Legal Aid of the Bluegrass- Medicare SHIP Program

Welcome to Medicare



Medicare SHIP Program

* The Medicare SHIP Program is:

* Funded through a federal grant

* Provides help with Medicare and other government benefit programs
* Social Security
* Federal Employee Health Insurance
* Veterans Benefits
* Medicaid
* Services are free

* Housed within Legal Aid of the Bluegrass
* Office located at 107 E. 7t Street, Covington
* 1-866-516-3051



Medicare SHIP Goals

* To help people age 60+ and disabled individuals enrolling into
Medicare

* To educate people on benefit programs that affect their lives
* To assist with Resolving complex benefit 1ssues

* Complete applications for benefit programs

* To educate against fraud, waste, and abuse

* To empower clients to make informed decisions


Presenter Notes
Presentation Notes
This leads us to the reason why we are here today


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

* Original Medicare comes in two parts:
* Medicare Part A
 Medicare Part B benefits



Enrolling into Medicare

* Enrollment 1s automatic * Enrollment 1s not automatic
* If you are receiving Social * If you are not receiving a SS or RR
Security or a Railroad benefit check
check
* To enroll, contact Social Security
* You will receive your Medicare about 3 months before turning 65
Card 3 months before your 65t e Visit local office
birth month e 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


Presenter Notes
Presentation Notes
The best way to enroll is by visiting the social security website.  Currently there are long wait times when contacting SSA by phone.  Local offices encourage scheduled appointments.  Although they accept walk-ins, the wait time to speak with someone is very long.


Medicare Card

'-Y/(' MEDICARE HEALTH INSURANCE

Name/Nombre

JOHN L SMITH

Medicare Number/Nimero 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


Presenter Notes
Presentation Notes
When you receive this in the mail – make sure that your name is spelled correctly and the dates are what you expect.



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 1t to refuse Part B
 Follow instructions on the back of card form


Presenter Notes
Presentation Notes
If enrolling in both A & B – you will simply keep the card

If enrolling only in Part A and declining Part B – then turn it over and follow the instructions on the  back.  Some people will want to decline Part B and we will discuss those reasons soon.



Enrolling into Part B

* You should consider keeping Part B if you don’t have insurance
coverage from active employment

* If you do have isurance coverage through active employment
for yourself or a spouse, you should consider delaying the
enrollment into Part B

* No penalty if you enroll while you have creditable coverage or within 8
months of losing your creditable coverage

* Confirm with your HR department to see if they require you or your
spouse to enroll into Part B before declining coverage


Presenter Notes
Presentation Notes
Part B has a premium.  If you are able to delay coverage, you may want to strongly consider doing so.  If you stop working and lose your creditable coverage, you will be allowed to enroll into Part B without a penalty.  Before making a decision about Part B enrollment, check with your HR manager to see if your employer requires either you or your spouse to enroll into coverage.



HSA and Medicare

* Meet with your employer’s HR to learn more specific
information 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
65t birthday for an employer with greater than 20 employees

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

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

Pick up our Medicare & HSA fact sheet
for more information



HSA and Medicare

*To avoid a tax penalty on your HSA contributions

» Stop all contributions to your HSA beginning the month of your 65®
birthday if you are retiring 6 months or less after your 65 birthday

*[f retiring after age 65 years 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




Medicare Part A
Hospital Insurance


Presenter Notes
Presentation Notes
Part A is free to those who are 65 and older if they or their spouse have paid Medicare taxes over the course of 10 years.  The amount of taxes paid must meet a specific cap in order for it to be considered creditable work history.  The Social Security administration will determine if you have satisfied the requirement to receive the benefit for free.



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
* Can pay a premium to get Part A ($518 per month in 2025)



Part A- Inpatient Hospitalization

YOUR
SERVICES MEDICARE PAYS RESPONSIBLITY
First 60 days of All but $1,676 in 2025 $1,676 (deductible)
. (deductible) of covered
a Benefit Period* costs
Day 61 to day 90 of All but $419 per day $419 per day (co-pay)
a Benefit Period*
Next 60 days (Lifetime All but $838 per day, in $838 per day (co-pay)
Reserve Days 91 - 150) 2025

*Benefit period — begins on the first day of admission — ends when you have
been out of the hospital 60 or more consecutive days.


Presenter Notes
Presentation Notes
The Part A benefit is typically used to pay for hospital care.  It is important to understand that Medicare Part A does not have an annual deductible.  They charge a benefit period deductible.  The benefit period begins on the first day of admission and it ends when the Part A benefit has not been billed for 60 consecutive days.  It is possible to have multiple benefit periods within a year.  As many as 5 or 6.  Each time, you will have to pay the deductible amount.


Part A- Skilled Services

YOUR
SERVICES MEDICARE PAYS RESPONSIBLITY
First 20 days All covered costs Nothing
Day 21 to day 100 All but $209.50 per $209.50 per day
day (co-pay)

Medicare also covers Hospice care through Part A for both inpatient and
outpatient services. All costs are covered at 100% except for a $5 co-pay for
medication and 5% co-insurance amount for respite care services.


