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What is 
Medicare?
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Medicare has 
four parts:

Medicare Part A - Hospital

Medicare Part B - Medical

Medicare Part C –
Medicare Advantage

Medicare Part D –
Prescription Drug Plan

1

2

3

4

Presenter
Presentation Notes
At this time, Medicare has four parts.  Original Medicare include Part A which is Hospital coverage, Part B which include Physician  or Out-patient benefits.  Medicare Part C is more commonly known as Medicare Advantage plans, Medicare Part D which is know as the Prescription Drug plans. Medicare is administered by the Centers for Medicare and Medicaid services or CMS.  Medicare is a federally – funded program.
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Age 65 or older 
and eligible to 
receive Social 
Security

Under age 65, 
permanently 
disabled and 
have received 
Social Security 
disability benefits 
for at least two 
years

Diagnosed with 
end-stage renal 
disease (ESRD) 
or Amyotrophic 
Lateral Sclerosis 
(ALS), also 
known as Lou 
Gehrig’s disease

Who is eligible?

Must be a United 
States citizen or 
permanent legal 
resident who has 
resided in the 
United States for 
five continuous 
years and is one of 
the following:

Presenter
Presentation Notes
Who is eligible for Medicare?  Individuals must be U.S. citizens  and resided in the United States for five continuous years and are: Individuals who are 65 years or older, or who are under 65 and who have been disabled for two years will be eligible for Medicare. Individuals who have been diagnosed with end stage renal disease, kidney failure, are automatically eligible for Medicare from date of diagnosis, and individuals who have been diagnosed with ALS, or Lou Gehrig’s disease are automatically eligible for Medicare.
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What will Medicare cost me?

• Medicare A – Typically $0

• Medicare B – Generally $135.50

• Medicare D – Varies by carrier

If your yearly income in 2017 (for what you pay in 2019) was 
You pay each month 

(in 2019) Beneficiaries who file 
individual tax return 

Beneficiaries who file 
joint tax return 

Income-related 
monthly adjustment 

amount 
Less than or equal to 
$85,000

Less than or equal to 
$170,000 $0.00 $135.50 

Greater than $85,000 and 
less than or equal to 
$107,000

Greater than $170,000 or 
less than or equal to 
$214,000

$54.10 $189.60 

Greater than $107,000 or 
less than or equal to 
$133,500

Greater than $214,000 and 
less than or equal to 
$267,000

$135.40 $270.90 

Great than $133,500 and 
less than or equal to 
$160,000

Greater than $267,000 and 
less than or equal to 
$320,000

$216.70 $352.20 

Greater than $160,000 and 
less than $500,000

Greater than $320,000 and 
less than $750,000 $297.90 $433.40 

Greater than or equal to 
$500,000

Greater than or equal to 
$750,000 $325.00 $460.50 

Beneficiaries who are married and lived with their 
spouses at any time during the year, but who file 

separate tax returns from their spouses:

Income-related 
monthly adjustment 

amount

Total monthly 
premium amount

Less than or equal to $85,000 $0.00 $135.50 

Greater than $85,000 and less than $415,000 $297.90 $433.40 

Greater than or equal to $415,000 $325.00 $460.50 



8

Original Medicare 
Benefits: Part A

Presenter
Presentation Notes
So now that we have covered the basics of Medicare and eligibility, lets discuss each part.



Premium: 
Generally, no 
cost to the 
beneficiary

Inpatient hospital care and 
services

Skilled nursing facility care

Home health care services

Hospice care

Original Medicare Benefits: Part A

12

Presenter
Presentation Notes
Generally you will not pay a premium for Original Medicare Part A, if you have paid in to Medicare for 40 quarters you don’t have to pay premiums. Original Medicare Part A covers inpatient hospital care, along with skilled nursing facility care, home health care services, and hospice care
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Original Medicare 
Benefits: Part A

• Days 1-60: Coverage is paid in full after 
you’ve met the deductible

• Days 61-90: You pay $341 per day

• Day 91: You pay $682 per day for 60 
lifetime reserve days

Hospital Deductible:
$1,364 (per benefit period)

