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Presenter Notes
Presentation Notes
Thank you for inviting us today. I am saying “us” to acknowledge that the substantial work of the program is completed by our network of trained volunteers and the volunteer coordinators. as well as community partners and professional staff with whom I work at the OIC. By way of introduction, I am Tim Smolen.  I identify as white, male cisgender, heterosexual and married. I was 60 years old in April 2023, and that is reflected in my calm demeanor and graying hair and beard.
 
This morning I am dressed in <describe>.
 
It is sincerely a pleasure to be here with you. When I talked with Laurie and Matt to arrange this program, I was inspired by their commitment to service and their hopeful attitude. Thank you for making me feel welcome to join you. 


Programs in context

« QOverview of the programs
 Program 1
 Program 2
 Program 3

c Q&A
* Next steps
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Presenter Notes
Presentation Notes
This is Program 1. It is the first of three (3) recorded programs that are intended for a general audience about Medicare insurance and how Medicare works with other insurance programs, including retiree coverage. 

Our focus is on people who had a career in state government or in public schools. or that worked in other local government agencies and are covered through the Washington State Health Care Authority, PEBBB program for Medicare retirees. 

We'll also talk in these programs about insurance for people who are not part of the PEBBB system, including private insurance programs that we refer to as Medicare Advantage Plans or Medicare Supplement Plans -- as well as Medicaid -- which is different than Medicare -- and that causes some confusion. 

Please note that it is possible for a person to be enrolled in both Medicare and Medicaid – and that include people in the HCA PEBBB system. Regarding Medicaid, we'll talk about the difference between the kinds of Medicaid programs that help people with the cost of their Medicare insurance compared to the kinds of Medicaid programs that pay for things like long-term care and nursing home. 


B
Program 1

« What are options for Medicare retirees with UMP?

« What are options inside the PEBB portfolio of
plans?

 How does PEBB coverage work with Medicare?
 How do | get help with questions?
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Presenter Notes
Presentation Notes
Let me just describe for you what we're going to do today. In in this first program, we're going to address pretty directly options for people who are Medicare retirees in the PEBBB program who are enrolled in the Uniform Medical Plan (UMP). 

The reason we're going to focus there initially is to help the people who are considering an alternative to the Uniform Medical Plan - as we head into the next open enrollment period or annual election period. This is essentially “pro’s and con’s” for the Uniform Medical Plan for Medicare retirees.

We’ll have a brief review of the alternatives inside the PEBB portfolio, through the Washington State Health Care Authority as well as, briefly, alternatives outside of the HCA system for people to consider. 

And we will briefly touch on the subject of Medicaid support for Medicare premiums. including for people who are in the PEBB system through the Washington State Health Care Authority. 

At the end of this first program, our goal would be that you understand how Medicare works in general and how Medicare works with other insurance programs, including retiree health insurance. And that you would understanding general the role that the Health Care Authority PEBB program plays in your health insurance as a retiree with Medicare. We would like for you to understand at a high level the alternative options inside the PEBB portfolio. We would like for you to understand your options outside the PEBB portfolio as well as the consequences for leaving the PEBB program to buy insurance in the private market. And we would like for you to understand where and how and when you can get additional support. 


SHIBA program

e Office of Insurance Commissioner Mike Kreidler
« Statewide Health Insurance Benefits Advisors

* Free, confidential, unbiased help to navigate
Medicare and other insurance

* Volunteer advisors throughout the State

* Senior Medicare Patrol (SMP) program: prevent,
detect and report fraud
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Presentation Notes
Let me introduce myself and explain why I'm delivering this program for you. 

I’m the program manager for the SHIBA program - which is a public service of the office of Insurance Commissioner, Mike Kreidler. The SHIBA program has been around for 44 years. We are what is referred to as a SHIP program or a Senior Health Insurance Assistance Program. There are programs like ours in every State and the  four (4) territories. We were the first program in the nation, and we feel that we have valuable Consumer Protection service to offer. 

