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Your retiree
health
Insurance
program

As your retirement journey begins, you’ll
undoubtedly start thinking about how you want to
spend your time. Maybe you’ll visit the grandkids,
volunteer more or finally plan that big trip.
Whatever you do, you can do it with peace of
mind knowing that you won’t have to worry about

your retiree health insurance.



Wellmark’s Retiree Health Insurance program
helps pay for health care costs and some services
not covered by Medicare, such as deductibles,
copays and coinsurance.

What to expect

Medicare provides basic protection against the
high cost of health care, but it will not pay for all
your medical expenses. That’s why your employer
is offering you the option to enroll in this Wellmark
Blue Cross and Blue Shield coverage in addition to
Medicare. The retiree health insurance program

is designed to help you pay for some hospital,
medical and surgical services that are only
partially covered by Medicare.

Please see the enclosed plan overview sheet for a
more detailed explanation of the benefits.

How Medicare works

To understand how your retiree health insurance
plan works, you need to understand how Original
Medicare works. Original Medicare has two parts:

1. Medicare Part A covers hospital care,
including home health and hospice care.
It is offered at no cost to nearly everyone
eligible for Medicare.

2. Medicare Part B covers medical care, which
includes doctor visits, outpatient care and
supplies. ltis available for a monthly premium to
most people eligible for Medicare.

To be eligible to enroll in a
Wellmark Retiree Health Insurance
program, you must:

+ Be enrolled in Medicare Part A.
- Be enrolled in Medicare Part B.

+ Continue to pay your Part A (when applicable)
and B premiums.

~
Medicare IRMAA — Income-Related Monthly Adjustment Amount
In addition to the regular monthly premium, higher-income individuals may pay an additional
premium surcharge for Medicare Parts B and D.
To determine whether IRMAA may apply to you, contact the Social Security Administration.
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Original Medicare enrollment

There are different times when you can enroll in Original Medicare, and each of those times

has certain rules around applying and when your coverage will begin.

When you are first eligible for Medicare, you have without a penalty. But be careful, if you delay

seven months to sign up. This is called your Initial
Enroliment Period (IEP). The period begins three

your enroliment and do not have other health
insurance, the Centers for Medicare & Medicaid

months before you turn 65, goes throughout your Services will charge you a penalty once you do

birthday month and three months after you turn
65. Coverage can start as early as the month of
your 65" birthday (or the month before if your
birthday is on the first of the month).

+ Most people are automatically enrolled in
hospital coverage (Part A) on the first day of
the month they turn 65. If you don’t receive an
enrollment notice three months before your
65™" birthday, call Social Security.

+ You can sign up for medical coverage
(Part B) during your IEP. If you already have
other health insurance (for example, if you’re
still working and your employer provides your
coverage) you can delay your enrollment

Initial Enrollment Period

sign up. And you will pay that penalty for as long
as you’re enrolled.

If you miss this period, you will have a chance

to enroll in Medicare again during the General
Enrollment Period, which takes place every year
between Jan. 1 and March 31, with coverage
starting the month after you sign up. But if you
wait, you may have to pay more. So, it’s in your
best interest to understand how your current
coverage works with Medicare before making
any decisions.

Once you are enrolled, Social Security will send
you a “Welcome to Medicare” packet that includes
your Medicare card.
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There are three ways to apply
for Medicare Parts A and B.

1. ONLINE
Visit the Social Security website.

2. BYPHONE
Call the Social Security national
customer hotline at 800-772-1213.

3. INPERSON
Visit your local Social Security office.




Retiree health™ % =
insurance |
enrollment

Let us put our knowledge and experience to work
for you. Once you’ve reviewed your retiree health
plan information, all you have to do is enroll.

Wellmark will take care of the rest.



To enroll:

1. Make sure you meet the requirements. You
must be enrolled in Medicare Parts Aand B
before you enroll. Because this plan is offered
by your employer, they may have additional
guidelines.

2. Complete the application enclosed in this
information packet.

3. Mail in your application using the enclosed
business reply envelope. The envelope is pre-
addressed and the postage has been paid. All
you have to do is drop it in a mailbox.

If your employer is offering additional coverage to
you, like prescription drug plans, they’ll have more
enrollment instructions.

Your employer's human resources
department will have more
information about:

+ When your coverage will begin.
+ When your application is due.

+ When you can expect plan or premium
changes.

+ Any additional coverage options that may be
available to you.

« Who to contact with questions.

Check your mail!

Once you enroll, you'll receive some important
documents in the mail. Here’s what you can
expect two to three weeks after you submit your
application:

+ Aletter confirming your enroliment.

