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How Medicare works with other insurance

If you have Medicare anc other health insurance or coverage, each type of coverage is catted a "payer.”
When there's more than one payer, "cogrdination of benefits” rules decide which one pays first. The
"primary payer" pays what it owes on your bills first, and then sends the rest to the "secondary payer” to

pay. In some cases, there may aiso be a third payer.

What it means to pay primary/secondary

The insurance that pays first (primary payer) pays up to the limits of its coverage.

The one that pays second {secondary payer) only pays if there are costs the primary insurer didn't
COVET.

The secondary payer {which may be Medicare) may not pay all the uncovered cosls.
If your employer insurance is the secondary payer, you may need to enroll in Medicare Part B before

your insurance will pay.

Paying "first” means paying the whole bill up to the lmits of the coverage. it doesn't always mean the
primary payer pays first in time. If the insurance company doesn't pay the claim promptly (usually within
120 days), your doctor or other provider may bill Medicare. Medicare may make a conditional payment to
pay the bill, and then later recover any paymenis the primary payer shouid've made.

Find out which insurance pays first.

Cail the Benefits Coordination & Recovery Center (BCRC) at 1-855-798-2627 (TTY: 1-855-797-2627) .

You have questions about who pays first

Your insurance changes
Mote

Telt your doctor and other health care providers if you have coverage in addition fo Medicare.
This will help them send your bills to the correct payer to avoid deiays.

What's a conditional payment?

A conditional payment is a payment Medicare makes for services another payer may be responsible for,
Medicare makes this conditional payment so you won't have lo use your own money {o pay the bill. The
payment is "conditional” because it must be repaid to Medicare if you get a settiement, judgment, award, or
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other payment iater. You're responsible for making sure Medicare gets repaid from the settiement,

judgrrent, award, or cther payment.

How Medicare recovers conditional payments

if Medicare makes a conditional payment, and you or your fawyer haven't reported your settlement,
judgment, award or other payment to Medicare, call the Benefits Coordination & Recovery Center (BCRC)
at 1-855-798-2827 {TTY: 1-855-797-2627}.

The BCRC will gather information about any conditionai payments Medicare made related tc your
settiement, judgement, award or other payment. If you get a payment, you or your lawyer shouid could the
BCRC. The BCRC will calculate the repayment amount (if any) on your recovery case and send you a

letter requesting repayment.
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Which insurance pays first

How Medicare coordinates with other coverage

If your health insurance or coverage changes, call the Benefits Coordination & Recovery Center (BCRC) at
1-855-798-2627 (TTY: 1-855-797-2627). Tell your doctor and other health care provider about changes in
your ingurance or coverage when you get care.

| have Medicare and:

'm 65 or older and have group health plan coverage based on my current empioyment {(or the
current employment of a spouse of any age), and my employer has 20 or more empioyees.

If the employer has more than 20 employees, the group heaith plan generally pays first.

if the group health plan didn't pay all of your bill, the doctor or health care provider should send the bill to

Medicare for secondary payment. Medicare will look at what your group health plan paid, and pay any
additionai costs up to the Medicare-apgroved amount for Medicare-covered and otherwise reimbursable

items and services. You'll have to pay whatever costs Medicare or the group health plan doesn't cover.

Employers with 20 or more employees must offer current employees 65 and older the same heailth
benefits, under the same conditions, that they offer younger employees. If the employer offers coverage
to spouses, they must offer the same coverage to spouses 55 and older that they offer to spouses under
B85,
I'm under 65, have a disability, and have group heaith plan coverage hased on my current
employment.

Generally, if your empioyer has fewer than 160 employees, Medicare pays first if you're under 65
or you have Medicare because of a disability.

Sometimes employers with fewer than 100 employees join with cther employers to form a muli-empioyer
plan or multiple employer plan. If at least one employer in the multi-employer plan or multiple employer
plan has 100 employees or more, Medicare pays second.

If the employer has at least 100 employees, the health pian is called a large group heaith plan. If you're
covered by a large group health plan because of your current employment or the current employment of
a famity member, Medicare pays second.

If you go outside your employer plan's network, ii's possible that neither the plan nor Medicare wili pay.
Call your employer plan before you go outside the network to find out if the service will be covered

{ work for a small company that has a group heaith pian.

If your employer has fewer than 20 employees, Medicare generally pays first,
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But, Medicare would generally pay second if both of these apply:
Your employer joins with other employers or empioyee organizations {like unions) to sponsor a group
healih ptan {califed a multi-employer plan)
Any of the other employers have 20 or more employees

Your plan might also ask for an exception. So, even if your employer has fewer than 20 employees,
you'll need fo find ouf from your employer whether Medicare pays first or second.

Generally, if your employer has fewer than 100 employees, Medicare pays first if you're under 65
or you have Medicare because of a disability.

Sometimes employers with fewer than 100 employees join with other employers to form a multi-employer
plan or muiticle employer plan. If at least one employer in the multi-employer plan or muitiple employer
plan has 100 employees or more, Medicare pays second.

if the employer has at least 100 employees, the health plan is called a farge group heatth plan. if you're
covered by a large group health plan because of your current employment or the current employment of
a family member, Medicare pays second.

If you go outside your employer plan's network, it's possible that neither the plan nor Medicare will pay.
Cait your employer plan before you ge outside the network to find out if the service will be covered.

{ have a domestic partner with group health insurance coverage.
Medicare pays first if both of thase apply:

A domestic partner is entitled to Medicare on the basis of age

A domestic partner has group health plan coverage based on the current empioyment status of

his/her partner.

Medicare generally pays second:

group health plan on the basis of his/her own current employment status or the status of a family
member {(a domestic partner is considered a family member).

For the 30-month coordination period when the domestic partner is eligible for Medicare on the basis
of End-Stage Renal Disease (ESRD) and is covered by a group health piar on any basis.

When the domestic partner is entitied tc Medicare on the basis of age and has group health plan
coverage on the basis of his/her own current employment status.

} have declined or dropped employer-offered coverage.

Medicare pays first for any Medicare-covered health care service you get if you don't take group health
plan coverage from your employer, unless these appiy:

You have coverage through an employed spouse.

Your spouse's employer has at least 20 employees.

If you don't take empioyer coverage when it's first offered to you, you might not get another chance o
sign up. If you take the coverage but drop it later, you may not be able to get it back. Alsc, you might be

denied coverage if hoth of these apply:

https://www.medicare.gov/supplement-other-insurance/how-medicare-works-with-other-in...  2/16/2017



Which insurance pays first | Medicare.gov Page 3 of 6

You weren't enrolled in the plan while you or your spouse was still working.
Call your empioyer's benefits administratcr for more information.
'm retired and have group health plan coverage from my former employer.
Generally, if you get your group health plan coverage through your own former employer:

Medicare pays first for your health care bilis.

Your group healih plan (retiree) coverage pays second.

Your spouse's plan pays first and Medicare pays secend if both of these apply:

You retire but your spouse is still working.

You're covered by your spouse’s group health plan coverage. Your spouse’s employer must have 20
or more employees, or the employer must be part of a multi-empioyer glan or muitiple employer plan.

if the employer has more than 20 employees, the group health plan generally pays first.

If the group healtn plan didn't pay all of your bili, the doctor or health care provider shouid send the bill to
Medicare for secondary payment. Medicare will lock at what your group heaith plan paid, and pay any
additional costs up to the Medicare-approved amount for Medicare-covered and otherwise reimbursable
items and services. You'll have to pay whatever costs Medicare or the group heaith plan doesn't cover.

t-mpioyers with 20 or mcre employees must offer current employees 65 and oider the same health
benefits, under the same conditions. that they offer younger employees. if the employer offers coverage
to spouses, they must offer the same coverage o spouses 65 and older that they offer to spouses under
65

| have Medicaid.

Medicaid never pays first for services covered by Medicare. It only pays after Medicare. employer group
health pians, and/or Medicare Supplement {Medigap) Insurance have paid.

i have COBRA continuation coverage.

If you have Medicare because you're 85 or over or because you have a disability other than End-Stage
Renal Disease (ESRD). Medicare pays first

If you have Medicare based on ESRD, COBRA continuation coverage pays first. Medicare pays second
to the extent COBRA coverage overlaps the first 30 months of Medicare eligibility or entilement hasad
on ESRD.

Find out more in 7 facts about COBRA.

'm in a Health Maintenance Organization (HMO) Plan or an emptoyer Preferred Provider
Organization {PPO) Pian that pays first. Who pays first if | go outside the employer plan's network?

if you go outside your employer plan's network, it's possible that neither the plan nor Medicare wiil pay.
Cafl your empioyer plan before you go ouiside the network to find out if the service will be covered.

{ have more than one other type of insurance or coverage.

If you have Medicare and more than one other type of insurance, check your policy or coverage—it may
include the rules about who pays first. You can also calf the Benefits Coordination & Recovery Center
(BCRC) at 1-855-798-2627 (TTY: 1-855-797-2627}.
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I have TRICARE.
In gereral, Medicare pays first for Medicare-covered services. TRICARE will pay the Medicare
deductible and coinsdrance amounts and for any service not covered by Medicare that TRICARE covers.
You pay the costs of services Medicare or TRICARE doesn't cover.

i you get services from a military hospital or any other federal heaith care provider, TRICARE will pay
the hilis, Medicare usually deesn't pay for services you get from a federal heaith care provider or other

federal agency. Get more information on TRICARE.

| have Veterans’ benefits.
If you have or can get both Medicare and Veterans' benefits, you can get treatment under either

program.

When you get health care, you must choose which benefits tc use each time you see a docter or get
health care. Medicare can't pay for the same service that was covered by Veterans' benefits, and your
Veterans’ benefits can't pay for the same service that was covered by Medicare.

Note

To get the U.S. Department of Veterans Affairs (VA) to pay for services, you must go to a
VA facility or have the VA authorize services in a non-VA facility.

Medicare may pay for the Medicare-covered part of the services the VA doesn't pay for if both of these
apply.

The VA authorizes services in a non-VA hospital.

The VA doesn't pay for all of the services you get during your hospital stay.

Medicare may also be abie to pay all or part of yourcopayment i you'ye billed for VA-authorized care by
a doctor or hospital who isn't part of the VA,

1 have a VA fee-basis identification {ID} card.

If you have a fee-basis iD card, ycu may choose any docior listed cn your card to treat you. If the doctor
accepts you as a patient and bills the Department of Veterans Affairs (VA) for services, the doctor must
accept the VA's payment as payment in full. The doctor can't bill you or bill Medicare for these services.

It your doctor doesn't accept the fee-basis iD card, you'll need to file a claim with the VA ycurseli. The
VA will pay the approved amount either 1 you or {o your doctor,

Note

You may be given a fee-basis 1D card if:

You have a service-connected disability.
You'l need meadical services for an extanded period of time.

There are no VA hospitals in your area.
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{ have ESRD and group health plan coverage.

