N

Welcome to
Medicare MSHIP

Program ——

Presented by the Medicare SHIP S
Program at Legal Aid of the Bluegrass




* 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

Medicare i
SHIP Program

e Services are free

* Housed within Legal Aid of the

Bluegrass
* Office located at 107 E. 7% Street, Covington

¢ 1-866-516-3051



Medicare SHIP Goals




Medicare Benefits



Medicare

* A federal health insurance program:

* Comprised of several Parts
* Medicare Part A (hospital) "Original”
* 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

Medicare



Who's in charge?

CMS

Centers for Medicare and
Medicaid Services

Administers the program

Comprised of several groups,
each involved in coding,
coverage, and payment
decisions for new
technologies

U.S. Congress

e Controls benefit decisions
through legislation

* Made up by U.S. House of
Representatives and U.S.
Senate

SV

e Social Security
Administration

* Determines eligibility into
Original Medicare

e Handles enrollment into
Original Medicare

e Collects premium payments



Enrolling into Medicare

If you are receiving Social Security or a

railroad benefit check If you are not receiving a SS or RR check

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

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



Welcome to
Medicare Package

*The Welcome to Medicare package includes a
letter, Get Ready for Medicare booklet, and
your Medicare card

*The booklet explains important decisions you
need to make before your coverage starts

*One decision is to keep Parts A and B or to
delay enrollment
*To accept both benefits, do nothing

*To delay enrollment into Part B (more to come in
this presentation), follow instructions on the back
of the form that contains your Medicare card

AR

‘:3:"' 5
. Department of Health and Human Services
5 C Med Icare Centers for Medicare & Medicaid Services
"’\2 7500 Security Boulevard
Baltimore, Maryland 21244-1850

It's time to choose your Medicare coverage

Get ready for Medicare! In this package, you'll find your Medicare card and a booklet about
your coverage choices. Your Medicare coverage will start in 3 months—check your Medicare
card for the exact date.



5/@ MEDICARE HEALTH INSURANCE

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TES5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

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

Medicare
Card

* Check accuracy of
name

* Part A - Hospital
Insurance - Effective
Date

 Part B— Medical

Insurance —
Effective Date

Keep this card safe.



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



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 65"
birthday for an employer
with more than 20
employees:

e Consider delaying enrollment
in Parts A & B

e Do not apply for Social
Security benefit

Health
Savings
Accounts
(HSA) and
Medicare



HSA and
Medicare

Pick up our Medicare &
HSA fact sheet
for more information

To avoid a tax penalty on your HSA

contributions

e Stop all contributions to the HSA beginning
the month of your 65 birthday if you are

retiring 6 months or less after your 65t
birthday

If retiring after age 65 years and

7months

e 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



Medicare Part A
Hospital Insurance



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

i Can pay a premium to get Part A
Medicare-covered employment payap ?

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



Part A- Inpatient Hospitalization

e First 60 days e All but $1,736 e $1,736 (deductible)

e Days 61to 9o e All but $434/day * $434/day (co-pay)

e Days 91-150 e All but $868/day e $868/day (co-pay)
(Lifetime Reserve
Days)

*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.



Part A- Skilled Services

e First 20 days e All covered e Nothing

COosts

O Day 21 to e All but

e $217/day (co-
day 100 $217/day

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.



Medicare Part B
Medical Insurance



File individual tax

above $109.000 up
o B137.000

abowe L1ZT000 up
to 171000

above $171L,000 up

to $205.000

abowe L2005 000
and less than

Efms S
LS00 000

L5000, 000 or above

Flle joint tax return

$218,000 or less

above $218,000 up to

a2 A OO0

abiowe S274 000 up

to $342,000

above $342,000 up
to $410,000

albowe S410,000 s
less than $750, 000

L7850 000 or above

File married &
separate tax
return

$109.000 or lkess

ot apolicakble

ot apolicable

meot applicable

abose T109.000
and less than
TI91.000

LIO000 ar abowe

You pay
each month
{in 2026):

