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READ THIS GUIDE 
 

Please read this guide thoroughly 
and select the medical benefit 
that best meets your needs. 
Please note the new contribution 
amounts. If you require more 
information, contact the Office of 
Human Resources at 412-268- 
4600. 

 
Carnegie Mellon reserves the 
right to modify, amend, or 
terminate any or all of the 
provisions of these benefits at 
any time for any reason upon 
appropriate action by the 
university. Notwithstanding any 
of the prior statements, in all 
cases, university policies will 
govern. 

http://www.cmu.edu/hr/benefits/retiree.html


3 https://www.cmu.edu/hr/benefits/retiree.html  

CARNEGIE MELLON RETIREE BENEFITS 
We are pleased to offer retired Carnegie Mellon University faculty and staff 
members medical and prescription drug benefits. Post-65 retirees may 
participate in one of our Medicare Advantage or Retiree Major Medical health 
plans. Pre-65 retirees are offered coverage under COBRA until they reach age 
65 (see box to the right). 

WHO IS ELIGIBLE FOR RETIREE MEDICAL BENEFITS? 

To participate in the Retiree Medical Benefits plan, you must: 

• Be eligible for full-time health benefits at the time of retirement 

• Be at least 60 years of age 

• Have at least five years of service with the university 

You may also cover your dependents. Eligible dependents include: 

• Your spouse/registered domestic partner 

• Your unmarried children up to their 26th birthday 

• Your unmarried children of any age who were covered under the particular 
benefit and were disabled as defined in the information provided by the 
third-party administrator or insurance company 

Note: If you are reemployed after your retirement from CMU, your eligibility 
for Retiree Medical Benefits may be impacted. 

For further details about your eligibility for benefits, contact the Office of 
Human Resources at 412-268-4600 or visit www.cmu.edu/hr/benefits/ 

 
OPEN ENROLLMENT 
Each year, Open Enrollment provides you the opportunity to review your 
benefits coverage and make new elections for the upcoming calendar year. 
Elections made during Open Enrollment will become effective the following 
January 1. Unless you experience a life or family status change, Open 
Enrollment is the only time during the year when you may change your 
benefits. All information contained in this booklet is also available at 
www.cmu.edu/hr/benefits/retiree.html. 

If you want to change your elections during Open Enrollment, you must 
complete the university’s enrollment/change form and return it to the Office of 
Human Resources. If you do not want to make changes, you do not need to 
take further action. 

If you are newly enrolling in/changing plans, you must also complete the 
carrier’s enrollment form and return it to the Office of Human Resources. 
Carrier enrollment forms can be obtained by contacting the Office of Human 
Resources at 412-268-2047. 

PRE-65 COVERAGE 
UNDER COBRA 

 
Retirees (and their eligible 
spouses/registered domestic 
partners) who are age 60–64 
are offered retiree medical 
coverage through COBRA. 
Retiree medical coverage 
through COBRA can continue 
until age 65. Dental and vision 
coverage through COBRA is 
available for 18 months. 

 
Coverage for eligible dependent 
children is also offered through 
COBRA. Dependent children 
under the age of 26 can 
continue coverage up to their 
26th birthday, or for a period of 
36 months, whichever is 
greater. Disabled dependents 
can continue coverage so long 
as they remain disabled. 

 
For information on COBRA 
coverage, including premiums, 
please reference the Benefits 
Guide for Domestic Faculty and 
Staff, which can be found at 
https://www.cmu.edu/hr/ 
benefits/index.html. 

http://www.cmu.edu/hr/benefits/retiree.html
http://www.cmu.edu/hr/benefits/
http://www.cmu.edu/hr/benefits/retiree.html
http://www.cmu.edu/hr/
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MEDICAL OPTIONS FOR CARNEGIE MELLON RETIREES 
 

Option 1: 
Medicare Advantage Plans 
Medicare Advantage plans coordinate all care and claims 
payment with one card. The plans provide extensive 
coverage and do not require you to purchase additional 
coverage on your own. Prescription drug coverage is 
included in the plans. The out-of-pocket costs are very 
low, and there are NO prescription annual limits or 
coverage gap. 

Carnegie Mellon Medicare Advantage plans require you 
to be enrolled in Medicare A and B. 

HMO 

Carnegie Mellon offers retirees living in Pennsylvania the 
option to elect a Medicare HMO. Prescription drug 
coverage is included in the HMO plans. 

