J.J. Stanis and Company, Inc.

377 Oak Street, Suite 406 * Garden City, New York 11530
Phone 516 « 465 + 3900 Fax 516 « 465 « 3920

FAQ’s Medicare Part B Premium Reimbursement Plan — Page 1

Q: How do I enroll for Medicare Part B reimbursement?

A: Complete the Medicare Part B Reimbursement New Enrollee Application and return to us
with a copy of your Medicare card along with either the letter received from Social Security or
the CMS-500 Medicare bill(s) and proof of payment(s) for each month/quarter.

EXAMPLE OF MEDICARE PART B CARD

Replace your Medicare card
If you need to replace your Medicare card

_4;'? MEDICARE HEALTH INSURAMNCE

e because it's damaged or lost, log into (or create)
JOHN L SMITH your secure Medicare account at Medicare.gov
[P — to print or order an official copy of your Medicare
1EG4-TES-MK72 card. You can also call 1-800-MEDICARE
ii'ﬁé“ﬁi%it“fmm A) ey T (1-800-633-4227) and ask for a replacement
MEDICAL (PARTB) 03-01-2016 card to be sent in the mail. TTY users can call

1-877-486-2048,

Q: Is my spouse/domestic partner/Medicare-eligible dependent entitled to Medicare Part B
Reimbursement?

A: They are eligible only if they are covered on your health plan, enrolled in Medicare Part B
and not receiving this reimbursement from any other source. You will also need to submit a copy
of their Medicare Card along with either the letter received from Social Security or the CMS-500
Medicare bill(s) and proof of payment(s) for each month/quarter.

Q: Is my disabled dependent, who is not 65, eligible for this reimbursement?

A: You must be retired for your disabled dependent to be eligible. If your disabled dependent is
collecting social security, paying for Medicare Part B and covered under your health insurance;
they would be eligible to be reimbursed.

Q: What information do I need to submit to be eligible to receive reimbursement?

A: Each year you will need to submit the letter that you receive from Social Security (new
benefit statement) in November that provides you with your new benefit amount for the
upcoming year, a copy of your SSA-1099 that you receive from Social Security in January, and
the completed application that you received with your last check.

Q: What if I am unable to locate the letter from Social Security in my records?
A: Please call Social Security at 1-800-772-1213, or create a my Social Security account on their
website https://www.ssa.gov/myaccount/



https://www.ssa.gov/myaccount/
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FAQ’s Medicare Part B Premium Reimbursement Plan — Page 2

Q: What if I am paying the Medicare premiums but I am not yet collecting social security
benefits?

A: You will need to provide copies of your Medicare premium bills (Form CMS-500) along with
your proof of payment for each month/quarter for the entire year. Proof of payment can be either a
copy of your cancelled check or a copy of your bank statement showing the automatic payment
being taken from your account. All other information can be redacted.

Q: What information do I need to submit if my affairs are handled by an appointed Power of
Attorney?

A: You will need to submit to us a full copy of the Power of Attorney to keep on your record. This
will allow us to speak to your power of attorney for matters regarding your account.

Q: What notification do I need to submit if my dependent passes away?

A: You will need to send us a copy of the death certificate and you will be reimbursed up through
the month that your dependent passed away. If you had already been reimbursed for month(s) after
your dependent passed away, we will make the adjustment on your next check.

Q: What information does my beneficiary need to provide to you in the event of my passing?
A: Your beneficiary should submit a copy of your death certificate to J.J. Stanis and reimbursement
will be sent to your estate for the eligible reimbursement months.

Q: What if I don’t have an estate set up?
A: We will need to have a copy of the will, showing the named beneficiary for us to make the check
payable to them.

Q: Can I be reimbursed for Medicare Part D (drug coverage)?
A: No, the plan has no legal authority to reimburse the Medicare Part D premium payments.

Q: What is IRMAA?
A: The Income-Related Monthly Adjustment Amount (IRMAA) is an additional amount that you
pay for your monthly Medicare premiums if you have higher annual earnings.

Q: How do I know if I was required to pay IRMAA for Medicare Part B?

A. The letter that you receive from Social Security in November of every year will indicate if you
were required to pay IRMAA. IRMAA is reimbursed in June of the year following all payments.
Ex: If you pay IRMAA for 12 months in 2024, you will get this back in June 2025.

Q: What information do I need to submit to get reimbursed for my IRMAA?

A: You will need to submit a copy of your SSA-1099 that you receive from Social Security every
January. If you are not collecting Social Security, please provide the copies of your Medicare
premium bills (Form CMS-500) along with your proof of payment for each

month/quarter for the entire year.



