








“We keep this booklet
with other insurance
papers so we know
where to find it if we
have a question.”



Words in
red are
defined
on pages
29-30.

Section 1: The Medicare Program

What is Medicare?

Medicare is health insurance for people age 65 or older, under age 65
with certain disabilities, and any age with End-Stage Renal Disease
(permanent kidney failure requiring dialysis or a kidney transplant).

Medicare has

» Medicare Part A (Hospital Insurance)

e Medicare Part B (Medical Insurance)

* Medicare Part C (combines your Part A and Part B coverage)
e Medicare Part D (prescription drug coverage)

Medicare Part A

Medicare Part A helps cover your inpatient care in hospitals,
including critical access hospitals. It also covers skilled nursing
facilities (not custodial or long-term care) in skilled nursing facilities,
as well as hospice care and home health care. You must meet certain
conditions to get these benefits.

Cost: You usually don't pay a monthly premium for Part A coverage
if you or your spouse paid Medicare taxes while working.
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Medicare Part B

Medicare Part B helps cover medical services like doctors’ services,
outpatient care, and other medical services that Medicare Part A
doesn’t cover, if those services are medically necessary for you.
Medicare Part B is optional. You have to enroll in Part B and pay a
monthly premium. Your monthly premium depends on your income
(see chart). Part B also covers some preventive services.

Part B (Medical Insurance) Monthly Premium

If Your Yearly Income is (in 2008) You pay

File Individual Tax Return| File Joint Tax Return
$82,000 or below $164,000 or below $96.40*
$82,001-$102,000 $164,001-$204,000 $122.20*
$102,001-$153,000 $204,001-$306,000 $160.90*
$153,001-$205,000 $306,001-$410,000 $199.70*
Above $205,000 Above $410,000 $238.40*

You also pay a Medicare Part B ($135 in 2008) deductible each year
before Medicare starts to pay its share. Medicare premium and
deductible rates may change every year in January.

Medicare Part C

Medicare Advantage Plans (Part C) is another way to get your
Medicare benefits. It combines Part A, Part B, and, sometimes,

Part D (prescription drug) coverage. Medicare Advantage Plans are
managed by private insurance companies approved by Medicare.
These plans must cover medically-necessary services. However, plans
can charge different copayments, coinsurance, or deductibles for these
services.

Medicare Part D

Medicare prescription drug coverage (Part D) is available to everyone
with Medicare. Private companies approved by Medicare provide this
coverage. If you are in Original Medicare, you choose a separate
Medicare Prescription Drug Plan and pay a monthly premium.

See page 4 for more information about Medicare Prescription Drug
Coverage. Costs vary by plan.
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Below and on page 4 is a quick look at your Medicare plan choices.
People with Medicare can make changes to their coverage from
November 15—December 31 each year.

Original Medicare—This is a fee-for-service plan that is managed by
the Federal government. You can go to any doctor or supplier that is
enrolled in Medicare and accepts new Medicare patients. No referrals are
necessary.

Original Medicare covers most health care services and supplies, but
it doesn’t cover most prescription drugs. It only covers certain drugs
(like certain cancer drugs). If you don’t have prescription drug
coverage through another source (your employer, the VA, etc.) you
may want to enroll in a Medicare Prescription Drug Plan to help pay
for your prescription drugs. Also, you may want to buy additional
coverage, such as a Medigap (Medicare Supplement Insurance)
policy. You can choose one or both of these types of additional
coverage.

Medicare Advantage Plans (like an HMO or PPO)—Medicare
Advantage Plans are health plan options approved by Medicare and run
by private companies. These plans are part of the Medicare Program and
are sometimes called “Part C” or “MA plans.” Medicare pays an amount
for your care every month to these private health plans. Medicare
Advantage Plans must follow rules set by Medicare. Medicare Advantage
Plans aren’t supplemental insurance.

