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Understanding Medicare

Stayed tuned 
The presentation will begin shortly
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Your Presenters

Tina Higdon- PCOA Medicare SHIP/SMP/MIPPA Coordinator (Introduction)

Linda Khumalo – PCOA Medicare SHIP/SMP Specialist ( moderator)

Penny Plante -PCOA Medicare SHIP/SMP/MIPPA Volunteer

Vikki Spritz- PCOA Medicare SHIP/SMP/MIPPA Volunteer 

Please email questions to;
ship@pcoa.org

mailto:ship@pcoa.org
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HOUSEKEEPING ITEMS

1. Please keep you line muted until the end of the presentation 
2. Question and Answer time at the end of the Presentation
3. Please hold all questions until the end except when using the chat function
4. Using the functions of Zoom;

1. After you are entered into the meeting you will see this bar at the bottom of the screen, if you do 
not place you curser over the bottom edge of the screen until this is seen.

2. Your mic icon will be muted. To view the chat area click on the  chat box. This is where questions
can be typed for responses at the end of the presentation. You may not have all of the functions as 

shown. 
3. Call in participants please mute your phone to prevent background noise during the presentaiton
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In the “chat function” Please enter 
your First initial and Last name with 
your zip code. If you are joining by 

phone please state your name and zip 
code.

Thank you



Area Agency on Aging serving all of Pima County

520.790.7262
PCOA Helpline - help@pcoa.org

“The place to go when you don’t know where to start.”

Medicare Counseling - medicare@pcoa.org 
*PCOA neither sells nor endorses any Medicare plans*

5This project was supported, in part by grant number 90SAPG0049, from the U.S. Administration for Community Living (ACL), Department of 
Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to 
express freely their findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy      02/05/19
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Medicare
Eligibility

After 24 
months of 

SSDI

ALS

Kidney 
failure 
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health hazard 

exposure 

Age 65

Medicare Basics

Managed by Centers for Medicare
& Medicaid Services (CMS)

You must be a U.S. citizen or be lawfully present in the United States
7

Presenter
Presentation Notes
You must be a U.S. citizen or be lawfully present with 5 years continuous residence in the United StatesALS: starts when your SSDI starts (no 24 month waiting period)ESRD:Entitled to premium-free Medicare Part A, but not required to sign up for MedicareIf a consumer elects to enroll in premium-free Medicare Part A, CMS highly recommends that these consumers also enroll in Medicare Part B to ensure that they are receiving full coverage for their dialysis and kidney transplant servicesMay elect to sign up for a Marketplace plan with APTC/CSRs, if applicable, instead of Medicare if they choose.  Must repay all Medicare benefits received.  Call SSA to answer any questionsOption to speaker: Can remove ‘environmental health hazard exposure’Remember that although the full retirement age has increased above age 65, Medicare eligibility is still age 65. One of the most important things to remember is that you can apply for Medicare online, even if you are waiting past age 65 to apply for Social Security retirement benefits.If you are approved for Social Security disability benefits, you will be eligible for Medicare benefits 24 months from the month you were entitled to receive benefits, not from the first month you receive a payment.According to the law, if you have Amyotrophic Lateral Sclerosis (Lou Gehrig’s disease) you become entitled for Medicare beginning with the month you first become entitled to disability benefits.*Note to speaker: If an audience member asks about Medicare based on exposure to environmental health hazard, provide this link: ssa.gov/OP_Home/ssact/title18/1881A.htm.Original Medicare (Part A and B) Eligibility and EnrollmentMedicare and Minimum Essential Coverage (MEC)Medicare Part A counts as minimum essential coverage and satisfies the law that requires people to have health coverage. For additional information about minimum essential coverage (MEC) for people with Medicare, go to our Medicare & Marketplace page.Medicare Part A and Part B Eligibility and EnrollmentThis page contains information on Medicare Part A and Medicare Part B eligibility and enrollment.  For more information about Medicare for people who are still working, go to our Employer Page or I’m 65 and Still Working page. We are continuing to improve this page, check back to see new improvements.Medicare Part A (Hospital Insurance) and Medicare Part B (Medical Insurance) are available to the individuals below:Age 65 or older  DisabledEnd-Stage Renal Disease (ESRD) Medicare Part A (Hospital Insurance)Most people get Part A for free, but some have to pay a premium for this coverage.To be eligible for premium-free Part A, an individual must be entitled to receive Medicare based on their own earnings or those of a spouse, parent, or child. To receive premium-free Part A, the worker must have a specified number of quarters of coverage (QCs) and file an application for Social Security or Railroad Retirement Board (RRB) benefits. The exact number of QCs required is dependent on whether the person is filing for Part A on the basis of age, disability, or End Stage Renal Disease (ESRD). QCs are earned through payment of payroll taxes under the Federal Insurance Contributions Act (FICA) during the person's working years. Most individuals pay the full FICA tax so the QCs they earn can be used to meet the requirements for both monthly Social Security benefits and premium-free Part A.NOTE: Certain Federal, State, and local government employees pay only the Part A portion of the FICA tax. The QCs they earn can be used only to meet the requirements for premium-free Part A; they may not be used to meet the requirements for monthly Social Security benefits.To be eligible for premium Part A, an individual must be age 65 or older and be enrolled in Part B. Enrollment in premium Part A and Part B can only happen at certain times. (The section titled Enrollment Periods and When Coverage Begins explains the times when someone can enroll).More Information on Enrolling in Part AIndividuals already receiving Social Security or RRB benefits at least 4 months before being eligible for Medicare and residing in the United States (except residents of Puerto Rico) are automatically enrolled in both premium-free Part A and Part B. People living in Puerto Rico who are eligible for automatic enrollment are only enrolled in premium-free Part A.Individuals who are not receiving a Social Security or RRB benefit are not automatically enrolled. These individuals must apply by contacting Social Security. Medicare Part B (Medical Insurance)The eligibility rules for Part B depend on whether a person is eligible for premium-free Part A or whether the individual has to pay a premium for Part A coverage.Individuals who are eligible for premium-free Part A are also eligible for enroll in Part B once they are entitled to Part A.  Enrollment in Part B can only happen at certain times.Individuals who must pay a premium for Part A must meet the following requirements to enroll in Part B:Be age 65 or older;Be a U.S. resident; ANDBe either a U.S. citizen, ORBe an alien who has been lawfully admitted for permanent residence and has been residing in the United States for 5 continuous years prior to the month of filing an application for Medicare.NOTE: Part B is a voluntary program which requires the payment of a monthly premium for all months of coverage.More Information on Enrolling in Part BIndividuals already receiving Social Security or RRB benefits at least 4 months before being eligible for Medicare and residing in the United States (except residents of Puerto Rico) are automatically enrolled in both premium-free Part A and Part B. People who are automatically enrolled have the choice whether they want to keep or refuse Part B coverage. People living in Puerto Rico who are eligible for automatic enrollment are only enrolled in premium-free Part A; they must actively enroll in Part B to get this coverage.Individuals who are not receiving a Social Security or RRB benefit are not automatically enrolled. Individuals who previously refused Part B, or who terminated their Part B enrollment, may enroll (or re-enroll) in Part B only during certain enrollment periods. In most cases, if someone does not enroll in Medicare Part B (Medical Insurance) when first eligible, they will have to pay a late enrollment penalty for as long as they have Part B. Understanding the Rules for People Age 65 or OlderTo be eligible for premium-free Part A on the basis of age:A person must be age 65 or older; andBe eligible for monthly Social Security or Railroad Retirement Board (RRB) cash benefits.An individual who is receiving monthly Social Security or RRB benefits at least 4 months prior to turning age 65 does not need to file a separate application to become entitled to premium-free Part A.  In this case, the individual will get Part A automatically at age 65. An individual who is not receiving monthly Social Security or RRB benefits must file an application for Medicare by contacting the Social Security Administration.Part A coverage begins the month the individual turns age 65, provided he or she files an application for Part A (or for Social Security or RRB benefits) within 6 months of the month in which he or she becomes age 65. If the application is filed more than 6 months after turning age 65, Part A coverage will be retroactive for 6 months.NOTE: For an individual whose 65th birthday is on the first day of the month, Part A coverage begins on the first day of the month preceding their birth month. For example, if an individual's birthday is on December 1, Part A begins on November 1.More Information for People Age 65 or Older who Must Pay a Premium for Part APeople who must pay a premium for Part A do not automatically get Medicare when they turn 65. They must:File an application to enroll by contacting the Social Security Administration;Enroll during a valid enrollment period; andAlso enroll in or already have Part B. To keep premium Part A, the person must continue to pay all monthly premiums and stay enrolled in Part B. This means that the person must pay both the premiums for Part B and premium Part A timely to keep this coverage.   Premium Part A coverage begins prospectively, based on the enrollment period the person uses to apply for coverage. Medicare Based on DisabilityA person who is entitled to monthly Social Security or Railroad Retirement Board (RRB) benefits on the basis of disability is automatically entitled to Part A after receiving disability benefits for 24 months. Disabled Federal, State and local government employees who are not eligible for monthly Social Security or RRB benefits may get deemed entitlement to disability benefits and automatically entitled to Part A after being disabled for 29 months.Special Rule for People with Amyotrophic Lateral Sclerosis (ALS) (Lou Gehrig’s disease)Individuals whose disability is Amyotrophic Lateral Sclerosis (ALS) are entitled to Part A the first month they are entitled to Social Security or RRB disability cash benefits. There is no waiting period.Special Rule for People Claiming Child Disability Benefits: SSA rules do not allow for child disability benefit to begin earlier than age 18. Therefore, Part A entitlement based on child disability benefit entitlement can never begin before the month the person attains age 20 (or age 18 if the individual’s disability is ALS). Medicare Based on End-Stage Renal Disease (ESRD)Individuals are eligible for premium-free Part A if they receive regular dialysis treatments or a kidney transplant, have filed an application for Medicare, and meet 1 of the following conditions:Have worked the required amount of time under Social Security, the Railroad Retirement Board (RRB), or as a government employee; orAre getting or are eligible for Social Security or RRB benefits; orAre the spouse or dependent child of a person who has worked the required amount of time under Social Security, the RRB, or as a government employee; or are getting Social Security or RRB benefits.Part A coverage begins:The 3rd month after the month in which a regular course of dialysis begins; orThe first month a regular course of dialysis begins if the individual engages in self-dialysis training; orThe month of kidney transplant; orTwo months prior to the month of transplant if the individual was hospitalized during those months in preparation for the transplant. Enrollment Periods and When Coverage BeginsIndividuals eligible for premium-free Part A can enroll in Part A at any time after they are first eligible for the coverage.Individuals who want premium Part A, Part B or both may only enroll during certain enrollment periods that are outlined in law. The following enrollment periods apply to both premium Part A and Part B:Initial enrollment periodGeneral enrollment period, andSpecial enrollment period for the working aged, the working disabled, and international volunteersInitial Enrollment Period (IEP)The IEP is a 7-month period that begins 3 months before the month a person turns 65 and ends 3 months after the person turns 65. For someone under age 65 who becomes entitled to Medicare based on disability, entitlement begins with the 25th month of disability benefit entitlement. For these individuals, the IEP begins 3 months before the 25thmonth of disability benefit entitlement, includes the 25th month, and ends three months after. The IEP for people with ESRD and ALS varies based on their situation.Coverage begins based on when you enroll during the IEP.  If a person enrolls in the first 3 months of the IEP, coverage begins the first month the person is eligible for Medicare. If a person enrolls in any other month of the IEP, coverage will be delayed. Disabled individuals are automatically enrolled in Medicare Part A and Part B after they have received disability benefits from Social Security for 24 months.NOTE: In most cases, if someone does not enroll in Part B or premium Part A when first eligible, they will have to pay a late enrollment penalty. The Part B penalty is assessed for as long as the person has Part B. General Enrollment Period (GEP)The GEP takes place from January 1 through March 31 of each year. Part B and Premium Part A coverage begins July 1 of that same year.Special Enrollment Period (SEP) for the Working Aged and Working Disabled.Individuals who do not enroll in Part B or premium Part A when first eligible because they were covered under a group health plan based on their own or a spouse's current employment (or the current employment of a family member, if disabled) may enroll during the SEP. The individual can enroll at any time while covered under the group health plan based on current employment, or during the 8-month period that begins the month the employment ends or the group health plan coverage ends, whichever comes first.NOTE: Individuals with ESRD are not eligible to enroll during the SEP.Special Enrollment Period (SEP) for International VolunteersIndividuals who do not enroll in Part B or premium Part A when first eligible because they were performing volunteer service outside of the United States for at least 12 months on behalf of a tax-exempt organization and had health insurance that provided coverage for the duration of the volunteer service may enroll during this SEP.Policy for when enrollment for volunteers can occurThe SEP for volunteers is the 6-month period that begins the earlier of the first day of the month following the month for which the:individual was no longer serving as a volunteer outside of the United States;organization no longer has tax-exempt status; orindividual no longer has health insurance that provides coverage outside of the United States.NOTE: Enrollment in Part B or premium Part A may not occur prior to the end of the IEP. Termination of EnrollmentIndividuals entitled to premium-free Part A cannot voluntarily terminate their Part A coverage. This is not permitted by law. Generally, premium-free Part A ends due to:Loss of entitlement to Social Security or Railroad Retirement Board benefits; orDeath.There are special rules for when premium-free Part A ends for people with ESRD.Premium Part A and Part B coverage can be voluntarily terminated because premium payments are required. Premium Part A and Part B coverage ends due to:Voluntary disenrollment request (coverage ends prospectively);Failure to pay premiums;For individuals under age 65 (disabled and ESRD), because their Part A entitlement ended (Part B terminates at the same time as Part A); orDeath.
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8*Beneficiaries may see any Medicare provider in 
the United States who is accepting patients
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Original Medicare

