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This is the SCHOOLCARE 65+ retiree open enrollment for January 1, 2021. My name is Jana 
Dalton. SCHOOLCARE offers its' retirees an annual open enrollment between October 15th and 
December 15th to make any changes to their health benefit plans or to switch plans. 
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This presentation covers the SCHOOLCARE health plan options for retirees including medical 
and prescription benefits, as well as the cost information for 20201. We will also review the 
SCHOOLCARE Good For You! Wellness Programs which are integral to your health plan, 
offering up to $400 in cash incentives each year. You have many options for Medicare supplement 
plans so we'd like to review a 

few reasons why you might choose SCHOOLCARE 65+ as your Medicare supplement plan. We’ll 
then review next steps for open enrollment and as always, your SCHOOLCARE resources. 
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As a retiree your medical benefits begin with Medicare Parts A and B coverage, which is your 
primary insurance. You'll see a picture here of the current Medicare health insurance ID. You all 
should now possess this Medicare ID card with a new number which no longer contains your 
social security number. 

SCHOOLCARE 65+ is a supplement plan to Medicare. Our provider is United American and has 
been successfully serving the retiree population since 1947. They are a premier provider of 
Medicare supplement plans and have been SCHOOLCARE’S vendor of choice for nearly 15 years. 
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SCHOOLCARE offers two plans that are Medicare supplements through United American. The first 
plan we call our Traditional plan. This is a very comprehensive Medicare supplement plan, and 
we will review today the one important change that was made to this plan last year in 2020 that 
you’ll want to remain aware of. As you can see from the last column on the right, there are 
relatively no costs to be incurred if you're on this plan, noting that Medicare Part A coverage is 
the same as 2020 and before.  The change from last year to keep in mind is that you will be 
responsible for paying the Medicare Part B deductible. This is a one-time annual deductible, 
currently set at a $185 but it might be slightly more for 2021.  This deductible applies to Part B 
services, such as out-patient care, blood transfusions, and durable medical equipment.  The only 
other exceptions would be for skilled nursing facility care where you have up to 100 covered 
days and after that it would be considered long-term care insurance and therefore not covered 
by the plan. One other area would be hospice care. Under hospice care, Medicare pays for 
outpatient drugs and inpatient respite care. SCHOOLCARE picks up the balance of those 
Medicare co-payment and coinsurance amounts but you're responsible for any other charges 
relative to hospice care. And lastly, under other benefits is foreign travel at the very bottom of 
the page. As you can see, Medicare does not provide coverage for foreign travel, so SCHOOLCARE 
has added a foreign travel rider. If you incur expenses while you're traveling outside the U.S., you 