L4058 80

Part B
Premium

Most people pay
$202.90/month in
2026

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

* If new to Medicare
In 2026, premium is
based on 2024 tax
return



Part B
Coverage

* Annual deductible
for 2026- $283

* Deductible amount
changes annually

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




Part B Services Hosita

Physician Doctor’s

At home ) :
Services office

Nursing
Home



Part B Services

X-rays &
Diagnostic
tests

Emergency
care

Outpatient
surgery

Outpatient
Services

Therapy
Services

Mental
Health
Services




Part B Services

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




Part B Services




* Medicare Assignment is an

agreement between your medical
provider and Medicare:

M Ed ica re * to accept the payment amount that
) Medicare approves for the service
Assignment

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



Does NOT
Accept
Assignment

Accepts
Assignment

Actual Charge
Who Files Claim

Payment sent to

Medicare
Approves
Medicare Pays
Your
Responsibility

$115
Provider

You

$100

$80
$35

$115
Provider

Provider

$100

$80
$20

The Value of
Assignment

* 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

i L

Complete list of providers Compare tools available for:
can be found at:
www.medicare.gov/care-compare 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 SLMB
* 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



MEDICARE SAVINGS PROGRAM BEN EFITS!

The Medicare Savings Program benefit pays Part B premiums. The Part B premium is

$202.90/month. This program can save you as much as $2,435 every year. (Income
guidelines change March 1 of each year)

BENEFIT NAME &
HOUSEHOLD SIZE

QMB BENEFIT

Household Size 1

MONTHLY INCOME*

RESOURCE LIMIT

Single-5$9,950

WHAT IS COVERED

Household Size 2

SLMB BENEFIT

Household Size 1

Couple-514,910

Single-5$9,950

Pays Part A& B
Premiums; Co-
payments and Co-
insurance amounts

Household Size 2

Ql BENEFIT**

Household Size 1

Couple-514,910

Single-5$9,950

Pays Part B premium

Household Size 2

Couple-514,910

Pays Part B premium




Medicare
Summary Notice




Medicare
Summary
Notice

Can sign up to
receive electronic

MSNSs!

A document used by

Medicare to Not a bill —do NOT

communicate all make any payment

claims filed using your based on the MSN
Medicare number

Received every 3 Review the

months by mail or
electronically if you MSN

carefully

Keep the MSN for at
least 18 months



Page 1 - Your Dashboard

0 DHHS Logo

The redesigned MSM 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 dates| of the
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

TEMMIFER WASHINCTON
TEMPORARY ADDRESS MAME
ETEEET AINIREE:

CITY, 5T 123454789

Notics for Jennifar Washington
Madka R MumbsT 1A ZBADESE

0 .. . o :
77" Medicare Summary Notice P s
1 ? for Part B (Medical Insurance)
H\"ﬂ“l The el Sy of Voo Medicess C i from the Cemen for Sedices & Modicaid Sorvice

THIS I5 NOT A BILL

Déd Madicars Approve All Services?

Daba- of T Moflcs: March 1, 1030

{Calme Proceszed Janugry 1 -
Bzt March 1, 2020

Your Claims & Costs This Pariod (5]
o
1

Fombir of Sarwices Modoara Denied

Sor claimae strting on page 1 Lock for B i
the v Approved” colemn. Soc the
Fage for haw ic hasdlke s deied chem.

E Your Deductible Status

Your deductible in whas you musi pay for meast healih
sevic bofore Modicet bogiaa io pay.

Part B Deduciba: Tou Fova now met
58500 of your 5147 00 deductitls for 220

Total Fou May Be Blled SENIE

Ba Irformad!

Wamres 22 your new Madicer Suremary Meotice

k haa clear baguags, hrge print, ard = prracnal
smreaey al poer e and deducsila. This
rmroved sobice bofer caghens horw & get heke with
your quoisoas, sepoet fraud, o ke an appesl B aba
mdido imparaat miormation from Modicand

Providars with Claims This Peried O

Ky ¥, 30
Crailg L Socosan, BLD.

o

Aabisqpe pade recdar mn b v sy a8 epa A oy 28 WSt epalal! Ll v kabls oon xa ageres of arpeted

EEEAAEEa, FE LRSS E 8, dhin e, SR Mandet

M AR E (1 -B0-EF- 127

0 Title of your MSN

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

8 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 helpin 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

D 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.