Home health care may fall under Part A or Part B 10

Beneficiaries may see any Medicare provider 
in the United States who is accepting patients

Presenter
Presentation Notes
Medications:Part A: medications administered while an inpatient in hospital, SNF, hospicePart B:  Medications administered in a doctor’s office (except Part D vaccines) or outpatient setting, Shots: Flu, Hepatitis B, Pneumococcal, other vaccines when they're directly related to the treatment of an injury or illness.Part D: Medications obtained through mail order or a pharmacy14.6% of Medicare beneficiaries 65+ stayed overnight in a hospital during 2016 



PART A and PART B  
DO NOT COVER

 Prescription drugs (pharmacy/mail order=Part D)
 Dental care and dentures
 Hearing aids, eyeglasses
 Cosmetic surgery
 Alternative care: acupuncture, naturopaths
 Custodial and long term care
 International travel, including cruise ships
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Your Original Medicare 2020 Part A Costs

 Inpatient Hospital
 $1,408 deductible per benefit period. A new benefit period starts when 

you have not received inpatient services for 60 days in a row

 1st 60 days = $0 copay /day

 61-90 days = $352 copay /day

 91+ days = $704 copay /day. 60-day lifetime limit then you pay all costs
 Skilled nursing or rehab facility (after 3-day hospital inpatient stay):    

Copay: 1-20 days=$0;   21-100 days=$176.50/day;  101+ days=you pay all costs
 Hospice: Limited costs for pain meds, up to 5% for inpatient respite care, does 

not cover room and board

Premium $0 for most people with 40+ credits
30-39 credits=$252;  less than 30 credits=$458

($1410 in earnings = 1 credit.  Max 4 credits/year)

12Original Medicare does NOT have out of pocket limits 
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Your Original Medicare 2020 Part B Costs

Premium: $144.60/ month for most                                                         
More if 2018 modified adjusted gross income > $87,000 individual / $174,000 married

 Annual Deductible: You pay the first $198.00 

 Coinsurance: Generally 20% of Medicare approved amount

 No charge for many preventative services 

Original Medicare does NOT have out of pocket limits 

Presenter
Presentation Notes
Final costs for 2020 have not yet been finalized. All costs in the presentation are “projected” at this time.In 2019, $1360 in earnings = 1 credit, Can earn up to 4 credits a year;  $5440 for year.  For information on Part A eligibility, enrollment, or premiums, call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.Most people don’t have to pay a monthly payment (premium) for Medicare Part A because they or their spouse paid Medicare or FICA taxes while they were working. (FICA stands for "Federal Insurance Contributions Act." This is the tax withheld from your salary, or that you pay from your self-employment income, that helps pay for the Social Security and Medicare programs.)If you and your spouse did not pay Medicare taxes while you were working, or did not work long enough (10 years in most cases) to get premium-free Part A, you may still be able to get Part A by paying a monthly premium. If your break in skilled care lasts more than 30 days, you need a new 3-day hospital stay to qualify for additional SNF care. The new hospital stay doesn’t need to be for the same condition that you were treated for during your previous stay.If your break in skilled care lasts for at least 60 days in a row, this ends your current benefit period and renews your SNF benefits. This means that the maximum coverage available would be up to 100 days of SNF benefitsReligious non-medical health care institution (RNHCI) items & servicesHow often is it covered?In religious nonmedical health care institutions (RNHCIs), religious beliefs prohibit conventional and unconventional medical care. So, if you qualify for hospital or skilled nursing facility care, Medicare will only cover the inpatient non-religious, non-medical items and services. Examples include room and board, or any items or services that don't require a doctor's order or prescription, like unmedicated wound dressings or use of a simple walker.Medicare doesn't cover the religious portion of RNCHI care. However, Medicare Part A (Hospital Insurance)covers inpatient, non-religious, non-medical care when these conditions are met:The RNHCI is currently certified to participate in Medicare.The RNHCI Utilization Review Committee agrees that you would require hospital or skilled nursing facility care if you weren't in the RNHCI.You have a written election on file with Medicare stating that your need for RNHCI care is based on both your eligibility and religious beliefs. The election must also state that if you decide to accept standard medical care, you'll cancel the election and may have to wait 1–5 years to be eligible for a new election to get RNHCI services.NoteYou're always able to get medically necessary Part A services.Who's eligible?People with Part A who qualify for hospital or skilled nursing facility care, but medical care isn't in agreement with their religious beliefs.Your costs in Original Medicare$1,340 deductible for each benefit period ($1,340 in 2018).Days 1–60: $0 coinsurance for each benefit period ($0 in 2018).Days 61–90: $335 coinsurance per day of each benefit period ($335 in 2018).Days 91 and beyond: $670 coinsurance per each "lifetime reserve day" after day 90 for each benefit period (up to 60 days over your lifetime) Beyond lifetime reserve days: all costs (all costs in 2018)Home health care may fall under Part A or B.No charge for services. Strict guidelines applySee medicare.gov / Medicare and You 2018, pages 37-61https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/ReportsTrustFunds/Downloads/TR2017.pdf2017 Annual ReportThe Medicare program has two separate trust funds, the Hospital Insurance Trust Fund (HI) and the Supplementary Medical Insurance Trust Fund (SMI). HI, otherwise known as Medicare Part A, helps pay for hospital, home health services following hospital stays, skilled nursing facility, and hospice care for the aged and disabled. SMI consists of Medicare Part B and Part D. Part B helps pay for physician, outpatient hospital, home health, and other services for the aged and disabled who have voluntarily enrolled. Part D provides subsidized access to drug insurance coverage on a voluntary basis for all beneficiaries and premium and cost-sharing subsidies for low-income enrollees. Medicare also has a Part C, which serves as an alternative to traditional Part A and Part B coverage. Under this option, beneficiaries can choose to enroll in and receive care from private Medicare Advantage and certain other health insurance plans. Medicare Advantage and Program of All-Inclusive Care for the Elderly (PACE) plans receive prospective, capitated payments for such beneficiaries from the HI and SMI Part B trust fund accounts; the other plans are paid from the accounts on the basis of their costs. https://www.cbpp.org/research/health/medicare-is-not-bankrupt 07/24/17Can Medicare go bankrupt?he 2017 report of Medicare’s trustees finds that Medicare’s Hospital Insurance (HI) trust fund will remain solvent — that is, able to pay 100 percent of the costs of the Part A hospital insurance coverage that Medicare provides — through 2029.  Even in 2029, when the HI trust fund is projected to be depleted, incoming payroll taxes and other revenue will still be sufficient to pay 88 percent of Medicare hospital insurance costs.[1] The share of costs covered by dedicated revenues will decline slowly to 81 percent in 2041 and then rise gradually to 88 percent in 2091.  This shortfall will need to be closed through raising revenues, slowing the growth in costs, or most likely both.  But the Medicare hospital insurance program will not run out of all financial resources and cease to operate after 2029, as the “bankruptcy” term may suggest. The 2029 date does not apply to Part B Medicare coverage for physician and outpatient costs or to the Part D Medicare prescription drug benefit; these parts of Medicare do not face insolvency and cannot run short of funds.  These parts of Medicare are financed through the program’s Supplementary Medical Insurance (SMI) trust fund, which consists of two separate accounts — one for Medicare Part B, which pays for physician and other outpatient health services, and one for Part D, which pays for outpatient prescription drugs.  Premiums for Part B and Part D are set each year at levels that cover about 25 percent of costs; general revenues pay the remaining 75 percent of costs.[2]  The trustees’ report does not project that these parts of Medicare will become insolvent at any point — because they can’t.  The SMI trust fund always has sufficient financing to cover Part B and Part D costs, because the beneficiary premiums and general revenue contributions are specifically set at levels to assure this is the case.  SMI cannot go “bankrupt.”
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Types of Supplemental Coverage
Pay some or all of your Part A & Part B costs

(deductibles, copays, coinsurance)

 Medigap- individuals plans, each person needs to have 
their own plan.