Our service is free, confidential, unbiased support for Medicare beneficiaries and their families, including people who are going to be new to Medicare. Most of the important work of the program is done by volunteer advisors who are trained by the professional staff of our program. So, we would really welcome you reaching out to one of our volunteers in your local area. We need more volunteers! 

We can arrange a phone call. We can arrange a virtual meeting on a platform like Zoom, or we can arrange a face-to-face visit for you with a volunteer advisor in your local area to talk about the concerns that you have about your insurance. Our volunteers are also trained to help with questions related to medical billing. We are very interested in helping to  prevent, detect, and report potential fraud in the Medicare program. We are the Senior Medicare Patrol program for Washington State and work closely with other agencies who have a related mission, including the Centers for Medicare and Medicaid Services (CMS) which is the Medicare Agency, the Office of Attorney General Office, and of course the Office of Insurance Commissioner, including our Criminal Investigations unit and Producer Licensing and Oversight programs. 


Uniform Medical Plan

40,000 people

44% of all Medicare retirees
» Very satisfied, long-term enrolled

* 20% rate increase
« Again, after a big rate increase for 2023
* Trending higher

 What next?
 Program 3
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Presentation Notes
I'd like to address very directly people who are currently enrolled in the Uniform Medical Plan as a Medicare retiree. This is about 40,000 individuals in Washington state as of the Fall 2023. Uniform Medical Plan includes more than 40% of all Medicare retirees. So, it is the most popular option for people with Medicare. As it is the most popular option for individuals who are still working and State government, most of whom, then, transition to Uniform Medical Plan as a Medicare retiree.

Starting in January 2024, the rates for the Uniform Medical Plan or Medicare retirees will be increasing about 20%, which is comparable to the rate increase that people experienced in January of 2023. So, we know there's a lot of concern about the current rate increases about the trend and rate increases, and about the future for the Uniform Medical Plan.

I believe that the professional staff at the Health Care Authority have done a fine job explaining the rationale behind the current and forecast rate increases for the Uniform Medical Plan - and that they have than effective advocates to try to rein in these continued rate increases. So, I'm not going to spend much time at all trying to unpack the reasons why for the rate increase or to forecast the future for the program, until the final program in the series.

However, I do want to talk briefly about the ways in which the Uniform Medical Plan is different than other plans in the PEBB portfolio. Part of my motivation is for you to understand the ways in which the Medicare insurance program, in general, works. I'm going to be as direct as I can and helping you to understand your choices and the timing involved in making a decision. 


This hurts

* Angry

» Confused
* Anxious

* Frustrated
« Bitter

e More...
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Presentation Notes
Let me just start by acknowledging that this is very difficult. Whether the rate increase represents a financial hardship or whether it feels like it's a takeaway or it feels unfair or unreasonable. I want to acknowledge that there is a lot of emotion in this -- and that all the feelings that people have about it are very legitimate and understandable. 

And I'm hoping that by engaging in this program we can bring little bit calm and security, so that you feel better able to make a decision. 

But we're certainly not intending to discount just how difficult this is or how consequential these decisions are. 

Let me appreciate the Retired Public Employees Council and their Executive Director, Laurie Widener. Matt Groshong is the chair of the Healthcare Committee. And I want to thank Lee Ann Prielipp at the WEA-R (Washington Education Association – Retired). All of these folks invites us and helped prepare the programs.  

Both Matt and Lee Ann conducted surveys of members so that we could focus on the priority concerns. This program is organized around those priorities. Of course, we won't be able to address all of the questions that each person has. But we would certainly welcome questions after this program. Please to reach out to the RPEC or the WEA-R or other advocacy groups. 

Of course, the Washington State Health Care Authority is your best resource. And please consider Medicare, too. 




B
Reminder: no jJudgment

* You are NOT required to switch plans
 UMP is not being discontinued or ‘closed’

 If you do switch plans, you can switch again next
year

« There is lots of expert, professional help available,
from several sources
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Presenter Notes
Presentation Notes
This is a ‘no judgment’ zone.