Presenter Notes
Presentation Notes
Medicare does not cover custodial care, meaning long term care.  It does provide coverage for skilled care which is high intensity therapy at a skilled wing at a hospital or a nursing home.  The first 20 days is covered at 100%.  However, from days 21 to 100, there will be a daily co-payment.  After day 100, you are responsible for the entire bill.  If you have a long term care policy, the policy can provide assistance with these out of pocket costs.
Note: 	Skilled care may be necessary to improve, maintain, or slow further deterioration of a patient’s condition. (Jimmo v. Sebelius) 
	This applies to all Medicare beneficiaries throughout the country who are receiving care in home health, skilled nursing facilities,
	 outpatient therapy, and inpatient rehabilitation hospitals and facilities.

Part A also covers hospice services.  These services can be received either inpatient or outpatient.  All costs are covered with the exception of a $5 copayment for medication to treat pain, not to treat the condition and a 5% co-insurance amount for respite care services. 


Medicare Part B
Medical Insurance


Presenter Notes
Presentation Notes
Medicare Part B is considered a voluntary insurance program.  People are not required to enroll.  However, if you do not enroll and have creditable coverage, meaning current employer coverage, you will be penalized for not enrolling. The penalty is a 10% increase in premiums for every 12 month period you went without coverage. 


Part B Premium

* Most people pay $185/month in 2025

* Those with higher income will pay an additional premium based on the
income tax return from two year ago

* Example: New to Medicare in 2025? Premium 1s based on 2023 tax return

$106,000 or less $212,000 or less $185.00

$212,000-$266,000 Standard premium +

$106,000 - $133,000 $74.00

$133,000 - $167,000 $266,000- $334,000 +$185.00
$167,000 - $200,000 $334,000-$400,000 +$295.90
$200,000 -$500,000 $400,000-$750,000 +$406.90
Greater than $500,000 Greater than $750,000 +443.90



Presenter Notes
Presentation Notes
The monthly premium is based on income.  The income is based on your tax returns and is determined by the Social Security Administration.  If you feel that the income assessment is incorrect, you can file an appeal through the Social Security Administration to reduce the premium.  The additional monthly premiums typically increase every year as does the standard premium.


Part B Coverage

* Annual deductible for 2025- $257

* Deductible amount changes annually

* Once deductible 1s met, 20% of the Medicare approved amount



Part B Services

Physician Services

* In the hospital
e 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

e Mental Health



Part B Services

e Home Health Services

* Preventive Services Under Medicare
* Yearly wellness exam
e Flu Shots
* Mammograms
 Much more

* Durable Medical Equipment
* Oxygen supplies
* Wheelchairs, hospitals beds, canes, etc.
* Diabetes supplies


Presenter Notes
Presentation Notes
Lancets and test strips are covered by Medicare Part B along with other pieces of medical equipment.  Part B also covers a wide range of preventive services. Most services are free. The Medicare & You booklet that you receive annually with list all services.  You doctor should know which services you are eligible to receive.  For a complete list, check Medicare’s website.  Also, look at notices that you receive from Medicare like your Medicare Summary Notice which we will discuss in detail soon.


Medicare Assignment

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

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

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


Presenter Notes
Presentation Notes
Before seeking treatment, always ask your provider if they accept assignment.  IF they do, you will pay your Part B deductible, if it has not been met for the year, and then 20% of the Medicare approved amount.  If they say that they do not accept assignment, your out-of-pocket costs will be much higher.  They can charge you and additional 15% above the medicare approved amount.


The Value of Assignment

Does NOT Accepts Assignment

Accept Assignment

Actual Charge $115 $115
Who Files Claim Provider Provider
Payment sent to You Provider

Medicare Approves $100 $100
Medicare Pays $80 $80
Your Responsibility $35 $20

In this example, the annual Medicare Part B deductible has been met.

Providers that do not accept assignment can charge an additional
15% co-insurance amount for services.



Providers that Accept 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 Beneficiaries

* States help to pay for some of the out-of-pocket Medicare costs

* Kentucky has three programs to help cover the cost of the Medicare
premiums and one program that pays the Medicare co-payments and co-
Insurance amounts

* QMB-Qualified Medicare Beneficiary Program
* SLMB-Specified Low Income Medicare Beneficiary Program
* QI- Qualifying Individual

* To qualify, beneficiaries must be eligible for Part A and/or B

* People who are not eligible for Premium free Medicare Part A can get help to
pay the Medicare Part A premium

* Must meet income and resource limits



The Medicare Savings Program benefit pays Part B premiums. The Part B premium is $185.00/month. This
program can save you as much as $2,220 every year. (Income guidelines change March 1 of each year)