J.J. Stanis and Company, Inc.

377 Oak Street, Suite 406 * Garden City, New York 11530
Phone 516 « 465 + 3900 Fax 516 « 465 « 3920

NEW ENROLLEE LETTER

Re: ROCKY POINT UFSD - Medicare Part B Reimbursement

Dear Member:

Please be advised you and/or your spouse and/or dependent may be eligible for Medicare Part B
reimbursement.

The specific qualifications are:

e You are retired.

e Your spouse and/or dependent is at least 65 years of age, or under 65 and disabled.

e Enrollment in the Insurance Plan through ROCKY POINT UFSD.

e Your spouse and/or dependent and is enrolled in Medicare Part B.

e  Your spouse and/or dependent is not receiving Medicare reimbursement from any other source.

Please note your Medicare reimbursement will not be done automatically. Please provide the following:

1. You must fill out the enclosed application and have it notarized.
2. Provide a copy of the Medicare Part B Card — for you and/or your spouse and/or dependent.

3. Provide a copy of the letter you and/or your spouse and/or dependent received from Social Security.

If your spouse and/or dependent is not currently collecting Social Security, please provide copies of the
Medicare Premium Bill(s) and proof of payment(s) for each month.

If you do not meet the qualifications, please let us know the reason(s).
If you have any questions, please call customer service at 516-465-3900.
Sincerely,

Medicare Reimbursement Department

HOW TO SUBMIT:

When you have the above requirement completed, please return to J. J. Stanis and Company, Inc by
ONE of the below methods so we may proceed with the reimbursement process.

Mail: | J. J. Stanis and Company, Inc. Email: Medicare@jjstanisco.com
Attn: Medicare Reimbursement OR
377 Oak Street, Suite 406
Garden City, NY 11530 Fax: (516) 706-7890



mailto:Medicare@jjstanisco.com

J. J. Stanis and Company, Inc.
ROCKY POINT UFSD
Medicare Premium Reimbursement Program
377 Oak Street, Suite 406 Garden City, NY 11530

NEW ENROLLEE APPLICATION FOR MEDICARE REIMBURSEMENT

Your district reimburses retirees for their Medicare Part B premium. To make sure you and/or your spouse and/or dependent

are not receiving a reimbursement from another source, we require Medicare reimbursement recipients to provide the
following information. Please fill it out in its entirety.

Former Employee Name

First Middle Last

Street Address City ST ZIP

[ ] Important — Check here if this is a new address

*For a future paperless option, please provide, if applicable

Home Telephone *E-Mail Address
Last Four Digits of Social Security # Date of Birth: = =
1) Areyou enrolled in your school sponsored Medical Plan? [ IYES [INO
2) Are you a Medicare recipient? [IJYES [INO
If yes, do you receive Medicare reimbursement from any other employer? [ JYES [_JNO
3) Is your spouse and/or dependent covered under your insurance? LIYES [INO [IN/A

If yes, provide Spouse’s and/or dependent's full name
4) Is your spouse and/or dependent a Medicare Recipient?

If yes, does your spouse and/or dependent receive [JYES [CINO [IN/A
Medicare Reimbursement from another employer? Only ONE employer can
Medicare Part B Premium Reimbursement Verification reimburse for Medicare

'ALL MEDICARE RECIPIENTS (including your spouse and/or dependent, if applicable) MUST PROVIDE THE FOLLOWING: '
1) Copy of your Medicare Part B Card
2) Copy of the notice sent by Social Security indicating your current monthly deduction for the Medicare Part B

premium. If you and/or your spouse and/or dependent are not collecting Social Security at this time, you must send in
the bill(s) and the proof of payment(s) for each month.

LIYES [JNO [JN/A

If you need to request replacement copies, please call
Social Security Administration (SSA): 1-800-772-1213 or www.ssa.gov/myaccount

Applicant’s Signature: Date: / /

Your signature must be Sworn to before me this date of ,20
notarized in order to
receive a check.

Signature of Notary

HOW TO SUBMIT: Please return to J. J. Stanis and Company, Inc by ONE of the following methods:

Mail: | J. J. Stanis and Company, Inc. Email: Medicare@jjstanisco.com
Attn: Medicare Reimbursements OR
377 Oak Street, Suite 406
Garden City, NY 11530 Fax: (516) 706-7890

If you have any questions, please contact customer service at 516-465-3900.

