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Welcome to

Medicare — What You Need to
Know BEFORE you turn 63!



What is Medicare?

A federal health insurance program:

Run by the Center for Medicare and Medicaid
Services (CMS)

Benefit decisions controlled by U.S. Congress

Social Security Administration (SSA) handles
enrollment and eligibility

Never intended to be a total solution for

your medical needs



How to Enroll in Medicare

Enrollment is automatic Enrollment is not automatic
* If you are receiving Social * If you are not receiving a SS
Security or a Railroad benefit | or RR check
check

To enroll contact Social
Security about 3 months before

* You will receive your turning 65

Medicare Card 3 months

before your 65" birth month | Visit local office
* Call 1-800-772-1213

* Online at www.ssa.gov

If retired from Railroad employment enroll with RRB

 Call your local RRB office or 1-877-772-5772



Your Medicare Card

: :\/?- MEDICARE HEALTH INSURANCE

p——

Name/Nombre

JOHN L SMITH

Medicare Number/Namero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

PART A 03-03-2016
PART B 03-03-2016

* Check accuracy of name
* Part A — Hospital Insurance - Effective Date
* Part B — Medical Insurance — Effective Date

Keep this card safe


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj1_NzVx4DZAhVQvlMKHceABooQjRwIBw&url=https://wtop.com/business-finance/2017/09/ap-newsbreak-medicare-card-remake-to-protect-seniors/&psig=AOvVaw3YAjtZIQOoQr7qBmpPFxWK&ust=1517431508902202

Medicare Card Form

When you receive the Medicare Card
Form in the mail you will:

* Do nothing to accept Medicare Part A and
Part B

OR

e Return it to refuse Part B.

v" Follow instructions on the back of card form



Decision / Keep Part B?

* If you don’t have insurance coverage from active
employment

You probably want to keep Part B

 If you do have insurance coverage through active
employment for yourself or a spouse

You may want to delay Part B
v No penalty if you enroll while you have creditable

coverage or within 8 months of losing your creditable
coverage



HSA and Medicare

Always recommend checking with your company
HR about your situation

If you have a High Deductible Health Plan and

contribute to an HSA (Health Savings Account) AND
continue to work past your 65 birthday for an
employer with greater than 20 employees

v You probably want to delay enrolling in Medicare Part A & B

v You do not want to elect to receive your Social Security
benefit



HSA and Medicare

To AVOID a tax penalty on your HSA contributions

If you retire 6 months or less after your 65 birthday

* You want to discontinue contributing to your HSA beginning
the month of your 65™ birthday

If you retire anytime after you turn 65 and 7months

* You do not want to make any contributions to your HSA for 6

months prior to signing up for SS and/or enrolling in Medicare
Part A or Part B
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Medicare Part A

* Most people receive Part A coverage at no
cost through their own employment record
or the employment record of their spouse

* People with less than 10 years of
Medicare-covered employment

v Can pay a premium to get Part A ($505 per
month 1n 2024)



What Part A Pays

SERVICES MEDICARE YOU ARE

PAYS RESPONSIBLE

INPATIENT HOSPITALIZATION
First 60 days of All but $1,6321n 2024 | $1,632 (deductible)

a Benefit Period* (deductible) of
covered costs

Day 61 to day 90 of | All but $408 per day | $408 per day (co-pay)
a Benefit Period™

Next 60 days (Lifetime| All but $816 per day, in| $816 per day (co-pay)
Reserve Days 91 - 2024
150)

* Benefit period begins the day admitted and ends when you haven’t received any
inpatient care for 60 consecutive days.



What Part A Pays

SERVICES

MEDICARE
PAYS

YOU ARE
RESPONSIBLE

SKILLED NURSING CARE FACILITY

First 20 days

All covered costs

Nothing

Day 21 to day 100

Inpatient & Outpatient

All but $204 per
day

HOSPICE CARE

All covered costs

$204 per day
(co-pay)

Co-pay of $5 for
outpatient drugs; 5%
co-pay for respite
care



Medicare Part B
Medical Insurance

Funded by
General Revenue Funds &
Beneficiary Monthly Premiums
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Most people new to Medicare in 2024 will pay $174.70 per month for
the Part B premium

Those with higher income will pay higher premiums

If your Modified Adjusted Gross income reported on You Pa
your 2022 IRS tax return (is what you will pay in 2024) Y

