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SUMMARY OF MEDICAL BENEFITS 
FOR OFFICIAL GVSU RETIREES

For those employees retiring after January 1, 2007
2007
Medical Coverage

Official Retirees of GVSU may purchase medical coverage in the GVSU Retiree Medical Plan until they turn 65. An Official Retiree is an individual whose years of service at GVSU and age total a minimum of 75 at the time of retirement.  The amount paid towards a retiree’s medical coverage is based on years of service, with 25 years needed to be eligible for the maximum.

After age 65, the University recommends that official retirees secure a Medicare Supplement policy that meets their needs. The retiree makes premium payments to the insurance company and the University reimburses the retiree for a portion of the cost of their Medicare Supplement policy based on years of service.  A reimbursement schedule is included in this document. The retiree must also purchase Medicare Part B.

Spouses of official retirees are also eligible coverage for reimbursements. See rate charts in this handbook for applicable charges and reimbursement.   

Prescription Coverage

Prescription drug coverage is not included in the GVSU retiree medical plan or most Medicare supplements. Regardless of age, all official retirees of GVSU have the opportunity to participate in a prescription discount program.  This discount program is coordinated with GVSU’s current group prescription provider. Information on this program is available from Human Resources at 616-331-2220. Retirees over the age of 65 should investigate Medicare Part D prescription drug coverage. 

Dental Insurance

Dental coverage ends at retirement.  Insurance may be continued for up to 18 months, provided the retiree pays the appropriate COBRA premiums.

Life Insurance 

Life insurance coverage ends at retirement. A retiree may convert the GVSU term life insurance to whole life insurance by paying the appropriate conversion premium.

Other Benefits

Official retirees are eligible to use the Faculty/Staff Assistance Plan through Encompass.  They may also use the Recreation Center, participate in the Campus Wellness Program and use the Library.  They enjoy free campus parking (contact the President’s Office or Human Resources for a permit), may maintain e-mail access, receive GVSU publications and are invited to University events.  In addition, official retirees remain eligible for the Academic Participation program, have use of the Relocation Assistance Program and may attend classes offered by Academic Computing. 

The University retains the right to modify or terminate this plan upon reasonable notice to faculty, staff and retirees.

	GVSU Retirees’ Medical Insurance Program

BASE PPO PLAN

	

	Benefits
	In Network
	Outside Network

	

	Office Visits/Urgent Care Centers
	$20 copay per visit
	70% coverage after deductible

	

	Hospital-Emergency Room Care
	$50 copay per visit waived if admitted
	$50 copay per visit waived if admitted

	

	Routine Physicals, Immunization, Education and Counseling

Age 40+:
	$20 copay per visit

$800 annual maximum
	70% coverage after deductible

($400 annual maximum benefit)

	

	Routine Colonoscopy
	Age 50 and Over - 1 every 5 yrs.

(Covered 100%)
	70% coverage after deductible

($400 annual max benefit)

	

	Mental Health Outpatient Care


	$20 copay per visit (up to 20 visits per calendar year – per person)
	70% coverage after deductible

(up to 20 visits per calendar year - per person)

	

	Chiropractic Services


	$20 copay per visit

($600 maximum)
	70% coverage after deductible

($600 maximum)

	

	Outpatient Substance Abuse Treatment


	$20 copay per visit


	70% coverage after the deductible. Covered up to the Michigan State Mandated amount which is adjusted yearly.

	

	Nursing Services in the Home
	$20 copay per visit

(60 day maximum per period)
	$20 copay per visit

(60 day maximum per period)

	

	Home Health Care (In lieu of hospital confinement) Conditions and Limitations Apply
	$20 copay per visit

(60 day maximum per period)
	$20 copay per visit

(60 day maximum per period)

	

	Annual Medical Deductible (Does not apply where there are $20 copays)
	$250 per person; $500 per family (Deductible only applies to services with a 90% co-insurance)
	$500 per person; $1000 per family

	

	Out of Pocket Limit (Does not include deductibles copays or amounts over R&C)
	$1000 per person; $2000 per family,

per calendar year.
	$2500 per person; $5000 per family,

per calendar year.