Note: Presentation of false proof in support of claim on a policy of insurance is prohibited by section of 1202 of the Penal Law.


http://www.ssa.gov/myaccount
mailto:Medicare@jjstanisco.com
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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

« SEE THE REVERSE FOR MORE INFORMAT ION.

1. Name

2 02 1 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
Beme

Box 2. Beneficarys Socil Secuwrity Number

Box 3. Benefits Paid in 2021 Box 4. Benefiz Aepad to SSA in 2021 Box 5. Net Benefits for 2020 ¢Boxr 2 minus Box 4

DESCRIPTION OF AMOUNTIN BOX 3

Paid by check or Direct deposit
Medicare Part B premiums deducted
from your benefis

Medicare Prescription Drug premiums
(Part D} deducted from you benefits
“Woluntary Federal Inceme Tax Withheld
Total Addidions

Benefits for 2021

Form SSA.1098.SM (1-202) DO NOT RETURN THIS FORM TO SSA OR IRS

51,782.00

DESCRIPTION OF AMOUNT IN BOX 4

6. Voluntary Federal Income Tax Withhe ld

Bax 7. Address

Bax 8. Chaim Number (Lise this number if you need fo contact 55A.)




CMS-500 (2/16)

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS)

MEDICARE PREMIUM BILL
DATE: 11/26/2021

YOUR MEDICARE NUMBER: l_

Ways to pay your bill:

* Pay online at your bank’s website

* Sign up for Medicare Easy Pay

* Make a check or money order payable to
“CMS Medicare Insurance”

* Use Visa, MasterCard, American Express, or Discover

Send payment with the coupon at the bottom to:
Medicare Premium Collection Center
P.O. Box 790355
St. Louis, MO 63179-0355

Part B First Bill

EXAMPLE

Part A Part B
Coverage (Hospital + (Medical + |IRMAA = Total
Periods Insurance) Insurance) Part D Amount
Amount due for Part A and/or Part B 01/01/2022-01/31/2022 $170.10 $170.10

Past due amount for Part A and/or Part B
Amount due for IRMAA Part D
Past due amount for IRMAA Part D

Part A termination date:

Part B termination date:

Part D termination date:

Total amount due: $170.10

Payment in full due by: 12/25/2021

Please send your full payment by  12/25/2021

. Your payment is late if Medicare gets it after this date. If your bill

says “Delinquent” at the top, you must pay your bill in full by this date, or you could lose your coverage and you may
not be able to get your coverage back right away. Partial payment may not stop you from losing your coverage.

Your bill shows new amounts and past amounts we didn’t get by your last bill’'s due date.

We got your last payment of $297.00

0353757

11/09/2021

See other side for important information, including who to contact if you have questions.

W Don’t send notes or letters with your payment. Cut at dotted line and return bottom with payment. 9

Amount you are paying: $ |

e

Visa/MasterCard/American Express/Discover Number:

LT P -L TP

Expiration Date: (MM/YYYY) "[ l I I ]

Credit/Debit Card Billing ZIP Code: |

Signature: 1

(over)

Check here if your name or address has changed or
is wrong, and complete the back of this paper.

Check here if the person has died.

Medicare Number: | I

Write your Medicare number on your check or money order.

Amount due: $170.10 Due in full by:  12/25/2021

Don’t send cash. Make check/money order payable to:
CMS Medicare Insurance
Send payment to:

MEDICARE PREMIUM COLLECTION CENTER
P.O. BOX 790355
ST. LOUIS, MO 63179-0355



ocial Security Administration
Benefit Verification Letter

Date: November 27, 2021
BNC#:
REF:

EXAMPLE

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning December 2021, the full monthly Social Security benefit before any
deductions is $720.10.

We deduct $170.10 for medical insurance premiums each month.

The regular monthly Social Security payment is $550.00.
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the fourth Wednesday of each
month.

Information About Past Social Security Benefits

From June 2021 to November 2021, the full monthly Social Security benefit before
any deductions was $680.00.

We deducted $148.50 for medical insurance premiums each month.

The regular monthly Social Security payment was $531.00.
(We must round down to the whole dollar.)

Type of Social Security Benefit Information

You are entitled to monthly retirement benefits.

Medicare Information

You are entitled to hospital insurance under Medicare beginning May 2021.

See Next Page



Page 2 of 2
You are entitled to medical insurance under Medicare beginning June 2021.

Your Medicare number is You may use this number to get medical services while
waiting for your Medicare card.

If you have any questions, please log into Medicare.gov, or call 1-800-MEDICARE
(1-800-633-4227).

