frequent hospital visits
Time: 4:31 https://www.youtube.com/watch?v=cMzYem8eg1Q

Pickleball: A Fun Way for Seniors to Get Active
Keywords:  Exercise; Start with Healthy
Time: 2:05 https://www.youtube.com/watch?v=PeBMSRiC4Qs

Bold Goal
Keywords:  Community; 20% healthier
Time: 1:48 
https://www.youtube.com/watch?v=tKrVHDnIsFI&feature=youtu.be

Humana Health Coaching
Key words: health coaching, wellness
Time: 1:38 https://www.youtube.com/watch?v=ROfDuf-v39Q

Presenter
Presentation Notes
Humana produced videos to enhance your presentation.

https://www.youtube.com/watch?v=WEdFxjL6wPs
https://www.youtube.com/watch?v=3MNCYkF1Nt4
https://www.youtube.com/watch?v=fbGZmYzimnE
https://www.youtube.com/watch?v=APNvffNf7zQ&index=6&list=PLF0FFED835C423020
https://www.youtube.com/watch?v=ng8zB4jq90U
https://www.youtube.com/watch?v=cMzYem8eg1Q
https://www.youtube.com/watch?v=PeBMSRiC4Qs
https://www.youtube.com/watch?v=tKrVHDnIsFI&feature=youtu.be
https://www.youtube.com/watch?v=ROfDuf-v39Q


2019 TRS-Care 
Medicare Rx® 

Presenter
Presentation Notes
Welcome, TRS retirees. My name is _______________ and I’m here representing SilverScript today.   SilverScript is a subsidiary or part of CVS Health.



©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Rich benefits through TRS-Care Medicare Rx®

• The TRS-Care Medicare Rx® plan offers 
you:

• Richer benefits than Individual Part D 
plans 

• No “donut hole” or coverage gap
• No large out-of-pocket costs for brand 

or specialty drugs like you would have 
with an individual Med D plan 

• Access to a broad network of 
pharmacies

• 90-day supply option through CVS 
Caremark Mail Service Pharmacy™ or 
Retail-Plus pharmacies 

• No requirement to use CVS 
pharmacies

18

Presenter
Presentation Notes
Premiums for individual plans may be lower than premiums for plans under TRS-Care, but those individual plans usually provide less coverage. Individual Medicare Part D plans are not as rich in benefits, when compared to the TRS-Care Medicare prescription drug plan. You may especially see the disparity if you take a brand or specialty drug where you’ll likely pay a large amount out of pocket with an individual Medicare Part D plan. In addition, individual Part D plans usually have a coverage gap or “donut-hole” where your out-of-pockets costs can reach nearly $5,000 in a year.

You can also get 90-day supplies of most medications through TRS-Care, which allows you to save money by purchasing larger quantities at once. It is important to note that you do not need to use CVS pharmacies.  The TRS-Care pharmacy network is broad and includes larger, commercial retail stores as well as some smaller, locally owned pharmacies.





©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Copays- Up to a 31-Day Supply at Retail

With TRS-Care Medicare Rx® you pay the following copayment: 

Drug Tier Copayment

Generic $5

Preferred Brand Drugs $25

Non Preferred Drugs $50

Specialty/High Cost Tier (Limited to a 
31- Day Supply) $50

19

Presenter
Presentation Notes
CVS presenter - Use this chart when you talk to an insurance agency to compare individual plans
*Verbally go through all of the copays* If you’re considering other plans—it’s important to ask about specialty drugs.  As these are high-cost medications that can be thousands of dollars for only a one-month supply.   On the Medicare RX plan you only pay $50 for these therapies.  

CVS presenter – I also want to add that high cost or specialty drugs are restricted to 31 day supplies. Many specialty drugs are taken on a trial basis to see if they will work for a patient and their specific condition. The quantity is limited to prevent medication waste. 




©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Copays – Up to 90-Day Supply at Retail-Plus 
Pharmacies or CVS Caremark Mail Service Pharmacy

For a 32-90 day supply at a Retail-Plus pharmacy, or up to a 90 day supply through CVS 
Caremark Mail Service Pharmacy. 

Drug Tier Copayment

Generic $15

Preferred Brand Drugs $70

Non-Preferred Drugs $125

Specialty/High Cost Tier* Limited to a 31-Day Supply

20

Presenter
Presentation Notes
CVS presenter 

*Verbally go through all of the copay tiers.* I want to reiterate that high cost or specialty drugs are restricted to 31 day supplies.  A lot of specialty drugs are taken as a trial to see if they work with your condition. Some times the therapy may not work out in the 90-day period, so the quantity is limited to 31 days so we don’t waste the medications. 




©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Deductible Stage ($415 for 2019): No deductible, pay your copay

Medicare Part D Drug Payment Stages

Initial Coverage Limit Stage ($3,820): You pay your copay 2

Coverage Gap (Donut Hole- $3,820-$5,100): You pay your copay

Catastrophic Stage (over $5,100): You pay your copay or less4

3

1

Participant: You pay copays or less through all 
stages

21

Presenter
Presentation Notes
CVS presenter - for speaker notes: Most individual Part D plans have a donut hole where after you and the plan have paid a certain amount, your coverage goes down. Your TRS-Care Medicare Rx plan protects you from falling in the donut hole because you'd have continuous coverage if you get to this stage. And if you get to the catastrophic stage, your out-of-pocket drug expenses will actually go down.  I’d like to add that over a third of TRS-Care Medicare participants hit the coverage gap by the end of 2016, so we know TRS-Care participants use this benefit. 




