Frequently Asked Questions
January 1, 2022

Eligibility:
1. What happens when the subscriber (former employee/retiree) is retired and turning 65 years
old, however the spouse is under age 65?
The subscriber must be enrolled in Medicare Parts A & B to be eligible for a SCHOOLCARE 65+ plan.
The spouse would remain on SCHOOLCARE’S standard plans (administered by Cigna) until age 65 or
Medicare-eligible. Once the spouse turns 65, (s)he, too, would have Medicare Parts A & B and be
eligible to enroll in a SCHOOLCARE 65+ plan.

2. What SCHOOLCARE plans would be available to us when the subscriber (former
employee/retiree) is under age 65 and retired, yet the spouse is 65 years or older?

In this example, the subscriber would remain on SCHOOLCARE’S standard plans (administered by
Cigna) until age 65 or Medicare-eligible. The spouse (age 65) would have Medicare Parts A & B and be
eligible for a SCHOOLCARE 65+ supplemental plan.
You can reside anywhere in the United States or U.S. Territories. However, Consumer Driven Plan G
cannot be issued in FL, MD, MN, VT and WA.

Medical Coverage:
1. What services does the SCHOOLCARE 65+ plan
cover?

The SCHOOLCARE 65+ Traditional Plan covers the
portion of the cost for Medicare-approved services
not paid by Medicare. If a service is covered by Medicare, the SCHOOLCARE 65+ Traditional Plan
(medical administered by United American) will cover all deductibles and coinsurance. The
SCHOOLCARE 65+ Consumer Driven Plan provides the same coverage as the Traditional Plan except for
a $1,000 deductible applicable to Medicare Part B benefits.

2. How often does United American send out notices?

United American sends out Summary Notices monthly for pending claims.

3. Does United American offer online access?

Yes, United American offers eServices (essential services) to United American policyholders and
providers through the convenience of the internet. Visit their website at
eservicecenter.unitedamerican.com to establish a username and password to review policy details and
check claims status.
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Prescription Coverage (Rx):
1. Is the Part D Prescription Drug Coverage an
option with SCHOOLCARE?
You MAY choose to waive SCHOOLCARE 65+
prescription benefits and instead enroll in a
Medicare Part D Plan.

2. How will I get my mail order medications filled once I enroll on SCHOOLCARE 65+ Rx benefit?

Before a SCHOOLCARE 65+ plan enrollment effective date, it is recommended to have a 30-day supply
of medication(s) on hand. Once enrolled in Express Scripts express-scripts.com, there are three (3)
options to fill future mail order prescriptions. #1 Online: Visit the Express Scripts website at
starthomedelivery.com to register and activate home delivery. #2, By phone: Call the number on the
back of the Express Scripts ID card to speak with a Patient Care Advocate who will assist with the
process. #3, Complete the Express Scripts Prescription Order Form: This is included with Express Scripts
Welcome Kit. Mail the form along with the physician’s prescription(s) form. Initial orders can take up to
two weeks; subsequent orders are generally filled in 3-5 business days.

The Express Scripts Mobile App Pharmacy That Goes Farther. SM
Download the “free” Mobile App today from your App Store! Available for iPhone, Android, and Blackberry.

3. Is the shingles vaccine covered by SCHOOLCARE 65+ plan?

The shingles vaccine (also known as Shingrix or zoster), is not covered by Medicare Parts A or B.
However, SCHOOLCARE 65+ participants with prescription benefits have coverage for the shingles
vaccine through Express Scripts. There are two (2) options for obtaining the shingles vaccine. The most
common option is to arrange to have the shingles vaccine administered by a participating local retail
pharmacy at the SCHOOLCARE 65+ Rx brand-name copay. The second option is to have a physician
administer the vaccine in their office. Please note, the second option requires you to pay upfront for
the office visit and submit a claim form and receipt for reimbursement for all charges above the
SCHOOLCARE 65+ Rx brand name copay.

Wellness Benefits:
1. Can I still use Good For You! Well-Being incentives
when I switch to the SCHOOLCARE 65+ plan?
Yes, the Good For You! Well-Being Program is available
to all SCHOOLCARE medical participants. You can earn
up to $400 annually between July 1 and June 30.

