



MEDICARE CHEAT SHEET 
(Draft 10/20/03)
Historical Information

The UC Group Insurance Plan regulation 6004, section C, has been in place since 1991 and has not changed. For 2004, however, the consequences for not complying with the regulation will be deenrollment from UC-sponsored medical plan coverage. 

	Annuitant Medical and Dental Plans Regulation 6004, section C

Medicare Eligibility — Annuitants or family members who are eligible for both parts of Medicare–Hospital Insurance (Part A) and Medical Insurance (Part B)–must complete the appropriate form verifying their Medicare enrollment status.

Individuals enrolled in both parts of Medicare will be transferred to the Medicare supplement for their medical plan. Individuals without Medicare or enrolled in only one part of Medicare will remain in the basic medical plan.

Annuitants and/or family members who first become eligible for both parts of Medicare on or after July 1, 1991, or who retire after July 1, 1991 with Medicare eligibility are required to enroll in Medicare. Those who do not will be assessed a monthly surcharge for their coverage. 




UC’s policy on Medicare enrollment is as follows: If an annuitant or a family member is enrolled in a UC-sponsored plan and eligible for premium-free Medicare Part A, UC requires mandatory enrollment in Medicare Part B. UC requires continuous coverage in Medicare Part B. 

Prior to January 1, 2004

Those members and/or eligible family members who were eligible for premium-free Medicare Part A, but who did not enroll in Medicare Part B, were required to pay a monthly offset penalty of $110 per month per person Their UC-sponsored medical coverage continued uninterrupted in the basic medical plan. In 2004, this offset penalty will increase to $161 per person per month. 
Beginning 2004 a member and/or eligible family members who does not comply with enrollment in Medicare Part B will lose their UC-sponsored medical coverage. 

Annuitant Insurance System 
Those with access to the Annuitant Insurance System may review the annuitant and family members response to Medicare compliance (as recorded on the Medicare Declaration form (UBEN 126) 

Explanation of codes (B Screen – Member Insurance Data)

Fields: MBR-Medicare=>Part;  SPO-Medicare=>Part;  DEP-Medicare=>Part

A = member or family member is enrolled in Medicare Part A only 

B = member or family member is enrolled in Medicare Part B only

C = member or family member in full compliance by enrolling in both Parts A and B; 

E = enrollment is deferred because of EGHP (enrolled in an employer group health plan) 

F = enrollment is not required because of foreign residence

G = enrollment is not required because the member is grandfathered (born before July 1926 and retired before July 1991)

N = member or family member is not eligible for premium-free Medicare Part A
O = the Medicare offset is in place (plan code 0400 mandated Medicare) 

P = the Medicare offset is pending to allow the member to enroll in part B during the GEP (General Enrollment Period)

R = the member refused to enroll in the senior plan – coverage has been terminated

S = special situations; enrolled in Parts A and B but UC pays the commercial rate

What is changing for 2004
UC’s Medicare requirement beginning January 1, 2004: 

UC will not allow those who are eligible for premium-free Medicare Part A and do not sign up for Medicare Part B to pay a monthly offset penalty in lieu of enrolling in Medicare Part B. Those who are eligible for premium-free Part A and who do not enroll in Medicare Part B will be permanently deenrolled from UC-sponsored medical coverage.  Beginning three months prior to the member’s 65th birthday, UC will send the member a letter explaining UC’s requirements. If the member does not comply, UC will send a second letter (via certified mail). A final certified letter will be sent if the member does not comply and will explain COBRA rights prior to deenrollment from UC-sponsored medical coverage.

For 2004 – 2005, UC will allow these deenrolled members the opportunity to comply by enrolling in Medicare during the Medicare General Enrollment Period (GEP) generally held January through March. 
If these deenrolled members sign up for Part B during the GEP, and provide UC with proof of Medicare Part B coverage, UC will allow them to resume medical coverage with the University contribution for themselves and/or their eligible family members, effective July 1, 2004. 
If COBRA continuation is not elected, any services received during the period that the person is deenrolled will be the responsibility of the member and are not covered services under his/her UC-sponsored medical plan. Any claims that the member incurs from the time the coverage terminates until the coverage is reinstated will be the responsibility of the member. 