File Individual Tax Return File Joint Tax Return
$103,000 or less $206,000 or less $174.70
$103,000 - $129,000 $206,000-$258.,000 $244.60
$129,000 - $161,000 $258,000- $322,000 $349.40
$161,000 - $193,000 $322,001 - $386,000 $454.20
$193,000 - $500,000 $386,000 - $750,000 $559.00
Above $500,000 Above $750,000 $594.00




What Part B Pays

Medicare pays:

 After the annual deductible — which is
$240 in 2024 - has been met

 Approximately 80% of the Medicare
approved charge




What Part B Pays

Physician Services

* In the hospital

* In the Doctor’s office

* In a nursing home
* At home

Outpatient Services

* Emergency care
 Lab tests
o X-rays

 Diagnostic tests

Outpatient Surgery
* Therapy Services

Mental Health



What Part B Pays

e Home Health Services

* Preventive Services Under Medicare
v Yearly wellness exam
v Flu Shots

v" Mammograms
v Much more

* Durable Medical Equipment

v" Oxygen supplies
v Wheelchairs, hospitals beds, canes, etc.
v" Diabetes supplies



Medicare Assignment

Medicare Assignment is an agreement
between your medical provider and
Medicare:

* to accept the payment amount that Medicare
approves for the service

* and not to bill you for any more than your
Medicare deductible and/or coinsurance



The Value of Assignment

Assume the $240 Part B deductible for 2024 has been paid

Does NOT Accepts
Accept Assignment | Assignment
Actual Charge $115 $115
Who Files Claim Provider Provider
MSN sent to You You &
Provider
Check comes to You Provider
Medicare Approves $100 $100
Medicare Pays $80 $80
You Responsible for $35 $20




Who Accepts Medicare Assignment?

Complete list of providers can be found

at:
*  www.medicare.gov/care-compare

*  Compare tools available for:

Hospitals

Nursing Homes

Home Health Services
Dialysis facilities


http://www.medicare.gov/care-compare

Help for Low Income Medicare

Beneficiaries

* States help pay costs
*Three programs (QMB, SLMB & QI)

* Must meet income and resource limits



Help for Low Income Medicare Beneficiaries

BENEFIT NAME & | MONTHLY INCOME | RESOURCE LIMIT | WHAT IS COVERED

FAMILY SIZE
QMB BENEFIT Pays Part A& B
Premiums; Co-
Single $1,275 $9,430 payments and Co-
Couple $1,724 $14,130 insurance amounts

SLMB BENEFIT

Pays Part B premium

Single $1,526 $9,430
Couple $2,064 $14,130
Ql BENEFIT
Pays Part B premium
Single $1,715 $9,430

Couple $2,320 $14,130
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Medicare Summary Notice (MSN)

* How Medicare communicates with you
* MSN i1s not a bill

* MSN is a summary statement you receive
every 3 months — can also get electronically

* Need to review when received
* Keep for at least 18 months

* Can view anytime on medicare.gov (create an
account)



http://www.mymedicare.gov/

Page 1 - Your Dashboard

0 DHHS Loge

The redesigned M5N has
the official Department of
Health & Human Services
(DHHS) logo.

€ Your Information
Check your name and the
last 4 numbers of your
Medicare number, as well
as the date your M5SN was

printed and the dateslufthe
claims listed.

€) Your Deductible Info

You pay a yearly deductible
for services before Medicare

pays. You can check your
deductible information right

on page 1 of your notice!

) Notica for Jennifar Washington

(1] 0
fﬁ? Medicare Summary Notice Page ot

;., for Part B (Medical Insurance)
The Ol Senmery of Yous Medices Chims from the Cerien for Medican: & Medicaid Service

TEMMIFER WASHIMGTON
TEMPORARY ADDRESS MAME
STREET ADREE:
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Eatweer March 1, 2030
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sevice before Medices b in pay. ﬂ
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Bz Informad!

Welmme o your new Madicer Summary Noticd
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sy al yoer clamaand dedustbla. This
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mpiar ple e o i de aych £ WSt i spalall Ll v kabls con 2 ezl
hlIl:i!-.Htlﬂll-“ﬂim‘l apen”, S Manderin™ - MENCARE (1511417

0 Title of your MSN

The title at the top of the
page is larger and bold.

O Total You May Be Billed

A new feature on page 1,
this summary shows your
approved and denied daims,

as well as the total you may
be billed.

3 Providers You Saw

Check the list of dates and
the doctors you saw during
this claim period.

&) Help in Your Language

For help in a language other
than English or Spanish,

call 1-800-MEDICARE and
say “Agent” Tell them the
language you need for free
translation services.



