
 
 

 

 

  Highlights of the Group Retiree Medical Plan for Schools Insurance Group Retirees                       
 
      The Hartford offers Group Retiree Insurance Plans for Medicare-eligible retirees over 65 years of age.   
      The plan helps pay for the costs recognized but not covered by Medicare Parts A and B. 

 

 No Networks - Proposed plans provide access to all Medicare providers nationwide. Therefore, retirees have the freedom to 
choose their own doctors. Coverage is not limited to a local area. 

 No Referrals – Retirees can see specialists when they choose. 
 Guaranteed Issue – There are no pre-existing condition exclusions. 
 Coverage for Spouses – Spousal coverage is available when the spouse is over 65 and enrolled in Medicare Parts A & B. 
 Portability – Coverage can go with retirees if they move or have multiple residences. 
 Affordable – The proposed program offers competitive, fully-insured rates to limit financial risk. 
 Electronic Claims – Claims are processed through Medicare’s crossover process. There are virtually no retiree claim forms. 

     Highlights of the Group Medicare Prescription Drug Plan       

The proposed prescription drug plans are Medicare Part D Employer Group Waiver Plans (EGWP), provided through Express Scripts 
Insurance Company. Express Scripts contracts with the Centers for Medicaid and Medicare Services (CMS) to serve as a Medicare Part 
D Plan Sponsor. As plan sponsor, Express Scripts manages compliance with CMS regulations regarding Part D plans. 

 Fills the Donut Hole – Our plans fill the Medicare Part D Coverage Gap, commonly referred to as the 
“donut hole”. Plans cover brand drugs and generics in the coverage gap. 

 Covered Drugs – Broadest formulary that includes coverage for all drugs eligible under Medicare Part D. 
 Mail Order – Retirees can receive a 90-day supply of most medications through Home Delivery. 
 Pharmacy Network – Includes all major pharmacies including Walgreens, CVS, and Rite Aid. There are over 

67,000 pharmacies nationwide. 
 
 
                               Administrative Services from Group Administrative Concepts 

   
Implementation and ongoing plan servicing will be provided by Group Administrative Concepts (GAC), a third-
party  administrator located in Tampa, Florida.  GAC is specifically focused on the administration of retiree 
medical and prescription drug plans and has the expertise to administer these plans as a totally integrated and 
seamless solution for eligible retirees.                

 Welcome Kits – Retirees will receive two welcome kits including a packet from GAC which will include 
your medical ID card, the certificate of  insurance and a benefit summary for the medical plans and another 
packet from Benistar with your Express Scripts Rx ID card, certificate of insurance, and mail order form.                                              

 Toll Free Call Center Access – Retirees can call the Retiree Customer Service Center with questions about 
their benefits for both the medical and prescription drug plans, making the program integrated and seamless to 
the retiree. The retiree customer service team is trained in Medicare products and in working closely with 
seniors. Representatives will stay on the line with the member and consult with the carrier or CMS to resolve 
member issues. Retirees are not rushed off of the phone and there are no time limits for a service call. 

 Billing – Billing arrangements and contribution levels will remain unchanged.  We will bill SIG for the 
monthly premium on the Medical and Rx plans. 

 
 
 

Group Administrative Concepts toll-free Retiree Customer Service number, 1-800-275-2147 
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SENIOR MEDICAL INSURANCE PLAN
SUMMARY OF COVERAGE(1)

UNDERWRITTEN BY: HARTFORD LIFE & ACCIDENT INSURANCE COMPANY

Part A Services
SERVICES MEDICARE PAYS HARTFORD

PLAN PAYS YOU PAY

HOSPITAL CONFINEMENT BENEFIT(2)

Semi-private room and board, general nursing, and miscellaneous services and supplies:
First 60 days All but $1,316 $1,316 $0

61st through 90th day All but $329 per day $329 per day $0

91st through 150th day
(60 day Lifetime Reserve Period) All but $658 per day $658 per day $0

Once Lifetime Reserve days are used
(or would have ended if used) additional 365
days of confinement per person per lifetime

$0 100% $0

SKILLED NURSING FACILITY CARE(2)

