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Plan Comparisons

Medicare-Eligible Health Plans

Biue Cross Blue Shield of | Blue Cross Blue Shisld "';"" ""‘"I‘"
Minnesota of Minnesota
U of MPlan1 Uof MPlan2 UJMN_“
ST $364.00 $167.00 528270 $16420
per person

= Jou Medicare Advantage Pl
Coordinates with Medicare and | Medicare Supplement Plan + RNG: mmﬁ:a[ﬁ \Inc;eMeicare%:ﬂ ,::;wﬁ

Type of Paliey noludes Mﬁlcalr)e;reeaipto' with Med[i)c::;epﬁ’;su’ipto’ Medicare Prescripion Drug Plan
e Tyge of Policy is determined by county of residence
£M Reti Medicare pays firct. You pay + Journey: HealthPariners admiisters benefits
U of M Retiree Plan pays after / mey. Realih-arners adman
Hov Dlan Works iU aiN e | Snechmepayment oralpln ooerd
with Medicare and Refros Plan npatient ur deductbls of $2,340 meclial andPatD
e ey deductble and coinsurance. (25033] then plan pays 100%, | * RNC: For medical services, HealthPartners coordinates
You pay Medicare Part 8 anual | o o oy Chenge in | Wit Medicare. For Part D dug coverage, HealiPartners
deductibles. 2021+ adminizters benefits and ciaims payment.
‘fou are encouraged to use
BCES network providers,
but you do not assign your You can ue an
Network Providers Medicare benefits to Blue Madcarewvac‘?.’ed ‘You can see any provider that accepts Medicare and
o E
(Medicare Assignment) C—m;h' :Aue:rg;eogdeﬁl&m provider naionwide. YOUF insurance.
outside of the
BCBS network.

100% after Medicare

Part B annual deductitle
Outpatient Surgery $196 for 2020subject to changs 100% 100% after $75 copay
for 2021
Lab/X-Ray, CT sean, 100% after Medlicare Part 8 Lab senices at 100% ) ,
MR, other outpatient | annusl decuctle $138Tor 2020 | 100% sfercecuctie | andal oihersenices | 2y oo 30 A 21
diagnastic tests {subject to change for 2021) s eafichied at§1s opay
Emergency Services 100% after Medicare 100% after $50 copay 100% after $100 copay

Part B annual deductiole
$198 for 2020/subject to changs
for 20

Ambulance 100% 80%

(pgs 8-17)

Medicare-Eligible Health Plans

Medica Medica
U of M Plan1 Uof Plan 2

Premium per month §338.00 $18500 $315.00 $167.00
per person

Medicare Cost Plan with Medicare Preccription Drug Coverage
Type of Palicy or Medicare Advantage PPO plan with Medicare Preccription SEEs Manmﬁanmglfng R

Drug Coverage

UCare administess benefits and claims payment of

Cost: Medicare pays primary for Part A inpatient hospital, skilled
nursing facility, and home health care expenses. Medica pays WMedicars Parts A and B, as wel ac additional benefit

How Plan Warks - N included in plan, such as Prescription Drug coverage
with Madicars md Medicare Part B provider expenses. {Part D) and praventive care. Bis for heatth care
Medicare Assignment Mesicare Advartage: Medica paye primary for Part A services areu?am dln;a:tydm UCare by providers (not to
: icare) and are processed in
hogpitalizafion and Part B provider expenses. UCare Clams :

Coet Planc You are encouraged to use Medica network providers, Travel amywhere within the U.S. and pay only

bt you do not assign your Medicare benefits to Medica Youare | your in-nefwork copay on roufine care, including clinic
MNetwork Providers allowed to use your Medicare benefits outside of the and specialict visits, physical therapy and

Mesdica network. counseling services.
‘You may see any provider that accepts Medicare.
Melicare Advantage Planc You can see any provider that acospts UCare will also cover B0% of many other senices

(Medicare Assignment)

Medicare and your insurance. theoughout the .S,
OQutpatient Surgery 100% afier $50 copay 100% afier $100 copay 100% 100% after $100 copay

Lab/X-Ray, CT scan, anayotSpeualy Primary urSpet:aﬂyoiﬁce

Lab Services 100% Lab Services 100%
mz"‘:‘sl‘:a‘:‘:‘““‘ All other services $20 copay | ANl other services $30 copay | OF H(}Splldj Surg cr| OP HDspdaI 'Snlg Cir
$25 copay $25 copay
Emergency Services 100% afier $50 copay 100% after $75 copay 100% afier $50 copay 100% afer $75 copay
Ambulance 100% afier $50 copay 100% after $65 copay 100% 100% after $100 copay



Vendor Contact Information

pg 7)

Contact the insurance
company for more detailed
guestions about the plans

Medicare-Eligible Health Plans Directory

Blue Cross Blue Shield of Minnesota

U of M Retiree Plan

U of M Plan1

Toll Free: 1-800-262-0819

TTY: Call the Mational Relay Center at 711 and ask for 1-888-878-0137

Group Medicare Supplement Plan with High Deductible Coverage with Group MedicareBlue Rx
U of M Plan 2

Toll Free: 1-800-531-6686 for Current Members

1-888-870-6297 for Prospective Members

TTY: Call the Mational Relay Center at 711 and ask for 1-888-878-0137

www.bl com/umnretirees

Prescription Drug Coverage for U of M Plan 1and Plan 2
Group MedicareBlue Rx

Telephone: +877-836-3827 TTY: 1-866-215-9262
wwwyourmedicaresolutions.com

HealthPartners Journey and HealthPartners Retiree National Choice
U of M Plans 14 2