Janritar Washingion

THES ENOT A BILL | Faga 2 of 4

How to Check This Motics

D pras recogriae thee mume of cach dodor or
provader? Chock the dates. [ yoe baer an
sppzinimesi thai dayf

[hd you gt i servicos bnlef? Do Sop masch
thas Exicd an pour soocps sad kb

[ yra sbrescy padd the bill, did you pay the
right smeani? Check the mocimurs poo may be
Tilked. S if S clairs wam sl S your Medioare
mpplcreerd trauarer | Medipe ) phe or siber
iraure That plan may pay pour share

[} How to Report Frawod

H yora Sink a provider oo buximos @ invghead in
End, calll o mt §-B00)-MEIRCARE

1-380-£33- 4137

Sarme coenples of Emad indude offer for Sor
mdical servico ar bilksg you br Medicare sevico
you Sida't ges. IF we determeane that yoar tip led In
ancovesing frasd, you may qualify for s reward.
Yo cun moke s difference Lot pose. Medicare
wreed sun-prper .1 Billien—the bepoi e v
recoecnd i w engle year—ianks in peogle wie
reporicd nupriz sciovity i Moo

[4 How to et Halp with Your Quastions
1500 SEETECARE (1-8H0-£33-41I7)

Ak for "docion sermon” Yoo cusiomes - sorvice
end e [EEZE.

TTY 1-377- 486 HHE [lor heartsg enpasred)
Contact your Sizic Hokh Inmnns Program SEEF)
e Eve, Incall baralih irowey nee coemsding. Call
I-555-555. 5555,

) Making the Most of Your Medicare

) Madicare Praventhes Sarvicas 'E

Modican covers many free or kw-cast coama

wred scrorrenge iz hols pou day b Ehy. For more

irdxTroo shows prevoiien wrvicos:

« Talk o yoar docior.

» Look ot your "Modicre & You© hesdbeak e s
oormbde Bt

» Viast wrwerSlyMedicare gow e o pernonaliced |

B Your Massagas from Madicare

Gol a prenmecaceal skt Tou oy only need i ance
iria fctime. Conbacd your heabh o provader shout
griting thinahoi. Yoo pay aothing if yoo brakl cer
prowider scorpin Modioer msznmens.

Ta repert a changs of sddvem, call Socal Socanty
i 1-300-72- 0203 TTT wer should ol

1 B30 00T

Early defociion s your Bosd profection. Schodule
Feur mammogram belry, sd remenber tha ﬂ
Medicars belpy pay i scrocreng mammogmarea.
Wani fa sex ponr chams right seay? Aooos yoar
Omgenal Medaar: cluirn st weere Medoaregos,
ey within 1 Boery afizr Medicare procoscs the
chem. You cm we the "Biue Batins” festare ic heke
keep track of pour persoral bhealib reconds.

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 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.

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

Jonnitar Washinagion

THIS 5 NOT & BILL | Faga 3of 4

© Your Claims for Part B (Medical Insurance)

Part B Medical Imuwrana beles pay for Socan”
sorvicoy, disgrandic toty, ambulano wrvioo, and
aiher heslth care srvico

E Dafinitiore of Columes
Sorrice Approved: Tha cokenin icdb you & Medicar
cxrvered s servioe
Ameund Frevider Charged: Thi & yoar presder's
e e fhin merwice.
Medicars-Apgpreved Amonst Thea @ the amaust s
provide cm be prid for 3 Modicars servce [bmoy be
lew iBan the sciu] areoans e presider chasped

Yo provide has sgread o scocpt i amoend aa
Tull peymemi for creened sorvicee. Medicane wslly
e BIFEG of the Medicere-spenoved amaesil.
Armoun Medieses Faid: Thic s Sc emourni
Modicarr padd yourr provide. Thi o esally BFG of
the Medicare-sperrved ameszml

Maziznm Too May Be Billed: Thi o e ol
precani b prosides @ allowed o Bill yoe, and cm
irchade » deducihie, coirmsance, sad sibhe chargea
rexi. corvererd. IF pon bave: Miadices Susplermeni
Inmresce (MefSgap paboy) or ofer mserarce, #
ey pay &l ar part af P amoent.