 Retiree health benefits – check with your plan

 Military (Tri-Care for Life or CHAMPVA )
 Federal (FEHB)
 Some employer or union plans

 AHCCCS (Medicaid) – lower income beneficiaries

15



Medigap/ Supplemental Insurance

CANNOT GET MEDIGAP UNDER AGE 65 in ARIZONA

16

Presenter
Presentation Notes
Need Part A and Part B to purchase MedigapWe’ve talked about Original Medicare. Now let’s talk about Medigap.Original Medicare pays for many health care services and supplies, but it doesn’t pay all of your health care costs. 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 health care when you travel outside the United States.The insurance companies that sell these policies must follow Federal and state laws that protect you. A Medigap policy must be clearly identified as “Medicare Supplement Insurance.”A Medigap policy only works with Original Medicare. If you join a Medicare Advantage Plan or other Medicare plan, your Medigap policy can’t pay any deductibles, copayments, or other costs you pay under your Medicare plan.In all states except Massachusetts, Minnesota, and Wisconsin, a Medigap policy must be one of 12 standardized plans (A - L) so you can compare them easily. Each plan has a different set of benefits. The benefits in any Medigap Plan A – L are the same for any insurance company. It’s important to compare Medigap policies, because costs can vary for the same coverage. In some states, you may be able to buy another type of Medigap policy called Medicare SELECT (a Medigap policy that requires you to use specific hospitals and in some cases, specific doctors to get full benefits).(Note: insurance companies don’t have to offer every Medigap plan. Each company decides which Medigap policies it will sell and the price for each plan, with state review and approval.)From “My Medicare Matters”You can put your Medigap policy on hold, or suspend it, within 90 days of getting Medicaid. You send the company a letter to suspend your policy. Your insurance company can tell you exactly what to say in your letter and where to send it.You can suspend your Medigap policy for up to 2 years. Some people choose to keep their Medigap policy active so they can see doctors that do not accept Medicaid.  
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Part B Excess Charges

Plans K, L, N - see chart for payment schedule

18

Presenter
Presentation Notes
Doctors always charge more than the Medicare assigned amount.
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Medigap questions to ask

Presenter
Presentation Notes
Form in packet
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Medicare Advantage (Part C) 
Another way to get your Medicare 

 Medicare Advantage plans combine your Part A and 
B benefits into one plan, most also include Part D
 Has all Medicare rights and protections
 Extras – vision, dental, etc - vary by plan
 You are choosing to receive your Part A and Part B 

benefits through a private insurance company. Use 
the plan’s ID card - your provider may also ask to see 
your Medicare card 
 Should not be enrolled in a Medigap Plan

Note: Cannot have ESRD at enrollment (unless you’ve had a successful kidney transplant)
22

Presenter
Presentation Notes
Health Maintenance OrganizationPreferred Provider OrganizationPrivate Fee for ServiceOn December 13, 2016, President Obama signed into law the 21st Century Cures Act (Public Law No: 114-255, also known as “Cures”, H.R. 34[1]). Section 17006 of the Cures Act removes the barrier for people with End-Stage Renal Disease (ESRD) to enroll in MA plans, beginning in 2021. Let’s talk more about how Medicare Advantage Plans work.In most Medicare Advantage Plans, you usually get all your Medicare-covered health care through that plan. The plan may offer extra benefits like prescription drug coverage and coverage for vision, hearing, dental and/or health and wellness programs. You may have to see doctors that belong to the plan or go to certain hospitals to get services.You will have to pay other costs (such as copayments or coinsurance) for the services you get. These costs may be different from those in Original Medicare.It’s important to know that if you join a Medicare Advantage Plan, youAre still in the Medicare programStill get all your regular Part A and Part B servicesStill have Medicare rights and protections



Types of plans
 HMO: Often need referrals, must use network providers. Emergencies 

covered out of network but follow up care may not be covered – Notify 
your plan ASAP 

 PPO: You usually pay less if you use network providers. In most cases 
you may see any Medicare participating provider who is accepting new 
patients. You don’t need referrals for a specialist

 MSA: You may see any Medicare participating provider who is 
accepting new patients. Non-participating providers do not have to 
agree to treat you. Has 2 parts: 
1. The plan deposits $3,240 into a special type of savings account
2. You pay 100% of Medicare approved amount (not 20%), including the full 
cost of preventative services, up to a $7,400 deductible 
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Some providers will not accept Medicare Advantage members –
even if the member wants to pay out-of-pocket

Medicare Advantage (Part C)            

Presenter
Presentation Notes
Health Maintenance OrganizationPreferred Provider OrganizationPrivate Fee for ServiceOn December 13, 2016, President Obama signed into law the 21st Century Cures Act (Public Law No: 114-255, also known as “Cures”, H.R. 34[1]). Section 17006 of the Cures Act removes the barrier for people with End-Stage Renal Disease (ESRD) to enroll in MA plans, beginning in 2021. Let’s talk more about how Medicare Advantage Plans work.In most Medicare Advantage Plans, you usually get all your Medicare-covered health care through that plan. The plan may offer extra benefits like prescription drug coverage and coverage for vision, hearing, dental and/or health and wellness programs. You may have to see doctors that belong to the plan or go to certain hospitals to get services.You will have to pay other costs (such as copayments or coinsurance) for the services you get. These costs may be different from those in Original Medicare.It’s important to know that if you join a Medicare Advantage Plan, youAre still in the Medicare programStill get all your regular Part A and Part B servicesStill have Medicare rights and protections



Medicare Advantage (Part C) 
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Review: 2 kinds of Medicare providers
Participating providers 

accept Medicare                             
and agree to accept
Medicare’s assigned 

amount

Non-participating
providers accept Medicare                                                
but may charge more than 

Medicare’s assigned 
amount

Non-participating providers 
don’t have to accept Medicare Advantage 

members
even if the member wants to pay out-of-

pocket

Presenter
Presentation Notes
Health Maintenance OrganizationPreferred Provider OrganizationPrivate Fee for ServiceOn December 13, 2016, President Obama signed into law the 21st Century Cures Act (Public Law No: 114-255, also known as “Cures”, H.R. 34[1]). Section 17006 of the Cures Act removes the barrier for people with End-Stage Renal Disease (ESRD) to enroll in MA plans, beginning in 2021. Let’s talk more about how Medicare Advantage Plans work.In most Medicare Advantage Plans, you usually get all your Medicare-covered health care through that plan. The plan may offer extra benefits like prescription drug coverage and coverage for vision, hearing, dental and/or health and wellness programs. You may have to see doctors that belong to the plan or go to certain hospitals to get services.You will have to pay other costs (such as copayments or coinsurance) for the services you get. These costs may be different from those in Original Medicare.It’s important to know that if you join a Medicare Advantage Plan, youAre still in the Medicare programStill get all your regular Part A and Part B servicesStill have Medicare rights and protections



Your 2020 Part C Costs
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Part A Premium $0 for most people (40+ credits) 

Part B Premium: $144.60 / month for most
(More if modified adjusted gross income > $87k individual/$174k married)

Part C Plan Premium: $0 -114/month

Annual Deductible: $0 for most HMOs and some PPOs      
There may be a separate deductible for Part D drugs

Combination of copays and coinsurance. For example:
 Primary Care $0 - $35;  Specialist $0-$50
 Ambulance $195-$350; 20%
 Inpatient hospital stay $100-$375/day for first 5-7 days
 Chemotherapy medications 20% coinsurance
 DME-durable medical equipment 20% coinsurance

Out-of-pocket limit ($2,800-$10,000) excludes Part D and      
extra benefit costs; MSA plans do not have out of pocket limits

Presenter
Presentation Notes
In 2018, $1320 in earnings = 1 credit, Can earn up to 4 credits a year;  $5280 for year.  For information on Part A eligibility, enrollment, or premiums, call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.Most people don’t have to pay a monthly payment (premium) for Medicare Part A because they or their spouse paid Medicare or FICA taxes while they were working. (FICA stands for "Federal Insurance Contributions Act." This is the tax withheld from your salary, or that you pay from your self-employment income, that helps pay for the Social Security and Medicare programs.)If you and your spouse did not pay Medicare taxes while you were working, or did not work long enough (10 years in most cases) to get premium-free Part A, you may still be able to get Part A by paying a monthly premium. If your break in skilled care lasts more than 30 days, you need a new 3-day hospital stay to qualify for additional SNF care. The new hospital stay doesn’t need to be for the same condition that you were treated for during your previous stay.If your break in skilled care lasts for at least 60 days in a row, this ends your current benefit period and renews your SNF benefits. This means that the maximum coverage available would be up to 100 days of SNF benefitsReligious non-medical health care institution (RNHCI) items & servicesHow often is it covered?In religious nonmedical health care institutions (RNHCIs), religious beliefs prohibit conventional and unconventional medical care. So, if you qualify for hospital or skilled nursing facility care, Medicare will only cover the inpatient non-religious, non-medical items and services. Examples include room and board, or any items or services that don't require a doctor's order or prescription, like unmedicated wound dressings or use of a simple walker.Medicare doesn't cover the religious portion of RNCHI care. However, Medicare Part A (Hospital Insurance)covers inpatient, non-religious, non-medical care when these conditions are met:The RNHCI is currently certified to participate in Medicare.The RNHCI Utilization Review Committee agrees that you would require hospital or skilled nursing facility care if you weren't in the RNHCI.You have a written election on file with Medicare stating that your need for RNHCI care is based on both your eligibility and religious beliefs. The election must also state that if you decide to accept standard medical care, you'll cancel the election and may have to wait 1–5 years to be eligible for a new election to get RNHCI services.NoteYou're always able to get medically necessary Part A services.Who's eligible?People with Part A who qualify for hospital or skilled nursing facility care, but medical care isn't in agreement with their religious beliefs.Your costs in Original Medicare$1,316 deductible for each benefit period ($1,340 in 2018).Days 1–60: $0 coinsurance for each benefit period ($0 in 2018).Days 61–90: $329 coinsurance per day of each benefit period ($335 in 2018).Days 91 and beyond: $658 coinsurance per each "lifetime reserve day" after day 90 for each benefit period (up to 60 days over your lifetime) ($670 in 2018).Beyond lifetime reserve days: all costs (all costs in 2018)https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/ReportsTrustFunds/Downloads/TR2017.pdf2017 Annual ReportThe Medicare program has two separate trust funds, the Hospital Insurance Trust Fund (HI) and the Supplementary Medical Insurance Trust Fund (SMI). HI, otherwise known as Medicare Part A, helps pay for hospital, home health services following hospital stays, skilled nursing facility, and hospice care for the aged and disabled. SMI consists of Medicare Part B and Part D. Part B helps pay for physician, outpatient hospital, home health, and other services for the aged and disabled who have voluntarily enrolled. Part D provides subsidized access to drug insurance coverage on a voluntary basis for all beneficiaries and premium and cost-sharing subsidies for low-income enrollees. Medicare also has a Part C, which serves as an alternative to traditional Part A and Part B coverage. Under this option, beneficiaries can choose to enroll in and receive care from private Medicare Advantage and certain other health insurance plans. Medicare Advantage and Program of All-Inclusive Care for the Elderly (PACE) plans receive prospective, capitated payments for such beneficiaries from the HI and SMI Part B trust fund accounts; the other plans are paid from the accounts on the basis of their costs. https://www.cbpp.org/research/health/medicare-is-not-bankrupt 07/24/17Can Medicare go bankrupt?he 2017 report of Medicare’s trustees finds that Medicare’s Hospital Insurance (HI) trust fund will remain solvent — that is, able to pay 100 percent of the costs of the Part A hospital insurance coverage that Medicare provides — through 2029.  Even in 2029, when the HI trust fund is projected to be depleted, incoming payroll taxes and other revenue will still be sufficient to pay 88 percent of Medicare hospital insurance costs.[1] The share of costs covered by dedicated revenues will decline slowly to 81 percent in 2041 and then rise gradually to 88 percent in 2091.  This shortfall will need to be closed through raising revenues, slowing the growth in costs, or most likely both.  But the Medicare hospital insurance program will not run out of all financial resources and cease to operate after 2029, as the “bankruptcy” term may suggest. The 2029 date does not apply to Part B Medicare coverage for physician and outpatient costs or to the Part D Medicare prescription drug benefit; these parts of Medicare do not face insolvency and cannot run short of funds.  These parts of Medicare are financed through the program’s Supplementary Medical Insurance (SMI) trust fund, which consists of two separate accounts — one for Medicare Part B, which pays for physician and other outpatient health services, and one for Part D, which pays for outpatient prescription drugs.  Premiums for Part B and Part D are set each year at levels that cover about 25 percent of costs; general revenues pay the remaining 75 percent of costs.[2]  The trustees’ report does not project that these parts of Medicare will become insolvent at any point — because they can’t.  The SMI trust fund always has sufficient financing to cover Part B and Part D costs, because the beneficiary premiums and general revenue contributions are specifically set at levels to assure this is the case.  SMI cannot go “bankrupt.”
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2006 2006