Presenter
Presentation Notes
Under original Medicare Benefits there is a deductible for original Medicare Part A.  The deductible for 2019 is currently $1,340 per benefit period. A benefit period begins the day you are admitted into the hospital and ends when you haven’t received any inpatient hospital care, or skilled care for 60 days in a row. If you go into a hospital or a Skilled Nursing Facility after one benefit period has ended, a new benefit period begins. You would then pay the inpatient hospital deductible for the new benefit period. Should the benefit period reach 61 days, the daily copayment amount would be $335 per day through day 90, upon day 91 the daily copayment would double to $670 per day.
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Skilled nursing covered up to 100 
days (after 3-day hospital stay)

• Days 1-20: Paid in full, no deductible
• Days 21-100: You pay $170.50 per day 

skilled nursing coinsurance (your 
responsibility)

Hospice care covered if provided 
in Medicare-certified facility
Medicare-approved home health 
care, covered in full

Original Medicare 
Benefits: Part A

Presenter
Presentation Notes
Original Medicare Part A provides skilled nursing facility coverage. It is not long term care, but intermediate, rehabilitative coverage. 
There are certain requirements for skilled nursing coverage, for example; to be eligible for inpatient skilled nursing care you must enter into a Medicare certified facility within 30 days after being inpatient for 3 days.

Days 1-20 are covered in full, if you would need to stay longer, you would have a copay of $167.50 per day for days 21-100.  There is no coverage after day 100.  Skilled nursing coverage with Medicare is designed for short term inpatient skilled care.

Medicare also covers hospice and home health care if determined necessary by your provider and care is provided in a Medicare-certified facility.
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Original Medicare 
Benefits: Part B

Presenter
Presentation Notes
Now, Let’s take a look at Medicare Part B.
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Out-
Patient 

Services
Physician 

Care

Laboratory 
Services

Durable 
Medical 

Equipment

Preventive 
Services

Premium: $135.50 - $460.50 
monthly
Deductible: $185.00 annually
Coverage for physician and 
outpatient care and services
Your responsibility is 20% of 
the cost for most services

Original Medicare Benefits: Part B

Presenter
Presentation Notes
Unlike original Medicare Part A, you do have to pay a premium for original Medicare part B.
For most people, this is $134.00 however, it is income indexed, so it could be as high as $428.60 per month.
The deductible for original Medicare Part B is $183.00 annually. Unlike the Medicare Part A Hospital deductible, the Medicare B deductible is an annual deductible, not per benefit period.  

After you have met your deductible, you would be responsible for coinsurance of 20%, which applies to most services.
Keep in mind, original Medicare Part B covers your physicians services, outpatient services, durable medical equipment, laboratory services and routine exams allowed for by Medicare. Additionally, Medicare Part B does not have a “Stop Loss Limit”. This means, you would continually pay 20% of the balance due without a cap.
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Preventive Care:
• Medicare will cover a one-time routine 

physical exam within the first 12 months 
you are enrolled in Part B coverage 
(“Welcome to Medicare”)

• Annual Wellness Exam
• Certain screening and immunizations at $0 

cost

Original Medicare 
Benefits: Part B

Presenter
Presentation Notes
Within the first 12 months of  enrolling in original Medicare part B, you are entitled to a welcome to Medicare preventive visit. This is a routine medical exam with no medical necessity, covered through your Medicare Part B benefits. In addition to your “Welcome to Medicare” wellness exam, Medicare also provides coverage for an annual wellness exam and certain screening’s and immunizations at $0 cost.





Medicare Coverage Choices

PART A PART B

PART D

Educators’ 
Medicare 

Supplement

Hospital Insurance Medical Insurance

Prescription Drug 
Coverage

Presenter
Presentation Notes
We have covered the Basics of Medicare including Part A, B and D. Let’s take a look at Medicare Part C or more commonly know as Medicare Advantage plans.
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Original Medicare 
Benefits: Part D

Presenter
Presentation Notes
Moving along, the next part is Part D, or prescription drug coverage.
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Medicare Benefits: Part D

Annual 
Deductible

Initial 
Coverage Coverage Gap Catastrophic Coverage

$415 $3,820 37% for all other generic drugs
25% on some brand drugs based on 
CMS agreement with drug 
manufacturers

Amount you pay after paying $5,100 
out-of-pocket for covered drugs. 
The greater of  $3.40 copay for generic 
drugs and $8.50 copay for all other 
covered drugs OR 5% coinsurance

• The standard Medicare Part D plan has a deductible, then covers a percentage of costs
• Members pay a monthly premium and share in the cost of prescriptions
• Insurance companies may offer the standard and/or enhanced plan options
• Formulary lists generally cover specific generic and brand-name drugs
• Coverage gap is slowly closing; by 2020 it will pay the same as Initial Coverage does today