	
	
	

	Semi-Private room & Intensive care, surgery, & all related Surgical services, anesthesia, laboratory tests & X-rays, consulting specialists, medicine & drugs, maternity services, and miscellaneous services
	90% coverage after deductible


	70% coverage after deductible



	

	Benefits
	In Network
	Outside Network

	
	
	

	Outpatient Surgery
	90% coverage after deductible
	70% coverage after deductible

	

	Laboratory Test, Diagnostic X-Rays, and Allergy Testing
	90% coverage after deductible
	70% coverage after deductible

	

	Second Surgical Opinion
	90% coverage after deductible
	70% coverage after deductible

	

	Pre-Admission Testing
	90% coverage after deductible
	70% coverage after deductible

	

	Ambulance - Note: There are currently no in-network providers
	90% coverage after deductible
	70% coverage after deductible

	

	Chemotherapy, Radiation Therapy, Hemodialysis
	90% coverage after deductible
	70% coverage after deductible

	

	Physical, Speech, and Occupational Therapy
	90% coverage after deductible
	70% coverage after deductible

	

	Inpatient Mental Health Care
	90% coverage after deductible                             (365 day Lifetime Maximum)
	70% coverage after deductible                             (365 day Lifetime Maximum)

	

	Voluntary Sterilization
	90% coverage after deductible

(Limitations apply)
	70% coverage after deductible

(Limitations apply)

	

	Extended Care Facility
	90% coverage after deductible

(120 day maximum per calendar year)
	90% coverage after deductible

(120 day maximum per calendar year)

	

	Hospice
	90% coverage
	90% coverage

	

	Appliances, Prosthetic Devices and Durable Medical Equipment
	90% coverage after deductible
	70% coverage after deductible

	

	Allergy Serum and Injectables
	90% coverage after deductible
	70% coverage after deductible

	

	Enrollment of Dependents
	Call Human Resource for further information.

	

	Worldwide Coverage
	Yes
	Yes

	

	Auto-Insurance Coordination
	No
	No

	

	Custodial Care (Nursing Home)
	Not Covered
	Not Covered


Network reference is PPOM (Preferred Providers of the Midwest). For further information see www.ppom.com, Phone: 1-800-831-1166.
This is only a summary. It is not a substitute for the Summary Plan Descriptions or Plan Documents. More detailed information about specific medical benefit options is available through Human Resources.

GVSU RETIREES’ MEDICAL PROGRAM

FOR RETIREES UNDER THE AGE OF 65

Official retirees under the age of 65 may enroll in the GVSU Retiree Medical Plan at any time between their date of retirement and their 65th birthday.  Spouses of official retirees are also eligible for this program.   Premium amounts are based on the official retiree’s years of service at GVSU.  After completing and submitting an enrollment form the retiree is billed monthly by WeyCo for this coverage.

If the retiree obtains other employment after leaving GVSU and is covered by their new employer’s medical plan the new employer’s medical plan will be primary for the payment of medical claims.  The GVSU Retirees’ Medical Program will be the secondary payer.

GVSU will pay up to $150/month for the retiree’s coverage and up to $125/month for the retiree’s spouse’s coverage.  Prescription drugs are not a covered benefit in this medical plan. However, a separate prescription discount program is available. In addition, retirees should consider the Medicare Part D Pharmacy Benefit Option. 
	Years of Service At GVSU
	% of GVSU Contribution Cap
	GVSU Monthly Contribution
	 2007 Retiree's Monthly Premium
	2007 Retiree's Spouse's Premium

