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	Reformatted Edits/Alerts to show Systems Generated Messages (like for RIB)
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	Displaying Enrollment Periods and Civil Service Information
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	Retitled the page and fields to reflect Signature and Certification rather than Attestation
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	Added unit code, contact method, preview document instructions (like for RIB)
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@ edicare art B Talking Paints

* Signing up for Medicare Part B when you are first eligible (such as when you tum 65) makes sure that you have
Coverage wihen you need it. You have unti the end of IEP to enrollnto Part B during your Inital Enroliment
Period

* Most people who do not sign up for Part 8 when first eligile can only enroll between January 1 and March 31
‘each year, vith coverage starting on July 1. This may cause a gap in your coverage and you may have to pay a
Tietime late enrollment penalty.

« The penally is added to your monthly premium and it increases the longer you wait. Your monthly premium vill go
up 10 percent for each 12-month period you were eligile for Part B, but did not sign up for

« Ifyou or your spouse are currently working, you may have a chance to sign up for Medicare Part B vithout a
penalty during a imited "Special Enroliment Period "

* Ifyou have health insurance based on current employment, you may want to ask your personnel offce or
insurance company how signing up for Medicare wil affect you

A Show less

@ artC, part, and part 0 Extr e Tlking Pois

* Medicare Advantage Plans, sometimes called *Part C* or “MA plans" are private plans approved by Medicare that
include Part A, Part B and usually Part D and offers exra benefts, like vision, hearing, dental, and more.
* To enrollin a Medicare Advantage Plan you must have Parts A and B and reside in the plan's service area.

« Ifyou are outside the Inital or General Enrollment Periods, and are not eligible for a qualifying Special Enrolment
Period, you can enroll during the Open Enroliment Period (October 15 — December 7) and your coverage wil
begin January 1

* Medicare Part D (Vedicare prescription drug coverage) helps cover the cost of prescription drugs

« To join a Medicare Prescription Drug Plan, you must have Medicare Part A (Hospital Insurance) or Medicare Part
B (Medical Insurance).

* Ifyou don'tjoin a Medicare drug plan when you're first eligible for Medicare, you may have to pay a lifetime late
enrollment penalty if you join later.

+ As a Medicare beneficiary, you may be eligible to receive Extra Help with Medicare prescription drug coverage. If
you have limited income and resources, you may qualy for the Low Income Subsidy.

+ Extra Help provides assistance with Medicare Part C and Medicare Part D costs through subsidized premiums,
deductibles, and co-payments

+ CMS sends notification of eligbity, notfication of the Part D plan selected, and instructions for changing your
plan or opting out of enroliment.

« Participation is voluntary and | can take your application today. If you decide to fil later, you can apply for Extra
Help (SSA-1020) at w552 gov, call Social Securit to apply over the phone, request a paper application, or set
up an appointment.

A Show less
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Hospital Insurance (HI) Status Supplementary Medical Insurance (SMI) Status  Enrollment Period Receiving SSI

No Hl data located No SMI data located General (GEP) No
Enrollment Period End Date Attainment of Age 65 Birth Date
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6 Medicare Part B Talking Points

‘ A Show less

Signing up for Medicare Part B when you are first eligible (such as when you turn 65) makes sure that you have coverage when
you need it.
o Most people who do not sign up for Part B when first eligible can only enroll in the General Enroliment Period (GEP)
between January 1 and March 31 each year with coverage starting the month after you sign up. This may cause a gap in
your coverage, and you may have to pay a lifetime late enrollment penalty.

Most people who do not sign up for Part B when first eligible can only enroll in the General Enroliment Period (GEP) between
January 1 and March 31 each year with coverage starting the month after you sign up. This may cause a gap in your coverage,
and you may have to pay a lifetime late enrollment penalty.

The penalty is added to your monthly premium, and it increases the longer you wait. Your monthly premium will go up 10
percent for each 12-month period you were eligible for Part B but did not sign up for it.

If you or your spouse are currently working, you may have a chance to sign up for Medicare Part B without a penalty during a
limited *Special Enrollment Period.”

You may be eligible to sign up for Part B outside the IEP and GEP if you were serving as a volunteer outside of the United
States through a program that covers at least a 12-month period and is sponsored by a tax-exempt organization and had
health insurance provided to you for the duration of the volunteer service.

Additionally, as of January 1, 2023, you may be eligible to enroll (or re-enroll) in Medicare Part B based on specific exceptional
conditions such as an Emergency/Disaster, Group Health Plan or Employer Misrepresentation, Termination of Medicaid,
Incarceration, or other exceptional condition.

You can choose how you get your Medicare coverage - Original Medicare and Medicare Advantage. For more information,
visit https://www.ssa.gov/medicare or call 1-800-MEDICARE.

*SMI Enrollment Options
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* Group Health Plan coverage through the claimant or spouse’s active employment on or after attainment of age 65
(' Evidence of GHP or LGHP Coverage Based on Current Employment Status
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6 Part C, Part D, and Part D Extra Help Talking Points

‘ A Show less

Medicare Advantage Plans, sometimes called “Part C* or “MA plans” are private plans approved by Medicare that include Part
A, Part B, and usually Part D, and offer extra benefits, such as some vision, hearing, and dental services, and more.

To enroll in a Medicare Advantage Plan you must have Parts A and B, reside in the plan’s service area, and be a U.S. citizen or
lawfully present in the USS.

If you are outside the Initial or General Enrollment Periods, and are not eligible for a qualifying Special Enrollment Period, you
can enroll in a Medicare Advantage Plan during the Open Enrollment Period (October 15 — December 7) and your coverage
will begin January 1 (as long as the plan gets your request by December 7).

bMedicare Part D (Medicare prescription drug coverage) helps cover the cost of prescription drugs.

To join a Medicare Prescription Drug Plan, you must have Medicare Part A (Hospital Insurance) or Medicare Part B (Medical
Insurance).

If you don't join a Medicare Prescription Drug Plan when you're first eligible for Medicare, you may have to pay a lifetime late
enrollment penalty.

As a Medicare beneficiary, you may be eligible to receive Extra Help with Medicare prescription drug coverage. If you have
limited income and resources, you may qualify for the Low Income Subsidy.

Extra Help provides assistance with Medicare Part D costs through subsidized premiums, deductibles, and co-payments.
Individuals eligible for Extra Help have a “rolling” SEP and can enroll or disenroll at any time.

Participation in the Medicare Part D Extra Help program is voluntary and I can take your application today. If you decide to file

later, you can apply for Extra Help (SSA-i1020) at www.ssa.gov, call Social Security to apply over the phone, request a paper
application, or set up an appointment.

If you file a Medicare Part D Extra Help application with SSA, we will send notification of eligibilty (if eligible, the notice will
include information about how to sign up for a Part D plan). The Part D plan you select will send notification of enrollment and
instructions for changing your plan or opting out of enroliment.
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Filing Date
04/04/2020
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T2/T18 Claims

o Requested SSN has no claim file or Master Beneficiary Record.

To establish a new claim, select 'Establish New Medicare Claim'.

Establish New Medicare Claim





image4.png
@& Consolidated Claims Experience VAL - 6.8.20 (Group 2) A 0 T Guide  Sign O

Claims Home ~ Claims Summary

Claims Summary

Requested Social Security Number (SSN) Name
— —
T2/T18 Claims

l @ Requested SSN has no claim file or Master Beneficiary Record. To establish a new claim, select the appropriate button below.

Establish New Medicare Only Claim

T16 Claims

l @ Requested SSN has no active claim file or Supplemental Security Record. To establish a new claim, select "Establish New SSI Claim”.

Establish New SSI Claim
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