Jamuary 21, 2020
£}  CraigL Seccean, LD, (555) 5551234

Liosoddng Gilass By Cantar FA, 1328 Moedical Fark D, Suie C, Ergward, RC 337139187

Areaei MEZEEE- Arzari
Provsar L
Jervics Frowides & Billing Cods P b

Eva ard medical enaminenon SHEAD} | §I0ET

) o sgrae and treament
astabashod patiare, 1 Ormon
vists GI0M,

(5

Destruction of sian growss [17000) N

Ba58

Todtal foer Qo $07-10105-507-200 _5?1155

O Approved Column
This column lets you
know if your claim was
approved or denied.

Matas Tor Claime Abave

& This sarvice was daniad. Tha infoemalion prowiced Soos not Support e need for s Srviod of Bem.

B Your claim was sand to your Medicare Suppliamsant icurance fodigap pol o). Wellmark
ElueCroees BlesaShicdd of AL Carcdina Sand any questions regaiding you benefis to tham,

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.

&) 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.

Forritar Wathimeghon

THIS IS MOT & BILL | Paga 8o 4

How to Handle Denied Claims or File an Appeal

i) Gat More Datails

If 5 cairn wus dienied, cxlll or wrige the pravider
mrad sk fror mn demaned wistomest for soy chim
Slaler are theoy ment inihe Agii nformation. W dcy
didn'l, ask b provider fo coniess oer chem sthoer
i coevent the ermoe Yo cam mk the provider for an
tirmaed sisirmend for amp service or cairs

Call B M ETHCA BLE | -850 £33 A 117 fior mane
mformaiion shout s coverspe or paymsi decxian
an i sobice, mcheing bovs or policie wed in

muhr the decmon

Fila an Appsal in Writing (4 ]

Foiow thasa stops

1 Orde B semvice) 5 or ciimgs you disagnas:
Wi on Hils motice

2 Explain In wifing why o dianrog wit
i diacteinn, Inchace: your axpianation on this
NobiCE o, IT wou mn-:lrrm:-pan-.in:h:
Sapa R pEga o s note.

3 Fill inall of the foliowing
'fntrcrrm.rnprma'l.ti:-‘s I'|.|Ir|.ln'ﬂ|prl1:

) i You Disagres with a Covarage
Dscizion, Payment Dacision, or Paymsnt
Amouant on this Notics, You Can Appeal

Apposls must be Bled in writing. L e fore is
the righi. Dhe cairs office mui reccve yous sppeal
wizhin 131 deys Som B desc pou pri Sis notice
Wie rrast recerve pour aepeal by

| Ty 13, 23021 ]

£} I You Meod Halp Filing Your Appaal
Comint oz Call §-E00-MEINCARE or pous Sise

Hialih [asaramce Frogres fsoc page: ) for bep
befare you B yrar writien sppeal, nduding hdp
sppEnting s seerescistive

Call your previder: Aak your provd e for any
mfermation the may kadp pou

Ak Ericnd o Bekpe Yo cm spposi someone,
nxch u wSemily member ar fraend, o be pos
reprascatative in the sppeals precoa.

Find Owt Mora About Appeals

Fer meare informaiion shoul sppab, read yous
"Modicars & You© hemdbogk ar vigi @ enlac s

s rmodicare goed g pesly

I |
Your inlephons numbsr

Your compiota MadiCar s
I |

& Inchss 3y o Imisrmalion o haes
abaoest worr appel. Yoo Can a5 YOUr providar
o 2y IndoTration that will help wow

5 Werle wour Madicars mombsr o all
doscurrsants Fak wouw s

& Maika opies of this notcs and all supporting
ok for your remis.