After 2005, it is unlikely that members will be allowed to reenroll under UC-sponsored medical plans. 

	Annuitants eligible for premium-free Part A coverage who do not have to enroll in Part B

1) Annuitants currently paying the monthly offset penalty: Annuitants and/or family members currently paying the monthly offset penalty will be allowed to continue paying it in 2004. They do not have to sign up for Medicare Part B and will not be deenrolled from UC-sponsored medical coverage. The offset will increase to $161 (per person, per month) in 2004 and is likely to increase each year. 
2) Annuitants and/or family members who turned 65 before July, 1991 (DOB before July 1926) AND who were insured as annuitants before July, 1991 (see COLA date): These members will not be deenrolled from UC-sponsored medical coverage.  

3) Annuitants who have to pay for Medicare Part A: As verification, these annuitants must provide to UC a copy of the Social Security letter indicating that there is a charge for Part A, and a completed Medicare Declaration form (UBEN 126).



Annuitants eligible for premium-free Part A coverage who must comply with enrollment in Medicare Part B
1) Annuitants with UC-sponsored medical plan coverage. If the annuitant becomes eligible for premium-free Part A, he or she would have to comply with Medicare Part B enrollment. 

If the annuitant does not enroll in Part B, he or she and all enrolled family members will be deenrolled from UC-sponsored medical coverage. 

Any family member eligible for premium-free Part A would also have to enroll in Part B or be deenrolled from UC medical coverage.

If a UC annuitant has medical plan coverage through an active UC family member and becomes eligible for premium-free Part A, he/she is not required to enroll in Part B until the family member retires from UC.

2) Annuitants with enrolled family members: If the annuitant does not comply with Medicare Part B enrollment, UC will cancel coverage for the member and any enrolled family members. If an enrolled family member is eligible for premium free Part A and he or she does not enroll in Part B, the family member will be deenrolled.
3) Annuitants with Employer Group Health Plans 
Prior to 2004, annuitants with UC medical coverage as well as coverage under another employer’s medical plan were not required to enroll in Medicare Part B. Annuitants indicated on the Medicare Declaration form (UBEN 126) that he/she had coverage under a non-UC plan, postponed Medicare enrollment, and later signed up for parts A and B. These annuitants were coded in the annuitant insurance system as “E” for EGHP. 
Effective January 1, 2004, annuitants who are eligible for premium-free Part A and who want to continue UC-sponsored coverage will have to enroll in Medicare Parts A and B. These annuitants cannot have their Medicare assigned to their other non-UC group medical plan. 
Beginning January 2004, UC will notify these annuitants that they will have to enroll in Part B and assign their Medicare to UC (if required) or lose UC-sponsored medical plan coverage.  Only those enrolled in Medicare+Choice plans (Health Net Seniority Plus, Kaiser Permanente Senior Advantage, PacifiCare of California Secure Horizons, PacifiCare of Nevada Secure Horizons, and Western Health Advantage WHA Care+) must assign their Medicare coverage to UC.
UC requirements

Monthly offset penalty

Those who are paying the monthly offset prior to January 1, 2004 will be eligible to continue paying the offset, but it will increase to $161 per month per person and will likely increase for the next few years. For example, a member and spouse would pay $322 per month in 2004 if both were not enrolled in Part B.

The pool of those eligible for this offset penalty will be frozen as of 12/31/03. Beginning 1/1/04, those who are eligible for premium-free Part A and who do not enroll in Medicare Part B will be permanently deenrolled from UC-sponsored medical coverage. 