Original Medicare Medicare Advantage
May purchase standalone Part D

Medigap does not pickup
Part D charges
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 MSA: May purchase standalone Part D
 HMO/*PPO: include Part D
 *Two PPOs with no Part D

Prescription Drug Coverage (Part D)
for Original Medicare and Medicare Advantage

 Must first enroll in Medicare Part A and/or Part B
 Each plan has a formulary - the list of covered 

prescription drugs will vary by plan. 
 You may pay full price if:

 Your drug is not in the formulary 
 You use a non-network pharmacy

Presenter
Presentation Notes
Access to some drugs may have additional requirementsPrior authorizations – doctor must first contact plan for apprvalStep Therapy – you must first try a similar, less expensive drugQuantity Limits – plan may limit quantities for safety and/or costNOTE:  Many retiree plans offer generous Part D coverage for both retiree and family.A “formulary” is the list of drugs covered by your Medicare plan. Before choosing a plan type, you should make sure that any medications you currently use are included in that plan’s formulary. However, sometimes when you attempt to use your Medicare Part D drug benefit, the pharmacist will tell you that the medication is not approved, even when you know it’s on your plan’s formulary. This is because Part D plans sometimes put additional restrictions on particular drugs, especially if they are expensive and/or can be substituted for a lower-priced alternative.  The most common restriction is “prior authorization.”  This means that your doctor needs to get prior approval from the plan before the plan will pay for a certain drug. Another common restriction is “quantity limits.”  These may apply to anti-depressants, sleep aids, or any other remedy which needs to be limited.  In all of these cases, you may file an appeal with Medicare and your plan if you believe the regulations should not apply in your particular case.



Part D Costs

28

 Premium:
 Original Medicare & MSA: $13-99 monthly for standalone plan
 HMO and PPO: included in the Part C plan premium
 Additional Part D Premium if your 2018 modified adjusted          

gross income is > $87,000 individual / $174,000 married.             
Applies to: Original Medicare and all Medicare Advantage plans

 Annual Deductible: $0-435 (some drugs the deductible does not apply)

 2020 Copay/Coinsurance 
 As of 2020, there will no longer be a “hole” for brand-name or 

generic drugs
 Cost share between participant, insurer and manufacturer at 

varying levels.
“Resets” every January 1

Part D does NOT have out of pocket limits

Presenter
Presentation Notes
In 2018, $1320 in earnings = 1 credit, Can earn up to 4 credits a year;  $5280 for year.  For information on Part A eligibility, enrollment, or premiums, call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.Most people don’t have to pay a monthly payment (premium) for Medicare Part A because they or their spouse paid Medicare or FICA taxes while they were working. (FICA stands for "Federal Insurance Contributions Act." This is the tax withheld from your salary, or that you pay from your self-employment income, that helps pay for the Social Security and Medicare programs.)If you and your spouse did not pay Medicare taxes while you were working, or did not work long enough (10 years in most cases) to get premium-free Part A, you may still be able to get Part A by paying a monthly premium. If your break in skilled care lasts more than 30 days, you need a new 3-day hospital stay to qualify for additional SNF care. The new hospital stay doesn’t need to be for the same condition that you were treated for during your previous stay.If your break in skilled care lasts for at least 60 days in a row, this ends your current benefit period and renews your SNF benefits. This means that the maximum coverage available would be up to 100 days of SNF benefitsReligious non-medical health care institution (RNHCI) items & servicesHow often is it covered?In religious nonmedical health care institutions (RNHCIs), religious beliefs prohibit conventional and unconventional medical care. So, if you qualify for hospital or skilled nursing facility care, Medicare will only cover the inpatient non-religious, non-medical items and services. Examples include room and board, or any items or services that don't require a doctor's order or prescription, like unmedicated wound dressings or use of a simple walker.Medicare doesn't cover the religious portion of RNCHI care. However, Medicare Part A (Hospital Insurance)covers inpatient, non-religious, non-medical care when these conditions are met:The RNHCI is currently certified to participate in Medicare.The RNHCI Utilization Review Committee agrees that you would require hospital or skilled nursing facility care if you weren't in the RNHCI.You have a written election on file with Medicare stating that your need for RNHCI care is based on both your eligibility and religious beliefs. The election must also state that if you decide to accept standard medical care, you'll cancel the election and may have to wait 1–5 years to be eligible for a new election to get RNHCI services.NoteYou're always able to get medically necessary Part A services.Who's eligible?People with Part A who qualify for hospital or skilled nursing facility care, but medical care isn't in agreement with their religious beliefs.Your costs in Original Medicare$1,316 deductible for each benefit period ($1,340 in 2018).Days 1–60: $0 coinsurance for each benefit period ($0 in 2018).Days 61–90: $329 coinsurance per day of each benefit period ($335 in 2018).Days 91 and beyond: $658 coinsurance per each "lifetime reserve day" after day 90 for each benefit period (up to 60 days over your lifetime) ($670 in 2018).Beyond lifetime reserve days: all costs (all costs in 2018)https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/ReportsTrustFunds/Downloads/TR2017.pdf2017 Annual ReportThe Medicare program has two separate trust funds, the Hospital Insurance Trust Fund (HI) and the Supplementary Medical Insurance Trust Fund (SMI). HI, otherwise known as Medicare Part A, helps pay for hospital, home health services following hospital stays, skilled nursing facility, and hospice care for the aged and disabled. SMI consists of Medicare Part B and Part D. Part B helps pay for physician, outpatient hospital, home health, and other services for the aged and disabled who have voluntarily enrolled. Part D provides subsidized access to drug insurance coverage on a voluntary basis for all beneficiaries and premium and cost-sharing subsidies for low-income enrollees. Medicare also has a Part C, which serves as an alternative to traditional Part A and Part B coverage. Under this option, beneficiaries can choose to enroll in and receive care from private Medicare Advantage and certain other health insurance plans. Medicare Advantage and Program of All-Inclusive Care for the Elderly (PACE) plans receive prospective, capitated payments for such beneficiaries from the HI and SMI Part B trust fund accounts; the other plans are paid from the accounts on the basis of their costs. https://www.cbpp.org/research/health/medicare-is-not-bankrupt 07/24/17Can Medicare go bankrupt?he 2017 report of Medicare’s trustees finds that Medicare’s Hospital Insurance (HI) trust fund will remain solvent — that is, able to pay 100 percent of the costs of the Part A hospital insurance coverage that Medicare provides — through 2029.  Even in 2029, when the HI trust fund is projected to be depleted, incoming payroll taxes and other revenue will still be sufficient to pay 88 percent of Medicare hospital insurance costs.[1] The share of costs covered by dedicated revenues will decline slowly to 81 percent in 2041 and then rise gradually to 88 percent in 2091.  This shortfall will need to be closed through raising revenues, slowing the growth in costs, or most likely both.  But the Medicare hospital insurance program will not run out of all financial resources and cease to operate after 2029, as the “bankruptcy” term may suggest. The 2029 date does not apply to Part B Medicare coverage for physician and outpatient costs or to the Part D Medicare prescription drug benefit; these parts of Medicare do not face insolvency and cannot run short of funds.  These parts of Medicare are financed through the program’s Supplementary Medical Insurance (SMI) trust fund, which consists of two separate accounts — one for Medicare Part B, which pays for physician and other outpatient health services, and one for Part D, which pays for outpatient prescription drugs.  Premiums for Part B and Part D are set each year at levels that cover about 25 percent of costs; general revenues pay the remaining 75 percent of costs.[2]  The trustees’ report does not project that these parts of Medicare will become insolvent at any point — because they can’t.  The SMI trust fund always has sufficient financing to cover Part B and Part D costs, because the beneficiary premiums and general revenue contributions are specifically set at levels to assure this is the case.  SMI cannot go “bankrupt.”



