


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. 7th 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 issues

Complete 
applications for 

benefit programs

To educate against 
fraud, waste, and 

abuse

To empower clients 
to make informed 

decisions





Medicare

• A federal health insurance program:
• Comprised of several Parts

• Medicare Part A (hospital)
• Medicare Part B (medical)
• Medicare Part C (Medicare Advantage plans)
• Medicare Part D (prescription drug plans)

• Designed for aged & disabled populations
• People of all ages that have Ends Stage Renal 

Disease can access the program
• People diagnosed with ALS (Amyotrophic Lateral 

Sclerosis) aka Lou Gehrig's Disease

“Original” 
Medicare





Enrolling into Medicare

You will receive your Medicare 
card 3 months before your 65th 

birth month

Enrollment is automatic 

If you are receiving Social Security or a 
railroad benefit check

To enroll, contact Social Security 
about 3 months before turning 65

Visit local SSA office, call 1-800-772-1213, 
or visit www.ssa.gov/medicare/sign-up

Enrollment is NOT automatic

If you are not receiving a SS or RR check

If retired from railroad employment enroll with RRB 
• Call your local RRB office or 1-877-772-5772





Medicare 
Card



Enrolling into Part B

Consider keeping Part B if you 
don’t have insurance coverage 
from active employment  

If you do have active employment 
insurance, consider delaying Part B 
enrollment    

*Delaying coverage will save the cost of 
monthly premiums and protect the Medigap 
Open Enrollment Period

*No penalty if enroll within 8 months of 
losing  employment coverage

*Confirm with HR that they do not require 
enrollment into Part B before declining 
coverage



Health 
Savings 
Accounts 
(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, contribute to an 
HSA, & work past your 65th 
birthday for an employer 
with more than 20 
employees:
• Consider delaying enrollment 

in Parts A & B
• Do not apply for Social 

Security benefit 



HSA and 
Medicare

To avoid a tax penalty on your HSA 
contributions

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

If retiring after age 65 years and 
7months   

• Stop contributions to the HSA for 6 months 
prior to signing up for Social Security benefits 
and/or enrolling in Parts A or Part B

Pick up our Medicare & 
HSA fact sheet 

for more information





Medicare Part A
Most people receive Part A coverage at no cost through their 
or their spouse’s employment record

People with less than 10 years of 
Medicare-covered employment

Can pay a premium to get Part A

Premium based on length of your (or your spouse’s) employment record:

7.5 or more years of Medicare-covered employment pay reduced premium: $565/month in 2026

Less than 7.5 years of Medicare-covered employment pay full premium: $311/month in 2026



Benefit Period Services*

• First 60 days

• Days 61 to 90

• Days 91-150  
(Lifetime Reserve 
Days)

Medicare Pays

• All but $1,736

• All but $434/day

• All but $868/day

You Pay

• $1,736 (deductible)

• $434/day (co-pay)

• $868/day (co-pay)

*A benefit period begins when you begin receiving Part A services and ends when no Part A services have 
been received for 60 consecutive days.  



Services 

• First 20 days

• Day 21 to 
day 100 

Medicare Pays

• All covered 
costs

• All but 
$217/day

You Pay

• Nothing

• $217/day (co-
pay)

Medicare Part A covers hospice care 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.





Part B 
Premium





Physician 
Services

Hospital

Doctor’s 
office

Nursing 
Home

At home



Outpatient 
Services

Emergency 
care

Lab tests

X-rays & 
Diagnostic 

tests

Outpatient 
surgery

Therapy 
Services

Mental 
Health 

Services

Home 
Health



Preventive 
Services

Welcome to Medicare physical

Yearly wellness exam

Vaccinations 

Mammograms

Cancer screenings

Diabetes screenings and training

Glaucoma screening

Medical nutrition therapy services

Bone mass measurements

Cardiovascular disease screening

Smoking cessation services



Durable Medical Equipment
• Wheelchairs & Walkers
• Oxygen supplies
• Diabetes supplies
• Infusion pumps and supplies
• Medication that is used by durable 

medical equipment
• CPAP machines
• Hospital beds



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 
coinsurance



The Value of 
Assignment 

Does NOT 
Accept 

Assignment

Accepts 
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



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
http://www.medicare.gov/care-compare
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 3 programs that cover the 

cost of the Medicare premiums and 1 
program that pays the Medicare co-
payments and co-insurance amounts