Telephone: 952-883-7428 Toll Free: 1-866-993-7428

TTY: Call the Mational Relay Center at 711 and ask for 8669937428
www.healthpartners.comfucfm

Medica Group Plan

U of M Plans1& 2

Telephone: 952-992-2345 Toll Free: 1-800-906-5432

TTY: Call the MNational Relay Center at 1-800-855-2880 and ask for 1-800906-5432
www.medica.com

UCare Medicare Group

U of M Plans1& 2

Telephone: é12-&76-6900 Toll Free: 1-877-598-6574
TTY: &12-676-6610 TTY: 1800-688-2534
Groupsales@ucare.org



Medicare Supplement Decision Helper

(g 6)

« Compare costs

* Provider networks
* Prescriptions

« Travel/relocation

« Specific categories

that are important to
you
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Questions to Aid in Choosing a Medicare-Eligible Medical Plan

What is the monthly premium? Compare rates on pages 8-9.

Are my current healthcare providers covered under the plan?
* Consider checking the provider finder on each plan’s website.
» Contact a plan using the information on page 7.

If | am taking any medications, are they covered under the plan, and what is the out-of-pocket cost (copay
or coinsurance)? See pages 14-15 to compare prescription drug coverage across plans.

Am | planning on moving outside of the local service area (Minnesota, western Wisconsin, eastern
Dakotas) for more than 6 consecutive months?

* Contact the plan to understand any impact from moving outside the local service area permanently.
Contact information is on page 7.

What is the coverage for hearing aids? Compare costs on pages 12-13.
Is there a deductible? Compare maximums on pages 16-17.
Is there coverage if | travel internationally? Compare coverage on pages 16-17.

Is my health club covered under the plan? Check Wellness Benefits on pages 14-15 and use the contact
information on page 7 for more information.
What if one of these plans is not right for me?

* If you would like more information about what plans are offered in the marketplace, Senior LinkAge
Line is a non-profit dedicated to serving Minnesota Seniors and they are able to assist in your search.

» Call Senior LinkAge Line: 800-333-2433
» Visit Senior LinkAge Line online: www.seniorlinkageline.com



Office of Human Resources
U pla n A 1.'N[\-'[:-RS[TY(IF ?(]NN]ES(]T.\
V r h n F r r ' I Request for Continuation of Coverage Briven to Discover:
Applicant Information (please pring)

Last Name First Name Mi Social Security Number/Employee | Date of Birth (MM/DD/YY)

( p g ; 2 ! .’ - : 6) Current Home Address City State Zip Code Phone Number
Mame of Spouse (Last, First, M} Social Security Number Date of Birth (MM/DD/YY)
Reason for Electing Coverage Date of event: Last Day of Work:

[IRefirement []Tuming Age 65 []End of Agreement (Phased/Severance/RIO) [ Disability []Open Enrollment

I | - f Continuation of Medical Coverage
d n v C O I I l D et e I v O u *Check the boxes below for coverage you would like to continue through the University.

Non-Medicare-Eligible Plans || Retiree under 65/Disabled Participant | | Spouse under 65 || Dependents

ACO-Ridgeview Community Network (Twin Cities Oniy)
Medica Choice Regional (Greater Minnesota Only)
ACO-Altru & You (Crookston Only)

ACO-Essentia Choice Care (Duluth and Nerthem Minnesata Onl

ACO-Medica CompleteHealth-Mayo (Rochester Only)
jote: You must live in the area served by the ACO you choose

wish to make a change; e —
otherwise, no action is G e
required and your current e g P st

=

coverage will continue A - 5
 Deadline is November 30 e gt 2 :

Continuation of Dental Coverage

Retiree Only
Retiree and Children

. . - )
° I f C h an g I n g CO m p an I eS b e | wish to change my dental plan to: [ | Delta Dental FFG [ ] Delta Dental Premisr :ﬁ::ﬁ ;:‘?I;Eps"'se with ar
]

] I wish to continue my current group dental coverage

sure to contact current £ 2 eerrer—— men er——
vendor to cancel coverage =

O | Dependent




Virtual Benefits Fair

With the goal in mind to ensure that employees,

retirees, and their families have access to the Office of Human Resources
benefits information they need, OHR has -
created a Virtual Benefits Fair that can be
accessed from home. This online fair features
vendor resources including videos, flyers and
information sheets to download or print, and
instructions for reaching out to plan experts with
guestions or concerns.

November 1-30, content available 24/7
z.umn.edu/VirtualBenefitsFair Ellcatiage s vt



65+ Medical Plan Recorded Presentations

* Presentations from
Medica, Blue Cross Blue
Shield, HealthPartners,
UCare 2021 UNIVERSITY OF MINNESOTA

° InCIUdeS a Coverage MEDICA MEDICARE PLAN OPTIONS
overview, network
descriptions, pharmacy
coverage, wellness
benefits




Additional Resources

* Open Enroliment Virtual Benefits Fair z.umn.edu/virtualbenefitsfair
« 2021 Retiree Guide can be found at z.umn.edu/openenroliment

« Senior LinkAge Line: 800-333-2433 www.seniorlinkageline.com;

— MN Board on Aging annual Medicare guide:
www.seniorlinkageline.com/medicare/

— Health Care Choices for Minnesotans on Medicare:
www.mnhealthcarechoices.com

 MN Health Insurance Assistance Program(SHIP): www.shiptacenter.org



https://humanresources.umn.edu/open-enrollment-virtual-benefits-fair
https://humanresources.umn.edu/open-enrollment-virtual-benefits-fair
https://humanresources.umn.edu/benefits/open-enrollment
http://www.seniorlinkageline.com/
http://www.seniorlinkageline.com/medicare/
http://www.mnhealthcarechoices.com/
http://www.shiptacenter.org/
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