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Life happens. Things change. When they do, be sure to keep the Office of 
Retirement Services (ORS) up-to-date. Whether you have a new address, were 
recently married, or want to change your health insurance coverage, ORS is your 
one-stop-shop for all of your health insurance eligibility and enrollment needs. 
ORS acts as the central hub for all of our insurance vendors, providing you with  
a convenient single location for making any changes. 

Contact ORS to:

•	 Update	your	address	or	telephone	number

•	 Update	your	name	or	birthday	

•	 Add	or	remove	a	dependent

•	 Apply	for	a	different	insurance	provider

Any	changes	or	updates	you	make	to	your	miAccount	or	with	an	ORS	
Customer Service Representative are automatically forwarded to  
the	appropriate	insurance	vendor.	To	contact	ORS,	log	into	miAccount	at	
www.michigan.gov/orsmiaccount and send a secure message through the 
Message Board. 

To learn more about your insurance options, visit the ORS website at:  
www.michigan.gov/orsschools. You will find the latest information about  
your health coverage, as well as forms and publications. You can also link to 
miAccount	through	the	ORS	website.

Information about the Michigan Public School Employees 
Retirement System health plan
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CMS-mandated 
information on its  
way this fall 

Medicare members will receive 
standard information in the 
upcoming months for both medical 
and	prescription	drugs.	The	Annual	
Notices of Change include updates 
to your Retirement System Medicare 
Advantage	medical	coverage	and	
Medicare Part D prescription drug 
coverage; the Evidence of Coverage 
booklets are comprehensive 
documents that detail your 
Retirement System Medicare 
Advantage	medical	coverage	and	
Medicare Part D prescription drug 
coverage for 2013.
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Prescription drug update 
The patents on some brand-name drugs have expired and members can save by using the generic equivalent. 
Any	drug	that	was	available	on	the	formulary	in	its	brand-name	form	will	continue	on	the	formulary	in	its	generic	
form. Your pharmacist will automatically dispense the generic on new prescriptions for these drugs or when you 
go to refill an existing prescription.

Brand Name Generic Name Treatment launch Date

Actos	 pioglitazone Anti-diabetic August	2012

Diovan HTC valsartan/hydrochlorothiazide Anti-hypertensive September 2012

Singulair montelukast Anti-asthmatic August	2012

Diovan valsartan Anti-hypertensive September 2012

Medco is now Express Scripts Medicare™ (PDP)
If you are a member currently enrolled in the Medco Medicare Prescription Plan (PDP) you were sent a 
mailing	in	August	notifying	you	that	the	prescription	plan	name	is	changing	from	Medco	Medicare	
Prescription Plan (PDP) to Express Scripts Medicare™ (PDP) effective January 1, 2013. You do not need to 
do anything and this name change does not change your current enrollment, prescription drug coverage, 
or the ID card that you use today to fill your prescriptions. 
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Generics offer effective, lower cost treatment options
More	than	half	of	prescriptions	in	the	United	States	are	filled	with	generic	drugs.	These	products	carry	all	
the medicinal qualities of their brand-name counterparts, but generics tend to have one additional 
benefit:	lower	cost.	According	to	the	U.S.	Food	and	Drug	Administration	(FDA),	a	generic	drug	is	identical	
to its brand-name counterpart in terms of dosage, safety, strength, how it is taken, quality, performance 
and	intended	use.	All	generic	drugs	must	be	reviewed	and	approved	by	the	FDA	and	are	held	to	strict	
quality standards.

If you’re currently taking a brand-name prescription drug, there is a good chance that a less expensive, 
generic	alternative	is	available.	Always	ask	your	physician	for	generic	drugs	whenever	possible.

Participate in livingWell 2013
In	October,	you	will	receive	a	2013	LivingWell	health	assessment	in	the	mail.	As	in	the	past,	participating	in	
LivingWell is voluntary. The deadline for completing the survey is December 1, 2012.

This year’s LivingWell program encourages members to access 
the digital coaching modules available on the Member Portal 
on bcbsm.com. Completing the modules on topics such as 
maintaining a healthy weight, stress management, and 
managing chronic conditions will give you additional tools to 
keep your health on track. See the LivingWell mailing for more 
information on the digital coaching modules.

If you have any questions regarding the LivingWell program  
or your health plan, please contact BCBSM Customer Service 
at 1-800-422-9146.
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BCBSM continues Medicare Advantage member 
outreach to support your health
Over the last few months, Blue Cross Blue Shield of Michigan may have reached out to help you improve your 
overall health and encourage you to meet with your physician to discuss your health needs.  We are working to 
ensure that you and your physician have talked recently about your overall health and any screenings or 
immunizations you may need.

While some members make a point to visit their physician every year for an annual wellness exam, other 
members may have difficulty getting to their physician or feel uncomfortable discussing certain symptoms or 
conditions.  We want to give you the tools and information to ask your doctor the right questions and get the 
information you need. 