	25
	100%
	$150.00
	$100.00
	$125.00 

	24
	95%
	$142.50
	$107.50 
	$132.50 

	23
	90%
	$135.00
	$115.00 
	$140.00 

	22
	85%
	$127.50
	$122.50 
	$147.50 

	21
	80%
	$120.00
	$130.00 
	$155.00 

	20
	75%
	$112.50
	$137.50 
	$162.50 

	19
	70%
	$105.00
	$145.00 
	$170.00 

	18
	65%
	$97.50
	$152.50 
	$177.50 

	17
	60%
	$90.00
	$160.00 
	$185.00 

	16
	55%
	$82.50
	$167.50 
	$192.50 

	15
	50%
	$75.00
	$175.00 
	$200.00 

	14
	45%
	$67.50
	$182.50 
	$207.50 

	13
	40%
	$60.00
	$190.00 
	$215.00 

	12
	35%
	$52.50
	$197.50 
	$222.50 

	11
	30%
	$45.00
	$205.00 
	$230.00 

	10
	25%
	$37.50
	$212.50 
	$237.50 

	Less Than 10
	20%
	$30.00
	$220.00 
	$245.00 


The University retains the right to modify or terminate this plan upon reasonable notice to faculty, staff and retirees.

GVSU RETIREES’ MEDICAL PROGRAM

FOR RETIREES OVER THE AGE OF 65

Official retirees over the age of 65 may purchase Medigap coverage from the insurance vendor of their choice.  GVSU will help to pay for this coverage prospectively.  Checks are issued in January for the period of January 1 through June 30 and in July for the period of July 1 through December 31.  The spouse of an official retiree is eligible for an amount equal to $25 less than the retiree contribution.

Reimbursement amounts are based on the official retiree’s years of service at GVSU.

Proof of purchase is required in order to receive reimbursement.  A copy of a receipt, canceled check or statement showing a direct deposit are all acceptable forms of proof.  The proof of purchase should be mailed to Human Resources annually in December.  The amount of the reimbursement will be the actual cost of the policy or the amount shown in the reimbursement schedule below, whichever is less.
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The University retains the right to modify or terminate this plan upon reasonable notice to faculty, staff and retirees.  
SOCIAL SECURITY

    This fact sheet provides a snapshot of the most important features of the Social Security, Supplemental

    Security Income (SSI) and Medicare Programs. If you need specific information about any one of these

    Programs, call the toll-free number, 1-800-772-1213, to ask for Social Security publications or to

    speak to a Social Security representative. You may also access the Social Security Administration on                    the Internet at:  http://www.ssa.gov.

    The Social Security Number

    The benefits you'll receive from Social Security will be calculated on the earnings and other information

    recorded under your Social Security number. So it's important that you always use the proper number.

    Also, you should make sure the name you use at work is the same as the name shown on your Social

    Security card. If you ever change your name, you should change the name on your Social Security card, too. Social Security does not charge for this service. Even young children have Social Security numbers because parents must show the number on their tax return to claim them as dependents.

    Paying Social Security Taxes 

    While you work at GVSU, we withhold Social Security and Medicare taxes from your

    paycheck, match that amount, sends those taxes to the Internal Revenue Service (IRS) and report

    your earnings to Social Security. 
    Earning Social Security "Credits"

    As you work and pay taxes, you earn credits that count toward eligibility for future Social Security

    benefits. You can earn a maximum of four credits each year. Most people need 40 credits (10 years of

    work) to qualify for benefits. Fewer credits are needed to qualify for disability or survivors

    benefits.

    Social Security Benefits

    Your Social Security benefit is a percentage of your earnings averaged over most of your working

    lifetime. Social Security was never intended to be your only source of income when you retire or

 become disabled, or your family's only income if you die or are disabled. It is intended to supplement        other income you may have through pension plans, savings, investments, etc. The Social Security Office provides all eligible participants with an estimated benefit on an annual basis. This calculation is normally sent to you by mail in the month in which you were born.  

Social Security Benefits

    There are five major categories of benefits paid for through your Social Security taxes: retirement,

    disability, family benefits, survivors and Medicare. (SSI benefits, which are not financed by Social

    Security taxes, are discussed in another section.) 

    Retirement

    Full benefits are payable at age 65 (with reduced benefits available as early as 62) to anyone with

    enough Social Security credits. The age at which full benefits are paid will rise in future years. People

    who delay retirement beyond age 65 receive a special increase in their benefits when they do retire. 