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

• Low income people who are not eligible 
for premium free Part A can get help to 
pay the Part A premium

• Must meet income and resource limits

QMB

SLMB

QI





Medicare 
Summary Notice



Medicare 
Summary 
Notice

A document used by 
Medicare to 

communicate all 
claims filed using your 

Medicare number

Not a bill – do NOT 
make any payment 
based on the MSN

Received every 3 
months by mail or 

electronically if you 
have a Medicare 

account

Review the 
MSN 

carefully

Keep the MSN for at 
least 18 months

Can sign up to 
receive electronic 

MSNs!











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 
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









Dental Care & 
Dentures Eyeglasses First 3 pints 

of blood
Foreign 

healthcare

Orthopedic 
shoes Hearing aids* Private duty 

nursing
Custodial 

care

Routine 
chiropractic 

care

Routine foot 
care

Cosmetic 
surgery

Most 
prescription 

drugs

* Original 
Medicare 

does cover 
over-the-
counter 

hearing aids. 



Original Medicare Benefit Gaps

Medicare Part A

• $1,736 benefit period deductible 
(days 0-60)

• $434 co-payment for inpatient 
hospital days 61-90

• $868 daily copayment for 60 
lifetime reserve days

• $217.00 daily copayment for days 
21-100 for skilled facility care

Medicare Part B

• $283 deductible (annual)
• 20% co-insurance amount on all 

Medicare approved services
• 15% Medicare excess charge for 

non-participating providers



Your Options

Option 1

Original Medicare (Parts A&B)

Medicare Supplement Insurance, 
also called Medigap

Medicare Part D prescription drug 
plan

Option 2

Medicare Advantage Plan

With or without Medicare Part D 
prescription drug plan





JOHN L. SMITH

JOHN L. SMITH

Original Medicare- 
Parts A & B

(Optional) Medicare Supplement 
Insurance (Medigap)

Medicare Part D 
prescription drug 

insurance

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-in 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





Medigap Policies-Types of Plans

Standard Plans
Accepted at any provider 
accepting Medicare

High-deductible plans
Plan F & G plans only

Must pay a $2,950 deductible 
before plan pays and a $250 
deductible for foreign travel 
emergency healthcare
• Once deductible is met,  plan 

pays 100%
• High-deductible plan G does not 

cover Part B deductible
• However, plans count payment 

of the Part B deductible toward 
the plan deductible

Select Plans
Must use network hospital to 
get full benefits (except in 
emergency)



Medigap Open 
Enrollment Period

Limited time to 
purchase coverage 

Offered guarantee 
issuance rights (GIR) 

and cannot be 
denied 

• Trial Right Period to try Advantage plan within first year can trigger GIR
• Dropping Medigap to try Medicare Advantage for the first time and then 

returning to Original Medicare can also trigger GIR





Monthly 
Premiums

Company 
selling 
policy

Where 
you live

Discounts 
offered by 
company

Age



Can save you money, 
especially if you have 

health issues

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



Company Reputation 
& Services

What is the financial stability rating of the company?

Is there a 30-day “free look” period to cancel without penalty?

Enrollment and 
Eligibility

Is enrollment within the open enrollment or special enrollment period?

Does the policy have a pre-existing condition waiting period?

Coverage & Benefits
Is foreign travel covered?

Are there additional perks, such as vision and dental discounts?

Does this plan require specific doctors or hospitals?

Cost & Pricing
How is the policy priced: community rated, issue age rated, or attained age rated?