If you're efigible for Medicare only because of permanent kidney fadure, your coverage usually can’t start
until the fourth month of dialysis. This means your employer or union group health plan plan will be the
only payer for the first 3 months of dialysis (unless you have other insurance).

Onee you become eligible for Medicare because of permanent kidney failure (usually the fourth month of
dialysis), there will still be a period of time calied a "coordination pericd.” During this time {30

months}, your employer or union group heakh plan will continue {o pay first on your health care bills,

and Medicare will pay secend. If you take a course in home-dialysis training or get a kidney ransplant
during the 3-month waiting pericd, the 30-menth coordiration period will siart earlier.

The union group heaith plan pays first during this "cocrdination period” no matter how many employees
work for your employer, or whether you or a family member are currently employed. At the end of the 30
months, Medicare pays first. This rule applies to most people with ESRD, whether you have your own
union group heaith plan coverage, or you're covered as a family member.

I have coverage under the Federa!l Black Lung Program.

For all heaith care not related io black lung disease, Medicare pays first, and you should send your bills

direcity to Medicare.

The Federal Black Lung Program pays first for any health care for black lung disease covered under that
program. Medicare won't pay for doctor or hospital services covered under the Federal Black Lung

Program.

Your doctor or other health care provider shouid send ali bills for the diagnosis or treatment of black lung

disease to;

Federal Black Lung Frogram
F.Q. Box 8302
London. KY 40742-8302

1-800-638-7072

if the Federal Btack Lung Program won't pay your bill, ask your doctor or other health care provider to
send Medicare the bill, Ask them fo include a copy of the letter from the Federal Biack Lung Program

that says why it won't pay your bil.

{ have a claim for no-fault or liability insurance.

if the no-fault or fiability insurance denies the medical bill or is found not liable for payment, Medicare
pays the same as it would if it were the oniy payer. However, Med:icare only pays for Medicare-covered
services; youl're responsible for your share of the bill—for example, coingurance. a copayment or a

deductible—and for services Medicare doesn't cover.

If doctors or other providers are told you have a no-fault or liability insurance claim, they must try to get
payments from the msurance company before billing Medicare. However, this may iake a long time. If
ihe insurance company doesn't pay the claim promptty (usually within 120 days). your doctor or other
provider may bill Medicare. Medicare may make a conditional payment {o pay the bili, and then later
recover any payments the primary payer should have made.

https://www.medicare.gov/supplement-other-insurance/how-medicare-works-with-other-in...  2/16/2017



Which insurance pays first | Medicare.gov Page 6 of 6

if Medicare makes a conditional payment, and you get a settlement from an insurance company later.
the conditicnal payment from vour settlement needs to go to Medicare. You're responsibie for making
sure Medicare gets repaid for the conditional payment.

If you have an insurance claim for your medical expenses, you or your attorney should notify Medicare
as soon as possible. If you have guestions about a no-faull or Hiability insurance claim, call the insurance

company.

If you fite a no-fauit insurance or liability insurance claim, you or your representative should call the
Benefits Cocrdination & Recovery Center (BCRC) at 1-855-798-2527 (TTY: 1-855-797-2827).

The BCRC will gather information about ary conditional paymenis Medicare made refated to your no-
faulf insurance or fiability insurance ciaim. If you get a settlement, judgement, award or other payment,
you or your representative shouid could the BOCRC. The BCRC will determine the final repayment
amount {if any) on your recovery case and send you a lefler requesting repayment.

{ filed a workers' compensation claim.

If you have Medicare and get injured on the job, workers’ compensation pays first on heaith care
items or services you got because of your work-related illness or injury.

Find out more about how setiling your claim affects Medicare payments,

Where can | get more information?

If you have quesiions about who pays first, or if your coverage changes, call the Benefits Coordination
& Recavery Center (BCRC) al 1-855-798-2627 (TTY: 1-855-797-2627).

For local, personalized Medicare counseling, contact your State Health Insurance Assistance

Program (SHIP).

%'
a A federal government website managed and paid far g
Medlccre.gOV by the U.S. Centers for Medicare & H
Medicaid Sarvices. 7500 Security Boulevard, "‘*
Baltimore, MD 21244 o
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free Medicare Part A if they were a federal employee any time during the month in January

1983.7

Note about Social Security Retirement Benefits

Keep in mind, federal government employees who only paid the FICA tax are only insured
for Part A, not for Social Security monthly retirement benefits. That is, they will not collect
a monthly retirement check from Social Security because they have not contributed to it
while working. However, they may have contributed to an alternative retirement system in
order to collect benefits.

For example, before 1987, federal government employees contributed toward the Civil
Service Retirement System (CSRS), which is similar to Social Security in that it provides
monetary retirement, disability retirement, and survivor benefits. This system did not
require employees to contribute toward Social Security. Starting January 1, 1987, the
Federal Employees Retirement System (FERS) replaced the CSRS and required any new
federal employees to contribute toward Social Security through the Old-Age, Survivor, and
Disability Insurance (OASDI} payroll tax. Federal employees who contributed to the CSRS
prior to 1987 had the choice to either keep CSRS or go with FERS, so you may have clients
who kept CSRS, converted to FERS, or were new employees under the FERS system.

While you may not need to counsel beneficiaries on their Social Security benefits, it's
helpful to be familiar with these government-related terms as they may come up during
your counseling sessions. If beneficiaries have additional questions about their retirement
benefits, you should encourage them to contact either Social Security
(http://www.ssa.gov/]) or the U.S. Office of Personnel Management (OPM)
(http://www.opm.gov/index.asp).

Medicare & Federal Employees Health Benefits Program (FEHBP)

Here we review how Federal Employees Health Benefits Program (FEHBP) works with
Medicare and what beneficiaries in this situation will need to consider when enrolling in
the various parts of Medicare.

What is FEHBP?

FEHBP is a type of federal health insurance program available to non-military, federal
government employees and retirees. FEHBP is administered through OPM. As of 2013,
roughly 90% of federal employees participate in the FEHBP.®

! Sacial Security, Program Operations Manual System (POMS), HI 00801.400 Medicare Qualified Government Employment
{(MQGE) at htips://secure. ssa. gav/apps] 0/poms.nsfinx/0600801400
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FEHBP & Enrolling in Medicare Part A

Most people are eligible for premium-free Part A. Therefore, most people including federal
employees and retirees should enroll in Part A when they are first eligible, that is, during
their Initial Enrollment Period (IEP) in the six months surrounding their 65th birthday
month.?

Even if the beneficiary continues to work, they can and should enroll in Part A. Medicare
Part A will usually pay secondary to their FEHBP. Generally, Part A covers some of the costs
that FEHBP may not cover such as deductibles, coinsurance, and charges that exceed the
FEHBP allowable charges. However, there are a variety of FEHBP options and beneficiaries
need to contact their specific FEHBP plan for specific details of coordination with Part A,

FEHBP & Enrolling in Medicare Part B

FEHBP is a type of employer-group health plan. Therefore, it's important to find out
whether the federal employee will continue to work or plans to retire. This way, you can
help them better understand their reasons for considering Part B now when they are first
eligible or delaying Part B for enrollment later. Here are some factors they will need to
consider depending on their situation:

¢ Continuing to Work with FEHBP: If they plan on continuing to work with FEHBP
coverage past the age of 65, they should delay Part B until they retire or lose their
insurance, whichever comes first. At that time, they will get an 8-month Special
Enrollment Period (SEP) to enroll in Part B. Similar to employees in the private sector,
federal employees are protected from the Part B late-enrollment penalty due to their
current actively-working and employer group health plan (EGHP)-coverage status. And,
by delaying Part B can save money by not having to unnecessarily pay for two
premiums (i.e,, the monthly Part B premium in addition to the premium for the FEHBP
plan).

e Retiring with FEHBP: Remember private sector retiree health insurance becomes the
secondary payer (after Medicare) when the employee retires or loses their work-
related insurance, and therefore private sector retirees need to enroll in Part B. Unlike
private sector retirees, federal retirees can keep their FEHBP-retiree coverage as a

® OPM, News Release, Seplember 20, 2012, OPM Announces 2013 FEHBP Premium Rates, af http://www.opm. gov/news/opim-
announces-2013-federal-cmplovees-health-beneils-program-premium-rates. 1 758,aspx

? Medicare Tip Sheet, August 2014, Understanding Medicare Enroliment Periads at

http/fwww.medicare. gov/Pubs/pd11219.pdll
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primary insurance and it is as good as the coverage they had while still actively
working.

However, it's important for retiring federal employees with FEHBP to carefully consider

these factors to decide whether to delay or not enroll in Part B:

(1) After retirement, a Part B late enrollment penalty applies if the retiree does not have
other employer insurance coverage through an actively-working spouse. The
penalty is 10 percent of the current Part B premium for each 12 months (following
their IEP) they waited to enroll, which can be expensive. And, they have to wait for
the General Enrollment Period (Jan. 1 - Mar. 31) to enroll in Part B, with coverage
not taking effect until July 1 of that year.

(2) Some FEHBPs waive coinsurance and deductibles after enrolling in Part B. If their
FEHBP offers this coverage, it may be in their financial favor to enroll in Part B.

(3) It's worth their time to weigh the financial risk of paying now for both premiums
(Part B and the FEHBP) versus paying for a Part B late-enrollment penalty should
they decide to enroll at a later time.

(4) It's important to acknowledge that while FEHBP plans have a good history of
providing comprehensive insurance coverage, employer-group health plans - even
FEHBP - are susceptible to change their covered benefits, premiums, deductibles,
and copayment amounts, and usually not in a member’s favor.

FEHBP & Considering Medicare Advantage

Similar to other beneficiaries with Medicare, people with FEHBP (both actively working
and retirees) can enroll in a Medicare Advantage plan as leng as they have both Medicare
Parts A and B. However, there are some important aspects to consider about enrolling in a
Medicare Advantage plan.

Since a Medicare Advantage plan would provide benefits similar to FEHBP, your clients
with FEHBP will likely not need both plans. Therefore, like many Medicare-eligible clients
in the private sector, they should do a careful comparison of getting their Parts A and B
benefits through a Medicare Advantage plan versus through Original Medicare, and what
this enrollment means for their FEHBP. For example, most people with FEHBP may be able
to suspend their benefits to enroll in a Medicare Advantage plan, however, they should be
sure to find out what happens if they decide they want to return to their FEHBP benefits
(e.g.. Can they re-enroll? And if so, do they have to wait until the next FEHBP open
enrollment season?). It's important they completely understand how their FEHBPP works
when enrolling in a Medicare Advantage plan to avoid losing access to their FEHBP. They
should speak with their benefit's administrator for more details and get confirmation in
writing.

