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Centers for Medicare & Medicaid Services
National Train-the-Trainer Workshops
Instructor Information Sheet

Module 1: Understanding Medicare
Module Description
Original Medicare, Medicare Advantage and Other Medicare Health Plans, and Medicare Prescription Drug
Coverage are choices in the Medicare program. This module provides the Medicare “basics” - what Medicare is,
your Medicare coverage options, Medicare eligibility, your rights, and how to enroll.

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

The following sections are included in this module:

Slides | Topics

2 | Objectives
4-40 | Program Basics

41-86 | Medicare Coverage Choices

87-97 | Rights and the Appeals Process
98-103 | Programs for People with Limited Income and Resources

104 | Information Resources

Objectives

e Recognize the parts of Medicare

e Compare Medicare coverage options

¢ Relate Medicare-covered services and supplies

¢ Recognize Medicare rights and appeals

o Explain programs for people with limited income and resources

Target Audience
This comprehensive module is designed for presentation to trainers and other information givers.

Learning Activities
This module contains seven interactive learning questions that give participants the opportunity to apply the
module concepts in a real-world setting.

Handouts

Slide 49 is provided as full page handouts as Appendix A. Appendix B is a job aid regarding the new Medicare
Advantage Disenrollment Period. Appendix C is a chart of Medicare Part D standard coverage and the Low Income
Subsidy copayments. Appendix D is the Medicare appeals chart. You may want to refer to these during your
training if you provide copies of the workbooks to attendees. Or, you may wish to make copies of the handouts
and distribute them as learning aids.

Time Considerations
The module consists of 105 PowerPoint slides with corresponding speaker’s notes. It can be presented in about
2%2hours — 3 hours. Allow approximately 30 more minutes for discussion, questions and answers.

References — See slide 104

Instructor Information Sheet for Module 1 - Understanding Medicare
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Understanding Medicare: Module 1

Module 1 Understanding Medicare explains basics of Medicare, Medigap, and programs to
help people with limited income and resources.

This training module was developed and approved by the Centers for Medicare & Medicaid
Services (CMS), the Federal agency that administers Medicare, Medicaid, and the Children’s
Health Insurance Program (CHIP). The information in this module was correct as of April
2011.

. “- To check for updates on the new health care legislation, visit www.healthcare.gov.

To view the Affordable Care Act visit
@=a Www.healthcare.gov/center/authorities/patient_protection_affordable care_act_as_
passed.pdf

@ To check for an updated version of this training module, visit
www.cms.gov/NationalMedicareTrainingProgram/TL/list.asp on the web.

This set of National Medicare Training Program materials is not a legal document. The
official Medicare program provisions are contained in the relevant laws, regulations, and
rulings.



Session Objectives

This session will help you to
— Recognize the parts of Medicare
— Compare Medicare coverage options
— Relate Medicare-covered services and supplies
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This session will help you to

— Recognize the parts of Medicare

— Compare Medicare coverage options

— Relate Medicare-covered services and supplies
— Recognize Medicare rights and appeals

— Explain programs for people with limited income and resources




Understanding Medicare — Lessons

Program Basics

Medicare Coverage Choices

Rights and the Appeals Process

Programs for People with Limited Income
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Understanding Medicare is divided into five lessons.
1. Program Basics

2. Medicare Coverage Choices

3. Rights and the Appeals Process
4

Programs for People with Limited Income and Resources



Lesson 1 - Program Basics

= What is Medicare?
= Enrolling in Medicare
» The Parts of Medicare
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Lesson 1 Program Basics explains
What is Medicare?
Enrolling in Medicare

The Parts of Medicare




What is Medicare?

= Health insurance for three groups of people
— 65 and older
— Under 65 with certain disabilities
— Any age with End-Stage Renal Disease (ESRD)
= Administration
— Centers for Medicare & Medicaid Services
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President Lyndon Johnson signed the Medicare and Medicaid programs into law

July 30, 1965. Medicaid became effective January 1, 1966, and Medicare became
effective July 1, 1966. Medicare is the nation’s largest health insurance program,

currently covering about 44 million Americans.

Medicare is health insurance for three groups of people.
— Those who are age 65 and older

— People under age 65 with certain disabilities who are entitled to Social Security
disability or Railroad Retirement benefits for 24 months. The 24-month
Medicare waiting period does not apply to people disabled by Amyotrophic
Lateral Sclerosis (ALS, known as Lou Gehrig’s Disease). People with ALS get
Medicare the first month they are entitled to disability benefits. This provision
became effective on July 1, 2001.