+ AnewWellmark ID card — make sure you show
your insurance card when using your benefits.

+ A coverage manual — keep this document so
you can reference it later.



Prescription drug plans that work for you

Now that you've learned more about Original Medicare and your coverage options, you

know drug costs are not covered. A prescription drug plan is a small price to pay for help in

protecting against unexpected drug costs that can quickly add up.

If you enroll in a prescription drug plan, you will pay
a monthly premium plus a share of the cost of your
prescriptions. Drug plans vary by types of drugs
covered, how much you pay and the pharmacy
you use.

When to enroll

If your employer does not sponsor a group
prescription drug plan, you can enroll in your

own individual coverage during your IEP. If you
don’t enroll, the Centers for Medicare & Medicaid
Services may charge you a penalty — in the form
of a higher monthly Part D premium — when you
enroll later. The longer you wait to enroll, the higher
the penalty.

Switching plans

You can switch your prescription drug coverage
during the Annual Enroliment Period (AEP), which
runs every year from Oct. 15 through Dec. 7.

There are Special Enroliment Periods that
may allow you to switch outside the AEP. Some
examples include:

+ You are eligible for financial help from
Social Security.

+ You move outside of your plan’s service area.

 Your plan’s government contract ends, or the
plan goes out of business.

+ You lose prescription drug coverage from an
employer or union, or your drug coverage is no
longer as good as the standard Part D benefit.

+ The plan you’re switching to was given a
five-star rating by the Centers for Medicare &
Medicaid Services.

Ask your employer’s human resources department
about prescription drug options available to you.

p
@ Avoid costly penalties

after your IEP.

Learn more at Medicare.gov.

Don’t delay when considering your options for prescription drug plans. The Centers for Medicare &
Medicaid Services will charge you a penalty if you go 63 continuous days without drug coverage

The easiest way to avoid this penalty is to join a Medicare drug plan when you’re first eligible.

~
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https://www.medicare.gov/

Get more with Wellmark

With Wellmark, you get more than standard benefits. You get coverage from a
company you trust and extra programs and services at no cost to you.

Coverage on-the-go

myWellmark® is a valuable online
resource to help you make the most
of your coverage. You can choose
from a variety of tools, information
and support to make the most of your
coverage. Take advantage of these
features at myWellmark.com.

Local and
knowledgeable staff

You can trust the voice on the other end
of the phone. We live and work in your
community and have a highly trained
staff with years of experience.

Exclusive discounts

Get access to special discounts

on gym memberships, heart rate
monitors, health eating plans and
more with Blue365°. The program is
free to members. Explore a variety
of valuable discounts online at
Wellmark.com/Blue365.

Information to live your
healthiest life from Blues™

Visit Wellmark.com/Blue to better
understand your health plan benefits,
and get nutrition information, ideas

to help you stay active, member

stories and much more. And, while
you're there, subscribe to the Blue
e-newsletter to get this information sent
straight to your inbox every month.


http://myWellmark.com
http://www.Wellmark.com/Blue365
http://www.Wellmark.com/Blue

Definitions

Benefit period — For Original Medicare, the
benefit period begins on the first day of a hospital
stay and ends when you have been out of the
hospital or skilled nursing facility for 60 days in a
row. If you go into the hospital after one benefit
period has ended, a new benefit period begins.
You must pay the inpatient hospital deductible for
each benefit period. There is no limit to the number
of benefit periods you can have.

Centers for Medicare & Medicaid Services
(CMS) — The federal government agency that
runs Medicare and works with each state to run
their Medicaid program.

Coinsurance — The percentage of the Medicare-
approved amount you pay for a medical service.
With some plans, you do not pay coinsurance until
you have paid a deductible.

Copayment — A fixed amount you pay for each
medical service, such as a doctor’s visit. For
example, a copayment might be $20 for a doctor’s
visit and $7 for a prescription drug you receive.

Cost sharing — The way Medicare and your
health plan share your health care costs with you.
Deductibles, coinsurance and copayments are all
types of cost sharing.

Deductible — A set amount of money you must
pay before your plan pays. Usually you have a
separate deductible for Medicare Part A, Part

B and Part D. Some deductibles are covered by
retiree health insurance plans.

Eligible care — Medical care and services that
qualify to be covered by your health plan.
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Lifetime reserve days — These are extra days
that Original Medicare will pay for when you are
in a hospital for more than 90 days. You have 60
lifetime reserve days to use during your lifetime,
with a per-day copayment when you use them.

Medigap (Medicare Supplement) plan — Health
insurance policies that typically have standardized
benefits and are sold by private insurance
companies. Medigap policies work together with
your Medicare Part A and Part B coverage. They
generally allow you to go to any doctor or hospital
that accepts Medicare.