I want to underscore that 
You are not required to switch plans
UMP is not being discontinued
You can change plans during the OEP next year again if this did not work out great for you
You are not in this alone
There is lots of free, unbiased, expert help available


B
Options: highest level

Uniform Medical
Plan
Regence

Uniform Medical
Plan
Regence

Alternative Plan in
HCA PEBB Portfolio

Exit HCA PEBB
Portfolio
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Presenter Notes
Presentation Notes
Let me start with simple graphic that describes the choices available - including the PEBB portfolio, which highlights the Uniform Medical Plan. 

As you can see from this graphic, the Uniform Medical Plan (UMP) is one of several excellent plans that are offered to Medicare retirees. That includes the Uniform Medical Plan, plans offered by United Healthcare, plans offered by Kaiser Permanente, and a plan offered by Premera Blue Cross. 

I’ve also in the graphic tried to provide some context: there are other plan options available in what I'm going to refer to as the private market, by which I mean options outside of the portfolio plans offered through the Washington State Health Care Authority to retirees as a post-employment benefit. 


.

Medicare and other insurance

Alternative approaches to 'other insurance besides Medicare'

Original Medicare OR Medicare Advantage
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Presenter Notes
Presentation Notes
For people in PEBB – as for all people in Medicare – there are two approaches to access.

You need to elect how you’ll receive your Medicare benefits.

The two exclusive choices – it’s one or the other – are ‘original Medicare’ and Medicare Advantage.

Original Medicare – on the left, with the salmon color – is also called ‘fee-for-service Medicare’ or ‘traditional Medicare.’
Medicare Advantage – on the right, with the blue color – is also called ‘Medicare Part C’ or ‘Medicare + Choice’


CA PEBB Portfolio in context
[T Alternative approaches to 'other insurance besides Medicare: |

Original Medicare

OR

Medicare Advantage

Uniform Medical SIS
Supplement
Plan
Regence et
& Premera
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Presenter Notes
Presentation Notes
In this slide, I am aligning the choices in the PEBB portfolio to one or the other of the two approaches.

For simplicity, in this program, I am showing Kaiser Permanente as a Medicare Advantage Plan. In actual fact, there is – in the PEBB portfolio --  also a Kaiser Permanente coordination of benefits (COB) plan that aligns to Original Medicare.

So, Uniform Medical Plan (UMP) aligns to Original Medicare – as does the Plan G Medicare Supplement offered through Premera Blue Cross.
United HealthCare and Kaiser align to Medicare Advantage plan approaches.


.

Options inside HCA PEBBB portfolio

HCA PEBB Portfolio of Plans for Medicare Retirees

Uniform Medical
Plan
Regence

UnitedHealthCare

Medicare
Supplement
Plan G
Premera
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Presenter Notes
Presentation Notes
So, these are the general options that you have as Medicare retiree with Uniform Medical Plan in context. 

Continue with Uniform Medical Plan during calendar year 2024 
Make a change from the Uniform Medical Plant another plan inside the PEBB portfolio of plans. 
In other words, you could switch from Uniform Medical Plan to a plan offered by Premera Blue Cross or United HealthCare or Kaiser Permanente.

You could leave the PEBB portfolio of plans and elect coverage through a plan offered in the private market. 

I’d like to explore each of these general options at a high level. 

And then we’ll come back to a closer review of the kind of consequences of each option in the next program. 


Option 1: Re-enroll with UMP

Uniform Medical
Plan
Regence
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Presentation Notes
You can continue with UMP. 

In this scenario. what we're describing is a person who currently has the Uniform Medical Plan as we transition from 2023 calendar year into calendar year 2024.  

Let's talk a bit about the pro’s and con’s of that choice.  On the pluses side, this is a plan that is familiar to you. Most likely you probably are having a relatively positive experience of the plan and are generally satisfied. Most retirees with Medicare really like the Uniform Medical Plan, and really would prefer to stay with the Uniform Medical Plan. It has the benefit that you can continue your current provider relationship with your doctors and hospitals and pharmacy service.  On the con’s side, it is going to be significantly more expensive in the year ahead.  