Finding Medicare Advantage and Part D Plans with your Lowest Prescription 
Costs

1. Creating and account allows you to save your medication and other information to compare plans
2. List of prescriptions, dosage, and strength
3. Choose 3 pharmacies – costs may be lower using plan’s preferred pharmacies. Medicare will show your prescription 
costs for each plan

Call PCOA line at 520.790.7262
Or click “Log in or Create account” on mymedicare.gov
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Presenter
Presentation Notes
Now all people with Medicare can join a plan that covers prescription drugs.If you have either Medicare Part A (Hospital Insurance), or Medicare Part B (Medical Insurance), or both Part A and Part B, you can join a Medicare drug plan. You must join a plan to get Medicare prescription drug coverage. However, people who live outside the U.S. or who are in jail may not join a plan and can’t get coverage.CMS has contracts with private companies that offer Medicare Prescription Drug Plans. These companies work with the drug companies to get lower drug prices for the people who join their plans.You may also get Medicare drug coverage through a Medicare Advantage Plan or other Medicare plan if you are enrolled in one. Some employers and unions may provide Medicare prescription drug coverage to their retirees through their group health plans. (Note: Medigap policies with prescription drug coverage aren’t Medicare drug plans.)It’s important to understand that Medicare prescription drug coverage isn’t automatic. So while anyone with Medicare can get this coverage, you must sign up with a plan to get it.
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Part D - More Tips for Saving Money 
 Mail order is sometimes, but not always, less expensive
 Costs are usually lowest if you use the plan’s preferred pharmacies, followed by 

network pharmacies, and highest with out-of-network pharmacies
 Compare the cash price with your Part D copay.                                        If 

paying cash, check for discounts from websites such as
www.goodrx.com or www.needymeds.org

 If your medication is in a high tier
 Ask your plan for a tiering exception
 Ask your doctor about samples. Know that your doctor may not be able to 

provide samples for long
 If your medication is not on the plan’s formulary 

 Ask your plan for a formulary exception
 Ask your pharmacist or doctor if there are generics or other medications 

on the plans formulary that you can take
 Compare plan coverages during open/special enrollment periods

Presenter
Presentation Notes
Apply for the Low Income Subsidy (“Extra Help”). 2018 monthly gross income limits: $1,538 individual; $2,078 married PCOA can help you applyCMS NEWS FOR IMMEDIATE RELEASE April 2, 2018 Contact: CMS Media Relations (202) 690-6145 | CMS Media Inquiries  CMS lowers the cost of prescription drugs for Medicare beneficiaries Today, the Centers for Medicare & Medicaid Services (CMS) finalized polices for Medicare health and drug plans for 2019 that will save Medicare beneficiaries money on prescription drugs while offering additional plan choices. “The Trump Administration is taking steps for seniors with Medicare to save money on prescription drugs,” said CMS Administrator Seema Verma. “The steps we are taking will drive more competition among plans and pharmacies to meet the needs of seniors and lower costs.”The final policies announced today further the Trump Administration’s commitment to lowering drug prices. CMS is finalizing a reduction in the maximum amount that low-income beneficiaries pay for certain innovative medicines known as “biosimilars.” Other actions that CMS is finalizing to lower the cost of prescription drugs include:Allowing for certain low-cost generic drugs to be substituted onto plan formularies at any point during the year, so beneficiaries immediately benefit and have lower cost sharing.Increasing competition among plans by removing the requirement that certain Part D plans have to “meaningfully differ” from each other, making more plan options available.Increasing competition among pharmacies by clarifying the “any willing provider” requirement, to increase the number of pharmacy options that beneficiaries have.Today’s announcement builds on the work of the Trump Administration to lower out-of-pocket drug prices. In Medicare, a rule implemented for 2018 will help beneficiaries save on coinsurance on Part B drugs administered at hospitals that participate in the 340B program by reducing the amount Medicare pays for those drugs. The 340B program allows hospitals to buy drugs at a lower cost. Due to CMS’s policy change last year, Medicare beneficiaries are currently benefiting from the discounts that 340B hospitals receive. Beneficiaries are saving an estimated $320 million on out-of-pocket payments for these drugs in 2018 alone. CMS is also providing new information today to help hospitals implement this change, including how this change applies for Medicare Advantage plans that provide Medicare benefits through private insurance.CMS is also finalizing policies that respond to the President’s call to end the scourge of the opioid epidemic. These policies provide Medicare with additional tools to combat opioid overprescribing and abuse, and to protect families and communities across the nation. For example, CMS is finalizing a new authority that permits Part D sponsors to require beneficiaries at risk of addiction or overuse to use only selected prescribers or pharmacies for opioid prescriptions.As part of today’s announcement and guidance, the agency is reinterpreting the standards for health-related supplemental benefits in the Medicare Advantage program to include additional services that increase health and improve quality of life, including coverage of non-skilled in-home supports and other assistive devices. CMS is expanding the definition of “primarily health related.” Under the new definition, the agency will allow supplemental benefits if they compensate for physical impairments, diminish the impact of injuries or health conditions, and/or reduce avoidable emergency room utilization.The final policies also advance the “Patients Over Paperwork” initiative – an effort aimed at removing regulatory obstacles and empowering patients to make informed healthcare decisions; developing innovative approaches to improving quality, accessibility, and affordability; and improving beneficiaries’ customer experience. Specifically, the final policies will:Authorize CMS to permit plans to use notice of electronic posting (and provision of copies upon request) to satisfy disclosure requirements for certain bulky documents to Medicare beneficiaries.Improve transparency of the Star Ratings that give beneficiaries information about each Medicare Advantage and Part D plan’s quality rating. The changes put patients first by increasing the weight given to patient experience and access measures.Streamline government review and approval of marketing materials Medicare health and drug plan use.

http://www.goodrx.com/
http://www.needymeds.org/


Extra Help
 Find out if you are eligible for extra help;
 Programs that help pay your Medicare Part B 

premiums
QMB- Qualified Medicare Beneficiary

SLMB- Specified Low-Income Medicare Beneficiary 

QI- Qualified Individual program

 Extra help for Part D  prescription drug costs
LIS- Limited income subsidy
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Help with Medicare Costs
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If your gross monthly income is at or below:

$1,615 single / $2,175 married - you may be eligible for help paying 
 your Medicare Part D copays, premium, and deductible

$1,456 single / $1,960 married - you may be eligible for help paying 
 your Medicare Part D copays, premium, and deductible
 your Medicare Part B premium

$1,084 single / $1,457 married - you may be eligible for help paying
 your Medicare Part D copays, premium, and deductible
Medicare Part A and Part B copays, premium, and deductibles

Presenter
Presentation Notes
Partial Extra Help ▪ Beneficiary’s monthly premium depends on income ▪ $85 deductible or plan’s deductible, whichever is cheaper ▪ 15% coinsurance or plan copay, whichever is cheaper



Help with Medicare Costs
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Arizona Long Term Care System (ALTCS)

34

The Arizona Long Term Care System is part of AHCCCS.  
It provides long-term care in assisted living facilities, nursing 
homes, and provides in-home care for individuals who would 
otherwise be institutionalized. It is a complex income- and 
asset-limited program.

Giving away your assets may affect your eligibility!

PCOA offers a class on ALTCS
For more information or to register.

Call PCOA Helpline 520.790.7262



Transition break
Please take this time to jot down any questions 

for the end of the presentation

Would you like to volunteer?

We are looking for bi-lingual people interested in joining 
our team.

Please contact

Shane Lynch
Community Relations Coordinator

Office: 520.305.3418 
SLynch@pcoa.org
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mailto:SLynch@pcoa.org


What factors are important to you?
 Access to providers

o Referrals: Do you want to see providers without having to first get a 
referral from an HMO primary care provider?

o Provider choice:
• Is the ability to choose any doctor and hospital important to you?
• Do you want access to specialists outside Pima County?
• Do you want access to Medicare providers who do not take assignment? 

(example: Mayo Clinic)
• Do you plan to travel?

 Health concerns: What are your current and future concerns? 
What is your family medical history? 
o Pay monthly(Medigap) or pay at time of service (Medicare 

Advantage)?  
If you are under 65 in Arizona, you cannot purchase a Medigap 

o Do you take expensive medications? (use medicare.gov plan finder)
 Are additional benefits important? (example: hearing, vision)

36
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Presentation Notes
Extra benefits? (visionm dental, etc)
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The Big Choice

Sound familiar?
“You may not be getting all the Medicare benefits you’re entitled to!”



38Non-participating providers do not have to accept Medicare Advantage                                                                   
members - even if the member wants to pay out-of-pocket

** Part B and Part D: higher premiums for incomes > $87k indiv./$174k married and 
late enrollment penalties apply to both Original Medicare & Medicare Advantage

The Big Choice Original Medicare
Medicare Advantage         
MSA Medicare Advantage HMO/PPO

Part A Premium Usually $0 Usually $0 Usually $0
Part B Premium ** $144.60 ** $144.60 ** $144.60

Part D Premium
**$13.20-94.90 monthly - 31 
plans

**$13.20-94.90 monthly 
- 31 plans ** Included 26 plans

Plan Premium
Medigap: G $96.89 ↑ F(hd) 
$34.51↑ MSA $0

HMO/PPO $0-114 monthly Included 
except 2 plans

Your Part A and Part B share of cost

No out of Pocket Limit  
Supplement (if you have one) 
pays all or some of your 
copays, coinsurance, and 
deductables

Plan deposits  $3,240
into MSA account, which 
you may apply to  $7,400
deductable. After 
deductable, plan pays all 
costs through dec.31.

In network.                                             
You pay copays and coinsurance up to 
$2,600 - 6,700 out of pocket limit. 
After out of pocket limit, plan pays all 
costs through Dec.31

Part A and Part B access to care

Any Medicare provider 
anywhere in the USA who 
accepts Medicare and is 
accepting new patients.

Any Medicare 
participating provider 
anywhere in the USA 
who is accepting new 
patients

HMO: must stay in network: + your 
PCP is "gatekeeper".        PPO: out of 
network usually costs more.                              
Exception: emergency care

Your Part D share of cost Separate Part D payment schedule
International emergencies Some supplements None ask

Extra benefits ask None Varies by plan: dental, vision, gym, etc.



Choosing an HMO or PPO             
Coverage

 Network: How large is the plan’s network? Are your providers 
(hospitals, doctors, & pharmacy) in the network?

 Are your prescriptions included in the plans formulary?
 If you travel outside the plan’s service area:

• Does the plan contract with any providers outside of your 
home service area?  Are there other travel benefits?

• What situations are considered emergencies?
 Ask about extra services (example: dental, vision, gym, etc)

Costs
 Is there a plan premium in addition to your Part B premium?
 How much will your prescriptions cost? 

Star quality – how does the plan rate? 39

Presenter
Presentation Notes
Here are some questions to ask about any Medicare Advantage Plan that you are considering enrolling in:How much are the premium, deductible, and coinsurance/ copay amounts?What is the annual maximum out-of-pocket cost for the plan? This amount might be high, but can help protect you if you have expensive health care costs.What service area does this plan cover?Are my doctors and hospitals in the plan’s network?What are the rules I have to follow t access health care services and my drugs?Does the plan cover additional health care benefits that are not covered by Original Medicare?How will this plan affect any additional coverage I may have?Ask yourself these questions before choosing a Part D prescription drug plan or a Medicare Advantage Plan with prescription drug coverage: Does the plan cover all the medications I take?Does the plan have restrictions on my drugs (like prior authorization, step therapy or quantity limits)? Prior authorization means that you must get approval from your Part D plan before the plan will pay for the drugStep therapy means that your plan requires you to trey a cheaper version of the drug before it will cover a more expensive one.Quantity limits restrict the quantity of a drug you can get per prescription fill, such as 30 pills of Drug X per month.How much will I pay for monthly premiums and the annual deductible?How much will I pay at the pharmacy (copay/coinsurance) for each drug I take?Is my pharmacy in the plan’s preferred network?Can I fill my prescriptions by mail order?If I have retiree coverage, will the Medicare drug plan work with this coverage?