will pay the first $250 deductible then you pay 20% of the charges while SCHOOLCARE pays 80% up 
to a maximum of $50,000 payment per lifetime. Up to $50,000 lifetime maximum. Any payment 
over that amount would be the responsibility of the patient. 
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The other United American Medicare supplement plan that SCHOOLCARE offers is a consumer-
driven plan, which includes a $1,000 deductible. So, let me explain what that means… First and 
foremost, when we look under Part A services, you're going to notice that the coverage is the 
same as the Traditional Plan. So, those more costly expenses such as hospitalization, skilled 
nursing and hospice care are all covered the same way that the Traditional Plan covers them. This 
plan is also similar in that you are responsible for the full Medicare Part B deductible, which 
covers services such as medical visits, blood, and durable medical equipment. For these three 
categories, as an individual enrolled on the plan, you would be responsible for the $185 or higher 
Part B deductible for 2021. On this consumer driven plan, in addition, after meeting the $185 
Part B deductible, you would be responsible for a coinsurance amount until meeting the 
remaining $1000 deductible. Medicare generally pays 80% of the charges so you would pay the 
remaining 20% until you had reached a total out-of-pocket deductible of $1,000. This plan also 
provides the same foreign travel rider as noted on the Traditional Plan. 
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So, perhaps an image will help provide greater clarity about how this consumer driven plan 
functions. As I said, you’ll start by paying the first $185 Part B deductible. This might be incurred 
if you're sick and need to go to an office visit and/or maybe need lab work. Once you’ve met 
and paid this initial Part B Deductible, Medicare begins paying for generally 80% of your Part B 
services.  You’ll be responsible for paying generally the remaining 20% of these Part B claims 
until you've reached a total of $815 worth of coinsurance or out of pocket expenses.  It is 
important to note that these coinsurance amounts are a part of the total $1000 deductible and 
not on top of it. After meeting this $1000 Deductible, then medical expenses, blood and durable 
medical equipment will then be covered at 100% and paid between Medicare and the 
SCHOOLCARE 65+ plan leaving you no further financial responsibility. 
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The premium cost of these plans for 2021, we're very happy to report, is exactly the same as the 
cost in 2020. We strive to keep your premium costs as stable as possible, so we are very pleased 
we were able to achieve this for you this year.  So, our traditional plan is $194 per month per 
retiree, while our consumer driven plan is $139 per month per retiree. As you'll note these rates 
are for your Medical supplement plan alone. 
I will now turn it over to Christopher Glenn, who will cover our Prescription plans. 
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Next, we move to the prescription benefits. Once you have enrolled in one of the 
SCHOOLCARE Medicare supplement plans you have the option to add on prescription 
benefits. SCHOOLCARE offers two prescription benefit plans provided through Express 
Scripts as the insurer. These are Part D employer group waiver plans and are considered 
credible coverage meaning they are as good as or better than Medicare.gov Part D plans. The 
SCHOOLCARE plans provide an expansive network of participating pharmacies throughout the 
United States. The Traditional Plan offers enhanced coverage such as no deductible, gap 
protection, and a very broad formulary of covered medications. The Consumer-driven Plan 
however is much more affordable, again offering approximately a 30% cost savings but is much 
more comparable to Part D plans offered at medicare.gov. 
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The first plan, the SCHOOLCARE E 65+ traditional prescription drug plan can be offered only 
alongside the SCHOOLCARE 65+ traditional medical plan. This traditional pharmacy benefit 
plan has no yearly deductible. The chart here in the middle shows the cost for generic, brand 
name, and specialty drugs. Tier one generic drugs are $10 for a 31-day retail supply. You can 
also purchase a 90-day supply at a retail pharmacy however the cost would be subject to three 
co-pays equaling $30. On the other hand, you can always use home delivery benefit through 
our Express Scripts where you can receive a 90-day supply of a generic medication for just $15. 
Tier two are preferred brand name drugs can be purchased similarly at $30 for a 31-day retail 
supply, and $90 for a 90-day retail supply and using home delivery for a 90-day supply there is a 
only a copay $45. Tier three non-preferred drugs have a $40 copay for a 31-day supply, $120 
copay for a 90-day supply at a retail pharmacy, and a $60 copay for a 90-day supply through 
home delivery. 
The other category of medications covered are Tier four specialty drugs. Specialty drugs are 
defined as any medication that cost $680 or more for a 30-day supply. Under the Traditional 
plan you will pay 12% of the costs for the medication. All the above co-pays are the same that 
you would pay until you have reached $6550 total out of pocket which is what you pay through 
the plan year. When you reach the $6,550 your costs change to pay the greater of 5% 
coinsurance or the co-pays shown at the bottom of the chart. Also, please note that on the 
Traditional plan non- Part D drugs are covered. 
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The second SCHOOLCARE 65+ pharmacy benefit is a Consumer-driven Plan and that can be 
paired with the medical supplement Consumer-driven Plan. This prescription drug plan for 
pharmacy has a deductible of $445. The first $445 of all covered medications would be paid by 
you as the participant. Once you have paid the $445 deductible, you then would pay 25% 
coinsurance on all medications. This includes Tier 1 generics, Tier 2 preferred brand drugs, Tier 
3 non-preferred brand drugs as well as Tier 4 specialty drugs. This is slightly different than it 
was for 2019. You continue paying this 25% coinsurance until you have reached $6,550 in total 
out of pocket costs.  Once you reach the $6550 you would then pay the greater of 5% 
coinsurance or co-pays shown at the bottom of this chart. Keep in mind this plan does not 
cover Non-Part D drugs. 

