ERIN S. COLLINS

Future-Focused Content
and Communications
Connoisseur

Q 1850 S. Marion St., Denver, CO
. (716) 908-6481

& collins.s.erin@gmail.com

Summary

Experienced copywriter, editor, and
marketing professional with a
demonstrated history in the print,
franchise, health care, and advertising
industries. Skilled in marketing complex
products and directing high-profile
initiatives. Fluent in AP style, technical
and creative writing, storytelling,
proofreading, and editing. Natural
communicator with a thirst for self-
improvement and staying ahead of
industry trends.

Skills

Thorough editorial capabilities
complement strong written and
verbal communication skills

Keen eye for detail and accuracy;
responsive to client needs,
deadlines, and schedule changes

Proficient in AP style; Microsoft
Word, Excel, and PowerPoint; Adobe
Acrobat Pro and Adobe Reader;
Facebook for Business; Wix.com

Work History

June 2017 -
Present

August 2013 -
June 2017

June 2015-
Present

Activities

July 2016 -
July 2017

May 2014 -
July 2017

Education

Aug 2009 -
May 2013

Content Coordinator, Marketing
SpeedPro Imaging — Denver, CO

Multimedia content director and developer for the nation’s leading
B2B wide-format printing franchise.

Write and design content for 130+ franchise locations, including web,
blog, social media, email, and direct mail collateral

Create targeted marketing campaigns for franchise owners based on
industry research and collective best practices

Pen both public and internal communications for CEO and leadership
Direct and distribute weekly newsletter for entire SpeedPro network;
increased internal readership by 30%

Composed and enforced new marketing collateral repository to
provide corporate branding materials to owner network

Restructured public relations strategy to improve leads for both
consumer and franchise development markets; coordinate public
relations efforts to enhance SpeedPro brand from coast to coast
Implemented new social media strategy and management tool;
manage and create content for corporate social media pages

Copywriter, Corporate Relations
BlueCross BlueShield of Western New York — Buffalo, NY

Created and managed strategic communications for the parent
company of BlueCross BlueShield of Western New York and BlueShield
of Northeastern New York.

Lead writer for all sales and marketing materials, collaborating with
internal clients to produce more than 2,000 pieces of collateral yearly
Editorial lead for Medicare communications; e.g., author of Healthy
Blue magazine, distributed to 570,000 members biannually
Regulated content to maintain consistency and brand voice
throughout sell sheets, presentations, white papers, speeches, press
releases, brochures, ad campaigns, email and direct mail, intranet,
internet, and overall routine communications

Assisted in management and execution of RFP responses
Collaborated with designers to compose conceptual, forward-thinking
marketing that moved the needle

Recipient of Second Quarter TIPPER Best in Class award (June 2016)

Freelance Editor and Copywriter
Erin Collins Editorial, Remote

Sole proprietor, implementing clients' visions and providing
consultation

Write and edit content for print materials and online platforms,
including brochures, press releases, ads, blogs, and websites

Clients include, but are not limited to Green Building Partners LLC, CJ
Sound Entertainment, Colin Gordon Photography, and Axis2Design

Member, Board of Directors
American Advertising Federation: Buffalo (AAF Buffalo)

Event planner and resident copywriter; piloted professional blog;
created digital and printed marketing content

Vice President, Board of Directors
Buffalo Equestrian Center

Advertising and marketing lead; reviewed monthly financial reports
and relevant business; oversaw promotion of special events

Bachelor of Arts, English Literature and Language
The Catholic University of America: Washington, D.C.
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LET'S TALK MEDICARE

Medicare was created for one simple reason: to help people like you stay
healthier, longer.

But Medicare can be confusing.That's why we've created this guide to
help you understand your options — so you can make informed, confident
decisions about your Medicare coverage.

To learn more about Medicare or BlueCross BlueShield of Western New
York Medicare Advantage plans, please call us at 1-800-248-9296 (TTY 711)
or visit us at bcbswny.com/medicare.
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WHAT T0 KNOW BEFORE
YOU BEGIN

Even though it's the nation’s largest health insurance
program, most people don’t know what Medicare covers or
costs. Before we get in to the different parts of Medicare, it's
important to understand a few things first:

¢ Medicare was originally created in two parts: hospital
insurance (Part A) and medical insurance (Part B). These
are the benefits referred to when you hear or read
about “Original Medicare.”

¢ Original Medicare doesn’t cover everything, and it isn’t
free. Original Medicare wasn’t designed to cover all of
your medical expenses. And while most people don’t
pay a premium for Part A, there are other costs to be
aware of.

e You have options. Medicare benefits are offered
in different ways. You have the choice to receive your
benefits directly from the government, or through
private insurance plans, like BlueCross BlueShield.
Because Original Medicare doesn’t cover everything,
most people choose additional coverage to help protect
themselves from high medical costs.



