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» Counsel

» Unb

» Med

» HMO’s

» Supplemental Insurance
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» Appeals and Denials
» Legal Assistance

» Educate

» Community Education



What i1s Medicare 1n 2010?

» Government Health Insurance Program
» Age 65 or older
» Disabled

» No income eligibility requirements
» Covers most medical services

» Can be supplemented by private companies
» Does not cover most long term care
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Medi-Cal pays for healthcare for certain California
residents. Income and asset restriction apply.
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| security retirement

Enrollment
Ing socia
lity benefits 24/months
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Inttial Enrollment

» / month period

»3 months before birthday month
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thday month
»3 months after birthday month
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»Enroll 1-3 months before birthday mont
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» Own or spouse’s current employment
1al rules apply (HICAP for Details)
» Special 8 month enrollment period
» Enroll early to avoid gaps in coverage
»Only 63 days to enroll in Part D drug coverage

» Spec
» Enroll when you retire or lose your health coverage

» Covered under employer group health plan

Special Enrollment




General Enrollment
Another chance each year to enroll
» If miss initial or special periods

» January 1 through March 31
» Coverage starts July 1
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» 10% Part B premium penalty due to
delayed enrollment
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Your Medicare Card
This 1s what 1t looks like

NAME OF BENEFICIARY

JANE DOE

MEDICARE CLAIM NUMBER

000-00-0000-A

07-01-1986
07-01-1986
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What Does Medicare Cover?

Part B
Doctors services

Durable medical equipment
Home health care
X-rays, lab services

art A
Inpatient hospital

Inpatient skilled
nursing facility
Home health care
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art D Rx Medications




Medicare Does Not Cover

» Annual physical exam
»Except one time “welcome” physical

Routine dental care
Routine vision care
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» Custodial care at home or in a nursing |4
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Fraud and Abuse

ISCrepancies

d
» Don

decept
d benef
t be a victim
» Medicare fraud and abuse is real

Med
» Check with your trusted providers concerning biling

I
Ize
t give out your Medicare, social security or credit card

iew
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» Rev
» Call HICAP for assistance at 1-800-434-0222

unauthor

Medicare
» Intentiona

» Don
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$96.40 per month

Part B
» Medicare pays 80% of Medicare approved amount for doctor’s
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$155 deductible per year +$110.50 monthly prem

$0 monthly with 40 social security quarters

i
services
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» Hold harmless provision
» You pay coinsurance of 20%
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What are Costs?

» Part A




Part B Income Based Premiums

Beneficiaries who file Beneficiaries who file a Income related Total monthly premium
an individual tax return | joint tax return with monthly adjustment | amount
with income income amount

Less than or equal to Less than or equal to
$85,000 $170,000

$85,000-$107,000 $170.001-$214,000 $44.20 $154.70
$170,001-$160,000 $214,001-$320,000 $110.50 $221.00
$160,001-$214,000 $320,001-$429,000 $176.80 $297.30

Above $214,000 Above $428,000 $243.10 $353.60




What Can Doctors Charge?

(Under Original Medicare)

» Use doctors who “take assignment”
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» Doctors who “opt out” of Medicare
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» Can charge up to 15% above Medicare’s approved

It on charges

» No lim
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$20.00
$20.00
$15.00
$35.00
$150.00

Doctor bill $150.00. Medicare approves $100,
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Advantage Plan

iIcCare

drug coverage (Part D)
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benefit to Med

» May buy supplemental insurance

» Med

Ign
imi

ICare prescrip

» Help for |

Coverage Options

» May Ass




Advantage Plans

Medicare

» Landscape for Orange County in 2010

| Preferred Provider Organization (RPPO)s

» Offered by Anthem Blue Cross

I0Na

» 3 Reg

» Freedom Blue Classic, No Rx coverage

» Freedom Blue Plus
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» Ask about Rx coverage

» 6 Priva
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» 15 Specia
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full cost (except emergency)
ISI

$0-$35.00 per doctor v

Advantage HMO
» May have additional premiums, deductibles and

icare

$110.00
» Hold harmless provision $96.40/month
» Out of network care:
co-payments

» Part B Premium

Cost of Med
» Co-Payment




Medicare Advantage Enrollment
Periods

» Must have Part A and Part B
» |nitial enrollment

» 7 month period- 3months prior to birthday month, birthday
month, 3 months after

» Annual election

» November 15 - December 31
» Open enrollment

» January 1 - March 31
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» One change allowed - special rules apply




Supplemental Insurance (Medigap)

» Covers Medicare co-payments & deductibles

» Pays costs after Medicare pays

» Med

ly

ices on

d serv

icare approve

» 12 standardized plans

» Guaranteed issue periods
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» 12 month during Medicare Advantage “trial period”
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63 days follow

» Special enrollment

coverage




Stand Alone Prescription Drug Plans

(PDPs)

s statewide
» 6 benchmark plans priced at $28.99

» 45 PDP

CA offer some gap coverage

In

» 8 plans

» Mostly generics
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Part D Medicare
Rx 2010 Standard Benefit Design

Average Monthly Premium (CA)

Approved plans must meet/exceed following
Deductible

nitial coverage:
After deductible - 25% of Drug costs up to $2,830
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100% of next $3610 drug cost
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Catastrophic coverage

5% of costs over
$4550
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Benefits subject to annual changes




Part D Enrollment Periods
» |nitial enrollment

» 7 month period- 3months prior to birthday month, birthday
month, 3 months after

» Annual election
» November 15 - December 31
» Special enrollment
» Involuntary loss/reduction of coverage
» Enter long term stay facility
» Errors in notice
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» Note: Lifetime premium penalty for late enrollment (1% of

ave. National monthly premium x months late) + plan
premium
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Part D Transition Coverage

» All Medicare Part D enrollees entitled to transition coverage

» Transition coverage details
» 30 day supply in first 90 days of membership

» Covers medications not on plans formulary

» Does not have to be at beginning of year
Applies to continuing members when plan changes formulary
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Does not apply to excluded medications
Plan will send explanation of the transition coverage and

options
» Other rules apply to long term care facilities
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Extra Help w

Ith Part D for People NOT
on Medi-Cal

» Eligibility
» Have Medicare Part A and/or Part B
» Monthly income less than

» Single $1353

» Married $1,821

» Savings less than
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» Single $12,510
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Extra Help Benefits

» $3,900 per year average savings
» Low or no premium

» Low or no deductible

» No coveage gag (“donut hole”)
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» Discounted 2010 co-pays

.
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» Generic Brand name
$1.10 $3.30
$2.50 $6.30

5% 5%
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Support

» Council on Aging- Orange County is a private, not profit
corporation

» Federal, state and community funding

» Partnerships with Council on Aging-Orange Conty is one of the
best ways to provide lasting support for older adults in the

community
HICAP: 1800-434-0222 or 714-560-0424 www.Ccoaoc.0rq

Social Security Administration 1800-772-1213
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www.socialsecurity.gov .

» Medicare 1800-MEDICARE (1800-633-4227) www.medicare.go
» Medicare & You 2009 Handbook.






