MEDICARE AND THE ALLIANCE HEALTH PLAN
FAQS FOR SMALL EMPLOYERS
This information is for Alliance Health Plan participants who fall under the “small employer” category. A small
employer is any employer who has fewer than 20 employees.

When is my Medicare age-eligibility date?

The 1st day of the month of your 65th birthday, unless your birthdate
falls on the 1st of a month. If your birthdate is the 1st day of the month,
your Medicare-eligibility date is the 1st day of the month prior to your
65th birthday. (For example: DOB 7/15/55 = Medicare 7/1/20.
DOB 7/1/55 = Medicare 6/1/20.)

Am I required to enroll in Medicare?

If your employer has fewer than 20 employees and you choose to
continue coverage on the Alliance Health Plan once eligible for
Medicare, the Alliance Health Plan requires you to enroll in Medicare
Parts A (Hospital), B (Outpatient/Doctor visits), & D (Drug coverage).

When I enroll in Medicare, does my
health coverage on the Alliance Health
Plan end?

No. You can be enrolled in Medicare and remain enrolled in the
Alliance Health Plan. Your Alliance Health Plan coverage will not end
unless you request coverage to end or you become ineligible to
participate on the plan (for example, end of employment or employer
no longer eligible to participate in the group health plan).

Can my spouse and/or children remain
enrolled in the Alliance Health Plan if I
choose to end my coverage?

No. The Alliance Health Plan is an employer group health plan, which
means an eligible employee of a C&MA-affiliated employer must be
enrolled in the Alliance Health Plan for a spouse and or child(ren) to
be eligible for coverage on the plan. Alliance Benefits does not sell
individual insurance policies. If you terminate your coverage on the
Alliance Health Plan, coverage for your spouse and/or child(ren) will
end.

This information can also be found by visiting alliancebenefits.org/resources/medicare

MEDICARE AND THE ALLIANCE HEALTH PLAN
FAQS FOR SMALL EMPLOYERS (continued)
Once enrolled in Medicare, what happens
to my HSA (Health Savings Account)?

Per IRS guidelines, once the owner of an HSA account is enrolled in
any medical plan that is not a high-deductible plan, such as Medicare,
the owner of the account is no longer eligible to make or receive
contributions into their HSA. The annual allowable maximum for
HSA contributions is prorated based on the number of months in the
calendar year the owner is not enrolled in Medicare. The HSA
monies built up in your account prior to being enrolled in Medicare
still belong to you and can continue to be utilized for eligible
healthcare expenses until the balance in your HSA reaches $0. The
owner of the HSA account can continue to utilize HSA funds to pay
healthcare expenses for their spouse and any child(ren) they claim as
a dependent on taxes, regardless of health plan enrollment.

If I am enrolled in the Alliance Health
Plan and Medicare, which plan pays my
medical claims?

If your employer has fewer than 20 employees, Medicare becomes the
primary payer of your medical claims, and your Alliance Health Plan
medical coverage becomes secondary payer. The Alliance Health Plan
requires you to enroll in Medicare Part A (Hospital) and Part B
(Outpatient/Doctor visits), because Medicare will be primary payer of
your medical claims.

Which medical ID card do I give to my
doctor and other medical providers?

For all medical healthcare visits, including doctor/outpatient or
hospital services, present both your Medicare ID card (Medicare Part
A & B) and your Alliance Health Plan medical coverage ID card, and
tell them your medical coverage is Medicare Primary and your
Alliance medical plan is Secondary.

If I am enrolled in the Alliance Health
Plan and Medicare Part D, which plan
pays my prescription claims?

There is no coordination of benefits between your Alliance
prescription coverage and Medicare Part D. This means you can
determine which prescription plan is most financially beneficial for
you to utilize when purchasing prescriptions.

This information can also be found by visiting alliancebenefits.org/resources/medicare

MEDICARE AND THE ALLIANCE HEALTH PLAN
FAQS FOR SMALL EMPLOYERS (continued)
Am I required to enroll in Medicare Part D
Drug Plan for prescription coverage?

The Alliance Health Plan requires you to enroll in Medicare Part D
drug coverage, because prescription coverage on the Alliance Health
Plan is considered “non-creditable” (non-affordable) by Medicare
guidelines. If you do not join a Medicare drug plan when you are first
eligible, you will pay a higher monthly premium for Medicare Part D
drug coverage when you enroll in the future, for the life of your Part D
enrollment. For more information, please refer to the annual
disclosure from Alliance Benefits called “Important Notice From The
Christian and Missionary Alliance About Your Prescription Drug
Coverage and Medicare.” This annual notice is provided every year to
participants age 64+ on the Alliance Health Plan, prior to the
Medicare drug plan open enrollment period which begins in October.
You must first be enrolled in Medicare Part A or Part B, to be eligible
to enroll in Medicare Part D.

Will my Alliance Health Plan monthly
premium be reduced since the plan
requires me to enroll in Medicare?

Because the Alliance Health Plan requires you to enroll in Medicare
Part A, B, & D, we will reduce our monthly health plan billing by the
2020 national average cost of Medicare Part B ($144.60) and Part
D ($32.74). Part A is of no cost. In 2020, the total discount comes to
$177.34 per month. To begin the discount, you must provide copies
of your Medicare Part B and Part D drug coverage cards to Alliance
Benefits, showing you have enrolled in the required parts of Medicare
effective your eligibility date. Discounts are available to Employees
only and do not apply to Spouses required to enroll in Medicare.
Alliance Benefits automatically stops billing your employer for HSA
contributions, on the date you are eligible for Medicare.

How do I find more information about
enrolling in Medicare?

Extensive information is available at medicare.gov. The ‘Medicare &
You Handbook’ can be found at medicare.gov/medicare-and-you. You
can also find more information including the “Consumer Guide to
Medicare” by visiting nahu.org/looking-for-an-agent/helpful-guides/
consumer-guide-to-medicare.

This information can also be found by visiting alliancebenefits.org/resources/medicare

MEDICARE AND THE ALLIANCE HEALTH PLAN
FAQS FOR SMALL EMPLOYERS (continued)
As an Alliance Health Plan participant, is there someone I can talk to regarding my specific situation?

Introducing Medicare Transition Services
The Alliance is now partnering with Medicare Transition Services. They provide licensed advisors that can
help you decide if Medicare is right for you. If you are eligible for Medicare and still working, you have an
option of continuing with your employer’s health plan or enrolling in a Medicare plan. Medicare Transition
Services can assist you and your loved ones on how to better understand the ins and outs of Medicare. This
new service comes at no cost to you and includes:
•

Education about Medicare for you and your loved ones

•

Guidance through your Medicare journey

•

Information on your health care options

•

Assistance with plan review and selection

For more information about Medicare Transition Services:
•

Visit medicaretransitionservices.com or

•

Speak with a licensed Medicare representative by calling (888) 413-3106

(available Monday through Friday, 9:00 a.m. to 6:00 p.m. ET)

This information can also be found by visiting alliancebenefits.org/resources/medicare