If you’ve never participated in Good For You! before, there’s no time like the present to begin! Go to
schoolcare.org and click on the Health & Wellness tile to get started.
For more information about the SCHOOLCARE 65+ plans, visit www.schoolcare.org/medical-sc65 or call us.
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2022 Medicare Supplement Plans
Traditional Plan
You Pay

Consumer Driven Plan1
You Pay

$0

$0

$0

$0

Medicare Part B Deductible

$233

$233

Medicare Part B

$233

$233 plus 20% generally until $1,000
deductible is met2

$0

$0

$233

$233 plus 20% generally until $1,000
deductible is met2

$250 plus 20%

$250 plus 20%

Benefits
Medicare Part A Deductible
Medicare Part A

Hospitalization (up to 515 consecutive
days)
Skilled Nursing Facility (up to 100
days)

Medical Expenses, Lab Services

Part A &B Services
Home Health Care

Durable Medical Equipment

Foreign Travel Emergency
$50,000 lifetime max benefit
1Consumer Driven
2After

Plan is available in all states except FL, MD, MN, VT and WA
$1,000 deductible is met, medical expenses, lab services & durable medical equipment are covered at 100%

Plan Costs

Traditional Plan

Consumer Driven Plan

Medicare Supplement

$194.00/month

$139.00/month

Medicare Supplement
with Prescription

$424.57/month

$296.64/month

United American Customer Service: (800) 730-4648

2022 Prescription Plans
Benefits
Initial Coverage Stage
($0 -$4,430 in total
yearly drug costs)
Deductible:
Generic:

30 Day Supply
90 Day Supply
Mail Order 90 Day

Traditional Plan

Consumer Driven Plan

$4,430

$4,430

$0

$480

$10
$30
$15

25%

$30
$90
$45

25%

$40
$120
$60

25%

12%
12%
12%

25%

Same cost-sharing amount as
in the Initial Coverage stage

Same cost-sharing amount as in
the Initial Coverage stage, plus a
portion of the dispensing fee

Covered

Not Covered

$7,050
Greater of 5% OR
$3.95 per Generic and
$9.85 co-pay all other drugs

$7,050
Greater of 5% OR
$3.95 per Generic and
$9.85 co-pay all other drugs

Brand Preferred:

30 Day Supply
90 Day Supply
Mail Order 90 Day

Brand Non-Preferred:

30 Day Supply
90 Day Supply
Mail Order 90 Day

Specialty:

30 Day Supply
90 Day Supply
Mail Order 90 Day

Coverage Gap Stage
(until your yearly out-ofpocket reaches $7,050)
Non Part D Drugs
TrOOP Threshold
Catastrophic Coverage
Stage (>$7,050)

Express Scripts Dedicated Customer Service for SCHOOLCARE: (866) 838-3932
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Summary of Benefits – Traditional Plan
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
Note: Benefits will be paid for only those expenses which are determined to be Medicare Eligible by the Federal Medicare Program or its
administrators, except as otherwise specified. For complete details, please see the Master Policy.

.
Services
HOSPITALIZATION*
Semiprivate room and board, general nursing and
miscellaneous services and supplies:
First 60 days
61st thru 90th day
91st day and after:
While using 60 lifetime reserve days
Once lifetime reserve days are used:
Additional 365 days
Beyond the Additional 365 days
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30 days
after leaving the hospital:
First 20 days
21st thru 100th day
101st day and after
BLOOD
First 3 pints
Additional amounts
HOSPICE CARE
You must meet Medicare’s requirements, including
a doctor’s certification of terminal illness.

65+ Pays

Medicare Pays

You Pay

All but $1,556
All but $389 a day

$1,556 (Part A Ded.)
$389 a day

$0
$0

All but $778 a day

$778 a day

$0

$0

$0Ɨ

$0

100% of Medicare
Eligible Expenses
$0

All costs

All approved amounts
All but $194.50 a day
$0

$0
Up to $194.50 a day
$0

$0
$0
All costs

$0
100%

3 pints
$0

$0
$0

All but very limited
coinsurance for outpatient
drugs and inpatient respite
care

Medicare
copayment/coinsurance

Balance

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital
and have not received skilled care in any other facility for 60 days in a row.
Ɨ When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provide in the policy’s “Core Benefits.” During this time the hospital is
prohibited from billing you the balance based on any difference between its billed charges and the amount Medicare would have paid.

(over)

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
ƗƗ Once you have been billed $233 of Medicare-Approved amounts for covered services, your Medicare Part B Deductible will have
been met for the calendar year.

