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Module 1—Understanding Medicare
Module Description

The lessons in this module, “Understanding Medicare,” provide an introduction to Medicare, the
Federally-facilitated Health Insurance Marketplace, Medicaid, and related resources.

The materials—up to date and ready to use—are designed for information givers/trainers who are
familiar with the Medicare program, and would like to have prepared information for their
presentations.

Objectives

= Summarize the Medicare program

= Compare the parts of Medicare and coverage options

= Describe Medicare-covered services and supplies

= Recognize Medicare rights and appeals

= Explain programs for people with limited income and resources
= Qutline Marketplace considerations for people with Medicare

Target Audience

This module is designed for presentation to trainers and other information givers. It can be easily
adapted for presentations to groups of beneficiaries.

Time Considerations

The module consists of 118 PowerPoint slides with corresponding speaker's notes and quiz questions.
It can be presented in about 90 minutes. Allow approximately 15 more minutes for discussion,
guestions, and answers. Additional time may be allocated for add-on activities.

Course Materials

Most materials are self-contained within the module.
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“Understanding Medicare” provides an introduction to Medicare, the Federally-facilitated Health
Insurance Marketplace, Medicaid, and related resources.

This training module was developed and approved by the Centers for Medicare & Medicaid Services
(CMS), the federal agency that administers Medicare, Medicaid, the Children’s Health Insurance
Program (CHIP), and the Federally-facilitated Health Insurance Marketplace.

The information in this module was correct as of June 1, 2015. To check for an updated version, visit
CMS.gov/outreach-and-education/training/cmsnationaltrainingprogram/index.html.

The CMS National Training Program provides this as an informational resource for our partners. It’s not
a legal document or intended for press purposes. The press can contact the CMS Press Office at
mpress@cms.hhs.gov. Official Medicare program legal guidance is contained in the relevant statutes,
regulations, and rulings.



http://cms.gov/outreach-and-education/training/cmsnationaltrainingprogram/index.html
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Session Objectives

® This session should help you
* Summarize the Medicare program
* Compare the parts of Medicare and coverage options
* Describe Medicare-covered services and supplies
* Recognize Medicare rights and appeals

* Explain programs for people with limited income and
resources
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This session should help you

e Summarize the Medicare program

* Compare the parts of Medicare and coverage options

e Describe Medicare-covered services and supplies

* Recognize Medicare rights and appeals

* Explain programs for people with limited income and resources




Lesson 1—Program Basics

= What is Medicare?
= Enrolling in Original Medicare
= Part A and Part B benefits and costs
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Lesson 1, “Program Basics,” explains

"  What is Medicare?
= Enrolling in Original Medicare
=  Part A and Part B benefits and costs



What Is Medicare?

= Health insurance for people
* 65 and older
* Under 65 with certain disabilities
o Amyotrophic Lateral Sclerosis
* Any age with End-Stage Renal Disease
= Administered by
* Centers for Medicare & Medicaid Services

NOTE: To get Part A and/or Part B, you must be a U.S.
citizen or lawfully present in the United States.

06/01/2015 Understanding Medicare a

Medicare currently provides health insurance coverage for 54 million U.S. citizens. That’s approximately
1in every 6 Americans.

= Medicare is health insurance for generally 3 groups of people:

* Those who are 65 and older

» People under 65 with certain disabilities who've been entitled to Social Security disability
benefits for 24 months—includes Amyotrophic Lateral Sclerosis (ALS, also known as Lou
Gehrig’s disease), without a waiting period

» People of any age who have End-Stage Renal Disease (ESRD), which is permanent kidney failure
that requires a regular course of dialysis or a kidney transplant

= The Centers for Medicare & Medicaid Services administers the Medicare program.

NOTE: To get Part A and/or Part B, you must be a U.S. citizen or lawfully present* in the United States. If
you live in Puerto Rico, you must actively enroll in Part B.

* Lawfully present means you are in the United States legally, and includes non—-U.S. citizens who have
permission to live and/or work in the United States.



The 4 Parts of Medicare

Part A Part B Part D
Hospital Medical Medicare Medicare
Insurance Insurance Advantage Prescription

Plans (like Drug
HMOs/PPOs) Coverage
Includes Part A,

Part B and
sometimes Part
D coverage
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Medicare covers many types of services, and you have options for how you get your Medicare
coverage. Medicare has 4 parts:

Part A (Hospital Insurance) helps pay for inpatient hospital stays, skilled nursing facility care, home
health care, and hospice care.

Part B (Medical Insurance) helps cover medically necessary services like doctor’s visits and
outpatient care. Part B also covers many preventive services (including screening tests and shots),
diagnostic tests, some therapies, and durable medical equipment like wheelchairs and walkers.
Together, Part A and Part B are also referred to as “Original Medicare.”

Part C (Medicare Advantage [MA]) is another way to get your Medicare benefits. It combines Part
A and Part B, and sometimes Part D (prescription drug coverage). MA Plans are managed by private
insurance companies approved by Medicare. These plans must cover medically necessary services.
However, plans can charge different copayments, coinsurance, or deductibles for these services
than Original Medicare.

Part D (Medicare Prescription Drug Coverage) helps pay for outpatient prescription drugs. Part D
may help lower your prescription drug costs and protect you against higher costs in the future.



Automatic Enrollment—Part A and Part B

= Automatic enrollment for those receiving
* Social Security benefits
* Railroad Retirement Board benefits

= |nitial Enrollment Period Package
* Mailed 3 months before
a 65or
a 25th month of disability benefits
* Includes your Medicare card

Welcome to Medicare
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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 (see slide 8).

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 slide. It's part of the Initial
Enroliment Period package. Visit Medicare.gov/Pubs/pdf/11095.pdf.



http://medicare.gov/Pubs/pdf/11095.pdf

Medicare Card

= Keep it and accept Medicare Part A and Part B

= Return it to refuse Part B
* Follow instructions on back of card

MEDICARE :g‘ HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY

JANE DOE

MEDICARE CLAIM NUMBER  SEX
000-00-0000-A FEMALE

IS ENTITLED TO EFFECTIVE DATE
HOSPITAL (PART A) 07-01-1986
MEDICAL (PART B) 07-01-1986

HERE— Jane Doe
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When you have Original Medicare, you use your red, white, and blue Medicare card when you get
health care services. The Medicare card shows the type of Medicare coverage (Part A and/or Part B)
you have and the date the coverage started. Your card may look slightly different from this one; it’s still
valid.

