» SGIA

Medicare Consulting

WE MAKE
MEDICARE

SIMPLE.




SGIA Medicare Consulting’s Medicare Assistance
Program is an employee benetfit, offered by the Reta
Trust and the Diocese of Bridgeport. Our focus is the
complicated world of Medicare. Our specialty is the
personal approach we take to maximize benefits for
every individual’s specific needs.

s



Medicare Assistance

Programs for Lay

Our Medicare Assistance Program provides a resource and
enrollment center for Lay employees and dependents as they
become Medicare eligible or to those that provide caregiving
assistance to someone who is Medicare eligible.

Program is FREE to employees and dependents of the Diocese of
Bridgeport.

Assist in all areas of Medicare including Part A, Part B, Part C,
Part D and Medicare Supplement plans.

Contracted nationally with all major Medicare carriers.

Provide ongoing customer care and support.




The SGIA Process

Our 4-step process identifying the most appropriate plan

1 Education and Information

Educate and provide information to individuals on how Medicare options work

2 Needs Assessment

Work closely one-on-one with individuals to Identify specific health care needs

3 Enrollment

The most appropriate Medicare plan is chosen based on the needs assessment by evaluating
major plans available. SGIA will then handle all the paperwork Involved in the enroliment
process from submission through approval.

4 Service
SGIA provides ongoing assistance with renewals, service issues and continued customer care.




' Medicare Coverage Optio

PART A PART B PART C PART D

HOSPITAL INSURANCE MEDICAL INSURANCE MEDICARE ADVANTAGE PRESCRIPTION DRUG
PLAN COVERAGE

FEDERAL/STATE FEDERAL/STATE INSURANCE COMPANY INSURANCE COMPANY

—

Emergency -
—_—




ORIGINAL MEDICARE
PART A &B

MEDICARE MEDICARE
ADVANTAGE SUPPLEMENT/

PRESCRIPTION DRUG

PLAN A THROUGH N

*PLANS F & G ARE MOST COMMON



| Prescription Drug Plans (PDP)

STAGE STAGE STAGE
D ———

Yearly Deductible Copay or Coinsurance Catastrophic Coverage

This is the first stage of the After the deductible, clients either pay a Once out-of-pocket costs hit $2,100,

client’s drug payment process fixed amount (copay) or a percentage clients enter this stage and won'’t pay
(coinsurance) for their medications, until anything for covered Part D drugs for
they reach $2,100 in out-of-pocket costs. the remainder of the year.

The Coverage Gap Discount Program is being replaced. Now, drug manufacturers will help pay for the cost of brand-name
drugs and biologics in the initial and Catastrophic Coverage Stages through the Manufacturer Discount Program. However,
these manufacturer discounts won’t count toward out-of-pocket costs.

There's also a new way to manage drug costs called the Medicare Prescription Payment Program (M3P). It works with
current drug coverage and allows members to spread drug payments over the year.



Medicare Sign Up Periods
Part A and Part B

Election

Timeline & Enroliment Steps Is the ER Verification Form Needed?

Period

» The Request for Employment Verification Form is NOT needed.

Initial Election * Is the 7-month window around the beneficiaries 65th birthday?

- If the employee/spouse is staying on the group plan then they

 Enrollment for A and/or B can be done online at www.ssa.gov.

Period would enroll in Part A only, unless an HSA plan.

« When the employee/spouse is past the Initial Election Period (over 65)

Special Election :
P and they are coming off the group health plan. « The Request for Employment Verification Form IS needed.

Period - Enrollment for A and/or B must be done at a Social Security Office.

Annual Election » Runs from 10/15-12/07 each year.

- Timeframe for people currently on Medicare to change plans.

The Request for Employment Verification Form is NOT

Period needed.

* Runs from 01/01-03/31 each year.
« Certain changes are allowed, MAPD to MAPD or MAPD to Medicare
Supplement.

Open Election The Request for Employment Verification Form is NOT

Period needed.



I
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Employee is turning 65 and not planning on retiring.

"
Employee should enroll in Medicare Part A

only (Assuming employee is NOT enrolled
in an HSA based plan.)

Application is done online. Employee will
need to create a My Social Security
Account at www.ssa.gov/myaccount.

Employer health plan remains primary,
and Medicare Part A is secondary.
Enrollment in Part B or D is not necessary.




What should they do?

Potential Employee/Dependent Scenario #2

Employee is turning 65 and not planning on
retiring but wants to enroll in a Medicare plan.

Employee should enroll in both Medicare Once application is done online, employee

Part A and Part B. > will need to create a My Social Security
Account at www.ssa.gov/myaccount.
Employee should then contact SGIA for Employee should contact Human
assistance in selecting and enrolling in a > Resources to cancel current employer

Medicare plan. group health plan.



