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COMPLIANCE WITH EGBERT MEDICARE REQUIREMENT – NEW RETIREE 

Congratulations on your retirement! Our records indicate that you and/or a covered dependent will be Medicare 
eligible upon your retirement from EGUSD. In accordance with the EGBERT Summary Plan Description and 
Retiree Agreement, retirees/dependents shall at age 65, or upon other eligibility enroll in Medicare Parts A & B. 

So, what do you need to do? 

1. You will receive a completed form from the district titled “REQUEST FOR EMPLOYMENT
INFORMATION”. To avoid late enrollment penalties, you need to submit this form to Social Security at
the same time you enroll in Medicare Parts A & B.

2. Provide EGBERT with evidence that you and/or your dependent are eligible and enrolled in Medicare.
A copy of the Medicare Card showing effective dates for both Parts A & B is sufficient. If there is a
delay receiving the card, a letter from Social Security with effective dates for Parts A & B and a Medicare
number can be substituted.

3. Return completed enrollment form(s) for your chosen EGBERT Medicare coordinated plan.

Enclosed with this packet you will find an enrollment form for the Medicare Advantage plan which corresponds 
with the health plan you are currently enrolled in. If you wish to switch plans, waive your EGBERT medical 
benefits, or participate in Private Pay Reimbursement, please notify our office so we may provide you with the 
proper form(s). 

** All EGBERT forms, your enrollment form(s), and a copy of your Medicare Card should be 
turned into the EGBERT office no later than 15 days prior to your EGBERT effective date. ** 

To enroll in Medicare Parts A & B: 

• You can call 1-800-772-1213 to schedule an appointment.

• Go online at www.socialsecurity.gov .

• Visit your local Social Security Office. This is typically the best option for those who do not have 40
quarters but may qualify through a current/former spouse or may need to pay a premium for Part A.

• Those eligible for Railroad Retirement Board (RRB) benefits should contact the RRB @ 1-877-772-5772.

Please do not enroll in an INDIVIDUAL Part D Drug Prescription Plan. Medicare Part D is included with your 
enrollment on our Medicare Advantage Plans.  Individual enrollment outside of your EGBERT group insurance 
will jeopardize your Group Plan Insurance. 
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2027 EGBERT Medicare Plan Options* and Monthly Costs 

* Retirees and dependents must be in related plans. If you wish to switch plans, your dependent must follow suit. * 

Plan Retiree Only Retiree +1 – 
Both Medicare 

Retiree +1 – 
Medicare/Non-

Medicare 

Kaiser Sr. Advantage $0.00 $0.00 $683.13 

Kaiser Sr. Advantage - Low $0.00 $0.00 $586.51 

Kaiser-NW Sr. Advantage (Parts of OR/WA) $61.98 $123.96 $443.01 

Anthem Medicare Advantage PPO $45.86  $91.72 ----- 

Anthem Medicare Advantage PPO & Sutter Health Plan ----- ----- $862.55 

Anthem Medicare Advantage PPO & WHA ----- ----- $202.90 
 

 

Amounts due to EGBERT and premiums due to Medicare are separate bills. Premiums due to Medicare 
are to be paid for by the retiree, dependent, and/or spouse directly to Social Security.  

 
If you do not enroll in Medicare Parts A & B when first eligible or do not pay your Medicare bill timely: 

• Permanent late penalties incurred from Medicare. 
• Delay in enrollment, termination, or a lapse in coverage of your chosen insurance plan. 
• Additional charges by your chosen insurance plan resulting in a significant increase to your monthly 

EGBERT bill.  
• Termination of your EGBERT benefits. 

When you receive your Medicare card, please forward a copy along with your completed enrollment form(s) to 
the EGBERT Office at:  9297 OFFICE PARK CIRCLE, SUITE 110, ELK GROVE, CA 95758. 

Please note if you have additional medical coverage:  The federal agency Centers for Medicare & Medicaid 
Services (CMS) will not allow you to be enrolled in more than one Medicare plan at a time.  If you have 
additional coverage, please contact the EGBERT Office to discuss your options.   
 