The Medicare card also shows your Medicare claim number. For most people, the claim number has 9
numerals and 1 letter. There also may be a number or another letter after the first letter. The 9
numerals indicate which Social Security record your Medicare is based on. The letter or letters and
numbers tell how you’re related to the person with that record. For example, if you get Medicare on
your own Social Security record, you might have the letter “A,” “T,” or “M” depending on whether you
get both Medicare and Social Security benefits or Medicare only. If you get Medicare on your spouse’s
record, the letter might be a “B” or “D.” For railroad retirees, there are numbers and letters in front of
the Social Security number. These letters and numbers have nothing to do with having Medicare Part A
or Part B. You should contact Social Security (or the Railroad Retirement Board if you receive railroad
retirement benefits) if any information on the card is incorrect.

If you get your Medicare card in your Initial Enrollment Period package and don’t want Part B, follow
the directions on the back of the card, and return it. We'll describe reasons why you might want to
delay taking Part B later in this presentation. If you choose a Medicare health plan, your plan will likely
give you a card to use when you get health care services and supplies.

NOTE: Social Security has a new online service that lets you get a replacement Medicare card if your
old one needs to be replaced. To create your account and learn more about “my social security”
accounts, visit SSA.gov/myaccount.



http://ssa.gov/myaccount

When Enrolling Isn’t Automatic

= |f you’re not automatically enrolled
* You need to enroll with Social Security
o Visit socialsecurity.gov, or
o Call 1-800-772-1213, or
o Visit your local office

* If retired from the Railroad, enroll with the
Railroad Retirement Board (RRB)

a Call your local RRB office or 1-877-772-5772
® Apply 3 months before you turn 65
* Don’t have to be retired to get Medicare
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If you aren’t getting Social Security or Railroad Retirement Board (RRB) benefits at least 4 months
before you turn 65 (for instance, because you’re still working), you’ll need to sign up for Part A and Part
B (even if you're eligible to get Part A premium free). You should contact Social Security 3 months
before you turn 65. If you worked for a railroad, contact the RRB to sign up. You don’t have to be retired
to get Medicare.

For persons born in 1938 or later, their Social Security benefit may be affected by a provision that raises
the age at which full Social Security benefits are payable.

Social Security retirement benefits began gradually increasing from 65 to 67 beginning in 2000 for
those retiring at 62. For those who retired or plan to retire at 62, they’ll get partial Social Security
retirement benefits. The earliest a person can start receiving reduced Social Security retirement
benefits remains 62.

For more information or to calculate your age for collecting full Social Security retirement benefits, visit
SSA.gov/retirement/ageincrease.htm.

NOTE: Although the age to receive full Social Security retirement benefits is increasing, Medicare
benefit eligibility due to age still begins at 65.


http://ssa.gov/retirement/ageincrease.htm

When to Enroll in Medicare

® You can first enroll during your Initial Enrollment
Period (IEP), which lasts 7 months

* Begins 3 months before your 65th birthday
* Includes the month you turn 65
* Ends 3 months after you turn 65

a Your start date will be delayed

= Can enroll in premium-free Part A anytime after
IEP begins

= Can only enroll in Part B (and premium Part A)
during IEP and other limited times

= May have a penalty if you don't enroll during IEP

06/01/2015 Understanding Medicare 9

Your first opportunity to enroll in Medicare is during your Initial Enrollment Period (IEP), which lasts 7
months. Your coverage starts based on when you enroll. If you enroll during the first 3 months of your
IEP (the 3 months before the month you turn 65), your coverage will begin the first day of the month
you turn 65. If you enroll the month you turn 65, your coverage will begin the first day of the next
month. If you enroll in the last 3 months of your IEP (the 3 months after you turn 65), your coverage
will begin 2 to 3 months after you turn 65.

If you're eligible for premium-free Part A, you can enroll in Part A once your IEP begins (3 months
before you turn 65) and any month afterward. If you're not eligible for premium-free Part A, you can
only enroll in Part A during your IEP or during the limited Part B enrollment periods.

For everyone (whether you get premium-free Part A or have to pay a premium for it), you can only
enroll in Part B during

=  Your IEP
= The annual General Enrollment Period (GEP) January 1-March 31 each year
= |n limited situations, a Special Enrollment Period (SEP)

If you don't enroll in Part B (or premium Part A) during your IEP, you may have to pay a penalty. For Part
B, it's a lifetime penalty.



General Enrollment Period (GEP)

= For people who didn’t sign up for Part B (or premium
Part A) during the Initial Enrollment Period

® January 1-March 31 annually
» Coverage starts July 1
= May have to pay a penalty
» 10% for twice the number of years you didn’t have Part A
* 10% for each 12 months eligible but not enrolled in Part B
o Aslong as you have Part B
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If you didn’t sign up for Part B (or premium Part A) during your Initial Enrollment Period (IEP), you can
enroll during the General Enrollment Period (GEP).

The GEP occurs January 1 through March 31 each year. If you enroll in the GEP, your coverage will begin
July 1.

If you aren't eligible for premium-free Part A and you don't buy it when you're first eligible, your
monthly premium may go up 10%. You'll have to pay the higher premium for twice the number of years
you could’ve had Part A but didn't sign up.

Generally, if you don’t take Part B when you’re first eligible and more than 12 months have passed
since you turned 65, you'll likely have to pay a penalty that is added to your monthly Part B premium.
The Part B penalty is 10% for each full 12-month period you could’ve had Part B but didn’t sign up for it.
In most cases you’ll have to pay this penalty for as long as you have Part B.
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Premium Part A and Part B
Special Enrollment Period (SEP)

* Most people don't qualify for an SEP

= Must have employer group health plan (EGHP)
coverage based on active, current employment of
you Or your spouse

= Can enroll
* Anytime still covered by EGHP, or

» Within 8 months of the loss of coverage or current
employment, whichever happens first

NOTE: Retiree and COBRA coverage isn’t considered
active employment.

06/01/2015 Understanding Medicare 1

There are very few Special Enrollment Periods (SEPs) for Part B and premium Part A allowed by law.
Most people don't qualify for an SEP. However, if you're still working, you may be eligible.

The SEP allows you to enroll after your Initial Enroliment Period (IEP) and not wait for the General
Enrollment Period (GEP), and you won’t have to pay a penalty.

To be eligible, you must have employer group health plan (EGHP) coverage based on active, current
employment. If you're 65 or older, you must get this employer-sponsored coverage based on your or
your spouse’s current employment. If you have Medicare based on disability, you can also have
employer-sponsored coverage based on a member’s current employment.