Step 1
UNDERSTAND ORIGINAL MEDICARE




MEDICARE PART A
HOSPITAL INSURANCE

What Medicare Part A helps cover

* |npatient care in hospitals
e A stay in a skilled nursing facility (SNF)

e Home health and hospice care (if medically necessary)

What it doesn’t cover

You are responsible for paying a deductible for each benefit period. The
government establishes this deductible each year. A benefit period begins
the day you're admitted to a hospital or SNF, and ends when you haven't
received any hospital care or skilled care for 60 consecutive days. You are
also responsible for paying some of the costs after your deductible is met
(i.e., copays or coinsurance).

What it costs

You don’t have to pay a monthly premium for Part A if you or your
spouse paid into Social Security for at least 10 years. If you didn’t pay into
Social Security, you will have to pay a monthly premium that is set by

the government.




MEDICARE PART B
MEDICAL INSURANCE

What Medicare Part B helps cover
* Preventive services (shots, screenings, checkups, etc.)

e Medically necessary services (doctor visits, lab tests, etc.)
¢ Qutpatient care and home health care

¢ Durable medical equipment, like wheelchairs and walkers

What it doesn’t cover

You must meet an annual deductible before Medicare begins to pay for
Part B benefits. After your deductible is met, you pay a coinsurance or
copays for medical services.

What it costs

You pay a monthly premium, which is based on your income.The
premium is usually taken out of your Social Security check.

What is the “Medicare-approved amount”?

Each year, the Centers for Medicare and Medicaid Services (CMS)
specifies the amounts it will cover for hospital and medical services.
Most doctors accept these amounts and will charge you the Medicare-
approved rate. If a doctor charges more than the Medicare-approved
amount, you are responsible for paying the difference.

WHAT'S THE BOTTOM LINE?

Original Medicare can save you money and help you get the care you
need. But the bottom line is that it doesn’t cover everything — meaning
you could be left with thousands of dollars to pay from your own pocket.

Some services are not covered at all by Original Medicare, including:
* Most prescription drugs ¢ Routine dental care
e Hearing aids e Extended long-term care

e Routine vision care



WHAT IF | CONTINUE TO
WORK PAST 657

If you choose to continue working after you turn 65, you'll still be
eligible for Medicare; you'll just have some different choices for how

and when you get your benefits.

If your employer has 20

or more employees

You can delay enrolling in
Original Medicare as long

as you're covered by your
employer’s group health
insurance. The group insurance
must cover doctor visits

and outpatient services, and
have a Medicare-creditable
prescription drug program.

Once you retire or leave work,
you will be entitled to a special
enrollment period to sign up for
Parts A and B without incurring a
late penalty.

If your employer has

fewer than 20 employees

You may be required to sign
up for Medicare Parts A and
B when you turn 65, even if
you're still working. Medicare
would become your primary
coverage, and your employer
coverage would pay second.
This could leave you with
higher out-of-pocket costs.

Everyone’s situation is different. Talk to your employer’s benefit
manager to find out how your insurance works with Medicare; then,
give us a call. We can help you figure out what will work best for you.



Step 2
EXPLORE YOUR MEDICARE OPTIONS




MEDICARE PART C
MEDICARE ADVANTAGE PLANS

How Medicare Part C works

Medicare Advantage plans combine Medicare Part A and Part B coverage into
one plan offered by a private insurance company, like BlueCross BlueShield
- so you get all your benefits from one source. Most Medicare Advantage
plans are either Health Maintenance Organization (HMO) plans or Preferred
Provider Organization (PPO) plans.

What it covers

You get all the benefits of Original Medicare, and more.Think: coverage
for extra days in the hospital; dental, vision and hearing benefits; gym
memberships; and other wellness benefits. Most plans also include Part D
prescription drug coverage.

What it costs

To enroll in a Medicare Advantage plan, you must enroll in Parts A and B
and pay your Part B premium.You may also pay a premium for your
Medicare Advantage plan; however, you'll only pay a percentage of some
costs, and you may save money by using providers in the plan’s network.

HMO VS. PPO
WHAT'S MOST IMPORTANT TO YOU?

Coordinated care and Flexibility and freedom

cost savings of choice

e (Care coordinated through e Access to in-network and
your primary doctor out-of-network doctors

e Typically lower premiums e Coverage when you travel

e Affordable copays for
doctor visits



THE BENEFITS OF BLUE
YOUR HEALTH PARTNER FOR LIFE

With a Medicare Advantage plan from BlueCross BlueShield, you get more
than just health insurance.You get a comprehensive plan that's personalized to
meet your unique needs, and a partner to guide and support you through every
stage of life.

