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When you retire, you, your spouse, and dependents are eligible for the Michigan Public School
Employees’ Retirement System’s prescription drug coverage. This Summary of Benefits describes
some features of the retirement system’s coverage, but it does not list every covered drug or every
limitation or exclusion. For a complete list of benefits, refer to your Evidence of Coverage.

Note: This prescription drug coverage is offered together with your Blue Cross Blue Shield of
Michigan Medicare Plus Blue Group Preferred Provider Organization (PPO) medical coverage. If
you choose a Medicare Prescription Drug Plan other than the Optum Rx Medicare Prescription
Drug Plan, you will need to find other medical coverage at your own expense.

Office of Retirement Services

Phone (toll-free): 1-800-381-5111, TTY 711

Hours of operation: Monday - Friday, 8:30 a.m. - 5 p.m. Eastern time except
holidays

Optum Rx Member Services

Phone (toll-free): 1-855-577-6517, TTY 711

Hours of operation: Monday - Friday, 8 a.m. - 8 p.m. Eastern time except holidays
Website: optumrx.com
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Who is eligible?

Members of this plan must meet all Michigan Public School Employees’ Retirement System eligibil-
ity requirements, be entitled to Medicare Part A and enrolled in Medicare Part A & B, live in the Op-
tum Rx service area, and be enrolled in the retirement system’s Blue Cross Blue Shield of Michi-
gan Medicare Plus Blue Group PPO.

You can only be in one Medicare Prescription Drug Plan at a time. If you are currently enrolled in a
Medicare Advantage Plan that includes Medicare prescription drug coverage, and that coverage is
NOT provided by the Michigan Public School Employees’ Retirement System, your enrollment in
this plan will end that enroliment. In addition, you may not be enrolled in an individual Medicare Ad-
vantage Plan—even one without prescription drug coverage—at the same time as this plan.

Note: Once you are enrolled in the Michigan Public School Employees’ Retirement System Medi-
care Prescription Drug Plan, if you then enroll in most Medicare Advantage Plans, you will auto-
matically be disenrolled from this plan when your new plan’s coverage begins. However, if you
choose a Private Fee-for-Service Plan without Part D drug coverage, a Medicare Medical Savings
Account Plan, or a Medicare Cost Plan, you can enroll in that plan and keep our plan for your drug
coverage. If you do not want to keep our plan, you can choose to enroll in another Medicare Pre-
scription Drug Plan or drop Medicare prescription drug coverage.

If you disenroll from a Medicare Prescription Drug Plan and go without creditable prescription drug
coverage for 63 or more days in a row, you may need to pay a late enrollment penalty if you join a
Medicare drug plan later. “Creditable drug coverage” is drug coverage that meets Medicare’s mini-
mum standards.

Where is the service area for the Optum Rx Medicare Prescription Drug Plan?

The service area for this plan includes the United States, District of Columbia, Guam, Puerto Rico,
the US Virgin Islands, Northern Mariana Islands, and American Samoa. If you move out of the ser-
vice area, you will be disenrolled from this plan. It is important that you notify both Optum Rx and
the Office of Retirement Services (ORS) at 1-800-381-5111 if you plan to move outside the service
area.

Where can | get my prescriptions filled?

In most instances, you must use a pharmacy that is in the Optum Rx network to receive plan bene-
fits. The Optum Rx network includes more than 67,000 pharmacies nationwide, and you will pay
the same cost-sharing amount for your prescription drugs at any network pharmacy. The Optum
Rx Medicare Prescription Drug Plan allows you to get your prescriptions filled in 3 ways below.

For greater convenience, use the Optum Rx Home Delivery pharmacy (mail-order services). You
may be able to save on your maintenance medications by changing your 30-day retail supply to a
90-day supply.

