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Current Individual and Group Medicare Supplement Plans

Individual plans
• Available plans are Plan A, C,  G, 

High Deductible G, N.

• Can enroll through Premera or sales agent.

Note: Plan F in Alaska and Plan C in WA is only available  
for beneficiaries enrolled before January 1, 2020.

Group plans
• Available to Public Employees Benefit Board (PEBB) 

Program Retiree via Health Care Authority (HCA) 
and WA state Residents by reason of age (65) or 
disability.

• Plan G only.

• Can enroll via paper application:

⎼ PEBB retiree – via HCA and Premera

⎼ WA state resident – via Premera

• Rates vary depending if the beneficiary is:

⎼ PEBB retiree
⎼ WA state resident > 65
⎼ WA state resident < 65

• No producer of record (POR) attached to policies.



About Guaranteed Issue
• During a beneficiary’s open enrollment period, an issuer may 

not deny coverage or discriminate in the pricing of a policy due 
to:
⎼ Health status
⎼ Claims experience 
⎼ Receipt of healthcare 
⎼ Pre-existing medical condition

• Use the Medicare Supplement Guaranteed Requirements Guide 
to determine client eligibility.

• Each current Medicare Supplement policy, must be made 
available to all applicants who qualify without regard to age. 
(RCW 48.66.025) (RCW 48.66.030) (3 AAC 28.462).

• Reminder: A beneficiary’s open enrollment period is the first day 
of the first month in which a beneficiary is both 65 years old 
and enrolled in Medicare Part B  (individual plan).

https://www.premera.com/documents/038869.pdf


Guaranteed Issue – Time Frames
Scenario Timeline

Existing Medicare Advantage (MA) plan is leaving, stops giving care, 
or client moves out of the plan’s service area.

Can apply as early as 60 days before coverage ends, but no later 
than 63 days after coverage ends.

Beneficiary has Original Medicare + Medicare SELECT and moves 
out of the plan’s service area.

Can apply as early as 60 days before coverage ends, but no later 
than 63 days after coverage ends.

Beneficiary has Original Medicare + employer (group), retiree, or 
COBRA coverage that is ending.

Can apply no later than 63 days after:
• Coverage ends
• Date on notice telling beneficiary coverage ends
• Date on claim denial, if this was their notice

Beneficiary’s Medigap coverage ends through no fault of their own or 
the plan wasn’t following the rules.

Can apply no later than 63 calendar days from the date their 
coverage ends.

Trial Rights –The right to try an MA or Medicare SELECT policy and 
beneficiary wants to switch back within the first year of joining.

Can apply as early as 60 days before coverage ends, but no later 
than 63 days after coverage ends.

Beneficiary wants to transfer from one Medicare Supplement plan 
(other than A) to another.

Can apply no later than 63 days after coverage in previous Medicare 
Supplement plan ends.



• An eligible person who applies during his/her open enrollment period may not be 
denied coverage based on health status. (RCW 48-66-025) (3 ACC 28.457)

• Any Medicare eligible person who is denied coverage for medical reasons shall be 
provided with written notice of the decision. (RCW 48.66.057)

• The notice shall include:
⎼ A statement that the person is eligible for Part C (Medicare Advantage) coverage or coverage 

provided by WSHIP.
⎼ Information about Part C plans offered in their geographic region.
⎼ A listing of available resources to assist the person. Senior Health Insurance Benefits 

Assistance (SHIBA) is an available resource that can be listed in the notice.

Denial Notices



Supplements Original Medicare

• Can help pay some health care costs that Original Medicare doesn’t cover 
(sometimes called coverage “gaps”)

• Medicare pays its share of the Medicare-approved amounts for covered health care 
costs. Then the Medicare Supplement policy pays its share.

• A Medicare Supplement policy covers one beneficiary

Medicare Supplement Insurance

Also called MediGap Offered by private insurance carriers Covers one beneficiary



Medicare Supplement: What’s Not Covered?

Long-term care
(example: a nursing home)

Vision or dental care 
(hearing aids or eyeglasses) Some carriers may choose to offer these benefits and/or discounts

Private duty nursing

Prescription drugs
• Coverage is only offered through Part D or Medicare Advantage (Part C) plans that include 

prescription drug coverage
• Don’t forget to make sure clients know they have to add prescription coverage to avoid late 

enrollment penalty for Part D



Producer website and support tools

Producer site
• Medicare Supplement producer 

resource page 

Connecture DRX
• Your login is your NPN number

https://www.premera.com/wa/producer/products/medicare-supplement-plans/
https://www.premera.com/wa/producer/products/medicare-supplement-plans/
https://www.premera.com/wa/producer/products/medicare-supplement-plans/


SilverSneakers



SilverSneakers®: Health and Fitness Program

Free Gym Access
SilverSneakers provides eligible seniors with complimentary access to thousands of gyms across the 
nation, supporting regular exercise.

Community Fitness Classes 
Members enjoy group fitness classes tailored for older adults, fostering physical activity and social 
engagement.