BENEFIT NAME &
HOUSEHOLD SIZE

S Pays Part A& B

_ Single-59,660;
Household Size 1 447
ousehold size Couple-$14,470

MONTHLY INCOME* RESOURCE LIMIT WHAT IS COVERED

Premiums; Co-payments
and Co-insurance

. Single-$9,660; amounts
Household Size 2 Couple-$14,470

SLMB BENEFIT

Single-59,660;
Couple-$14,470 Pays Part B premium
Single-$9,660;
Couple-$14,470

Household Size 1

Household Size 2

Ql BENEFIT**

Single-$9,660;
Couple-$14,470 Pays Part B premium
Single-$9,660;
Couple-514,470

Household Size 1

Household Size 2



Presenter Notes
Presentation Notes
Applying for these programs is very simply.  The Medicare SHIP Program will help you at no cost to complete the application.


Medicare
Summary Notice



Medicare Summary Notice

* MSN 1s the document that Medicare uses communicates with you all
the claims filed using your Medicare number

* MSN 1s not a bill — do NOT make any payment based on the MSN

* MSN 1is a summary statement received every 3 months by mail or
electronically if you have a Medicare account
* Create an account anytime at www.medicare.gov

* Review the MSN carefully
* Keep the MSN for at least 18 months


Presenter Notes
Presentation Notes
Those with Original Medicare receive a Medicare Summary Notice quarterly. The Medicare Summary Notice (or MSN) is a summary of health care services and items you have received during the previous three months. It contains information about charges billed to Medicare, the amount that Medicare paid, and the amount you are responsible for, although the MSN itself is not a bill (you will receive a bill from providers). Your MSN will also show any non-covered charges. This field shows the portion of charges for services that are denied or excluded (never covered) by Medicare. A $0.00 in this field means that there were no denied or excluded services. A charge in this field means you are responsible for paying it. For more information on why you were denied coverage of a service, you can call 1-800-MEDICARE, check www.medicare.gov, or read your Medicare & You handbook. If you disagree with a non-covered charge, you should file an appeal. 



Page 1 - Your Dashboard

© DHHS Logo
The redesigned MSHN 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 MSN was

printed and the ::Iates|n:nfthe
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 noticel

o
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O 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.



Presenter Notes
Presentation Notes
Review section 3, 5, and 6 carefully with the audience


Page 2 - Making the Most of Your Medicare

i 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 maoney
by reporting fraud!

€ How to Get Help

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

Jarritar Washirgton
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) Making the Most of Your Medicare

) Madicare Praventive Sarvices ﬂ
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© 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!



Presenter Notes
Presentation Notes
Review section 3, 5, and 6 with the audience


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

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

#) Definitions

Don't know what some of
the words on your M5N
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.

Jennifar Washinghon
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© Your Claims for Part B (Medical Insurance)
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O Approved Column
This column lets you
know if your claim was
approved or denied.

Motws Tor Clabms Above

& This sarvice was dankad. Tie information provided dogs ot SUpport B8 need for Sils srvics of Bem.

B oo claim was sant to your Medicars Supplamant Insurance Modigap policr). Wellmark
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3 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.

) MNotes

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



Presenter Notes
Presentation Notes
Review all sections with the audience


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.

Jannifar Washimgion
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How to Handle Denied Claims or File an Appeal

) Gat Mara Datails

If & laim =ms denicd, calll or wrigs the pravider
mxad mk for an temared dstomest forsoyceim
Blalic rare thoy mnd in the nghl miormabion. ey
didn'l, ask s provides fo coniss our chemn sther
o coerend B erroe. Yo o ke the prowider for an
Hereied wisiemmend for anp sevics or caire

{Zall B B0 M ETHCR BLUE 1 -390 £33 A 10T fer mare
nformaiion shaul & cverage ar peymesl decian
an tha sebic, mdading v or policka wed o
mubr the decaian

Fila zin Appsal in Writing (4 ]
Foliow the=a slopx

1 Orda e servioe) s o cimgs you disagoe
Wi on Hhls moticn.

T Explain inwriang sy Fou dhagres Wil
e ciemciien, I heds: your axplanation on this
ki of, 1 o N i Space, sttt a
wpEnn paga o bk notio

3 Fl im 3l of the: folliowing:

YOI OF YOUT e resaritative's full naimss (print

If You Disagres with a Cowerage
Dhacizlon, Payment Decisbon, or Paymsant
Armount on this Notice, You Can Appssal

Appoals maasd be bled in-wriasg. Lbe iS5 form is
the righi. Dhe daires ofice rmusd recesye poos sppl
wisain 120 deys Som e deic pou. pel Sis notice
Wi rast recorve pour sppal by

| Tudy 15, 3031 ]

) 1 You Maad Halp Filing Your Appaal

Comtact m: Call §-B00-MEIDNCARE ar pous Stesc
Health [aserssce Frogrem soc page 7] for bdip
befare pou bl per writien speeil tnduding hdip
q":ll'ﬂllrﬁl-nrl.l'\-_.ulm'

Call your previder: Ash youw provde S any
nformaiion thet oy bedp pon

Ask @ ricnd fe helpe You ce spposi semean,
ach as o Senily member o friend, o b pos
seprascatative in the appals precoa.

