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If you are a Medicare Eligible Retiree and your retiree health insurance benefits are being discontinued this information is for you:

If you are over age 65 or have received Social Security Disability payments for at least twenty-four (24) months, you will have important decisions to make about your health insurance coverage after your former employer stops providing retiree health insurance.  The following is information about your health insurance options and about your legal protections and rights. This information is provided to help you think about, and make decisions about, your health insurance options.   

The laws governing your rights and options are very confusing.  In addition to reading this information, we urge you to seek individualized guidance from a knowledgeable resource, such as your local State Health Insurance Assistance Program, or SHIP, before you take any action.  You will have a limited time to explore your options and act upon your decisions.

First, it is essential that you make sure that you (and your spouse if s/he is over age 65 or disabled) have enrolled in Medicare Part A and Medicare Part B:

1. Check your Medicare card. (It is red white and blue.) Your card should contain two eligibility dates: one for Medicare Part A and another one for Medicare Part B.  The effective dates may be the same.  Generally, the effective date will be the first day of the month and year in which you turned 65.  In some cases, the dates may be different.  For example, the dates may be different if you continued to work past age 65 and delayed enrolling in Medicare Part B until you retired.  Once you and your spouse have retired and are age 65 or older, you must have Medicare Part B.

2. Almost everybody gets Medicare Part A automatically when they turn 65 or, for persons with disabilities, at the end of the 24th month of receipt of Social Security Disability benefits.

3. Upon retirement, or when you turn 65, whichever happens later, you must enroll in Medicare Part B.  You are required to enroll in Medicare Part B promptly upon reaching age 65, and can delay Medicare Part B enrollment only if you continue to work for a large company that provides you with health insurance.  If you keep working after age 65, you must enroll in Medicare Part B no later than eight (8) months after the month in which you retire.  

4. If you fail to enroll promptly in Medicare Part B, you may have to pay penalty premiums of 10% per year for each year that you delayed enrolling in Medicare Part B.  Another consequence of late enrollment in Medicare Part B is that you could find yourself without any health insurance for a period of time.  Usually, retiree health insurance pays your medical bills only after Medicare pays and retiree health insurance generally does not pay at all if you do not have both parts of Medicare.  

5. The Medicare Part B premium in 2003 is $58.70 per month.  This premium is deducted by the government from your Social Security check before you receive the check.  

6. If Medicare Part B is not listed on your Medicare card, you may need to during the Annual General Enrollment Period.  Every year there is a General Enrollment Period from January through March.  You can enroll in Medicare Part B at that time if you have not previously enrolled.  If you enroll during a General Enrollment Period, your Medicare Part B becomes effective in July of that year.  Depending upon how long ago you retired or turned 65, you may have to pay a penalty premium for your Medicare Part B, as explained above.

7. To enroll in Medicare Part B (if you did not do so already,) you must go to your Social Security district office.  There, you will complete the paperwork to enroll in Medicare Part B.  If you do not have Medicare Part B, and do not enroll in Medicare Part B by the date your benefits are terminated, you will not again be permitted to enroll until January-March, of the following year and you will not have Medicare Part B until July of that year.  This is a dire consequence that you will want to avoid at all costs.

After making sure that you have Medicare Part B, you will want to consider whether Medicare Part A and Medicare Part B is sufficient health insurance coverage or whether you need additional health insurance to supplement Medicare.  There are two factors about Medicare that you will want to consider.

1. Medicare isn’t free.  In addition to the Medicare Part B premium of $58.70 per month in 2003, Medicare Part B also requires that you pay the first $100 per year of medical expenses.  This is your Medicare Part B deductible.  And you must also pay 20% of all claims submitted under Medicare Part B.  This is your Medicare Part B co-payment.  Medicare Part A also shares the cost of care with you.  When you go to the hospital for in-patient care, you are responsible for payment of the first $ 840.00.  This is called your Medicare Part A hospital deductible.  Out patient hospital tests or other services also can result in hefty co-payment bills to you. If you require nursing facility care in a rehab facility or a nursing home, you are charged with a daily co-payment of $105.00 for each day from day 21 through 100.  Medicare does not cover nursing home care after the 100th day.  For more information about the costs of Medicare, you can check your Medicare and You 2003, at: http://www.medicare.gov/Publications/Pubs/pdf/10050.pdf 

2. Medicare doesn’t fully cover all health care services. Among the most significant health care services that Medicare does not cover are annual physicals, prescription medications, hearing and vision services and many

preventive health screening tests and services.  In order to find coverage for these, you will need to look beyond Medicare. 