July 2016 4
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FEHBP & Enrolling in Part D

Remember, a beneficiary enrolled in Medicare Part A or B, or both A & B can join a Part D
plan. Most federal employees and retirees that keep FEHBP will not need to enroll in Part D
since all FEHBP plans include prescription drug benefits that are considered as good as
Medicare (“creditable coverage”}). An exception worth considering are federal retirees
eligible for Part D Extra Help because their costs may be lower. And if they should lose their
FEHBP, they can join a Part D drug plan without penalty as long as they join during a
Special Enrollment Period within 63 days after losing FEHBP.

In most cases, federal retirees will not lose their FEHBP if they enroll in Part D. FEHBP will
coordinate benefits with Medicare. The exception is for those who are annuitants, or
retired federal employees who are “re-hired”. These clients should be sure and contact
their plan’s benefits administrator to find out the plan’s rules in order to avoid losing their
FEHBP.10

It's also important to note that if your clients decide to enroll in Part D, payments by the
FEHBPP (including retiree coverage) as well as TRICARE and VA do not count toward a
person’s True Qut-of-Pocket Expenses (TrOOP) in the coverage gap (also known as the
donut hole). 11

Other Types of Federal Insurance Programs
In addition to FEHBP, here is a brief review of two other common types of federal
insurance programs that you may come across and affect your clients with Medicare:

o TRICARE for Life (military retirees): TRICARE for Life, or TFL, is the health insurance
program for military retirees and their dependent family members. People with
TRICARE generally must enroll in both Medicare Parts A and B when they are eligible
for it. TFL wraps around Medicare and is typically secondary payer to Medicare, usually
covering out-of-pocket costs in Original Medicare such as deductibles and coinsurance.
Beneficiaries with TFL do not need to purchase a Medigap policy. Likewise, TFL
prescription coverage is credible (at least as good as) to Part D, so they do not need to
enroll in Part D. An exception applies if the beneficiary is eligible for Extra Help and has
lower costs. [f they happen to lose TRICARE, they can join a Part D drug plan without
penalty as long as they join a drug plan within 63 days after losing TRICARE.

" OPM, Letter from OPM about Medicare Part D at http://www.opm. gov/insure/health/medicare/disclosure. asp
" Medicare Tip Sheet, Revised November 2014, Understanding True Qut-of-Pocket Costs (TrOOP), at
hitp:/Awww.cms gov/Quireach-and-Education/Outreach/Partnerships/downloads/[ 1223 -P.pdf
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Note: If your clients have both FEHBP and TFL, they can suspend their FEHBP to use
TFL. Your clients should contact OPM’s retirement hotline at 1-888-767-6738 to
request a suspension form.

For more mformatlon on TFL and Medlcare visit the TRICARE website at

e Veteran’s Benefits: The Veteran’s Administration (VA) provides health care benefits to
veterans of all ages except for those dishonorably discharged. Many eligible for VA
benefits will find it to be very comprehensive coverage. However, some may choose to
have both VA and Medicare. For example, some veterans use VA services to get their
prescription drugs at the VA pharmacy that are excluded from Medicare Part D
coverage. Others may not live near a VA facility, and find that using the VA is not as
convenient, therefore, they also use Medicare. Keep in mind, however, that Medicare
and VA benefits generally do not work together. That is, to receive VA benefits, they
must get care at a VA facility. Medicare does not typically pay for any care provided at a
VA facility. Find out more about VA health benefits at
http://www.va.gov/healthbenefits

Additional Resources
Here are some additional resources on how FEHBP works with Medicare to help you in
your counseling sessions:
e [AQsabout Medicare vs. FEHBP Enrollment at:
http: //www.opm.gov/insure /health/medicare /medicare01.as
s [ast Facts about FEHBP and Medicare at:
http://www.opm.gov/insure /fastfacts/fehbmedicare.pdf
» (oordination of Medicare and FEHBP Benefits at:
http:/ /www.opm.gov/insure/health/medicare /medicare04.as
e Medicare’s publication, Who Pays First? at:
http://www.medicare.gov/Pubs/pdf/02179.pdf

References
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companies approved by Medicare. Enrollees
may receive additional benefits such as
vision, dental, and/or podiatry that Part A
and Part B don't cover. If you wish to enroll
in @ Medicare Advantage plan, you must be
enrolled in Part A and Part B. You should
contact your retirement office to discuss the
option of suspending your FEHB enroliment.

Medicare Part D - Federal retirees and
employees will likely not benefit from
enrolling in Part D as they already have
comprehensive drug coverage through their
FEHB plan. However, retirees with limited
resources may want to consider enrolling in
Part D if they qualify for extra financial help
under the Part D program.

* IfI decide to enroll in Medicare,
when do I apply? Contact your local Social
Security Office for more information on when
to enroll in Medicare.

* Is my FEHB plan or Medicare the
primary payer? Your FEHB Plan must pay
benefits first when you are an active Federal
employee or reemployed annuitant and
either you or your covered spouse has
Medicare. (There is an exception if your
reemployment position is excluded from
FEHB coverage or you are enrolled in
Medicare Part B only.)

Medicare must pay benefits first when you
are an annuitant, (unless you are a
reemployed annuitant, see above), and
either you or your covered spouse has
Medicare

* Will my FEHB premiums be reduced if
I enroll in Medicare? Your FEHB premiums
will not be reduced if you enroll in Medicare.
Retirees pay the same FEHB premium as
active employees.

* Can I change my FEHB enrollment
when I become eligible for Medicare?
Yes, you may change your FEHB enroliment
to any available pian or option at any time
beginning 30 days before you become

eligible for Medicare. You may use this
enrollment change opportunity only once.
You may also change your enroliment
during the annual Open Season, or because
of another event that permits enroliment
changes such as a change in family status.
See qualifying life events (QLE) at:
www.opm.gov/insure/lifeevents/index.asp

* Should I change plans? Once 7
Medicare becomes the primary payer, you
may find that a lower cost FEHB plan is
adequate for your needs, especially if you
are currently enrolled in a plan's high
option. Also, some plans waive deductibles,
coinsurance, and copayments when
Medicare is primary. Carefully review
your plan’s benefits before you make
any changes.

* How Can I Get More Information
About Medicare and FEHB?

« The FEHB website at:
www.opm.gov/insure/health/medicar
e/index.asp

* Your FEHB plan brochure

o The Medicare website at
www.medicare.gov

» The Medicare & You handbook at
www.medicare.gov/publications/pub
s/pdf/10050. pdf

e By calling 1-800-MEDICARE (1-800-
633-4227) or TTY 1-877-486-2048.

e If you are a CSRS or FERS
annuitant, you may call OPM’s
Retirement Office at 1-888-767-
6738 or 202-606-0500 from the
metropolitan Washington, DC area,
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The Federal Employees Health Benefits Program and Medicare - Working Together for
You!

As an active or retired Federal employee covered by both the Federal Employees Health Benefits (FEHB)
Program and Medicare, you probably have had questions from time to time about how the two programs work
together. This booklet contains answers to the questions that we at the Office of Personnel Management
(OPM) are most frequently asked about FEHB and Medicare.

What Types of Programs Are Offered by Medicare beneficiaries may enroll in Original
Medicare? Medicare (Parts A and B) or choose to get their
benefits from an array of Medicare Advantage
Plans (Part C) plan options. Depending on where
you live, Part C options may include Medicare
Advantage Plans that are approved by Medicare
but run by private companies. Medicare
Advantage plans offer Medicare Health
Maintenance Organizations (HMOQs), Preferred
Provider Organizations (PPOs), private fee-for-
service plans (PFFS), Medicare Special Needs
Plans, and Medicare Medical Savings Account
(MSA) plans.

The Medicare Prescription Drug, Improvement
and Modernization Act (MMA) established a
voluntary outpatient prescription drug benefit,
Medicare Part D, effective January 1, 2006.
Medicare enrollees are able to receive prescription
drug coverage by enrolling in a Medicare Part D
plan. Medicare Advantage Plans (Medicare Part
C) may also offer prescription drug coverage that
follows the same rules as the Medicare Part D
coverage.

Other Medicare plans include Medicare Cost
Plans, demonstration/pilot programs, and PACE
(Programs of All-inclusive Care for the Elderly).

What Types of Expenses are covered by Medicare has four parts. Original Medicare
Medicare? includes Parts A and B:

Part A (Hospital Insurance) helps pay for:

inpatient hospital care
critical access hospitals
skilled nursing facility care
some home health care
hospice care




Part B (Medical Insurance) helps pay for:

o doctor’s services

* ambulance services

¢ outpatient hospital care

e x-rays and laboratory tests

» durable medical equipment and supplies

e some home health care (if you don’t have
Part A)

e certain preventive care

o other outpatient services

e some other medical services Part A
doesn’t cover, such as physical and
occupational therapy

Part C (Medicare Advantage):

If you join a Medicare Advantage Plan you
generally get all your Medicare benefits, which
may include prescription drugs, through one of the
following types of plans:

*  Medicare HMOs--You must get your care
from primary care doctors, specialists, or
hospitals on the HMO’s list of network
providers, except in an emergency.

e Medicare PPO Plans—In most plans your
share of plan costs is less when you use in-
network primary care doctors, specialists
and hospitals. Using out-of-network
providers costs you more.

¢ Medicare Special Needs Plans—These
plans generally limit enrollment to people
in certain long-term care facilities (like
nursing homes); people eligible for both
Medicare and Medicaid; or those with
certain chronic or disabling conditions.

s Medicare Private Fee-for-Service Plans—
In these plans, you may go to any
Medicare-approved primary care doctor,
specialist, or hospital that will accept the
terms of the private plan’s payment.

e Medicare Medical Savings Account
(MSA) Plans - These plans include a high
deductible plan that will not begin to pay
benefits until the high annual deductible is
met. They also include a medical savings



account into which Medicare will deposit
money for you to use to pay your health
care costs. Medical Savings Account
Plans do not cover prescription drugs.

Part D (Medicare Prescription Drug Coverage)

Under this program, private companies provide
Medicare Prescription Drug Coverage and you
pay a monthly premium. Federal retirees already
have excellent access to health benefits coverage
for drugs through participation in the FEHB
Program. However, if you choose to enroll in Part
D, Medicare benefits for drugs will be primary
(will pay first) in most cases for FEHB enrollees.
(Medicare C plans that include prescription drugs
will also be primary to FEHB benefits.)

It will almost always be to your advantage to keep
your current FEHB coverage without any changes.
The exception is for those with limited incomes
and resources who may qualify for Medicare’s
extra help with prescription drug costs. Contact
your benefits administrator or your FEHB
Program insurer for information about your FEHB
coverage before making any changes.

It is important to note that FEHB Program
prescription drug coverage is an integral part of
your total health benefits package. You cannot
suspend or cancel FEHB Program prescription
drug coverage without losing your FEHB plan
coverage in its entirety (in other words, losing
coverage) for hospital and medical services which
would mean you might have significantly higher
costs for those services.