You must have this EGHP coverage for all the months you were eligible to enroll in Part B, but didn’t.
For most people, this means you had EGHP coverage since you turned 65.

If you're eligible, you can enroll using the SEP at any time while you have EGHP coverage based on
active, current employment. If you lose either the EGHP coverage or the current employment, you have
8 months to enroll. If you don’t enroll within the 8 months, you'll have to wait until the next GEP to
enroll, you'll have a gap in your coverage, and you may have to pay a penalty.

It's important to note that COBRA, retiree coverage, long-term worker’s compensation, or Veterans
Affairs coverage isn't considered active, current employment.

You should contact your employer or union benefits administrator to find out how your insurance
works with Medicare and if it would be to your advantage to delay Part B enroliment.
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When your employment ends and you aren’t enrolled in Part B, certain things can happen:

Medicare doesn’t pay all health care costs. One way to cover the costs, or “gaps,” is to purchase a
Medigap (Medicare Supplement Insurance) policy. We'll discuss these in more detail later, but it’s
important to know that when you sign up for Part B, you have a 6-month Medigap Open Enroliment
Period, which gives you a guaranteed right to buy a Medigap policy. Once this period starts, it can’t be

When Employer or Union Coverage Ends

= When your employment ends

* You may get a chance to elect Consolidated
Omnibus Budget Reconciliation Act (COBRA)

* You may get a Special Enrollment Period
a Sign up for Part B without a penalty
= Medigap Open Enrollment Period

* Starts when you are both 65 and signed up for
Part B

* Once started, it can’t be delayed or repeated
* 6-month period
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You may get a chance to elect Consolidated Omnibus Budget Reconciliation Act (COBRA) coverage,
which continues your health coverage through the employer’s plan (in most cases for only 18
months), and probably at a higher cost to you.
You may get a Special Enrollment Period to sign up for Part B without a penalty. This period will run
for 8 months and begins the month after your employment ends. This period will run whether or
not you elect COBRA. If you elect COBRA, don’t wait until your COBRA ends to enroll in Part B. If you
enroll in Part B after the 8-month Special Enrollment Period (SEP), you may have to pay a late
enrollment penalty and you’ll have to wait until the next General Enrollment Period to enroll.

delayed or repeated.
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Medicare Part A—Hospital Insurance Coverage

= Part A—Hospital Insurance helps cover g

* Inpatient hospital care

* Inpatient skilled nursing facility (SNF) care
* Blood (inpatient)

* Home health care

* Hospice care
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Medicare Part A (Hospital Insurance) helps cover medically necessary inpatient services.

Hospital inpatient care—Semi-private room, meals, general nursing, other hospital services and
supplies, as well as care in inpatient rehabilitation facilities and inpatient mental health care in a
psychiatric hospital (lifetime 190-day limit).

Inpatient skilled nursing facility (SNF) care (not custodial or long-term care) under certain
conditions.

Blood—In most cases, if you need blood as an inpatient, you won’t have to pay or replace it.
Home health care—A doctor, or certain health care providers who work with the doctor, must see
you face-to-face to certify that you need home health services. You must be homebound, which
means that leaving home is a major effort.

Hospice care—Your doctor must certify that you’re expected to live 6 months or less. Coverage
includes drugs for pain relief and symptom management; medical, nursing, and social services; as
well as services Medicare usually doesn’t cover, such as grief counseling.

NOTE: Medicare doesn’t pay for your hospital or medical bills if you’re not lawfully present in the
United States. Also, in most situations, Medicare doesn’t pay for your hospital or medical bills if you're
incarcerated.
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Paying for Medicare Part A

* Most people don’t pay a premium for Part A

* If you paid Federal Insurance Contributions Act (FICA)
taxes at least 10 years

= |f you paid FICA less than 10 years
* Can pay a premium to get Part A

= May have a penalty if you don’t enroll when first
eligible for premium Part A
* Your monthly premium may go up 10%

* You'll have to pay the higher premium for twice the
number of years you could’ve had Part A, but didn't
sigh up
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You usually don’t pay a monthly premium for Part A coverage if you or your spouse paid Medicare taxes while
working. This is sometimes called premium-free Part A. Federal Insurance Contributions Act (FICA) tax is a
United States federal payroll (or employment) tax imposed on both employees and employers to fund Social
Security and Medicare.

About 99% of people with Medicare don’t pay a Part A premium since they’ve at least 40 quarters of Medicare-
covered employment. Enrollees 65 and over and certain persons with disabilities who have fewer than 40
quarters of coverage pay a monthly premium to receive coverage under Part A.

If you aren’t eligible for premium-free Part A, you may be able to buy Part A if you’re

= 65 orolder, and you have (or are enrolling in) Part B, and meet the citizenship and residency requirements.

= Under 65, disabled, and your premium-free Part A coverage ended because you returned to work. (If you're
under 65 and disabled, you may continue to get premium-free Part A for up to 8 1/2 years after you return
to work.)

In most cases, if you choose to buy Part A, you must also have Part B and pay monthly premiums for both. The
amount of the premium depends on how long you or your spouse worked in Medicare-covered employment.

Social Security determines if you have to pay a monthly premium for Part A. In 2015, the Part A premium for a
person who has worked less than 30 quarters of Medicare covered employment is $407 per month, a decrease
of $19 from 2014. Those who have between 30 and 39 quarters of coverage may buy Part A at a reduced
monthly premium rate, which is $224 for 2015, a decrease of $10 from 2014.

If you aren’t eligible for premium-free Part A, and you don’t buy it when you’re first eligible, your monthly
premium may go up 10% for every 12 months you didn’t have the coverage. You’ll have to pay the higher
premium for twice the number of years you could’ve had Part A, but didn’t sign up.

If you have limited income and resources, your state may help you pay for Part A and/or Part B. Call Social
Security at 1-800-772-1213 for more information about the Part A premium. TTY users should call 1-800-325-
0778.
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Inpatient Hospital Care

= Semi-private rooms

Meals

General nursing care

Drugs that are part of your inpatient
treatment

Hospital services and supplies
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Medicare covers semi-private rooms, meals, general nursing, and drugs as part of your inpatient
treatment, and other hospital services and supplies. This includes care you get in acute care hospitals,
critical access hospitals, inpatient rehabilitation facilities, long-term care hospitals, inpatient care as
part of a qualifying clinical research study, and mental health care. This doesn’t include private-duty
nursing, a television or phone in your room (if there’s a separate charge for these items), or personal
care items, like razors or slipper socks. It also doesn’t include a private room, unless medically
necessary. If you have Part B, it covers the doctor’s services you get while you’re in a hospital.