Medicare Advantage Plans include the following:
* Medicare Preferred Provider Organization (PPO) Plans
* Medicare Health Maintenance Organization (HMO) Plans
* Medicare Private Fee-for-Service (PFES) Plans
* Medicare Special Needs Plans
* Medicare Medical Savings Account (MSA) Plans

There are other Medicare health plans that provide health care
coverage that aren’t part of Medicare Advantage but are still part of
the Medicare Program. They include Medicare Cost Plans,
Demonstrations/Pilot Programs, and PACE (Programs of
All-inclusive Care for the Elderly).
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Medicare Prescription Drug Coverage—Medicare offers
prescription drug coverage for everyone with Medicare. This is called
“Part D.” This coverage may help lower prescription drug costs and
help protect against higher costs in the future. It can give you greater
access to drugs that you can use to prevent complications from
diseases and stay well.

There are two ways to get Medicare prescription drug coverage:

1) Join a Medicare Prescription Drug Plan that adds drug coverage
to Original Medicare, some Medicare Cost Plans, some
Medicare Private Fee-for-Service Plans, and Medicare Medical
Savings Account Plans.

2) Join a Medicare health plan that includes prescription drug
coverage as part of the plan. You get all of your Medicare
coverage through these plans, including prescription drugs.

Generally, both types of these plans are called Medicare drug plans.

If you don’t join a Medicare drug plan when you are first eligible, the
next chance you have to join is from November 15—December 31
each year. If you decide later that you want to join a Medicare drug
plan, you may have to pay a penalty unless you had certain other
kinds of prescription drug coverage.

Important: If you have prescription drug coverage through an
employer or union, before you sign up for Medicare drug coverage
you need to check with your benefits administrator about how your
current coverage would be affected. In addition, if you have other
insurance that pays for your prescriptions and you join a Medicare
drug plan, you must let your Medicare drug plan know about your
other coverage.

For more information about Medicare drugs plans, get a free copy of
“Your Guide to Medicare Prescription Drug Coverage” by visiting
www.medicare.gov on the web. Under “Search Tools,” select “Find a
Medicare Publication,” or call 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.
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Know Who Pays First If You Have Other Health Insurance or Coverage

If you have Medicare and other health insurance or coverage, each type of coverage is called a

“payer.” When there is more than one payer, there are “coordination of benefits” rules that decide
which one pays first. The “primary payer” pays what it owes on your bills, and then sends them to
the “secondary payer” to pay. In some cases, there may be a third payer.

Whether Medicare pays first depends on a number of things, including those listed in the chart
below. However, this chart doesn’t cover every situation.

Be sure to tell your doctor and other providers if you have coverage in addition to Medicare. This will
help them send your bills to the correct payer to avoid delays. If you have questions about who pays first
or if your insurance changes, call the Medicare Coordination of Benefits Contractor (COBC) at

1-800-999-1118. TTY users should call 1-800-318-8782.

If you Situation Pays first Pays See
second page(s)
Are age 65 or older and Entitled to Medicare
Covered byagroup health ............................................................... )
lan b The employer has 20 Group Medicare 10
plan because you or your | Health Plan
spouse are still working Of MOre CMPIOYEES i A SaaRON ISR S
Group
The employer* has less than | 1 4icare Health 11
20 employees Plan
Have an employer group _ _
health plan after you retire Entitled to Medicare Medicare Retiree 12-13
and are age 65 or older Coverage
Are disabled and covered by | Entitled to Medicare Lt G Medicare
a large group health plan The employer has 100 or arge Lroup 1314
from your work, or froma | employees Health Plan B
family member Who is ..............................................................................................................................................................
workin The employer has less than Group
& POy’ Medicare Health
100 employees Pl 13
an

* If your employer participates in a plan that is sponsored by two or more employers, the rules are