Because all FEHB Program plans have as good or
better coverage than Medicare, they are
considered to offer “creditable coverage.” So, if
you decide not to join a Medicare drug plan now,
but change your mind later and you are still
enrolled in FEHB, you can do so without paying a
late enrollment penalty. As long as you have
FEHB Program coverage you may enroll in a
Medicare prescription drug plan from November
15 to December 31st of each year at the regular
monthly premium rate. However, if you lose your
FEHB Program coverage and want to join a



Medicare prescription drug program, you must
join within 63 days of losing your FEHB coverage
or your monthly premium will include a late
enrollment penalty. The late enrollment penalty
will change each year but will be included in your
premium each year for as long as you maintain the
coverage.

Medicare does not cover:

o your monthly Part B premium or Part C or
Part D premiums

e deductibles, coinsurance or copayments
when you get health care services

s outpatient prescription drugs (with only a
few exceptions) unless you enroll in a Part
C plan which provides drug coverage or a
Part D plan

e routine or yearly physical exams

» custodial care (help with bathing, dressing,
toileting, and eating) at home or in a
nursing home

e dental care and dentures (with only a few
exceptions)

¢ routine foot care

e hearing aids

* routine eye care

o health care you get while traveling outside
of the United States (except under limited
circumstances)

e cosmetic surgery

e some vaccinations

o orthopedic shoes

Complete Medicare benefits information can be
found in the Centers for Medicare and Medicaid
Services publication, Medicare & You handbook
which can be found on the Medicare website
(www.medicare.gov).




Am 1 Eligible for Medicare?

Do FEHB Plans and Medicare Cover the Same
Type of Expenses?

Since I Have FEHB Coverage, Do I Need
Medicare Coverage?

You are eligible for Medicare if you are age 65 or
over. Also, certain disabled persons and persons
with permanent kidney failure (or End Stage
Renal Disease) are eligible. You are entitled to
Part A without having to pay premiums if you or
your spouse worked for at least 10 years in
Medicare-covered employment. (You
automatically qualify if you were a Federal
employee on January 1, 1983.) If you don’t
automatically qualify for Part A, and you are age
65 or older, you may be able to buy it; contact the
Social Security Administration.

You must pay premiums for Part B coverage,
which are withheld from your monthly Social
Security payment or your annuity.

You must have Medicare Parts A and B to enroll
in Part C. You must have Part A or Part B before
you can enroll in Part D. The cost of any
additional premium will vary depending on the
Part C or Part D plan that you select.

Generally, plans under the FEHB Program help
pay for the same kind of expenses as Medicare.
FEHB plans also provide coverage for emergency
care outside of the United States which Medicare
doesn’t provide. Some FEHB plans also provide
coverage for dental and vision care.

Medicare covers some orthopedic and prosthetic
devices, durable medical equipment, home health
care, limited chiropractic services, and some
medical supplies, which some FEHB plans may
not cover or only partially cover (check your plan
brochure for details).

If you are entitled to Part A without paying the
premiums, you should take it, even if you are still
working. This will help cover some of the

costs that your FEHB plan may not cover, such as
deductibles, coinsurance, and charges that exceed
the plan’s allowable charges. There arc other
advantages to Part A, such as (if you also enroll in
Part B,) being eligible to enroll in a Medicare
Advantage Plan.



Do I Have to Take Part B Coverage?

How Much Does Part B Coverage Cost?

You don’t have to take Part B coverage if you
don’t want it, and your FEHB plan can’t require
you to take it. But, there are some advantages to
enrolling in Part B:

e You must be enrolled in Parts A and B to
join a Medicare Advantage Plan.

¢ You have the advantage of coordination of
benefits (described later) between
Medicare and your FEHB plan, reducing
your out-of-pocket costs.

¢ Your FEHB plan may waive its
copayments, coinsurance, and deductibles
for services covered by Part B.

» Some services covered by Part B might
not be covered or are only partially
covered by your plan, such as orthopedic
and prosthetic devices, durable medical
equipment, home health care, and medical
supplies (check your plan brochure for
details).

o [fyouare enrolled in an FEHB HMO, you
may go outside of the HMO network for
Part B services and receive reimbursement
by Medicare (when Medicare is the

primary payer).

The premium for Part B coverage is determined
by Medicare. The monthly premium amount is
available in the “Medicare & You” handbook
produced by the U.S. Centers for Medicare and
Medicaid (CMS) and is also available on the
Medicare website at www.medicare.gov. Before
2006, the Government generally funded about 75
percent of the total Part B premium. Starting in
2007, higher income beneficiaries began to
receive a reduced subsidy which will be fully
phased in by 2009. At that time, subsidies for
higher income beneficiaries will range from about
65 percent to 20 percent of the total premium.
This change will affect only about four percent of
all Medicare beneficiaries. The Part B premium
for 2008 ranges from $96.40 to $238.40, but will
be adjusted annually.




What Fappens If I Don’t Take Part B as Soon
as I'm Eligible?

Does the FEHB Program Offer Medigap
Policics?

Do 1 Need a Medigap Policy When I Have
FEHB and Medicare Coverage?

When FEHB and Medicare Coordinate
Benefits, Which One Pays Bencfits First?

[f you do not enroll in Medicare Part B during
your initial enrollment period, you must wait for
the general enrollment period (January 1- March
31 of each year) to enroll, and Part B coverage
will begin the following July 1 of that year. I you
wait 12 months or more, after first becoming
eligible, your Part B premium will go up 10
percent for each 12 months that you could have
had Part B but didn’t take it. You will pay the
extra 10 percent for as long as you have Part B.

If you didn’t take Part B at age 65 because you
were covered under FEHB as an active employee
(or you were covered under your spouse’s group
health insurance plan and he/she was an active
employee), you may sign up for Part B (generally
without an increased premium) within 8 months
from the time you or your spouse stop working or
are no longer covered by the group plan. You also
can sign up at any time while you are covered by
the group plan.

FEHB is not one of the standard Medicare
supplemental insurance policies - known as
Medigap or Medicare SELECT policies.
However, FEHB plans and options will
supplement Medicare by paying for costs not
covered by Medicare, such as the required
deductibles and coinsurance, and by providing
additional benefits not provided under Medicare A
and B, such as prescription drugs.

No, you don’t need to purchase a Medigap policy
since FEHB and Medicare will coordinate benefits
to provide comprehensive coverage for a wide
range of medical expenses.

Medicare law and regulations determine whether
Medicare or FEHB is primary (that is, pays
benefits first). Medicare automatically transfers
claims information to your FEHB plan once your
claim is processed, so you generally don’t need to
file a claim with both. You will receive an
Explanation of Benefits (EOB) from your FEHB
plan and an EOB or Medicare Summary Notice
(MSN) from Medicare. If you have to file with the
secondary payer, send along the EOB or MSN
you get {from the primary payer.



When is My FIEHB Pian the Primary Payer?

When is Medicare the Primary Payer?

Your FEHB Plan must pay benefits first when you
are an active Federal employee or reemployed
annuitant and either you or your covered spouse
has Medicare. (There 1s an exception if your
reemployment position is excluded from FEHB
coverage or you are enrolled in Medicare Part B
only.)

Your FEHB Plan must also pay benefits first for
you or a covered family member during the first
30 months of eligibility or entitlement to Part A
benefits because of End Stage Renal Disease
(ESRD), regardless of your employment status,
unless Medicare (based on age or disability) was
your primary payer on the day before you became
eligible for Medicare Part A due to ESRD.

Your FEHB Plan must also pay benefits first
when you are under age 65, entitled to Medicare
on the basis of disability, and covered under
FEHRB based on you or your spouse’s employment
status,

Medicare must pay benefits first when you are an
annuitant, (unless you are a reemployed annuitant,
see above), and either you or your covered spouse
has Medicare. (This includes Federal judges who
retired under title 28, U.S.C., and Tax Court
judges who retired under Section 7447 of title 26,
U.S.C.) Medicare must pay benefits first when
you are a former Federal employee receiving
Workers® Compensation and the Office of
Workers” Compensation has determined that
you’re unable to return to Duty, except for claims
related to the Workers® Compensation injury or
illness.

If Medicare was the primary payer prior to the
onset of End Stage Renal Disease, Medicare will
continue to be primary during the 30-month
coordination period. However, if Medicare was
secondary prior to the onset of End Stage Renal
Disease, it will continue to be secondary until the
30-month coordination period has expired. After
the 30-month coordination period has expired,
Medicare will be primary regardless of your
employment status.



If I Continue to Work Past Age 05, is My
FEHB Coverage Still Primary?

I am Retired With FEHB and Medicare
Coverage. 1 am Also Covered Under My

Spouse’s Insurance Policy Through Work.

Which Plan is Primary?

Do My FEHB Premiums Change When
Medicare Becomes Primary?

Your FEHB coverage will be your primary
coverage until you retire.

Since you are retired but covered under your
working spouse’s policy, your spouse’s policy is
your primary coverage. Medicare will pay
secondary benefits and your FEHB plan will pay
third.

No. You will continue to pay the same premiums,
unless you change to another plan or option.






Can I Change My FEHB
Enrollment When | Become
Eligible for Medicarce?

Should I Change Plans?

Will My FEHB Fee-For-Service
Plan Cover All My Out-Of PPocket
Costs Not Covered by Medicare?

Must I Use My FEHB HMO’s
Participating Providers When
Medicare is Primary?

1f1 Go to My FEHB HMO’s
Providers, Do I Have to File a
Claim With Mecdicare?

When [ Use My FEHB HMO"s
Doctors, Do I Have to Pay
Medicare’s Deductibles and
Coinsurance?

Yes, you may change your FEHB enrollment to any available
plan or option at any time beginning 30 days before you
become eligible for Medicare. You may use this enrollment
change opportunity only once. You may also change your
enrollment during the annual open season, or because of
another event that permits enrollment changes (such as a
change in family status).

Once Medicare becomes the primary payer, you may find
that a lower cost FEHB plan is adequate for your needs,
especially if you are currently enrolled in a plan’s high
option. Also, some plans waive deductibles, coinsurance, and
copayments when Medicare is primary.

Not always. A fee-for-service plan’s payment is typically
based on allowable charges, not billed charges. In some
cases, Medicare’s payment and the plan’s payment combined
will not cover the full cost. Your out-of-pocket costs for Part
B services will depend on whether your doctor accepts
Medicare assignment. When your doctor accepts assignment,
you can be billed only for the difference between the
Medicare-approved amount and the combined payments
made by Medicare and your FEHB plan.

When your doctor doesn’t accept assignment, you can be
billed up to the difference between 115 percent of the
Medicare approved amount (limiting charge) and the
combined payments made by Medicare and your FEHB plan,
Medicare will pay its share of the bill and your FEHB plan
will pay its share. Some services, such as medical supplies
and some durable medical equipment, do not have limiting
charges.

If you want your FEHB HMO to cover your Medicare
deductibles, coinsurance, and other services not covered by
Medicare, you must use your HMO’s participating provider
network to receive services and get the required referrals for
specialty care.