Services

65+ Pays

Medicare Pays

MEDICAL EXPENSES - In or Out of the Hospital and
Outpatient Hospital Treatment, such as physician
services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment:
First $233 of Medicare Approved AmountsƗƗ
Remainder of Medicare Approved Amounts
Part B Excess Charges (Above Medicare
Approved Amounts)

You Pay

$0
Generally 80%
$0

$0 until you reach $233 Part
B Ded., then 100%

$233 Part B Ded.,
then $0

BLOOD
First 3 pints
Next $233 of Medicare Approved AmountsƗƗ
Remainder of Medicare Approved Amounts

$0
$0
80%

All costs
$0 until you reach $233 Part
B Ded., then 100%

$0

CLINICAL LABORATORY SERVICES
Tests for Diagnostic Services

100%

$0

$0

100%

$0

$0

$0
80%

$0 until you reach $233 Part
B Ded., then 100%

$233 Part B Ded.,
then $0

$0
80% to a lifetime maximum
benefit of $50,000

$250
20% and amounts
over the $50,000
lifetime maximum

$233 Part B Ded.,
then $0

MEDICARE PARTS A & B
HOME HEALTH CARE Medicare Approved Services
Medically necessary skilled care services and
medical supplies
Durable medical equipment:
First $233 of Medicare Approved AmountsƗƗ
Remainder of charges

OTHER BENEFITS
FOREIGN TRAVEL Not covered by Medicare
Medically necessary emergency care services beginning
during the first 60 days of each trip outside the USA:
First $250 each calendar year
Remainder of charges

$0
$0

Benefit Overview
Express Scripts Medicare® (PDP) for SCHOOLCARE
YOUR 2022 PRESCRIPTION DRUG PLAN BENEFIT
Here is a summary of what you will pay for covered prescription drugs across the different stages of
your Medicare Part D benefit. You can fill your covered prescriptions at a network retail pharmacy or
through our home delivery service.
Plan
Premium
Initial
Coverage
stage

Your group benefits administrator will tell you the amount that you pay for your plan.
If you have any questions, please contact your group benefits administrator.
You will pay the following until your total yearly drug costs (what you and the plan
pay) reach $4,430:
Retail
One-Month
(31-day) Supply

Retail
Three-Month
(90-day) Supply

Express Scripts®
Pharmacy
Home Delivery*
Three-Month
(90-day) Supply

Tier 1:
Generic Drugs

$10 copayment

$30 copayment

$15 copayment

Tier 2:
Preferred Brand
Drugs

$30 copayment

$90 copayment

$45 copayment

Tier 3:
Non-Preferred
Brand Drugs

$40 copayment

$120 copayment

$60 copayment

Tier 4:
Specialty Tier
Drugs

12% coinsurance

12% coinsurance

12% coinsurance

Tier

If your doctor prescribes less than a full month’s supply of certain drugs, you will pay
a daily cost-sharing rate based on the actual number of days of the drug that you
receive.
*

Your cost-sharing amount may differ from the information shown in this chart if you
use a home delivery pharmacy other than Express Scripts® Pharmacy. Other pharmacies
are available in our network.
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You may receive up to a 90-day supply of certain maintenance drugs (medications
taken on a long-term basis) by mail through Express Scripts® Pharmacy. There is no
charge for standard shipping.
Not all drugs are available at a 90-day supply, and not all retail pharmacies offer a
90-day supply. Please contact Express Scripts Medicare Customer Service at the
numbers on the back of this document for more information.
After your total yearly drug costs reach $4,430, you will continue to pay the same
Coverage
cost-sharing amount as in the Initial Coverage stage until your yearly out-of-pocket
Gap stage
drug costs reach $7,050.
Catastrophic After your yearly out-of-pocket drug costs (what you and others pay on your
behalf, including manufacturer discounts but excluding payments made by your
Coverage
Medicare prescription drug plan) reach $7,050, you will pay the greater of
stage
5% coinsurance or:



a $3.95 copayment for covered generic drugs (including drugs
treated as generics), with a maximum not to exceed the standard cost-sharing
amount during the Initial Coverage stage
a $9.85 copayment for all other covered drugs, with a maximum not to exceed
the standard cost-sharing amount during the Initial Coverage stage.