Find 0wt Mora About Appaeals

Fer man infermadion shou sppals, sosd o
"Modicare & You" lemdbogk ar viel o cnlac s

W A, e i peaia

I |
Your tclsphons rumber

Your comipiota Madicam ramisr
I

4 Inchede any ofer Information you have
bt oo appoal. Yo Can 35 FOUr providar
oo oy Inforation that will help: o

5 Wrim wour Meadhoars mium ber o all
U msants Thal o e

& Mok oopées of this notcs: and all supporting
LTS fol WoUT raiTs.

7 Mail this notice and all Rapporting
ooaumeants i tha following sddess:

Maditare daims Do
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O Appeals Form

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



Presenter Notes
Presentation Notes
Review all sections with the audience


Fight Medicare Fraud

* Review the MSN carefully to prevent fraud and billing errors

* If you suspect fraud, you may be rewarded up to $1,000 for tips that
lead to uncovering fraudulent activity

* If you suspect fraud, call Medicare SHIP- 1-866-516-3051



Your Medicare
Rights




Your Rights

* To have your personal and health information kept private

* To receive an Advance Beneficiary Notice (ABN) when the provider
believes the service will not be covered by Medicare


Presenter Notes
Presentation Notes

Advance Beneficiary Notice – is a notice saying  Medicare probably (or certainly) won’t pay for some services
In certain situations. If you sign this notice and get the service then you will pay full cost.



If your provider does not
make you sign an ABN
and Medicare later
refuses to pay, do not
pay the provider.

Call Medicare SHIP for

help. Without an ABN,

you may not be required
to pay for the service.

Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: K Medicare doesn'tpayforD. _— below, youw may have to pay.
Medicare does not pay for everything, even some care that you or your health care provider hawve
good reason to think you need. We expect Medicare maynotpayforthe D, below.

P [Py
Cost

WHAT YOLU NEED TiO DDy MOW:
= Read this notice, so you can make an informed decision about your cans.
= Ask us any gquestions that you may hawe after you finish reading.
= (Choose an option below about wheﬂ'lﬂr toreceivethe D, _ listed abows.
Hote: K you choose Option 1 or 2, we may help you o use any cther inswrance
that wou might hawe, but Medi-:;are cannot require us bo do this.

G. OeTioMSs:  Check only one box. We cannot choose a box for you_

OCGPTIONY. lwantfweD. _  lisied abowe. You may ask to be paid mow, bat |
also want Medicare billed for an official decision on payment, which is sent to me on a Medicars
Surmmary MNotice (MSM). 1| undarstand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by followng the directions on the MSMN. F Medicars
does pay, you will refund any paymenis | made o you, less co-pays or deductibles.

OCPTION 2. Ilwantthe D listed abowe, but do mot bill Medicare. You may
ask 1o be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
OCOPTION 3. | don'twantthe . Fsted above. | undersiand with this choice |
am mok responsile for payment, and | cannot appeal to see if Medicare would pay.

H. Additional Information:

This notice gives our opinicn, not an official Medicare decision. IF you have offer guestions on
11'1 5 notice or Medicare billing, call 1-B00-MEMCARE (1-800-633-4227/TTY: 1-877-486-2028).
ing below means that you have received and understand this n-:|1:|-.=E You slso receive o caHp
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Your Rights

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

* File complaints (grievances)
* Including complaints about quality of your care

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


Presenter Notes
Presentation Notes
How to file an Appeal – must file the appeal within the 120 days of the date you received your (MSN) Medicare Summary Notice.
Call Medicare for help or call Medicare SHIP.


Medicare Coverage &
Benefit Gaps



Original Medicare Coverage Gaps

* Dental care and dentures * Private duty nursing

* Eyeglasses * Custodial Care

* First 3 pints of blood * Routine chiropractic care
* Foreign healthcare * Routine foot care

* Hearing Aids™ * Cosmetic surgery

* Orthopedic shoes * Prescription Drugs

* Original Medicare does cover over-the-counter hearing aids.


Presenter Notes
Presentation Notes
Will cover:
Shoes for a diabetic
First pair of lens after cataract surgery
Hearing Aid coverage-permit people with Medicare, with mild to moderate hearing loss, to purchase hearing aids online or in stores, at lower costs, and without a prescription.