Enhanced Wellbeing
Participation in SilverSneakers encourages independence, improves mobility, and enhances overall 
quality of life for seniors.

Online Fitness Classes 
Members can jump into a live online class or choose from hundreds of on-demand classes to get 
moving from home.



Getting started:

• Members can activate their account at SilverSneakers.com/StartHere. To get the 
member ID number, click the Check Your Eligibility button.

• Members can also get their ID number through the SilverSneakers GO mobile app, 
or by calling 888-338-0347 (TTY: 711) Monday - Friday, 8 a.m. - 8 p.m. ET.

• For members who don’t have an email address, they can visit 
Check.SilverSneakers.com.

• Members can find participating locations in their area by visiting 
SilverSneakers.com and using the interactive map.

• If a member belongs to a Premera Medicare Supplement individual plan (June 2010 or after), 
they’re a member of SilverSneakers. The SilverSneakers fitness program is available to at no 
additional cost.

Visit the SilverSneakers Producer FAQ for more information.

SilverSneakers®

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2025 Tivity Health, Inc. All rights reserved.

https://www.premera.com/documents/069123.pdf
https://www.premera.com/documents/069123.pdf


Discounts



TruHearing
• Hearing exam at no charge
• Fixed, discount prices on multiple levels of technology
• 2-year supply of batteries for non-rechargeable devices (up to 64 cells per ear, per year)
• 60-day evaluation period
• 3-year comprehensive warranty covering loss, damage, and repair (available after manufacturer's deductible, 

which can vary, is applied. Check with TruHearing for details.)

Getting started:

To find out more and make an appointment, call TruHearing at 866-344-7756, 
5 a.m. to 5 p.m. Pacific Time. Or visit Truhearing.com/how-it-works.

Be sure to identify yourself as a Premera member to take advantage of this offer.

Visit premera.com/wa/producer/products/medicare-supplement-plans/ for more information.



EyeMed©

Save up to 35% on eyeglasses at EyeMed's contracted provider locations, 
including LensCrafters, Pearle Vision, Target Optical, and other independent 
providers.

Getting started:

To find an in-network provider near you, use the EyeMed provider 
locator (use ‘Access’ as the network when searching for a 
provider). You can also call 866-559-5252.

Please provide Discount Plan Number 9238502 when visiting your 
EyeMed provider office.

Visit premera.com/wa/producer/products/medicare-supplement-plans/ for more information.

https://eyemed.com/
https://eyemed.com/


DavisVision®

Getting started:

Visit DavisVision.com and enter 7335 in the Client Code field of the 
Open Enrollment section or call 800-443-5981.

• Eye examinations: 15% off provider's usual and customary charge
• Eyeglasses: Fixed-fee member discounted pricing with verifiable saving
• Laser vision correction discounts: Up to 25% off  provider's usual and 

customary charge
• Contact lens evaluation: 15% off provider’s usual and customary charge
• Contact lenses: 10-20% off provider's usual and customary charge
• Significant discount on replacement contact lenses via mail order 

(after initial benefit) through DavisVisionContacts.com

Visit premera.com/wa/producer/products/medicare-supplement-plans/ for more information.



LifeStation Medical Alert

Get a life-saving medical alert system for as low as $19.95 per month. Includes equipment, activation and shipping.

What’s included:

• A medical alert system that's connected to our state-of-the-art monitoring center

• Monitoring that helps you in an emergency—24 hours a day, 7 days a week

• Top quality customer service to answer your questions anytime day or night

Getting started:

Call 855-781-3381 or visit LifeStation.com

Visit premera.com/wa/producer/products/medicare-supplement-plans/ for more information.



Best Practices



Best Practices

Read the application carefully. Include all information in the appropriate fields.

Complete all required fields as requested. Example birthdate should be submitted with  
(month/day/year).

Make sure applicant’s name is spelled correctly and match the signature.

Check to ensure the home address is a physical address. Include apartment or space number 
if applicable.

For applicant’s automatic funds transfer (AFT), make sure bank holder signature matches the 
account holder’s name. Also:
• If there are two account holders, both account holders must be listed, although only one bank 

account holder must sign. 
• Routing numbers that begin with 5 are internal routing numbers and can’t be accepted.

Tips and tricks to help avoid delays in processing your applications.



Best Practices

Check the acknowledge box.

Check the signature date. It can’t be more than 90 days prior to the requested effective date and 
can’t be a future date.

Complete the entire producer page, including your signature. Make sure your signature date 
matches the application date.

Include signed replacement form if moving from another Medicare Supplement or Medicare 
Advantage policy.

Expect the processing time to take up to 4 business days from the date we receive the application.

Tips and tricks to help avoid delays in processing your applications.

https://www.premera.com/documents/023000.pdf


© 2026 Premera Blue Cross

Thank you!

065625 (02-04-2026)


	Slide Number 1
	Contents
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	SilverSneakers
	Slide Number 11
	Slide Number 12
	Discounts
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Best Practices
	Slide Number 19
	Slide Number 20
	Slide Number 21