Long-Term Care (LTC) Pharmacy
If you reside in an LTC facility, you pay the same as at a network retail pharmacy. LTC pharmacies
must dispense brand-name drugs in amounts of 14 days or less at a time. They may also dispense less
than a one month’s supply of generic drugs at a time. Contact your plan if you have questions about
cost-sharing or billing when less than a one-month supply is dispensed.
Out-of-Network Coverage
You must use Express Scripts Medicare network pharmacies to fill your prescriptions. Covered
Medicare Part D drugs are available at out-of-network pharmacies only in special circumstances, such
as illness while traveling outside of the plan’s service area where there is no network pharmacy. You
generally have to pay the full cost for drugs received at an out-of-network pharmacy at the time you
fill your prescription. You can ask us to reimburse you for our share of the cost. Please contact
Express Scripts Medicare Customer Service at the numbers on the back of this document for more
details.
IMPORTANT PLAN INFORMATION







The service area for this plan is all 50 states, the District of Columbia, Puerto Rico, the
U.S. Virgin Islands, Guam, the Northern Mariana Islands and American Samoa. You must live
in one of these areas to participate in this plan.
You are eligible for this plan if you are entitled to Medicare Part A and/or are enrolled in
Medicare Part B, are a U.S. citizen or are lawfully present in the United States, and are eligible
for benefits from SCHOOLCARE.
The amount you pay may differ depending on what type of pharmacy you use; for example,
retail, home infusion, LTC or home delivery.
To find a network pharmacy near you, visit our website at express-scripts.com/pharmacies.











Your plan uses a formulary – a list of covered drugs. The amount you pay depends on the drug’s
tier and on the coverage stage that you’ve reached. From time to time, a drug may move to a
different tier. If a drug you are taking is going to move to a higher (or more expensive) tier, or if
the change limits your ability to fill a prescription, Express Scripts will notify you before the
change is made.
Beginning October 15, 2021, you can access your plan’s 2022 list of covered drugs by visiting
our website at express-scripts.com/documents.
The plan may require you to first try one drug to treat your condition before it will cover another
drug for that condition.
Your healthcare provider must get prior authorization from Express Scripts Medicare for
certain drugs.
If the actual cost of a drug is less than the normal cost-sharing amount for that drug, you will
pay the actual cost, not the higher cost-sharing amount.
If you request an exception for a drug and Express Scripts Medicare approves
the exception, you will pay the cost-sharing amount set by your plan for that drug.
You must continue to pay your Medicare Part B premium, if not otherwise paid for under
Medicaid or by another third party.
When you use your Part D prescription drug benefits, Express Scripts Medicare sends you an
Explanation of Benefits (Part D EOB), or summary, to help you understand and keep track of
your benefits. You may also be able to receive a copy electronically by visiting our website,
express-scripts.com, or by contacting Express Scripts Medicare Customer Service at the phone
numbers on the back of this document.

For an explanation of your plan’s rules, contact Express Scripts Medicare Customer Service at the
numbers on the back of this document or review the Evidence of Coverage (EOC) by visiting our
website, express-scripts.com/documents. You can request a copy of the EOC by calling
Express Scripts Medicare Customer Service.
Does my plan cover Medicare Part B or non–Part D drugs?
In addition to providing coverage of Medicare Part D drugs, this plan provides coverage for some
Medicare Part B medications, as well as for some other non–Part D medications that are not normally
covered by a Medicare prescription drug plan. The amounts paid for these medications will not count
toward your total drug costs or total out-of-pocket expenses. Please call Customer Service for additional
information about specific drug coverage and your cost-sharing amount.
Will my income affect my cost for Medicare Part D coverage?
Some people may pay an extra amount called the Part D Income-Related Monthly Adjustment Amount
(Part D-IRMAA) because of their yearly income. If you have to pay an extra amount, Social Security –
not your Medicare plan – will send a letter telling you what the extra amount will be and how to pay it.
If you have any questions about this extra amount, contact Social Security at 1.800.772.1213 between
7 a.m. and 7 p.m., Monday through Friday. TTY users should call 1.800.325.0778.

Read the Medicare & You 2022 handbook.
The Medicare & You handbook has a summary of Original Medicare benefits, rights and protections,
and answers to the most frequently asked questions about Medicare. You can get a copy at the
Medicare website (https://www.medicare.gov) or by calling 1.800.MEDICARE (1.800.633.4227),
24 hours a day, 7 days a week. TTY users should call 1.877.486.2048.

Express Scripts Medicare Customer Service
1.866.838.3932
24 hours a day, 7 days a week
We have free language interpreter services available for non-English speakers.
TTY: 1.800.716.3231
You can also visit us on the Web at express-scripts.com.

This information is not a complete description of benefits. Contact Express Scripts Medicare for more
information.
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame
al 1.800.268.5707 (TTY: 1.800.716.3231).
This document may be available in braille. Please call Customer Service at the phone numbers listed
above for assistance.
For questions about premiums, enrollment and eligibility, please contact SCHOOLCARE at
1.800.562.5254. Hours of operation are Monday through Friday, 8:30 a.m. to 4:30 p.m., Eastern Time.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.
© 2021 Express Scripts. All Rights Reserved.
Express Scripts and “E” Logo are trademarks of Express Scripts Strategic Development, Inc.
All other trademarks are the property of their respective owners.