    Disability

    Benefits are payable at any age to people who have enough Social Security credits and who have a

    severe physical or mental impairment that is expected to prevent them from doing "substantial" work for

    a year or more or who have a condition that is expected to result in death. Generally, earnings of $500

    or more per month are considered substantial. The disability program includes incentives to smooth the

    transition back into the workforce, including continuation of benefits and health care coverage while a

    person attempts to work.

    Family Benefits

    If you are eligible for retirement or disability benefits, other members of your family might receive

    benefits, too. These include: your spouse if he or she is at least 62 years old or under 62 but caring for a child under age 16; and your children if they are unmarried and under age 18, under 19 but still in school or 18 or older but disabled. If you are divorced, your ex-spouse could be eligible for benefits on your record.

    Survivors

    When you die, certain members of your family may be eligible for benefits if you earned enough Social

    Security credits while you were working. The family members include: a widow(er) age 60 or older, 50

    or older if disabled or any age if caring for a child under age 16; your children if they are unmarried and

    under age 18, under 19 but still in school or 18 or older but disabled; and your parents if you were their

    primary means of support. A special one-time payment of $255 may be made to your spouse or minor

    children when you die. If you are divorced, your ex-spouse could be eligible for a widow(er)'s benefit

    on your record. 

Medicare 

There are two parts to Medicare: hospital insurance (Part A) and medical insurance (Part B). Generally, people who are over age 65 and getting Social Security automatically qualify for Medicare. So do people who have been getting disability benefits for two years. Others must file an application. A portion of the Social Security tax of people still working pays for part A. It helps pay for inpatient hospital care, skilled nursing care and other services. Part B is paid for by monthly premiums of those who are enrolled and from general revenues. It helps pay for such items as doctor's fees, outpatient hospital visits, and other medical services and supplies. 

    Supplemental Security Income Benefits

    SSI makes monthly payments to people who have a low income and few assets. To get SSI, you must

    be 65 or older or be disabled. Children as well as adults qualify for SSI disability payments. As its name

    implies, Supplemental Security Income "supplements" your income up to various levels--depending on

    where you live.

    The federal government pays a basic rate and some states add money to that amount. Check with your

    local Social Security office for the SSI rates in your state. Generally, people who get SSI also qualify for

    Medicaid, food stamps and other assistance.

    SSI benefits are not paid from Social Security trust funds and are not based on past earnings. Instead,

    SSI benefits are financed by general tax revenues and assure a minimum monthly income for elderly and disabled persons.

    When And How To File For Social Security Or SSI

    You should file for Social Security or SSI disability benefits when you become too disabled to work and

    for survivors benefits when a family breadwinner dies. When you're thinking about retirement, you

    should talk to a Social Security representative 12 to 18 months before you plan to retire. It may be to

    your advantage to start your retirement benefits before you actually stop working. 

    To file for benefits, get information or speak to a Social Security representative, call the toll-free

    Number:  800-772-1213. You also can use that number to set up an appointment to visit your local

    Social Security office. The lines are busiest early in the week and early in the month, so, if your business can wait, it's best to call at other times. 

    When you file for benefits, you need to submit documents that show you're eligible, such as a birth

    certificate for each family member applying for benefits, a marriage certificate if your spouse is applying

    and your most recent W-2 form (or tax return if you're self-employed).

    The Social Security Administration treats all calls confidentially whether they're made to the toll-free

    numbers, or to one of the local offices.
MEDICARE

Medicare is a federal health insurance program for Americans age 65 or older and certain disabled Americans.  You can be covered by Medicare automatically if you or your spouse are eligible for Social Security or Railroad Retirement Benefits.  If you are not eligible for Social Security you may have to pay a premium.

The Medicare program has two parts, Part A and Part B.  Part A (hospital insurance) helps pay part of the costs of inpatient hospital care, limited care received in a Medicare-certified skilled nursing facility, home health care, and hospice care.  You pay no premium for Part A coverage, but you are responsible for paying part of the costs – a deductible and coinsurance charges.

