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Parts A & B6

II1. “You are over age 65 and did not take Part B at age 65, or you were covered
under a Group Health Plan at age 65 and did not apply for Part B at that time”

IV. “You are over age 65, leaving your Group Health Plan and are Enrolled In
Parts A & B

V. “You are over age 65, leaving your Group Health Plan and need Part B”

VL “You are over age 65 and are not Enrolled in Part B”

VII. “You are over age 65 and need Medicare Part D, an Advantage Plan or Medicare
Supplement”

VIII. “You are over age 65 and have Part D and/or an Advantage Plan and want to
make changes”
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"You are approaching age 65 for Medicare and are not covered by a
group health plan”

04 0 | ) 3 $ % F
% & % $ % & 8& % 7
hed 3/ ) B &
)% J> ) ) % & % % :
7 H & >
t #
o # ) %
% 3/ ) % N uE $ $ %
> 84 & % &% '3
) %é & %
# 7)8 9 % 9 , 1%
% k3
$)) % % *
o = $# 1 z 8
43 & ) )% 2 #
% & J) % ) J) % & %
% )) %, 84 & & % £ ))&
& 8 & & & & )) &
& & JH %% -)
# & & (0] / @ 5 % ., ¢
8& 8 % & & %
o ( % <+ # %
% 3/ = 9 >9
> 9 ? .3 )) %é
> $))
o @ % 9 o # %
| $% L] t1C 0
| $% ! " 9 8 8-
% 9 " % % 9 @
8 % 9 i* A8
@ "8 8 9 # % # 9
# % # % 4 0
8 9 % 8 9 "% % #
8 0 4



"You are over age 65 and passed the Initial Enrollment Period for
Medicare Parts A& B.”
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"You are over age 65 and did not take Part B at age 65, or you were
covered under a group health plan at age 65 and did not apply for
Part B at that time”
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"You are over age 65 and leaving your Group Plan.”
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"You are over age 65, terminating your Group Health Plan and need
Part B”
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"You are over age 65 and are not Enrolled in Part B”
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"You are over age 65 and need Medicare Part D, an Advantage Plan
or Medicare Supplement.”
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"You are over age 65 and have Part D and/or an Advantage Plan
and want to make changes.”
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What is SeniorCare?

SeniorCare is a prescription drug assistance program for Wisconsin residents who are 65 years of age or older who meet
the eligibility criteria. The program is designed to help seniors with their prescription drug costs. Those interested may
apply at any time. The Department of Health and Family Services (DHFS) administers the SeniorCare program. To be
eligible for SeniorCare:

You must be a Wisconsin resident.

You must be 65 years of age or older.

You must pay a $30 annual enroliment fee per person.

Your assets, such as bank accounts, insurance policies, home property, etc., are not counted.
Your annual income determines the level of coverage.

In addition, program participants are subject to certain annual out-of-pocket expense requirements depending on their
annual income, as shown in the table below. Drug coverage may vary by Level. See the SeniorCare Covered Drugs fact
sheet at dhfs.wisconsin.gov/seniorCare/information.htm or call your pharmacy or the SeniorCare Customer Service
Hotline.

Income Limits* Annual Out-of-Pocket
Expense Requirements and Benefits
Level 1 e No deductible or spenddown.
e $5 co-pay for each covered generic prescription drug.
At or below $16,640 per individual or e $15 co-pay for each covered brand name prescription drug.
$22,400 per couple annually.*
Level 2a e  $500 deductible per person.

o e Pay the SeniorCare rate for drugs until the $500 deductible is met.
$16,641 to $20,800 per individual and e After $500 deductible is met, pay a $5 co-pay for each covered

$22,401 to $28,000 per couple annually.* generic prescription drug and a $15 co-pay for each covered brand
name prescription drug.
Level 2b e $850 deductible per person.
e Pay the SeniorCare rate for most covered drugs until the $850
$20,801 to $24,960 per individual and deductible is met.

$28,001 to $33,600 per couple annually | «  After $850 deductible is met, pay a $5 co-pay for each covered
generic prescription drug and a $15 co-pay for each covered brand
name prescription drug.

Level 3 e Pay retail price for drugs equal to the difference between your
income and $24,961 per individual or $33,601 per couple. This is
$24,961 or higher per individual and called “spenddown.”