— People of any age who have End-Stage Renal Disease (ESRD; permanent kidney
failure requiring dialysis or a transplant)



Enroliment

= Automatic for those receiving
— Social Security benefits
— Railroad Retirement Board benefits
® |nitial Enrollment Period Package
—Mailed 3 months before
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If you are already receiving Social Security benefits (for example, getting early
retirement) you will be automatically enrolled in Medicare Part A and Part B without
an additional application. You will receive you Initial Enrollment Period Package,
which includes your Medicare card and other information, about 3 months before
age 65 (coverage begins the first of the month you turn 65), or 3 months before
your 25th month of disability benefits (coverage begins your 25t month of disability
benefits).

NOTE: If you live in Puerto Rico or a foreign country and you get benefits from Social
Security or the RRB, you will automatically get Part A. If you want Part B, you
will need to sign up for it. Residents of Puerto Rico should contact your local
Social Security office for more information. Residents of foreign countries can
contact any U.S. consular office. You will not receive the IEP package pictured
on the slide. You will get a different package.

@3 Welcome to Medicare, CMS Product No. 11095 is pictured on this slide. It is
part of the Initial Enrollment Period Package.



Enrolling in Medicare

= Some people need to sign up
— Those not automatically enrolled
= Enroll through Social Security
— Railroad Retirement Board for railroad retirees
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If you aren’t getting Social Security or RRB benefits (for instance, because you are
still working), you will need to sign up for Part A (even if you are eligible to get it
premium-free). You should contact Social Security 3 months before you turn age 65.
If you worked for a railroad, contact the RRB to sign up.

While Medicare is administered by the Centers for Medicare & Medicaid Services
(CMS), the Social Security Administration (SSA) is responsible for enrolling most
people in Medicare. The Railroad Retirement Board (RRB) is responsible for
enrolling railroad retirees in Medicare.

Social Security advises people to apply for Medicare benefits 3 months before age
65. You do not have to be retired to get Medicare. The full retirement age for Social
Security retirement benefits is now 66 (for persons born between 1943 and 1954)
and will gradually increase 67 for persons born in 1960 or later, but you can still
receive full Medicare benefits at age 65.



Medicare Card
= Keep it and accept Medicare Parts A and B
= Return it to refuse Part B

— Follow instructions on back of card

Front Back

MEDICARE {ﬁ - HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BE IARY

000-00-0000-A g, FEMALE S

IS ENTITL ED"D IEFFECTIVB.DATE
HOSPITAL PART A) 07-01-1986
MEDICAL PART B) 07-01-1986
HERE— Jane Dee
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When you have Original Medicare, you use your red, white, and blue Medicare card
when you get health care.

This is a sample Medicare card. The Medicare card shows the Medicare coverage
(Part A hospital coverage and/or Part B medical coverage) and the date the coverage
starts. Note: 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 show which Social Security record your
Medicare is based on. The letter or letters and numbers tell how you are 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 a 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.

If you choose another Medicare health plan, your plan may give you a card to use
when you get health care services and supplies. 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 don’t want Part B, follow the directions and return the card. We will talk
more about why you might not want Part B later.



Four Parts of Medicare

L

Part A Part B Part C

Hospital Medical Medicare
Insurance Insurance Advantage

Part D

Medicare
Prescription

Drug
Coverage
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= Medicare covers many types of services, and people have options for how they can get
their Medicare coverage. Medicare has four parts
— Part A (Hospital Insurance)

— Part B (Medical Insurance)
— Part C (Medicare Advantage) — Includes Part A and Part B coverage and usually also
includes Part D.

— Part D (Medicare Prescription Drug Coverage)



Medicare Part A Hospital Insurance

=Costs

=Coverage
—Inpatient hospital stays
—Skilled nursing facility care
—Home health care
—Hospice care
—Blood
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Medicare Part A Hospital Insurance

Costs

Coverage

Inpatient hospital stays

Skilled nursing facility care

Home health care

Hospice care

Blood
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Medicare Part A (Hospital Insurance)

= Most people receive Part A premium free
— If you paid FICA taxes at least 10 years
= |f you paid FICA less than 10 years
— Can pay a premium to get Part A
igible
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Medicare Part A is premium free if you or your spouse paid Medicare, or Federal Insurance
Contributions Act (FICA), taxes while working (10 year minimum in most cases). FICA funds the
Social Security and Medicare programs.