No. If needed, your HMO will file for you and then pay its
portion after Medicare has paid.

No. Your HMO will pay the portion not paid by Medicare for
covered services.
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Do I Have to Pay My FEHDB
HMO’s Copays?

I Want to Join a Medicare
Advantage Plan. Should I Suspend
or Cancel My FEHB Coverage?

Can I Reenroll in FILHB If [
Disenroll From the Medicare
Advantage Plan?

How Can | Get More Information
About Medicare?

Usually, you will still pay your FEHB HMO’s required
copays. Some HMOs waive payment of their copays and
deductibles when Medicare is primary. Check your FEHB
plan’s brochure for details.

When you enroll in a Medicare Advantage plan, you may not
need FEHB coverage because the Medicare Advantage plan
will provide you with many of the same benefits. You should
review the Medicare Advantage Plan benefits carefully
before making a decision to suspend or cancel FEHB
coverage. You should contact your retirement system to
discuss suspension and reenrollment.

If you provide documentation to your retirement system that
you are suspending your FEHB coverage to enroll in a
Medicare Advantage plan, you may reenroll in FEHB if you
later lose or cancel your Medicare Advantage plan coverage.
However, you must wait until the next open season to
reenroll in FEHB, unless you involuntarily lose your
coverage under the Medicare Advantage plan (including
because the plan is discontinued or because you move outside
its service area). In this case, you may reenroll from 31 days
before to 60 days after you lose the Medicare Advantage plan
coverage, and your reenrollment in FEHB will be effective
the day after the Medicare Advantage plan coverage ends (or
ended).

During the fall of each year, you will receive a copy of the
Medicare & You handbook. Tt is also available by calling 1-
800-MEDICARE (1-800-633-4227) or TTY 1-877-486-2048,
or at www.medicare.gov/publications/pubs/pdf/10050.pdf.
The Medicare & You handbook has information on Medicare
Parts A & B; Medicare Advantage Plans (Part C); Medicare
Prescription Drug Coverage (Part D); Help for People with
Limited Income and Resources; and Joining and Switching
Plans. The Medicare website (www.medicare.gov) contains
the handbook and other information about Medicare. If you
do not have a personal computer, your local library or senior
center may be able to help you access this web site. You
should contact your retirement system before making any
change to your coverage, especially if you are considering
suspending your FEHB coverage to enroll in a Medicare
Advantage Plan. If you are a CSRS or FERS annuitant, you
may call OPM’s Retirement Information Office at 1-
88USOPMRET (1-888-767-6738) or 202-606-0500 from the
metropolitan Washington area, or you may write to:

12



Office of Personnel Management
Retirement Operations Center
P.O. Box 45
Boyers, PA 16017-0045

Other useful publications, such as the Guide fo Health
Insurance for People with Medicare, are also available at the
Medicare number (1-800-633-4227) or from your State
Health Insurance Assistance Program (SHIP) counseling
office. The SHIP counselors in your state are also available
by telephone or sometimes as a walk-in resource if you
would like more personalized attention. You can find SHIP
counseling office telephone numbers in the Medicare & You
handbook or on the Medicare website at
http://www.medicare.gov/contacts/static/allStateContacts.asp.

Your FEHB plan brochure provides specific information on
how its benefits are coordinated with Medicare. Some HMOs
participating in the FEHB are structured to provide more
comprehensive coverage if you enroll in both their HMO and
their Medicare Advantage plan.
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Terms Used in This Booklet

Assignment:

Coinsurance:

Coordination of Benefits:

Copayment:

Deductibie:

Disenroll:

Durable Medical Equipment
(DME):

Enroll:

Health Maintenance Organization

An arrangement where a doctor or health care supplier agrees
to accept the Medicare approved amount (see definition) as
full payment for services and supplies covered under Part B.
When your doctor accepts assignment, you can be billed only
for the difference between the Medicare approved amount
and the combined payments made by Medicare and any
secondary payer.

The amount that you pay (after you pay any plan deductibles)
for each medical service you get, such as a doctor visit.
Coinsurance is a percentage of the cost of the service; a
copayment is usually a fixed dollar amount you pay for a
service.

When you have more than one type of insurance which
covers the same health care expenses, one pays its benefits in
full as the primary payer and the other(s) pays a reduced
benefit as a secondary or tertiary payer. When the primary
payer doesn’t cover a particular service but the secondary
payer does, the secondary payer will pay up to its benefit
limit as if it were the primary payer.

The amount that you pay for each medical service you get,
like a doctor visit. A copayment (or copay) is usually a fixed
dollar amount you pay for a service; coinsurance is a
percentage of the cost of the service.

The amount you must pay for health care before your health
plan begins to pay. There is a deductible for each benefit
period - usually a year. There may be separate deductibles for
different types of services. Deductibles can change every
year.

Leaving or ending your health care coverage with a health
plan.

Medical equipment ordered by a doctor for use in the home.
DME must be re-usable. DME includes walkers, wheelchairs,
and hospital beds.

You enroll when you first sign up to join a health plan.

A type of health benefits plan that provides care through a
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(HMO):

Home Health Care:

Hospice Care:

Inpatient Care:

Medicare:

Medicare Approved Amount:

Medicare Advantage Plan:

network of doctors and hospitals in a particular geographic or
service area. HMOs coordinate the health care services you
receive. Your eligibility to enroll in an HMO is determined
by where you live or, for some plans, where you work. Some
FEHB HMOs have agreements with providers in other
service areas for non-emergency care if you travel or are
away from home for lengthy periods.

Home health care includes skilled nursing care, as well as
other skilled care services, like physical and occupational
therapy, speech-language therapy, and medical social
services. These services must be ordered by a physician and
are provided by a variety of skilled health care professionals
at home. Important: Medicare does not cover long term
care so this home health care coverage is limited.

A program for caring for the terminally ill that emphasizes
palliative and supportive services, such as home care and
pain control, rather than curative care of the terminal illness.
These services include nursing care, medical social services,
physician services, and short-term inpatient care for pain
control and acute and chronic symptom management.

All types of health services that require an overnight hospital
stay.

The Federal health insurance program for people 65 years of
age or older, certain younger people with disabilities, and
people with End-Stage Renal Disease (those with permanent
kidney failure who need dialysis or a transplant, sometimes
called ESRD).

The amount Medicare determines to be reasonable for a
service that is covered under Part B of Medicare. It includes
what Medicare pays and any deductible, coinsurance or
copayment that you pay. It is usually less than the actual
charge.

A Medicare program offered by a private company that
contracts with Medicare to provide you with all your Part A
and Part B benefits. The Medicare Advantage Plan is called
Part C. Medicare Advantage Plans include HMOs, PPOs,
Private Fee-for-Service Plans, and Medicare Medical Savings
Account Plans. If you are enrolled in a Medicare Advantage
Plan, Medicare services are covered through the plan and are
not paid for under the Original Medicare Plan. Some
Medicare Advantage Plans offer prescription drug coverage
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Medigap:

Original Medicare:

Out-of-Pocket Costs:

Outpatient Care:

Preferred Provider Organization

(PPO):

Premium:

Preventive Care:

Primary Payer:

Private Fee-For- Service Plan:

Referral:

and may charge a monthly premium and require copayments.

A supplemental private insurance policy that you can buy for
extra benefits either not covered or not fully covered by
Medicare. There are 12 standard Medigap plans in most
states, ranging from a basic benefits package to ones that
cover expenses such as the Part A deductible, Part B
deductible, prescription drugs, and/or the skilled nursing
coinsurance.

The traditional fee-for-service arrangement that covers Part A
and Part B services. Medicare pays its share of the Medicare
approved amount and you pay your share (deductibles and
coinsurance).

Health care costs that you must pay because they are not
covered by insurance, such as deductibles, coinsurance,
copayments, and non-covered expenses.

Health services that do not require an overnight hospital stay.

A fee-for-service option under Medicare Advantage Plans
where you pay less if you use providers who have agreements
with the plan. You may use providers outside of the PPO
network but the services may cost you more.

The amount you pay monthly or biweekly for insurance.

Care to keep you healthy or to prevent illness, such as
routine checkups and flu shots, and some tests like colorectal
cancer screening and mammograms.

When coordinating benefits, the health plan that pays
benefits first for a claim for medical care.

A traditional type of insurance you can choose under
Medicare Advantage Plans that lets you use any doctor or
hospital, but you usually must pay a deductible and
coinsurance or copayment. The insurance plan, rather than
the Medicare program, decides how much it will pay the
provider and how much you will pay for the services you
receive. You may pay more or less for Medicare covered
benefits but, you may get extra benefits not found in Original
Medicare.

Your primary care doctor’s written approval for you to see a
certain specialist or to receive certain services. Most FEHB
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Secondary Paver:

Service Area:

Skilled Nursing Facility:

Suspension of FEHB Enrollment:

HMOs and some Medicare health plans may require referrals.
Important: If you either see a different doctor from the one
on the referral, or if you see a doctor without a referral and
the service isn’t for an emergency or urgently

needed care, you may have to pay the entire bill.

When coordinating benefits, the health plan that pays
benefits after the primary payer has paid its full benefits.
When an FEHB fee-for-service plan is the secondary payer, it
will pay the lesser of a) its benefits in full, or b) an amount
that when added to the benefits payable by the primary payer,
equals 100% of covered charges.

The geographic area where a health plan accepts members.
For plans that provide coverage only when you use their
doctors and hospitals, it is also the area where services are
administered.

A facility that specializes in skilled nursing care performed
by or under the supervision of licensed nurses, skilled
rehabilitation services, and other related care, and which
meets Medicare’s special qualifying criteria, but not an
institution that primarily cares for and treats mental discases.
Important: Medicare does not cover long term care so this
skilled nursing facility coverage is limited.

When you notify your retirement system that you are
suspending your FEHB coverage to enroll in a Medicare
Advantage plan, you retain the right to reenroll in FEHB if
your enrollment in the Medicare Advantage plan ends.
Otherwise, if you cancel your FEIB coverage as an
annuitant, you will probably never be eligible to reenroll.
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What is COBRA?

COBRA is a federal law that allows certain employees, their spouses and
dependents, to keep their group health plan (GHP) for between 18 and 36
months after they leave their job or lose coverage for certain other reasons, as
long as they pay the full cost of the premium. Congress passed the
Consolidated Omnibus Budget Reconciliation Act (COBRA) in 1986.

Under COBRA, a GHP is defined as a plan that provides medical benefits for
the employer's own employees, their spouses and their dependents. Medical
benefits may include inpatient and outpatient hospital care; physician care;
surgery and other major medical benefits; prescription drugs; any other medical
benefits, such as dental and vision care. Life insurance is not covered under

COBRA.

The federal COBRA faw generally covers group health plans maintained by
employers with 20 or more employees in the prior year. It applies to health
plans in the private sector and those sponsored by state and local
governments. The law does not, however, apply to plans sponsored by the
federal government and certain church-related organizations.

