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What is Medicare Part
B?

Medicare Part B helps to pay for doctor services
and many other medical services and supplies
that may not be cov-
ered by hospital in-
surance. During your
7% employment life with
) Peralta, you may

" have contributed to
the Medicare program through wages or earn-
ings. Your contributions may meet the eligibil-
ity for government paid benefits in addition to
what you receive from Peralta as a retiree en-
rolled in our group plan.

Do active Peralta employees pay into Medi-
care?

For many years, Peralta faculty did NOT con-
tribute to Medicare AND WERE, THERE-
FORE, EXCLUDED FROM USING Medicare as
a resource for medical coverage upon reaching
age 65. In recent years, faculty have been ex-
tended the coordtunity to pay into the Medi-
care program in anticipation of receiving a ben-
efit once eligible and upon retirement from the
District. Non-faculty have always paid into
Medicare through their monthly payroll.

Why do we reimburse?

We reimburse as an incentive to coordinate your
benefits with Medicare.

When care is coordinated with Medicare, the
District saves on insurance and claim costs. It is
from these savings that we are able to reimburse
the retiree and their eligible dependents for the
Medicare premiums they pay.

Where do I go for additional information?
For questions regarding:

1. Reimbursement eligibility criteria or a copy of the
Peralta Medicare Summary Plan Description

Contact the Benefits Office 510.466-7229

2. Signing up for direct deposit of reimbursement
checks

3. Accuracy of payments and receipt of documentation
Contact the Benefits Dynamics at
925.956.0514 or 925.956.0505
4. Medicare eligibility and benefits
Call 800.772.1213; or
Visit your local Social Security or Medicare office; or

Visit the website: www, medicare.gov

The publication, “Medicare & You” includes va sum-
mary of Medicare benefits, rights & protections, and
answers to the most frequently asked questions about
the Medicare programs. Obtain your personal copy of
this document from Medicare.

Although we have had the program around for a few years
now, we are required to ensure that the District is compliant
in its administration of this benefit. To receive a reim-
bursement, the retiree and/or eligible dependent must:

1. Have retired; and

o

Maintained Peralta coverage as secondary to Medicare if
age 65 or older; and

3. Provide verification of Medicare premiums paid at least
annually and no later than 90 days after the end of
the calendar vear.

Special note:

If the retiree or dependent is on the District’'s Kaiser Plan,
the enrollment in the Kaiser Senior Advantage plan is a pre-
requisite for reimbursement of Medicare premiums.

When do we reimburse?

We reimburse on a MONTHLY basis typically
within 10 days after the end of each calendar
month, subject to our receipt of your verification of
premiums paid. More plan administration details
can be found in the Summary Plan Description.

When did the district start reimbursing for Medicare
D?

In October 2015, the PCCD Trustees approved the
expansion of the Medicare Reimbursement Program
to include Medicare Part D Income Related Monthly
Adjustment Amounts (Part D-IRMAA).

= If an individual retired on or before
4/30/13, Medicare Part D expenses incurred
and paid on or after 9/1/15 are eligible for
reimbursement; or

— If an individual retired on or after 5/1/13
Medicare Part D expenses incurred and
paid on or after 1/1/15 are eligible for
reimbursement.

= The retiree and/or eligible dependent is not
concurrently enrolled in another privately
held Medicare Part D program.

These special provisions do not apply to
Medicare A or B reimbursements.

For information or clarification about the
accuracy of the premiums you pay, contact
Medicare directly .