Medicare covers certain inpatient health care services in approved religious nonmedical health care
institutions (RNHCIs). Medicare will only cover the inpatient, non-religious, nonmedical items and
services. Examples include room and board, or any items or services that don't require a doctor's order
or prescription, like un-medicated wound dressings or use of a simple walker. Medicare doesn't cover
the religious portion of RNCHI care. Medicare Part A (Hospital Insurance) covers inpatient, non-
religious, nonmedical care when certain conditions are met.

NOTE: Staying overnight in a hospital doesn’t always mean you’re an inpatient. You only become an
inpatient when a hospital formally admits you as an inpatient, after a doctor orders it. You’re still an
outpatient if you’ve not been formally admitted as an inpatient, even if you're getting emergency
department services, observation services, outpatient surgery, lab tests, or X-rays. You or a family
member should always ask if you’re an inpatient or an outpatient each day during your stay, since it
affects what you pay and whether you’ll qualify for Part A coverage in a skilled nursing facility. For
more information, visit Medicare.gov/Pubs/pdf/11435.pdf.
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Benefit Periods

® Measures use of inpatient hospital and skilled
nursing facility (SNF) services

= Begins the day you first receive inpatient care
* In hospital or SNF
= Ends when notin hospital/SNF 60 days in a row
= Pay Part A deductible for each benefit period
« $1,260in 2015

® No limit to the number of benefit periods you
can have
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A benefit period refers to the way that Original Medicare measures your use of hospital and skilled
nursing facility (SNF) services. A benefit period begins the day you’re admitted as an inpatient in a
hospital or SNF. The benefit period ends when you haven’t received any inpatient hospital care or SNF
care for 60 days in a row. If you go into a hospital or a SNF after one benefit period has ended, a new
benefit period begins. You must pay the inpatient hospital deductible for each benefit period. You must
pay the Part A inpatient hospital deductible ($1,260 in 2015) for each benefit period. There is no limit
to the number of benefit periods you can have.

Examples:

= You spend 5 days in the hospital. You then enter a SNF for 20 days of rehabilitation. You then return
home. Your benefit period will end when you’ve been out of the SNF for 60 days, or 85 days after
you first entered the hospital. If you don't return to the hospital as an inpatient in that time frame,
you'll pay another deductible for the next benefit period.

= You've returned home after being an inpatient in the hospital or in a combination of hospital and
SNF. After 2 weeks at home you must return to the hospital. You haven’t been out of inpatient care
for 60 days, so you're still in your first benefit period. You don't have to pay another hospital
deductible.

NOTE: To qualify for post-hospital extended care services (i.e. SNF) you must’ve been an inpatient of a
hospital for a medically necessary stay of at least 3 consecutive calendar days. The 3 consecutive
calendar day stay requirement can be met by stays totaling 3 consecutive days in one or more hospitals.
In determining whether the requirement has been met, the day of admission, but not the day of
discharge, is counted as a hospital inpatient day. It’s important to note that an overnight stay doesn’t
guarantee that you’re an inpatient. An inpatient hospital stay begins the day you’re formally admitted
with a doctor’s order.
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Paying for Inpatient Hospital Stays

For Each Benefit

Period in 2015 You Pay
Days 1-60 $1,260 deductible
Days 61-90 $315 per day

$630 per day
Days 91-150 (60 lifetime reserve days)
All days after 150 All Costs
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For each benefit period in 2015 you pay $1,260 deductible and no copayment for days 1-60 each
benefit period.

= 5315 for days 61-90 each benefit period.

= 5630 per “lifetime reserve day” after day 90 each benefit period (up to 60 days over your lifetime).

e Original Medicare will pay for a total of 60 extra days (called lifetime reserve days) when you’re
in the hospital more than 90 days during a benefit period. Once these 60 reserve days are used,
you don’t get any more extra days during your lifetime.

= All costs for each day after the lifetime reserve days.

NOTE: Inpatient mental health care in a psychiatric hospital is limited to 190 days in a lifetime.
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Skilled Nursing Facility Covered Services

= Semi-private room

Meals

Skilled nursing care

Physical, occupational, and speech-language
therapy

Medical social services

Medications, medical supplies/equipment
Ambulance transportation (limited)

= Dietary counseling

06/01/2015 Understanding Medicare 18

If you qualify, Medicare will cover the following skilled nursing facility (SNF) services:

= Semi-private room (a room you share with one other person)

= Meals

= Skilled nursing care

=  Physical, occupational, and speech-language therapy (if needed to meet
your health goal)

= Medical social services

= Medications and medical supplies/equipment used in the facility

= Ambulance transportation to the nearest supplier of needed services that aren’t available at the
SNF when other transportation endangers health

= Dietary counseling
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Skilled Nursing Facility (SNF) Care
Required Conditions

Require daily skilled services
* Not just long-term or custodial care

Hospital inpatient 3 consecutive days or longer

Admitted to SNF within specific time frame
* Generally 30 days after leaving hospital

SNF care must be for a hospital-treated condition

* Or condition that arose while receiving care in the
SNF for hospital-treated condition

Must be a Medicare-participating SNF
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Part A will pay for skilled nursing facility (SNF) care if you meet the following conditions:

Your doctor must certify that your condition requires daily skilled nursing or skilled rehabilitation
services which can only be provided in a SNF.

» This doesn’t include custodial or long-term care. Medicare doesn’t cover custodial care if it’s
the only kind of care you need. Custodial care is care that helps you with usual daily activities,
like getting in and out of bed, eating, bathing, dressing, and using the bathroom. It may also
include care that most people do themselves, like using eye drops, oxygen, and taking care of a
colostomy or bladder catheters. Custodial care is often given in a nursing facility. Generally,
skilled care is available only for a short time after a hospitalization. Custodial care may be
needed for a much longer period of time.

You were an inpatient in a hospital for 3 consecutive days or longer before you were admitted to a
participating SNF. The 3 consecutive calendar day stay requirement can be met by stays totaling 3
consecutive days in 1 or more hospitals. In determining whether the requirement has been met,
the day of admission, but not the day of discharge, is counted as a hospital inpatient day. It’s
important to note that an overnight stay doesn’t guarantee that you’re an inpatient. An inpatient
hospital stay begins the day you’re formally admitted with a doctor’s order.

