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Supplemental medical insurance for retirees with Medicare

The Tennessee Plan is a supplemental medical insurance program that covers certain expenses not fully paid by your
Medicare Part A and B coverage. As a retiree, you may be eligible for The Tennessee Plan. This plan is for eligible retired state
and higher education employees, and local education and local government employees and their eligible spouses and

children enrolled in Medicare.

If you have Medicare coverage, you might need The Tennessee Plan to help cover some expenses that Medicare does not.
The Tennessee Plan will not coordinate or pay any benefits if you are enrolled in a Medicare Advantage Plan.

The Tennessee Plan coverage

Medicare gaps for 2026

What you owe after Medicare pays

Basic Benefits

« $434/day for days 61-90 in hospital

- $868/day for 60 lifetime reserve hospital days

« 20% patient’s share of approved medical expense
« First three pints of blood

Skilled Nursing Coinsurance
$217/day for days 21-100

Part A Deductible
$1,736/hospital admission

Part B Deductible
$283/calendar year for medical expenses

Part B Excess
Medical expense over approved amount

Foreign Travel Emergency

Emergency care beginning during first 60 days
of trip outside USA (after $250 deductible,
benefits limited to $50,000/lifetime)

Hospice
You must meet Medicare’s requirements, including
a doctor’s certification of a terminal illness

Prescription Drugs
Outpatient prescription drugs covered through
Medicare Part D

What is covered with
The Tennesee Plan

Covered

Covered

Covered

Not Covered

Not Covered

Covered at 80%

Covered

Not Covered

The Tennessee Plan will NOT coordinate or pay any benefits if you are also enrolled in a Medicare Advantage Plan.

The State Group Insurance Program
sponsors the plan, and UMR administers
claims. UMR answers all customer service
questions and processes all claims and
payments. UMR answers all customer
service questions and processes all claims/
payments. Contact UMR at 888-477-9307,
Monday through Friday, 7 a.m. to 4:30 p.m.
Central time.

Premium costs

Monthly Premium Amounts

Plan Year 2026

Central state government, state higher
education, local education teachers

30+ years of service $134.64
20-29 years $147.14
15-19 years $159.64
Less than 15 years $184.64

Dependent (spouse and/

or children) S

Local education support staff $184.64

Local government $184.64

Scan this code

for quick access to
The Tennessee Plan
handbook.




How can | apply? Can | choose my doctors and hospitals?
First, read this document carefully and study the The Tennessee Plan gives you complete freedom
charts explaining The Tennessee Plan’s benefits. Then, in choosing doctors and hospitals and does not
complete the enclosed application form and submit make you choose from a specific list of providers to

it as instructed. Be sure to review your application receive benefits. You should always choose a provider
before mailing it to ensure all information has been accepting Medicare assignments for maximum
entered correctly. financial protection.

Who is eligible to enroll in The Tennessee Plan?

Retirees hired before July 1, 2015, who are covered by Medicare and meet the following requirements:

- Retired state employee, including state higher education, drawing retirement benefits through the
Tennessee Consolidated Retirement System

- Retired state higher education employee participating in a state higher education optional
retirement plan

- Retired local education employee drawing a monthly retirement allowance from TCRS

- Retired county judge, county official or employee of an employer participating in TCRS, drawing a
monthly retirement allowance from TCRS

Dependents who meet the following requirements:

« A covered retiree’s legally married spouse who is eligible for Medicare Part A

« A covered retiree’s child who is eligible for Medicare Part A from birth to the limiting age of 26 years
who meets at least one of the following five criteria:

1. Natural/adopted child, regardless of where they live

2. Stepchild the retiree or spouse has legal custody, joint custody or shared parenting of
3. Child the retiree is legal guardian of
4

. Child the plan has received a qualified medical child support order for, requiring enrollment in a
health insurance plan and eligibility for Medicare Part A

5. Child required to be covered by applicable state or federal law

Complete eligibility requirements for The Tennessee Plan can be found in the plan document at
tn.gov/partnersforhealth.

For additional information about The Tennessee Plan
visit umr.com/thetennesseeplaninfo.