©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Medicare Phase Example:

Marketplace 
Plan

TRS-Medicare
Rx

Savings with 
TRS

Deductible $415.00 $50.00 $385.00

Initial Coverage 
Limit

$1,337.52 $50.00 $1,287.50

Gap “Donut
Hole”

$1,337.52 $50.00 $1,287.50

Catastrophic
Phase

$267.50 $50.00 $217.50

Ronald takes Humira (Non-Preferred Brand) at a 31 day supply. 
The cost of this medication is $5,350.09. Here’s what would 
happen with a “marketplace” plan vs. TRS-Care Medicare Rx®.

22

Presenter
Presentation Notes
Speaker: go over chart in detail and emphasize savings in column #3

Speaker: Ronald takes Humira, a Non-Pref brand. He fills a 31 day supply. Below is a char to show what he would pay on an average ‘marketplace’ or ‘individual’ plan versus what he would pay with TRS-Care Medicare Rx. 

As you can see there are significant savings in each of the stages of Medicare coverage when you have TRS Care Medicare Rx. 



©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Diabetic Supply Coverage

For Meters, Lancets and Test strips TRS-Care Medicare Rx®

participants should use their Humana benefit to receive a $0 copay. 
Simply present your Humana card at the pharmacy when filling 
these supplies.

For Needles and Syringes, TRS-Care Medicare Rx® members can 
receive these supplies for a $0 copay through SilverScript by filling 
a 90 day supply. Any fills not for 90 days will process with a copay.

– Humana: Meters, Lancets, Test Strips

– SilverScript: Needles, Syringes

As always, if you have questions or concerns about your coverage, you can 
contact us 24/7 at 844-345-4577. TTY users call 711.
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Communications from TRS-Care Medicare Rx®

Joining us soon? Keep an eye out for your Pre-Notification letter 
and your Welcome Kit. 

• The Pre-Notification letter will come from TRS 90 days prior to your enrollment 
and has plan details and an opportunity to opt out. If you choose to opt out, you 
could lose all TRS coverage. Call TRS for details. 

• You will receive two mailings approximately 30 days prior to you joining the plan. 
The first mailing is your Confirmation of Enrollment which also contains your ID 
Card. The second mailing is the Welcome Kit which contains your Evidence of 
Coverage, the Formulary (List of Drugs) and the Pharmacy Directory.

• You can only have one Part D plan at a time. If you have Part D coverage when 
you join TRS-Care Medicare Rx®, you will be disenrolled from the other plan.

Already with us? Keep an eye out for these mailings:
• Annual Notice of Change (end October) – Details changes for 2019
• Evidence of Coverage (end October) – Full Details on your plan

• Included in the same mailing as the Annual Notice of Change
• Explanation of Benefits (EOBs) – Sent the month after you fill to summarize 

your prescription activity.

24

Presenter
Presentation Notes
Ask audience who is with us and who is aging in. Spend more time on one than the other based on response. Speaker Notes: ANOC and EOC will be sent out around end of October
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Marianne received a new prescription from her doctor today. The 
prescription is for a 90 day supply. In order to fill this 90 day 
supply Marianne can ONLY fill this prescription at a CVS 
Pharmacy or via CVS Caremark Mail Service Pharmacy.

A) True

B) False

Quiz Question #1

False. TRS-Care Medicare Rx® has a large network of 
pharmacies where you can fill a 90 day supply. This list 
includes Walmart, Sam’s, HEB, Kroger and many more.

25
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Quiz Question #2

Your cousin Max works for an insurance agency. At last 
weekend’s BBQ Max told you that he has a Medicare D 
supplement plan that would work GREAT with your TRS 
coverage and is very inexpensive. He thinks you should sign up 
and check it out.

A) If you sign up, you could see some additional savings

B) If you sign up, you could lose your TRS coverage

B – You could lose your coverage. Remember that CMS 
allows you to participate in ONLY one Med D plan at a 
time. If you signed up for this Med D coverage from 
Max, you could be in danger of losing all TRS coverage, 
including Medical coverage. Contact TRS before 
making decisions like this.
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Quiz Question #3

Your TRS-Care Medicare Rx® coverage prevents your 
prescription costs from fluctuating throughout the year. You’re 
also protected from increases in medication costs.

A) True

B) False

A – True. Even in the Donut Hole, you pay the same flat 
copays set by TRS-Care Medicare Rx® 

27



©2016 CVS Health and/or one of its affiliates: Confidential & ProprietaryDigital 

Thank You
Need Help?

Visit Caremark.com or Call 
SilverScript Customer Care at 
1-844-345-4577, 24 hours a 
day, 7 days a week. TTY 
users call 711.

Up Next: TRS and 
SilverScript Q&A

28

Presenter
Presentation Notes
Please feel free to call SilverScript at anytime if you have questions about your prescription drug benefit.  We also encourage you sign up to receive reminders about the changes and tips through The Pulse, TRS’ new health care email newsletter. Sign up through your MyTRS account.  Thanks and have a great day!
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Disclaimers

The typical number of business days after the mail order pharmacy receives an order to receive your 
shipment is up to 10 days. Enrollees have the option to sign up for automated mail order delivery. If your mail 
order drugs do not arrive within the estimated time frame please contact us toll-free at (844) 345-4577, 24 
hours a day, 7 days a week. TTY users call 711.