Original Medicare Benefit Gaps

* $1,676 Part A deductible for the first 60 days of hospitalization in
each benefit period
* $419 co-payment for inpatient hospital days 61-90
 $838 daily copayment for 60 lifetime reserve days
* $209.50 daily copayment for days 21-100 for skilled facility care

e $257 Part B annual deductible

* 20% co-1nsurance amount on all Medicare approved services
* 15% Medicare excess charge for non-participating providers



Your Options

OPTION 1 OPTION 2

* Original Medicare (Parts A&B) ¢ Medicare Advantage plan with
or without prescription drug
coverage

* Medicare Supplement
Insurance, also called Medigap

* Medicare Part D prescription
drug plan



Medicare Coverage
Option 1




{(, MEDICARE HEALTH INSURANCE Original Medicare Care with
- | both Part A & Part B

- 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

JOHN L. SMITH .
Medical PCP not required

Identification Number
YRR838M69150

Medicare Supplement Insurance,
also known as Medigap, to pay b
after Original Medicare pays for services

Group 00203270

332

AARP MedicareR
” Iesured by Unisest Healhare r:lf(uul)Ll na.‘_.'.’.]

Prescription Drug Plan

RxBin 610652

RxPCN 82260000

. S MedicareR Medicare Part D prescription

Prescription Drug Coverage

ID 0021728141 drug plan for medications

Name JOHN L. SMITH
CMS-55820014



Presenter Notes
Presentation Notes
You will carry all three cards, if you elect to enroll into each benefit.  

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 Supplement-Medigap

* Policies sold by private insurance companies

* Fills-1n some/most of the benefit gaps in Original Medicare
* Deductibles, coinsurance, copayments

* Regulated by states and must meet federal rules

 Standardized plans in all but 3 states

 Plans are named by letters (A,B,D,G,K-N)
 All plans of same letter have same coverage.
* Only costs are different


Presenter Notes
Presentation Notes
3 states that are NOT standardized are Mass, Minn & Wisc

Original Medicare benefits pays for many health care services and supplies BUT it doesn’t pay all of a person’s health care cost.

A Medigap policy is a health insurance policy sold by private insurance companies to fill the “gaps” in coverage under Original Medicare, like deductibles, coinsurance and copayments.

Some Medigap policies also cover benefits that Medicare doesn’t cover, Like emergency healthcare while traveling outside the US, 

Insurance companies that sell these policies must follow Federal and State laws that protect people with Medicare. The Medigap policy must be clearly identified as “Medicare Supplement Insurance”
Medigap policy only works with the Original Medicare A and B
There are 8 Medigap policies and they are all standardized.	
 Example. Plan B covers the very same expenses no matter what company is selling it. The only different might be the cost.

				



Benefits

Medigap plans

Medicare Part A
coinsurance and
hospital costs (up
to an additional 365
days after Medicare
benefits are used)

Medicare Part B
coinsurance or
copayment

100%"**

Blood benefit (first
3 pints)

Part A hospice care
coinsurance or
copayment

Skilled nursing facility

care coinsurance

Part A deductible

Part B deductible

Part B excess charges

Foreign travel

emergency (Up to plan

limits)

Out-of-pocket
limit in 2025**

$7.220

$3,610

**Plans K and L pay 100%
of covered services for the
rest of the calendar year
once you meet the out-of-
pocket yearly limit.

***Plan N pays 100% of
the Part B coinsurance,
except for a co-payment of
up to $20 for some office
visits and up to a $50
copayment for emergency
room visits that do not
result in an inpatient
admission.




Medigap Policies-Types of Plans

e Standard Plans

* High deductible plans

* Plan F & G offers a High Deductible option
* Plan F is only sold to those with Medicare before Jan. 1, 2020
Must pay a $2,870 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
* Must use network hospital to get your full benefits (except in emergency)


Presenter Notes
Presentation Notes
Can be quoted in 3 different ways when speaking with an agent or broker, standard, high deductible or select.  If you work with Medicare SHIP, we can provide you with an estimate of the cost of the plan.  However, you would have to call the company directly to get an exact quote. 

Medicare Select is a type of Medigap policy sold in some states that require you to use hospitals within its network to be eligible for full insurance benefits (except in an emergency) 

Make sure you know the Network of Hospitals in the select plan and know the list can change every year 




Medigap Policies- Rights

. Ha}\;e limited time to purchase a Medigap policy and have “guaranteed 1ssue
rights”

* Insurers cannot ask medical questions which would deny or limit coverage

* Guaranteed Issue Rights period occurs:

* 6-month period that starts the month %rou turn 65 and have Part B OR the
month that you activate your Part B 11 delay enrollment
* Special Enrollment is allowed when health care coverage changes

* 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

* Younger than 65 disabled individuals can enroll without medical
underwriting based on their Medicare enrollment date 1f new to Medicare


Presenter Notes
Presentation Notes
6 month Medigap open enrollment occurs only once in a life time.   It is based on your Medicare Part B effective date.  If you delay your Part B enrollment, it will delay the Medigap Open enrollment period.  If you allow your Part B benefits to take effect then decide to stop them, the Medigap open enrollment runs regardless and you will not get it back. 