 
 
 
 
 
 

 
 
 

Office Hours:  Tuesday, Wednesday, Thursday – 9am to 3pm 
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Fact sheet

2026 Medicare costs
  

Medicare Part A (Hospital Insurance) costs
Part A monthly premium
Most people don’t pay a Part A premium because they paid Medicare taxes while 
working. If you don’t get premium-free Part A, you pay up to $565 each month.  
If you don’t buy Part A when you’re first eligible for Medicare (usually when you turn 
65), you might pay a penalty.

Hospital inpatient stay
In 2026, you pay:

•	 $1,736 deductible per benefit period 
•	 $0 for the first 60 days of each benefit period (after you pay the deductible)
•	 $434 per day for days 61–90 of each benefit period
•	 $868 per “lifetime reserve day” after day 90 of each benefit period (up to a 

maximum of 60 days over your lifetime)
•	 All costs for each day after day 150 of the benefit period

Skilled Nursing Facility stay
In 2026, you pay:

•	 $0 for the first 20 days of each benefit period
•	 $217 per day for days 21–100 of each benefit period
•	 All costs for each day after day 100 of the benefit period

Medicare Part B (Medical Insurance) costs
Part B monthly premium
Most people pay the standard Part B monthly premium amount ($202.90 in 2026).  
Social Security will tell you the exact amount you’ll pay for Part B in 2026. 

You pay the standard premium amount if you: 

•	 Sign up for Part B for the first time in 2026.
•	 Don’t get Social Security benefits.
•	 Are directly billed for your Part B premiums.
•	 Have Medicare and Medicaid, and Medicaid pays your premiums.  

(Your state will pay the standard premium amount of $202.90 in 2026.)
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If your modified adjusted gross income as reported on your IRS tax return from  
2 years ago is above a certain amount, you’ll pay the standard Part B premium  
and an income-related monthly adjustment amount.

If your yearly income in 2024 was:

File individual tax 
return

File joint tax return File married & 
separate tax 
return 

You pay 
each month 
(in 2026):

$109,000 or less $218,000 or less $109,000 or less $202.90  

above $109,000 up 
to $137,000

above $218,000 up to 
$274,000

not applicable $284.10

above $137,000 up 
to $171,000 

above $274,000 up 
to $342,000

not applicable $405.80 

above $171,000 up 
to $205,000

above $342,000 up 
to $410,000

not applicable $527.50  

above $205,000 
and less than 
$500,000

above $410,000 and 
less than $750,000

above $109,000 
and less than 
$391,000

$649.20 

$500,000 or above $750,000 or above $391,000 or above $689.90

If you have questions about your Part B premium, call Social Security at 
1‑800‑772‑1213. TTY users can call 1-800-325-0778. If you pay a late enrollment 
penalty, these amounts may be higher. 

2026 Part B deductible—$283 before Original Medicare starts to pay
You pay this deductible once each year.
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If your yearly income in 2024 was:

File individual 
tax return

File joint  
tax return

File married & 
separate tax return

You pay 
each month  
(in 2026):

$109,000 $218,000 or less $109,000 or less Your plan 
premium

above $109,000 
up to $137,000

above $218,000 up to 
$274,000

not applicable $14.50 + your 
plan premium

above $137,000 
up to $171,000

above $274,000 up to 
$342,000

not applicable $37.50 + your 
plan premium

above $171,000 
up to $205,000

above $342,000 up to 
$410,000

not applicable $60.40 + your 
plan premium

above $205,000 
and less than 
$500,000

above $410,000 and 
less than $750,000

above $109,000 and 
less than $391,000

$83.30 + your 
plan premium

$500,000 or 
above

$750,000 or above $391,000 or above $91.00 + your 
plan premium

2026 Part D national base premium —$38.99
Medicare uses the national base premium to estimate the Part D late enrollment 
penalty and the income-related monthly adjustment amounts listed in the table 
above. The national base amount can change each year. If you pay a late enrollment 
penalty, your total premium amount may be higher.  