You were admitted to the SNF within 30 days after leaving the hospital.

Your care in the SNF is for a condition that was treated in the hospital or arose while receiving care
in the SNF for a hospital-treated condition.

The facility must be a Medicare-participating SNF.

For more information, visit “Medicare Coverage of Skilled Nursing Facility Care” at
Medicare.gov/Pubs/pdf/10153.pdf.
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Paying for Skilled Nursing Facility Care

For Each Benefit You Pa
Period in 2015 y

Days 1-20 SO
Days 21-100 $157.50 per day
All days after 100 All Costs
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Skilled nursing facility (SNF) care is covered in full for the first 20 days when you meet the requirements
for a Medicare-covered stay. In 2015, under Original Medicare, days 21-100 of SNF care are covered for
each benefit period except for coinsurance of up to $157.50 per day. After 100 days, Medicare Part A
no longer covers SNF care.

You can qualify for SNF care again every time you have a new benefit period and meet the other
criteria.
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Five Conditions for
Home Health Care

1. Must be homebound

2.Must need skilled care on part-time or
intermittent basis

3.Must be under the care of a doctor
* Receiving services under a plan of care
4.Have face-to-face encounter with doctor
* Prior to start of care or within 30 days

5.Home health agency must be Medicare-
approved
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To be eligible for home health care services, you must meet all of these conditions:

1.

5.

You must be homebound. An individual shall be considered “confined to the home” (homebound)
if the following 2 criteria are met: (1) The patient must either, because of illness or injury, need the
aid of supportive devices such as crutches, canes, wheelchairs, and walkers; the use of special
transportation; or the assistance of another person to leave their place of residence, OR (2) have a
condition such that leaving his or her home is medically contraindicated.

If the patient meets only 1 of the 2 previous conditions, then the patient must ALSO meet the
following two additional requirements: (1) There must exist a normal inability to leave home; AND
(2) Leaving home must require a considerable and taxing effort.

You must need skilled care on an intermittent basis, or physical therapy, or speech-language
pathology, or have a continuing need for occupational therapy.

Your doctor must decide that you need skilled care in your home and must make a plan for your
care at home.

Prior to certifying your eligibility for the Medicare home health benefit, the doctor must document
that the doctor or a non-physician practitioner has had a face-to-face encounter with you. The
encounter must be done up to 90 days prior, or within 30 days after the start of care. The law
allows the face-to-face encounter to occur via telehealth in rural areas, in an approved originating
site. This means medical or other health services given to a patient using a communications system
(like a computer, phone, or television) by a practitioner in a location different than the patient's.
The home health agency caring for you must be approved by Medicare.

NOTE: Part B also may pay for home health care under certain conditions. For instance, Part B pays for
home health care if an inpatient hospital stay doesn’t precede the need for home health care, or when
the number of Part A-covered home health care visits exceed 100. For more information, read
“Medicare and Home Health Care”, at Medicare.gov/Publications/Pubs/pdf/10969.pdf. You can also
visit CMS.gov/Center/Provider-Type/Home-Health-Agency-HHA-Center.html.
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Paying for Home Health Care

® Fully covered by Medicare
= Plan of care reviewed every 60 days

* Called episode of care
® |n Original Medicare you pay

* Nothing for covered home health care services

* 20% of Medicare-approved amount

a For durable medical equipment
o Coveredby PartB
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In Original Medicare, for Part A covered home health care, you pay

= Nothing for covered home health care services provided by a Medicare-approved home health
agency.

= |f you have Part B, you pay 20% of the Medicare-approved amount for an assigned durable medical
equipment claim. If the claim is non-assigned, you're responsible for whatever the durable medical
equipment supplier charges over and above the Medicare-approved amount. (We'll discuss
assignment later.)

To find a home health agency in your area, visit Medicare.gov and use the Home Health Compare tool,
or call 1-800-MEDICARE (1-800-633-4227); TTY users should call 1-877-486-2048.

NOTE: Part A covers post-institutional home health services furnished during a home health spell of
illness for up to 100 visits. After you exhaust 100 visits of Part A post-institutional home health services,
Part B covers the balance of the home health spell of illness. The 100-visit limit doesn’t apply to you if
you’re only enrolled in Part A. If you’re enrolled only in Part B and qualify for the Medicare home health
benefit, then all of your home health services are paid for under Part B. There is no 100-visit limit under
Part B.

22


http://medicare.gov/

Part A Hospice Care

= Special interdisciplinary team care for the terminally ill
and family

 Life expectancy of 6 months or less

= You must sign an election statement choosing hospice
care instead of routine Medicare-covered benefits to
treat your terminal illness

= Focus on comfort and pain relief, not cure
= Doctor must certify each “election period”
* Two 90-day periods
* Then unlimited 60-day periods
* Face-to-face encounter

= Hospice provider must be Medicare-approved
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Part A also covers hospice care, which is a special way of caring for people who are terminally ill and
their families. Hospice care is meant to help you make the most of the last months of life by giving you
comfort and relief from pain. It involves a team that addresses your medical, physical, social,
emotional, and spiritual needs. The goal of hospice is to care for you and your family, not to cure your
illness.

You must sign an election statement choosing hospice care instead of routine Medicare-covered
benefits to treat your terminal iliness. However, medical services not related to your hospice condition
would still be covered by Medicare.

You can get hospice care as long as your doctor certifies that you're terminally ill, and probably have
less than 6 months to live if the illness runs its normal course. Care is given in “election periods”—2 90-
day periods followed by unlimited 60-day periods. At the start of each benefit period, your doctor must
certify that you’re terminally ill for you to continue getting hospice care.

Medicare also requires face-to-face visits. The doctor is required to meet with you within 30 days of
hospice recertification, starting before the third election period and each subsequent recertification.

The hospice provider must be Medicare-approved.

For more information, read “Medicare Hospice Benefits” at
Medicare.gov/Publications/Pubs/pdf/02154.pdf.
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Covered Hospice Services

= Physician and nursing services

® Physical, occupational, and speech therapy

= Medical equipment and supplies

= Drugs for symptom control and pain relief

= Short-term hospital inpatient care for pain and
symptom management

= Respite care in a Medicare-certified facility
* Up to 5 days each time, no limit to times

= Hospice aide and homemaker services

= Social worker services

= Grief, dietary, and other counseling
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In addition to the regular Medicare-covered services, such as doctor and nursing care, physical and
occupational therapy, and speech language therapy, the hospice benefit also covers

= Medical equipment (such as wheelchairs or walkers).