Some states extend rights similar to COBRA to people who would not otherwise
be eligible for COBRA, for example, people with companies that have fewer
than 20 employees. Check with your state insurance department to find out if
you qualify to keep your GHP coverage after you leave your job.

Employer group health coverage under COBRA is generally expensive because
the coverage tends to be comprehensive and you pay the full cost of the
premium yourself (employers generally pay part of the premium for current
employees). However, COBRA coverage is still less expensive than similar
individual health coverage, so, peopie with costly health care needs should
probably purchase COBRA. Others may want to explore other health insurance
options before choosing to continue with the employer plan through COBRA.

https://www.medicareinteractive.org/get-answers/medicare-and-other-types-of-insurance/u...  6/27/2017






How do | know if | am eligible for COBRA? - Medicare Interactive Page 2 of 2
Employee’s spouse and dependent children lose the 36 months
employer group health plan because:

» Employee becomes eligible for Medicare

» Employee and spouse are divorced

Dependent child loses dependent child status

Employee dies

* Ask your emplayer how many hours a week you have to work to qualify for group health insurance.

© 2017 Medicare Interactive. All Rights Reserved.
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Can | have both COBRA and
Medicare?

If you qualify for Medicare based on age or disability, whether you can have
both COBRA and Medicare depends on which you have first.

« |f you already have COBRA when you enroll in Medicare, your COBRA
coverage usually ends on the date you enroll in Medicare. If you have
COBRA and become Medicare- eligibfe you shouid enroll in Part B
(SEP) when COBRA ends. Your spouse and dependents may keep COBRA
for up to 36 months, regardless of whether you enroll in Medicare during that
time.

Note:You may also be able to keep COBRA coverage once you get
Medicare for services that Medicare does not cover. For example, if you
have COBRA dental insurance, the insurance company that provides your
COBRA coverage may allow you to drop your medical coverage but keep
paying a premium for the dental coverage for as long as you are entitled to
COBRA.

+ If you aiready have Medicare when you become eligible for COBRA, you
must be allowed to enroll in COBRA. Unless you qualify for Medicare
because you have End-Stage Renal Disease (ESRD), Medicare acts as the
primary payer and COBRA as the secondary payer, so you should stay
enrolled in Medicare Part B. You may wish to take COBRA if you have very
high medical expenses and your COBRA plan offers you generous extra
benefits, like prescription drug coverage.

If you are eligible for Medicare because you have ESRD, there is a period of
time when your employer group health plan wili pay first and Medicare will pay
second. This is called the 30-month coordination period. If you have COBRA
during this time, COBRA will be your primary insurance during your 30-month
coordination period. If your COBRA coverage ends before the 30 months have

https://www.medicareinteractive.org/get-answers/medicare-and-other-ty pes-of-insurance/u...  6/27/2017
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passed, Medicare becomes primary. If you still have COBRA when the 30-
month coordination period ends, Medicare will pay first and your COBRA
coverage may end (check with your State Department of Insurance for details

on your state laws regarding COBRA coverage).

© 2017 Medicare Interactive. Ali Rights Reserved.
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When does COBRA coverage end?

COBRA coverage may be terminated if:

* You become eligible for Medicare;,
» You reach the maximum coverage limit under the plan;

» You become eligibie for another employer-sponsored heaith plan that does
not have a pre-existing condition waiting period (if the new plan does have a
waiting period, you may continue COBRA coverage during this period);

« The employer from whom you are getting coverage stops coverage for all
employees;
* You do not pay your COBRA premiums on time.

© 2017 Medicare Interactive. All Rights Reserved.
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COBRA: 7 important facts

1

4

COBRA Is a federal law that may let you keep your empioyer group healih plan coverage for a limited

time after your employment ends or after you woutd otherwise iose coverage. This is calied
"continuation coverage.”

In general, CCBRA only applies {o employers with 20 or more employees. However. some state laws
require iInsurers covering empioyers with fewer than 20 employees to let you keep your coverage for a
period of time.

in most situations that give you COBRA rights {other than a divorce}, you should get a notice from your
employer's benefits adminisirator or the group health plan telling you your coverage is ending and
offering you the right to elect COBRA continuation coverage.

COBRA coverage generatlly 15 offered for 18 months, and 36 months in some cases. If you don't get a
notice, but you find out your coverage has ended, or if you get divorced, call the employer's benefits
administrator or the group health plan as soon as possible and ask about your COBRA rights.

If you qualify for COBRA because the covered employee either 1) died, 2} iost his/her job, or 3}
became eniitled to Medicare, the empioyer must tell the plan administrator, Once the plan administer is
notified, the plan must let you know you have the right to choose COBRA coverage.

If you qualify for COBRA because you've become divorced or legalty separated (coust issued
separation decree) from the covered employee, or if you were a dependent child or dependent aduit
child who is no longer a dependznt, then you or the covered employee needs to let the plan
administrator know about your change in situation within 60 days of the change.

Before you elect COBRA coverage, it's a good idea to talk with your State Healih Insurance Assistance
rrogram {SHIP) about Part B and Medigap.

Get answers to COBRA questions

Call your employer’s benefits administrator for questions about your specific COBRA options.

if you have guestions about Medicare and COBRA, call the Benefits Coordination & Recovery Center
(BCRC) at 1-855-798-2627 (TTY: 1-855-787-2627).

if your group health plan coverage was from a private employer {not a government employer). contact
the Department of Labor.

if your group health plan coverage was from a state or local government employer, cail the Centers
for Medicare & Medicaid Services (CMS3) at 1-877-267-2323 exiension 615865,

if your caverage was with the federal government, visit the Office of Persannel Management.

https://www.medicare.gov/supplement-other-insurance/how-medicare-works-with-other-in...  6/27/2017
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It lets you buy any Medigap policy regardless of any health problems you may have, without paying more
for the policy. You will pay a monthly premium for any Medigap policy you buy. Compare the benefits and
costs of having a Medigap policy to COBRA to see which is a better value for you.

If you have COBRA first and then become eligible for Medicare, your COBRA coverage may end. Since
you will not be fully covered with COBRA you should enroll in Medicare Part A and Part B when you are
first eligible to avoid a late enroliment penalty.

However, you may be allowed to keep your COBRA coverage if it is offered to you and you wish to use it
for extra benefits like prescription drug or dental coverage. Ask your employer if your prescription drug
coverage under COBRA is considered “creditable.” Creditable coverage is drug coverage that is as good
as or better than Medicare’s prescription drug coverage. If you keep COBRA drug coverage and it is
creditable, you may delay enrolling into Medicare Part D drug plan until your COBRA ends. You will not
have to pay a Part D late enrollment penalty, as long as you enroll within 63 days of losing your drug
coverage. Ifitis not creditable, consider enrolling in a Part D drug plan. Contact your former employer to
find out whether enrolling in Part D will affect your other benefits.

If your family members have COBRA through your former employer's plan, they may be able to continue
their COBRA coverage for a period of time, even after your COBRA coverage ends when you become
eligible for Medicare.

Please note the rules are different if you qualify for Medicare due to End-Stage Renal Disease (ESRD).
Please visit www.Medicare.gov for information about enrolling in Part B if you have ESRD.

Here is where you can go for additional information or if you need help:

Medicare: 800-MEDICARE (800-633-4227) or TTY 877-486-2048
Department of Labor: 866-487-2365 or TTY 877-889-5627
Online Resources:

Who Pays First - http://www.medicare.gov/publications/pubs/odf/02179 pdf

Medicare and COBRA - http.//'www .ssa.gov/disabilityresearch/wi/medicare.htim#tcobra

United States Department of Labor - hitp://www.dol.gov/ebsa/fags/fag-consumer-cobra.htmi
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COBRA and Medicare, Part 11
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Conunued health care coverage authorized by Lhe Consolidated Gmnibus Budeot Reconciliation Act of 1985 commaonty
referved toas COBRAL provides a great step lorwarded in reducing gaps in insurance for people between johs or fosing
coverage due to the death of the covered worker i a family, The riles for COBRA coverage are. nonetheiess. complicated.
This ic especiatly true when COBRA intersects with Medicare,

A prtor arijole discussed the pitfalls of enrolling in Medicare Part 13 2t the end of i period of COBRA coverage. Beoause
COBRA coverage is not considered coverage due to current ainployment, an individual is not entitled 1o o Special Laroliment
Pertod (SEPY for Part B when COBRA coverave ends and 1s nol permitted o enroli in Medicare Part B until the nest General
Envolfment Period (GEPYL which runs January through Maech of the vear, with coverage beginning luly 1. Morcover. the
prdrvidual will pae o lifstime fate enrellment penally of 10% for every 12 months of delayed envoliment.

COBRA can be considered creditable coverage for purposes of Medicars Part 1D Thus, i wn indieidual has presoription drug
coverage through a COBRA plan that 15 considered “creditabie” (at feast as good as what be or she can get through o Part L
plang. the individoa! has a SEP o enrell i 2 Part D plan at the end ol COBRA coveravs, without a waitng period and
withoul o penalty [11

COBRBRA and Medicare/Medicare and COBRA: When Can You Have Both?

Whether an individual has the right to COBRA in addition to Medicare depends on whether the individual has Medicare
betore or after he or she begins 1o receive COBRA. An individual who has qualified for and chosen COBRA before enrotling
in Medicare will lose the right to COBRA when their Modicare becomes effective, In other words, the emplover has the
opson of canceling the COBRA coverape when the individuad enreils in Medicare [2] An employer can terminate COBRA
coverage ondy when an individual actuaily obtains Medicare coverage [ 3]

I, o the other hand. an individual envolls in Medicare first - even il just in Part A -~ he or she would also be eligible to
purchase COBRA coverage. [4] Indeed. Medicare enrollment s a gualifving event for the purpose of COBRA coverags when
il causes the individual to lose existing health care coverage. So ilan individual wanis COBRA in addition 1o Medicare. it is
important to siern up tor Medicare hefore the COBRA qualifving event (which could be signing up Tor Medicare or could be
termination of emplover sponsored health care coverage due to retirement), Shice. as we noted last week, Joss of CORR A
dous not entitle one o a SEP to enroll in Medicare Part B 10 is importent to enroll n Part B at the time one applies for Put AL

When Acgaiving Medicare Coverage 15 the COBRA Gualifying Event
Mandarory COBRA coverage periods vary depending on several factors, The maximum COBRA coverage puriod fora
gualitiod bencticiry whe loses heafth insurance as o resudt of w covered employee cnvolling in Medicare 15 36 monihs. The
So-month period beging to run at the dme of Medicare envoliment, even it the qualificd teneficrary does oot lose health

http://www.medicareadvocacy.org/cobra-and-medicare-part-ii/ 6/27/2017
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coveruge tntil be or shoe experiences a subsequent qualifving event ocowrring less than 18 monshs after Medicare enrolhment,
Asiresult o this complicated provision, the qualified beneticiary often will net have COBRA coverace for the (udl 3e-

manth perind.