This information is not a complete description of benefits. Call (844) 345-4577 (TTY: 711) for more 
information.

The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.

Your privacy is important to us. SilverScript employees are trained regarding the appropriate way to handle 
your private health information.

SilverScript Insurance Company complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex. 

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 
(844) 345-4577 (TTY: 711), 24 hours a day, 7 days a week. ATENCIÓN: Si usted habla español, tenemos 
servicios de asistencia lingüística disponibles para usted sin costo alguno. Llame al (844) 345-4577  (TTY: 
711), las 24 horas del día, los 7 días de la semana. 小贴士: 如果您说中文，欢迎使用免费语言协助服务。请拨
(844) 345-4577 (TTY: 711)。一周7天，每天24小时随时受理

TRS-Care Medicare Rx is a Prescription Drug Plan. This plan is offered by SilverScript Insurance Company, 
which has a Medicare contract. Enrollment depends on contract renewal.
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Welcome
TRS Retirees and Families

Presenter
Presentation Notes
Good morning/afternoon. I want to thank you for joining us today for a TRS-Care information session for participants who are not yet eligible for Medicare. My name is < NAME>, and I’m < TITLE >. 

It’s been almost a year since the changes to TRS-Care took effect. We know the changes were significant and that you’re spending more on health care this year. We also know the most common questions our retirees have had this year so we’ve made these the focal points of today’s presentations. 

On your chair, you should have the 2019 TRS-Care Plan Highlights. This gives you all the quick details about the program, plus the questions we heard the most this year.

Our goals for today are to give you an understanding of how TRS-Care is funded, and to provide tips on getting the most value out of your health care dollars. To start us out, we have a special message from our Executive Director, Brian Guthrie, and Chief Health Care Officer, Katrina Daniel. [NEXT SLIDE -- PLAY VIDEO]
 



TRS Executive Director, Brian Guthrie, and Chief Health 
Care Officer, Katrina Daniel welcome you to the 
statewide 2018 TRS-Care information Sessions and 
give an overview of the funding challenges facing 
TRS-Care.

Watch: 
https://www.youtube.com/watch?v=ZSdnr_YG6o8

https://www.youtube.com/watch?v=ZSdnr_YG6o8


TRS-Care for 
Retirees Not Eligible 

for Medicare 

TODAY’S AGENDA

TRS-Care Standard Medical Plan

Medical Q&A

TRS-Care Standard Prescription Plan

Prescription Q&A

Presenter
Presentation Notes
As Katrina and Brian mentioned, today’s presentations are filled with tips on how to get the most value out of your health plan. So today, we have a few guests here to help us do exactly that. 

The video gave you background on how TRS-Care funded and how we got to where we are today. (click) We’ll cover more about what this means for you (click) and go into detail about your medical plan (click) and we’ll have a short Q&A (click). Then you’ll hear about your prescription drug plan (click) and that will also be followed by a Q&A. 
 
First we’ll hear from < NAME > who is here from Aetna. (He/She) will give us more details about the TRS-Care Standard plan.
 
Then, we’ll hear from < NAME > from CVS Caremark. (He/She) is going to talk about prescription drug coverage for those who are in the Standard plan. 
 
We think we’re going to answer most of your questions, so please hold your questions until the end. 

If you have questions that we don’t get to in that Q&A, we welcome you to speak one-on-one with any of our representatives after this presentation. 
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Caring for 
our participants

Presenter
Presentation Notes
Welcome and introductions.
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Agenda

Welcome
• How the TRS-Care Standard plan works
• Pop Quiz’s
• Preventive care
• Important things to remember
• Question and Answer session
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What are the deductible and out-of-pocket 
(OOP) maximum?

You Pay
Your

deductible Out-of-pocket
maximum

Insurance 
pays

Plan year begins Plan year ends

You pay  20% 
coinsurance 

80%

Coinsurance

Presenter
Presentation Notes
You pay for an annual deductible for eligible medical and pharmacy expenses before the plan begins to pay its share of your health care expenses. 
Once the deductible is met, as long as you are using network providers, the plan pays 80% of the eligible in-network medical and pharmacy expenses.
This is called coinsurance. 
You have an out-of-pocket maximum too. There is a limit on the amount you pay in a single year. This protects you if you have a lot of medical expenses. 
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How the TRS-Care Plan Deductible Works

A deductible is the amount you pay for all covered 
medical and pharmacy expenses.  
• The deductible and out-of-pocket maximum amounts 

are regulated by the federal government. This allows 
you to have a Health Savings Account.

• The federal regulations require the family deductible 
to be an aggregate deductible. There is no individual 
deductible in a family plan. 

You have a separate deductible for care that you receive from 
doctors and hospitals that are not in the network.

Presenter
Presentation Notes
TRS-Care Standard plan is a federally compliant health plan. The federal government has rules for some of the requirements, like the deductible and coinsurance limits. All of your eligible medical and prescription drug costs go toward meeting your deductible. 
If you have a big expense, and it is hard to cover the cost of the deductible, many providers may work with you on a payment plan.
If you are the only one covered by the plan your in-network deductible is $1500
If you have dependents on your plan then you have a family plan, the family deductible is $3000. 
That means one person in the family can meet the deductible or a combination of people in the family can meet the deductible.
It pays to stay in the network! if you go out of the network your deductible doubles and your coinsurance doubles to 40 percent. Not only that, your out-of-network deductible expenses are not applied to your in-network costs. The plan will pay 60% of allowable expenses.
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Your plan 
has an out-
of-pocket  

(OOP) 
maximum. 
The OOP 
maximum 
includes 

deductible 
and 

coinsurance

©2018 Aetna Inc.