Special Advantage Plans
Chronic Needs or Institutional Care 
 Offered by Amerivantage - HMO

• COPD
• Diabetes
• Heart Care
• ESRD
• Institutional Care such as nursing home, or facility level at-home care

 Offered by United Healthcare - PPO
• Institutional Care such as nursing home, or facility level at-home care

Dual Eligible – Medicare and AHCCCS (Medicaid)
 Three plans available 

• United Healthcare Dual Complete
• Banner-University Care
• Allwell Dual Medicare



Enrolling in Medicare
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Social Security Website: https://www.ssa.gov
National Phone number: 1-800-772-1213

Local Soc Sec phone numbers: 1-866-331-7693 or 1-866-220-9779
If retired from a railroad, enroll with the RRB
Call your local RRB office at 1-877-772-5772

https://www.ssa.gov/
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Automatic Enrollment in Parts A & B
Is not the end of the story

If you are receiving Social Security or 
Railroad Retirement Board benefits

• at least 4 months before your 65th birthday

• 25th month of disability benefit (1st month of disability                                        
benefit if ALS)

You will receive your Medicare card in the mail. 
Does Social Security have your correct address?

There is an opportunity to delay Part B

Do you want a Medicare Advantage (Part C) 
or Prescription Drug Plan (Part D)? 

You must enroll no later than 3 months after your Medicare effective date. 43

Note: You will not be notified when it’s time to enroll 
in Medicare

Presenter
Presentation Notes
Medicare Based on DisabilityA person who is entitled to monthly Social Security or Railroad Retirement Board (RRB) benefits on the basis of disability is automatically entitled to Part A after receiving disability benefits for 24 months. Disabled Federal, State and local government employees who are not eligible for monthly Social Security or RRB benefits may get deemed entitlement to disability benefits and automatically entitled to Part A after being disabled for 29 months.Special Rule for People with Amyotrophic Lateral Sclerosis (ALS) (Lou Gehrig’s disease)Individuals whose disability is Amyotrophic Lateral Sclerosis (ALS) are entitled to Part A the first month they are entitled to Social Security or RRB disability cash benefits. There is no waiting period.Special Rule for People Claiming Child Disability Benefits: SSA rules do not allow for child disability benefit to begin earlier than age 18. Therefore, Part A entitlement based on child disability benefit entitlement can never begin before the month the person attains age 20 (or age 18 if the individual’s disability is ALS).If you’re already getting Social Security benefits (for example, getting early retirement at least 4 months before you turn 65), you’ll be automatically enrolled in Medicare Part A and Part B without an additional application. You’ll get your Initial Enrollment Period package, which includes your Medicare card and other information, about 3 months before you turn 65 (coverage begins the first day of the month you turn 65), or 3 months before your 25th month of disability benefits (coverage begins your 25th month of disability benefits). If you’re not getting retirement benefits from Social Security or the Railroad Retirement Board (RRB), you must sign up to get Medicare NOTE: If you live in Puerto Rico and get benefits from Social Security or the RRB, you’ll automatically get Part A the first day of the month you turn 65, or after you get disability benefits for 24 months. However, if you want Part B, you’ll need to sign up for it. If you don’t sign up for Part B when you’re first eligible, you may have to pay a late enrollment penalty for as long as you have Part B. Contact your local Social Security office or the RRB for more information.“Welcome to Medicare,” CMS Product No. 11095, is pictured on this page. It's part of the Initial Enrollment Period package. Visit https://www.medicare.gov/pubs/pdf/11095-Welcome-to-Medicare.pdf--------------------------------------------------------------------------------------------------------------https://www.aarp.org/health/medicare-insurance/info-10-2009/ask_ms_medicare_question_68.htmlIf you are granted Social Security disability retroactivelyThis situation can happen if you apply for disability benefits, are turned down and then win your case on appeal. Social Security must then pay the benefits retroactively to the date when you first applied, which may be months or years earlier. If enough time has elapsed, Social Security also automatically gives you Medicare Part A coverage, backdated to the time when you would have qualified for it if you’d been granted SSDI when you first applied. Social Security also offers you Part B coverage retroactively if you want it—while making it clear that, if you accept, you must pay backdated Part B premiums (which can be deducted from the SSDI lump sum)If you decline the optional retroactive Part B because you already have coverage under an employer’s health insurance plan (either your own or your spouse’s) and if your plan becomes secondary to Medicare, the employer plan can require you to pay back all the money it spent on your Part B medical bills dating back to the time your retroactive entitlement to Medicare began. 	- If instead you also accept retroactive Part B, the employer plan will bill Medicare, not you, for the outpatient bills it had previously paid.	- As retroactive Part A entitlement is automatic, the employer plan will retrieve any costs for hospital services from Medicare. 



If you are not automatically enrolled…
Initial Enrollment Period

Parts A & Part B

7 months to apply with SSA (or RRB)
65 YEARS

You must enroll 
during the first 3 months 

before your birthday month to 
get Part B when you turn 65

If you wait until the last 4 months of           
your Initial Enrollment Period                            

your Part B may be delayed up to 
3 months after the date you sign up

44
Enroll in Part C or Part D during the same 7 month period

Presenter
Presentation Notes
Apply at ssa.gov or rrb.govMedicare Based on End-Stage Renal Disease (ESRD)Individuals are eligible for premium-free Part A if they receive regular dialysis treatments or a kidney transplant, have filed an application for Medicare, and meet 1 of the following conditions:	- Have worked the required amount of time under Social Security, the Railroad Retirement Board (RRB), or as a government employee; or	- Are getting or are eligible for Social Security or RRB benefits; or	- Are the spouse or dependent child of a person who has worked the required amount of time under Social Security, the RRB, or as a government employee; or are getting Social Security or RRB benefits.Part A coverage begins:	- The 3rd month after the month in which a regular course of dialysis begins; or	- The first month a regular course of dialysis begins if the individual engages in self-dialysis training; or	- The month of kidney transplant; or	- Two months prior to the month of transplant if the individual was hospitalized during those months in preparation for the transplant.



Example

Mr. Kim's 65th birthday is July 1
If he is either automatically enrolled 
or signs up for Medicare in March, April, or May
his coverage will start on June 1

45Enroll in Part C or Part D during the same 7 month period

If your birthday is on the 1st of the month, enrollment is 
4 months before/2 months after the month you turn 65

Prior month

October  
3rd month 

after 
birthday

Mr. Kim must enroll 
during these first 3 months 

to get Part B on June 1

If Mr. Kim waits until these last 4 months 
his Part B may be delayed up to

3 months after the date he signed up

Aug Sept

Presenter
Presentation Notes
If your birthday is on the first day of the month, your coverage starts the first day of the prior monthYour coverage start date depends on your birthday if both of these apply:You sign up for Medicare Part A (Hospital Insurance) and/or Medicare Part B (Medical Insurance).You sign up during the first 3 months of your Initial Enrollment Period.Your coverage starts the first day of the month you turn 65, unless your birthday is on the first day of the month.NoteYou can sign up for free Part A (if you’re eligible) any time during or after your Initial Enrollment Period starts. If you sign up within 6 months of your 65th birthday, your coverage will start at one of these times:The first day of the month you turn 65The month before you turn 65 (if your birthday is the first of the month)After that, your coverage start date will go back (retroactively) 6 months from when you sign up.ExampleMr. Green's 65th birthday is July 20, 2019. If he signs up for Medicare in April, May, or June, his coverage will start on July 1, 2019.If your birthday is on the first day of the month, your coverage starts the first day of the prior month.ExampleMr. Kim's 65th birthday is July 1, 2019. If he signs up for Medicare in March, April, or May, his coverage will start on June 1, 2019.



Medicare 
Advantage

Enrolling in  Part C or Part D
Original 
Medicare

You may add

Part C
combines

Part A & Part B

Part B
Medical

Insurance

Part A
Hospital
Insurance

Part D
Prescription 

Drug 
Insurance

Part D
Prescription 

Drug 
Insurance

Most plans
Include

Not
available

Supplemental 
Insurance

for Part A & B
(for example: Medigap)

Supplemental 
Insurance

for Part A & B
(for example: Medigap)
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See the end of your handout for:
 Rules for agents and brokers
 Rules when you meet with an agent
 How to report plans and agents who 

don’t follow the rules!

How to enroll in 
Part C Medicare Advantage and
Part D Prescription Drug Plans
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Call 1-800-medicare (800-633-4227) or use
Plan Finder on Medicare.gov

contact the plan directly 
or use an agent/broker

Enrolling in Part C: you must first enroll in both Part A and Part B

Enrolling in standalone Part D: you must first enroll in Part A and/or Part B

Marketing Guidelines

Presenter
Presentation Notes
Rules for Medicare health plansPeople representing Medicare plans aren't allowed to:Ask for your personal information (like your Medicare, Social Security, bank account, or credit card numbers) over the phone unless it’s needed to verify membership, determine enrollment eligibility, or process an enrollment request. NoteIf you applied for Extra Help paying for Medicare prescription drug coverage, someone from the plan may contact you if any information is missing from your application.Come to your home uninvited to sell or endorse any Medicare-related product.Call you unless you’re already a member of the plan. If you’re a member, the agent who helped you join can call you.Require you to speak to a sales agent to get information about the plan.Offer you cash (or gifts worth more than $15) to join their plan or give you free meals during a sales pitch for a Medicare health or drug plan.Enroll you into a plan, in general, over the phone unless you call them and ask to enroll.Ask you for payment over the phone or web. The plan must send you a bill.Tell you that they're Medicare supplement insurance (Medigap) policies.Sell you a non-health related product, like an annuity or life insurance policy, during a sales pitch for a Medicare health or drug plan.Make an appointment to tell you about their plan unless you agree in writing or through a recorded phone discussion to the products being discussed. During the appointment, they can only try to sell you the products you agreed to hear about.Talk to you about their plan in areas where you get health care like an exam room, hospital patient room, or at a pharmacy counter.Market their plans or enroll you during an educational event like a health fair or conference.Independent agents and brokers selling plans must be licensed by the state, and the plan must tell the state which agents are selling their plans.Rules for meeting with an agentIf you're going to meet with an agent, the agent must follow all the rules for Medicare plans and some specific rules for meeting with you.During the meeting, Medicare plans and people who work with Medicare can:Give you plan materials.Tell you how to get more plan information.Tell you about the plan options you agreed to discuss.Give you an enrollment form.Collect your completed enrollment form.Leave business cards for you to give to friends and family.During the meeting, Medicare plans and people who work with Medicare can't:Charge you a fee to process your enrollment into a plan.Steer you into a particular plan.Communicate incorrect information about their plan type or use inappropriate statements like their plan is "the best" or "highest ranked."Tell you about other plan options you haven't agreed to discuss, unless you specifically ask about them (to discuss these options, you need to complete a separate appointment form).Pressure you to join their plan by saying things like "you have to join this plan or you won't have coverage next year."Ask you to give names and phone numbers or addresses so they can sell to your friends or family.Ask you to sign the enrollment form before you’re ready to join.NoteYou should only sign the form when you're ready to join.After the meeting:The plan will contact you to make sure you want to join and that you understand how the plan works.The agent who helped you join the plan can call you to talk about other plan options.Extra rules for agents selling Medicare Private-Fee-For-Service (PFFS) PlansAgents selling Medicare PFFS Plans must:Give you written information with a complete description of how the plan works.Make clear that there's no guarantee that your doctor or hospital will agree to accept the plan's terms and conditions or provide you with treatment if you join the plan.Send you a letter if they can't reach you by phone with instructions on how to disenroll if you change your mind.Have people available to answer any questions from you, your doctor, or other providers about the plan.