Cornsider the following exampies involving Medicare entitfemoent as & qualifying cvent:

Lovanple

An employee envolls in Modicare on May 1201 1 eausing his or her dependents te lose health inserance as of that
date. In this situation the dependents are entitled to 36 months of COBRAL starting on May 1. 2611,

Examiple 2:

Again, the employee enrolis in Medicare on May 1. but the dependents do not Jose their healih coverage until the
employee retives on Getober |, 201 They are echnically entitled o 36 montha of COBRA starting on May 1. 2011,
the date of Medicare enrollinent. Because of the way the coverngy pertod s caleulated. and becanse they do not fose
inswrance antif October T they ondy have COBRA coverage for the 3-maonth perind starting in October.

Example 3:

H the samwe dependents do not tese Bealth insurance untid the employvee retives on May 1. 2013, they are not entitled o
the coverage period for a qualifving event based on Medicare enrctliment. The subsequent qualifving event that caused
the toss of health coverage oceurred move than 18 wonths after the cmplovee enrolied in Medicare. The dependenis
ave entitied to the coverage period for 2 qualifying event of termination of emplovment, which is 18 months from the
date of retivement, May 1, 2013

YWhich Coversge is Primary?

Medicare coverage is primaty o CORBRAL except for a 30-month coerdination of benelits period or peeple who are entitled
10 Medicare because of Lnd Stage Renal Discase (ESRINS]

How Does COBRA Work with Medigap Coverage?

People with Medicare and COBRA bave the right to purchase conain Medigap plans within a guaranteed issue period in
certain circugnstancas wherein the COBRA coverage that is supplementing Medicare terminates. The statute and related
iterpretive materiats are somewhat ambigaous about whether such righus only arise when the emmplover sponsored health
phan that gave rise (o the right 0 COBRA termnnates due 1o the employer soing out of business.[6]

=

During guaranteed-issuc perods. companies must selt the individual one of the reguired Medigap policies at the best prive for
the ndividual's age. without a waiting peried or haaith screening.

People with Medicare can vsually apply for a guaranteed-1ssued Medigap policy as early & 60 davs befove the COBRA
benefits end o avoid a gap in coverage. In most cases, the individual must also apply for anc of these plans no later than 63
davs after COBRA coverage ends, The application wsually requires evidence of the date coverage ends or ended.

The Medigap policies 1o which this guavanteed issue right applies are A, B, C, F {including b with a high deductibic). &, or L.
[l
Conclusion

CORRA covernge is useiul but quelifying cvents. length of mandatory coverage and hiteractions with rigits ender other
insurance options are comples. People with Medicare, and their advocates and advisors. should be very clear abour importimt
timing ssues wien considering COBRA and Medicore options,
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It lets you buy any Medigap policy regardless of any health problems you may have, without paying more
for the policy. You will pay a monthly premium for any Medigap policy you buy. Compare the benefits and
costs of having a Medigap policy to COBRA to see which is a better value for you.

If you have COBRA first and then become eligible for Medicare, your COBRA coverage may end. Since
you will not be fully covered with COBRA you should enroll in Medicare Part A and Part B when you are
first eligible to avoid a late enroliment penalty.

However, you may be allowed to keep your COBRA coverage if it is offered to you and you wish to use it
for extra benefits like prescription drug or denta! coverage. Ask your employer if your prescription drug
coverage under COBRA is considered "creditable.” Creditable coverage is drug coverage that is as good
as or hetter than Medicare's prescription drug coverage. If you keep COBRA drug coverage and it is
creditable, you may delay enrolling into Medicare Part D drug plan until your COBRA ends. You will not
have to pay a Part D late enrollment penalty, as long as you envoll within 63 days of losing your drug
coverage. Ifit is not creditable, consider enroiling in a Pant D drug plan. Contact your former employer to
find out whether enrolling in Part D will affect your other benefits.

If your family members have COBRA through your former employer’s plan, they may be able to continue
their COBRA coverage for a period of time, even after your COBRA coverage ends when you become
eligible for Medicare.

Please note the rules are different if you qualify for Medicare due to End-Stage Renal Disease (ESRD).
Please visit www.Medicare.gov for information about enrolling in Part B if you have ESRD,

Here is where you can go for additicnal information or if you need help:

Medicare: 800-MEDICARE (800-633-4227) or TTY 877-486-2048
Department of Labor: 866-487-2365 or TTY 877-889-5627
Online Resources:

Who Pays First - hitp://'www. medicare.gov/publications/pubs/pdfi02 179, pdf

Medicare and COBRA - http://www.ssa.gov/disabilityresearchi/wi/medicare htm#cobra

United States Department of LLabor - htip./f'www dol.gov/ebsafagsfag-consumer-cobra_html
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insurance company in writing. You may need to remind them that the rutes for primary and secondary
insurance coverage for a person with Medicare who is under age 65 are based on 100 employees,
while the deciding number for a person age 65 or older would be 20 employees.

Important tip: In addition to speaking to your employer, you should speak to someone at the
Social Security Administration (800-772-1213) any time you make a decision about enrolling in
or declining Part B to be sure you understand the consequences of your decisions. Write down
the date, time, representative’s name and the information you received — this information could
he impaortant if there is any problem with your benefits in the future,

Here is where you can go for additional information or if you need help:

Medicare: 800-MEDICARE (800-633-4227) or TTY 877-486-2048
Social Security Administration: 800-772-1213 or TTY 800-325-0778
Online Resources:

Medicare Part D for People Who Have Drug Coverage Through an Employer or Union:
http:/iwww. medicare.gov/Publications/pubs/pdf/ 11107 _odf

Who Pays First: http://www.medicare.gov/publications/pubs/pdf/02179. pdf
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Medicare Q&A

General Medicare Questions

Q: Do | have to apply for Medicare or do | get it automatically?

A: If you are already collecting some form of Social Security (either retirement benefits or
disability benefits) when you become eligible for Medicare, you will be automatically enrolled
in both Part A and Part B. You become eligible for Medicare when you turn 65 or have been
collecting Social Security Disability for 24 months.

if you are not collecting Social Security when you become eligible for Medicare, you must
enroll through Social Security. You can do this online, aver the phone or in person at your
local Social Security office. Call 800-772-1213 to sign up for Parts A and B of Medicare or to
find the location of your local Social Security office.

if you want Medicare Part D prescription drug coverage, you must actively enroll in it yourself.
This is frue whether you are automatically enrolled in Medicare or you have enrolled yourself.

Keep in mind that people with Lou Gehrig's disease (ALS) or End-Stage Renal Disease
(ESRD) do not have to collect Social Security Disability benefits for 24 months to qualify for
Medicare.

Q: Do | have to pay for Medicare?

A: Part A is free if you or your spouse has worked and paid taxes to Medicare for at least 40
quarters (10 years). If you do not have enough working quarters, you will have to pay a
premium for Part A. Part B aiways has monthly premium. If you have a Medigap or Part D
plan you may have pay a manthly premium for these as well. Keep in mind that Medicare
Advantage (MA) plans have different costs than Original Medicare. If you have a low income,
you may qualify for programs that can help pay your Medicare premiums and other costs.

Q: Do | need both Parts A and B?

A: Whether you need Medicare Part A and Part B depends on whether Medicare will be your
primary or secondary insurer. Part A is hospital insurance and Part B is medical insurance. if
your current employer insurance is primary, you do not need either Part A or Part B.
However, most people choose to take Part A because it is free for them. If your Medicare is
primary because, for example, you have retiree insurance or COBRA coverage you need
both Part A and Part B.

General Medicare Q & A " Page1of4



Medicare Q&A

Q: When can | apply for Medicare?

A: You can apply for Medicare during your Initial Enroliment Period (IEP). The |EP is the
seven months surrounding your 65" birthday. It inciudes the three months before you turn 65,
the month you turn 65, and the three months after. If you have current employer insurance,
you can also sign up while you are still working and for up to eight months after you stop
working or you lose your coverage. This is window of time is cailed the Part B Special
Enroliment Period (SEP).

If you do not enroll during these times, you can enroll during the General Enroilment Period
(GEP), which is January 1 through March 31 of every year. Your coverage will start July 1 of
the year you enroll. You may face a late enroliment penalty if you were eligibie for Part B
before you enrolled during the GEP. If you have been receiving Social Security Disability
Insurance (SSDI) for 24 months, then you are automatically enrolled in Medicare in the 25"
month you receive SSDI.

Q: Do | receive a notice about Medicare when | turn 65?

A: If you are already receiving Sacial Security benefits, you will get information about
Medicare in the mail three months before you turn 65. If you are not receiving Social Security
benefits, you must actively enroll in Medicare yourself by contacting your local Social Security
office. You will not receive a notice in the mail letting you know that you are eligible for
Medicare.

Q: If | wait to take Part B, will | face a penalty?

A: You will have to pay a monthly Part B late enroliment penalty if you do not sign up for Part
B when you first become eligible for Medicare or during a Special Enrollment Period (SEP). If
you do have insurance from a current employer, you must enroll within eight months of
retiring or losing coverage, or you will have to pay a penalty.

Q: Will money be taken out of my Social Security check for Medicare?

A: Part A is free for most people. You only have to pay a premium for Part A if you or your
spouse have not worked and contributed to Saocial Security for 40 work quarters (10 years).
Most people pay a monthly premium for Part B. You can either write a check to Social
Security or have the Part B premium automatically taken out of your Social Security check. If
you have a Medicare Savings Program (MSP) that pays your Part B premium, your state
pays the premium and it should not be deducted from your Social Security check.
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Q: How do | pay for Medicare if it is not automatically taken out of my Social
Security check?

A: If your Part B premium is not automatically taken out of your Social Security check, you
can mail a check to your local Social Security office. However, it is a good idea to have your
Part B premium taken out of your Social Security check automatically.

Q: I'm thinking of not taking Part B. Who do | need to talk to?

A: Before making any decisions about enrolling in or opting out of Part B, talk to the Social
Security Administration. You may not have any medical coverage if you do not have other
primary insurance. If you do have another form of health insurance, contact the plan’s
benefits administrator to find out how that plan works with Medicare. Then, contact Social
Security to confirm the plan’s guidance. Make sure keep detailed notes of who you spoke
with, when, and what they told you.

Q: My income is low. Are there programs that can help me afford my Medicare
premiums?

A: Yes. Every state has Medicare Savings Programs (MSPs) that can help pay your Part B
premium. A Medicare Savings Program may also pay Medicare copays and deductibles. You
can also see if you are eligible for Extra Help. Extra Help is a federal program that can help
pay your Part D prescription drug costs.

Q: Is there additional insurance | can buy to pay for the deductibles and
coinsurance that Medicare does not pay for?