Medicare Advantage Plans (Part C) Premiums 
Visit Medicare.gov/plan-compare to find and compare plan premiums. You can also 
call 1‑800‑MEDICARE (1-800-633-4227). TTY users can call 1‑877‑486‑2048.

Medicare Drug Coverage (Part D) Premiums
The chart below shows your estimated drug plan monthly premium based on 
your income. If your income is above a certain limit, you’ll pay an income-related 
monthly adjustment amount in addition to your plan premium.

https://www.medicare.gov/plan-compare


You have the right to get Medicare information in an accessible format, like large print, braille,  
or audio. You also have the right to file a complaint if you feel you’ve been discriminated against.  
Visit Medicare.gov/about-us/accessibility-nondiscrimination-notice, or call 1-800-MEDICARE  
(1-800-633-4227) for more information. TTY users can call 1-877-486-2048.

This product was produced at U.S. taxpayer expense.
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For detailed information 
•	 Visit Medicare.gov/basics/costs/medicare-costs to get more detailed Medicare 

cost information by service.
•	 Visit Medicare.gov/basics/costs/medicare-costs/avoid-penalties to learn how to 

avoid late enrollment penalties.
•	 Call 1‑800‑MEDICARE (1-800-633-4227). TTY users can call 1‑877‑486‑2048. 

https://www.medicare.gov/about-us/accessibility-nondiscrimination-notice
https://www.medicare.gov/basics/costs/medicare-costs
https://www.medicare.gov/basics/costs/medicare-costs/avoid-penalties


Elk Grove Benefits Employee Retirement Trust (EGBERT)
Medicare Plan Benefit Comparison

Current Current
Effective Date 1/1/2027 1/1/2027
Carrier Name Kaiser Permanente Kaiser Permanente
Plan Name Senior Advantage $20 - High Senior Advantage $25 - Low
Eligible Class Medicare Eligible Retiree Medicare Eligible Retiree
General Plan Information In-Network Out-of-Network
    Annual Deductible/Individual $0 $0 $0 $0
    Coinsurance 100% 100% 100% 100%
    Office Visit/Exam $20 copay $25 copay $20 copay $20 copay
    Outpatient Specialist Visit $20 copay $25 copay $20 copay $20 copay
    Annual Out-of-Pocket Limit/Individual $1,000 $1,000 $1,500 $1,500
    Lifetime Plan Maximum Unlimited Unlimited Unlimited Unlimited
    Primary Care Physician Election
Required

Yes Yes No No

Outpatient Services
 Preventive Services
      Immunizations 100% 100% 100% 100%
      Well Woman Exams 100% 100% 100% 100%
      Mammograms 100% 100% 100% 100%
      Adult Periodic Exams with Preventive
Tests

100% 100% 100% 100%

    Lab Services 100% 100% 100% 100%

    X-ray and/or Simple Diagnostic Test 100% 100% 100% 100%

    Complex Radiological Services 100% 100% 100% 100%
Inpatient Hospital Services
    Inpatient Hospitalization 100% $250 copay per admit 100% 100%
    Pre-Authorization of Services Required Yes Yes Yes Yes

    Semi-Private Room & Board; Including
Services and Supplies

100% $250 copay per admit 100% 100%

Surgical Services
    Outpatient Facility Charge $20 copay per procedure $100 copay per procedure 100% 100%
Emergency Services

    Emergency Room $50 copay (waived if admitted) $65 copay (waived if admitted)
$50 copay (waived if admitted

within 72 hours)
$50 copay (waived if admitted

within 72 hours)
 Ambulance (Air & Ground) 100% $75 copay per trip 100% 100%
Urgent Care

    Urgent Care Facility $20 copay $25 copay
$20 copay (waived if admitted

within 72 hours)
$20 copay (waived if admitted

within 72 hours)

Mental Health Benefits
    Inpatient Care 100% $250 copay per admit 100% - Unlimited days 100% - Unlimited days

    Outpatient Care
$20 copay individual therapy;

$10 copay group therapy
$25 copay individual therapy;

