BLUE SHIELD COMPANION CARE
Blue Shield PPO members may now opt for Blue Shield’s Companion Care -- Retirees currently receiving District-Paid benefits are under one of four Blue Shield PPO plans.  These plans are SECONDARY to Medicare. Companion care is a true Medicare SUPPLEMENT plan which costs less than the current PPO plans:  $419 per individual over age 65. 
What is the difference between a MEDICARE SUPPLEMENT and a SECONDARY INSURANCE?

A Medicare Supplement Plan coordinates payment with Medicare, and will only pay for Medicare-approved services, but usually provides prescription coverage.  The District PPO health plan is a secondary plan.  It steps in behind Medicare and pays what it doesn’t – according to Blue Shield’s own guidelines.  For example, Medicare does not cover Hearing Aids at all, but Blue Shield has a $750 allowance for hearing aids.  The supplement still covers the other 20% of costs after Medicare pays.  It still pays for your prescriptions as it always has.
COMPANION CARE is a Medicare SUPPLEMENT which picks up the remaining cost for Medicare-approved services (ie: the other 20%).  It will NOT pay for anything which Medicare would not cover.  This supplement continues to pay for prescriptions through Navitus Health Solutions. However, an important difference is that there is no $0 co-Pay for Generics through COSTCO.  For Generics, you must pay the $9 co-pay for 30-day retail (in-store) or $18 co-pay for 90-day mail order.  Brand name medications are $35 for a 30-day retail supply or $90 for a 90-day supply via mail order.
NOTE:  You may enroll in Companion Care at any time throughout the year, but there is a minimum of 45-day enrollment period so you must plan ahead since it takes that long for you to be enrolled in this plan.  You must also maintain your YCCD coverage until you receive confirmation that Companion Care has become effective.  You may not enroll in Companion Care if your insurance coverage with the District has lapsed.  Once enrolled in Companion Care, you would have to wait until YCCD’s Open Enrollment in August if you wanted to change back to the YCCD plan.

KAISER SENIOR ADVANTAGE

Since ageing off the District-Paid benefit is considered a ‘Life-Change Event’, you may choose to switch from Blue Shield to Kaiser Senior Advantage, which is ($329/single, $628/2-party over with Medicare A/B).  There is a 60-day enrollment period for this benefits.  Your Medicare A/B benefits are signed over to Kaiser, and Kaiser becomes your primary insurance (including Prescriptions). You no longer use Medicare A/B for anything since Kaiser is your provider.  Should you leave Kaiser Senior Advantage, your Medicare A/B will be reinstated with no penalty, but you would need to arrange for prescription coverage.

KAISER - SILVER & FIT - Kaiser Members over age 65 are automatically enrolled in “KPSA” (Kaiser Permanente Senior Advantage).  However, now you can enroll in Kaiser’s Silver & Fit plan.  This program comes at no additional charge, and it offers incentives for health clubs so you can get fit and stay fit.    For more information – Kaiser members should visit: www.SilverAndFit.com. 
SISC SELF PAY

ALSO AVAILABLE starting in February, you can change to a SELF-PAY option with SISC which includes automatic deductions!  You would no longer make payments to YCCD for your Health (and Dental and Vision plans if you have them), but would receive a monthly billing statement directly from SISC.  Since they are the administrator for our plans, you would contact them DIRECTLY for questions on your coverage! 

However, there are a few important changes if you want the convenience this one-stop-shop:

If you currently have Dental and Vision through YCCD, you must switch these plans to SELF PAY as well, and there are some differences:

· DENTAL -- The only dental plan available is the Delta Dental Incentive Plan.  If you currently have the PPO Plan, you would start over at 70% of coverage under the incentive plan, and work up 10% each year of use.  The cost is the same as the current plan ($68.00 single, $136.00 2-party) but there is no option for family coverage.  See attached summary. 
· VISION -- The VSP plan would change to VSP Signature Plan C-$20.  It is actually a slightly better plan (ie: frames every year instead of every other year), and is $0.10 less expensive per month ($12.30 single, $24.60 2-party).  See attached summary.
NOTE: – if you wish to enroll in SISC’s self-pay, you must enroll for all of your current health plans.  You cannot choose self-pay for your medical, but continue to take your dental & vision through YCCD.  