Consumer Driven Plan is issued in all states except FL, MD, MN, VT and WA.
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Summary of Benefits – Consumer Driven Plan $1,000 Deductible
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
Note: Benefits will be paid for only those expenses which are determined to be Medicare Eligible by the Federal Medicare Program or its
administrators, except as otherwise specified. For complete details, please see the Master Policy.
Services
HOSPITALIZATION*
Semiprivate room and board, general nursing and
miscellaneous services and supplies:
First 60 days
61st thru 90th day
91st day and after:
While using 60 lifetime reserve days
Once lifetime reserve days are used:
Additional 365 days
Beyond the Additional 365 days
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30 days
after leaving the hospital:
First 20 days
21st thru 100th day
101st day and after
BLOOD
First 3 pints
Additional amounts
HOSPICE CARE
You must meet Medicare’s requirements, including
a doctor’s certification of terminal illness.

Medicare Pays

65+ Pays

You Pay

All but $1,556
All but $389 a day

$1,556 (Part A Ded.)
$389 a day

$0
$0

All but $778 a day

$778 a day

$0

$0

$0Ɨ

$0

100% of Medicare
Eligible Expenses
$0

All costs

All approved amounts
All but $194.50 a day
$0

$0
Up to $194.50 a day
$0

$0
$0
All costs

$0
100%

3 pints
$0

$0
$0

All but very limited
coinsurance for outpatient
drugs and inpatient respite
care

Medicare
copayment/coinsurance

Balance

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital
and have not received skilled care in any other facility for 60 days in a row.
Ɨ When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay whatever amount
Medicare would have paid for up to an additional 365 days as provide in the policy’s “Core Benefits.” During this time the hospital is
prohibited from billing you the balance based on any difference between its billed charges and the amount Medicare would have paid.

(over)

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
ƗƗ Once you have been billed $233 of Medicare-Approved amounts for covered services, your Medicare Part B Deductible will have
been met for the calendar year.
(1) Your certificate has a $1,000 deductible on Medicare Part B services. Depending upon the order in which the claims are
submitted to us, your calendar year certificate deductible may be met by the Medicare Part B Deductible, Medicare Part B
Coinsurance, and/or Excess Charges.

Services
MEDICAL EXPENSES - In or Out of the Hospital and
Outpatient Hospital Treatment, such as physician
services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment:
First $233 of Medicare Approved AmountsƗƗ
Remainder of Medicare Approved Amounts
Part B Excess Charges (Above Medicare
Approved Amounts)

65+ Pays

Medicare Pays

You Pay

$0
Generally 80%
$0

$0 until your $1,000 per
calendar year deductible is
met(1), then 100% of the
amount not paid by
Medicare

100% until your
$1,000 per calendar
year deductible is
met(1), then $0

BLOOD
First 3 pints
Next $233 of Medicare Approved AmountsƗƗ
Remainder of Medicare Approved Amounts

$0
$0
80%

All costs
$0 until your $1,000 per
calendar year deductible is
met(1), then 100% of the
amount not paid by
Medicare

$0
100% until your
$1,000 per calendar
year deductible is
met(1), then $0

CLINICAL LABORATORY SERVICES
Tests for Diagnostic Services

100%

$0

$0

100%

$0

$0

$0
80%

$0 until your $1,000 per
calendar year deductible is
met(1), then 100% of the
amount not paid by
Medicare

100% until your
$1,000 per calendar
year deductible is
met(1), then $0

$0
80% to a lifetime maximum
benefit of $50,000

$250
20% and amounts
over the $50,000
lifetime maximum

MEDICARE PARTS A & B
HOME HEALTH CARE Medicare Approved Services
Medically necessary skilled care services and
medical supplies
Durable medical equipment:
First $233 of Medicare Approved AmountsƗƗ
Remainder of Medicare Approved Amounts

OTHER BENEFITS
FOREIGN TRAVEL Not covered by Medicare
Medically necessary emergency care services beginning
during the first 60 days of each trip outside the USA:
First $250 each calendar year
Remainder of charges

$0
$0

Benefit Overview
Express Scripts Medicare® (PDP) for SCHOOLCARE
YOUR 2022 PRESCRIPTION DRUG PLAN BENEFIT
Here is a summary of what you will pay for covered prescription drugs across the different stages of
your Medicare Part D benefit. You can fill your covered prescriptions at a network retail pharmacy or
through our home delivery service.
Plan Premium Your group benefits administrator will tell you the amount that you pay for your plan.
If you have any questions, please contact your group benefits administrator.
Deductible
Stage
Initial
Coverage
stage