The Healthy Advantage Rewards program is our way of thanking you for proactively taking care of your 
health.  Healthy living takes commitment and effort.  While good health has its own rewards, we want to help 
you	take	it	a	step	further.		Take	part	in	the	Healthy	Advantage	rewards	program.	For	more	information,	visit	
www.bcbsm.com/medicare/rewards.

We also offer care management programs and the 24 Hour Nurse Line to assist you when you have a 
chronic condition, come home from an inpatient hospital stay, need help with scheduling doctor’s 
appointments, and have questions about symptom management. If you are asked to participate in one  
of our member outreach programs, we encourage you to do so.  You’ll gain important information to  
help you make informed decisions about your health. Visit http://www.bcbsm.com/member/managing_
your_health for more information or contact the 24 Hour Nurse Line at 1-800-775-2583 (TTY 1-800-696-8350) 
if you have questions about your health.

Don’t forget to Go Green
Sign up today to receive Best of Health in your e-mail 
box. You’ll help save trees, reduce costs and you’ll 
receive important plan information more quickly. 
Going Green is easy:

1. Go to www.bcbsm.com/mpsers and click the  
Go Green button.

2. Enter your name, BCBSM ID number, and e-mail 
address on the form.

3. Click the Subscribe button.

4. Receive the next edition of Best of Health  
and future issues delivered directly to your  
e-mail address.
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Reminder: Flu shots are covered for Medicare 
Advantage members
As	the	days	get	shorter	and	the	temperatures	get	cooler,	flu	season	approaches	each	year	like	clockwork.	
Getting	a	flu	shot	is	your	most	important	defense	against	the	flu	and	its	complications.	Blue	Cross	Blue	Shield	
of	Michigan	covers	flu	shots	as	part	of	your	Medicare	Plus	Blue	Group	PPOSM coverage.  

Who needs a shot?
The	Centers	for	Disease	Control	and	Prevention	(CDC)	recommends	the	flu	vaccine	for	older	adults.	Certain	
groups	are	at	higher	risk	for	flu	complications,	including	people	age	65	and	older	and	those	with	certain	
medical conditions, such as diabetes, asthma or heart disease. 

Practice healthy habits to avoid the flu 
You can also help avoid getting or spreading this nasty bug by adopting some healthy habits:

•	 When	you’re	healthy,	try	to	avoid	close	contact	with	people	who	are	sick.	

•	 When	you’re	sick,	stay	home	until	your	fever	has	been	gone	for	at	least	24	hours.

•	 Cover	your	mouth	and	nose	with	a	tissue	when	coughing	or	sneezing.

•	 Wash	your	hands	with	soap	and	warm	running	water	for	20	seconds	several	times	a	day.

•	 Avoid	touching	your	face.	Germs	often	spread	when	a	person	touches	something	that	is	contaminated	
and then touches the eyes, nose or mouth.

Where can I get a flu shot?
You	can	get	a	flu	shot	at	various	locations	including	your	physician’s	office,	local	health	department,	or	retail	
pharmacy.  Some providers will bill Blue Cross for you; others may ask that you pay a copay at the time of the 
vaccination.  If you have to pay a copay, simply contact our Member Services department to request a form 
you	can	submit	for	reimbursement	up	to	100	percent	of	the	allowed	amount	for	the	flu	shot.

Get your flu shot, get a reward!
Your	best	chance	of	preventing	the	flu	in	the	winter	is	to	
get	vaccinated	in	the	fall.	And	don’t	forget	to	collect	
your	flu	vaccine	reward	through	our	Healthy	
Advantage	Rewards	program.		After	you	receive	your	

seasonal	flu	vaccine	in	2012,	return	your	completed	
Flu	Vaccine	Reward	form	to	us.	We’ll	send	you	a	
48-page Fun Activities Entertainment® directory, 

with coupons and an online access card to get 
more offers, such as discounted admissions 
to museums, attractions and sporting 
events.		For	more	information	or	to	get	the	
Flu	Vaccine	Reward	Form,	visit	 
www.bcbsm.com/medicare/rewards.
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Delta Dental’s dual network advantage provides 
great choices and savings
Delta Dental’s PPOSM Point-of-Service plan, provides 
covered individuals with access to two of the 
nation’s largest networks of participating dentists—
the Delta Dental PPO network and the Delta Dental 
Premier® network. By providing coverage under two 
networks, Delta Dental PPO Point-of-Service 
dramatically increases the likelihood that your 
dentist is participating, which can save you money.

More than 93 percent of all licensed dentists in 
Michigan participate in at least one Delta Dental 
network. Nationally, more than three out of four 
dentists	throughout	the	United	States	participate	in	
one or both Delta Dental networks. That makes Delta 
Dental’s networks the largest in the nation, which 
gives you a wide choice of participating dentists.

You will save the most money and receive the 
highest level of coverage when you visit a Delta 
Dental PPO dentist. Delta Dental has established a 
PPO fee schedule for nearly all dental services, and 
PPO participating dentists agree to accept no 
more than these fees as full payment. If our fee is 
lower than the dentist’s fee, you cannot be charged 
the difference. This means you are responsible only 
for your copayment when you go to a PPO 
participating dentist. 