Enrolling in Medigap
Original 
Medicare

You may add

Part B
Medical

Insurance

Part A
Hospital
Insurance

Part D
Prescription 

Drug 
Insurance

Supplemental 
Insurance

for Part A & B
(for example: Medigap)
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Enrolling in Medigap

Note: if you had no insurance coverage prior to purchasing a Medigap policy, 
you may have to wait up to 6 months before pre-existing conditions are covered

Guaranteed Issue 
You can’t be denied or charged a higher premium for health 

conditions if you apply within 6 months of your:
 Part B start date -or-
 65th birthday if receiving Medicare due to disability 

 Enroll by contacting the plan directly or through an agent or a 
broker

 Must have Original Medicare – both Part A and Part B
 You may buy a Medigap policy anytime an insurer is

willing to sell one to you

 May not purchase Medigap if you have AHCCCS -or-
are under 65
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Presentation Notes
If you are covered by a group health plan because you or your spouse is currently working, you may be able to wait to sign up for Part B without a penalty. This is called a Special Enrollment Period. You can enroll in Part B anytime you are still covered by your employer or union group health plan or during the 8 months following the month the job ends or the group health plan coverage ends, whichever is first.



If you don’t take retiree health coverage when it is first offered or if you 
dis-enroll from your retiree health plan:

 Some plans may allow you to keep your “foot in the door” as long as you retain dental 
or other benefits 

 With many plans, you may never get your benefits back

 You may cause family members to lose coverage

Before you enroll in a Medicare Advantage, Prescription Drug, or Medigap 
plan: 

 Check with your benefits administrator to determine your retiree benefits

 Compare benefits as well as cost. For example, many retiree plans have 
prescription drug benefits that are superior to Part D benefits 

 Most retiree plans will not pay unless you take Medicare when you become eligible
50

Do you have retiree health benefits?
RETIREES



What if you aren’t ready to take Medicare benefits?

Delaying Medicare
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Delaying Premium Free Part A
Most people have 40 or more credits = $0 premium

If you are eligible for free Part A, you may enroll with no penalty any time during 
or after your Initial Enrollment Period. If you are over 65, your coverage start 
date will be retroactive up to 6 months from when you sign up (but no earlier 

than your 65th birthday)

Most won’t delay enrolling in premium-free Part A
Exception: those with Health Savings Accounts - contributions to an HSA are not 

allowed if you are enrolled in Medicare  

If you have an HSA and enroll after you turn 65, be aware 
of the 6-month retroactive Part A 
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Presentation Notes
Cannot use HSA for Medigap premiums Private insurance doesn’t have to pay primary if you don’t sign up for Part AYour employer may require you to have Part B in order to be covered (generally <=20 employeesTermination of EnrollmentIndividuals entitled to premium-free Part A cannot voluntarily terminate their Part A coverage. This is not permitted by law. Generally, premium-free Part A ends due to:Loss of entitlement to Social Security or Railroad Retirement Board benefits; orDeath.There are special rules for when premium-free Part A ends for people with ESRD.Premium Part A and Part B coverage can be voluntarily terminated because premium payments are required. Premium Part A and Part B coverage ends due to:Voluntary disenrollment request (coverage ends prospectively);Failure to pay premiums;For individuals under age 65 (disabled and ESRD), because their Part A entitlement ended (Part B terminates at the same time as Part A); orDeath



Delaying Premium Part A

Very few will pay a premium

30-39 credits=$253/mo
Less than 30 credits= $460/mo

Penalty is an additional 10% of Part A premium 
every month

For twice the number of years you could have 
had Part A but didn't sign up
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Presenter
Presentation Notes
Those eligible for full AHCCCS:  Remember that you must have both Part A and Part B to have a Medicare Advantage plan.  Those on AHCCCS who want an MA plan must apply with SSA for conditional Part A



Delaying Part B 
Penalty may be an additional 10% of Part B premium for each full12  
months in the period you could have had  Part B and did not enroll 
and lasts for as long as you have Part B

There is no penalty for delaying Part B if:
(1) You have coverage through your or your spouse’s current job –and-
employer has 20+ employees. (If disabled, may delay if have coverage through 
your or your family’s current job -and- employer has 100+ employees). 

and
(2) You enroll within your Special Enrollment Period: Enroll in Part B within                                
8 months after loss of coverage or current employment, whichever comes first.  
Enroll at Social Security (by mail or in-person).             

You only have 2 months after coverage ends to enroll in a Part D 
or Medicare Advantage plan
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Having VA, COBRA, retiree group health, or Marketplace 
insurance won’t exempt you from the penalty

Presenter
Presentation Notes
Part B Penalty:  Individuals with SSDI who face a penalty because they declined Part B have the opportunity to pick up Part B without a penalty when they turn 65.Special Enrollment Period (SEP) for the Working Aged and Working Disabled.NOTE: Individuals with ESRD are not eligible to enroll during the SEP.Special Enrollment Period (SEP) for International VolunteersIndividuals who do not enroll in Part B or premium Part A when first eligible because they were performing volunteer service outside of the United States for at least 12 months on behalf of a tax-exempt organization and had health insurance that provided coverage for the duration of the volunteer service may enroll during this SEP.Policy for when enrollment for volunteers can occurThe SEP for volunteers is the 6-month period that begins the earlier of the first day of the month following the month for which the:individual was no longer serving as a volunteer outside of the United States;organization no longer has tax-exempt status; orindividual no longer has health insurance that provides coverage outside of the United States.NOTE: Enrollment in Part B or premium Part A may not occur prior to the end of the IEP. 



Coverage begins JULY 1

If you miss your Initial Enrollment Period 
and/or Special Enrollment Periods…

Part B & Premium Part A 
January 1 - March 31

You have until June 30 to enroll in 
a Part D or Medicare Advantage plan

LATE ENROLLMENT PENALTIES MAY APPLY
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You may enroll in premium-free Part A at any time with no late enrollment penalty

General Enrollment Period
IEP/SEP
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Marketplace participants should transfer to Medicare when they first 
become eligible

• Subsidies end if you’re eligible for premium-free Part A, whether you 
sign up or not

• If you pay a premium for Part A, you may be eligible to remain on the 
Marketplace plan and qualify for subsidies.

• You may pay a penalty for Part A and/or B if you enroll later than your 
initial eligibility date.

Marketplace plans are NOT automatically cancelled.

• Notify the plan of your switch to Medicare.
• Don’t cancel family members who may still be eligible for the 

Marketplace plan.

The Marketplace (ACA)
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 Delaying Part B because you have COBRA does not exempt you from the Part B late 
enrollment penalty

 COBRA is not a Medicare supplement

 If you have Medicare when you become eligible for COBRA, you can enroll in COBRA 
AND keep Medicare
Medicare coverage is primary to COBRA
Exception to the primary rule applies for Medicare qualified ESRD care
Check with the COBRA administrator for details

Confirm with the COBRA administrator for when and how enrollment in Medicare affects 
the right to continue COBRA for you and/or your family members. 

Avoid a late enrollment penalty for Part B! 

Keeping COBRA for the full  period and not enrolling in Medicare when entitled to Part A 
will cost you BIG BUCKS the rest of your life!

COBRA



No penalty for delayed enrollment if you have other 
“creditable coverage”, including:

 VA
 Some group health insurance (employee, retiree) 

Special Enrollment Period:
Avoid penalty by enrolling in Part D (via Medicare Advantage or standalone plan)  

within 2 months after creditable coverage ends.

Delaying Part D 
Penalty:

An additional 1% of the current base beneficiary premium ($32.74), per 
month for any continuous period of 63 days or more, after your initial 
Enrollment Period for as long as you have Part D
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Presenter
Presentation Notes
2019 base beneficiary premium = $33.19If you lose your creditable prescription drug coverageYou will get a Special Enrollment Period (SEP) thatStarts with notification of the loss of creditable coverage Ends either two months after the notification, or two months after the end of the coverage—whichever is later3 ways to avoid the late enrollment penalty1. Join a Medicare drug plan when you're first eligible.You won't have to pay a penalty, even if you've never had prescription drug coverage before.2. Don't go 63 days or more in a row without a Medicare drug plan or other creditable drug coverage.Creditable prescription drug coverage could include drug coverage from a current or former employer or union, TRICARE, Indian Health Service, the Department of Veterans Affairs, or health insurance coverage. Your plan must tell you each year if your drug coverage is creditable coverage. They may send you this information in a letter, or draw your attention to it in a newsletter or other piece of correspondence. Keep this information because you may need it if you join a Medicare drug plan later. 3. Tell your plan about any drug coverage you had if they ask about it.When you join a Medicare drug plan, the plan will check to see if you had creditable drug coverage for 63 days or more in a row. If the plan believes you didn't, it will send you a letter with a form asking about any drug coverage you had. Complete the form and return it to your drug plan by the deadline in the letter. If you don't tell the plan about your creditable drug coverage, you may have to pay a penalty.



Now that you are enrolled, 
how do you make changes?

You cannot use the following periods
to enroll in Parts A and/or B
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Annual Open Enrollment Period
October 15 - December 7 

Changes become effective January 1
 Change Advantage plans 
 Change or add stand-alone Prescription Drug plans 
 Switch between Original Medicare & Advantage Plans 

Medicare Advantage Open Enrollment
January 1 – March 31

Making Changes 
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This applies only if you are enrolled in an Advantage plan as of January 1st. 
You may:

Those going back to Original Medicare may be subject to 
underwriting for a Medigap plan

 Switch between Advantage plans
 Leave your Advantage plan to enroll in Original Medicare and 

a standalone Part D plan  

Presenter
Presentation Notes
On December 13, 2016, President Obama signed into law the 21st Century Cures Act (Public Law No: 114-255, also known as “Cures”, H.R. 34[1]). Reinstatement of the Medicare Advantage Open Enrollment PeriodDescribed in the bill as “Preservation of Medicare beneficiary choice under Medicare Advantage”, section 17005 reverses the Medicare enrollment period changes made by the Affordable Care Act.Under current law, the Medicare Advantage Disenrollment Period (MADP) is a 45-day period (January 1 through February 14) during which an individual can disenroll from an MA plan and return to traditional Medicare and pick up a stand-alone Part D plan.  The MADP began in 2011 and, pursuant to the Cures bill, will end in 2018.Effective 2019, for the first 3 months of the calendar year there will be a continuous open enrollment and disenrollment period relating to MA plans (previously called the Medicare Advantage Open Enrollment Period, or MA-OEP).  During this 3-month period an MA eligible beneficiary can make a one-time change to another MA plan, they can elect traditional Medicare, or they can elect coverage under Part D.  The statute specifically limits the enrollment period’s application to Part D coverage in that changes to prescription drug coverage can only be made during this period “in the case of an individual who, previous to such change in enrollment, is enrolled in a Medicare Advantage plan.”[10]  In other words, someone in traditional Medicare with a stand-alone Part D plan  may not use this enrollment period to switch from one Part D plan to another, whereas, if someone starts the year in an MA-PD, such person can switch to another MA-PD.[11] The plain language of the reinstated enrollment period in the Cures Act seems to add limitations that did not exist in the previous OEP.[12]  This policy change, which has been backed by insurance agents/brokers and the health insurance industry,[13] among others, favors MA enrollment over traditional Medicare by giving those in MA plans more flexibility to make changes to their coverage.  As the Center noted in 2011, when the previous MA-OEP was in effect, some beneficiaries were enticed to join an MA plan, not understanding the implications of this choice, simply to change drug coverage.  Others were the subject of marketing abuses by agents and plans that wanted to take advantage of the additional time period for enrolling in a Medicare Advantage plan but not in a stand-alone prescription drug plan (PDP).[14]