$33,601 or higher per couple annually.* | «  Covered drug costs for spenddown will be tracked automatically.
During the spenddown, there is no discount on drug costs.
After spenddown is met, meet an $850 deductible per person.

e Pay SeniorCare rate for most covered drugs until the $850 deductible
is met.

e After the $850 deductible is met, pay a $5 co-pay for each covered
generic prescription drug and a $15 co-pay for each covered brand
name prescription drug.

*These income amounts are based on the 2008 federal poverty guidelines, which increase by a small percentage each year.



What if program participants have other prescription drug coverage?

Individuals with prescription drug coverage under other health plans are eligible to enroll in SeniorCare. If you already
have a health insurance plan, SeniorCare will coordinate benefit coverage with your plan. Individuals enrolled in
Medicaid will not be eligible for SeniorCare, because Medicaid already provides prescription drug coverage.

What is a Deductible?

A deductible is an amount that participants in Levels 2a, 2b and 3 pay annually for covered drugs before being able to
participate at the co-payment levels. During the deductible period, participants receive the SeniorCare rate on covered
drugs that are purchased.

What is a “SeniorCare Rate”?
The “SeniorCare rate” is a discounted rate for most covered drugs. Participants in the deductible period will pay the
SeniorCare rate on covered drugs.

What is a Spenddown?
At Level 3, you have an annual spenddown requirement. The amount of the spenddown is the difference between your
gross annual income and 240% of the current Federal Poverty Level.

After you have met the spenddown, during your benefit period, you will have an $850 deductible. You will receive the
SeniorCare rate on covered prescription drugs during your deductible period.

What Expenses Can | Use to Meet a Deductible or a Spenddown?

Only SeniorCare covered drugs purchased at the retail price will be used to meet the participant’s spenddown, and
SeniorCare covered drugs purchased at the SeniorCare rate will be used to meet the deductible. Other medical costs,
such as physician office visits or hospital services do not count toward the SeniorCare spenddown or deductible.

2008 SeniorCare Income Limits

Group Level 1 Level 2a Level 2b Level 3
Size Income at or below Income between Income between Income more than
160% FPL 160% - 200% FPL 200% - 240% FPL 240% FPL
Individual $16,640 $16,641 - $20,800 $20,801 - $24,960 $24,961 +
Couple $22,400 $22,401 - $28,000 $28,001 - $33,600 $33,601 +

For More Information:

e Call the SeniorCare Customer Service Hotline at (800) 657-2038, or
e Visit the SeniorCare Web site at: dhfs.wisconsin.gov/seniorcare.

The Department of Health and Family Services is an equal opportunity employer and service provider. If you have a
disability and need to access this information in an alternate format, or need it translated to another language, please
contact (608) 266-3356 or (888) 701-1251 TTY. All translation services are free of charge.

For civil rights questions call (608) 266-9372 or (888) 701-1251 TTY.

PHC 10078 (02/08)
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Medicare Part D — Prescription Drug Program Creditable Coverage Information

This notice contains information about your current prescription drug coverage with Anthem and
prescription drug coverage available for people with Medicare. It also provides information regarding
your notification obligations with respect to the Centers for Medicare and Medicaid Services (CMS)
and all Medicare-cligible members who have prescription drug coverage under your group plan with -
Anthem. \

Notice Required for CMS

The Medicare Prescription Diug, Improvement, and Modernization Act (MMA) of 2003 requires
entities that provide prescription drug coverage to Medicare Part D eligible individuals to disclose

to CMS whether the coverage is creditable or non-creditable. CMS has issued guidance on the form,
‘manner and timing of providing the Disclosure Notice to CMS, This Disclosure to CMS guidance and
additional information about creditable coverage are posted on the CMS Creditable Coverage Web
page at http://www.cms.hhs.gov/CreditableCoverage/. :

An entity is reqmred to provide the Disclosure Notice through completion of the Disclosure Notice
form on the CMS Creditable Coverage Disclosure Web page unless specifically exempt as outlined in
~the Disclosure to CMS guidance. The Disclosure Notice form can be found on the CMS Web site at

hitp:/fwww., cms .hhs. gov/apps/ccdlsclosure/default asp
Notice Requlred for Medlcare-Ehglble Members

'As a Plan Sponsor you have an obhgatlon under the MMA of 2003 to netify all Medicare- ehgﬂ:ﬂe
members of your group of the creditable or non-creditable nature of their prescription drug coverage
available to them under the plan of benefits, Members requiring notification include Medicare-eligible
active employees, retirees, dependents, individuals eligible for Medicare due to disability, and
individuals eligible for Medicare due to End Stage Renal Disease.