Your second option is to switch from the Uniform Medical Plan to another plan in the portfolio of plans offered by the Washington State Health Care Authority.

Remember: this is for ONE year – only. 

That would include UnitedHealthcare: which offers two plans; Kaiser Permanente, which offers two MA plans; or Premera Blue Cross which offers one plan: Medicare Supplement Plan G.

I’d like to talk in general about switching plans inside the PEBB portfolio before I talk about the pro’s and con’s of each of the kinds of plans.  And I'd like to spend a few minutes talking about what's different about Uniform Medical Plan compared to UnitedHealthCare, Kaiser, or Premera Blue Cross.

First, let me describe what switching plans involves. The most important thing for you to understand is that making those changes from Uniform Medical Plan to one of the other plans inside the portfolio is something that you do with the support of the professional staff at the Health Care Authority. There are forms that are required to change plans. Some of these are available to you online. And some are things that you need to fill out in paper form and complete and send back.

Depending upon whether you're switching from Uniform Medical Plan to UnitedHealthCare, Kaiser, or Premera Blue Cross each has their own kinds of forms. In general support and guidance for the forms will come from the Health Care Authority staff. The staff are available through the website, on-line, through e-mail or in person - at their offices in Olympia or staff will also be available at scheduled benefits fairs which will be happening in local communities throughout the State during the Fall. 

You can also reach out directly to the individual health insurance companies for help at the benefits fairs. Note: that will be about covered benefits and services, provider networks, out of pocket costs and other concerns about services. 

The forms themselves are the domain of the Health Care Authority. So, please bear in mind that your source for supporting guidance for the forms is the Health Care Authority. This is explicitly not something that the SHIBA volunteers are trained or authorized to help you with. A final note on the forms is that whether you include a dependent on your coverage will be an important factor for you in making the decision, of course, but also, in completing the forms. So, if you include a dependent on your coverage, and, specifically, if you include a person who is employed either inside state government or through the schools or another government agency, or, if you include on your coverage a disabled adult dependent or a child under the age of 26, please be sure to get support for your enrollment paperwork and understanding the implications of your choices with regard to your Medicare retiree coverage for other dependents who are included on your insurance policy. 


Option 2: Switch to Medicare Supplement Plan G
D
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Option 3: Switch to UnitedHealthcare

UnitedHealthCare
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Option 4: Switch to Kaiser Permanente
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Option 5: Exit the HCA PEBB Portfolio

HCAPEBBPortfolio-
¢ py for Modi Rati




Summary of options

Option 1: Re-enroll with UMP

Option 2: Switch to Medicare Supplement Plan G
(Premera)

Option 3: Switch to UnitedHealthcare
Option 4: Switch to Kaiser Permanente
Option 5: Exit the HCA PEBB Portfolio
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Option 1: Re-enroll with UMP

I

Pro's Con's
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Switch to a different HCA PEBB plan
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ow to switch?
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Exit the HCA PEBB portfolio
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Presentation Notes
In this first program, I am talking about exit the PEBB portfolio as an option for replacing UMP coverage.

There are actually two ways to think about “exit”
literally, exit, with no intention to return later
defer coverage – to retain the option to return later to the PEBB portfolio

In this program, I am NOT discussing the option to defer coverage. The rules related to this are complex. Please do consult with the HCA staff for guidance.