= Medical supplies (such as bandages and catheters).

= Drugs for symptom control and pain relief.

= Short-term care in the hospital, hospice inpatient facility, or skilled nursing facility when needed for
pain and symptom management.

= |npatient respite care, which is care given to you by another caregiver, so your usual caregiver can
rest. You’ll be cared for in a Medicare-approved facility, such as a hospice inpatient facility, hospital,
or nursing home. You can stay up to 5 days each time you get respite care, and there’s no limit to
the number of times you can get respite care. Hospice care is usually given in your home (or a
facility you live in). However, Medicare also covers short-term hospital care when needed.

= Hospice aide and homemaker services.

= Social worker services.

= QOther covered services as well as services Medicare usually doesn’t cover, like spiritual and grief
counseling.

= Dietary and other counseling.
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Paying for Hospice Care

® |n Original Medicare you pay
* Nothing for hospice care
« Up to S5 per Rx to manage pain and symptoms
o While at home
* 5% for inpatient respite care
= Room and board may be covered in certain cases
* Short-term respite care

 For pain/symptom management that can’t be
managed at home

* If you have Medicaid and live in nursing facility
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For hospice care in Original Medicare, you pay a copayment of no more than S5 for each prescription
drug and other similar products for pain relief and symptom control while receiving routine or
continuous care at home, and 5% of the Medicare-approved payment amount for inpatient respite
care. For example, if Medicare has approved a charge of $150 per day for inpatient respite care, you’ll
pay $7.50 per day. The amount you pay for respite care can change each year.

Room and board are only payable by Medicare in certain cases. Room and board are covered during
short-term inpatient stays for pain and symptom management, and for respite care. Room and board
aren’t covered if you receive general hospice services while a resident of a nursing home or a hospice’s
residential facility. However, if you have Medicaid as well as Medicare, and reside in a nursing facility,
room and board are covered by Medicaid.

To find a hospice program, call 1-800-MEDICARE (1-800-633-4227), or your state hospice organization.
TTY users should call 1-877-486-2048.

For more information, visit the “Medicare Benefit Policy Manual,” Chapter 9, Coverage of Hospice
Services under Hospital Insurance at

CMS.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf.
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Medicare Part B—Medical Insurance Coverage

= Part B—Medical Insurance helps cover m
* Doctors’ services
* Qutpatient medical and surgical services, supplies
* Clinical lab tests
* Durable medical equipment
* Diabetic testing supplies
* Preventive services
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Medicare Part B (Medical Insurance) helps cover medically ecessary outpatient services and supplies.

= Doctors’ services—Services that are medically necessary.

= Qutpatient medical and surgical services and supplies—For approved procedures like X-rays or
stitches.

= (Clinical laboratory services—Blood tests, urinalysis, and some screening tests.

= Durable medical equipment like walkers and wheelchairs—You may need to use certain suppliers
under the Durable Medical Equipment, Prosthetics, Orthotics and Supplies Competitive Bidding
Program. Visit Medicare.gov/supplierdirectory/.

= Diabetic testing supplies—You may need to use specific suppliers for some types of diabetic testing
supplies.

= Preventive services—Exams, tests, screening and shots to prevent, find, or manage a medical
problem.
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What Are Medicare Part B-Covered Services?

Doctors’ Services that are medically necessary (includes

Services outpatient and some doctor services you get when
you're a hospital inpatient) or covered preventive
services.

You pay 20% of the Medicare-approved amount (if the
doctor accepts assignment) and the Part B deductible
applies.

Outpatient For approved procedures like X-rays, casts, or stitches.

Medical and yoy pay the doctor 20% of the Medicare-approved

Surgical amount for the doctor’s services if the doctor accepts
Services and 3ssignment. You also pay the hospital a copayment for
Supplies each service. The Part B deductible applies.
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Medicare Part B covers a variety of medically necessary outpatient services and supplies. Certain
requirements must be met.

Doctors’ Services—Medicare covers medically necessary doctor services (including outpatient and
some doctor services you get when you’re a hospital inpatient) and covered preventive services.
Medicare also covers services provided by other health care providers, like physician assistants, nurse
practitioners, social workers, physical therapists, and psychologists. Except for certain preventive
services (for which you may pay nothing), you pay 20% of the Medicare-approved amount, and the Part
B deductible applies.

Outpatient Medical and Surgical Services and Supplies—Medicare covers approved procedures like X-
rays, casts, or stitches. You pay 20% of the Medicare-approved amount for the doctor’s or other health
care provider’s services. You generally pay the hospital a copayment for each service you get in a
hospital outpatient setting. The Part B deductible applies.
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Medicare Part B—Covered Services

!Continued!

Durable Items such as oxygen equipment and supplies,
Medical wheelchairs, walkers, and hospital beds for use in the
Equipment home. Some items must be rented.

(DME) Medicare has a program called “competitive bidding.”

You must use specific suppliers, or Medicare won’t pay for
the item and you'll likely pay full price.

Includes national mail-order program for diabetic self-
testing supplies, and includes 9 local programs for infusion
pumps, including insulin pumps and pump supplies.

Visit Medicare.gov/supplier to find Medicare-approved
suppliers in your area.

You pay 20% of the Medicare-approved amount, and the
Part B deductible applies.
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Durable Medical Equipment (DME)—Medicare covers items like oxygen equipment and supplies,
wheelchairs, walkers, and hospital beds ordered by a doctor or other health care provider enrolled in
Medicare for use in the home. Some items must be rented. You pay 20% of the Medicare-approved
amount, and the Part B deductible applies. In all areas of the country, you must get your covered
equipment or supplies and replacement or repair services from a Medicare-approved supplier for Medicare
to pay.

Medicare has a program called “competitive bidding” to help save you and Medicare money; ensure that
you continue to get quality equipment, supplies, and services; and help limit fraud and abuse. In some
areas of the country, if you need certain items, you must use specific suppliers, or Medicare won'’t pay for
the item and you’ll likely pay full price. This includes mail-order diabetic self-testing supplies, insulin pumps,
and pump supplies.

The Centers for Medicare & Medicaid Services (CMS) is required by law to re-compete contracts under the
DME, Prosthetics, Orthotics, and Supplies (DMEPOS) Competitive Bidding Program at least once every 3
years. The Round 2 and national mail-order program contract periods expire on June 30, 2016. Round 2 re-
compete and the national mail-order re-compete contracts are scheduled to become effective on July 1,
2016, and will expire on December 31, 2018.