In addition, the plan includes a preferred specialty pharmacy through Optum Rx. Your coinsurance
is lower when you use the Optum Rx Specialty Pharmacy for your specialty medications. If you
choose to go to a non-network pharmacy, you must pay for the prescription in full and file a claim
with Optum Rx for reimbursement. Your claim will not be covered unless you meet the coverage
criteria. If the claim is approved, you will be responsible for the copayments/coinsurance outlined
in the copayment table, plus an additional fee, which includes the difference in the participating
pharmacy network cost and the amount the out-of-network pharmacy charged. In addition, any
costs you pay out-of-pocket at an out-of-network pharmacy will not accumulate towards your
$1,750 Annual Coinsurance Maximum amount.



Option 1: Fill your prescription at your local retail pharmacy.

e The plan allows you to receive up to a 90-day supply of prescription medication at any Op-
tum Rx network pharmacy. Simply take your prescription ID card, along with your prescrip-
tion, to a network pharmacy. If you go to a network pharmacy, you will only pay your co-
payment/coinsurance amount.

Option 2: Fill your prescription with Optum Rx Home Delivery (mail-order service).

e The plan also allows you to receive maintenance (long-term) medications through home
delivery. Home delivery offers a convenient and cost-effective way to get up to a 90-day
supply of maintenance medication through the mail.

Option 3: Fill your prescriptions with our Optum Rx specialty pharmacy.

o The Optum Rx Prescription Drug Plan offers a preferred specialty pharmacy if you need to
fill prescriptions for certain specialty drugs that treat complex conditions. Your copayment
will be lower if you use the Optum Rx specialty pharmacy. It may cost you more if you use
other specialty pharmacies available in our network.

o Please note: High-cost/Specialty drugs are limited to a 30-day supply.

Note: You may be able to save on your maintenance medications by changing your 30-day retail
supply to a 90-day supply through our home delivery pharmacy.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines
at no cost to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on.

What is a formulary?

A formulary is a list of drugs covered by your plan. We call it the “Drug List.” Drugs on the Drug List
are selected by a team of doctors and pharmacists and meet requirements set by Medicare. Peri-
odically, drugs may be added or removed from the Drug List. In addition, changes may be made
to how much you pay or to additional rules for covering certain drugs. We will notify you before a
change is made that affects a drug you are taking.

The drug list shows when additional rules or limits apply to your drug coverage. For example:

¢ When you must first try one drug to treat a condition before another drug will be covered for
that condition.

e When there is a limit to the quantity you can receive of a drug (which means you can only
get a certain amount of a drug within a specified timeframe).

¢ When your provider must get prior authorization (approval) from Optum Rx for your drug to
be covered.

What can | do if | am taking a drug that is not on the Drug List or that has limits or
requirements that | cannot meet?

With your physician’s help, you may be able to get a temporary supply of the drug, ask for an ex-
ception, or switch to a different drug that is listed on the Drug List. For more details, call
Optum Rx. Our contact information is on the front cover of this document.

How can | get help paying my out-of-pocket costs?

People with limited income may qualify for Extra Help to pay for prescription drug costs. To see if
you qualify for Extra Help, you can:



e Call 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day, 7 days a
week.

¢ Go to medicare.gov and review "Programs for People with Limited Income and Resources"
in the Medicare & You handbook.

e Call the Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778,
8 a.m.—7 p.m., Monday—Friday.

e Call your state Medicaid office.

How can | prevent fraud, waste, and abuse?

Fraud, waste, and abuse is a serious matter. It is in your best interest to protect yourself from
fraudulent schemes. The Centers for Medicare & Medicaid Services (also called CMS or Medicare)
has partnered with a national Medicare Drug Integrity Contractor (MEDIC) to help detect, correct,
and prevent fraudulent behavior within Medicare Part C and Medicare Part D. In collaboration with
CMS, the MEDIC has developed several pamphlets that are designed to provide you with critical
information related to fraud, waste, and abuse. They include information on what to look for and
how to report it if you suspect that you may have been subjected to fraud. These pamphlets can be
found online at optumrx.com on the “Forms” page.

Drug Coverage Determinations

As a member of this Medicare Prescription Drug Plan, you have the right to request a coverage de-
termination, which is a decision made by the plan about a drug you believe should be covered.
Coverage determinations include requests for exceptions.

What is an exception?