Page 2 - Making the Most of Your Medicare

© Section Title

This helps you navigate and
find where you are in the
notice. The section titles are
on the top of each page.

#) How to Check

Medicare offers helpful tips
on what to check when you
review your notice.

€) How to Report
Help Medicare save money
by reporting fraud!

) How to Get Help

This section gives you phone
numbers for where to get
your Medicare questions
answered.

Jarnitar Washington

THIS B NOT & BILL | Faga 2o 4

EN How to Check This Motlcs
Die: pe recageise the name of o doder or
prorider? Check the deta, IR you Bast an
thaw Exted an pur rescp md lb?

[ yea abrealy paid the Bill, did you pay the
right smenrt? Check the murirurs poo ey be
Tilkerd. S i cher chairss woan w2 yover Mes

) Making the Most of Your Medicare

1) Madicara Pravantive Servicas ﬂ

Medicar: covers many fres or bw-cant coama

ared sereereng iz bl you stay haakhy. e mare

inforrrovioe shos prewmlive wrvices

» Bk i yoer docior,

v Lzak i your "Medicare & You© headieak e a
ok B

» Wik worw Sy Medicare gow i @ peraonalined li

lq#nﬂlml:lﬁ:b"l'h ar obther
irawee That plan muy py pour sthare

[T} How to Repart Frand

Il e Srink & provider or buxines i invalbead in
End, ool o ot B-200-MEIRCARE
{1-390-£33-421T)

Saree emenples of Emel indude nfers e S
madical wrvic ar bilksg you br Madican seviea
yora it gek. I we deferreine that your tip Jad o
uncovering frasd, you ey qualify for 2 reward.
Verw can reke 5 difference Lt yese, Midicare
wrecd exe-papern 3.1 Billion—the bepod wm o
recoeered i engle year—tianks in pergle whe
eeporicd muspicicu scivity 1z Medicee.

[4 How to Gat Halp with Your Quastions

1-E00-MEDSCARE (1-810-£33-4117)

Ak for "docion scrran” Your cudomc-sarvico
odr m [EE3E.

TTY 1-577-486-MME [or kearing mpared}

Certnct your Siaic Hea kb Inmnnse Program (GHIF)
o Eee, locall healih irawmance cousding, Call
1-555-555.5655.

& Your Massagas from Madicars

Geel m premmoogoral sht. Tou moy coly nead i ae
iria lfetiree. Coniaed your hakl cee provider shout
jgetting thisahot. You pay aothing if your el e
provider seoepbs Medicer muznmend

Ta repert s chunge of sddrewm, call Socal Socarsy
ol 1-380.772-EH3. TTY mern sheuld ol

[-B08-3E. 0T

Early defiection in your bost profecticn. Schedule
Feur mammogram belay, sad ramenber thet ﬁ
Medicare Belpe pay o scroeréng mammsgrama.
Wani fa see Tourchans right ssay? Lo your
Ohrigirul Meieare clairm o weers MedSeare gos,
iy within 2 hoers sfier Medican procasn the
chem. You o ose the "Eise Hatio™ festere 1= el
hexp track of po pervanal healih recorda,

O Preventive Services
Remember, Medicare
COVETs many preventive
tests and screenings to

keep you healthy.

(3 General Messages
These messages get updated
regularly, so make sure to
check them!



Page 3 - Your Claims for Part B (Medical Insurance)

© Type of Claim
Claims can either be
assigned or unassigned.

#) Definitions

Don't know what some of

the words on your MSN
mean! Read the definitions
to find out more.

€) Your Visit
This is the date you went to
your doctor. Keep your bills

and compare them to your
notice to be sure you got all

the services listed.

) Service Descriptions

User-friendly service
descriptions will make it
easier for you to know what
you were treated for.

Jamnitar Washingion THIS 15 NOT & BILL | Paga 30f 4

© Your Claims for Part B (Medical Insurance)

Fart B Midical Inmwance holes pay far doctar’
svice, disgradic oty ambuline srvice, and

Yaur provide has agread in ool Shis amount .
Tull payrrent i corvered sevice. Medcan: wlly

giler haalth carc sarvica. ey B of the Medicec-aperovad smausi.
) Dafinitions of Columnes Armrant Miodicare Paid: Thivia e smourt
Service Approved®: Thia columin telb you i Medican "L“t’:‘d’:j"* your provider. Thia i mmally B of
| iy merwice. 1 re-aperoved smaml.