You pay a $480 yearly deductible.
After you pay your yearly deductible, you will pay the following until your total yearly
drug costs (what you and the plan pay) reach $4,430:
Retail
One-Month
(31-day) Supply

Retail
Three-Month
(90-day) Supply

Express Scripts®
Pharmacy
Home Delivery*
Three-Month
(90-day) Supply

Tier 1:
Generic Drugs

25% coinsurance

25% coinsurance

25% coinsurance

Tier 2:
Preferred Brand
Drugs

25% coinsurance

25% coinsurance

25% coinsurance

Tier 3:
Non-Preferred
Brand Drugs

25% coinsurance

25% coinsurance

25% coinsurance

Tier 4:
Specialty Drugs

25% coinsurance

25% coinsurance

25% coinsurance

Tier

If your doctor prescribes less than a full month’s supply of certain drugs, you will pay
a daily cost-sharing rate based on the actual number of days of the drug that you
receive.
*

Your cost-sharing amount may differ from the information shown in this chart if you
use a home delivery pharmacy other than Express Scripts® Pharmacy. Other pharmacies
are available in our network.
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You may receive up to a 90-day supply of certain maintenance drugs (medications
taken on a long-term basis) by mail through Express Scripts® Pharmacy. There is no
charge for standard shipping.
Not all drugs are available at a 90-day supply, and not all retail pharmacies offer a
90-day supply. Please contact Express Scripts Medicare Customer Service at the
numbers on the back of this document for more information.
Coverage
Gap stage

After your total yearly drug costs reach $4,430, you will pay the following until your
yearly out-of-pocket drug costs reach $7,050:
Brand Drugs:
25% of the cost of covered Medicare Part D brand drugs, plus a portion of the
dispensing fee. (The manufacturer provides a 70% discount and the plan pays the
difference.)

Catastrophic
Coverage
stage

Generic Drugs:
25% of the plan’s costs for all covered generic drugs.
After your yearly out-of-pocket drug costs (what you and others pay on your behalf,
including manufacturer discounts but excluding payments made by your Medicare
prescription drug plan) reach $7,050, you will pay the greater of 5% coinsurance or:



a $3.95 copayment for covered generic drugs (including drugs
treated as generics)
a $9.85 copayment for all other covered drugs.

Long-Term Care (LTC) Pharmacy
If you reside in an LTC facility, you pay the same as at a network retail pharmacy. LTC pharmacies
must dispense brand-name drugs in amounts of 14 days or less at a time. They may also dispense less
than a one month’s supply of generic drugs at a time. Contact your plan if you have questions about
cost-sharing or billing when less than a one-month supply is dispensed.
Out-of-Network Coverage
You must use Express Scripts Medicare network pharmacies to fill your prescriptions. Covered
Medicare Part D drugs are available at out-of-network pharmacies only in special circumstances, such
as illness while traveling outside of the plan’s service area where there is no network pharmacy. You
generally have to pay the full cost for drugs received at an out-of-network pharmacy at the time you
fill your prescription. You can ask us to reimburse you for our share of the cost. Please contact
Express Scripts Medicare Customer Service at the numbers on the back of this document for more
details.
IMPORTANT PLAN INFORMATION


The service area for this plan is all 50 states, the District of Columbia, Puerto Rico, the
U.S. Virgin Islands, Guam, the Northern Mariana Islands and American Samoa. You must live
in one of these areas to participate in this plan.















You are eligible for this plan if you are entitled to Medicare Part A and/or are enrolled in
Medicare Part B, are a U.S. citizen or are lawfully present in the United States, and are eligible
for benefits from SCHOOLCARE.
The amount you pay may differ depending on what type of pharmacy you use; for example,
retail, home infusion, LTC or home delivery.
To find a network pharmacy near you, visit our website at express-scripts.com/pharmacies.
Your plan uses a formulary – a list of covered drugs. The amount you pay depends on the drug’s
tier and on the coverage stage that you’ve reached. From time to time, a drug may move to a
different tier. If a drug you are taking is going to move to a higher (or more expensive) tier, or if
the change limits your ability to fill a prescription, Express Scripts will notify you before the
change is made.
Beginning October 15, 2021, you can access your plan’s 2022 list of covered drugs by visiting
our website at express-scripts.com/documents.
The plan may require you to first try one drug to treat your condition before it will cover another
drug for that condition.
Your healthcare provider must get prior authorization from Express Scripts Medicare for
certain drugs.
If the actual cost of a drug is less than the normal cost-sharing amount for that drug, you will
pay the actual cost, not the higher cost-sharing amount.
If you request an exception for a drug, and Express Scripts Medicare approves
the exception, you will pay the cost-sharing amount set by your plan for that drug.
You must continue to pay your Medicare Part B premium, if not otherwise paid for under
Medicaid or by another third party.
When you use your Part D prescription drug benefits, Express Scripts Medicare sends you an
Explanation of Benefits (Part D EOB), or summary, to help you understand and keep track of
your benefits. You may also be able to receive a copy electronically by visiting our website,
express-scripts.com, or by contacting Express Scripts Medicare Customer Service at the phone
numbers on the back of this document.