The national mail-order re-compete competitive bidding area includes all parts of the United States,
including the 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, and American
Samoa.

If you need DME or supplies, visit Medicare.gov/supplier to find Medicare-approved suppliers. If your ZIP
code is in a competitive bidding area, the items included in the program are marked with an orange star.
You can also call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

For more information on the competitive bidding program, you can visit: CMS.gov/Medicare/Medicare-Fee-
for-Service-Payment/DMEPOSCompetitiveBid/.

28


http://medicare.gov/supplier
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSCompetitiveBid/
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSCompetitiveBid/

More Medicare Part B—Covered Services

Home Health Medically necessary part-time or intermittent

Services skilled nursing care, and/or physical therapy,
speech-language pathology services, and/or
services for people with a continuing need for
occupational therapy, some home health aide
services, medical social services, and medical
supplies. You pay nothing for covered services.

Other Medically necessary medical services and

(including but  supplies, such as clinical laboratory services,

not limited to) diabetes supplies, kidney dialysis services and
supplies, mental health care, limited outpatient
prescription drugs, diagnostic X-rays, MRls, CT
scans, and EKGs, transplants and other services
are covered. Costs vary.
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Home Health Services—Medicare covers medically necessary part-time or intermittent skilled nursing
care, and/or physical therapy, speech-language pathology services, and/or services for people with a
continuing need for occupational therapy. A doctor enrolled in Medicare, or certain health care
providers who work with the doctor, must see you face-to-face before the doctor can certify that you
need home health services. That doctor must order your care, and a Medicare-certified home health
agency must provide it. Home health services may also include medical social services, part-time or
intermittent home health aide services, durable medical equipment, and medical supplies for use at
home. You must be homebound, as defined previously. You pay nothing for covered home health
services.

Other (including, but not limited to)—Medically necessary clinical laboratory services, diabetes
supplies, kidney dialysis services and supplies, mental health care, limited prescription drugs, diagnostic
X-rays, MRlIs, CT scans, EKGs, transplants, and other services are covered. Costs vary.

NOTE: Part A covers post-institutional home health services furnished during a home health spell of
illness for up to 100 visits. After you exhaust 100 visits of Part A post-institutional home health services,
Part B covers the balance of the home health spell of illness. The 100-visit limit doesn’t apply to you if
you’re only enrolled in Part A. If you're enrolled only in Part B and qualify for the Medicare home health
benefit, then all of your home health services are paid for under Part B. There is no 100-visit limit under
Part B.
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Medicare Part B—Covered Preventive Services

= "Welcome to Medicare" preventive visit = Depression screening P s
= Yearly “Wellness” visit = Diabetes screenings !
= Abdominal aortic aneurysm screening = Diabetes self-management training

= Alcohol misuse screening and counseling = Flu shots (Vaccine)

®*  Bone mass measurement = Glaucoma tests

= Breast cancer screening (mammogram) = Hepatitis B shots (Vaccine)

= Cardiovascular disease (CVD) Risk Reduction®  Hepatitis C screening test m
Visit = HIV screening

= Cardiovascular disease screenings *  Lung Cancer Screening m

= Cervical and vaginal cancer screening = Medical nutrition therapy services

*  Colorectal cancer screenings = Obesity screening and counseling
*  Screening fecal occult blood test = Pneumococcal shots m
*  Screening flexible sigmoidoscopy = Prostate cancer screening
*  Screening colonoscopy .

Sexually-transmitted infections screening
*  Screening barium enema and counseling

*  Multi-target stool DNA test m = Tobacco use cessation counseling
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Medicare covers many preventive services to help you stay healthy. Talk to your health care provider about which of these
services are right for you. In 2015, Medicare covers
= “Welcome to Medicare” preventive visit
= Yearly “Wellness” visit
®  Abdominal aortic aneurysm screening (one time, and referral no longer required at Welcome to Medicare preventive
visit)
®  Alcohol misuse screening and counseling
"  Bone mass measurements
®  Breast cancer screening (mammograms)
®  Cardiovascular disease (behavioral therapy)
®  Cardiovascular disease screening
®  Cervical and vaginal cancer screening
®  Colorectal cancer screening including a new multi-target stool DNA test
®  Depression screening
®  Diabetes screening and self-management training
®  Flu shots (vaccine)
"  Glaucoma tests
®  Hepatitis B shot (vaccine)
®  Hepatitis C screening test new for people at high risk for HCV
®  HIV screening
®  Lung cancer screening with Low Dose Computed Tomography once per year (new)
®  Medical nutrition therapy
®  Qbesity screening and counseling
®"  Pneumococcal shots (vaccine). Effective 9/19/2014, Medicare covers the following:
* Aninitial pneumococcal vaccine for all Medicare beneficiaries who’ve never received the vaccine under Medicare
Part B, and
¢ Adifferent second pneumococcal vaccine 1 year after the first vaccine was administered (11 full months have
passed following the month in which the last pneumococcal vaccine was administered)
®  Prostate cancer screening
= Sexually transmitted infections screening and counseling
®  Tobacco use cessation counseling
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Paying for Preventive Services

= |n Original Medicare you

* Pay nothing for most preventive services if your
provider accepts “assignment”

* May pay more if provider doesn’t accept assignment
* May have a copayment

a If doctor performs other services not part of
covered preventive benefits, or

a For certain preventive services
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Under Original Medicare you’ll pay nothing for most preventive services if you get the services from a
doctor or other provider who accepts assignment.

Assignment is an agreement by your doctor, provider, or supplier to be paid directly by Medicare, to
accept the Medicare-approved amount as full payment for covered services, and not to bill you for any
more than the Medicare deductible and coinsurance. (See slides 44-45 for more information.)

You'll pay nothing for certain preventive services. However, if your doctor or other health care provider
performs additional tests or services during the same visit that aren’t covered under the preventive
benefits, you may have to pay a copayment, and the Part B deductible may apply. Later, we’ll discuss
which preventive services require a copayment.