When you choose one of our Medicare Advantage plans,
you get:

e Security of a card that's recognized worldwide

e Access to a large network of doctors and hospitals

e Stability of a plan that's backed by 80 years of proven experience in
Western New York

e Support of experienced and knowledgeable customer
service representatives

e Personal help managing your care
e Optional supplemental dental plans1

e 30 services and benefits, including preventive services, gym memberships,
health coaching, and wellness classes?

e $0 Part B diabetes supplies, including test strips, diabetic shoes, and
compression stockings2

e $0 medical and drug deductibles

e Hearing and vision benefits on all plans

1 Dental premium is in addition to plan and Part B premium.

2 A$0 copay applies when using an in-network provider.
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MEDICARE PART D
PRESCRIPTION DRUG COVERAGE

How Medicare Part D works

Medicare Part D helps make prescription medicines more affordable. After
you're eligible for Medicare Part A or enrolled in Part B, you're also eligible to
enroll in a Medicare Part D plan.You can add a stand-alone Part D plan to your
Original Medicare benefits, or choose a Medicare Advantage plan that includes
Part D coverage.

What it covers

Part D benefits vary by plan provider. Each drug plan has a list of drugs it
covers (called a formulary), as well as different rules and costs. Many plans
offer rich benefits, and most people never reach the coverage gap known as the
“donut hole.”

What it costs

If you add a stand-alone Part D plan to Original Medicare, you will pay a
monthly premium. If you choose a Medicare Advantage plan, Part D coverage
may be included in your plan premium.

Get help paying for prescriptions

Elderly Pharmaceutical Insurance Coverage (EPIC) is a New York state
program that helps pay for Medicare Part D prescriptions and some drugs
that are not covered under Part D. EPIC does not replace your Part D
coverage, but could help make your drugs more affordable.

You could you pay as little as $3 for your prescriptions. Find out if
you're eligible by calling EPIC at 1-800-332-3742 (TTY 1-800-290-9138)
Monday - Friday, 8:30 a.m. - 5 p.m., or visit health.ny.gov/health_care/epic.



MEDICARE SUPPLEMENT PLANS
“MEDIGAP”

How Medigap works

Medigap plans help “close the gaps” in Original Medicare by paying for
some costs that Medicare doesn’t cover. There are no networks, so you have
the freedom to see any doctors that accept Medicare.

If you have a Medicare Advantage plan, you can’t also have a Medigap plan.
You would have to disenroll from your Medicare Advantage plan and return
to Original Medicare before buying a Medigap policy.

What it covers

You have a range of plans and benefits to choose from. Medigap plans are
standardized, and are identified by the letters A through N. Medigap plans
do not include prescription drug coverage, so you would need to add a
Medicare Part D plan to avoid a penalty.

What it costs

Medigap costs depend on the plan you choose and the insurance company
you buy from. Depending on the plan you select, Medigap plans typically
cost more than Medicare Advantage plans.




CHOOSE YOUR PLAN AND ENROLL




WHEN TO ENROLL

Automatic enrollment in Parts A and B

If you already receive Social Security benefits, have Lou Gehrig’s disease
(ALS), or are under 65 and have been receiving disability benefits for 24

months, you should be automatically enrolled in Medicare Parts A and B. If
you're automatically enrolled, you'll receive your Medicare card in the mail

three months before your 65th birthday.

To enroll in a Medicare plan

If you need to sign up for Parts A and B, you must do so during your initial
enrollment period. This is also the time for you to sign up for a Medicare
Advantage, Medigap, and/or Part D prescription drug plan.

Your initial enrollment period begins three months before your 65th birthday

and ends three months after your 65th birthday.

If you enroll...

1-3 months before
your birthday month

Your birthday month

3 months after your
birthday month

Your Medicare
Advantage plan
will start...

The first day of your
birthday month

The first day of the
month following your
birthday month

The first day of the
month that follows
your enrollment

EXAMPLE

Your birthday is
June 7

If you enroll in
March, April, or May
— coverage will start
June 1

If you enroll in June
— coverage will start
July 1

If you enroll in July
— coverage will start
August 1

13
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AVOID COMMON ISSUES

Medicare Advantage plans

If you do not enroll in a Medicare Advantage plan during your initial
enrollment period, you will have to wait until the annual enrollment period
at the end of the year.

Stand-alone Part D plans

If you don’t choose a Medicare Part D plan when you become eligible, and
don’t have other creditable drug coverage, there will be a penalty for every
month you don’t enroll. So, it may be a good idea to enroll even if you
don’t use many prescription drugs.

Medigap plans

You're guaranteed to be accepted for a Medigap plan within six months of
your Part B effective date, so the best time to enroll in a plan is when you're
first eligible.

WE'RE HERE TO HELP

We're here to help you find the coverage that works best for you.
If you have any questions, please feel free to call us at
1-800-248-9296 (TTY: 711) or email us at salescenterWNY @bcbswny.com.