Semi-private room and board, skilled nursing and rehabilitative services and other services and supplies. You must meet
Medicare's requirements which includes a hospital stay of at least 3 days. You must enter a Medicare-approved
facility within 30 days after leaving the hospital:
First 20 days All approved amounts $0 $0

21st through 100th day All but $164.50 per
day

Up to $164.50 per day $0

101st through 365th day $0 $0 All costs

HOSPICE CARE
Pain relief, symptom management and support services for terminally ill.
As long as Physician certifies the need. All costs, but limited

to costs for out-patient
drug and in-patient

respite care

Co-insurance charges for
in-patient respite care,
drugs and biologicals
approved by Medicare

All other charges

BLOOD DEDUCTIBLE – Hospital Confinement and Out-Patient Medical Expenses
When furnished by a hospital or skilled nursing facility during a covered stay.
First 3 pints $0 100% $0

Additional amounts 100% $0 $0
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Part B Services
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

OUT-PATIENT MEDICAL EXPENSES - In or Out of the Hospital and Out-Patient Hospital Treatment, such as
Physician's services, In-Patient and Out-Patient medical and surgical services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment:
Medicare Part B Deductible First $183 of
Medicare-approved amounts

$0 $183 $0

Remainder of Medicare-approved amounts Generally 80% 20% 0%

Clinical Laboratory services, blood tests,
urinalysis and more

100% $0 $0

Part B Excess Charges for Non-Participating
Medicare providers covers the difference
between the 115% Medicare limiting fee and
the Medicare approved Part B charge.

$0 100% 0%

Additional Services
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL EMERGENCY
Medically necessary emergency care services.
Emergency services needed due to Injury or
Sickness of sudden and unexpected onset
during the first 60 days while traveling
outside the United States.

$0 80% after $250
Deductible (to a lifetime
maximum of $50,000)

$250 Deductible and
then 20% of expenses
incurred (to a lifetime
maximum of $50,000,

100% thereafter)

1 Coverage amounts valid from January 1, 2017 to December 31, 2017. This chart describes coverage that is only
available to persons who are at least 65 and Medicare-eligible.

2 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.

The summary of program benefits described herein is for illustrative purposes only. In case of differences or errors, the Group
Policy governs.
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THE HARTFORD 
Group Retiree Health Plans 

Frequently Asked Questions (Q&A) 
 
 
 
Q:  What network do I access for care? 

A: There is no network. You may access care at any Medicare approved facility across 
the country. 
 

Q:  Do I need to obtain a referral to seek specialist services? 
 A:  No, you have access to all Medicare contracting providers. 

 
Q:  May I keep my same providers and doctors? 

A:  Yes, as long as they continue to provide services to Medicare eligible retirees. 
 
Q:  Do I have a prescription drug benefit? 

A:  Yes.  There is no need for you to sign up for Medicare Part D.  Prescription Drug 
coverage is provided by Express Scripts.   

 
Q:  Will I receive a new membership card? 

A:  Yes!  The Hartford will send ID cards to your home address, along with a certificate of 
coverage. You will receive two ID cards.  One for medical coverage provided by The 
Hartford and the other for the prescription drug coverage provided by Express Scripts.   
Each will come separately in the mail. 

 
Q:  How will I know if my doctor accepts The Hartford plans? 

A:  If your doctor accepts Medicare, they will accept The Hartford’s Group Medicare 
Supplemental plans. Medicare will pay primary, The Hartford plan will pay secondary.  
Your doctor will submit the claim directly to Medicare and the claim will automatically 
be sent to The Hartford.  Just show them your new ID card. 
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THE HARTFORD 
Group Retiree Health Plans 

Frequently Asked Questions (Q&A) 
 
 
 
 
Q:  What if I have separate questions on my medical versus my Rx plan? 
 A:  You may call GAC with any questions on either coverage. 
 
Q:  Do I need to get a new prescription for all the drugs I’m currently taking? 

A:  If your local pharmacy already has your prescriptions on file and there are refills left,  
they will change your Rx insurance information when you provide your new Rx ID card 
after January 1.  For mail-order prescriptions, you should obtain a new prescription to 
send in with the form that will be provided in your welcome packet from Express Scripts. 