Once enrolled in Medicare Part B, members must stay enrolled

Medicare Part B enrollment must be continuous. A plan member or enrolled family member who is eligible for premium free Medicare Part A and signs up for Medicare Part B but cancels Part B coverage at a later date will be permanently deenrolled from UC-sponsored medical coverage.

UC reserves the right to request verification of current enrollment. 

Assignment of Medicare benefits to Medicare+Choice HMOs 

The University requires HMO plan members to transfer into the Medicare plan offered by their medical plan coverage. The Medicare plans have different names and service areas from the basic plans; the HMO plans will send their members a special Medicare mailing along with enrollment information. 
These plans have a special arrangement with Medicare to assume full responsibility for medical care. For this service, Medicare pays a set fee to the plan, and neither Medicare nor the HMO will pay for services received outside of the plan (with the exception of emergency services).  As a result, the member must assign Medicare benefits to that Medicare+Choice plan or be deenrolled from University coverage.
Members may not sign up for another Medicare+Choice plan outside of UC’s 

A plan member or an enrolled family member(s) who enrolls in a Medicare+Choice HMO plan that is not sponsored by UC will be permanently deenrolled from UC-sponsored health coverage.   

Frequently Asked Questions

Questions about compliance

1) I understand that UC will be strictly enforcing the Medicare Part B enrollment requirement for those members who are eligible for Medicare. Will I really lose my medical plan coverage if I don’t comply? Will there be any exceptions?

A:  This is not a new policy. Medicare compliance has existed since 1991. There are no exceptions to this policy.  Three notices will be mailed (two of them via certified mail) to each Medicare eligible member stating the requirements and mandatory date of compliance.  If the member fails to comply with UC Medicare guidelines, their medical coverage will be canceled. Because the member becomes ineligible, COBRA continuation will be offered and coverage can continue if 102% of the base rate is paid.      

2) If I don’t qualify for Medicare, will this new rule affect me?

A:  If you are an annuitant with UC-sponsored medical coverage and you do not qualify for premium free Part A, you must provide documentation from Social Security indicating you are not eligible for premium free Medicare Part A, and you must also complete the UC Medicare Declaration form. However, if you are married and are covering your spouse as a family member under your UC-sponsored medical plan, UC will require verification that you are not eligible under your spouse’s Social Security record. If you have already done this in the past, no further action is needed at this time. 

3) What do I need to do to establish that I am not eligible for Medicare coverage?

Complete and return the Medicare Declaration form (UBEN 126).  You can get a copy of this form on the At Your Service website, (http://atyourservice.ucop.edu). 

4) If I have to pay for Medicare Part A, will the rule apply to me?

A:  If you are not eligible for premium-free Part A, you are exempt from the requirement.  However, you will still need to submit proper documentation from Social Security indicating that you are not eligible for premium free Medicare Part A, and also complete and sign the UC Medicare Declaration form.

5) When I retired many years ago, there was no Medicare enrollment requirement.  Do I now need to enroll?

A:  If you retired on or before July 1, 1991 and were at least 65 years of age, you are exempt from the requirement and do not need to sign up for Medicare. However, if you signed up anyway, UC will require you to continue your Medicare coverage.  Failure to do so will result in the cancellation of your UC medical coverage.

6)  I did not enroll in Medicare Part B previously.  I called the Social Security Administration and found out that the Medicare Part B rate has increased because of my delay.  Do I still have to sign up for Part B?

A:  If you are eligible for premium-free Part A, UC requires that you enroll in Part B.  Failure to do so will result in the cancellation of your UC-sponsored medical coverage.  If you have been eligible for premium free Part A and delayed your enrollment in Part B, there may be a rate increase in your Part B premium due to your delay.  Social Security will assess a 10% penalty for each year you delayed enrollment in Part B.  If, however, you have been continuously enrolled in another Employer Group Health Plan (EGHP) this penalty may be waived.  You will need to check with Social Security to see if this policy applies to you.  

7) What if I am an active employee currently enrolled in medical coverage and I am not eligible for Medicare, but my spouse is eligible for Medicare?