To supplement my Medicare, what options do I have when my former employer stops offering retiree health insurance?

You will have a number of options to choose from to supplement your Medicare after your former employer discontinues your retiree health coverage.  However, it is important to understand that all of these options are likely to cost more out-of-pocket than you have been paying for your retiree coverage through your former employer and few offer meaningful prescription drug coverage.

Here are your options:

1. You have a right to purchase a Medigap health insurance policy to supplement your
Medicare.  There are 10 standardized Medigap policies, known by the letters A through J.  For more information about the 10 Medigap policies and what they cover, call your local SHIP, or see the U.S. government booklet called Choosing a Medigap Plan.  You can view the 2002 edition at http://www.medicare.gov/Publications/Pubs/pdf/guide.pdf     

You will have the right to purchase Medigap policies A, B, C and F.  Insurance companies that sell Medigap policies are not allowed to refuse to sell you such a policy, regardless of your health condition.  Moreover, insurance companies are not allowed to impose a waiting period before they begin your coverage.  Also, they are not permitted to impose pre-existing condition limitations or exclusions on your coverage.  And they cannot charge you a different price for a policy because of the state of your health.

To take advantage of these rights, you must buy your policy no later than 63 days after you lose your retiree health insurance.  You will receive a letter from your former employer verifying that you were covered by its retiree health plan and specifying the date on which the coverage ended.  Save that letter because it will help you get your rights to Medigap health insurance coverage. When you show that letter to insurance companies selling Medigap policies, they will know they must sell plans A, B, C or F to you with no conditions attached.  Some insurance companies may offer other Medigap policies to you without conditions or higher prices, but they are not required to do so.  Note that none of the plans you are entitled to purchase cover prescription drugs.
Your state may require insurers to sell you additional Medigap policies.  

2. You can join a Medicare HMO.  Medicare HMOs use a network of health care

providers and you must use only the providers in the HMO network.  Usually, you will have to get permission before you go see most specialists, even if they are within the HMO network.  Medicare HMOs are required to offer some extra services beyond what Medicare covers.  These extras may include annual physical exams, screening tests, vision and eye care.  Some Medicare HMOs do offer limited prescription drug coverage.  Medicare HMOs are allowed to charge an additional monthly premium above the regular Medicare Part B premium. If you fail to pay the premium, the HMO may dis-enroll you, canceling your health coverage. You should carefully review the health care providers in each HMO’s network to make sure you can keep the doctors and other health care providers that you want to see.  

Your SHIP has a list of Medicare HMOs that are accepting new Medicare enrollees in your area.  
3.
COBRA (Consolidated Omnibus Reconciliation Act) Coverage:  Once your health insurance is terminated, you may have the option to continue your health coverage under a federal law referred to as COBRA.  Under this law, you can continue coverage through your former employer’s health benefit plan, but you will have to pay the full premium without any contribution from your former employer.  These premiums will be significantly higher than the premiums you are now paying, but this option will allows you to maintain your health and prescription drug coverage if you can afford the premiums.
Depending upon the circumstances surrounding the discontinuation of your coverage, you may be eligible for continuing coverage so long as your former employer has a health plan for its active workers (In most cases, COBRA coverage is limited to 18 or 36 months depending on the circumstances).  You will receive a notice from a COBRA administrator shortly after your benefits end and you will have 60 days to decide if you want this coverage.
You must elect COBRA coverage within 60 days of receiving the offer of COBRA coverage from a COBRA administrator for Bethlehem Steel shortly after your retiree benefits end.  You will have only 60 days to decide if you want the COBRA coverage.  Until you receive the letter from the COBRA administrator, the cost of the COBRA plan may not be known.