For an explanation of your plan’s rules, contact Express Scripts Medicare Customer Service at the
numbers on the back of this document or review the Evidence of Coverage (EOC) by visiting our
website, express-scripts.com/documents. You can request a copy of the EOC by calling
Express Scripts Medicare Customer Service.
Does my plan cover Medicare Part B or non–Part D drugs?
Express Scripts Medicare does not cover drugs that are non–Part D medications. However, in addition
to providing coverage of Medicare Part D drugs, this plan does provide coverage for some Medicare
Part B medications. Please call Express Scripts Medicare Customer Service for additional information
about specific drug coverage and your cost-sharing amount.
Will my income affect my cost for Medicare Part D coverage?
Some people may pay an extra amount called the Part D Income-Related Monthly Adjustment Amount
(Part D-IRMAA) because of their yearly income. If you have to pay an extra amount, Social Security –
not your Medicare plan – will send a letter telling you what the extra amount will be and how to pay it.

If you have any questions about this extra amount, contact Social Security at 1.800.772.1213 between
7 a.m. and 7 p.m., Monday through Friday. TTY users should call 1.800.325.0778.
Read the Medicare & You 2022 handbook.
The Medicare & You handbook has a summary of Original Medicare benefits, rights and protections,
and answers to the most frequently asked questions about Medicare. You can get a copy at the
Medicare website (https://www.medicare.gov) or by calling 1.800.MEDICARE (1.800.633.4227),
24 hours a day, 7 days a week. TTY users should call 1.877.486.2048.

Express Scripts Medicare Customer Service
1.866.838.3932
24 hours a day, 7 days a week
We have free language interpreter services available for non-English speakers.
TTY: 1.800.716.3231
You can also visit us on the Web at express-scripts.com.

This information is not a complete description of benefits. Contact Express Scripts Medicare for more
information.
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame
al 1.800.268.5707 (TTY: 1.800.716.3231).
This document may be available in braille. Please call Customer Service at the phone numbers listed
above for assistance.
For questions about premiums, enrollment and eligibility, please contact SCHOOLCARE at
1.800.562.5254. Hours of operation are Monday through Friday, 8:30 a.m. to 4:30 p.m., Eastern Time.
Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.

© 2021 Express Scripts. All Rights Reserved.
Express Scripts and “E” Logo are trademarks of Express Scripts Strategic Development, Inc.
All other trademarks are the property of their respective owners.

Identity Fraud Expense Reimbursement
COVERAGE HIGHLIGHTS

Identity fraud is the fastest-growing
white-collar crime in America,
impacting one in every 20 consumers.*

Each year, the number of identity fraud cases
rises; most recently 12.6 million adults in the
United States were victims. On average, it
takes an individual more than 37 hours and
$535 in out-of-pocket expenses* to clean up
the mess caused by an identity thief.

Why you need protection
Becoming a victim of identity fraud is a frightening, frustrating
experience. It can happen to anyone at any time in a variety of
ways, ranging from a stolen wallet or home burglary to online
theft of your personal information.
Recovering from identity fraud means more than just canceling
credit cards. Not only can it be a complicated and stressful
experience, but it can cost your employee or member of your
organization hours of time and out-of-pocket expenses to
re-establish their credit and clear their name. The hard reality
is that victims must painstakingly prove, often to disbelieving
creditors, that the debts are not their own. Purchasing identity
fraud expense reimbursement coverage for your employees or
members can be an affordable and compelling addition to your
benefits suite.

In addition to expense reimbursement, Travelers also offers
Identity Fraud Resolution Service through Identity Theft 911,
which includes:
•

•
•

Exclusive online education resources providing tips and
information to help avoid becoming a victim
24/7 personal access to an expert fraud specialist
Document replacement help (i.e., Social Security card,
birth certificate, passport, etc.)