How the Plan Out-of-Pocket Max Works

Single coverage, in-network OOP max is 
$5,650.
Family coverage, in-network OOP max is 
$11,300 
•Each person in the family has an individual 
$5,650 OOP maximum. 

•Any combination of family members can meet 
the family OOP deductible maximum.

There is a separate OOP max for care received 
from providers that are not in the network.

Presenter
Presentation Notes
The OOP maximum protects you from unlimited OOP costs. 
If you need to use your medical plan a lot, once you meet the OOP maximum the plan pays eligible expenses at 100%. 
The federal guidelines changed 2 years ago to allow for an individual out-of-pocket maximum within a family plan. 

You could meet the OOP even if you have one inpatient stay. The average cost for an inpatient stays is $28,000.

Just like the deductible, you have a separate OOP maximum if you see out-of-network providers.  

The point is, If you stay in the network the most you will pay for eligible expenses is $5650.
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Individual Deductible $1,500 Family Deductible $3,000

Individual 
Maximum-Out 

of-Pocket 
$5,650

In-Network Deductible and OOP Maximums

Individual 
Maximum Out-

of-Pocket 
$5,650

Individual 
Maximum Out-

of-Pocket 
$5,650

Family Maximum Out-
of- Pocket $11,300

Presenter
Presentation Notes
Let’s take one last look at how the deductible and out-of-pocket maximums work.
Sue is over on the left, she has an individual plan, her in-network deductible is $1500.
Sue’s OOP maximum is $5650.
That’s Ann and Joe on the right. Ann covers her husband Joe, they have a family plan and the in-network deductible is $3000. There is no individual deductible.
Ann went for her annual wellness exam and the plan cover that at 100%. Joe had to have a knee replacement this year. He stayed in the network and his expenses met the entire $3000 deductible..
Since Joe met the $3000 deductible that $3000 counted toward his OOP maximum. After he paid the additional $2650 in coinsurance his $5650 OOP maximum was met. if there are more than two people on the plan, a combination of family members might meet the $11,300 maximum and the maximum is met for the entire family. 
Once the OOP maximum is met, the plan begins to pay 100% for eligible expenses. 
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Pop Quiz

It is Saturday morning 
and you have been up 
half the night with a 
sore throat. 

You know your doctors 
office is not open on 
Saturdays.

What should you do?

So your cost would be:

①You use DocFind to look 
up the local urgent care 
that is in your network, and 
go there for care. Or you 
simply call Teladoc to 
speak with a physician.  

②You head down the road to 
that new freestanding 
emergency room because 
it seems convenient and 
the sign always says there 
is no wait.

Presenter
Presentation Notes
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Pop quiz

Option        is the best answer. 
• If you are not in a life threatening situation, there are 

alternatives like an urgent care, a Minute Clinic or Teladoc.

• If you are not sure whether you should go to the emergency 
room, you can call the 24 hour nurse line at Aetna to get 
advice from a nurse.
- Call 24/7: 1-800-556-1555

• Freestanding emergency rooms are virtually never in your 
network; the out-of-pocket cost to you would be significantly 
higher.   

①
Did you know 37% of all emergency 
room visits are for non-urgent care? 

In 6 months this cost you, the retirees, 
nearly $3 million.

It cost the plan nearly $7 million. 

Presenter
Presentation Notes
Early in the presentation TRS talked about how TRS-Care is funded and how TRS does their best to stretch every health care dollar they receive. There are a few things that you can do to add more value to the health care dollars that you spend. 
Let’s look at emergency room care:
In the first 6 months of this year over 37% of ER visits have been for non-urgent conditions. For things like a sore throat, bronchitis or a urinary tract infection.
Usually people only use the ER one time, and then it is too late to learn how costly it is. The average cost to you, your out of pocket, for an ER visit is over $1000.
There are alternatives. Find out where the urgent care facilities are in your area. Some doctors offices have extended hours, look for one in your area. Know ahead of time which hospital based emergency rooms are in the Aetna network. Avoid freestanding emergency rooms. 
Take advantage of Teladoc. There were more non-urgent visits to the ER in 6 months than there were for Teladoc consults. A Teladoc consult only costs $40 and that goes to your deductible and OOP.
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Pop Quiz

You go to your doctor 
because you are not 
feeling well and she 
orders blood work. 

She writes the order for 
lab work and gives it to 
you. She tells you to go 
to lab at the nearby 
hospital.

So your cost would be:

①You use DocFind to 
look up the local 
independent 
laboratories that are in 
your network and go 
there for the blood 
work.  

②You should go straight 
to the hospital for the 
lab work.

Presenter
Presentation Notes
That was good information, let’s take another pop quiz.
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Pop quiz

Option        is the best answer. 
’s not preventive care, because you went in for a specific condition.

• You have choices even if your doctor recommends 
that you go to the local hospital. 

• You can ask your doctor to send the lab order to an 
in-network independent laboratory.