An exception is a type of coverage determination. You may ask us for an exception if you believe
you need a drug that is not on our list of covered drugs or believe you should get a non-preferred
drug at a lower out-of-pocket cost. You can also ask for an exception to rules about when and how
you can get drugs in the formulary (sometimes called utilization management rules), such as a limit
on the quantity of a drug. If you think you need an exception, you should contact us before you try
to fill your prescription at a pharmacy. Your doctor must provide a statement to support your ex-
ception request.

What can | do if you deny coverage for my prescription drug(s)?

You have the right to file an appeal (ask us to reconsider our decision) about payment or services.
For more information, call Optum Rx. Our contact information is on the front cover of this docu-
ment.

What can | do if | have a problem with the plan or one of your network pharmacies
that does not involve coverage for a prescription drug?

You have the right to file a grievance (complaint). If your problem involves quality of care, you also
have the right to file a grievance with the Quality Improvement Organization (QIO) for your state.

What is the Medication Therapy Management (MTM) Program?

The Medication Therapy Management (MTM) Program is a free service. The program can help
make sure you are using drugs that work best to treat your medical conditions. It can also help us
identify possible medication errors. If you meet the criteria, we will automatically enroll you in the
program and send you information. If you decide not to participate, please let us know. We will re-
move you from the program.

If you have any questions about benefits or costs, please call Optum Rx toll free at the number on
the first page of this document.



2 Coverage Stages

During this stage, the retirement system pays its share of the cost
and you pay your share of the cost of your drugs. The “Copayments
and Coinsurance” table below shows your cost for drugs in each tier.

Stage 1:
Initial Coverage Your enhanced benefits include a plan-specific out-of-pocket maxi-

mum of $1,750. Once you reach this amount, the plan will pay all of
your drug costs for the remainder of the year and you will enter the
Catastrophic Coverage stage.

Once you reach your out-of-pocket maximum of $1,750, the plan will
Stage 2: pay all of your Part D drug costs for the remainder of the year.
Catastrophic Coverage

If you have any questions about this plan’s benefits or costs, please call Optum Rx. Our contact
information is on the front cover of this document.

The Michigan Public School Employees’ Retirement System Medicare Prescription Drug Plan fea-
tures a 5-tier prescription drug benefit. Below is a chart showing the copayment amounts that you
will be required to pay for your Medicare prescription drugs.

Our 5-Tier Prescription Drug Benefit

Drug Tier Helpful Tips

Tier 1 Most generic drugs are listed under Tier 1 and have the lowest copay-

ments.
. Drugs listed under Tier 2 generally include preferred brand-name drugs
Tier 2
that have lower copayments than non-preferred brand-name drugs.
Tier 3 Drugs listed under Tier 3 generally have higher copayments than pre-

ferred brand-name drugs.

Drugs listed in Tier 4 include preferred specialty or high-cost drugs. These
Tier 4 drugs cost $950 or more for up to a 30-day maximum supply, and gener-
ally have a lower copayment than drugs in the non-preferred Tier below.

Drugs listed in Tier 5 include non-preferred specialty or high-cost drugs.
Tier 5 These drugs cost $950 or more for up to a 30-day maximum supply, and
generally have a higher copayment than drugs in the preferred tier above.




Copayments and Coinsurance

Covered Pre-
scription Drugs

Retail
Pharmacy

(up to a 30-day

Retail Network
& Home
Delivery

Pharmacy

(up to a 90-day

Preferred
Specialty
Pharmacy

(up to a 30-day

Non-Preferred
Specialty
Pharmacy

(up to a 30-day

supply) supply) supply) supply)

Cost-Sharing 20% coinsurance | 20% coinsurance
Tier 1 $15 minimum / | $37.50 minimum / n/a n/a
(Generic drugs) $45 maximum | $112.50 maximum
Cost-Sharing 20% coinsurance | 20% coinsurance
Tier 2 $15 minimum / | $37.50 minimum / n/a n/a
(Preferred Brand) $45 maximum | $112.50 maximum
_(;ic;?téSharmg 40% coinsurance | 40% coinsurance

$15 minimum / | $37.50 minimum / n/a n/a

(Non-Preferred
Brand drugs)

no maximum

no maximum

Cost-Sharing
Tier 4

20% coinsurance

20% coinsurance

40% coinsurance

(Preferred Specialty | 200 Minimum n/a $50 minimum $50 minimum
drugs) t $100 maximum $100 maximum no maximum
%Z?t;Sharmg 40% coinsurance 40% coinsurance | 40% coinsurance
(Non-Preferred Spe- | 20 minimum n/a $50 minimum $50 minimum
cialty drugs) T no maximum no maximum no maximum

+ Drugs that cost $950 or more for up to a 30-day maximum supply.