If either you or your spouse doesn’t qualify for premium-free Medicare Part A, you may still be
able to get Medicare Part A by paying a monthly premium. The amount of the premium depends
on how long you or your spouse worked in Medicare-covered employment.

— SSA determines if you have to pay a monthly premium for Part A.

—In 2011, the Part A monthly premium is $248 (for a person who has worked 30-39 quarters) or
$450 (for a person who has worked less than 30 quarters) of Medicare-covered employment.

— If you don’t buy Medicare Part A when you are first eligible, you may have to pay a monthly
premium penalty. The premium is subject to a 10% increase payable for twice the number of
full twelve month periods you could have been but were not enrolled. The 10% premium
surcharge will apply only after 12 months have elapsed from the last day of the IEP to the last
date of the enrollment period you used to enroll. In other words, if it is less than 12 months,
the penalty will not apply. This penalty won’t apply to you if you are eligible for a special
enrollment period (anytime that you or your spouse (or family member if you're disabled) are
working, and you’re 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).

[ Q ) For information on Medicare Part A entitlement, enrollment, or premiums, call Social
=¥ Security at 1-800-772-1213. TTY users should call 1-800-325-0778.
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Medicare Part A Covered Services

Inpatient Semi-private room, meals, general nursing, and other
Hospital Stays |hospital services and supplies. Includes care in critical
access hospitals and inpatient rehabilitation facilities.
Inpatient mental health care in psychiatric hospital
(lifetime 190-day limit). Generally covers all drugs provided
during an inpatient stay received as part of your treatment.
Skilled Nursing|Semi-private room, meals, skilled nursing and rehabilitation
Facility Care |services, and other services and supplies.

Home Health |[Can include part-time or intermittent skilled care, and
Care Services |physical therapy, speech-language pathology, a continuing

are Services sical speect guage pathol aco
need for occupational therapy, some home health aide
services, medical social services, and medical supplies.
Hospice Care |For terminaliy iii and inciudes drugs, medical care, and
support services from a Medicare-approved hospice.

Blood In most cases, if you need blood as an inpatient, you won’t
have to pay for it or replace it.
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Medicare Part A, hospital insurance covers medically necessary services.

— Hospital inpatient care - Semi-private room, meals, general nursing, and other hospital
services and supplies. Includes care in critical access hospitals and inpatient rehabilitation
facilities. Inpatient mental health care in a psychiatric hospital (lifetime 190-day limit).
Coverage does not include private duty nursing, television or telephone in your room if
there are separate charges for these items, and private rooms unless medically necessary.
Generally covers all drugs provided during an inpatient stay received as part of your
treatment.

— Skilled nursing facility (SNF) care (not custodial or long-term care) - Semi-private room,
meals, skilled nursing and rehabilitation services, and other services and supplies.

— Home health care services — Covers medically-necessary part-time or intermittent skilled
nursing care, physical therapy, speech-language pathology services, a continuing need for
occupational therapy, home health aide services, medical social services, and medical
supplies. A doctor enrolled in Medicare, or certain health care providers who work with
the doctor, must see you 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. You must be homebound, which means that leaving home is a major
effort. You pay nothing for covered home health services.

— Hospice Care - For people with a terminal illness. Your doctor must certify that you are
expected to live 6 months or less. Coverage includes drugs for pain relief and symptom
management; medical, nursing, and social services; and other covered services as well as
services Medicare usually doesn’t cover, such as grief counseling.

— Blood - In most cases, if you need blood as an inpatient, you won’t have to pay for it or
replace it.

12



Benefit Periods

= Measures use of inpatient hospital and skilled
nursing facility (SNF) services
= Begins the day you first receive inpatient care
— In hospital or skilled nursing facility

rm
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= Pay Part A deductible for each benefit period
— 51,132 in 2011

= No limit to number of benefit periods
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A benefit period refers to the way Medicare measures your use of hospital and
skilled nursing facility (SNF) services.

— A benefit period begins on the day you first receive inpatient care in a hospital
or skilled nursing facility.

— The benefit period ends when you are not in a hospital, or receiving skilled
nursing care in a skilled nursing facility for 60 days in a row. If you go into the
hospital after one benefit period has ended, a new benefit period begins.