• Simple lab work at a hospital could cost hundreds 
of dollars. 

①Did you know a simple CBC 
blood test costs $142 at an 

outpatient hospital?

The same CBC blood test 
only costs $24 at an 

independent laboratory.

Presenter
Presentation Notes
It pays to make good choices when you need care. Use the Member Payment Estimator tool in Navigator to find the most cost effective care in the network.
Even if a provider is in the network the cost of care varies. 
Just like lab work, it is much less expensive to have a radiology procedure, like a CAT scan or an MRI, done at an Imaging Center than it is to have it done in a hospital. 
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Preventive Care is Covered at 100% In the 
Network

Laboratory & 
Radiology  Tests

• Cholesterol
• Diabetes
• Urinalysis
• Mammogram
• Pap Smear
• Prostate 
• Lung Cancer  

Annual Physical
• Check-up of all 

body systems
• Blood Pressure 

Screening
• Review medical 

history
• Depression   

Screening

Colorectal 
Cancer 

Screenings
• Colonoscopy 

every ten years
• Virtual 

Colonoscopy 
every five years

• Fecal Occult 
Blood every year

Immunizations

• Annual Flu Shot
• Pneumococcal
• Shingles 

vaccine
• Tetanus
• Hepatitis 

vaccines

Take care of yourself, be a healthier you.

Presenter
Presentation Notes
Talking points:

These are just some of the valuable preventive services available to you at no cost.
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Preventive Counseling  

Smoking/Tobacco 
Cessation 

Counseling

Up to 8 tobacco 
cessation 

counseling sessions 
annually

Alcohol and 
Substance 
Counseling 

Up to 5 alcohol 
and/or substance 
abuse counseling 
sessions annually

Obesity 
Counseling

Up to 22  preventive 
counseling sessions 
annually,  including  
up to 10 healthy diet 
counseling sessions

There is no cost to you. Visit your primary care 
doctor or visit a CVS Minute Clinic.

Presenter
Presentation Notes
There are even preventive services if you need help to quit smoking, do a better job of managing your nutrition or if need for help with behavioral health concerns. 
These services were added to the list as a result of the Affordable Care Act. 
You may not realize it but you can get counseling for obesity, smoking or alcohol or substance abuse and there is no cost to you. 
Call your customer service team for more information. 
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Pop Quiz
Several years ago you went 
to see your in-network 
cardiologist because you did 
not feel well. 

Your doctor wants you to 
come in once a year; she 
wants to keep an eye on 
your heart rhythm. 

You have not met your 
deductible.

So your cost would be:

①This is a diagnostic 
visit and the $140 
charge goes toward 
your deductible. 

②This is an annual 
visit, therefore it is 
preventive and the 
plan pays 100% of 
the cost.

Presenter
Presentation Notes
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Pop quiz

Option        is the best answer. 

Even though you go to the doctor annually this is a diagnostic visit.

• The doctor is just checking on one condition, this is not a whole body 
check-up. 

• The office visit would be an out-of-pocket cost to you and it would 
apply to your deductible.

①
Annual Wellness Visits – 12.7%

Breast Cancer Screening – 71.3%

Colon Cancer Screening – 46.9%

Cervical Cancer Screening – 50.8%

Percentage of retirees that had a 
preventive service

Presenter
Presentation Notes
How do our TRS-Care retirees compare to the benchmark standards for preventive visits and some screenings?  
Not so well in some categories. 
We are more than 20% below the benchmark for cervical cancer screenings. 
Take control of your health and take advantage of this benefit. 
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What is the 
difference 
between 

preventive care 
and diagnostic 

care?

Differences in Types of Care

©2018 Aetna Inc.

Presenter
Presentation Notes
Let’s look at the difference between a preventive visit and a diagnostic visit.
(Review the scenarios on the chart)

When you check in for your appointment make sure to let the scheduler know that your visit should be coded as preventive. You may have scheduled an annual wellness exam, but if you tell the doctor about your achy shoulder, then it is no longer considered a preventive exam and the doctor will code the visit with a diagnosis. 

Your claim is paid based on the way it is coded. 
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Important Things to Remember

① ② ③ ④ ⑤

Know how
your health 
plan works

Be a smart 
consumer. 
Know how to 
use the 
resources 
that will save 
you money. 

Get your 
annual 
preventive 
physical and 
screenings. 
They will not 
cost you 
anything. 

Make use of 
preventive 
counseling & 
programs like 
RetirEase to 
get the most 
out of your 
health plan.

Good health is 
not something 
we can buy. 
However, it can 
be an extremely 
valuable 
savings 
account. 
“Anne Wilson 
Schaef”

Presenter
Presentation Notes
Slide 16 – Review the important things to remember 



Need Help?

You can contact Aetna, CVS Caremark or TRS at the numbers 
below for help.

Aetna: 1-800-367-3636

CVS Caremark: 1-844-345-4577

TRS: 1-888-237-6762

Presenter
Presentation Notes
Review the phone numbers



2019 TRS-Care 
Standard

Presenter
Presentation Notes
Hello, my name is ________ and I’m with CVS Caremark, the prescription drug coverage administrator for the TRS-Care plan.  Today, I will go over your prescription drug plan, and provide you with some cost-saving tips. 
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Your TRS-Care plan includes 
prescription drug coverage 

administered by CVS Caremark. 

You must first meet a deductible before the plan starts paying its 
share of prescription drug expenses. 