slightly different.
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If you Situation Pays first Pays second See
page(s)
Have End-Stage Renal | First 30 months of | Group Health Plan Medicare 15
Disease (permanent eligibility or
kidney failure) and group | entitlement to
health plan coverage Medicare
: l d t I e B B
l()llr;)u i & retiEmen After 30 months | Medicare Group Health Plan | 15
Have End-Stage Renal First 30 months of | COBRA Medicare 26-28
Disease (permanent eligibility or
kidney failure) and entitlement to
COBRA coverage | Medicare oo
After 30 months | Medicare COBRA 15
Are age 65 or over OR | Entitled to Medicare COBRA 26-28
disabled and covered by | Medicare
Medicare and COBRA
coverage
Have been in an accident | Entitled to No-fault or Liability Medicare 16-18
where no-fault or liability | Medicare insurance for services
insurance is involved related to accident claim
Are covered under Entitled to Workers’ compensation | Usually doesn’t 18-22
workers’ compensation | Medicare for services related to apply. However,
because of a job-related workers” compensation | Medicare may
illness or injury claim make a conditional
payment.
Are a Veteran and have | Entitled to Medicare pays for Usually doesn’t 22-24
Veterans” benefits Medicareand | Medicare-covered services| apply.
Veterans” benefits Veterans’ Affairs pays for
YAauthorized services
Note: Generally,
Medicare and VA can’t
pay for the same service.
Are covered under Entitled to Medicare pays for TRICARE may |24-25
TRICARE Medicare and | Medicare-covered services| pay second.
TRICARE TRICARE pays for
services from a military
hospital or any other
federal provider.
Have black lung disease | Entitled to Federal Black Lung Medicare 25-26
and covered under the Medicare and Program for services
Federal Black Lung Federal Black Lung| related to black lung
Program Program
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General Information about Medicare and Other
Insurance or Coverage

I’m not yet 65. How will Medicare know that I have other
insurance or coverage?

Medicare doesn’t automatically know if you have other insurance or
coverage. Medicare sends you a questionnaire called the “Initial
Enrollment Questionnaire” about three months before you are
entitled to Medicare. This questionnaire will ask you if you have
group health plan coverage through your work or that of a family
member. Your answers to this questionnaire are used to help
Medicare set up your file and make sure that your claims are paid
correctly.

Example

Harry is almost 65 and is getting ready to retire and enroll in
Medicare. Harry’s wife, Jane, is 63, and works for a large
company (more than 20 people). Both Harry and Jane have
health insurance coverage through Jane’s employer’s group
health plan. When Harry gets the Initial Enrollment
Questionnaire in the mail from Medicare, he fills it out and
reports that he has insurance through his wife’s employment.
This insurance will pay Harry’s claims first, and Medicare will
pay claims second.

What happens if my health insurance or coverage changes
after I fill out the Initial Enrollment Questionnaire?

If your health insurance or coverage changes, you will need to call
the Medicare Coordination of Benefits Contractor at 1-800-999-

Words in 1118. TTY users should call 1-800-318-8782. Give the Medicare
red are Coordination of Benefits Contractor your name, the name and
defined address of your health plan, your policy number, and the date

coverage was added, changed or stopped, and why. Tell your doctor
on pages and other providers about the change in your insurance or coverage
29-30. when you get care.
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General Information about Medicare and Other Insurance or
Coverage (continued)

What if I have Medicare and more than one type of insurance or
coverage?

If you have a question about who should pay, or who should pay first,

check your insurance policy or coverage. It may include the rules about
who pays first. You can also call the Medicare Coordination of Benefits
Contractor at 1-800-999-1118. TTY users should call 1-800-318-8782.

Who should I call if I have a general question about who pays first?

You should call the benefits administrator at your health insurance plan.
You can also call the Medicare Coordination of Benefits Contractor at
1-800-999-1118. TTY users should call 1-800-318-8782.
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This section has more detailed information about the different

types of coverage you might have, and how they work with
Medicare.

Section 3 includes
Medicare and Group Health Plan Coverage . . 10-12

Medicare and Group Health Plan Coverage
After You Retire .............. ... .. .12-14

Medicare and Group Health Plan Coverage for
People Who are Disabled ............ . 14-15

Medicare and Group Health Plan Coverage for
People with ESRD .............. ... .... 15

Medicare and No-fault or Liability Insurance . 16-18

Medicare and Workers” Compensation . ... .18-22
Medicare and Veterans’ Benefits . ......... .22-24
Medicare and TRICARE ............... .24-25

Medicare and the Federal Black Lung Program . 25-26

Medicare and COBRA . ................ .26-28
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Medicare and Group Health Plan Coverage

When you turn age 65, there are a number of important decisions you must
make. These may include whether to enroll in Medicare Part B, join a
Medicare Prescription Drug Plan, buy a Medigap policy, and/or keep employer
or retiree coverage. It is important that you understand your choices. This may
help you avoid paying more than you need to for Medicare Part B and other
insurance, as well as to get the coverage that is best for you. Call
1-800-MEDICARE (1-800-633-4227) and ask for a free copy of “Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare.” TTY
users should call 1-877-486-2048. You can also visit www.medicare.gov on the
web. Under “Search Tools,” select “Find a Medicare Publication.” You can also
call your State Health Insurance Assistance Program. To get their telephone

number, call 1-800-MEDICARE (1-800-633-4227).
What is group health plan coverage?