Plan-Specific Out-of-Pocket Maximum

Once your out-of-pocket costs have reached the calendar year maximum of $1,750, the plan will
pay all of the cost of your drugs until the end of the calendar year. All of the expenses that count
toward the out-of-pocket maximum will be automatically calculated.

If you reach this Stage, you pay nothing for covered Part D drugs and excluded drugs that are
covered under our enhanced benefit.




Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-

855-577-6517. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-855-577-
6517. Alguien que hable espafiol le podrd ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ZAEML R HAFFR S, HBENERE 2T EI AR
52 0. MEmEENIFAS, 1EEHE 1-855-577-6517, Hfi 1M+ T/EAREERS
AR, X2 TR RS,

Chinese Cantonese: ¥ 5 MAVEEREMRIG T 5 M, 2HEMARELED
W Ris, WEWERE, $E(E 1-855-577-6517, Mg p iy A BG5S g AR
ftEa, 2 2 -ERERE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyc hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-855-577-6517. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-577-6517. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra I&i cic ciu hai
vé chudng suc khée va chudng trinh thudc men. Néu qui vi can théng dich
vién xin goi 1-855-577-6517 sé c¢b nhan vién ndi tiéng Viét giup d8d qui vi.
Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-855-577-6517. Man wird Ihnen dort auf Deutsch
weitarhelfen. Dieser Service ist kostenlos.



Korean: @Al: 25 BE 5 oF gl @e didd e =eaa Y8 &9
QLIESS, Xﬂ%o}ﬂ AHUTH B9 Mu|~E o] &sl# A Mg 1-855-577-6517
Ho g FoJa] FHAL. FFolE gt @A Eok =AYt o] Aujas
FEEZ F9HY}

Russian: Ecnu y BaC BO3HUKHYT BOMPOCHI OTHOCUTRBHO CTPaxoBoro niamn
MeAMKAMEHTHOro NaHa, Bbl MOXETE BOCNOMb30BaThCA HAWWMKW BeCnaaTHbIMK
ycnyramum nepesogqyukoB. YTobbl BOCNO/AB30BATLCA YCNYraMu nepesoa4vunka,
No3BoHUTe HaM no TenedoHy 1-855-577-6517. Bam okaxeT NOMOLb
COTPYAHWK, KOTOPbLIA rOBOPUT NO-pyccku. JaHHasa ycayra 6ecnnaTtHas.

Arabic: Jswsll Ll & Jeoa sl danally Glati Al (o e Ala 2 Aalaadl (o) 8l aa il cilads aals Ly
o W Jhat) gpu e Gl o588 aa e A 1-855-577-6517 4 all Caaty b add a i
Al Aok o3 clineLaas,

Hindi: AR R I <dl &1 Qo1 & aR H 310 fehdfl 1t usl & Stare &7 & forg gam
NI qud TR Jar Sudsy €. e gt T &3 & folt, S99 8 1-855-577-6517
R B &3, By odfad ol fa<! didal § 3D Hag &< Yobdl 2. 98 Us 0 3dl &

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-855-577-6517. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saldde ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
855-577-6517. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Crecle: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entéprét, jis rele nou nan 1-855-577-6517. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-855-577-6517. Ta ustuga jest
bezptatna.

Japanese: Nt (@R EERR &KL ALET 7 2T 4 THRIBELT A
2. ERIOEIRY—E 2050 2T X327, @BIRESHG T A0, 1-855-577-
6517 2B EAEC 7S v, HRBEHFTAEZALZWL2LET, ZdEOY— 2
T
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