Medicare coverage

Medicare is your primary insurance

* Any other HCA PEBB coverage is your secondary
Insurance

HCA PEBB retirees must enroll in
e Medicare Part A and
« Medicare Part B

Medicare coverage is essential to your health care
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This is an illustration only - NOT drawn to scale

Prescription Drugs - not provided in hospital or doctor's office

Cost
sharing

Medicare Part A & Medically needed

full by Medicare Part B | services not covered
by Medicare Part A

or Medicare Part B

Covered in part or in
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Presentation Notes
I'm going to start with this graphic that describes how Medicare insurance is organized. And then I'm going to relate that to the ways in which your coverage through the HCA program for Medicare retirees works. I’m going to do this pretty deliberately, a little bit slowly, and I do appreciate that this can be somewhat confusing, so I will come back to review each point in turn at the end. Let me start by saying that how I will suggest you think about Medicare insurance is as what I would call a “major medical plan”. In other words, it has two (2)  important features that explain why most people choose other insurance in addition to Medicare insurance. 

The first feature, when I describe it as being like major medical insurance, is that it does not cover all of the services that are medically necessary for your treatment and recovery, or even all the preventive care services. So, Medicare has a limited scope of coverage. 
The second feature of the Medicare program that leads me to describe it as being like major-medical coverage is that for services that are covered by Medicare, they’re generally not paid 100%. So, for almost all of the services that are covered by Medicare, as a patient or a beneficiary of the Medicare program, you have out-of-pocket costs that go with you using the services that are covered by Medicare. By out-of-pocket costs. I'm referring to things like deductibles, coinsurance, copays. 

I'm going to explain briefly what each of those terms means and how they relate to your insurance later. For now, I just want you to hold on to the idea that most people in Medicare have some other insurance besides Medicare. By most people, I mean more than 95%. And the reason is because Medicare is a major medical program.so it only covers certain services. And even when Medicare covers those services, it rarely covers 100% of the cost. In most cases people choose additional insurance  -- they want more services than Medicare offers, and they would like some financial protection for the out-of-pocket costs or covered services. 

So, in effect, it's like a puzzle that we're piecing together, and the first piece of the puzzle is your Medicare insurance -- which is what I'm going to call your primary insurance. In other words, Medicare will pay first and then your other insurance besides Medicare will pay second. We refer to this as coordination of benefits, and I'll have more to say about that as well in the second and third programs. We’re using this graphic to just guide our thinking. Imagine that Medicare insurance  -- which I'm referring to as a major medical plan -- is the first piece in the puzzle. The second piece in the puzzle, then, obviously, is other insurance you have besides Medicare. 



Prescription
drugs
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This is an alternative view of the same concept from the prior graphic image.


Perspective and approach

Please consider these questions:

« Besides Medicare, how much insurance do | want -
considering my other financial and health care
priorities and options?

« How will | pay for prescription drugs and medically
needed care that my insurance does not cover (or
does not cover in full)?

* What is the level of change and risk | can bear?
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Other coverage besides Medicare

None

8%

Employment-
related
27%

MA plans
27%

Medicaid
189%

Medigap
20%
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Presentation Notes
This chart will take a minute.

First, these are data for 2020, from the Kaiser Family Foundation review of the Medicare data.

Second, these are not exclusive categories. Specifically, 1/3 of employment-related coverage was in MA plans and ½ of Medicaid coverage was in MA plans. So, total enrollment in MA plans was nearly 45%.


Medicare cost sharing

Plans available to all Medigap applicants Medicare-eligible before 2020
Basic benefits A B D G* K L M N C F*
wditonal 65 days ater mediare nenetsend) | | < | 7|7 < | || 7| ¢ ‘
Part A: Hospice care coinsurance or copay v v v v 509, 75% v v v v
Part B: Coinsurance or copay v v v v 509, 75% v | R v v
Medicare preventive care Part B coinsurance v v v v v v v v v v
Parts A & B: Blood (first 3 pints) v v v v 50% 75% v v v’ v
Skilled nursing facility care coinsurance v v 50% 75% v v v v
Part A deductible: $1,600 v v v 50% 75% 50% v v v
Part B deductible: 5226 v v
Part B excess charges v v
Foreign travel emergency (lifetime limit of 550,000} 80% | 80% 80% | B80% 20% 80%
Out-of-pocket yearly limit** 56,940 | 53,470

*Plans F and G offer a high-deductible plan. You pay for Medicare-covered costs up to the deductible amount (52,700 in 2023) before your plan pays anything.
**After you meet your out-of-pocket yearly limit and Part B deductible, the plan pays 100% of covered services for the rest of the calendar year.