 
 



Slide 11 
A couple other pieces of information about the prescription benefits as indicated, previously 
Express Scripts fills the generic and the brand name drugs. Their subsidiary named Accredo fills 
any specialty drugs.  Always remember you can fill 90-day prescriptions at the retail pharmacy 
or by mail order and generally mail order is less expensive. Also, you can qualify to receive 
extra help from the Centers of Medicare and Medicaid Services. Feel free to call Medicare if 
you have questions about this program. Lastly once you are enrolled there is an Express Scripts 
app available for either iPhone or android to help manage your prescriptions. 
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Let’s review the cost of both the medical and prescription coverage for 2021. Well, our 
traditional plan along with the prescription coverage we just looked at, is $424.57 per person 
per month. This is a 0.0% increase over the 2020 rates. The SCHOOLCARE E 65+ consumer- 
driven plan with prescription is $296.64 per person per month. This also is a 0.0% increase 
from 2020 rates.  Keep in mind the consumer driven plan is approximately 30% less than the 
Traditional Plan, in lieu of the higher deductible. 
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Now we will take a little bit of time to review a few examples of how the plans work with real life 
situations.  The first scenario includes someone who had an office visit, a telehealth visit, a flu 
checkup, 8 PT visits, and they take 3 different medications.  On the Traditional plan this person 
would pay $5095.00 annually for the plan, they would also reach the $198 Part B deductible 
between the first 2 visits between the office visit and telehealth visit. Once the Part B deductible 
has been satisfied then all other Part B visits, including the flu checkup and PT visits, would be 
covered 100% by the plan. The 3 medications they take include 1 Tier 1 Generic drug, 1 Tier 3 
Non preferred Brand drug, and 1 Tier 4 specialty drug. Based on the copays and coinsurance on 
the plan, they would pay $60 for the Tier 1 drug, $240 for the Tier 3 non preferred brand drug, 
and $2,400 for the Tier 4 specialty drug.  All these figures are based on filling the drugs by mail 
order for 90-day supply 4 times within the year.  Their total annualized cost under the traditional 
plan would be $7,993.00. 

Under the Consumer Driven Plan, they would pay for the items a little differently.  The annual 
premium for the consumer driven plan is $3572.00.  A participant would pay the first $198 Part B 
deductible through the first 2 visits, and then they would pay 20% coinsurance for the following 
visits. Using the same example, the flu checkup would be $20 coinsurance and the PT visits 
would be $72 for all 8 visits.  Under the prescription plan, the coinsurance for all levels of drugs 
would be 25%.  The tier 1 generic drug would cost $50 annually, the Tier 3 non preferred brand 
drug would cost $400 annually, and the Tier 4 specialty drug would cost $5,000 annually.  This 
makes all out of pocket costs equal $9312.00.  Keep in mind under the consumer driven plan, the 
drug plan includes a $445 deductible that would need to be satisfied first before the plan starts 
to pay. 

Also keep in mind that Part A hospitalization claims would be covered 100% by the plan under 
both the traditional and consumer driven plan, if the person is admitted into the hospital.   
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In the second example we see that this individual had 1 office visit, 1 telehealth visits, flu 
checkup, and only took one medication. On the Traditional plan this person would pay 
$5095.00 annually, they would reach the Part B deductible of $198 in the first 2 visits and then 
they would pay $0 for the remaining flu checkup. On the one medication they took, it was a 
Tier 1 generic drug which filling a 90-day supply from home delivery 4 times through the year 
would cost $60.00.  In total, the Out of pocket costs under this traditional plan would cost 
$5353.00. 