A:  As long as your health coverage is being provided by your employer, your spouse may delay Medicare enrollment.  When you retire, he/she will need to enroll in for Medicare to continue UC-sponsored medical coverage.

8)  I’m still working at UC and my medical coverage is through my active employment. Do I need to sign up for Medicare now?

A:  If you are currently an active UC employee, and receive your health coverage through your employer, you may delay your Medicare enrollment until retirement.  

9)  I am under age 65 and disabled.  Why is UC requiring that I enroll in Medicare?

If you are receiving Social Security Disability, 24 months after you begin receiving that benefit you become eligible for Medicare Parts A and B. In certain circumstances, you may be eligible for Medicare Parts A and B immediately. UC requires that you enroll in both Parts A and B when you become eligible for Medicare.  The process for notifying UC is the same; you need to complete and return the Medicare Declaration (UBEN 126) form along with copies of your Medicare card.

Medicare Eligibility 

10)  I never paid into Social Security through my employment with UC.  How can I be eligible for Medicare?

A:  Even though you may have elected not to coordinate with Social Security during your employment with UC, you may still be eligible for Medicare.  People can qualify for premium-free Medicare Part A in different ways, such as through a spouse, ex-spouse, and deceased spouse. Conditions under which you might be eligible include:

· You were or are married to someone who is eligible for Medicare and you are eligible for coverage through them.

· You have accumulated sufficient quarters through work outside of UC to qualify for premium-free Medicare Part A.

For more information, please check with your local Social Security office, call Medicare at 1-800-MEDICARE (1-800-633-4227) or visit the Medicare website (www.medicare.gov).  Other websites that may be helpful include the Social Security website (www.ssa.gov) and the Centers for Medicare and Medicare Services (CMS) (www.cms.gov).
Monthly Offset Penalty

11)  I am currently paying the $110 per month Medicare offset.  What should I do?

A:  For those individual members who are currently paying the $110 per person offset effective 1/1/04, this offset fee will increase to $161per person per month.  You can sign up for Medicare Part B during Medicare’s General Enrollment Period (GEP), generally held every January through March. UC will continue to deduct the monthly offset as long as the member does not comply. The amount of the offset will continue to increase each year.  

EGHP

12)  I retired from UC and am currently working for another employer who provides health benefits.  Do I need to apply for Medicare?

A:  If you are a UC retiree and want your health coverage to be provided by UC’s retirement plan, you will need to comply with UC’s Medicare guideline of enrolling in Medicare Part B. Failure to do so will result in the cancellation of your UC-sponsored medical coverage.  

13)  I am Medicare eligible and have retirement benefits from UC and another employer.  Can I enroll in both UC medical coverage and another non-UC medical plan?

 A:  Yes, however, in order to maintain your UC coverage, you must comply with UC’s requirements as follows: once you retire from UC, your Medicare coverage may be assigned to only one plan.  If you have a Medicare+Choice plan, UC requires HMO plan members to transfer into the Medicare plan offered by their medical plan coverage. A plan member or an enrolled family member who enrolls in a Medicare+Choice HMO plan that is not sponsored by UC will be permanently deenrolled from UC-sponsored medical coverage. 
Service area

14) What if I move to an area where my current UC sponsored medical plan is not available?

A:  If you move to a location where your current medical plan is not available, you will have a new period of initial eligibility (PIE) in which to enroll in another UC plan that provided services in your area. 

15)  What if my current doctor is no longer accepting my UC-sponsored medical plan?  Can I switch plans to keep the same doctor?

A:  No.  You must stay enrolled in the same UC medical plan and choose a different doctor.  You can only change plans during UC’s Open Enrollment Period. 

Please remember that you should take always take a proactive approach to Medicare.  With the UC health plans changing so much, we have no idea what future Medicare requirements will be. Almost everyone (except non-resident aliens) qualify for Part B at 65. Some may want to enroll in anticipation of future qualification for Premium-free Part A. 
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