***Plan N pays 100% of the Part B coinsurance except up to 520 copays for some office visits and up to $50 copays for emergency room visits (if the hospital
admits you, the plan waives your emergency room copays).
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Presentation Notes
This is a high-level summary of the kinds of cost sharing there is for people who have Medicare Part A and Medicare B – for services covered by those programs.

I’m using this graphic for two reasons:
I am presuming that almost everybody in our audience will continue to have other insurance besides Medicare
This chart can help us to relate to the Medigap Plan G – which is the first alternative option to UMP that we’re going to review


Compare approaches, first

The distinction between Original Medicare and
Medicare Advantage is important.

 For all the plans in the PEBB portfolio, the differences are
not as significant.
e Why?

There are two very significant differences:

1. Coverage for prescriptions drugs and other
medically needed care

2. Access to providers and formulary for
prescriptions drugs
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UMP approach to 'other insurance besides Medicare'

Original Medicare

OR

Medicare Advantage

Medicare Cost
Sharing
+

Prescription
Drug Coverage
+
Other
medically
needed care
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Premera Plan G approach to 'other insurance besides Medicare'

Original Medicare

OR

Medicare Advantage
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Compare UMP and Premera Plan G

UMP Premera Plan G

Medicare Cost
Sharing

+
Prescription
Drug Coverage
+

Other
medically
needed care
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Premera Plan G + Medicare Part D

Medicare Cost
Sharing

Medicare Part D
Prescription Drug

Insurance
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Compare: UMP to Premera Plan G

« Both are “"Original Medicare” alternatives to MA
plans — provider access is key

* Premera Plan G offers almost no out-of-pocket
costs for Medicare covered services

* Premera Plan G does not include coverage for
* Prescription drugs
* Other medically needed services

* Most people would elect Medicare Part D
prescription drug coverage
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Trade-off's with Premera Plan G

Provider access with Premera Plan G is not
managed; there is no network as with UMP

There is practically no out-of-pocket cost for
Medicare-covered services; so as good as UMP, in
this regard

There is not coverage for prescription drugs or
other medically needed care

* Most people would elect a Medicare Part D
prescription drug plan
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UnitedHealthcare approach

« UnitedHealthcare is a Medicare Advantage plan

« That means the package of services and the costs for
people who enroll are regulated by CMS (the
Medicare agency)

« Because this product is for Medicare retirees in the
PEBBB system, the coverage and costs are also
negotiated with HCA

« This is different than the product that is offered in the
private market or for Medicaid clients, for example
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Presentation Notes
When an employer – like Washington State government – offers a retiree plan like this: Medicare Advantage – both the employer and the Medicare agency (CMS) are involved in the benefit design and pricing. 


UHC approach to 'other insurance besides Medicare'

Original Medicare OR Medicare Advantage
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Compare UMP and UnitedHealthcare

UMP

Medicare Cost
Sharing

+
Prescription
Drug Coverage
+
(0]4,1-1¢
medically
needed care
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Compare: UMP to UnitedHealthcare

« Both include prescription drug coverage and
coverage for other medically needed services

* Both require out-of-pocket cost sharing
« for Medicare covered services
 for prescription drugs
« for other medically needed services

« Both have a network of preferred providers
« Both have a formulary for prescription drugs

m SHIBA October 13, 2023



Trade-off's with UnitedHealthcare

* Provider access is based on the UHC network
« ask about keeping the current doctors you use now

 Different formulary for prescription drugs

« compare the coverage and costs for drugs you are
using (or are concerned about)

« The coverage for other medically needed care is
comprehensive and different than UMP

« compare which services, which providers and what
cost sharing
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Kaiser Permanente approach

« Kaiser Permanente is a Medicare Advantage plan

« That means the package of services and the costs for
people who enroll are regulated by CMS (the
Medicare agency)

« Because this product is for Medicare retirees in the
PEBBB system, the coverage and costs are also
negotiated with HCA

« This is different than the product that is offered in the
private market or for Medicaid clients, for example
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Presentation Notes
Please note: Kaiser does offer a coordination of benefits (COB) plan in the PEBB portfolio as well.


