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If you can get premium-free Part A coverage, we advise you to enroll in it. Most Federal employees 
and annuitants are entitled to Medicare Part A at age 65 without cost. When you do not have to pay 
premiums for Medicare Part A, it makes good sense to obtain the coverage. It can reduce your out-of-
pocket expenses as well as costs to the FEHB, which can help keep FEHB premiums down.

Everyone is charged a premium for Medicare Part B coverage. The Social Security Administration can 
provide you with premium and benefit information. Review the information and decide if it makes 
sense for you to buy Medicare Part B coverage. If you do not sign up for Medicare Part B when you 
are first eligible, you may be charged a Medicare Part B late enrollment penalty of a 10% increase in 
premium for every 12 months you are not enrolled. If you did not take Part B at age 65 because you 
were covered under FEHB as an active employee (or you were covered under your spouse’s group 
health insurance plan and he/she was an active employee), you may sign up for Part B (generally 
without an increased premium) within 8 months from the time you or your spouse stop working or are 
no longer covered by the group plan. You also can sign up at any time while you are covered by the 
group plan.

If you are eligible for Medicare, you may have choices in how you get your healthcare. Medicare 
Advantage is the term used to describe the various private health plan choices available to Medicare 
beneficiaries. The information in the next few pages shows how we coordinate benefits with Medicare, 
depending on whether you are in the Original Medicare Plan or a private Medicare Advantage plan.

(Please refer to page 128 for information about how we provide benefits when you are age 65 
or older and do not have Medicare.)

• The Original Medicare Plan (Part A or Part B)
The Original Medicare Plan (Original Medicare) is available everywhere in the United States. It is the 
way everyone used to get Medicare benefits and is the way most people get their Medicare Part A and 
Part B benefits now. You may go to any doctor, specialist, or hospital that accepts Medicare. The 
Original Medicare Plan pays its share and you pay your share.

All physicians and other providers are required by law to file claims directly to Medicare for members 
with Medicare Part B, when Medicare is primary. This is true whether or not they accept Medicare.

When you are enrolled in Original Medicare along with this Plan, you still need to follow the rules in 
this brochure for us to cover your care. For example, you must continue to obtain prior approval for 
some prescription drugs and organ/tissue transplants before we will pay benefits. However, you do not 
have to precertify inpatient hospital stays when Medicare Part A is primary (see page 19 for 
exceptions).

Claims process when you have the Original Medicare Plan – You will probably not need to file a 
claim form when you have both our Plan and the Original Medicare Plan.
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When we are the primary payor, we process the claim first.

When the Original Medicare Plan is the primary payor, Medicare processes your claim first. In most 
cases, your claim will be coordinated automatically and we will then provide secondary benefits for the 
covered charges. To find out if you need to do something to file your claims, call us at the customer 
service telephone number on the back of your ID card or visit our website at www.fepblue.org.

We waive some costs if the Original Medicare Plan is your primary payor – We will waive some 
out-of-pocket costs as follows:

When Medicare Part A is primary –

• We will waive our calendar year deductible and coinsurance
• Once you have exhausted your Medicare Part A benefits, you must then pay the coinsurance 

once the calendar year deductible has been satisfied for the inpatient admission.

Note: Precertification is required.

http://www.fepblue.org/