 
Q:  What if I lose my ID cards? 

A: Call and let someone on the GAC Retiree Service Team know and they will order you 
new cards. 

 
Q:  Can I still go to the same pharmacy I’ve been getting my current medication from? 

A: Express Scripts pharmacy network includes all major pharmacies including Walgreens, 
CVS, Rite Aid, Walgreens, Target, Costco etc. There are over 67,000 pharmacies 
nationwide and the closest 10 locations are printed on each retiree’s card.  

 
 
 
 
 
 
 
 

GAC Retiree Service Center Hours: 
Monday through Friday 6:30am to 4:30pm  

Central Standard Time 
 

Toll Free: 800-275-2147 
 



LP0BXS8A     SM90 

Benefit Overview 

Express Scripts Medicare® (PDP) 

YOUR 2018 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. For maintenance medications, you have the choice of filling prescriptions for more than  
a one-month supply at pharmacies with preferred cost-sharing, including CVS and select independent local 
pharmacies. These pharmacies may offer you lower cost-sharing than the standard cost-sharing offered by  
other pharmacies within our network. 

Deductible 
stage 

You do not pay a yearly deductible. 

Initial 
Coverage 
stage 

You will pay the following until your total yearly drug costs (what you and the plan pay) 
reach $3,750: 
 Retail 

One-Month 
(31-day) Supply 

Retail 
Three-Month 

(90-day) Supply 

Home Delivery 
Three-Month 

(90-day) Supply 
Tier 1: 
Generic Drugs 

$10 copayment 

Preferred cost-sharing 
$20 copayment 

 

Standard cost-sharing 
$30 copayment 

$20 copayment 

Tier 2: 
Preferred 
Brand Drugs $25 copayment 

Preferred cost-sharing 
$50 copayment 

 

Standard cost-sharing 
$75 copayment 

$50 copayment 

Tier 3: 
Non-Preferred 
Drugs $40 copayment 

Preferred cost-sharing 
$80 copayment 

 

Standard cost-sharing 
$120 copayment 

$80 copayment 

Tier 4: 
Specialty Tier 
Drugs $40 copayment 

Preferred cost-sharing 
$80 copayment 

 

Standard cost-sharing 
$120 copayment 

$80 copayment 

 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. 

You may receive up to a 90-day supply of certain maintenance drugs (medications taken on a 
long-term basis) by mail through the Express Scripts PharmacySM. 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.  
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If you have any questions about this coverage, please contact the Retiree Customer Service 
Center at 1.800.236.4782, Monday through Friday, 8:30 a.m. through 5:30 p.m.,  
Eastern Time. TTY users should call 711. 

Non-Part D 
Drugs 

Covered; including Lifestyle drugs 

Coverage 
Gap stage 

After your total yearly drug costs reach $3,750, you will continue to pay the same cost-
sharing amount as in the Initial Coverage stage, until you qualify for the Catastrophic 
Coverage stage.  

Catastrophic 
Coverage 
stage 

After your yearly out-of-pocket drug costs reach $5,000, you will pay the greater of  
5% coinsurance or: 

 a $3.35 copayment for covered generic drugs (including brand drugs treated as 
generics), with a maximum not to exceed the standard cost-sharing amount during the 
Initial Coverage stage 

 an $8.35 copayment for all other covered drugs, with a maximum not to exceed the 
standard cost-sharing amount during the Initial Coverage stage. 

 
 
 
IMPORTANT PLAN INFORMATION 
 

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 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 the plan or the Retiree Customer Service Center for  
more details. 
 
Additional Information About This Coverage 
 

 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.  

 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 www.express-scripts.com. 
 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 
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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. 

 To access your plan’s list of covered drugs, visit our website at www.express-scripts.com. 
 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. 
 Each month, you may need to pay a monthly premium amount to continue your participation in this 

plan. You must continue to pay your Medicare Part B premium, if not otherwise paid for under 
Medicaid or by another third party, even if your Medicare Part D plan premium is $0.  
 

 
 
 
 

 
Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract. 

Enrollment in Express Scripts Medicare depends on contract renewal. 
 

© 2017 Express Scripts Holding Company. All Rights Reserved. 