Kaiser approach to 'other insurance besides Medicare'

Original Medicare OR Medicare Advantage
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Compare UMP and Kaiser Permanente

UMP

Medicare Cost
Sharing

+
Prescription
Drug Coverage
+
(0]4,1-1¢
medically
needed care
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Compare: UMP to Kaiser Permanente

« Both include prescription drug coverage and
coverage for other medically needed services

* Both require out-of-pocket cost sharing
« for Medicare covered services
 for prescription drugs
« for other medically needed services

« Both have a network of preferred providers
« Both have a formulary for prescription drugs
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Trade-off's with Kaiser Permanente

 Provider access is based on the Kaiser network
« ask about keeping the current doctors you use now

 Different formulary for prescription drugs

« compare the coverage and costs for drugs you are
using (or are concerned about)

« The coverage for other medically needed care is
comprehensive and different than UMP

« compare which services, which providers and what
cost sharing
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Exit the HCA PEBBB portfolio

« This is a legitimate, reasonable option

« Be careful: in general, if you exit, you will not be
able to return later

 this choice may affect any dependents on your
coverage

* The most likely cases are:

« you have access to other retiree health insurance
coverage

* you choose a private market Medicare Advantage
plan
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Private market MA plans

« These plans are offered by the same companies in
the HCA PEBB portfolio — UHC, Kaiser — as well as
many others

* The products are different:
* the provider network may not be the same

* In general, there is less coverage — you pay more out
of pocket at the time of service

* The choice of plans varies depending upon which
county you live in
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Summary of options

Option 1: Re-enroll with UMP

Option 2: Switch to Medicare Supplement Plan G
(Premera)

Option 3: Switch to United HealthCare
Option 4: Switch to Kaiser Permanente
Option 5: Exit the HCA PEBB Portfolio
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Who can help me? HCA

HCA is your resource for questions about the PEBBB

portfolio of plans.

Ask about rules:

Eligibility, including leave and return

Enrollment, including add/remove coverage or one

member in Medicare and one not

Switching, including forms

Dependents, including children with disabilities

Other coverage — like dental
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Contact HCA
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Who can help me? CMS

CMS - the Centers for Medicare and Medicaid
Services — is the federal government agency that
regulates Medicare Advantage plans (and Medicaid,
too)

« CMS.gov

For questions about Medicare, including coverage
and preventive care services

« 1-800-MEDICARE is available 24 hours, 7 days a
week for callers

« Medicare.gov is a great internet resource
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Who can help me? Health Plans

The health plans that are contracted with the HCA
PEBBB portfolio are a great resource.

Please contact them for specific questions about
things like:

Provider network

Prior authorizations

Covered benefits

Formulary for prescription drugs
Out-of-pocket costs
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ealth plan contacts

« Uniform Medical Plan / Regence
* Premera Blue Cross Plan G

* UnitedHealthcare

« Kaiser Permanente
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Program 1 - review

« What are options for Medicare retirees with UMP?

« What are options inside the PEBB portfolio of
plans?

 How does PEBB coverage work with Medicare?
 How do | get help with questions?
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Program 2 - preview
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ow to contact us

Phone:

Toll free: 1-800-562-6900
TDD: 360-586-0241

TDD Relay: 1-800-833-6384

The web:
www.Insurance.wa.gov/shiba
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Need help with other insurance questions?

The Office of the Insurance Commissioner can also help
you with questions, information and complaints about all

types of insurance, such as:

 Homeowner < Annuities
« Auto « Health
« Life « And more!

Call our Insurance Consumer Hotline;
1-800-562-6900
On the web at: www.insurance.wa.gov
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