Date of Birth Information
The date of birth shown on our records is .
Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline at
1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

We invite you to visit our web site at www.socialsecurity.gov on the Internet to find
general information about Social Security. If you have any specific questions, you
may call us toll-free at 1-800-772-1213, or call your local office at 1-877-255-1508.
We can answer most questions over the phone. If you are deaf or hard of hearing,
you may call our TTY number, 1-800-325-0778. You can also write or visit any
Social Security office. The office that serves your area is located at:

SOCIAL SECURITY
104 N MENTOR AVENUE
PASADENA CA 91106

If you do call or visit an office, please have this letter with you. It will help us
answer your questions. Also, if you plan to visit an office, you may call ahead to
make an appointment. This will help us serve you more qulckly when you arrive at
the office.

Sacial Security dministration



EXAMPLE

Social Security Administration
Retirement, Survivors, and Disability Insurance
Important Information

BNC#:

Your 2022 Social Security Cost of Living Adjustment

Your Social Security benefit will increase by 5.9% in 2022 because of a rise in the cost
of living. You can use this letter as proof of your benefit amount if you need to apply for
food, rent, or energy assistance. You can also use it to apply for bank loans or for other
business. Keep this letter with your important financial records.

[How Much You Will Get |

our mont. Y &ne Tt before deductions 5694 10
Deductions: S N
Me Ycare Medical Insurance -$170.10

(If you did not have Medicare as of November 18, 2021 or if someone
Ise pays your premium, we show $0.00)

Medicare Prescription Drug Plan -$0.00
(We will notify you if the amount changes in 2022. If you did not elect

ithholding as of November 1, 2021, we show $0.00)

U.S. Federal tax withholding -$0.00
oluntary Federal tax withholding -$52.40
(If you did not elect voluntary tax withholding as of

November 18, 2021, we show $0.00)

ifter we take any other deductions, you will receive $471 .SO.J

he payment you are due for December 2021 on or about
anua Y12, 2022.

The information above shows your monthly benefit amount before and after deductions.
Please remember, we will pay you in the month following the month for which it is due.

The Treasury Department requires Federal benefit payments to be made electronically.
If you still receive a paper check, please visit the Department of the Treasury's Go
Direct website at www.godirect.gov to request electronic payments.

See Next Page



Social Security Administration
Important Information

Date: November 24, 2021
BNC#:

. EXAMPLE

We review Social Security benefits each year to make sure they keep up with
the cost of living. Your Social Security benefits will increase by 59% in 2022
because of a rise in the cost of living.

The law requires some people to pay higher premiums for their Medicare Part
B (Medical Insurance) and Part D (Prescription Drug Plan) because of their
income. These increases in the premiums are called the Income-Related Monthly
Adjustment Amounts (IRMAA). Based on your income, you are required to pay
IRMAA. We use information from the Internal Revenue Service (IRS) to decide
if you will need to pay IRMAA. The information in this letter is for one year
only.

How Much You Will Get

This letter explains your benefit amount, your Medicare

premiums, your IRMAA, and what you can do if you disagree or your situation
has changed. The information below shows your monthly benefit amount before
and after deductions:

® Your new 2022 monthly benefit amount before deductions is:- $766.20

e Your 2022 monthly deduction for the Medicare Part B
premium is: 5 $340.20

— $170.10 for the standard Medicare premium, plus

— $170.10 for the Medicare Part B IRMAA based on your 2020 income
tax return

® Your 2022 deduction for Medicare Part D IRMAA based on
your 2020 income tax return is: 3 $32.10

® Your benefit amount after deductions that will be deposited

into your bank account or sent in your check on January
26, 2022 is:

1

$393.90

C See Next Page
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my Social Security

You can create a my Social Security account to access
your Social Security Statement, check your earnings,
and get your benefit estimates.

If you receive benefits, you can also:

* Get your benefit verification letter.

* Change your address and phone number.

e Start or change your direct deposit.

* Request a replacement Medicare card.

e Get a replacement SSA-1099 or SSA-1042S for
tax season.

e Opt out of notices available online.

Even if you do not currently receive benefits, you can:
* Check the status of your application or appeal.
* Get a benefit verification letter stating that you:

—Never received Social Security benefits,
Supplemental Security Income (SSI) or Medicare.

— Received benefits in the past, but do not currently
receive them (The letter will include the date your
benefits stopped and how much you received
that year).

— Applied for benefits but haven’t received a
decision yet.

In most states, you can request a replacement Social
Security card online using your free, personal

my Social Security account as long as you are not
requesting a name change or any other change to your
card, and you meet other requirements.

To create your free, personal my Social Security
account, you must have a valid email address.