Part B (medical insurance) is designed to cover physician services, outpatient hospital care and lab services.  There is a monthly premium for Part B coverage, which is either billed quarterly or deducted from your Social Security check.

In addition to the monthly premium, you must pay an annual deductible of $100 and 20% of the amount Medicare approves for most of your medical bills.  If your doctor or other health care provider does not accept Medicare assignment (the amount Medicare approved based on a fee schedule set by the government), you are responsible for paying the 20% coinsurance charge plus an additional 15%, the maximum amount a provider may charge.

For your monthly premium, Medicare Part B will pay part of the costs of:

· Physician services;

· Outpatient hospital services;

· Outpatient therapies (speech and physical therapy);

· Laboratory tests;

· Medical equipment;

· Ambulance service;

· Outpatient mental health services;

· Mammography screenings every other year;

· Annual flu shots, pneumonia and hepatitis vaccines;

· Limited coverage for dental surgery and the services of a chiropractor, podiatrist, and optometrist

SPECIAL MEDICARE ENROLLMENT PERIOD

There is a three-month open enrollment period from January 1 to March 31 for people over age 65 who have not enrolled in Medicare Part B. This may happen if the retiree’s spouse is still working and the retiree is covered by the spouse’s medical plan.  It could also happen if the retiree decides to retire after reaching age 65.  In this case, Medicare enrollment may be delayed until the special enrollment period, which begins with the month employment ends or the month the group health plan coverage ends, whichever comes first.  People who want to sign up for Part B Medicare coverage should call Social Security's toll-free number, 800-772-1213, between 7 a.m. and 7 p.m. any business day.

WHAT MEDICARE DOES NOT COVER

There are many health care services that Medicare Parts A and B do not cover, including:

· Items or services not considered medically reasonable and necessary;

· Long-term nursing home stays;

· Custodial care in a nursing home;

· Private duty nurses at home;

· Homemaker services;

· Routine dental services and dentures;

· Routine physicals;

· Preventive care;

· Vision exams and eye glasses;

· Hearing tests and hearing aids;

· Routine foot care;

· Physician’s charges above Medicare’s approved amount;

· Care received outside of the US

PRIVATE SUPPLEMENTAL INSURANCE (“MEDIGAP”)

Purchasing a good Medicare supplemental insurance policy is one way to fill the gaps in Medicare coverage and limit what you pay out of your own pocket for health care services.  Private supplemental insurance policies usually fill the gaps in Medicare coverage (primarily deductibles and coinsurance).   

Before purchasing a supplemental insurance policy, check with your State Insurance Commission for information to help you compare the various supplemental policies sold in your state.  In Michigan, the Michigan Medicare/Medicaid Assistance Program (MMAP) will furnish a copy of the most recent Medigap policy comparison if you call them at ((800) 803-7174.

HEALTH MAINTENANCE ORGANIZATIONS

Another way to minimize the amount you have to pay for hospital care or a doctor’s services is to enroll in a health maintenance organization (HMO).  If the HMO accepts Medicare beneficiaries, it can provide a wide range of prepaid health services with lower or no deductibles or large coinsurance charges.  Your monthly fee covers physician services and hospital care.  Some HMOs include such non-Medicare covered services as prescription drugs and dental care.  You can find out if there are HMOs in your area that contract with Medicare by calling (800) 638-6833.

MEDICARE PART A BENEFITS

Below is a chart of the major Medicare benefits provided under Part A (hospital insurance benefits) as of January 1, 2005.

	Medicare Part A (Hospital Insurance) Covers:
	What You Pay  in the Original Medicare Plan:

	Hospital Stays:  Semiprivate rooms, meals, general nursing and other hospital services and supplies.  This does not include private duty nursing, a television or telephone in your rooms, or a private room, unless medically necessary.  Inpatient mental health care coverage in a psychiatric facility is limited to 190 days in a lifetime.
	For each benefit period you pay:

· A total of $912 for a hospital stay of 1-60 days.