Group health plan coverage is coverage offered by many employers and
unions for current employees or retirees. You may also get group health
plan coverage through a spouse or family member’s employer.

If you have Medicare and you are offered coverage under a group health
plan, you can choose to accept or reject the plan. Note that the group
health plan may be a fee-for-service plan or a managed care plan, like an

HMO or PPO.

I have Medicare and group health plan coverage. Who pays first?
Generally, your group health plan pays first if the following conditions apply:

* You are age 65 or older and covered by a group health plan because of your
current employment or the current employment of a spouse of any age.

* The employer has 20 or more employees and covers any of the same
services as Medicare. This means that the group health plan pays first on
your hospital and medical bills (see example below). If the group health
plan didn’t pay all of your bill, the doctor or provider should send the
bill to Medicare for secondary payment. Medicare will review what your
group health plan paid, and pay any additional costs up to the Medicare-
approved amounts. You will have to pay the costs of services that
Medicare or the group health plan doesn’t cover.

Example Marge is 72 years old and works full time for the ABC :
Company which has 75 employees. She has group health plan coverage |
through her employer. Therefore, her group health plan will pay first
and Medicare will pay second.


http://www.medicare.gov
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Medicare and Group Health Plan Coverage (continued)

I have Medicare, and I work for a small company that has a group
health plan. Who pays first?

If your employer has fewer than 20 employees, Medicare generally pays first. But,
if your employer joins with other employers, or employee organizations (like
unions) to sponsor a group health plan (called a multi-employer plan) and any of
the other employers have 20 or more employees, Medicare would generally pay
second. However, your plan might ask for an exception. So even if your employer
has fewer than 20 employees, you will need to find out from your employer
whether Medicare pays first or second.

If my group health plan is a Health Maintenance Organization (HMO)
Plan or an employer Preferred Provider Organization (PPO)

Plan that is primary to Medicare, who pays if I go outside the employer
plan’s network?

If you go outside your employer plan’s network, you might not get any payment
from the plan or Medicare. Call your employer plan before you go outside the
network to find out if the service will be covered.

I decided not to take group health plan coverage from my employer.

Will this affect what Medicare will pay?

If you don’t take group health plan coverage from your employer and you don’t
have coverage through an employed spouse, Medicare payment isn’t affected.
Medicare will pay its share for any Medicare-covered health care service you get.

What happens if I drop coverage from my employer?
Medicare pays first unless you have coverage through an employed spouse, and
your spouse’s employer has at least 20 employees.

Note: If you don’t take or you drop employer coverage when it is first offered to
you, you might not get another chance to sign up. If you take the coverage, but
later drop it, you may not be able to get it back. Also, if your or your spouse’s
employer generally offers retiree coverage (see page 12), you might be denied the
coverage if you weren’t enrolled in the plan while you or your spouse were still
working. Call your employer’s benefits administrator for more information
before you make a decision.

11
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Medicare and Group Health Plan Coverage (continued)

What health benefits must my employer provide if I am age 65 or older
and still working?

Generally, employers with 20 or more employees must offer the same health
benefits, under the same conditions, to current employees age 65 and older as
they offer to younger employees. If the employer offers coverage to spouses,
they must offer the same coverage to spouses age 65 and older that they offer
to spouses under age 65.

Medicare and Group Health Plan Coverage After
You Retire
How does my group health plan coverage work after I retire?

This will depend on the terms of your specific plan. Your or your spouse’s
employer or union might not provide any health coverage after you retire. If
group health plan coverage continues to be available after you retire, it might
have different rules, and might not work the same way with Medicare.

First, find out if you can continue your employer coverage after you retire.
Note that employers aren’t required to provide retiree coverage, and they can
change the benefits or premiums, or even cancel the coverage.

Second, find out what happens to your retiree coverage when you are eligible
for Medicare. For example, retiree coverage might not pay your medical costs
during any period in which you were eligible for Medicare but didn’t sign up
for it. When you become eligible for Medicare, you may need to enroll in
both Medicare Part A and Medicare Part B to get full benefits from your
retiree coverage.