Part D (prescription drug plan) — A Medicare
Part D prescription drug plan may be a stand-
alone plan that you can enroll in if you have
Original Medicare and/or a Medicare Supplement
plan.

Premium — A fixed amount you pay, usually paid
each month, to be in a Medicare health plan or
prescription drug plan.

Preventive care — Care that is provided to keep
you healthy or find an iliness or disease early,
when it can be better treated. Examples of
preventive care are flu shots, mammograms and
screening for diabetes.



Wellmark Language Assistance

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex, including sex characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes. Wellmark does not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

Wellmark

» Provides people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio,
accessible electronic formats, other formats).

» Provides free language assistance services to people
whose primary language is not English, which may include:

- Qualified interpreters
- Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: Wellmark Civil Rights Coordinator, 1331 Grand Avenue, Station 3E417, Des Moines, IA
50309-2901, 515-376-6500, TTY 888-781-4262, Fax 515-376-9055, Email CRC@Wellmark.com. You can file a grievance in person or by

mail, fax, or email. If you need help filing a grievance, the Wellmark Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/lindex.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitamente para usted. Comuniquese al
800-524-9242 o al (TTY: 888-781-4262).

AR MREBEEBEE, BRNTLRNERMESHIRS. BRT
800-524-9242 =, (WTREE 4 : 888-781-4262),

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngir mién phi cé
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrska
na Vasem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za
osobe ostec¢ena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose
sprachliche Assistenzdienste zur Verfigung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).
Al Jamil Ailaall oy salll sac lusall ciladd Gl i il Ty el A&l Caaas i 13) cagyis
(YTYENAVIAA - atll Cinlgll Aaad) 5 YEYA_£YouuA

89001892308, WIFIID FVCF: WoNBIBITNIVOIVZOBCTOGIVWITNBNID
toudcanr 5 800-524-9242 Gadd. (TTY: 888-781-4262.)
Fo|: #=0{ & MAESHAIE B2, F& 0] x| MH|AE 0|85HA
£ Ql&LICH 800-524-92428H L= (TTY: 888-781-4262)2 2 042+5
ENSINIE

ST T © 3T ATTRT ATUT FZeal &, T AT forT qTaT Serar Sard, f74:9%
IUASH g 800-524-9242 WX HF F¥ AT (TTY: 888-781-4262)!

ATTENTION: Si vous parlez frangais, des services d’assistance
dans votre langue sont a votre disposition gratuitement. Appelez le
800 524 9242 (ou la ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Tsansw: vnaaiya g 15 fiusmsmiomdanunsadmiuautag Lie
Al finna 800-524-9242 wia (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,
may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

02132095031~ elnBrnpagh.0qpoierenodiéiosier10008,0010005 o H9:cd,BS cor1sB 1. d0kep
0oo—3J(;—@J9Jgoog?(TTYZooo—fzoo—%GJ)mc@S,

BHUMAHWE! Ecnu Baw poaHO A3bIK pyCCKMIA, BaM MOTyT GbITb
npegocTaBneHbl 6ecnnatHble nepesoayeckue ycnyru. Obpalantecb
800-524-9242 (tenetann: 888-781-4262).

ATTYT: AT TUTE TUTAT Frodgreg T, TUATSHT ATRY {4:9[7 FTHT ATIT TLTAAT
TATE® ITAH TT2wg | 800-524-9242 AT (TTY: 888-781-4262) AT T H
T |

09ANN.S> h9CTF 09974 NP1 8L A7H h7A7NFTF &S 19 378 v
(1 800-524-9242 QP (1TTY: 888-781-4262) S.a-A®- §477L::

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin
(TTY: 888-781-4262) quunnamaa.

YBATA! Ao BU po3MOBASETE YKPAiHCbKO MOBOIO, ANS BAC 4OCTYMHI
6e3KOLUTOBHI NOoCnyrn MOBHOI NiATPUMKK. 3aTenedoHyinTe 3a HOMepoOM
800-524-9242 abo (tenetaiin: 888-781-4262).

Ge": Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
nahold. Kojj’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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Wellmark.

Wellmark Blue Cross and Blue Shield of lowa and Wellmark Blue Cross and Blue Shield of South Dakota are
independent licensees of the Blue Cross and Blue Shield Association.

Wellmark® and myWellmark® are registered marks of Wellmark, Inc. Blue is a service mark of Wellmark Blue Cross and
Blue Shield of lowa. The Blue365 program is brought to you by the Blue Cross and Blue Shield Association.

© 2026 Wellmark, Inc.
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