Marimen Ton May Be Billed: Thio o i tol
wrmcani e provade: i allowed okl yoo, and cm
irchade 3 deducthie, coirmrance, pnd sibe charge
Medizare-Appreved Amonet Thia i the amawst 3 raat crrvered. IF pou bave Madicaes Supplerment
provide cxm be paid for s Medicare service. lLmay be Inmurssce (Mefigap paboy) or ofier mmrance,
e tian the sctus] arsouns e provider charped.

Ameunt Frevider Charged: Thi i your provade s

e oo hin mervice.

ey pay ol ar pari af iy sreoant.

January 21, 2020
£) Crigl Seoman, MD, (555 5551234
Looking Glass Eyo Contr P, 1388 Modical Park [, Sufa €, Exvand, HC 287124187

Srowl Mesikwe mﬁm
L Provider Macicmrs Hazinu
Sarvics Prowided & Biling Coods ApprToes?  Chwged Paic [
By airdd medical excimiraton Yz S0 SHTT B3k LN.58
ﬂ for dagnasd and tratment,
edabichod pationt, 1 of mong ﬂ
ks T E
Destruction of tdn qrowe (17000 RO .55 oo 1814 RS A
Todtal for Oaim #03-10105- 503330 by STsT 5B 38 SELNE| B ﬂ
O Approved Column
This column lets you
know if your claim was
approved or denied.
Miptws Tor Claimes Abava

& This sarvice wes danled. Tha information: prosided does not support Be need for Sils srvica or Bam.

E P claim was sant bo your Medicars Iresurance (Medigap policy). Wellmark
BfuseCroess Biesa Shisid of KL Carolina. Sand any questions roering your banafes bo tham.

O Max You May Be Billed

This is the total amount the
provider is able to bill you.
It's highlighted and in bold
for easy reading.

&) Notes

Refer to the bottom of the
page for explanations of the
services you got



Last Page - How to Handle Denied Claims

) Get More Details

Find out your options on
what to do about denied
claims.

© If You Decide to Appeal
You have 120 days to

appeal your claims.
The date listed in the box

is when your appeal must
be received by us.

©) If You Need Help

Helpful tips to guide you
through filing an appeal.

Jarritar Washington

THIS 5 NOT & BILL | Faga Sof 4

How to Handle Denied Claims or File an Appeal

i) Gat Mora Datails

1o cluim wan denicd, calll oo wrige the provider
anal sk feor wn ilermined wiabemient fer any chim
Wlaler ware hey sert in the right informution. W dhey
didn'l, ask the prosides fo contec mar chem i
o comend e e Yo cam sk the pravider for an
Hernaed sialerment for any sevics o cin

Call §-E08-MENCA LE (] -800- 233 4107 fer man
nformation aboul 3 coverage or paymicl decaion
an thea sobice, inchaing bova or policic wed in
muhe the decmian

Fila an Appsal in Writing (4]

Folbow thesa staps

1 Clrcke S sarvice;s, or ciimys) you disagme
Wi on this raoticn.

1 EBxplain inwming why Fou disagios wilh
o i iminen, Imchete: your axpianation on this
ki o, T You e Mok Spacs, Jttacha
sapEEt o o notia.

3 Fil inall of the foliowing:

Your on your epresmiative’s full name iprint}

) 1f You Disagres with a Covarags
Dhacision, Payment Decision, or Paymsant
Amount on this Motics, You Can Appeal
Appeals must b Aled in wrideg. Use the form iz
the righi. D daira oficc must neeve your sppal
wizain |1 duys Eom the datic pou pel Sis notice
Wic st receve pour sppal by
| July 13, 021 |

£} 1 You Nead Halp Filing Your Appaal

Ceentuct m: Call |-E00-MEINCARE ar poue Sisse
Haalih [aserssce Progran fsee pape 71 oo badp
Befare you B your wribtien specal ndiuding hdp
spreaEnting 1 sopreacsiaiive.

Call your previder: Aak youw provide fxany
nfermation that mary bedp pou.

Ask 3 friend to belpe You o sppoesl someane,
such as a Semily member or fiend, bo be pos
eeprescsintive in the sppesly proce.

Find Owt Mors About Appeals

For mare information shout sppaly, sead your
"Medicare & You" hesdboak ar vini @ onloac s
weramelirare govispenl.

| |
Your telephons numbss
HENNEREEEN

Viour comypicts MadiCars TrRmibar
| |

4 Incheds any offer informalion vou have
abcest oo 3 ppeal, You can 25k your providar
Tor any infoemmation that will heip Fou

5 Wete wour Madicars rumber om all
docurmsants St wou sond.

& Nk ropies of this nofics: and all supporting
docurmsants for your reoonds.

