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The California Teachers Association

Mail Date

«First Name» «Last Name»
«ADDRESS1»
«ADDRESS2»

«City» «State» «Zip_Code»

Re:  California Teachers Association Employees’ Health and Welfare Benefits Trust
Medicare Part B Premium Reimbursement

Dear  «First Name» «Last Name»

Our records show that you are eligible for the Medicare Part B Premium Reimbursement program under the
California Teachers Association Employees’ Health and Welfare Benefits Trust ("Trust"). This letter and the
enclosed materials explain the claims process for the Medicare Part B Premium Reimbursement program under
the Trust. The claims process involves a one-time requirement to submit a completed Medicare Part B
Premium Reimbursement Affidavit (copy enclosed) and supporting documentation.

IMPORTANT REIMBURSEMENT INFORMATION
To begin receiving the Part B Premium Reimbursement, an Eligible Retiree or Surviving Spouse must
complete the enclosed affidavit and return it with a copy of their Medicare Health Insurance enrollment
card issued by the Social Security Administration and/or if applicable, any eligible dependent’s Medicare
card. Sample Medicare card enclosed — the card must have your unique Medicare Number.

Please be aware that your monthly benefit reimbursements, which are paid quarterly, will be temporarily
suspended if the Trust Office does not receive your response within 30 days from the date of this letter.

If you have any questions, please contact the Trust Office at 888.243.2325.

Sincerely,

The Trustees for the California Teachers Association Employees’ Health and Welfare Benefits Trust
Enclosures:

Medicare Part B Premium Reimbursement Policy

Medicare Part B Premium Reimbursement Affidavit
Medicare Part B Premium Reimbursement Direct Deposit Authorization (optional)
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The California Teachers Association

Important:

To begin receiving the Part B Premium Reimbursement, an Eligible Retiree and/or Surviving Spouse
must complete the enclosed affidavit and return it with a copy of their Medicare Health Insurance
enrollment card issued by the Social Security Administration and/or if applicable, any eligible
dependent’s Medicare card.

Sample Correct Medicare Card

" ¢ MEDICARE HEALTH INSURANCE
=

Name/Nombre

JOHN L SMITH

Medicare Number/Namero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

Your card has a Medicare number that’s unique to you — it's not your Social Security Number. This helps
protect your identity. We must have the correct Medicare card with your unique Medicare Number and
not your Social Security Number to process your reimbursement without delay.

Please send your completed Medicare Part B Premium Reimbursement Affidavit and supporting documentation
to the following address:

California Teachers Association Employees’ Health & Welfare Benefits Trust

c/o Zenith American Solutions

2250 S Rancho Rd. Ste. 295

Las Vegas, NV 89102-4454

If you have any questions, please contact the Trust Office at 888.243.2325.

Sincerely,
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