What is the rate increase history for this policy over the last 3-5 years?





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

• Coverage varies by plan

• Must be enrolled in Medicare Part A and/or 
Part B

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

http://www.medicare.gov/


Creditable 
Coverage

Most 
Employer 

Group 
Coverage

Federal 
Retiree 

Benefits

VA Benefits CHAMPVA/ 
TRICARE

Former 
Employer 

Retiree 
Coverage

Union Retiree 
Coverage



Part D- 
Enrollment 
Periods

• When first eligible for Medicare there is 
a 7-month window of opportunity

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

Join a plan

• October 15 to December 7 of each year
• Special Enrollment (such as move out 

of area, etc.) 

Switch plans



Part D - Costs

Monthly Premium

• 2026 ranges 
between $0.00 to 
$127.10 (KY)

• Increased premiums 
for those with 
higher incomes

Deductible

• 2026 standard 
deductible is $615
• Deductible 

increases each 
year

• Plan may reduce or 
eliminate 
deductible

Medicine Charges

• 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







Part D- Late Enrollment Penalty
Enrolling into Part D is voluntary

However, not enrolling when eligible and not having other creditable coverage, 
will result in 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



Part D- Extra Help

Part D is costly

Help is available to low-income Medicare beneficiaries

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

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



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, Oct. 15 to Dec. 7



Overview- Option 1

Original Medicare
Part A is typically free

Part B’s premium for most 
people is $202.90/month

Medigap insurance
Premiums depend on many 
factors

If new to Medicare, premium 
will range between $95-
$130/month

Medicare Part D
Premium depends on the 
plan you choose

Deductible for 2026 will be 
no more than $615/year





JANE DOE

0000000-00

0000000-00

SMITH, M.D., PAT

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 is  safe
 and secure place. 

In Option 2, you are enrolled into 
Medicare Advantage.

These plans are:
• HMO
• PPO
• PFFS
• 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



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



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



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

• Must have a primary 
care doctor

• Must get referrals to 
see specialists

Preferred Provider 
Organization (PPO)

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

• Primary care doctor 
and referrals not 
required

Special Needs Plan 
(SNP)

• Enrollment is limited to 
certain groups of 
Medicare beneficiaries 
such as those living in a 
nursing home, people 
enrolled in  both 
Medicare and Medicaid 
or those with certain 
chronic conditions



Medicare Advantage- Eligibility

Must be enrolled into both Part A & Part B

• 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 it 
important to compare your options each year

Must live within the plan’s service region





Medicare Advantage-Costs
• Part B monthly premium (2026-$202.90)
• Plan Premium (2025 in KY range $0 to $85)
• Will pay increased premiums if have higher income 

Premium

• May have a deductible for health plan and/or drug plan 
• Copays or co-insurance amounts will be charged for most all services, 

including prescriptions
Deductible

• Riders are typically available for extra dental or vision benefits
Optional extra 
benefits rider

• Range from $2,875.00 to $9,250.00
• Use in-network providers to lower costs

Out-of-pocket 
spending limit



Medicare Advantage- Considerations

Coverage is limited 
when you travel
Emergency and Urgent Care 
coverage only 

Unless National PPO

Member Services

Appeal process

Some have Case Manager

Plans available in 
selected counties
Need to review

Contact the company with 
questions or to enroll



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 if 
within service area (and 
prescribed enrollment 

period) 
• Exception- Special Needs Plan 

are for special populations only



Medicare 
Advantage-
Resources Call Medicare 

SHIP- 1-866-
516-3051

1
Go to
www.medicare.
gov

2
Contact 
insurance 
companies

3

http://www.medicare.gov/
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)



Travel

Network restrictions

Personal health

Comfort with unknown cost



http://www.medicare.gov/
http://www.medicare.gov/


SHIP@lablaw.org

mailto:SHIP@lablaw.org
mailto:SHIP@lablaw.org


Legal Aid of the Bluegrass- 
Medicare SHIP Program
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