Once you’ve met your deductible you’ll pay 20% of your 
medication costs. 

After your out-of-pocket maximum has been met, you will pay $0.

51

Presenter
Presentation Notes
Before the plan starts paying for its share of prescription drug expenses, your deductible must be met. Once met, you will be responsible for 20% of your medication costs. Your deductible is integrated with medical. This means your medical expenses and prescription expenses both apply towards your deductible. 

Then, after your out-of-pocket maximum has been met, you will pay $0.






©2017 CVS Health and/or one of its affiliates: Confidential & Proprietary

Filling a “maintenance” medication:

• For 90-day supplies filled at CVS 
Caremark Mail Order Pharmacy, payments 
can be split into three monthly 
installments over the 90 days. 

• 60 to 90-day supplies of medication can 
be filled at local Retail-Plus Network 
Pharmacies or at CVS Caremark Mail 
Order Pharmacy. 

• To find Retail-Plus Network pharmacies 
near you, visit 
info.caremark.com/trscarestandard or call 
CVS Caremark Customer Service at 
1-844-345-4577 (TTY: 711).

52

Presenter
Presentation Notes
You can get 90-day supplies of most medications through TRS-Care, which allows you to save money by purchasing larger quantities at once. 

If you fill your prescription at CVS Caremark Mail Order Pharmacy, you can split the total cost for your 90 day supply prescription into three monthly payments over the 90 days. Note, this does not apply for Specialty medications. 

For example, if you fill a 30 day prescription for Levothyroxine 75mcg is $4.91, however a 90 day supply is $11.26. Filling three 30 day supplies will cost $14.73. You save $3.47 by filling a 90 day supply. 

It is important to note that you do not need to use CVS pharmacies.  The TRS-Care pharmacy network is broad and includes larger, commercial retail stores as well as some smaller, locally owned pharmacies.
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True or False: 

You can split up payments for your 90 day prescriptions 
into 3 monthly installments at Retail pharmacies.

Question #1

Pop Quiz

53
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False. You can only split up payments for your 90 day 
prescriptions into 3 monthly installments at Caremark 
Mail Order Pharmacy. 

Answer:

Pop Quiz

54

Presenter
Presentation Notes
Note: This does not apply for Specialty medications
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No Cost Generic Preventive Medications 

40% 
last 
year

Percentage of 
members who 

utilized the 
Generic 

Preventive 
Medication List 

$3.7 
million 

annually

Amount those 
who utilized the 

Generic 
Preventive 

Medication List 
saved

If you take certain generic medications classified as “preventive”, 
such as a prescription medication used for hypertension or 
depression, you may be able to receive your medication at no cost 
to you.

Find the list by visiting:  info.Caremark.com/trscarestandard
Or

Call CVS Caremark toll-free at 1-844-345-4577 

55

Presenter
Presentation Notes
We know many of you are trying to prevent chronic conditions, so the plan covers certain drugs at no cost to you. These drugs prevent chronic conditions such as hypertension or depression. You can call CVS at 1-844-345-4577 or visit info.Caremark.com/trscarestandard for the list of medications. If your drug isn't on the generic preventive list, it may still be covered on the main formulary, in which case you'd pay the full cost until you meet the deductible, then you pay 20% of the cost. 

Last year, over 40% of TRS-Care members have utilized the Generic Preventive Medication List. 
TRS-Care members who have utilized the generic preventive medications saved approximately $3.7 million annually.

You should always check for the updated list online as it “could” change monthly. New medications are added as they come to market and medications are removed when they are discontinued.  Both the Generic Preventive List, and the Formulary List are located online at info.Caremark.com/trscarestandard.
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You can check the cost of your medication online at 
info.Caremark.com/trscarestandard

Check Drug Cost Tool

56

Presenter
Presentation Notes
You can check the cost of your medication online at info.Caremark.com/trscarestandard. Once online, select the link for “TRS-Care Standard-Check Drug Cost”. Then type in the drug you would like to search. Merely start typing the medication name, and a list of medications will populate to choose from. Select the medication you intend to search, and the tool will price the medication for you. If the medication has a generic available, and you searched for a brand name medication, the generic equivalent will appear in the right hand column. 

Here is an example of Wellbutrin, which is used to treat depression. The brand name is quite costly, while the generic medication is $0, since it is on the Generic Preventive Medication List. 
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At the bottom of the page, the Check Drug Cost Tool will 
also populate Therapeutic alternative medications.

Check Drug Cost Tool

57

Presenter
Presentation Notes
At the bottom of the page, the Check Drug Cost Tool will also populate Therapeutic alternative medications. Therapeutic alternative medications are medications that are within the same drug class, and used to treat similar conditions. These medication, however, may have different ingredients, so you would need to confirm with your doctor if the therapeutic alternative medication is right for you. 
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Quiz Question #2

Polly is taking a medication for her high blood pressure. How 
does she find out if her medication is on the Generic Preventive 
Medication list?

A) info.Caremark.com/trscarestandard

B) Call CVS Caremark at 1-844-345-4577 

C) Ask her doctor

D) All of the above

E) Both A and B

Pop Quiz

58
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Answer:

Polly is taking a medication for her high blood pressure. How 
does she find out if her medication is on the Generic Preventive 
Medication list?