Section 3: Medicare and Other Types of Insurance or Coverage

Words in
red are
defined
on pages
29-30.

Medicare and Group Health Plan Coverage After You Retire
(continued)
How does my group health plan coverage work after I retire?

Since Medicare pays first after you retire, your retiree coverage is likely to be
similar to coverage under a Medigap (Medicare Supplement Insurance)
policy. Retiree coverage isn’t the same thing as a Medigap policy. However,
like a Medigap policy, it usually offers benefits that fill in some of Medicare’s
gaps in coverage, such as coinsurance and deductibles, and it sometimes
includes extra benefits, like coverage for extra days in the hospital.

Check the price and the benefits of the retiree coverage, including whether
there is coverage for your spouse. Retiree coverage provided by your employer
or union may have limits on how much it will pay. It might only provide
“stop loss” coverage which starts paying your out-of-pocket costs only when
they reach a maximum amount.

It would make sense to compare the retiree coverage to available Medigap
policies. Remember that the best time to buy a Medigap policy is during your
6-month open enrollment period, when you can buy any Medigap policy sold
in your state, even if you have health problems. This period automatically starts
in the month that you are age 65 and enrolled in Part B, and once it is over,
you can’t get it again. Also, remember that you and your spouse would each
have to have your own Medigap policy, and you can only buy it when you are

eligible for Medicare.

Make sure you know what effect your continued coverage as a retiree will
have on both your and your spouse’s health coverage. If you aren’t sure how
your retiree coverage works with Medicare, get a copy of your plan’s benefit
booklet, or look at the summary plan description provided by your employer
or union. You can also call your employer’s benefits administrator and ask
how the plan pays when you have Medicare. It would also be a good idea to
talk to your State Health Insurance Assistance Program (SHIP) for advice
about whether to buy a Medigap policy.

Note: Generally, when you have retiree coverage from an employer or union,
they control this coverage. They may change the benefits or the premiums
and can also cancel the coverage if they choose.

13
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Medicare and Group Health Plan Coverage After You Retire
(continued)

I’m retired and have Medicare. I also have group health plan
coverage from my former employer. Who pays first?

Generally, Medicare will pay first for your health care bills and your
group health plan (retiree) coverage will pay second.

What happens if I have group health plan coverage after I retire

and my former employer goes bankrupt or goes out of business?

If your former employer goes bankrupt or goes out of business, you
may be protected under Federal COBRA rules if there is any other
company within the same corporate organization that still offers a
group health plan to its employees. If there is, that plan is required
to offer you COBRA continuation coverage through that plan. See
pages 26-27. If COBRA continuation coverage isn’t available, you
may have the right to buy a Medigap policy, even if you are no
longer in your Medigap open enrollment period.

Medicare and Group Health Plan Coverage for
People Who are Disabled (Non-ESRD Disability)

I’m under age 65, disabled, and have Medicare and group health

plan coverage based on current employment. Who pays first?

It depends. Generally, if your employer has less than 100 employees,
Medicare pays first if the following are true:

* You are under age 65.
* You have Medicare because of a disability.

If the employer has 100 employees or more, the health plan is called
a large group health plan. If you are covered by a large group health
plan because of your current employment or the current
employment of a family member, Medicare pays second.

Sometimes employers with fewer than 100 employees join other
employers to form a multi-employer plan. If at least one employer in
the multi-employer plan has 100 employees or more, then Medicare
pays second. Some large group health plans let others join the plan,
such as a self-employed person, a business associate of an employer,
or a family member of one of these people. A large group health plan

can’t treat any of its plan members differently because they are
disabled and have Medicare.
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Medicare and Group Health Plan Coverage for People Who
are Disabled (continued)

Example

Mary works full-time for XYZ Company, which has 120
employees. She has large group health plan coverage for herself
and her husband. Her husband has Medicare because of a
disability. Therefore, Mary’s group health plan coverage pays
first for Mary’s husband, and Medicare pays second.

Medicare and Group Health Plan Coverage for
People with End-Stage Renal Disease (ESRD)
(permanent kidney failure)

I have ESRD and group health plan coverage. Who pays first?