7 Ml this notica and ail sspporting
documants o tha Foilowing addfss

Madicare Jaims Do
oo Comractor Name
Siraed AJIreds
Oy, 5T 12345-6780

O Appeals Form

You must file an appeal in
writing. Follow the step-by-
step directions when filling
out the form.



Check Your MSN

* Medicare wants your help to prevent fraud
and billing errors on your MSN

* Did you know you could get a reward of up to
$1,000 for tips that leads to uncovering fraud?

* Remember, you’re Medicare’s best defense
against fraud, so check your MSN for services
or items you didn’t get
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Your Medicare Rights

» To have your personal and health
information kept private

» To receive an Advance Beneficiary Notice
(ABN) when provider believes service 1s
not covered



Advance Beneficiary Notice

Advance Beneficiary Notice of Noncoverage (AEN)
NOTE: i Medicare doesntpayforD. — below, you may have to pay.
Medicare does not pay for everything, even some care that you or your health care provider have
good reason o think you need. We expect Medicare maynotpay forthe . below.

. E. Reason Medicare May Not Pay: F. Estimated
Cost

WHAT YOU NEED TO DO NOW:
» Read this notice. 50 you can make an informed decision about your cans.
= Ask us any guestions that you may hawve after you finish reading.
+ Choose an option below about whetherto receive the D. ___________ listed above.
Hote: I you choose Option 1 or 2, we may help you to use any other inswrance
that you might hawe, but Medicare cannot require us to do this.

G, OpTioNs:  Check only one box. We cannot choose a box for you.

OOOPTIOMY. Iwantthe . listed abowe. You may ask to be paid now, but |
also want Medicare bill=d for an official decision on payment, which is sent to me on a Medicars
Surmmary Motice (MSHN). | understand that if Medicare doesn't pay, | am respoensible for
payment, but | can appeal to Medicare by following the directions on the M5MN. F Medicare
does pay, you will refund any payments | made o you, less co-pays or deductibles.

OOPTION 2. Iwantthe D listed abowe. but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
O OPTION 3. ldon'twantthe . Fsted abowe. | understand with this choice |

am nof responsible for payment, and | cannot appeal to see if Medicare would pay.
H. Additicnal Information:

This notice gives our opinion, not an official Medicare decision. |f you have other gquestions on
this notice or Medicare billing. call 1-800-MEDICARE (1-800-633-4227/TTY: 1-377-486-2043).

Signing below means that you have received and understand this notice. You also receive a 3
I. Signature: J. Date:

Axvvhrg iz the Faporanrk Eofuehen Aot of 197945, l:p:’mlmmqlmdum'nlwumﬂnmmnnw:m(mllmrﬂm
Tha vaks (I oonirnd sember Sor thes ndormadon oollocbon 1 FEIE-(E88.  The e reguarsd 4o f ihm " B mvemge T
rrarado per responss, sohading the bre (o moview ReTactons, soarcd cmsng des rosasces, gefwr the cad reeded, and complor asd moview e immonTa ben
collechon. ¥ pou e (-] ¥ of #w Sms cebrraic of mpprsboss for ireproving thin form, ploas wrir e (MK, THE Socmriy
Houievard, A 104 B.oports Ulesrance U o, [ lnmere, Raryless 2 2 RS0

Farm CM5-R-131 (03/11) Farm Approved OME Mo, 0935-0566




Your Medicare Rights

» Medicare and/or Medicare plan must
provide an appeal process

 File complaints (grievances)
v" Including complaints about quality of your care

* File an appeal
v Must file within 120 days of the date receive MSN
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COVERAGE GAPS

in Original Medicare - 2024

Dental care and
dentures

Eyeglasses

First three pints of
blood

Foreign healthcare
Hearing Aids*
Orthopedic shoes

Private duty nursing
Custodial Care

Routine chiropractic
care

Routine foot care
Cosmetic surgery
Prescription Drugs



BENEFIT GAPS

in Original Medicare Part A - 2024

* $1,632 Part A deductible for the first 60 days of
hospitalization 1n each benefit period