Section 4104 of the Affordable Care Act waived deductibles, copayments, or coinsurance effective for
date of service or after January 1, 2011, for the following Medicare-covered preventive services:

= The Initial Preventive Physical Examination (IPPE) or (“Welcome to Medicare” preventive visit)

= The yearly “Wellness” visit

= Those preventive services that are identified with a grade of A or B by the United States Preventive
Services Task Force (USPSTF) for any indication or population and are appropriate for the
beneficiary (see slide 30).
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NOT Covered By Part A and Part B

= Long-term care

= Routine dental care

= Dentures

= Cosmetic surgery

= Acupuncture

= Hearing aids and exams for fitting hearing aids
= Other — check Medicare.gov
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Medicare Part A and Part B don’t cover everything. If you need certain services that Medicare doesn’t
cover, you'll have to pay out-of-pocket unless you have other insurance to cover the costs. Even if
Medicare covers a service or item, you generally have to pay deductibles, coinsurance, and
copayments.

Items and services that Medicare doesn’t cover include, but aren’t limited to, long-term care*, routine
dental care, dentures, cosmetic surgery, acupuncture, hearing aids, and exams for fitting hearing aids.

* Long-term care includes medical and nonmedical care for people who have a chronicillness or
disability. Non-medical care includes non-skilled personal care assistance, such as help with everyday
activities like dressing, bathing, and using the bathroom. Long-term care can be provided at home, in
the community, in assisted living, or in a nursing home.
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Medicare Part B
Costs for Most People

Yearly S147.00
Deductible

Coinsurance ® 20% coinsurance for most covered
for Part B services, like doctor’s services and
Services some preventive services, if provider
accepts assignment
= SO for some preventive services
= 20% coinsurance for outpatient mental
health services, and copayments for
hospital outpatient services
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In addition to premiums, there are other costs you pay in Original Medicare. This is what you pay in
2015 for Part B covered medically necessary services:

» The annual Part B deductible is $147 in 2015. If you have Original Medicare, you pay the Part B
deductible, which is the amount a person must pay for health care each calendar year before
Medicare begins to pay. This amount can change every year in January. This means that you must
pay the first $147 of your Medicare-approved medical bills in 2015 before Part B starts to pay for
your care.

= Coinsurance for Part B services. In general, it’s 20% for most covered services for providers
accepting assignment.

= Some preventive services have no coinsurance, and the Part B deductible doesn’t apply as long as
the provider accepts assignment (see slides 44-45).

= You pay 20% for outpatient mental health services (visits to a doctor or other health care provider
to diagnose your condition or monitor or change your prescriptions, or outpatient treatment of
your condition [like counseling or psychotherapy] for providers accepting assignment).

= |f you can’t afford to pay these costs, there are programs that may help. These programs are
discussed later in this presentation.
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Monthly Medicare Part B Premium

If Your Yearly Individual If Your Yearly Joint |In 2015 You Pay
Income in 2013 was Income in 2013 was | Per Month

$85,000 or less $170,000 or less $104.90
$85,000.01-5107,000 $170,000.01-$214,000 $146.90
$107,000.01-5160,000 $214,000.01-$320,000 $209.80
$160,000.01-5214,000 $320,000.01-5428,000 $272.70
Above $214,000 Above $428,000 $335.70

NOTE: Premiums are usually deducted from your Social Security benefit payment.
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You pay the Part B premium each month. Most people will pay the standard premium amount, which is
$104.90 in 2015. However, if your modified adjusted gross income as reported on your IRS tax return
from 2 years ago (the most recent tax return information provided to Social Security by the IRS) is
above a certain amount, you may pay more. Below are the 2015 Part B premiums based on the
modified adjusted gross income for an individual. The income ranges for joint returns are double that
of individual returns.

= 585,000 or less, the Part B premium is $104.90 per month
$85,000.01-5107,000, the Part B premium is $146.90 per month
$107,000.01-5160,000, the Part B premium is $209.80 per month
$160,000.01-5214,000, the Part B premium is $272.70 per month
Above $214,000, the Part B premium is $335.70 per month

If you have to pay a higher amount for your Part B premium and you disagree (for example, if your
income goes down), call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.

REMEMBER that this premium may be higher if you didn’t choose Part B when you first became
eligible. The cost of Part B may go up 10% for each 12-month period that you could’ve had Part B but
didn’t take it. An exception would be if you can enroll in Part B during a Special Enrollment Period
because you or your spouse (or family member if you’'re disabled) is still employed and you’re covered
by a group health plan through that employment.
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Paying the Part B Premium

= Deducted monthly from
* Social Security benefit payments
* Railroad retirement benefit payments
* Federal retirement benefit payments
= |f not deducted
* Billed every 3 months
* Medicare Easy Pay to deduct from bank account
= Contact Social Security, the Railroad Retirement

Board, or Office of Personnel Management about
premiums
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The Part B premium is deducted from monthly Social Security, Railroad Retirement, or federal
retirement benefit payments.

If you don’t get a retirement payment or your payment isn’t enough to cover the premium, you'll get a
bill from Medicare for your Part B premium. The bill can be paid by credit card, check, or money order.

For information about Medicare Part B premiums, call Social Security, the Railroad Retirement Board,
or the Office of Personnel Management for retired federal employees.

If you can’t afford to pay these costs, there are programs that may help. These programs are discussed
later in this presentation.
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Part B Late Enrolilment Penalty

= See how your insurance works with Medicare

» Contactyour employer/union benefits administrator
= Penalty for not signing up when first eligible

* 10% more for each full 12-month period

* May have a penalty as long as you have Part B
= Sign up during a Special Enrollment Period

* Usually no penalty if you sign up within 8 months of
employer coverage ending
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If you don’t take Part B when you're first eligible, you may have to wait to sign up during the annual
General Enrollment Period that runs from January 1 through March 31 of each year. Your coverage will
be effective July 1 of that year.

If you don’t take Part B when you're first eligible, you’ll have to pay a premium penalty of 10% for each
full 12-month period you could’ve had Part B but didn’t sign up for it, except in special situations. In
most cases, you’ll have to pay this penalty for as long as you have Part B.

Having coverage through an employer (including federal or state employment, but not military service),
or union while you or your spouse (or family member if you’re disabled) is still working can affect your
Part B enrollment rights. If you're covered through active employment (yours or your spouses), you
have a Special Enrollment Period (SEP). This means you can join Part B anytime that you or your spouse
(or family member if you’re disabled) is working, and covered by a group health plan through the
employer or union based on that work, or during the 8-month period that begins the month after the
employment ends or the group health plan coverage ends, whichever happens first. Usually, you don’t
pay a late enrollment penalty if you sign up during a SEP. This SEP doesn’t apply to people with End-
Stage Renal Disease.

You should contact your employer