¥ Nl this notice and all sappating
documants o tha Tollowing addess:

Madiare Oaims 0
cfo Comractor Name
Siresd Addreas
Oy, 5T 12345-5780

O Appeals Form

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




Fight Medicare Fraud

A &

Review the MSN carefully If you suspect fraud, you
to prevent fraud and billing may be rewarded up to
errors $1,000 for tips that lead to

uncovering fraudulent
activity

If you suspect fraud, call
Medicare SHIP-

1-866-516-3051



Medicare Rights



Your
Rights

* To have your personal and health
information kept private

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



Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: K Medicare doesn'tpayforD. _— 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 to think you need. We expect Medicare maynotpay forthe D, below.

Cost

WHAT ¥YOU NEED TO DO MOW:
« Read this notice. 50 you can make an informed decision about your care.
«  Ask us any guestions that you may have after you finish reading.
+ Choose an option below about whetherto receivethe D, listed abowe.
Note: | you choose Option 1 or 2, we may help you to use any other insurancs
that you might hawe, but Medicare cannot require us to do this

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

COOPTIONY. lwantthe D, listed abowe. You may ask to be paid now, but |
also want Medicare billed for an official decision an payment, which is sent to me on a Medicars
Summary Motice (MSMN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSMN. F Medicare
does pay, you will refund any payments | made o you, less co-pays or deductibles
OOPTIOM2. Iwantthe D listed abowe, but do not bill Medizare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
OOPTION 3. [don'twantthe . Fsted abowe. | understand with this choice

am niof responsiole for payment, and | cannot appeal to see if Medicare would

H. Additicnal Information:

This notice gives cur opinion, not an official Medicare decision. If you have other guestions on

Farm CMS-E-131 (03/11) Farm Approved OMB Nao. 0938-0566

* If your provider
does not have you to
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.



Your Rights

e Original Medicare and Medicare
Advantage plans must provide
information about the appeal process

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

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



Medicare Coverage &
Benefit Gaps



Original Medicare Coverage Gaps

Dental Care & Evealasses First 3 pints Foreign
Dentures yed of blood healthcare
* Original
Orthopedic Heari : Private duty Custodial Medicare
earing aids* :
shoes nursing care does cover
over-the-
counter

Routine Most hearing aids.

Routine foot Cosmetic
care surgery

chiropractic
care

prescription
drugs




Original Medicare Benefit Gaps

e $1,736 benefit period deductible e $283 deductible (annual)

(days 0-60) * 20% co-insurance amount on all
* $434 co-payment for inpatient Medicare approved services

hospital days 61-90 e 15% Medicare excess charge for
e $868 daily copayment for 60 non-participating providers
lifetime reserve days

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




Your Options

Option 2

Option1

Original Medicare (Parts A&B) Medicare Advantage Plan

Medicare Supplement Insurance, With or without Medicare Part D

also called Medigap

prescription drug plan

Medicare Part D prescription drug

plan



Medicare Coverage
Option 1



{@ MEDICARE HEALTH INSURANCE
Original Medicare-

JOHN L SMITH | Parts A & B

Medicare Number/Nimero de Medicare

1EG4-TES5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

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

Anthem. @Y v suserm

Alm .
JOHN L. SMITH Medical PCP not required

Identification Number

(Optional) Medicare Supplement Conaiaes s
Insurance (Medigap)

Plan 332

AARP MedicareR Pl
” Insured s U nisesd Flealidstane F%u e Ca naq.q':t]

Prescription Drug Plan

Rufin 16453 Medicare Part D

RxPCN 82260000

RGrp UARXPD? prescription drug

Issuer 80840 MMSOQ&,S%E&
1D 0021728141

R somer Insurance

CMS-85820014



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

e Policies sold by private insurance companies

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

M ed ica re * Deductibles, coinsurance, copayments
Supplement' e Regulated by states and must meet federal

Medigap rules

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



*Plans F and G offer a high-deductible
plan. (Plan F isn't available to everyone.)

**Plans K and L require an out-of-pocket
limit to be met before they pay for
services. The limit for 2026 is $8,000 for
Plan K and $4,000 for Plan L. After
meeting the limit, the plan will pay 100%
of approved services for the rest of the
calendar year.