In the event of an actual identity fraud, services include:

Coverage highlights
Travelers Identity Fraud Expense Reimbursement coverage pays
for expenses associated with resolving an identity fraud event and
perhaps most importantly, gives people tools and information to
reduce their risk of future additional fraud.

•

Step-by-step guidance through the resolution process,
including unlimited assistance to restore a victim’s identity

•

3-in-1 credit reporting

•

One year of free credit, cyber and fraud monitoring

Participants in the SCHOOLCARE Health Benefit Plans automatically have
Identity Fraud Expense Reimbursement through a Travelers Master Policy to
provide you and your family with this valuable coverage.
Policy Number: 106039034
Coverage Limit: $10,000.00
Deductible: $0
Telephone Number to Report Claims: 1.800.842.8496
*Javelin Strategy & Research, February 2013 Report
This material does not amend, or otherwise affect, the provisions or coverages of any insurance policy or bond issued by Travelers. It is not a representation that coverage does or does
not exist for any particular claim or loss under any such policy or bond. Coverage depends on the facts and circumstances involved in the claim or loss, all applicable policy or bond
provisions, and any applicable law. Availability of coverage referenced in this document can depend on underwriting qualifications and state regulations.

Effective July 1, 2021

Focus on Total Health

Our Good For You! Well-Being Program is built around six basics of healthy living. Through
these components you can explore who you are, connect to wellness and HAVE FUN with your
colleagues all while earning CASH! Access all program opportunities at myCigna.com.

SchoolCare's Philosophy
This program focuses on the subscriber and spouse. We
designed the program to help educate adults on their health
and well-being in hopes that the habits would then be
passed on to their dependents.

What Does Well-Being Mean to You?
Choose activities that best fit your personal health goals.
SchoolCare's program can help EMPOWER you to make
healthy choices through the basics of healthy living: food,
exercise, stress, weight, sleep, and prevention. Take small
steps toward changing behaviors, and ADVOCATE for yourself
and the well-being of others.

SchoolCare’s Commitment
Good For You! is our commitment to your health and
well-being. SchoolCare is partnered with Cigna, to provide
best practice, evidence-based, achievable and engaging wellness programs.

SchoolCare medical participants can annually earn up to:
Subscriber = $800 Covered Spouses & 65+ Retirees = $400
Incentives earned are paid on a quarterly basis.

For all questions, please contact SchoolCare’s well-being partner, Cigna 24/7/365:
Program Questions: 800-244-6224
myCigna Technical Assistance: 800-284-8346

Effective July 1, 2021

Build YOUR Path to Well-Being

The SchoolCare Good For You! Well-Being Program offers incentives to fit all your health
goals. Incentives are available beginning July 1st except as indicated below.
Health Assessment

To receive cash incentives the confidential Cigna Health Assessment must be completed annually.
Upon completion all incentives earned will become available.

Biometrics - $150*

Use a Quest or LapCorp facility, attend an on-site screening, or complete a Physician Lab Form.

Preventive Care - up to $300

Earn $75 for your physician recommended annual age and gender specific preventive services.
Incentive goal available beginning January 1st.

Case Management - up to $350*

Work with a Cigna Case Manager to coordinate care and/or make progress toward a goal.

Omada - up to $350*

Complete 16 weeks of the program and/or Meet your weight loss goal of 5%.

Self-Reported Healthy Events - up to $300

Earn up to $75 each quarter for completing activities for your total health ($25) ea.
Incentive goal available beginning July 1st, October 1st, January 1st, and April 1st.

Online Health Coaching - up to $250

Earn $50 for each online program completed.
Incentive goal available beginning October 1st.

Telephonic Health Coaching - up to $350*

Engage with a health professional to support YOU in achieving health goals.
Incentive goal available beginning October 1st.

Apps & Activities - up to $400

Earn $50 for each challenge/goal you complete with or without a device/app.

Healthy Pregnancy, Healthy Babies up to $250*

Enroll in first trimester and complete program to earn $250; enroll in second trimester to earn $125.

Start earning your SchoolCare Good For You! incentives today using myCigna.
For easy-to-follow program instructions, videos, and more visit schoolcare.org

*65+ participants should refer to myCigna: This goal or some components are not available for incentive.
NOTE: Cash incentives, payments, and rewards are available upon completion of the Health Assessment annually. Amounts
paid to Well-Being Program participants are taxable income. Please review with your tax consultant for more information.

schoolcare.org

myCigna.com

myCigna App