The birthday rule allows people to change Medigap companies one time per year. The "Medicare Supplement Birthday Rule" allows individuals to switch their Medigap insurance plans within 60 days of their birthday without needing to undergo medical underwriting. This means you can switch to a new plan with the same level of benefits or a lower level of benefits from a different insurance company without having to answer health questions, and the new plan will be guaranteed issue. 


Medigap Policies-Premiums

* Monthly premiums depend on:
* Your age (in some states)
* Where you live
* Discounts (female, non-smokers, etc.)
* Company selling the policy


Presenter Notes
Presentation Notes
Might be a discount if pay full year, etc.

Medigap policy premiums – There can be big differences in the premiums that different insurance companies charge for exactly the same coverage. Shopping around is important.  Compare companies whose names you do not recognize.  Typically, the companies that you do recognize will charge more.  Paying more does not mean you are receiving more.  



Medigap- Reasons to Enroll

* 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
e Travels well in the United States

* Budgeting friendly



Medigap-Questions to Ask

* Have the premiums for the plan changed 1n the last 3 years?

* If so, by how much?

* Will the premium change as I get older or 1s 1t the same for
everyone, no matter what age?

* Is this a standard, select or high deductible policy?


Presenter Notes
Presentation Notes
1 to 3 or 4 % increase “normal” – 10 to 15% is a red flag



Medigap-Resources

* Find help to compare the Medigap policies
* Medicare SHIP- 1-866-516-3051
* www.medicare.gov
* Agent / Broker



Presenter Notes
Presentation Notes
Be wise about speaking with family and friends.  Many are not aware of what coverage they have.  What is best for someone else may not be best for you.  Shop around!



Medicare Part D-
prescription drug coverage



Medicare Part D

* Drug plans approved by Medicare (CMS)

* Run by private companies that contract with Medicare
* Covers most brand-name and generic drugs

* C(Coverage varies by plan

* Look up plans at www.medicare.gov
* Help available through Medicare SHIP



Presenter Notes
Presentation Notes
Examples: Humana, Anthem, United Healthcare, and Aetna 
Initial Enrollment Period – First time you are eligible for Medicare ( 3-1-3)
7 months -  you can join 3 months before the month you turn age 65, your birth month and 3 months after you turn 65
If you have creditable coverage, you will receive a letter informing you that the prescription drug coverage is considered “creditable” coverage.


http://www.medicare.gov/

Part D- Eligibility

e 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.

* Examples of Creditable coverage:

* Most current employer group health plans

* Former employer or union retiree coverage

« TRICARE

» Federal Health Benefits- both current and retirement



Part D- Enrollment Periods

* Join a plan

* when first eligible for Medicare there 1s a 7-month window of
opportunity

* October 15 to December 7, the annual open enrollment period

* Switch plans
* October 15 to December 7 of each year
* Special Enrollment (such as move out of area, etc.)


Presenter Notes
Presentation Notes
With special enrollment – have 63 days to enroll in new plan



Part D - Costs

* Monthly Premium
2025 ranges between $0.00 to $131.60 (KY)

* Increased premiums for those with higher incomes
* Similar to the Part B benefit

* May or may not have an annual deductible
* 2025 standard deductible is $590

* Deductible increases each year

* May or may not have copayments and/or co-insurance

* Most plans charge a copayment for generics and a co-insurance
for brand name medications


Presenter Notes
Presentation Notes
14 stand alone drug plans available in 2025
Most have a deductible


Part D- New 1n 2025

* Part D out-of-pocket spending cap is $2,000,

* will not have to pay any copayments or coinsurance for covered
prescription drugs after the cap 1s reached

 cap applies to all Medicare Part D plans, including those through Medicare
Advantage

* The Medicare Prescription Payment Plan (M3P) allows beneficiaries
to spread their out-of-pocket prescription drug costs over monthly
payments to make costs more manageable.


Presenter Notes
Presentation Notes
The out of pocket cap on medication through the drug benefit is new to 2025.  The cap is $2000 however this will change each year.  Once the cap is met, all medications will be free.  The new payment plan system also began in 2025.  This allows beneficiaries to set up a payment plan to manage their high monthly pharmacy costs.  The payment plan may change each month depending on their situation.  For those that have $2000/year in costs, the payment plan may be the best option.  The payment plan is paid to the drug plan company and not to the pharmacy.


Part D- Late Enrollment Penalty

* Enrolling into Part D is voluntary

* However, not enrolling when you are eligible and not having other
creditable coverage, you will pay a late enrollment penalty when you
do enroll

* Penalty is calculated based on the total number of months you went
without coverage

* The penalty lasts a lifetime and will change based on the average
Part D premium which typically increases each year

* If you need help determining the penalty amount, call Medicare
SHIP


Presenter Notes
Presentation Notes
Like a car insurance or house insurance

If you do not purchase when eligible – You will not be able to purchase until next open enrollment (Oct 15 to Dec. 7)

May have to pay a penalty – The penalty will be life long 
The penalty is 1% per month. This is calculated on national base premium. 