If you are eligible to enroll in Medicare because of End-Stage Renal
Disease, your group health plan will pay first on your hospital and
medical bills for 30 months, whether or not you are enrolled in

Words in Medicare and have a Medicare card. During this time, Medicare pays
red are second. The group health plan pays first during this period no matter
] how many employees work for your employer, or whether you or a
defined family member are currently employed. At the end of the 30 months,
on pages Medicare pays first. This rule applies to most people with ESRD,
29-30. whether you have your own group health plan coverage, or you are

covered as a family member.

Example

Bill has Medicare coverage because of ESRD (permanent kidney
failure). He also has group health plan coverage through his
company. Bill's group health plan coverage will pay first for the
first 30 months after he becomes eligible for Medicare. After 30
months, Medicare pays first.

15
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Medicare and No-fault or Liability Insurance
What is no-fault insurance?

No-fault insurance is insurance that pays for health care services
resulting from injury to you or damage to your property in an accident,
regardless of who is at fault for causing the accident.

Some types of no-fault insurance include, but aren’t limited to the following:
* Automobile insurance
* Homeowners’ insurance
* Commercial insurance plans

What is liability insurance?

Liability insurance is coverage that protects the policyholder against
claims for negligence, inappropriate action, or inaction which results in
injury to someone or damage to property.
Liability insurance includes, but isn’t limited to the following:

* Homeowners’ liability insurance

* Automobile liability insurance

* Product liability insurance

* Malpractice liability insurance

* Uninsured motorist liability insurance

* Underinsured motorist liability insurance

If you have an insurance claim for your medical expenses, you or your
attorney should notify Medicare as soon as possible.

Who pays first if I have a claim for no-fault or liability insurance?

No-fault insurance or liability insurance pays first and Medicare pays
second, if appropriate.

Example
Nancy is 69 years old. She’s a passenger in her granddaughter’s
car, and they have an accident. Nancy’s granddaughter has :
Personal Injury Protection/Medical Payments (Med Pay)
coverage as part of her automobile insurance. While at the
hospital emergency room, Nancy is asked about available
insurance coverage related to the accident. Nancy tells the .
hospital that her granddaughter has Med Pay coverage. Because |
this insurance pays regardless of fault, it is considered no-fault |
insurance. The hospital bills the no-fault insurance for the
emergency room services, and only bills Medicare if any
Medicare-covered services aren’t paid for by the liability
insurance.
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Medicare and COBRA (continued)

I have Medicare and COBRA continuation coverage. Who pays first?
In general, the rules described on pages 10—14 that apply to group health plan
coverage will apply to COBRA continuation coverage as well. For example, if
you or your spouse are retired and have COBRA continuation coverage,
Medicare pays first.

However, if you have Medicare based on End-Stage Renal Disease (ESRD),
COBRA continuation coverage pays first, and Medicare pays second to the
extent COBRA coverage overlaps the first 30 months of Medicare eligibility or
entitlement based on ESRD.

This publication can only give a brief description of COBRA coverage and who
pays first. The decision about whether and when to elect COBRA can be very
complicated. When you lose employer coverage and you have Medicare, you
need to be aware of your COBRA election period, your Part B enrollment
period, and your Medigap open enrollment period. These may all have different
deadlines that overlap, and what you decide about one type of coverage
(COBRA, Part B, and Medigap) might cause you to lose rights under one of the

other types of coverage.

Who should I call if I have questions about COBRA?

* Before you elect COBRA coverage, it’s a good idea to talk with your State
Health Insurance Assistance Program (SHIP) about Part B and Medigap. To
get their telephone number, call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.

* You can also get a free copy of “Choosing a Medigap Policy: A Guide to
Health Insurance for People with Medicare.” You can visit www.medicare.gov
on the web. Under “Search Tools,” select “Find A Medicare Publication,” or
call 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048.

* You should call your employer’s benefits administrator for questions about
your specific COBRA options.

* If you have questions about Medicare and COBRA, call the Medicare
Coordination of Benefits Contractor at 1-800-999-1118. TTY users should
call 1-800-318-8782.

* If your group health plan coverage was from a private employer (not a

government employer), you can visit the Department of Labor’s (DoL) website
at www.dol.gov on the web, or call 1-866-444-3272.