On the Consumer Driver plan they would pay $3572 annually for the plan, they would pay their $198 Part 
B deductible for the office visit and telehealth visit and they would pay an additional $30 in coinsurance 
for the flu checkup. Then for the Tier 1 generic drug they take, they would pay 25% coinsurance and if the 
drug costs $20 their coinsurance would be $80 for the year. This would be for filling a 90-day supply 4 
times a year. Their total OOP for the plan year is $3880.00.   

Hopefully with these two examples it will help you decide which plan could work best for you. 
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Thank you, Chris.  We wanted to take a few minutes to share with you that you have continued 
access to the Good For You! wellness programs which are available each plan year July 1 
through June 30.  The wellness programs are a bit different as your 65+ plans run from January 
1 to December 31.  For those of you who have been participating as well as those who may not 
have yet had an opportunity we have put together some  helpful information for all of the 
programs offered to you and how to participate.  
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The philosophy of the programs is to focus on the plan subscribers and their covered spouses in 
hopes that healthy habits are created and passed down to the next generation. These programs 
are also a great tool to keep you healthy and active throughout your retirement.   

We see the programs as being part of three pillars of good health. First is Understand You. 
Building awareness of your own health and wellness. Second is Take Action, determine 
health and wellness goals that will help you on your path to well-being. The third is Stay 
Active, incorporating physical activity into your daily lifestyle. 
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The Good For You! program incentive summary is outlined by these pillars. The programs are 
designed to meet you were you are on your path to well-being, and encompass holistic 
programs for physical, mental and your overall health. You can find this document on the 
Health and Wellness tile on the home page. Incentives are earned by first completing the 
confidential health assessment. Incentives are issued by the end of the month following the 
close of a quarter. 

Every three months is a new quarter and each quarter you will find a newsletter on our website 
located next to this one highlighting programs for the specific quarter we are in. Another tool 



to help guide you on your path to well-being. Our goal is to offer something for everyone and 
know there is great value in taking small steps towards progress.  Our 65+ Retirees can earn up 
to $400 July through June. 
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For anyone just starting to participate in the program or looking to reengage, the Good For 
You! wellness programs are housed on the myCigna website or the myCigna mobile app. Start 
by registering or logging back into your account. For this video we are using the myCigna 
website. 
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Once logged in simply click on Wellness in the top menu bar, then Incentive Awards to begin. 
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On this page, you will see your “Overview” information first. Here you can see your Maximum 
Incentive amounts, or “Employer’s Award” on the left. Then, noted on the right, you can see 
your earned amount of incentives. This individual has just retired and starting out with the 
Good For You! programs.  “My Recent Activity” notes the activities completed, along with the 
amount of incentive earned and the date the activity was completed. In order to view the full 
list of activities for earning your Good For You! Incentives, please click on “Goals” next to 
“Overview.” 
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Step 1, is to complete the annual confident health assessment to be eligible for the cash 
incentives. You can simply click “Complete my health assessment” to complete the step.  Note 
that each person must create their own login and complete a confidential Health Assessment to 
access the Good For You! wellness program and receive the incentives. 
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Now that you’ve seen myCigna and how to complete the annual health assessment let’s begin to 
jump into all the programs you can earn cash incentives for.You can earn $150 for obtaining your 
biometrics. Currently, Biometrics can be obtained for all participants through a Physician Lab 
Form found on your myCigna homepage. 

Slide 23: 

We recognize the work put into focusing on your overall health and well-being. Healthy Events 
allow you to self-report programs that fit your needs, whether its stress, weight or financial 
management or completing physical activity. You can simply click “Report my activity” up to 3 
per quarter and earn $25 each time. A possibility of $300 per plan year using this one program 
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Another way to engage in physical activity is through Apps & Activities. The system allows you 
to track and record your fitness goals or set-up group challenges. You can do so on the 
myCigna website by clicking on Apps & Activities under the Wellness tab or download the 
Cigna Apps & Activities app on your mobile device. Earn $50 each time you earn 20 stars, a 
potential of $400 using this program.  