* $408 copayment for inpatient hospital days 61-90

* $816 daily copayment for 60 lifetime reserve
days

* $204 daily copayment for days 21-100 in a
skilled nursing home facility



BENEFIT GAPS

in Original Medicare Part B - 2024

 Part B $240 deductible

* 20% copayment of Medicare approved
charges under Part B

* The difference between your provider’s bill
and the “approved charge™ according to
Medicare (Medicare Excess)



MEDICARE WORKSHOP

Overview of Your Possibilities

Possibility 1 Possibility 2
* Original Medicare ||© Medicare
* Medigap Policy Advantage Plan

* Part D Drug Plan || (HMO,PPO, PFFS & MSA)
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Possibility 1

“'!-?' MEDICARE HEALTH INSURANCE

" Name/Nombre

JOHN L SMITH

* Original Medicare A & B e

Entitled to/Con derecho a rage starts/Cobertura empieza
PART A 03-03-201 6
PART B 03-03-2016

° ° AIltheIIL #ﬁ Medicare Supplemant
* Medigap Policy ——

Identiticauon Numbper

YRR838M69150

(Supplemental Policy) = ==

AARP Medicare
”Ilmuﬂl b Unnibesd Hlealiiitoane l%.f(!-«auurj

¢ Part D Drug Plan Prescription Drug Plan

RxBin 610652
RxPCN 82260000

RxGrp UARXPDP

Issuer 80840 Medicare
1D ANO17a0T A1 BrascaipilonDnig Covvens

Name . Jane Doe
CMS-55820014



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj1_NzVx4DZAhVQvlMKHceABooQjRwIBw&url=https://wtop.com/business-finance/2017/09/ap-newsbreak-medicare-card-remake-to-protect-seniors/&psig=AOvVaw3YAjtZIQOoQr7qBmpPFxWK&ust=1517431508902202

Medigap Policies

* Policies sold by private insurance companies

 Fills-in some/most of the benefit gaps in Original
Medicare

v Deductibles, coinsurance, copayments
» Regulated by states and must meet federal rules

 Standardized plans 1n all but 3 states
v Plans are named by letters (A,B,D,G,K-N)
v" All plans of same letter have same coverage.
v Only costs are different



Medigap Policies

Medicare Supplement Insurance (Medigap) Plans
Benefits A B C D F* | G* K L M N
et LT T T T T T | womtans kana oo
additional 365 days after of covered services for the
Medicare benefits are used rest of the calendar year
Part B coinsurance or V4 v v v v v 50% | 75% v v once you meet the out-of-
copayment oxs pocket yearly limit.
Blood benefit (first 3 pints) | ./ v v v v v 50% | 75% | v
Part A hospice care v V4 vy v v v 50% | 75% v V4
coinsurance or CDPE}VTI]EIIII
Skilled nursing facility care | X X v v v v | 50% | 75% | 4 ***Plan N pays 100% of
coinsurance the Part B coinsurance,
Part A deductible X v v v v v | 50% | 75% | 50% | except for a co-payment of
Part B deductible X | X v | X v X [ x [ x | X up to $20 for some office
Part B excess charge X X X X v v X X X X visits and up to a $50
Foreign travel emergency | X | X | 80% | 80% | 80% | 80% | X | X | 80% | so% | Copayment for emergency
(up to plan limits) room visits that do not
Out-of- result in an inpatient
pocket limit admission.

v = The plan covers 100% of this benefit in 2024""

X = The plan doesn’t cover this benefit $7,060)$3,530

% = The plan covers that percentage of this benefit,

and you're responsible for the rest.




Medigap Policies

1.
2.

Standard Plans

High deductible Plans
v Plan F & G offers a High Deductible option

v Plan F is only sold to those with Medicare before Jan. 1, 2020
Must pay a $2240 deductible before plan pays.

Once deductible is met, plan pays 100%.

High deductible plan G does not cover Part B deductible.

However, plans count your payment of the Part B deductible toward meeting the plan
deductible.

Select Plans:

v Must use network hospital to get your full benefits
(except In emergency)

v
v
v
v



Medigap Policies

Have limited time to purchase a Medigap policy and have
“guaranteed issue rights”

 Insurer cannot ask any medical questions, deny or limit coverage

Guaranteed Issue Rights period occurs:
* 6-month period that starts the month you turn 65 and have Part B OR the
month that you activate your Part B if delay enrollment

* Special Enrollment is allowed when health care coverage changes

v Have 63 calendar days after your coverage ends to purchase (move; insurance no
longer sold, etc.)