A) info.Caremark.com/trscarestandard

B) Call CVS Caremark at 1-844-345-4577 

C) Ask her doctor

D) All of the above

E) Both A and B

Pop Quiz
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Presenter
Presentation Notes
If you are taking a preventive medication, and it is not on the list, you can bring the list to your doctor to see if one of the medications can work for you. Some doctors, however, have access to a program called Real Time Benefits, which can assist them in prescribing the lowest cost medication for you. 

Remember to always check for the updated list online as it “could” change monthly. New medications are added as they come to market and medications are removed when they are discontinued. 
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Using Real Time Benefits, doctors can instantly see what your out-of-
pocket costs will be for your medications, and view lower cost 
alternatives. 

Real Time Benefits
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Presenter
Presentation Notes
Some doctors can utilize a program called Real Time Benefits. Using Real Time Benefits, doctors can instantly see what your out-of-pocket costs will be for your medications, and view lower cost alternatives. You local CVS Retail Pharmacies can also see the alternative medications and their costs. Non-CVS pharmacies can only see alternatives, and not their costs. 

Here is a short, 4 minute video with more information on Real Time Benefits. 
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Real Time Benefits

Here is a short, 4 minute video with more information 
on Real Time Benefits: 
https://payorsolutions.cvshealth.com/insights/real-
time-benefits-in-action
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https://urldefense.proofpoint.com/v2/url?u=https-3A__payorsolutions.cvshealth.com_insights_real-2Dtime-2Dbenefits-2Din-2Daction&d=DwQF3g&c=OYVHr8VydpOzWRIrWszpvliX_xdsuxIFzJc7EsCFO4Q&r=gTfI_wXjNh7qtEOU5BYUD2ZFgwMMfQkJPwvvPrq62uk&m=Ig7PYiRsuMhVspLVgks0b3o8rm7Xtgs_kjyBkuQ5Rjc&s=o7bQeLcIpOL35FVwRvkCLryXNeDCwjKwB-U451x_nak&e=
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Some specialty medications may qualify for third-
party copayment assistance programs that can 
lower your out-of-pocket costs for those products. 

Important Note: You will only receive credit towards 
your deductible and maximum out-of-pocket for what 
you actually pay for the medication. 

CVS Specialty Pharmacy Phone Number:  1-800-
237-2767

Specialty Medications
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Presenter
Presentation Notes
Specialty medications are medications used to treat complex conditions, and can be expensive. Some specialty medication manufacturers offer copay assistance that can help lower the cost for those products. It’s important to note, that if you utilize the third-party copay assistance, you will only receive credit towards your deductible and maximum out-of-pocket for what you actually pay for the medication. 

For example, Repatha Sureclick, which is used for high cholesterol, costs $1,132.80 before the deductible has been met. Amgen, the manufacturer of Repatha, offers a $5 copay card. You would be responsible for $5, and the copay card would pick up the remaining $1,127.80. Only $5 will be applied towards the deductible, since that was the amount you were responsible for. 

You can contact the CVS Specialty Pharmacy at 1-800-237-2767 to order your specialty medications, and see if your specialty medication qualifies for copay assistance. 
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Diabetic Meter and Supplies

• Preferred Diabetic Meters 
are available at no cost to 
eligible members. 

• For more details, please 
contact the CVS 
Caremark® Member 
Services Diabetic Meter 
Team after December 1st at 
1-800-588-4456 

1-31 Day Supply at 
Retail Pharmacy

90-Day Supply at
Retail-Plus Network 

Pharmacy or Caremark 
Mail Order Pharmacy

• Members pay $0 for 
needles and 
syringes if
purchased same day 
as insulin and insulin 
is processed first.

• Members pay $0 for all 
needles, lancets, 
syringes, and alcohol 
swabs regardless of 
manufacturer. 

• To obtain test strips at 
no cost, members must 
use the preferred 
brand. 
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Presenter
Presentation Notes
Participants on the Standard plan, can also get diabetics supplies at no cost at their local Retail-Plus or CVS Caremark mail-order pharmacy

Note that the current preferred brand is Accu-chek at this time. For more details on the Accu-chek meter, please contact the Diabetic Meter Team after December 1st. 
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Thank You
Call CVS Caremark 
Customer Care at 
1-877-345-4577
24 hours a day/ 7 days a 
week.

Up Next: TRS and CVS 
Caremark Q&A
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Presenter
Presentation Notes
Please feel free to call CVS Caremark at anytime if you have questions about your prescription drug benefit.  

(If applicable) Now, SSDC will give a bit more information about their program. Our next presentation will be given by <SSDC employee> from SSDC Services Corporation.  SSDC is a new partner to TRS and will be introducing their services offered to non-Medicare TRS-Care participants. SSDC offers services at no cost to you that can help you or your spouse in applying for Social Security Disability Income and Medicare. 


Now, we’ll open it up for questions. 




Introduction to SSDC Services
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Who is SSDC?

We provide Medicare and Social Security benefit support 
services to states, large employers and individuals nationwide

SSDC has 40 years experience representing individuals with 
Social Security Disability claims

Our staff of experienced, knowledgeable Social Security 
Representatives provide guidance and expertise through the 
entire Social Security Disability process, from beginning to end

SSDC began providing our Social Security representation 
services to TRS members, at no cost, in April 2018
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What is Social Security Disability 
Insurance?

Social Security Disability Insurance is a program designed to 
provide individuals who have paid Social Security and/or Medicare 
taxes with their full Social Security benefit and/or early Medicare 
benefit if they become disabled and are unable to work prior to 
their full retirement age.