**% Plan N pays 100% of the costs of Part
B services, except for a copayment of up
to $20 for some office visits and up to a
$50 copayment for emergency room visits
that don‘t result in an inpatient admission.

NOTE- Plan Cand F can only be sold to
beneficiaries whose Medicare was
effective prior to January 1, 2020.

Medigap plans

Benefits A B [ D F* G* K L M N
Medicare Part A 100% | 100% [ 100% | 100% [100% | 100% | 100% | 100% |100% | 100%
coinsurance and
hospital costs (up
to an additional 365
days after Medicare
benefits are used)
Medicare Part B 100% | 100% [ 100% | 100% [100% | 100% | 50% 75% | 100% | 100%**
coinsurance or
copayment
?';’i‘f\fﬂ?enem (first 100% | 100% | 100% | 100% | 100% | 100% | s50% | 75% [100%| 100%
Part A hospice care 100% | 100% [ 100% | 100% [100% | 100% | 50% 75% |100% | 100%
coinsurance or
copayment
Skilled nursing facility 100% | 100% | 100% | 100% | 50% 75% |100% | 100%
care coinsurance
Part A deductible 100% | 100% | 100% [100% | 100% | 50% 75% | 50% | 100%
Part B deductible 100% 100%
Part B excess charges 100% | 100%
Foreign travel 80% | B0% | 80% | 80% B0% | 80%
emergency (Up to plan
limits)

Out-of-pocket

limit in 2025**

$7.220 | 3,610




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

e Once deductible is met, plan
pays 100%

e High-deductible plan G does not
cover Part B deductible

e However, plans count payment
of the Part B deductible toward
the plan deductible

Select Plans

Must use network hospital to
get full benefits (exceptin
emergency)



Medigap Policies- Rights

Offered guarantee
Medigap Open Limited time to iIssuance rights (GIR)
Enrollment Period purchase coverage




Medigap Guarantee
Issuance Rights

* Guaranteed Issue Rights period:

* 6-month period that starts the month turn 65 and have
Part B OR the month that you activate Part B, if 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- 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 if new to Medicare




Medigap Policies-Premiums

Company
selling

policy

Monthly Where

Premiums you live




Medigap- Reasons to Enroll

Depending on
Can save you money, policy/can have few
especially if you have out-of-pocket copays No referrals needed
health issues for Medicare covered
services

Travels well in the
United States

Budgeting friendly




Medigap-Questions to Ask

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?

s foreign travel covered?
Are there additional perks, such as vision and dental discounts?

Does this plan require specific doctors or hospitals?

Is enrollment within the open enrollment or special enrollment period?

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

What is the financial stability rating of the company?

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




Medigap-Resources

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




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/

Part D- Creditable Coverage

CHAMPVA/
TRICARE

Former
Employer
Retiree
Coverage

Federal
Retiree
Benefits

Most

Employer Creditable Union Retiree

Group Cove rage Coverage
Coverage




Join a plan

Part D- e When first eligible for Medicare there is
a 7-month window of opportunit
Enrollment 4 Pportuntty

e October 15 to December 7, the annual

Pe riods open enrollment period

Switch plans

e October 15 to December 7 of each year

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




Part D - Costs

Monthly Premium

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

e Increased premiums
for those with
higher incomes

Deductible

e 2026 standard
deductible is $615

 Deductible
increases each
year

e 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-
Premiums

2026 Medicare Part D
Income Related Monthly
Adjustment Amount

If your yearly income in 2024 was:

File individual File joint File married & You pay

tax return tax return separate tax return each month
(in 2026):

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

above $109,000
up to $137,000

above $218,000 up to
$274,000

not applicable

$14.50 + your
plan premium

above $137.000
up to $171,000

above $274,000 up to
$£342,000

not applicable

$37.50 + your
plan premium

above $171,000
up to $205,000

above $342,000 up to
£410,000

not applicable

$60.40 + your
plan premium

above $205,000
and less than

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

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

$83.30 + your
plan premium

$500,000
$500,000 or $750,000 or above $391,000 or above $91.00 + your
above plan premium




Part D- 2026

* Part D out-of-pocket spending cap is $2,100

* No copayments or coinsurance for covered
prescription drugs after the cap is 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




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

e Reduce the monthly premium to $o

Eliminate the annual deductible

Reduce medication costs to small copayments
e The average savings is $5900/year

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



Part D- Action Required

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




Overview- Option 1

m

Original Medicare

Part A is typically free

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

i
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



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 is safe
and secure place.