» Birthday Rule- new in 2024- Can change insurance each year, 60 days
around your birthday



Medigap Policies

Monthly Premium
* Cost depends on:

v" Your age (in some states)
v Where you live
v" Discounts (female, non-smokers, etc.)

v Company selling the policy



Medigap Policies

Why Choose a Medigap Policy

* (Can save you money, especially 1f you have
health 1ssues

* Depending on policy/can have few out-of-
pocket copays for Medicare covered services

* No referrals needed
* Travels well in the United States
* Budgeting friendly



Medigap Policies

Questions to ask...

v" Have the premiums for the plan changed in the
last 3 years? If so, by how much?

v" Will the premium change as I get older? Or is it
the same for everyone, no matter what age?

v" Is this a standard, select or high deductible
policy?



Medigap Policies

Get policy information from:

 Medicare SHIP- 1-866-516-3051

* www.medicare.gov
* Agent / Broker
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Part D- Medicare Drug Coverage

Is an insurance policy!

* Drug plans approved by Medicare (CMS)
* Run by private companies — not by Medicare

* Covers most brand-name and generic drugs
* Coverage varies by plan
* Look up plans at www.medicare.gov



http://www.medicare.gov/

Part D — Medicare Coverage Drug

Part D Eligibility

- Must have Medicare Part A and / or Part B

If you have “creditable” drug coverage, you need to decide if
you want to also enroll into Part D.

v Examples of Creditable coverage:

- Most employer group health plans
- Employer or union retiree coverage
- TRICARE

- Federal Health Benefits



Part D — Medicare Drug Coverage

Join
°  When first eligible — 7 months

*  QOctober 15 to December 7
(annual open enrollment)

Switch
* October 15 to December 7
(annual open enrollment)
* Special Enrollment
(such as move out of area, etc.)



Part D — Medicare Drug Coverage

Costs vary by plan..
* Monthly Premium
v 2024 Range $0.00 to $109.40 (KY)

v Increased premiums for those with higher
Incomes

* May or may not have an annual deductible

* May or may not have copayments and/or
colnsurance



Part D — Medicare Drug Coverage

Late Enrollment Penalty — An Example
Mrs. Jones enrolled in Medicare A & B July 1, 2023

Declined Part D / Had no creditable drug coverage.

Wants to enroll in Part D during 2025 open enrollment
Part D effective date January 1, 2025.

Mrs. Jones will have to pay a penalty for 18 months
No coverage from July 2023 to Dec. 2024 = 18 months
1% Penalty for each month = 18% (1% x 18 months = 18%)

Here’s the math
18 (18%) x 34.74 (2024 national base premium) = $6.25
Rounded to the nearest $0.10 = $6.30

Penalty lasts a lifetime and will increase if the national

base premium increases.



Part D — Medicare Drug Coverage

Is there help to pay for drug coverage? Yes!

* To apply for the Extra Help:
v" Call Medicare SHIP-1-866-516-3051




Part D — Extra Help for Rx

« If Full Extra Help 1s received - prescription
drug cost at the pharmacy will be between

$4.50 for generic medications up to $11.20 for

name brand medications.

2024 Monthly Annual Resource
Income Limits (Income Limits| Limits

Single $1,882 $22.,590 $17,220%

Couple $2,555 $30,660 $34,360*

*Not all resource are counted in these totals.




Part D — Medicare Drug Coverage

When should my plan be re-evaluated?

* EVERY YEAR!

—During Annual Open Enrollment
v October 15 thru December 7

* WHY??
v" Drugs covered by plan can change.

v" Your needs may have changed.

v" Cost(s) can change like:
- Premium / deductible / copays



Possibility 1

Possibility 1 Costs

1. Part B Premium ($174.70 a month in
2024)

2. Medigap Plan — monthly premium

3. Part D Plan - monthly premium
v May be a deductible

v Copays for prescription drugs
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Possibility 2

° Orlglna Medicare A & B “j“fNOEE,‘]EEEF

MEDICARE CLAIM NUMBER
000-00-0000-A
IS ENTITLED TO

HOSPITAL

v Must have coverage but do e
not use card "

PasSPORT

* Medicare Advantage Plan -« uescome

Health Plan (80840) 0000000-00

/ Member |D: 0000000-00 Group Number 10350
HMO Merber
JANE DOE Payer ID
PCP Name: 87726 ‘ \I(‘(Illc‘;ll'vl:&

v PPO -
RxBin: 610097

RxPCN: 9999
Copay: Office/ Spec/ ER RxGrp: COS

/ $20/ $35/ $65
AARP MedicareComplete Plan 2 (HMC)
H3659 PBP# 031




Medicare Advantage Plans

* Also called
v Medicare Health Plans
v Part C
v Medicare Replacement Plans

 Plans are:

v" Approved and regulated by Medicare
v Run by private insurance companies

* Most have limited geographical coverage
area



Medicare Advantage Plans

Must cover all health services that
Medicare Part A and Part B cover

* At least what Original Medicare covers
v" Can be at different costs
* Can include more than Original Medicare
v Many have Prescription Drug benefit option

v" Vision/hearing/dental/wellness/etc.