$12 copay group therapy
$20 copay $20 copay

Substance Abuse
 Inpatient Care
      Inpatient Hospitalization 100% $250 copay per admit 100% 100%
      Inpatient Detoxification Services 100% $250 copay per admit 100% 100%
 Outpatient Care

      Outpatient Services
$20 copay individual therapy; $5

copay group therapy
$25 copay individual therapy; $5

copay group therapy
$20 copay $20 copay

Prescription Drug Benefits
    Prescription Drug Annual Out-of-Pocket
Limit/Individual

$2,400 CMS Requirement $2,400 CMS Requirement

    Generic $10 copay $10 copay $0 copay Select/$10 copay Not covered
    Brand (Formulary/Preferred) $20 copay $25 copay $20 copay Not covered
    Brand (Non-Formulary/Non-preferred) -- -- $35 copay Not covered
    Specialty $20 copay $25 copay $35 copay Not covered

    Medicare Part B Drugs
Generic: $10 copay;
Brand:  $20 copay

Generic: $10 copay;
Brand:  $25 copay

20% coinsurance 20% coinsurance

    Number of Days Supply 30 days 30 days 30 days Not covered
 Mail Order
      Generic $20 copay $20 copay $0 copay Select/$20 copay Not covered
      Brand (Formulary/Preferred) $40 copay $50 copay $40 copay Not covered
      Brand (Non-Formulary/Non-preferred) -- -- $70 copay Not covered
      Number of Days Supply for Mail Order 100 days 100 days 90 days Not covered

$2,400 CMS Requirement

Current
1/1/2027

Anthem - $20 MAPD PPO
Medicare Advantage PPO
Medicare Eligible Retiree

Prepared by Keenan & Associates
CA Lic.#0451271



Elk Grove Benefits Employee Retirement Trust (EGBERT)
Medicare Plan Benefit Comparison

Current Current
Effective Date 1/1/2027 1/1/2027
Carrier Name Kaiser Permanente Kaiser Permanente
Plan Name Senior Advantage $20 - High Senior Advantage $25 - Low
Eligible Class Medicare Eligible Retiree Medicare Eligible Retiree

Current
1/1/2027

Anthem - $20 MAPD PPO
Medicare Advantage PPO
Medicare Eligible Retiree

Other Services and Supplies
    Durable Medical Equipment & Prosthetic
Devices

100% 100% 100% 100%

    Home Health Care 100% 100% 100% 100%

    Skilled Nursing or Extended Care Facility
100% Limited to 100 days per

benefit period
100% Limited to 100 days per

benefit period

100% for days 1-100;
100 day limit per benefit

period

100% for days 1-100;
100 day limit per benefit

period
    Hospice Care 100% 100% $20 copay $20 copay

    Chiropractic Services
$20 copay Limited to Medicare

allowed chiro benefit
$20 copay; limited to Medicare

allowed chiro benefit
$20 copay Limited to

Medicare allowed Chiro benefit
$20 copay Limited to

Medicare allowed Chiro benefit

    Acupuncture Not covered Not covered
$15 copay Limited to

Medicare covered services
$15 copay Limited to

Medicare covered services
 Vision
       Examination $20 copay $25 copay

       Materials
$150 eyewear allowance every

24 months
$150 eyewear allowance every

24 months

 Hearing

      Screening $20 copay $25 copay

      Aid(s)
$1,000 allowance per aid every

36 months
Not covered

Outpatient Rehabilitative Therapy Services
    Physical, Occupational, Speech $20 copay $25 copay $20 copay $20 copay
Wellness Program
Wellness Program - Included One Pass One Pass

$0 fitting & evaluations:
1 per hearing aid

$1000 Allowance per ear,
$2,000 total every 3 years

Must use TruHearing

Silver Sneakers

100%, routine vision exam, one per year ($70 OON)
$100 Allowance every two years

$0 Non-elective Contacts
Must use Blue View Vision

$0 routine hearing exam - 1 per year
$70 Max - every year - Hearing exams & Evaluations

Prepared by Keenan & Associates
CA Lic.#0451271
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