The program is administered through the Social Security Administration

There can be many stages of a Social Security Disability claim.  From 
submitting the initial application to filing appeals and even presenting your 
case at a hearing in front of an Administrative Law Judge

Many people, including retirees, do not realize that they may qualify for 
the benefit and are missing out on benefits they may be entitled to
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How SSDC Can Help You
Education 

SSDC has begun to send informational packages and questionnaires to TRS-Care retirees 
and their covered dependents to:

Inform members of what Social Security Disability is, eligibility and advantages of the 
benefit 

Provide information about SSDC’s services members can use now or in the future

Identify individuals that may be eligible for Social Security Disability but are unaware 

Social Security Disability Representation 
 Expert assistance in filing a claim with the Social Security Administration– from beginning 

to end

 Going through Social Security’s process for disability can be difficult for an individual 
attempting the process alone. The right representation at the very beginning can help 
them receive their benefits in less time and with less stress. 

This program is offered at no cost to you and is completely voluntary.   

This is a TRS benefit for retirees and dependents to take advantage of when they need it!
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Who is Eligible for SSDC’s Services?
SSDC may be able to assist with filing for Social Security 

Disability and/or early Medicare benefits if you:

Have paid Social Security (FICA) and/or Medicare taxes 5 out of the last 10 
years

Are between the ages of 18 and 61

Are not currently working full time

Are not already receiving Social Security Disability or Medicare benefits 
that are not due to End Stage Renal Disease entitlement

Have been diagnosed with a disabling condition that is expected to last 12 
months or longer

Even if you are unsure if you are eligible, contact SSDC and we will 
discuss your specific situation to determine eligibility.
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What Are Advantages of Receiving 
Social Security Disability Benefits?

There are numerous advantages to receiving Social Security 
Disability benefits.  A few of these advantages are:
 Increased household monthly income for you and, potentially, your 

dependent family members

 If you did not pay Social Security taxes, you may still be eligible to 
apply for SSDI-Medicare only benefits

 Social Security Disability income does not impact your TRS pension

 Social Security cost of living increases

 Enrollment into early Medicare benefits and eligibility for the TRS Medicare 
Advantage plan

 Ensures that you receive your maximum Social Security retirement amount

70



2018 by SSDC Services Corp.

Contact SSDC for 
Additional Information, Questions or Assistance

SSDC’s dedicated toll free line for TRS members: 

866-587-2533, ext. 222

SSDC hours of operation: 
Monday – Friday 8:00 a.m. – 5:00 p.m. CST 

with after hours answering service

You can also visit their website at: 
www.ssdcservices.com

71

http://www.ssdcservices.com/

	Welcome �TRS Retirees and Families
	��������TRS Executive Director, Brian Guthrie, and Chief Health Care Officer, Katrina Daniel welcome you to the statewide 2018 TRS-Care information Sessions and give an overview of the funding challenges facing �TRS-Care.��Watch: https://www.youtube.com/watch?v=ZSdnr_YG6o8 
	TRS-Care for Medicare-Eligible Employees
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	YouTube Videos
	2019 TRS-Care Medicare Rx® 
	Rich benefits through TRS-Care Medicare Rx® 
	Copays- Up to a 31-Day Supply at Retail
	Copays – Up to 90-Day Supply at Retail-Plus Pharmacies or CVS Caremark Mail Service Pharmacy
	Slide Number 21
	Medicare Phase Example:
	Diabetic Supply Coverage
	Communications from TRS-Care Medicare Rx® 
	Slide Number 25
	Quiz Question #2
	Quiz Question #3
	Thank You
	Disclaimers
	Welcome �TRS Retirees and Families
	��������TRS Executive Director, Brian Guthrie, and Chief Health Care Officer, Katrina Daniel welcome you to the statewide 2018 TRS-Care information Sessions and give an overview of the funding challenges facing �TRS-Care.��Watch: https://www.youtube.com/watch?v=ZSdnr_YG6o8 
	TRS-Care for Retirees Not Eligible for Medicare 
	Caring for �our participants
	Agenda
	What are the deductible and out-of-pocket (OOP) maximum?
	How the TRS-Care Plan Deductible Works
	Slide Number 37
	Slide Number 38
	Pop Quiz
	Pop quiz
	Pop Quiz
	Pop quiz
	Preventive Care is Covered at 100% In the Network
	Preventive Counseling  
	Pop Quiz
	Pop quiz
	Slide Number 47
	Important Things to Remember
	Need Help?��You can contact Aetna, CVS Caremark or TRS at the numbers below for help.��	Aetna: 1-800-367-3636��	CVS Caremark: 1-844-345-4577��	TRS: 1-888-237-6762�
	2019 TRS-Care Standard
	Slide Number 51
	Filling a “maintenance” medication:�
	Pop Quiz�
	Pop Quiz�
	No Cost Generic Preventive Medications 
	Slide Number 56
	Slide Number 57
	Quiz Question #2
	Answer:
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Thank You
	Introduction to SSDC Services
	Who is SSDC?
	What is Social Security Disability Insurance?
	How SSDC Can Help You
	Who is Eligible for SSDC’s Services?
	What Are Advantages of Receiving �Social Security Disability Benefits?
	Contact SSDC for �Additional Information, Questions or Assistance