HOW TO ENROLL

Original Medicare

@ By phone: Call Social Security toll-free at 1-800-772-1213
(TTY: 1-800-325-0778)

ﬁo In person: Take proof of your age and W-2 forms for the past two years
“aa to any Social Security office. Your local phone directory will list
the Social Security office nearest you.

Online: Apply online at ssa.gov

Medicare Advantage or Medigap plan through
BlueCross BlueShield

ao Meet with us one-on-one. We'll answer any questions you may have and
«@= help you find the plan that’s right for you.

\\ Call us 1-800-248-9296 (TTY: 711) and we’ll discuss your specific situation
‘0 and concerns.

We're available:
October 1-February 14 8 a.m. to 8 p.m., 7 days a week

February 15-September 30 8 a.m. to 8 p.m., Monday-Friday

15
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TERMS TO KNOW

Coinsurance — A health care cost that is split based on a percentage. For example, with
Original Medicare, Medicare might pay 80% of a service, while you pay 20% of the Medicare-
approved amount. Your out-of-pocket cost will differ based on the total cost of service.

Copayment — A fixed amount you pay at the time health care services are provided.
For example, paying $20 for a specific service or product, like a doctor’s visit or
prescription drug.

Deductible — A preset amount you typically pay before Medicare or a private insurance
company will start covering costs.

Formulary — A list of prescription drugs covered by a prescription drug plan.

HMO (health maintenance organization) — A plan in which you can only go to
doctors, other health care providers, or hospitals in the plan’s network for routine care.

In-network — Heath care professionals and facilities that your plan has an agreement
with to provide care for its members.You usually pay less out-of-pocket when you receive
treatment from in-network providers.

Medicare Advantage plan — A plan offered by a private company that contracts
with Medicare to provide Part A, Part B, and sometimes Part D benefits to people with
Original Medicare.

Network — The group of doctors, hospitals, and other health care professionals that a
health insurance plan has contracted with to deliver medical services to its members.

Out-of-network — Health care professionals who are not in your plan’s network. Receiving
treatment out-of-network could require payment of a deductible and/or higher copayments
or coinsurance than for treatment from a participating or in-network provider.

Part A —The part of Original Medicare that covers inpatient hospitalization, skilled nursing
facilities, and hospice.

Part B — The part of Original Medicare that covers outpatient care and doctor services.

Part C — Medicare Advantage plans, provided by Medicare-approved private
insurance companies.

Part D — Prescription drug coverage, which can be included in a Medicare Advantage plan
or a stand-alone plan.

PPO (preferred provider organization) — A plan in which you can see health care
professionals outside of the plan’s network, but usually at a higher cost than you would pay
to see in-network professionals.

Provider — A general term used to describe health care professionals (such as your primary
doctor or specialists) and facilities (such as an urgent care center or hospital).

Service area — A geographic area where a health insurance plan accepts members.



About us

BlueCross BlueShield of Western New York is a Medicare Advantage plan with a Medicare
contract and enrollment depends on contract renewal. A division of HealthNow New York Inc., an
independent licensee of the BlueCross BlueShield Association.

BlueCross BlueShield of Western New York complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-800-248-9296 (TTY: 711).

AR REBERZERYY, B eEESESERTS. BEE 1-800-248-9296 (TTY: 711).

About our benefits and premiums

This information is not a complete description of benefits. Contact the plan for more information.
Benefits, premium, and/or copayments/coinsurance may change on January 1 of each year.
Limitations, copayments, and restrictions may apply. The formulary, pharmacy network, and/

or provider network may change at any time. You will receive notice when necessary. Eligible
beneficiaries must use network pharmacies to access their prescription drug benefit, except
under non-routine circumstances, and quantity limitations and restrictions may apply.

Out-of-network/non-contracted providers are under no obligation to treat BlueCross BlueShield
members, except in emergency situations. For a decision about whether we will cover an out-
of-network service, we encourage you or your provider to ask us for a pre-service organization
determination before you receive the service. Please call our customer service number or see
your Evidence of Coverage for more information, including the cost-sharing that applies to out-
of-network services.

A sales person will be present with information and applications. For accommodation of persons
with special needs at sales meetings call 1-800-248-9296 (TTY: 711).



BlueCross BlueShield

+ ~ of Western Ne\II_\II\X*k '

11345_11_16



	Erin S. Collins Resume - March 2018.pdf
	Work History
	June 2017Present
	Content Coordinator, Marketing
	SpeedPro Imaging – Denver, CO


	ERIN S. COLLINS
	Future-Focused Content and Communications Connoisseur
	Summary
	August 2013June 2017
	Copywriter, Corporate Relations

	Skills
	June 2015Present
	Freelance Editor and Copywriter

	Activities
	July 2016July 2017
	Member, Board of Directors
	Vice President, Board of Directors

	Education
	Aug 2009May 2013
	Bachelor of Arts, English Literature and Language