 
Carnegie Mellon offers two Medicare HMOs: 

• Highmark Blue Cross/Blue Shield Security Blue 
• UPMC for Life (coverage requires the use of in- 

network providers) 
 

PPO 
Carnegie Mellon retirees may elect to enroll in the 
PPO option offered through Aetna, which offers a 
nationwide PPO network to our retirees and 
covered dependents living both inside and outside of 
Pennsylvania. 

Medicare Complementary Plan with Rx 
See page 34 for the UPMC National Complementary 
Plan with Rx benefit plan design. Members can go to 
any doctor that accepts original Medicare, and the 
plan pays secondary. 

Option 2: 
Major Medical/Supplemental Rx Coverage 
Carnegie Mellon offers a Retiree Major Medical and 
Supplemental Prescription Drug plan to supplement the 
coverage for retirees who have enrolled in coverage 
outside the university. To be eligible, you must enroll, on 
your own and at your own expense, in: 

• Medicare Part A and Part B 
• A Medicare-approved Medigap or private (not 

Carnegie Mellon) Medicare Advantage plan 
• A Medicare Part D plan (if drug coverage is not 

included in your Advantage plan) 
 

Our Major Medical coverage, through Highmark, 
protects against the cost of catastrophic illness. There is 
no annual deductible and a $100,000 lifetime maximum. 
Major Medical covers 80% of eligible expenses. 

 
Caremark provides supplemental prescription coverage 
for participants in the Major Medical plan (see page 5). 
The member is responsible for 100% of cost prior to 
meeting the $250 deductible. Once the $250 deductible 
is met, Caremark will cover 80% of the remaining cost 
associated with generic and preferred medications. 

http://www.cmu.edu/hr/benefits/retiree.html
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MONTHLY RETIREE CONTRIBUTIONS 
 

 
 

Less than 15 Years of Service 
For Each Individual Covered 

15 or More Years of Service 
For Each Individual Covered 

Aetna PPO $555.80 $535.80 

Highmark Blue Cross/Blue Shield Security Blue $333.00 $313.00 

UPMC for Life HMO $355.00 $335.00 

UPMC National Complementary with Rx $378.00 $358.00 

Retiree Major Medical and Supplemental Rx* $43.84 $0 

*Participants in the Major Medical/Supplemental Prescription Drug coverage must also purchase, on their own, a 
Medigap or Medicare Advantage policy and Medicare Part D coverage (if not included in the plan). To enroll in this 
plan, you must include your Medigap/Medicare Advantage policy information on the Major Medical enrollment form. 
This information is required to ensure the benefits are properly coordinated upon processing. 

http://www.cmu.edu/hr/benefits/retiree.html


6 https://www.cmu.edu/hr/benefits/retiree.html  

PRESCRIPTION DRUG COVERAGE 
CAREMARK: FOR MAJOR MEDICAL/SUPPLEMENTAL DRUG PLAN 

Caremark is the supplemental prescription administrator for our Major Medical 
coverage. It must be paired with a primary Medicare Part D plan. Medicare Part 
D plans vary but have a minimum level of coverage that may include a 
deductible, member coinsurance responsibility and a coverage gap. Once the 
$250 deductible is met, the Caremark Supplemental Prescription Drug 
coverage pays 80% coinsurance of the remaining cost associated with generic 
and preferred medications. If a medication is non-preferred, it will not be 
covered by the Caremark secondary coverage. 

When you need a prescription (re)filled at a participating pharmacy: 
Present your ID card at the pharmacy; claims will be processed under the plan 
at the point of service. You can also pay for the drug in full and then file for 
reimbursement. Reimbursement of your prescription could take up to several 
weeks to be processed. To receive reimbursement, you will need to obtain a 
Caremark claim form and provide your receipts along with your explanation of 
benefits. The claim form is available on the Caremark website, or by calling 
877-347-7444. The form is also available at www.cmu.edu/hr/benefits/ 
retiree.html. 