A: Yes. Supplemental insurance called Medigap policies can help pay for your Medicare
copays and deductibles. Medigap policies only work with Original Medicare. You can only buy
Medigap policies at certain times in some states. Check with your state insurance department
to find out when you have the right to buy a Medigap pilan.

Q: I'm 65, but my spouse is 60. Can my spouse get Medicare, too?

A: Your spouse cannot get Medicare based on your eligibility. To qualify for Medicare, an
individual must be:

e age 65,

e or have received Social Security Disability Insurance (SSDI) for 24 months,
+ or have End-Stage Renal Disease (ESRD),

« or have ALS (Lou Gehrig's disease).
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Q: 'm 63 and | just lost my job. Can | get Medicare early?

A: Unlike Social Security retirement benefits, you cannot take Medicare early. Unless you
have been receiving Sccial Security Disability insurance benefits (SSDI) for 24 months or
have ESRD or ALS, you must wait until you are 65 to receive Medicare.

AgeOptions
on behalf of the

. L Make Medicare Work
COALITION

Getting Medicare right
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Catting Redicare right

Equitable Relief: Navigating the process

Equitable relief is an administrative process created under federal law that allows people with
Medicare to request relief from the Social Security Administration (SSA) in the form of:

e Immediate or refroactive enrollment into Medicare Part B, and/or

e The elimination of your Part B premium penalty

Who can obtain equitabie relief?
For SSA to grant equitable relief, it must determine that your failure to enroll in Part B was:
» “Unintentional, inadvertent, or erroneous” and
e Was the resuit of “error, misrepresentation or inaction of a federal employee or any person
authorized by the federal government to act in its behalf”

For example, if you did not enroll in Part B because a Social Security representative told you that
you did not need to enroll, you may have grounds for equitable relief.

How can you request equitable relief?

fn order to request equitabie you should write a letter to Social Security explaining that you
received misinformation from a federal employee (someone at 800-Medicare, Social Security, or
someone acting on the federal government’s behalf such as a Medicare private health pian). You
can find the address of your local Social Securily office by calling 800-772-1213 or visiting

WWW.S53.gOV.

Be as specific as possible in your letter. Make sure to include the dates and times you spoke with
the federal employee or representative and their name if possibie. Also be sure to describe the
outcome of the conversation. You must also stale whether you want coverage going forward or
retroactive coverage, and/or the elimination of your Part B penalty. Remember, if you are granied
retroactive coverage, you will have to pay premiums back to the time your coverage begins.

You should always keep copies of the documents you send to Social Security. You should also
follow up with your local office one month after you submit your letter. If you are having trouble
contacting SSA, contact your Senator or Congressperson and ask them to foliow up with SSA for

you.

Problems with equitable relief

SSA is not required to respond o your request within any set timeframe, nor is there a formai
decision letter that they will send you in response to your request. in the equitable refief process
you have no formai rights and you do not have the right to appeal if your request is denied.

Equitable relief is not a formal legal process, but this should not deter you from filing for equitable
relief. Many people have been successful in their pursuit of relief.

{see reverse side for a sample letter to SSA)

© 2010 Medicare Rights Center Hotline: 800.333.4114 www. medicareinteractive. org
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Medicare Coverage for People with Disabilities

== medicareadvocacy.org imedicare-info/medicare-coverage-for-prople-with-disabiities/

= 'm not 65 yet, but | am disabled. Can | get Medicare coverage?

= | heard that | had to collect disability for 24 months to be eligible. is this ALWAYS true?

+ | have trouble getting private insurance. Can my iliness disqualify me for Medicare coverage, too?
« Are the benefits the same for mie as for those who gualify by virtue of age?

» Qkay, | qualify. How dc | enroll in Medicare?

» If | go back to work, can | keep my Medicare coverage?

Articles and Updates

Medicare is available for certain pecple with disabilities who are under age 65. These individuals must have
received Social Security Disability benefits for 24 months or have End Stage Renal Disease (ESRD) or
Amyotropic Lateral Sclerasis (ALS, also known as Lou Gehrig's disease). There is a five month waiting period
after a beneficiary is determined to be disabled before a beneficiary begins o collect Social Security Disability
benefits. People with ESRD and ALS, in contrast to persons with other causes of disability, do not have to
collect benefits for 24 months in order to be eligible for Medicare.

The reguirements for Medicare eligibility for people with ESRD and ALS are:

« ESRD - Generally 3 months after a course of regular dialysis begins or after a kidney transplant
* ALS — Immediately upon collecting Social Security Disability benefits.
People who meet all the criteria for Social Security Disability are generally automatically enrolled in Parts A and

B. People who meet the standards, but do not qualify for Social Security benefits, can purchase Medicare by
paying a monthly Part A premium, in addition to the monthly Part B premium.

HOW DO PEOPLE WITH DISABILITIES ENROLL IN MEDICARE?

People who qualify for Social Security Disability benefits should receive a Medicare card in the mail when the
required time pericd has passed. |f this does not happen or other questions arise, contact the local Social
Security office.

WHAT MEDICARE BENEFITS ARE AVAILABLE FOR PEQOPLE WITH DISABILITIES?

Medicare coverage is the same for people who qualify based on disability as for those who gualify based on
age. For those who are eligible, the full range of Medicare benefits are available. Coverage includes certain
hospital, nursing home, home health, physician, and community-based services. The health care services do
not have to be related to the individual's disability in order to be covered.

PEOPLE WITH DEMENTIA, MENTAL ILLNESS, AND OTHER LONG-TERM AND CHRONIC CONDITIONS
CAN OBTAIN COVERAGE

http://www.medicareadvocacy.org/medicare-info/medicare-coverage-for-people-with-disa...  6/27/2017
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There are no illnesses or underlying conditions that disqualify people for Medicare coverage.
Beneficiaries are entitled to an individualized assessment of whether they meet coverage criteria.

Although there are critena that must be met to obtain coverage for particular kinds of care, Medicare should not
be denied based on the person’s underlying condition, diagnosis, or other "Ruies of Thumb." For exarnple:

+ Beneficiaries should not be denied coverage simply because they will need health care for a long time.

+ Beneficiaries should not be denied coverage simply because their underlying condition will not improve,

COVERAGE SHOULD NOT BE DENIED SIMPLY BECAUSE THE SERVICES ARE "MAINTENANCE ONLY"
OR BECAUSE THE PATIENT HAS A PARTICULAR ILLNESS OR CONDITION

Physical therapy and other services can be covered even if they are only expected to maintain or slow
detericration of the person's condition, not to improve it.

People with certain conditions are at particular risk for being unfairly denied access to Medicare coverage for
necessary health care.

People with these and other long-term conditions are entitled to coverage if the care ordered by their doctors
meets Medicare criteria:

*+ Alzheimer's Disease

= Mental liiness

.

Multiple Sclerosis

» Parkinson's Disease
if it seems that Medicare enrollment or coverage has been unfairly denied, ask the individual's doctor to help.
Medicare Coverage for Working People with Disabilities

Medicare eligibility for working people with disabilities falls into three distinct time frames. The first is the trial
work period, which extends for 9 months after a disahled individual obtains a joh. The second is the seven-and-
three-quarter years (93 months) after the end of the trial work period. Finally, there is an indefinite period
following those 93 months.(See the statute at 42 U.S.C. § 422{c), and regulation at 20 C.F.R. § 404.1592).
Keep in mind that Medicare eligibitity during each of these periods applies only while the individual continues to
meef the medical standard for being considered disabled under Social Security rules.

» Trial Work Period (TWP)

An individual who is receiving Social Security disability benefits is entitled to continue receiving Medicare as well
as Social Security income during a maximum 9 month "trial work™ period during any rolling 5 year time period.
To qualify, an individual must have gross earnings of at least $770 per month in 2014, or work more than 80
hours of self-employment per month. The nine months of the trial work period do not necessarily have to be
consecutive. During the trial work period, the ability to perform such work wili not disqualify the individual from
being considered disabled and receiving Social Security and Medicare benefits.  However, independent
evidence that the individual is no longer disabled could end benefits during the trial work period. After the nine
month triatl work period has ended, the work performed during it may be considered in determining whether the
individual is no longer disabled, and thus no longer eligible for Social Security income and Medicare benefits.

+ Extended Period of Eligibility (EPE)

http://www.medicareadvocacy.org/medicare-info/medicare-coverage-for-people-with-disa...  6/27/2017
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Individuals who still have the disabiing impairment but have earned income that meets or exceeds the
"Substantial Gainful Activity" level can continue to receive Medicare health insurance after successfully
completing a trial work period. The Substantial Gainful Activity level for 2014 is $1070 a menth, or $1,800 for
the blind. This new period of eligibility can continue for as long as 93 months after the trial work pericd has
ended, for a total of eight-and-one-half years including the 9 month trial work period. During this time, though
55Dl cash benefits may cease, the beneficiary pays no premium for the hospital insurance portion of Medicare
(Part A). Premiums are due for the supplemental medical insurance portion (Part B). if the individual's
employer has more than 100 employees, it is required to offer health insurance to individuals and spouses with
disabilities, and Medicare will be the secondary payer. For smaller employers who offer health insurance to
persons with disabilities, Medicare will remain the primary payer.

* Indefinite Access to Medicare

Even after the eight-and-one-half year period of extended Medicare coverage has ended, working individuais
with disabilities can continue to receive benefits as long as the individual remains medically disabied. At this
point the individual — who must be under age 65 — will have to pay the premium for Part A as well as the
premium for Part B. The amount of the Part A premium will depend on the number of quarters of work in which
the individual or his spouse have paid into Social Security. Individuals whose income is low, and who have
resources under $4,000 (36,000 for a couple), can get help with payment of these premiums under a state run
buy-in program for Qualified Disabled and Working Individuals.

» For more information on services available for those with disabilities, Disability.gov has developed a
series of 14 guides about topics such as disability benefits, housing assistance, job training programs,
and financiat help for families with iow incomes. Other guides cover services that promote independence
for people with disabilities such as home health care, programs for caregivers, assistive technology, and
more.

= For more on Chronic Conditions, visit our Coverage for Peopie with Chronic Conditions page.

Articles and Updates
= \What Woulid YWork Better for You? Deciding Between Traditional Medicare and a Medicare Advantage
Pan November 9, 2016
» Barriers to Medigap Coverage for Beneficiaries Under Age 65 Qctober 26, 2016
* Medicare Annuai Enroiiment Period Has Begun - Ends December 7 Qctober 18, 2016
» Transition of Coverage: The Affordable Care Act and Medicare September 21, 2016

» Center for Medicare Advocacy Presents at National SHIP and SMP Conference about Medicare far
Beneficiaries Under 65 August 10, 2016

» CMA Survey on Access for SHIPs and SMPs April 28, 2016

- New IRS guidance will impact peopie eligible for Medicare based on £End Stage Renal Disease (ESRD;)
znd those who nmust pay a premium for Part A January 8, 2014

For older articles, please see our ariicle archive.
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