* If your group health plan coverage was from a state or local government
employer, you can call 1-877-267-2323 extension 61565.

* If your coverage was with the Federal government, you can visit the Office of
Personnel Management’s website at www.opm.gov on the web.

27
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Section 4: Words to Know

Claim—A claim is a request for payment
that you submit to Medicare or other
health insurance when you receive items
and services that you think are covered.

Coinsurance—An amount you may be
required to pay as your share of the cost for
services, after you pay any deductibles.
Coinsurance is usually a percentage (for
example, 20%).

Copayment—An amount you may be

required to pay as your share of the cost for

a medical service or supply, like a doctor’s
visit or a prescription. A copayment is
usually a set amount, rather than a
percentage. For example, you might pay
$10 or $20 for a doctor’s visit or
prescription.

Deductible—The amount you must pay
for health care or prescriptions, before
Original Medicare, your prescription drug

plan, or your other insurance begins to pay.

End-Stage Renal Disease—Permanent
kidney failure that requires a regular course
of dialysis or a kidney transplant.

Group Health Plan—In general, a health
plan offered by an employer or employee
organization that provides health coverage

to employees, former employees, and their

families.

Large Group Health Plan—In general, a

group health plan that covers employees of ;

either an employer or employee
organization that has 100 or more
employees.

Medicare—The Federal health
insurance program for people who are
age 65 or older, certain younger
people with disabilities, and people
with End-Stage Renal Disease
(permanent kidney failure requiring
dialysis or a transplant, sometimes

called ESRD).

Medicare Coordination of Benefits
Contractor— The company that acts
on behalf of Medicare to collect and
manage information on other types of
insurance or coverage that a person
with Medicare may have, and
determine whether the coverage pays
before or after Medicare.

Medicare Part A (Hospital Insurance)—
Hospital insurance that pays for
inpatient hospital stays, care in a skilled
nursing facility, hospice care, and some
home health care.

Medicare Part B (Medical
Insurance)—Coverage for certain
doctors’ services, outpatient care,
medical supplies, and preventive
services.
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Section 4: Words to Know

Medicare Prescription Drug Plan (Part D)—
. Program (SHIP)—A state program that

. gets money from the Federal government
. to give free local health insurance

. counseling to people with Medicare.

A stand-alone drug plan that adds
prescription drug coverage to Original
Medicare, some Medicare Cost Plans, some
Medicare Private-Fee-for-Service Plans, and
Medicare Medical Savings Account Plans.
These plans are offered by insurance
companies and other private companies

Plans may also offer prescription drug
coverage that follows the same rules as
Medicare Prescription Drug Plans.

Medigap Policy— Medicare Supplement
Insurance sold by private insurance
companies to fill “gaps” in Original
Medicare coverage.

Multi-Employer Plan—In general, a group
health plan that is sponsored jointly by two

or more employers.

Original Medicare— Original Medicare is
fee-for-service coverage under which the
government pays your health care

providers directly for your Part A and/or
Part B benefits.

Premium— The periodic payment to
Medicare, an insurance company, or a
health care plan for health or prescription
drug coverage.

Provider—A doctor, hospital, health care
professional, or health care facility.

Recovery Contractor—A company that
acts on behalf of Medicare to obtain
repayment when Medicare makes a
conditional payment, and the other payer
is determined to be primary.

State Health Insurance Assistance

. Workers” Compensation—A plan that
i employers are required to have to cover
. employees who get sick or injured on the

approved by Medicare. Medicare Advantage iob
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“Medicare and Other Health Benefits: Your Guide to Who Pays First” isn’t a legal
document. The official Medicare Program provisions are contained in the relevant
laws, regulations, and rulings.

The information in this booklet was correct when it was posted on www.medicare.gov
on the web. To find out if the booklet is available in print, other formats, or if the
information has been updated, call 1-800-MEDICARE (1-800-633-4227). TTY users
should call 1-877-486-2048.
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* Call the Medicare Coordination of Benefits Contractor at 1-800-999-1118 with
any changes in your insurance or any questions about who pays first. TTY users
should call 1-800-318-8782.

* ;Necesita usted una copia en espanol? Llame GRATIS al 1-800-MEDICARE
(1-800-633-4227). Los usuarios de TTY deberdn llamar al 1-877-486-2048.