If you go to a dentist who doesn’t participate in Delta 
Dental PPO, you can still save money if the dentist 
participates in Delta Dental Premier. While coverage 
levels may be lower for some services, using a 
participating Delta Dental Premier provider will 
ensure you are also protected from paying more than 
the fee established by Delta Dental..

For	both	networks,	participating	dentists	will	fill	out	
and file your claim form, which makes the Delta 
Dental plan easy to use and hassle-free.

Keep in mind that if you go to a dentist who does 
not participate in Delta Dental PPO or Delta Dental 
Premier, you will still be covered, but you may have 
to pay more. Delta Dental will pay you directly 
based on the dentist’s submitted fee or our 
nonparticipating dentist fee, whichever is less. You 
are then responsible for paying the dentist whatever 
he or she charges. You may also have to submit your 
own claim forms.

Delta Dental’s dual network advantage is designed 
to give you the largest selection of participating 
dentists while helping you save money on the dental 
care you need. To find a participating dentist, go to 
www.deltadentalmi.com and choose Delta Dental 
Premier or Delta Dental PPO or call Customer 
Service at 1-800-345-8756.
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Upcoming Pension Payment Dates

October 25, 2012 • November 24, 2012 • December 18, 2012

When contacting us, help us help you by providing your contract and Medicare 
identification numbers.

Blue Cross Blue Shield of Michigan
For	questions	about	health	care	claims,	ID	cards	or	
participating providers in Michigan:

Call:  1-800-422-9146  
 TTY: 1-800-807-4670 
 Weekdays, 8:30 a.m. to 5 p.m. EST

Write: Blue Cross Blue Shield of Michigan-  
	 Attention:	MPSERS 
 600 E. Lafayette Blvd., Dept. X521 
 Detroit, MI 48226-2998

Website:  bcbsm.com

BlueCard PPO providers outside Michigan
Call:	 1-800-810-BLUE	(810-2583)

Medical equipment and supplies
For	questions	about	medical	equipment	and	supplies	 
in Michigan through DMEnsion Benefit Management:

Call: 1-888-828-7858 
 Weekdays, 8:00 a.m. to 5:00 p.m., EST

Medicare
Call:	 1-800-MEDICARE	(633-4227) 
 TTY: 1-877-486-2048

Website: medicare.gov

Catalyst Rx
For	Medicare	pharmacy	questions,	see	contact	information	
for	Medco	in	the	column	at	the	right.	For	questions	about	
Non-Medicare pharmacy coverage, use the Catalyst Rx 
contact information below:

Call: 1-866-288-5209

Customer service representatives are available  
24 hours a day, 7 days a week 

Website: catalystrx.com

Medco
For	questions	about	pharmacy	claims,	ID	cards,	or	
participating providers,, contact Medco Medicare 
Prescription Drug Plan (PDP) at:

Call: 1-866-544-2916 
 TTY: 1-800-716-3231

Customer Service is available 24 hours a day, 7 days a 
week. Customer Service is available in English and 
other languages. 

Website:  medco.com

EyeMed
For	questions	about	vision	benefits,	contact	EyeMed.	

Call: 1-866-263-1815

Customer service representatives are available Monday 
through Saturday: 8:00 a.m. - 11:00 p.m., Sunday 11:00 
a.m.	-	8:00	p.m.	EST	Automated	service	seven	days	a	
week, 24 hours a day.

Website: eyemedvisioncare.com

Delta Dental Plan of Michigan
Call: 1-800-345-8756 

Customer service representatives available weekdays, 
8:30 a.m. to 8 p.m. EST Automated	service	seven	days	 
a week, 24 hours a day

Website: deltadentalmi.com

Michigan Public School Employees  
Retirement System
For	pension	information,	contact	the	Customer	
Information Center:

Call: 1-800-381-5111 
 Weekdays, 8:30 a.m. to 5 p.m., EST

Website: michigan.gov/orsschools

For address and membership changes: 
Write: Office of Retirement Services 
 P.O. Box 30171 
 Lansing, MI 48909-7671

How to reach us
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Best of health is published four times a year for retirees  
of the Michigan Public School Employees Retirement System  

by Blue Cross Blue Shield of Michigan,  
600 E. Lafayette Blvd. — MC 517J,  

Detroit, Michigan 48226. 

Editor: Leslie Lockhart 

© Copyright 2012 Blue Cross Blue Shield of Michigan,  
an independent licensee of the Blue Cross  

and	Blue	Shield	Association.

NOTICE: The information contained here is a summary of 
coverage and is not a contract. If statements in the description 
differ from the applicable group contracts, then the terms and 
conditions of those group contracts will prevail. The Public 
School Employees Retirement Board and the  Department of 
Technology, Management & Budget reserve the right  to change 
the	plan.	For	more	detailed	information	about	benefit	provisions,	
contact Blue Cross Blue Shield of Michigan customer service.
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