© You must provide notices to the Medicate-eligible members of your group on the following occasions:

* Prior to (within the past 12 months) the person’s Initial Errollment Petiod (IEP) for Part D
* Prior to (within the past 12 months) the Annual Coordinated Electlon Period (ACEP) each year, which

beging Nov. 15
« Prior to (within the past 12 months) the effective date of the person’s enrollment in the plan. .

» At the time of any change that would affect whether the prescription plan coverage is creditable or not
+ Upon request from the beneficiary ' . :

Model beneficiary creditable and non-creditable coverage disclosure notice language is available on the
.CMS Creditable Coverage Web page at hitp:/fwww, Cms. hhs. gov/CredntableCoveragef

g you have questions or need addltlonal lnfOI.'IIlEltIDIl you may also contact your Ant‘nem :
" .representatlve broker or consultant : . ‘

Smcer_ely,

b sl
Rich Hall

Vice President Local Group Pricing
Anthem Blue Cross and Blue Shield

Blue Crass Blue Shicld of Wiscunsin ("BCBSWi") underwritcs or ini the PRO and ind ity policies;
Compeare Health Services Insurance Comoration'("Camypeare™) underwrites or administers the HMO palicies;
und Compcare and BCBSWI collectively underwriic or administer the POS potlicies.
Independent licensees of the Blue Cross and Blue Shisld Association. ®ANTHEM is o registered rademark.
The Blue Cross and Blue Shield names and symbals are registered marks of the Blue Cross and Blue Shield Associntion. -
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“Past Updates or Publications for Clients of the A Companies”

Brief summary for COBRA for the Employer. (10/22/88)

2. Structure and Rationale for Section 89(k) and Section 89. (12/88)

3. Rose E. and Raymond A. Reader’s, Quick and Easy Reading Improvement Book. (4/91) Read faster and better to
really be in the technical age. 30 pages.

4. 52 COBRA Questions and Answers. (2/92)

5. Family Medical Leave Act (FMLA) — as it relates to Worker’s Compensation and COBRA. (2/1/96)

6. Due Diligence Risk Evaluation for Mergers and Acquisitions. (4/97)

7. HIPPA- Your Health Insurance Reform Survival Kit. (6/97) Federal effective 7/1/99 and W1 #289 Effective
5/1/97.

8. Your Facts 2000-Compendium of Many Facts and All Other Tables of Any Possible Interest. (11/99) 140 pages
of everything you need to know.

9. Comparison of Defined Contribution Accounts — FSA, HRA and HSA. (2/18/04)

10. Helping you with HIPAA(PHI) @. (3/29/04) The Law, Your Manual and all necessary forms.

36 pages

11. Primer on Group Health Contracts — Different Types of Insuring (12/14/05)

12. Comparative Cost of a Similar Market Basket of Drugs and the PBM’s that Distribute Them ©. (1/23/06)

13. Health Care Reform in the U.S. and Wisconsin: A Comparison of all Plans and Proposals. Care Cooperative’s
proposal included. (2/07) 34 pages

14. Pre-tax Plans that can Simplify Your Health Insurance (6/22/07)

15. Plans at a Glance: HRAs, HSAs and FSAs. (8/06) Updated 9/26/07 for 2008 Plan Year

16. How to Use your Health Insurance and Medical Services Wisely (10/10/07) The problem of over treatment and
employee instructions.

17. Helping Employers and Employees Understand the Process of Applying for Medicare, Advantage Plans,
Medicare Supplement Plans and Part D Plans (4/22/08) Summary of Trigger Events and Dates of Enrollment in
Medicare. 2™ Edition (5/13/08), 3" Edition (12/4/08)

18. Brief Summary of What is Possible and Legal in Designing Employer Wellness Programs (6/24/08)

19. Summary of the Wisconsin Long Term Care Insurance Partnership Plan Act Effective 1/1/2009 (1/12/09)

Armitage, Inc. Corporate Compensation Plans
d/b/a David Trapp Agency Second Opinion Insurance Services, Inc. of Wisconsin, Inc.
125 N. 7" Street, Suite B 125 N. 7" Street, Suite B 125 N. 7" Street, Suite B
La Crosse, WI 54601 La Crosse, WI 54601 La Crosse, WI 54601
1-800-952-0263 608-782-5040 1-800-490-5411

“Group Benefit Specialists” “Fee for Service Insurance Consulting” “Designed Executive Benefit Plans”