Part D- Extra Help

* Part D is costly
* Help 1s available to low-income Medicare Beneficairies

* Medicare Extra Help can:
* Reduce the monthly premium to $0
* Eliminate the annual deductible
* Reduce medication costs to small copayments
» The average savings 1s $5900/year

* To apply, call Medicare SHIP at 1-866-516-3051


Presenter Notes
Presentation Notes
Medicare SHIP will help you to apply using a secure online portal through the Social Security Administration. SSA is the processing agency.  Once the application is completed, the SSA will notify you of your eligibility.  The application process takes roughly 10 minutes.  No other documentation is required when applying for Medicare Extra Help.  A decision is typically issued within 4-6 weeks.


Part D- Action Required

* You should compare your coverage every year

* Plans can:
* Change their formularies, the list of medication they cover
* Change the monthly premium and deductible
* Place restrictions on the medication making them harder to be filled

* Contact Medicare SHIP for help with comparing your coverage
during the Medicare Open Enrollment Period, October 15 to Dec. 7



Overview- Option 1

* Original Medicare
* Part A 1s typically free
 Part B’s premium for most people is $185.00/month

* Medigap insurance
* Premiums depend on many factors
* If new to Medicare, premium will range between $95-$130/month

e Medicare Part D

* Premium depends on the plan you choose
* Deductible for 2025 will be no more than $590/year



Medicare Coverage-
Option 2




Option2 means that you will not show your
Medicare card to providers.

You will be enrolled into Medicare, but you
will not use the card.

You should keep the card 1s safe
and secure place.

AN  MedicareComplete® S
et UnitedHealthcare PASSPORT

Health Plan (8084(0) ©0000000-00

Member ID: * 0 Group Number 10350

Member:

JANE DOE
Payer ID

PCP Name: 87726 | \[t‘l'“l‘.‘ll‘(fp\(
SMITH, M.D., PAT : e e

RxBin: 610097
RxPCN: 9999
Copay: Office/ Spec/ ER RxGrp: COS
$20/ $35/ $65
AARP MedicareComplete Plan 2 (HMO)
H3659 PBP# 031

EALTH INSURANE

1-800-MBRQICARE (1-800-633-4
NAME OF BENEFICIARY

JANE DOE

MEDICARE CLAIM NUMBER

000-00-0000-A

IS ENTITLED TQ
HOSPITAL (PAB
MEDICAL A

SIGN
HERE

In Option 2, you are enrolled into
Medicare Advantage.

These plans are:

+ HMO
. PPO
* PFFS

e MSA



Medicare Advantage Plans

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

* Plans are:
* Approved and regulated by Medicare
* Run by private insurance companies that contract with Medicare
* Most have limited geographical coverage area


Presenter Notes
Presentation Notes
Companies selling MA plans: Humana; United Healthcare; Anthem; Wellcare; Aetna


Medicare Advantage-Coverage

* Must at least cover the same services covered by Medicare
* Can charge different costs for services

* Can include more coverage than Original Medicare
* Most plans do include the prescription drug benefit
* Most offer dental/vision/hearing and wellness benefits

* These plans are not standardized
* Many companies offer more than one plan

* Some plans have very minor differences, but they do not offer the same
coverages


Presenter Notes
Presentation Notes

Must provide Medicare covered services but can do so with different rules, costs and restrictions 
Can have limits on coverage such as physical therapy 
Cannot charge more for things like dialysis or chemotherapy but can charge more for things like inpatient hospitalization 
No plan is good if it isn’t accepted by treating physicians and if it doesn’t cover the medications



Medicare Advantage- Costs

* 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 inpatient hospital
Services


Presenter Notes
Presentation Notes
The yearly out of pocket limit can be deceiving.  The plans are allowed to determine which out of pocket expenses you have paid count toward the limit.  Very few people meet the limit each year.  However, once the limit is met, all services are covered at 100%.


Medicare Advantage-Plan Types

* 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


Presenter Notes
Presentation Notes
Typically HMOs will have a small monthly premium.  Networks can be limited. 

PPOs typically have a higher monthly premium but have a more extensive network 


Medicare Advantage-Plan Types

* Private Fee For Service Plan (PFEFS)

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

* Special Needs Plan (SNP)

* Type of 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


Presenter Notes
Presentation Notes
PFFS plan can be difficult to use.  Providers determine minute by minute, patient by patient if they will accept the insurance.  Before receiving treatment, you must confirm that they are accepting the insurance.  

SNP plans offer additional coverages and benefits to the population that they are targeting.  Most offer a flex card with a monthly allotment to be used to purchase groceries, to help pay rent and utilities or to buy over the counter medications.