· $228 per day for days 61-90 of a hospital stay.

· $456 per day for days 91-150 of a hospital stay.

· All costs for each day beyond 150 days.

	Skilled Nursing Facility (SNF) Care*: Semiprivate room, meals, skilled nursing and rehabilitative services, and other services and supplies (after a 3-day hospital stay).
	For each benefit period you pay:

· Nothing for the first 20 days.

· Up to $114.00 per day for days 21-100.

· All costs beyond the 100th day in the benefit period.

If you have questions about SNF care and conditions of coverage, call you Fiscal Intermediary.  This is the company that pays Medicare Part A bills.

	Home Health Care*: Part-time skilled nursing care, physical therapy, speech-language therapy, home health aide services, durable medical equipment (such as wheelchairs, hospital beds, oxygen, and walkers) and supplies, and other services.
	You pay:

· Nothing for home health care services.

· 20% of approved amount for durable medical equipment.

If you have questions about home health care and conditions of coverage, call your Regional Home Health Intermediary.

	Hospice Care*: Medical and support services from a Medicare-approved hospice, drugs for symptom control and pain relief, short-term respite care, care in a hospice facility, hospital, or nursing home when necessary, and other services now otherwise covered by Medicare.  Home care is also covered.
	You pay:

· A co-payment for outpatient prescription drugs and 5% of the Medicare payment amount for inpatient respite care (short-term care given to a hospice patient by another care giver, so that the usual care giver can rest).  The amount you pay for respite care can change each year. 

If you have questions about hospice care and conditions of coverage, call your Regional Home Health Intermediary. 

	Blood:  Given at a hospital or skilled nursing facility during a covered stay.
	You pay:

· For the first 3 pints of blood


*You must meet certain conditions in order for Medicare to cover these services.

MEDICARE PART B BENEFITS

Below is a chart of the major Medicare benefits provided under Part B (medical insurance benefits) as of January 1, 2005.

	Medicare Part B (Medicare Insurance) Covers:
	What You Pay in 2005 in the Original Medicare Plan:

	Medical and Other Services:  Doctor’s services (except for routine physical exams), outpatient medical and surgical services and supplies, diagnostic tests, ambulatory surgery center facility fees for approved procedures, and durable medical equipment (such as wheelchairs, hospital beds, oxygen, and walkers).

Also covers outpatient physical and occupational therapy
	You pay:

· $110 deductible (pay one per calendar year).

· 20% of approved amount after the deductible, except in the outpatient setting.

· 20% for all outpatient physical and speech therapy services and 20% fo all outpatient occupational therapy services.

· 50% for most outpatient mental health.

	Clinical Laboratory Service: Blood tests, urinalysis, and more.
	You pay:

· Nothing for services.

	Home Health Care*: Part-time skilled care, home health aide services, durable medical equipment when supplied by a home health agency while getting Medicare covered home health care, and other supplies and services.
	You pay:

· Nothing for services.

· 20% of approved amount for durable medical equipment.

	Outpatient Hospital Services: Services for the diagnosis or treatment of an illness or injury.
	You pay:

· 20% of the charged amount (after the deductible). 

	Blood: Pints of blood needed as an outpatient, or as part of a Part B covered service.
	You pay:

· For the first 3 pints of blood, then 20% of the approved amount for additional pints of blood (after the deductible).


*You must meet certain conditions in order for Medicare to cover these services.

Note: Actual amounts you must pay are higher is the doctor does not accept assignment.  If you have general questions about you Medicare Part B coverage, call your Medicare Carrier. This is the company that pays Medicare Part B bills. 
MEDICARE PART D BENEFITS
Below are some questions and answers regarding the major Medicare benefits provided under Part D (prescription benefits) as of January 1, 2006.

	What is the Medicare prescription drug benefit?
	Medicare’s drug benefit (Part D) is drug coverage available through private companies. To get this coverage, you need to choose and enroll in a plan. Anyone with Medicare can enroll. You can enroll between November 15, 2005 and May 15, 2006. If you want drug coverage and 

· you have Original Medicare and want to stay with it, choose a stand-alone plan that just offers drug coverage. 