* No standardization of plans



Medicare Advantage Plans

* Must include a yearly limit on out-of-
pocket expenses for Part A and B services

* (Can’t charge you more than Medicare for
certain services like chemotherapy and
dialysis

* (Can charge more for services like home
health and mpatient hospital services



Medicare Advantage Plans

Health Maintenance Organization (HMO)

Members can generally only go to doctors,
specialists or hospitals that are part of the plan’s
network, except in an emergency

Preferred Provider Organization (PPO)

Has a network of providers, but members can also
use out-of-network providers for covered services,
usually for a higher cost



Medicare Advantage Plans

Private Fee For Service Plan (PFES)

Most have a network of providers, but members can
also ask any Medicare approved provider 1f they will
accept the coverage of the plan, usually at a higher
cost to the member

Special Needs Plan (SNP)

Type of MA plan in which enrollment 1s limited to
certain groups of Medicare beneficiaries such as
those living 1n a nursing home, those with both
Medicare and Medicaid or those with certain chronic
conditions



Medicare Advantage Plans

Medicare Medical Savings Account (MSA)

v" Plan includes both a high deductible health plan and a
bank account to help pay your medical costs. Plan
deposits a certain amount of money each year, tax free if
used for eligible expenses and remainder carries over to
next year

v" Not include prescription drug coverage. Must purchase
Part D - Drug plan



Medicare Advantage Plans

HMO PPO PFFS
Must choose Yes No No
PC Doctor?
Provider List? Yes Yes Yes & No
Need Referral? See Plan No No
Are Rx Generally | Generally Generally

Covered?




Medicare Advantage Plans

Eligibility
e Must have Medicare A & B

* [.1ve 1n-service area



Medicare Advantage Plans

Join
* When first eligible
* October 15 to December 7 (annual open enrollment)

Switch

* October 15 to December 7 (annual open enrollment)

* Special Enrollment (such as move out of area, etc.)

* Medicare Advantage Open Enrollment Period
v" January 1 to March 31

 Trial Period



Medicare Advantage Plans

Costs

* Part B monthly premium (2024 - $174.70)
* Plan Premium (2024 in KY range $0 to $115)

* Will pay increased premiums if have higher income

Deductibles
* May be a deductible for Health Plan and/or Drug Plan

Copayments
* For most all services, including prescriptions
- May be an optional cost for extra benefits rider



Medicare Advantage Plans

Out-of-Pocket Spending Limits

* Range from $4,200 to $8,850 in-network

* Range from $3,400 to $13,300 for plans that allow
out-of-network services



Medicare Advantage Plans

 Coverage is limited when you travel
v Emergency and Urgent Care coverage only
v Unless National PPO

 Member Services
v Appeal process
v Some have Case Manager

 Plans available in selected counties
v Need to review

v Contact the company with questions or to enroll



Medicare Advantage Plans

Why Choose an Advantage Plan?

Can save you money, particularly 1f healthy
Can provide benefits otherwise not covered at all
Ease of one plan and insurance card for all services

Able to readily review/compare all MA plans
annually and easily switch

Never denied coverage 1f within service area



Medicare Advantage Plans

How to Learn More

* (Call Medicare SHIP- 1-866-516-3051
*  (Go to www.medicare.gov

* Contact insurance companies
* Talk with a broker
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What to Consider

Gather the facts

* Consider cost
* Review benefits/coverage

* Examine any provider list(s)

Lifestyle considerations

* Travel Make an
* Network restrictions

informed
decision!

* Personal health

* Comfort with unknown cost



Resources

 Medicare SHIP (KY State Health

Insurance Program)
V' 1-866-516-3051

* Medicare
v' 1-800-633-4227
v www.medicare.gov

* Social Security
v 1-800-772-1213
v WWWw.Ssa.gov




PrimeWise

¥ St.Elizabeth
Elizabeth \\Q

LEGAL AlLD

—akF TH E——

BLUEGRASS

Thank You for attending today’s
program!
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