Medicare Advantage-Plan Types

* Medicare Medical Savings Account (MSA)

* 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

* Not include prescription drug coverage. Must purchase Part D plan



__________HMO____PPO_____PFFS

Must choose
PC Doctor? YES NO NO

Network

Provider List? YES NO
(more options) (but provider

must accept)
Need Referral to
Specialist? NO

Are Drugs
Covered? GENERALLY GENERALLY GENERALLY



Presenter Notes
Presentation Notes
Usually get Rx drug coverage through the plan – in most cases if coverage is offered through the plan must get it that way – can’t also purchase a Prescription Drug plan (Part D) 

BE AWARE THAT IN MOST CASES IF YOU ARE IN A MAP AND YOU PURCHASE A PART D PLAN YOU WILL BE DISENROLLED FORM YOUR MAP AND RETURNED TO ORIGINAL MEDICARE.

Monthly premium is all over the board – can be $0 (but expect co-pays to be higher and coverage less complete)
Or can be $100 or more a month – but again, co-pays then are less and more complete coverage

Most of the complaints we hear about the advantage plans relate to Skill Nursing facility services.  Many plans do not want to pay the full 20 days which is allowed under Original Medicare.  They attempt to discharge members sooner than what they may need to be discharged.  If you enroll into a MA plan, you will want to become very familiar with the plans appeal processes and your appeal rights.  You should always appeal a decision if you do not agree with it.


Medicare Advantage- Eligibility

e Must be enrolled into both Part A & Part B

* Must live within the plan’s service region
* Plans are allowed to decide which counties will have access to their plans

* Sometimes plans will terminate their plan for certain counties but continue
to offer the coverage to other counties making 1t important to compare your
options each year



Medicare Advantage-Enrollment

* JOIN a plan:
* 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
* January 1 to March 31 of each year

e Trial Period


Presenter Notes
Presentation Notes
You can select a Medicare Advantage plan when you first become eligible
When first turn 65
When no longer covered under a group plan (working or spouse working)
Eligible because of disability.
OR you can join or switch Medicare Advantage plans between Oct 15 and Dec. 7 of each year.  Just remember, if you are switching from a Medicare Advantage plan to original Medicare you will need to also get a Prescription Drug Plan and those are only available between Oct. 15 to Dec 7 
Special Enrollment applies for the first 12 months of when you first purchase a 
Other situations
Move out of service area
Now qualify for extra help or Medicaid
Move to a Nursing Home – Have one year to make the switch without penalty


Union COBRA



Medicare Advantage-Costs

* Costs
* Part B monthly premium (2025-185.00)
 Plan Premium (2025 in KYY range $0 to $121.00)
* Will pay increased premiums for the Part D benefit if have higher income

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

* Copayments or co-insurance amounts will be charged for most all services,
including prescriptions

* May be an optional cost for extra benefits rider
* Riders are typically available for extra dental or vision benefits


Presenter Notes
Presentation Notes
There are 41 different MA plans in KY for 2025


Medicare Advantage-Costs

* Out-of-Pocket Spending Limits
* Range from $3,350 to $6,700 in-network for HMOs
* Range from $4,200 to $14,000 for PPOs

* It 1s best to use in-network providers as much as possible if enrolled in a PPO



Medicare Advantage

* Coverage 1s limited when you travel

* Emergency and Urgent Care coverage only
* Unless National PPO

* Member Services
* Appeal process
* Some have Case Manager

e Plans available 1n selected counties
 Need to review
* Contact the company with questions or to enroll


Presenter Notes
Presentation Notes
Nature of Advantage plans is that you have more restricted options
Every company MUST have a customer service department and an appeal process
These options are NOT available in all areas – in fact not in most KY counties
Compare plans by using the medicare website or calling Medicare SHIP.  The Medicare & You booklet does list the companies that are available but that isn’t a good way to compare the different options available.  
NOTE- some companies selling MA plans also sell Medigap. If you are looking for Medigap and the price is very cheap, the company is most likely trying to sell you a MA plan.  BE VERY CAREFUL.



Medicare Advantage-Reasons to
Enroll

* Can save you money, particularly if 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 enrollment 1f within service area

* Unless attempting to enroll into a Special Needs Plan and you are not apart
of the covered population



Medicare Advantage-Resources

e Call Medicare SHIP- 1-866-516-3051

* Go to www.medicare.gov

* Contact insurance companies


http://www.medicare.gov/

Making Your Choice



Gather the Facts

* Consider cost
* Review premium and deductibles

* Review benefits/coverage

* Determine which benefits you must have, and which benefits you do not
need or wouldn’t use based on your current health status and family medical
history

* Examine any provider list(s)



Lifestyle Considerations

e Travel

e Network restrictions

e Personal health

e Comfort with unknown cost



Resources

* Medicare SHIP (KY State Health Insurance

Assistance Program)
+ 1-866-516-3051

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

* Social Security
+ 1-800-772-1213
* WWW.S8a.80V



http://www.medicare.gov/

Legal Aid of the Bluegrass- ‘ N
Medicare SHIP Program ’

Thank you. >
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