· you have a private health plan (an HMO or PPO) and you want to keep it, get drug coverage from that same company.

	Do I have to get the Medicare prescription drug benefit?
	No. Enrollment in the benefit is optional. Whether it will help you depends on your circumstances. 

If you have drug coverage as good as or better than Medicare’s (“creditable”) you can keep it without penalty. Whoever provides your coverage should tell you if is as good. If you’re not sure, call and ask. If you do not have coverage as good as Medicare’s, and you don’t enroll when you are first eligible, you will pay a penalty if you enroll later.

	How much do I pay for drug coverage?
	 Each plan will have different costs. Each plan will have   different costs. You may pay a monthly premium, an annual deductible (no more than $250), and a portion of the cost of each prescription you fill, up to 100% of the cost for some period of time. If your drug costs are high and you spend up to the annual ceiling in out-of-pocket drug costs ($3,600 in 2006), you will then pay just 5% for each prescription (plus the premium). If your income is very low, you can get Extra Help to pay for most of these costs (see below).

	Will all my drugs be covered? 
	Each plan will have its own list of covered drugs (formulary) with different costs. You will have to pay the full cost of non-covered drugs and for prescriptions from out-of-network pharmacies.

	How will it work with my current coverage?
	It depends on your current coverage. Call the company that provides your coverage to find out if and how it will work with the Medicare drug benefit.

	How do I find out about different drug plans?
	You can visit www.medicare.gov or call 800-MEDICARE (633-4227).


RETIREMENT RESOURCES
AARP







800-523-5800











www.aarp.org
PPOM 







800-831-1166









www.ppom.com
FIDELITY INVESTMENTS




800 343-0860

www.wps.fidelity.com
TIAA-CREF






800-842-2733











www.tiaa-cref.org
DEPARTMENT OF HEALTH & HUMAN SERVICES 
800-772-1213











www.ssa.gov
CITIZENS FOR BETTER CARE



800-782-2918

AREA AGENCY ON AGING




616-456-5664

ALZHEIMER’S ASSOCIATION



616-458-3392










www.alz.org
UNITED WAY FIRST CALL FOR HELP


616-459-2255

FAMILY LIFE CENTER





616-456-1620

HHS CARE MANAGEMENT




616-956-9440

CENTER FOR INDEPENDENT LIVING


616-243-0846

ENCOMPASS






616-459-9180










www.encompass.us.com
GVSU WorkLife Connections Program


616-331-2215










www.gvsu.edu/worklife
GVSU HUMAN RESOURCES 




616-331-2215

www.gvsu.edu/hro
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		Recommended Medicare Supplemental

		Insurance Reimbursement

		Years of Service at GVSU		% of GVSU Contribution Cap		GVSU Monthly Contribution for Retiree age 65-69		GVSU Monthly Contribution for Retiree age 70-75		GVSU Monthly Contribution for Retiree age 76 and over

		25		100%		$70.00		$80.00		$90.00

		24		95%		$66.50		$76.00		$85.50

		23		90%		$63.00		$72.00		$81.00

		22		85%		$59.50		$68.00		$76.50

		21		80%		$56.00		$64.00		$72.00

		20		75%		$52.50		$60.00		$67.50

		19		70%		$49.00		$56.00		$63.00

		18		65%		$45.50		$52.00		$58.50

		17		60%		$42.00		$48.00		$54.00

		16		55%		$38.50		$44.00		$49.50

		15		50%		$35.00		$40.00		$45.00

		14		45%		$31.50		$36.00		$40.50

		13		40%		$28.00		$32.00		$36.00

		12		35%		$24.50		$28.00		$31.50

		11		30%		$21.00		$24.00		$27.00

		10		25%		$17.50		$20.00		$22.50

		less than 10		20%		$14.00		$16.00		$18.00

		The spouse of an official retiree is eligible for an amount equal to $25

		less than the retiree contribution in their appropriate age group
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