AN [MedicareCompleter REDOR
et UnitedHealthcare PASSPORT

Health Plan (8084(0) ©0000000-00

Member ID: * 0 Group Number 10350

Member:

JANE DOE
Payer ID
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$20/ $35/ $65
AARP MedicareComplete Plan 2 (HMO)
H3659 PBP# 031
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In Option 2, you are enrolled into
Medicare Advantage.

These plans are:

+ HMO
+ PPO
+ PFFS

* MSA



e Also called:

* Medicare Health Plans
e PartC

M Ed ica re * Medicare Replacement Plans
Adva ntage e Plans are:

* Approved and requlated by Medicare

P I a n S * Run by private insurance companies that

contract with Medicare
* Most have limited geographical coverage area



Must at least cover the same services

covered by Medicare

- e Can charge different costs for services
Medicare 9

Can include more coverage than Original

Advantage- [y
Cove Fa g e * Most plans do include the prescription drug benefit

e Most offer dental/vision/hearing and wellness
benefits

These plans are not standardized

e Many companies offer more than one plan

e 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

Special Needs Plan
(SNP)

e Enrollmentis limited to
certain groups of
Medicare beneficiaries
such as those living in a
nursing home, people

e Members can generally e Has a network of
only go to doctors, providers, but
specialists or hospitals members can use out-
that are part of the of-network providers

plan’s network, except for covered services,
in an emergency usually for a higher cost

e Must have a primary e Primary care doctor
care doctor and referrals not

e Must get referrals to required
see specialists

enrolled in both
Medicare and Medicaid
or those with certain
chronic conditions




Medicare Advantage- Eligibility

e s

y \J \/ v V v @ \ A W

e Plans are allowed to decide which counties will have access to
their plans

e 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




Medicare
Advantage-
Enrollment

* Join a plan:
* When first eligible

* October 15 to December 7 (annual open
enrollment)

* Switch plans:

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
Trial Period




Medicare Advantage-Costs

e Part B monthly premium (2026-$202.90)

Premium e Plan Premium (2025 in KY range $0 to $85)

e Will pay increased premiums if have higherincome

May have a deductible for health plan and/or drug plan

Ded UCtl b I e Copays or co-insurance amounts will be charged for most all services,
including prescriptions

Optional extra
benefits rider

Riders are typically available for extra dental or vision benefits

OUt-Of- pOCkEt Range from $2,875.00 to $9,250.00
Spending Iimit e Use in-network providers to lower costs




Medicare Advantage- Considerations

K

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 provide benefits Ease of one plan and
otherwise not covered insurance card for all
at all services

Can save you money,
particularly if healthy

_ Never denied enrollment if
Able to readily within service area (and

review/compare all MA prescribed enroliment

plans annually and period)

easily switch e Exception- Special Needs Plan
are for special populations only




Medicare

Advantage-
Resources é

Call Medicare Goto Contact
SHIP- 1-866- www.medicare. insurance

516-3051 gov companies



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

Making Your Choice



* Consider cost
* Review premium and deductibles

* Review benefits/coverage
G ath er th € * Determine which benefits you must
have, and which benefits you do not
Fa CtS need or wouldn't use based on your

current health status and family medical
history

* Examine any provider list(s)



Lifestyle Considerations

Travel
Network restrictions

Personal health

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.S54.J0V



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

Medicare SHIP Volunteer
Program

* Several volunteer opportunities
* Medicare 101 counseling
* Medicare plan comparisons

 Benefit applications
‘ « Consumer education

* Training requirements
* Staff mentor support

* |[f interested, contact
* SHIP®@Ilablaw.org
* 1-866-516-3051



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

Legal Aid of the Bluegrass-
Medicare SHIP Program

Best of luck and thank you!
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