Source: Medicare.gov

Presenter
Presentation Notes
The basic Medicare Part D plan as established by CMS has a deductible of$415, then the initial coverage level is $3820.  So once the amount you, and the plan you are on, has reached $3820, you are now in the coverage gap, premiums do not count toward reaching this number.
When you are in the coverage gap, you will pay no more than 37% for generic drugs and 25% for brand name drugs.
If your total out of pocket costs exceed $5100, you are now in catastrophic coverage and will pay the greater of 5% of the cost OR $3.50 for generics and $8.50 for brand name drugs.
Confusing, yes, but good news, this coverage gap/donut hole is slowly closing so by the year 2020.  
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Medicare Benefits: Part D

TERMINOLOGY
• Network Pharmacies

• Preferred/Standard
• Drug Tiers
• Exception Requests
• Formulary
• Step Therapy
• Prior Authorization
• Quantity Limit

Presenter
Presentation Notes
Network pharmacies – Many of the Part D carriers will now offer lower copayments for prescriptions at “preferred” pharmacies. This simply means they have negotiated a discounted rate for prescriptions at select pharmacies. Be sure to check with your drug carrier to see if they offer this option, this could mean additional savings to you by using a preferred pharmacy over a standard pharmacy.
Preferred/Standard Pharmacy – Some plans offer a lower co-payment at a “preferred” pharmacy.
Drug Tiers are defined as drugs which are placed into different “Tiers” which have a different cost associated with each Tier. Formerly known as generics or brand name drugs.
Formulary – Information about a plan’s list of drugs.
Exceptions – If you’re requesting an exception, your prescriber must provide a statement explaining the medical reason why the exception should be approved. 
Step therapy—You must try one or more similar, lower-cost drugs before the plan will cover the prescribed drug. 
Prior authorization—You and/or your prescriber must contact the drug plan before you can fill certain prescriptions. Your prescriber may need to show that the drug is medically necessary for the plan to cover it. 
Quantity limits—Limits on how much medication you can get at a time.

The plan you choose depends upon the prescriptions you take.  How do you know which plan is for you?  That’s easy.  Once you have an understanding of the benefits of Part D and the terminology, you can use Medicare.gov to help guide you through the decision process.  Medicare.gov uses an algorithm to sort through the plans with the lowest annual cost to the highest.  The total annual cost includes copays, deductibles, and premiums to allow for an easy comparison.  In most cases the plan at the top is the best option.  However, there are some exceptions that a trained professional may be able to help you with.  For example; some exceptions such as mail order or selecting different pharmacies are factors that can be seen by the trained eye.  We are here to help guide you through this confusing process and help you in selecting the right prescription drug plan suited to your needs.
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IF YOUR FILING STATUS AND YEARLY INCOME IN 2016 WAS…

Individual tax return File joint tax return File married & separate tax return You pay each month (in 2018)

$85,000 or less $170,000 or less 485,000 or less your plan premium

above $85,000 up to $107,000 above $170 up to $214,000 not applicable $13.00 + your plan premium

above $107,000 up to $133,500 above $214,000 up to $267,000 not applicable $33.60 + your plan premium

Above $133,500 up to $160,000 above $267,000 up to $320,000 not applicable $54.20 + your plan premium

above $160,000 above $320,000 not applicable $74.80 + your plan premium

MEDICARE D INCOME INDEXING

Source: Medicare.gov 2018
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Part D Late 
Enrollment Penalty 
(LEP)

The late enrollment penalty is calculated 
by multiplying 1% of the “national base 
beneficiary premium” ($35.02 in 2018) 
by the number of full, uncovered months 
that you were eligible but didn’t join a 
Medicare drug plan and went without 
other creditable prescription drug 
coverage.  The monthly penalty is 
rounded to the nearest $0.10 and added 
to the monthly Part D premium. 

Source: Medicare.gov 2018

Here's the math:

.24 
(24% penalty) 

$35.02 
(2018 base beneficiary premium)

__________________________________________

$8.40
$8.40 rounded to the nearest $0.10 = $8.40

X
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Extra help from Medicare
(to pay the costs of Medicare prescription drug coverage) 

YEARLY INCOME OTHER RESOURCES

Single Person less than $18,210 per year resources less than $14,100 
per year

Married person living with a 
spouse and no other 

dependents
less than $24,690 less than $28,150 per year

Source: Medicare.gov 2018