(Continued)


https://www.tn.gov/partnersforhealth
http://www.umr.com/thetennesseeplaninfo

SPECIAL NOTICE: Civil Rights

Anti-Discrimination and Civil Rights Compliance

Benefits Administration does not support any practice that excludes participation in programs or denies
the benefits of such programs on the basis of race, color, national origin, sex, age or disability in its health
programs and activities. If you have a complaint regarding discrimination, contact the Finance and
Administration Civil Rights Coordinator at FA.CivilRights@tn.gov or 615-532-9617.

Have you been denied services or treated differently for the above stated reasons? Find the Department
of Finance and Administration’s Nondiscrimination Policy and Complaint Procedures and Form under F&A
Department Policies at tn.gov/finance/looking-for/policies.html (Policy 36); contact the F&A Civil Rights
Coordinator; or mail a complaint to F&A Civil Rights Coordinator/Office of General Counsel, 19th Floor, 312
Rosa L. Parks Avenue, William R. Snodgrass Tennessee Tower, Nashville, TN 37243.

Need free language help? Have a disability and need free help or an auxiliary aid or service such as Braille or
large print? If you speak a language other than English, help in your language is available for free. Contact the
F&A Civil Rights Coordinator at 615-532-9617.

If you have questions about civil rights compliance or concerns, you may also contact:

+ U.S. Department of Health & Human Services — Region IV Office for Civil Rights, Sam Nunn Atlanta Federal
Center, Suite 16T70, 61 Forsyth Street, SW, Atlanta, GA 30303-8909 or
800-368-1019 or TTY/TDD at 800-537-7697.

« U.S. Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice, 810 7th Street, NW,
Washington, DC 20531.

« Tennessee Human Rights Commission, 312 Rosa Parks Avenue, 23rd Floor, William R. Snodgrass Tennessee
Tower, Nashville, TN 37243.

(Continued)
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SPECIAL NOTICE: Language Assistance

ATTENTION: If you speak a language other than English, language assistance services,
free of charge, are available to you.

Spanish ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos

de asistencia linguistica. Llame al 1-866-576-0029 (TTY: 1-800-848-0298).

Arabic .0 Bsb'f_‘) Bl Ciole Y'Y 3‘be c 3lwﬁu Slee S5 Ol ,aj'bu (Bl e 5 ol 1] ;a&tjbﬁ
.(1-800-848-0298 :alzUle ge Ul iole 6 ) 1-866-576-0029 sfx = Ll

Chinese &5 : IRBFEHERBP X , B LR EREES BHRK.
FEEE 1-866-576-0029 (TTY: 1-800-848-0298).

Lao U090: 1) 90 91 900" 9wIaF7 990, NIVL D NIV 08H_ S0 MWWIF,
000 ¢ e 9, ccw L W sl 1 Mw. LS 1-866-576-0029 (TTY: 1-800-848-0298).

Nepali &= IR AU Ao ATATg e T TUTLEhl TTHAT WATHT HSTAaT HaTgy 71 ¥ LTHT
ST F | I TR 1-866-576-0029 (=F2fAT=: 1-800-848-0298) |

Russian BHVIMAHWE: Ecnu Bbl rOBOpUTE Ha PyCCKOM si3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-866-576-0029 (Tenetann: 1-800-848-0298).

Korean F2|: t30{E AI&35IA|l= 42, 101 X|H HHIAE FE2 0|54 &= &LICH
1-866-576-0029 (TTY: 1-800-848-0298) HO Z T3}I5l FAIAIL.

Vietnamese CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngir mién phi danh cho ban.
Goi s6 1-866-576-0029 (TTY: 1-800-848-0298).

French ATTENTION: Si vous parlez frangais, des services d’'aide linguistique vous sont
proposés gratuitement. Appelez le 1-866-576-0029 (ATS: 1-800-848-0298).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-866-576-0029 (TTY: 1-800-848-0298).

Hindi e[ & 7af o gfal arerd g ar s a0 §Rd | AT9T 9gdT 4410 U9 &
1-866-576-0029 (TTY: 1-800-848-0298) TT FHId Fi|

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-576-0029 (TTY: 1-800-848-0298).

Farsi o9z0: IS, wo Ohuws LoTww pS SUS « gple SpS wo julu JlsSly 5) sgwayuw yiel luwe.
1-866-576-0029 (TTY: 1-800-848-0298) & pl v wSs)68>.

Visit umr.com/thetennesseeplaninfo for additional information. %TN @ UMR
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