Special Enrollment Periods

 You move from your plan’s coverage area 
 You move into or out of an Assisted Living or Skilled Nursing Facility
 You have a chronic condition covered by a special needs plan
 Your retiree plan is permanently ending (check with your former 

employer)
 You want to enroll in a 5 star plan (there are none in Pima County)
 Your plan is discontinued

Making Changes
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You may change your Medicare health and/or drug coverage 
outside of the standard enrollment periods if:

Presenter
Presentation Notes
Once you are approved for AHCCCS:  If you are not eligible for premium free Part A, AHCCCS will cover your Part A benefits without enrolling you in Part A.   Remember you must have Part A and Part B to enroll in a Medicare Advantage plan.  To enroll in Part A, you must go to SSA and apply for conditional Part AOnce you are approved for QMB, SLMB, or QI-1:  If you do not have Part B, you may ask AHCCCS to initiate Part B



Those enrolled in
 AHCCCS

 Medicare Savings Programs (QMB, SLMB, QI-1)

 Part D Extra Help 

Making Changes

Special Enrollment Periods for those with 
lower incomes

62

Have a Special Enrollment Period (SEP) once 
per calendar quarter during the first nine 

months of the year 

Presenter
Presentation Notes
Separate SEPs Dual eligible/LIS retain right other 



How to Make Changes

Change Advantage plan….

Change/add standalone 
Drug plan……………………….

Leave Original Medicare 
for an Advantage plan……. 

Leave an Advantage plan 
for Original Medicare……..

Enroll in a different Advantage plan

Enroll in a Drug plan (already on Original 
Medicare)

Enroll in an Advantage plan

Enroll in a standalone Drug plan
OR: Call 1-800-Medicare to dis-enroll
OR: File a signed and dated letter with the 
Advantage plan stating you want to dis-enroll
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Enrolling in a stand-alone Part D drug plan dis-enrolls you 
from your Part C Medicare Advantage plan 

Enrolling in a Part C Medicare Advantage plan dis-enrolls 
you from Original Medicare and standalone Part D plan
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AUTOMATIC DIS-ENROLLMENT

Exception: Part C Medicare Advantage MSA



When Can You Switch Medigap Policies?
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When you have a guaranteed right: 

 You cannot be denied or charged a higher premium for health conditions if you
enroll in or switch Medigap policies under these conditions

You purchase Medigap Plans A, B, D, G¹, K, L, M, or N during your initial 
6-month Medigap Guaranteed Issue period

You purchase Medigap Plans A, B, K, or L within 63 days of these events:
• You leave your Advantage plan’s coverage area
• Your Medicare Advantage or Medigap plan is discontinued
• You have Original Medicare, and you have a union, employer, retiree group 

plan that pays secondary to Medicare, and the plan is discontinued 

 Anytime an insurance company will sell one to you 
• You may be subject to health questions
• You may have to pay more because of your age
• It is illegal for the insurance company to sell you a policy if you are 

on AHCCCS/Medicaid

Presenter
Presentation Notes
In most cases you won’t have a right under federal law to switch Medigap policies unless one of the following is true:You are within your Medigap OEP.You have a guaranteed issue right. This is a right you have in certain situations when insurance companies are required by law to sell or offer you a Medigap policy. In these situations, an insurance company can’t deny you a policy, or place conditions on a policy, such as exclusions for pre-existing conditions, and can’t charge you more for a policy because of past or present health problems.If your state has more generous requirements, or the insurance company is willing to sell you a Medigap policy, make sure you compare benefits and premiums before switching. If you switch, you don’t have to cancel your first Medigap policy until you’ve decided to keep the second policy. You have a 30-day “free-look” period to decide if you want to keep the new policy. It starts when you get your new policy. You have to pay both premiums for one month.You can switch anytime an insurance company is willing to sell you a Medigap policy.NOTE: If you move out of your Medicare SELECT policy’s area, you can buy a standardized policy with the same or fewer benefits than your current plan, or buy Plan A, B, C, F, K, or L that’s sold by any insurance company in your state or the state to which you’re moving. 



Some Medigap guaranteed rights
“1st Time on Medicare Advantage” 

Trial Periods
 You joined a Medicare Advantage plan when you were first eligible

for Medicare at 65:

 You have 1 year to “try out” the Medicare Advantage plan. During 
this first year, you may  switch to Original Medicare.       

 You are guaranteed the right to buy any Medigap policy sold in your 
area.

 You have Original Medicare and a Medigap policy, then decide to 
switch to a Medicare Advantage Plan for the first time:

 You have 1 year to “try out” the Medicare Advantage plan. During 
this 1st year, you may switch back to Original Medicare. 

 You are only guaranteed the right to get your former Medigap plan 
back.
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Part B
If receiving SSA or RRB retirement

 SSA or RRB makes automatic deductions from your retirement payments
All others: 

 Federal retirees may have premiums withheld from their annuity payments
 You authorize automatic deductions from your bank account via Easy Pay 
 You make payments via: Credit card, Bank check, Bank draft (electronic funds 

transfer/EFT), or Bill Pay. Medicare sends you a quarterly “Notice of Medicare Premium 
Payment Due” (Monthly bill if subject to IRMAA)

Medigap, Part C and Part D
If receiving SSA or RRB retirement

 You may instruct your insurance company to request automatic deductions from your SSA 
or RRB  retirement (2-3 months to set up) – applies to Part C and Part D only

 You authorize automatic deductions from your bank account
 You make payments via: Credit card, Bank check, Bank draft (electronic funds 

transfer/EFT), or Bill Pay.  The insurance company will either send you monthly statements 
or a coupon book. 

PAYING YOUR PREMIUMS
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MOON (Medicare Outpatient 
Observation Notice
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Medicare Hot Topics

Advance
Beneficiary 

Notice (ABN)

“Free” 
services

“Hello, 
this is 

Medicare
calling”

Braces and other Durable 
Medical Equipment (DME)

Hospital 
Inpatient

vs 
Observation 

Status

Home 
Health 

Eligibility

Genetic 
Testing



EXAMPLES:
 Knee, leg, arm, back and neck braces, therapeutic shoes and inserts

 Oxygen, Enteral nutrients, Continuous Positive Airway Pressure (CPAP) devices,   
Respiratory Assist Devices (RADs), Negative pressure wound therapy pumps –
equipment, related supplies and accessories

 Hospital beds and support surfaces (Group 2 mattresses and overlays)

 Standard (power and manual) wheelchairs, scooters, walkers, accessories

 Negative pressure wound therapy pumps, related supplies and accessories

 Diabetic supplies
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Durable Medical Equipment, Prosthetics, Orthotics and Supplies

You must have a doctor’s order
You must use a Medicare 

enrolled supplier

Presenter
Presentation Notes
Remember: ask if a supplier accepts assignment. If not, people with Medicare could be responsible for paying higher coinsurance.
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You must have a doctor’s order
You must use a Medicare enrolled supplier

Medicare Advantage: Contact your plan for approved network suppliers

Original Medicare: Call Medicare 800-633-4227 or 
medicare.gov/supplier. Ask if the supplier takes assignment and get the 
answer in writing.
 If no, there is no limit to how much supplier can charge. Confirm the 

cost in writing
 If yes, the supplier should not charge for delivery, set up or training 

Beware of aggressive marketing!

Durable Medical Equipment, Prosthetics, 
Orthotics and Supplies
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The following is an example of a Medicare Fraud
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This Photo by Unknown Author is licensed under CC BY-NC-ND

https://jshinn.wordpress.com/2009/01/21/personal-information-of-600-million-cardholders-potentially-exposed-in-data-breach/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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 Do you recognize the names of the doctors and other providers?
 Do the dates match your appointment dates?
 Did you get the services listed?
 Do the services match the services on your bills and receipts?
 Check the maximum you may be billed. Were you billed the right amount? 

Review

Medicare Summary Notices 
Explanation of Benefits for items and services you didn’t receive

and/or 
Any other health benefits statements

If something looks fishy: 
Call PCOA at 520.790.7262 

ask to speak to an SMP counselor



Waste, Fraud and Abuse

 Estimated to account for 8% to 10% of Medicare spending. This is 
roughly $60 Billion per year.

 You can help reduce that amount. 

If something looks fishy: 

Call PCOA at 520.790.7262 

ask to speak to a Senior Medicare Patrol Counselor
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Watch Out for Fraud



DETECT
Check your Medicare Summary Notices and Explanation of Benefits 
for mistakes and/or services you did not receive

REPORT
Call Medicare or PCOA 520.790.7262 if you think fraud is involved or 
if a plan’s agent isn’t following the rules

Make sure Social Security has your current address! 80

PROTECT
Don’t give your Medicare number to callers 
or someone who comes to the door. 
Medicare will never ask for a fee or 
your personal information.

Beware of “free” services that ask for your Medicare ID



520.790.7262

PIMA COUNCIL ON AGING 
Medicare staff and volunteer counselors

Help is available

Enrollment questions 
Plan comparisons 

Billing appeals 
Fraud prevention

Programs for those with lower incomes
82



How to find the Understanding Medicare Slides

83



How to find the Understanding Medicare Slides
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QUESTIONS

Please email questions to;
ship@pcoa.org

Or call
PCOA Helpline
520.790.7262

85

mailto:ship@pcoa.org


AHCCCS, Medicare Savings Programs
PCOA 520.790.7262 or
healthearizonaplus.gov; 855-432-7587

Coordinating Benefits Benefits Coordination and Recovery Center
(BCRC); 855-798-2627

Medicare medicare.gov; mymedicare.gov; 800-633-4227
Medigap enrollment    contact plan/broker
Part A & B enrollment ssa.gov/medicare; 800-772-1213 

rrb.gov;  877-772-5772
Part C & D enrollment medicare.gov/find-a-plan or contact plan/broker
Part D Extra Help         PCOA 520.790.7262 or                                                         

ssa.gov/medicare/prescriptionhelp

Resources / Enrollment 
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