You can either connect an app or device, or simply manually enter your data. We've created 
some tutorials to help you in setting that up which you can find under Stay Active on the 
Health & Wellness page on our schoolcare.org website. 
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Adding to the programs available throughout the plan year is an added component which 
becomes available October 1 (Quarter 2) each plan year. This is Health Coaching, both 
telephonic as seen here and online which I will show you in just a moment. For those who 
would like assistance setting and achieving lifestyle goals trained health coaches are only a call 
away. Along your journey with a coach you can be rewarded $25. Simply call 800-244- 6224 to 
schedule a call. 
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Build healthy habits in a minimum of 4 weeks by signing up for online health coaching, simply 
click “Let’s get moving!”. There are 12 programs to choose from and they are worth $50 each. 
The variety of programs is intended as we know not every program meets each participant 
current well-being path. 
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The next program component becomes available January (Quarter 3) each plan year. 
Depending on your age and gender your physician may recommended various preventive 
services. Through the Good For You! wellness programs an annual physical, mammogram, 
OB/GYN exam, flu shot, colon cancer screening, cervical screening and prostate screening, can 
earn you a $75 incentive. Our 65+ retirees will simply self-report their Preventive care exams 
when they become available on your myCigna account in January.  The exams you will self-
report are any you have had between July 1 through the end of June each plan year.  
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 Cigna continues to work to make the website user-friendly and easy to navigate. These changes 
 are set to occur this fall. 
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Thank you for your time reviewing the SCHOOLCARE Good For You! wellness programs. We 
hope to have you participate and benefit from the programs available to you. Please know you 
can find additional resources on the schoolcare.org website clicking on the Health And Wellness 
tile on the homepage. You'll find additional information including the wellness Frequently Asked 
Questions and details for using Apps and Activities, as well as many other resources! 
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If you need any assistance registering for an account, navigating the website Cigna is there to 
help you 24 hours a day 7 days a week. Please call 800- 244-6224. As always, your SchoolCare 
team is here to help as well.  Thank you and be well!  Back to you Jana for some closing 
remarks.  
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Thank you so much, Jessica!  So, why might you choose to enroll in our SCHOOLCARE 65+ plans?  
Well, first of all, the cost of our plans do not increase based on your age. We have the same 
premium rates for all of our retirees, and we strive to keep your rates as stable as we possibly 
can. As well, our SCHOOLCARE 65+ plans include additional benefits such as the Good For You! 
wellness incentives, identity fraud reimbursement coverage, and foreign travel coverage. Also, 
the SCHOOLCARE 65+ prescription plan is creditable and offers medication formularies that are 
much broader and utilize an expansive national network. Another very important reason to stay 
with us is that you’ll get the benefit of continuing to receive support from our SCHOOLCARE 
team.  Taking care of our members is the most important part of our mission, and we appreciate being 
able to continue supporting you into retirement.  Finally, please note that if you have Dental coverage 
with Cigna, then you have the option of remaining on that plan and we will also support you with 
that coverage. 
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We're nearing the end of this presentation. If you're enrolled in the Traditional or Consumer-
driven Plan today and you're not interested in making any changes, there's no action required. 
If, however you're considering switching plans, adding or dropping prescription coverage, or 
you need to provide us with an update for your address, please call the SCHOOLCARE office. 
We'll be more than happy to assist you. And remember, any changes to your plans can only be 
made during the annual Open Enrollment period between October 15th and December 15th 
each year with a coverage effective date of January 1. 
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SCHOOLCARE will be your primary resource. We have several folks on our team to assist with 
benefit information, eligibility, and enrollment. If we can't help you however, and you’re 
looking for third-party independent help to explore options and better understand Medicare in 
New Hampshire, we recommend you contact service link which is a non- profit independent 
provider and they can provide several resources for you.  We’ve also provided you here with 
information for contacting Medicare and Social Security.  They also have extensive resources 
available to help determine your available benefits. 
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Thank you so much for participating with us today and don't hesitate to call us if you ever have 
any questions.  Take good care. 
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