MEDICARE ADVANTAGE PLAN PRESCRIPTION COVERAGE 

Participants in Carnegie Mellon’s Medicare Advantage plans have prescription 
coverage through their medical plan. To fill a prescription, you must go to a 
participating pharmacy. For a list of preferred and in-network pharmacies, 
contact your carrier’s customer service. Present your member card along with 
your prescription. You’ll pay the designated copay, based on the drug’s generic 
or formulary status. If you do not present your medical card at the time of your 
first purchase, you will have to pay for the medication in full and later file a 
request for reimbursement. Please refer to the plan-specific summary grids in 
this workbook for details on the prescription drug copay and coinsurance 
totals. 
Security Blue HMO/Prescription Coverage 
800-935-2583 
https://www.highmarkbcbs.com/home/ 

 
UPMC for Life Medicare HMO/Prescription Coverage / UPMC National 
Complementary Plan with Rx 
877-381-3765 
https://www.upmchealthplan.com/ 

 
Aetna Medicare Plan PPO/Prescription Coverage 
Group Number: AE-467308 
800-307-4830 
https://www.aetna.com/ 

MAJOR MEDICAL 
PARTICIPANTS: ENROLL 
IN MEDICARE PART D 
 
To receive Carnegie Mellon’s 
supplemental prescription 
coverage (which provides 
benefits for the Medicare Part D 
coverage gaps), you must enroll 
in a Medicare Part D plan or an 
Advantage plan with drug 
coverage through a 
participating carrier of your 
choice. 
 
Participants in one of our 
Medicare Advantage Plans 
need not enroll in Medicare 
Part D, as these plans include 
creditable coverage. 

PARTICIPATING 
PHARMACIES 
Many chain and independent 
pharmacies participate in the 
prescription carrier networks. A 
partial list of participating 
pharmacies includes: 
• Costco 
• CVS 
• Giant Eagle 
• Medicine Shoppe 
• Target 
• Walgreens 
• Walmart 

http://www.cmu.edu/hr/benefits/retiree.html
http://www.cmu.edu/hr/benefits/
http://www.highmarkbcbs.com/home/
http://www.upmchealthplan.com/
http://www.aetna.com/
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GENERIC DRUGS 

The Medicare Advantage plans require that generic drugs be substituted 
automatically for brand-name medications when available, unless a medical 
necessity waiver has been submitted by your physician and approved in 
advance. Generic drugs have been tested by the FDA to ensure that they 
contain equivalent active ingredients. Using a brand-name drug when a 
generic substitution can be made will result in additional costs to you. 

 
FORMULARY 

Our retiree plans and most Medicare Advantage and Part D plans use a 
formulary. A formulary is a list of preferred medications that have been 
selected for treating various conditions. The medications on the formulary are 
based on effectiveness, cost and demand. 

You should consider trying a formulary medication before a non-formulary 
option to maximize your cost savings. It is wise to bring the formulary list with 
you to the doctor’s office to ensure a formulary medication has been selected 
before having the prescription filled. 

See your carrier website for a complete list of the drugs on its formulary. The 
formulary can be modified at any time by the carrier, so refer to the website 
for the most up-to-date information. 

 
MAIL ORDER PRESCRIPTIONS: CONVENIENCE AND AFFORDABILITY 

CMU Retiree Medicare Advantage plans all provide mail order services for 
medications prescribed more than two months. When you order long-term use 
or maintenance medications through mail order: 

• Your nearest pharmacy is as close as your phone, computer or mailbox. 

• You only need to order refills every few months, instead of going to the 
pharmacy every few weeks. 

• You generally save money with lower copays or coinsurance based on bulk 
prices. 

The forms and instructions for using the mail order services can be found on 
the carriers’ websites. 

WRITING PRESCRIPTIONS 
FOR MAIL ORDER 
For the quickest service and best 
prices, submit mail order 
prescriptions correctly: 
• Your doctor should write the 

prescription for a 90-day 
supply (not 30-day) with the 
appropriate number of refills. 

• Be sure the prescription is 
signed and written legibly. 

• New prescriptions take up to 
two weeks to fill. (Refills 
generally take less time.) If 
you need the drug 
immediately, ask for samples 
or a script for a short-term 
supply that can be filled at 
your pharmacy. 

CAREMARK 
REIMBURSEMENT WITH 
MAIL ORDER 
• Send the prescription to your 

Part D carrier’s mail order 
service. 

• Pay the amount billed and 
keep your receipts. 

• Complete the Caremark 
Prescription Claim form. 
(Complete all questions, even 
if the receipt contains some of 
the information requested.) 

• Send a copy of the receipt and 
the completed claim form to 
Caremark. 

• Caremark will reimburse you 
for 80% of your costs (after 
the $250 deductible is met). 
See page 5 for more details. 

http://www.cmu.edu/hr/benefits/retiree.html
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LIFE AND FAMILY STATUS CHANGES 
The elections you make will remain in effect for the calendar year, unless you experience a life or family status change. 
The events listed in the chart below are changes that permit you to modify your coverage outside of the Open 
Enrollment period. All life or family status changes must be requested within 30 days of the event. You must also 
provide supporting documentation, such as a marriage certificate or proof of new coverage, within 30 days of the life 
or family status change. 