What should they do?

Potential Employee Scenario #3

Employee is post 65 and is retiring.

Employee will need to enroll in Medicare
Part A and Part B.
(Request for Employment Verification
Form needed in order to enroll in Part B).

After enrollment, employee will want to
call Medicare Coordination of Benefits

1-855-798-2627 to report group health
plan is no longer active.

>

>

Part B and Part D penalties will not apply
if employee/spouse was covered by
Employer Group Health Plan, through

active employment.

Letter from Part D carrier will be sent to
employee asking them to report who their
prior prescription drug coverage was with.



Employer Verification Form

DERARTMENT OF HEALTH AND HUSLAN SEVATL Form Approvad
CENTERS RO REEDECARE & MEDNCAN] SERAES DM N, DEN-OTETF

REQUEST FOR EMPLOYMENT INFORMATION

SECTION Az To ba compieied by individual signing up for Medioars Fart B (Medio| Insursnod

1. Enployers Nama s
HEf RN, RN

¥. Erplover's Mddes:

iy e Tp Code

4. Applcant's Nama 5. Appllcant's Soc | Seourtly Bunber

6. Employne’s Mana 7. Ermployes’s Sodal Sacurity Nursher

SECTION B: To bay complietus] by Employsrs
For Emploser Group Hes ith Flans GHLY:

1. s {or v tha appiicnt coversdl under sn employer group haith plar? v Cke
Z ¥ yas, ghve the data T applicmnts crverage Degan. Tnslyyd

HEEEEE

3. H e vengeande? [Ive [Cluo
4. IF v, ghve v i tva comininel endd. (utvirrrs?

HEEEEE

5. Wit i T smgalmts veorks Fow' o Covigsiny

Fromikc (avrres} Te: (v 5illl Exwplorrint: (ravrres}

[T LT T] [T [T TT] [T /T[T

&. i you're n Luge group hasith plan and tha sppliceT b disblec, plass |kt the Hreisems (6l monthe tert your group health plan ws
primary payr.

Fon: {mandvy) Te: immiyrysd

HEEEEE [T 1T T 1]

For Hours Bank Amngements ONLY:

1. ln {or vrm) tha applicant coversdl under an Hours Gank Amargeram? [Ive [Clus

Z 1f yos, chone the appdicart bive hoers ramaining (n reereT Clvw Clee
3. Dwin resarvn houm ended or will be usad T Immdnnng

HEEEEE

All Employsne
“Sgratum of Company Offidal [owm Signed

[l T el TT T
Tithr of Dompany Offidal P Numbar

(BN EEEDEEEE

urnnding to the Faparwork Raduction Act of 19E na pasas s meguled o respend 1o 8 mlisdion of infomstinn unles it dasien &
valld OME contral mumbar. The vallkd OME ool asmber for this Irformation b OOM-HTPET. Tha time: ragqul red 3o oo plets this. Infiaemation
mllactinn by satirmated to suersgs 15 minuis por reponas, |mcduding teas i to redmy (netruc{oms, serch axivting dete raswurces, gather tha
drts nandad, snd corsplete snd revies the infarmertion mlisction. ' you heve mmments conosming the anmumscy of the time st or
suggertions for [mproving this form, plasss writs tnc TME, 7500 Sacurity Boulmard, Attn: FRRA Reporis Clasrancs O, Miall Mop. C3-M-05,
Emitimnrs, WEE 21244-1HSD.
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@ SGIA

Medicare Consulting
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Medicare Resources

Contact SGIA Medicare Consulting

We will help submit your Medicare applications and
forms to Social Security

Our team will help you select a Medicare plan that
works within your budget and needs




Average Cost of Medicare Advantage &
Medicare Supplement Plans

PPO 5113 EPO

(Emp/+Spouse) (Emp/+Spouse) MAPD (HMO-POS) Medigap Plan N w/PDP

Deductible $500 $250 $274.90 $ 283

PCP/Specialist

Office Visit $20/$35 $25/$25 $0/$0 $ 25
Prescriptions $10/$20/$40 $10/$20/$40 $0/$0/$24%/25%/25% $0/$3/25%/40%/25%

o

000°€S

Premiums include standard cost of Medicare Part B and are based on a 65-year old, non tobacco user.



SIS EIIA

Medicare Consulting

Please contact us to learn more about our Medicare
programs and the positive impact they will offer for
your organization

"1- b 2 Phone: 888-845-0449

Email: reta@sgiamedicare.com

Website: www.sgiamedicare.com/reta-trust-
employee-benefits

&selA'l-
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