Email account set up

There are many options available to set up an email
address and it can be done in as little as five minutes.
Each email provider has its own criteria for setting up
an account and you must accept the provider’'s terms of
use agreement. Some examples of free emalil

providers include:

SSA.gov | iY@ OM

How to Create an Online Account

AOL: aolmail.com

Gmail: gmail.com

iCloud Mail (Apple): icloud.com
Outlook: outlook.com

Yahoo: yahoo.com

*This is not a complete list of email providers. Social Security is
not endorsing any of these particular email account provider(s),
and you may use other email account providers as appropriate.
NOTE: Even if you do not use email on the compufter,
if you have a smartphone it is likely that you already
have an email account. Contact your cell phone service
provider to find out.

Create your personal my Social Security
account

To create a my Social Security account, you must be at
least 18 years old and have:

* A valid email address.
* A Social Security number.
* A U.S. mailing address.

Once you have a valid email address, you are ready
to set up your personal my Social Security account.
Visit www.ssa.gov/myaccount, select the “Create an
Account” button, then follow the steps below and on
the back of this page:

Select “Create New Account”
1. Enter your ZIP code on the next screen.

2. Depending on the state you live in, you will have the
option of verifying your identity using your driver’s
license or state-issued ID. If you want to use your ID
select “Yes, I'll try it” and then “Next.”

3. Read and agree to the Terms of Service, and
select “Next.”

4. If you do not want to use your ID to verify your
identity, select “No, thanks” and select “Next.” Then
read and agree to the Terms of Service, and
select “Next.”

5. If the option to use your ID is not available, you will go
straight to the terms of service page. Read and agree
to the Terms of Service, and select “Next.”

(over)

my Social Security — How to Create an Online Account




You must provide some personal
information to verify your identity

To complete the verification process, you must
provide your:

* Name.

» Social Security number.

e Date of birth.

* Home address.

e Email address.

e Phone number (suggested).

Driver’s license or state-issued ID option

If you provided a cell phone number, you will be given
the choice to upload a photo or to enter your information
manually. If you did not provide a cell phone number,
you will only be able to enter your information manually.

Photo Upload:
1. Select the “Request Text Message” button.

2. Select the link in the text message and select
“Continue.”

3. Take a photo of the front of your driver’s license,
learner’s permit, or state-issued ID and select
“Continue.”

4. When prompted, take a photo of the back of your
driver’s license, learner’'s permit, or state-issued ID
and select “Continue.”

5. If the upload was successful, you will see the screen
with the message, “you have completed the photo
capture.” Go to the window that you left open before
taking the photos and finish setting up your account.

If there is a technical issue uploading your photos, you
will receive an alert “Retake photo — select try again.”
If you are still unable to upload your photos, you will be
directed to enter your information manually.

Manual Entry:

1. Enter the type of ID you have (driver’s license,
learner’s permit, or state-issued ID), the issuing state,
and the ID number.

2. Enter some financial information to complete
the verification.

Securing today
and tomorrow

Answer questions only you would
know option

If there were verification issues above or you elected not
to use your ID, you will need to answer questions only
you should know. In some cases, you may be asked to
enter additional financial information to verify

your identity.

Using your activation code to finish
creating your account

You will receive an activation code to complete the
process of creating your personal my Social Security
account. You will be given the option to select whether
to receive your activation code by postal mail, email, or
text message if we can verify at least one of those
three options.

If you receive your activation code via email or text
message then you can finish creating your account right
away by using the link in the message. If you receive
your code by mail, you will need to go to
www.ssa.gov/myaccount and select “Finish Setting Up
Your Account” once you have received your letter.

Choose a username, password, and create
your security questions

Choose a username that is between 8 and 20
characters in length, consisting of letters and numbers
only. Once we confirm that your requested username is
available, you can then create your password.

Your password must:

* Begin with a letter or number.

Contain 8 to 64 characters.

Contain upper and lower case letters.

Contain numbers.

Contain symbols (! @ # $ % A & *).

To choose your security questions, select one question
from each of the three drop-down menus and provide

an answer for each selected question. Answers to the
questions cannot be the same.

NOTE: We’ll send a one-time security code to your cell
phone or to your email address each time you sign in
with your username and password. The security code
is part of our enhanced security feature to protect your
personal information. Keep in mind that your cell phone
provider’s text message and data rates may apply.

Social Security Administration

Publication No. 05-10540 | ICN 459261 | Unit of Issue — HD (one hundred)
November 2020

my Social Security — How to Create an Online Account

Produced and published at U.S. taxpayer expense
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