QUALIFYING LIFE OR FAMILY STATUS CHANGES UNDER THE RETIREE BENEFITS PROGRAM 
 

Marital/Domestic Partnership Status Changes 
• Marriage/registration of domestic partnership 
• Death of spouse/domestic partner 
• Divorce/termination of domestic partnership 

Number of Covered Dependent Children Changes 

Spouse/Domestic Partner Gains or Loses Coverage from Another Source 

Significant Change in Cost of Plan 

Significant Change in Coverage of Plan 
• New or improved plan is offered 
• Significant reduction in overall coverage of current plan 

Significant Change in Location (if enrolled in an HMO) 

 

 

DENIAL OF COVERAGE APPEALS 
Most questions or concerns about your coverage, filing claims, or eligible expenses should be directed to the carrier of 
the plan you selected. Contact information for each carrier is found on the next page. You should have your group and 
ID numbers available when you contact the carrier so they can see the specific provisions of the Carnegie Mellon plan. 

If a claim you submitted to one of our benefit plans is denied by the carrier, follow these procedures: 

FOR MEDICAL APPEALS: 
Appeals concerning a medical treatment plan or medical assessment can only be made through the carrier. Please 
follow the procedures outlined in your plan booklet to appeal a medical decision. To obtain a plan booklet, contact the 
Office of Human Resources at 412-268-4600 or visit at www.cmu.edu/hr/benefits/retiree.html. 

FOR OTHER (ADMINISTRATIVE) APPEALS: 
If you believe the denial was made in error, contact the carrier directly to begin the appeals process. (See Contact 
Information on the next page.) If you are unable to resolve the situation with the carrier, please contact the Office of 
Human Resources at 412-268-4600 for assistance in working with the carrier. The Office of Human Resources can also 
provide information about filing a formal appeal with the carrier to challenge the denial. 

http://www.cmu.edu/hr/benefits/retiree.html
http://www.cmu.edu/hr/benefits/retiree.html
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CONTACT INFORMATION 
Contact the carrier to request details about levels of coverage, provider networks, directories and claims issues. 
Contact the Office of Human Resources regarding eligibility, enrollment or unresolved issues. 

 

Medical Options 

Highmark Blue Cross/Blue Shield 

Retiree Major Medical 
Group Number: 50387-02 
800-472-1506 
https://www.highmarkbcbs.com/home/ 

 
Signature 65 (for Mellon Institute retirees only) 
Group Number: 62387-00 
800-367-6565 
https://www.highmarkbcbs.com/home/ 

 
Security Blue HMO/Prescription Coverage 
Group Number: 58426-60 (less than 15 years’ service) 
Group Number: 58426-70 (more than 15 years’ service) 
800-935-2583 
https://www.highmarkbcbs.com/home/ 

 
UPMC for Life Medicare HMO/Prescription 
Coverage 

Group Number: MC0144 
877-381-3765 
https://www.upmchealthplan.com/ 

 
UPMC National Complementary Plan with Rx 

877-381-3765 
https://www.upmchealthplan.com/ 

Prescription Drug Plan 

Caremark (Retiree Major Medical Plan) 
Group Number (15 or more years of service): 

Carrier 5806 RET/001 

Group Number (less than 15 years of service): 

Carrier 5806 RET/002 

844-910-3902 
https://www.caremark.com/wps/portal 

 
Medicare 

800-633-4227 
https://www.medicare.gov/ 

 
Social Security Administration 

800-772-1213 
https://www.ssa.gov/ 

 
Carnegie Mellon University 
Office of Human Resources 

412-268-4600 
https://www.cmu.edu/hr/

 
Aetna Medicare Plan PPO/Prescription Coverage 

Group Number: AE-467308 
800-307-4830 
https://www.aetna.com/

http://www.cmu.edu/hr/benefits/retiree.html
http://www.highmarkbcbs.com/home/
http://www.highmarkbcbs.com/home/
http://www.highmarkbcbs.com/home/
http://www.upmchealthplan.com/
http://www.upmchealthplan.com/
http://www.caremark.com/wps/portal
http://www.medicare.gov/
http://www.ssa.gov/
http://www.cmu.edu/hr/
http://www.aetna.com/
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