You are allowed to elect COBRA and also can purchase a Medigap policy at the same time if you want to and can afford the cost, which will be quite high, as you would be paying for Medicare, Medigap and COBRA.
Your state may offer additional rights related to COBRA.

4.   If your spouse is working and entitled to health insurance through his/her employer, 
you may be entitled to join his/her plan as his or her dependent.   Your spouse should inquire about this option with the Human Resources Department of his/her employer.  S/he should also ask for a coverage booklet so you can be sure of the benefits covered by that company’s health insurance.  S/he should ask about the cost, if any, of such coverage. If this is an option for you, it may be among the least expensive alternatives.  If you decide to enroll in your spouse’s health insurance plan, you must do so within 30 days of losing your retiree health insurance. 
5.
You may be entitled to Veterans Administration health benefits. The U.S. Veterans Administration offers a standard package of health insurance benefits to qualified and enrolled veterans.  If you are a veteran, you may wish to look into this possibility.  The Veterans Administration has established eight (8) priorities to determine enrollment.  Once enrolled, all veterans, regardless of their enrollment priority, are entitled to the same health benefits.  Those veterans who sustained service-connected disabilities, or were awarded Purple Hearts, or were prisoners of war, are assigned to higher priority groupings.  Veterans assigned to lower priorities must contribute to the cost of their care by paying certain co-payments.  Prescription and over-the-counter drug coverage is available through VA health care.  Some veterans will be charged a $7.00 co-payment for a 30-day supply of each medication.  Spouses and widows of veterans who has been rated as having a 100% service-connected disability may also be eligible for Civilian Health and Medical Program of the Department of Veterans Affairs, or CHAMPVA, for reimbursement of most medical expenses.  For more information about these programs, please consult the Veterans Administration web page at http://www.va.gov/index.htm   To find out about the VA priority groups for enrollment for VA health care, see www.va.gov/Eligibility.htm   Since January 17, 2003, Veterans in priority #8 are not permitted to enroll in the VA health system.
6.  
You and certain dependents may be eligible for Tricare For Life:   Tricare covers some retired members of the uniformed services, including guards and reservists and their spouses, widows and widowers.  Tricare costs are modest.  More detailed information about who is eligible for Tricare may be found at: http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=eligibility%2Ehtm
Tricare supplements your Medicare and, significantly, also covers most of the cost of prescription medications.  For more information about Tricare’s pharmacy program, see: http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=Pharmacy%2Ehtm 

For more general information about Tricare, see www.tricare.osd.mil/tfl/  and http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=Plus%2Ehtm


or call 1-888-DOD-LIFE (1-888-363-5433.)

7.  To search for prescription drug assistance:  A web-based tool, called BenefitsCheckUpRx, can help you to identify state pharmacy assistance programs, as well as programs sponsored by pharmaceutical manufacturers that can help some people with the cost of prescription medications.  The web site contains an online confidential questionnaire that takes around 10 minutes to complete.  You will need to input the medicines you take, along with financial and geographic information; all information is kept private.  When you submit your questionnaire electronically, you receive a report of programs for which you may be eligible.  The report contains links to the actual programs and often links to online applications for the programs that might help you.  BenefitsCheckUpRx is sponsored by the National Council of Aging Organizations, or NCOA.  BenefitsCheckUpRx can be found on the Web at www.BenefitsCheckUpRx.org.
8.  If your income and assets are modest, you may be eligible for the Qualified Medicare Beneficiary Program. The Qualified Medicare Beneficiary Program, or “QMB,” is a Medicaid program that helps Medicare beneficiaries whose income and assets are limited to pay for the cost of Medicare premiums, co-payments and deductibles.  If your income is no greater than $768, in 2003, if you live alone, and your savings are no higher than $4,000.00, you may be eligible for QMB.  Applications and more information, including current 2003 income and asset eligibility guidelines are also available at your local SHIP office.  
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