— You must pay the inpatient hospital deductible ($1,132 in 2011) for each
benefit period.

— There is no limit to the number of benefit periods you can have.



Paying for Inpatient Hospital Stays

For each benefit

period in 2011 You Pay

Days 1-60 $1,132 deductible
Days 61-90 $283 per day
Days 91-150 $566 per day

(60 lifetime reserve days)

All days after 150 All Costs
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For each benefit period in 2011 you pay
— A total of $1,132 for a hospital stay of 1-60 days
— $283 per day for days 61-90 of a hospital stay

— $566 per day for days 91-150 of a hospital stay (Lifetime Reserve Days). Original
Medicare will pay for a total of 60 extra days—called “lifetime reserve days”—
when you are in a 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 beyond 150 days



Skilled Nursing Facility Care

= Must meet all conditions
— Require daily skilled services
* Not just long-term or custodial care
— Hospital inpatient 3 consecutive days or longer
— Admitted to SNF within specific timeframe
» Generaliy 30 days after ieaving hospitai
— SNF care must be for a hospital-treated condition
* Or condition that arose while receiving care in th
for hospital-treated condition
— MUST be a Medicare-participating SNF

~ C
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Medicare Part A will pay for skilled nursing facility (SNF) care for people with Medicare who
meet all of the following conditions.

— Your condition requires daily skilled nursing or skilled rehabilitation services which can only
be provided in a skilled nursing facility.

 This does not include custodial or long-term care. Medicare doesn’t cover custodial care if
it is 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, 3 consecutive days or longer, before you were admitted
to a participating SNF. It’s important to note that an overnight stay doesn’t guarantee that
you are an inpatient. An inpatient hospital stay begins the day you are formally admitted
with a doctor’s order, and doesn’t include the day you are discharged.

— 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 hospital-treated condition.

— The facility MUST be a Medicare participating SNF.

15



Skilled Nursing Facility Coverage

= Semi-private room

= Meals

= Skilled nursing care

® Physical, occupational and speech-language
therapy
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Medications, medical supplies/equipment

--u\--ﬂ T R B Y

Ambulance transporiation Umuu:u;
= Dietary counseling
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If you qualify, Medicare will cover the following 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, when other transportation endangers health, to the

nearest supplier of needed services that are not available at the SNF

— Dietary counseling

16



Paying for Skilled Nursing Facility Care

For each benefit period
in 2011 You Pay
Days 1-20 SO
Days 21-100 $141.50 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 2011, under Original
Medicare, days 21 — 100 of SNF care is covered except for coinsurance of up to
$141.50 per day, each benefit period. After 100 days, Medicare Part A no longer
covers SNF care.

You can qualify for skilled nursing care again every time you have a new benefit
period.



Five Conditions for Home Health Care

= Must be homebound
= Must need skilled care on intermittent basis

= Must be under care of a physician
— Receiving services under a plan of care

= Have face-to-face encounter with doctor »

2011

— Prior to start of care

= Home health agency must be Medicare-
approved
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To be eligible, you must meet all of these conditions:

— You must be homebound, which means that you are normally unable to leave home or
that leaving home is a major effort. When you leave home, it must be infrequent, for a
short time, or to get medical care (may include adult day care) or attend a religious
service.

— 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 a patient’s eligibility for the Medicare home health benefit, the
physician must document that the physician or a non-physician practitioner has had a
face-to-face encounter with the patient. Section 6407 is largely a Medicare provision
but it applies to Medicaid in the same manner and to the same extent in the case of
physicians authorizing home health services.

*The encounter must be done up to 90 days prior, or within 30 days after the start
of care.
Telehealth may be used if provisions are met per 1834(m).

— 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 does not precede it, or
when the number of Part A-covered home health care visits exceed 100.

18



Paying for Home Health Care

= Fully covered by Medicare

= Plan of care reviewed every 60 days
— Called episode of care

= |In Original Medicare you pay
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In Original Medicare, for Part A covered home health care, you pay the following.

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

— If 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, the
person with Medicare is responsible for whatever the durable medical
equipment supplier charges over and above the Medicare-approved amount.
(We will discuss assignment later.)

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 iliness. The 100-visit limit does not
apply to you if you are only enrolled in Part A. If you are enrolled only in
Part B and qualify for the Medicare home health benefit, then all of your
home health services are financed under Part B. There is no 100-visit limit
under Part B.

@ To find a home health agency in your area, call 1-800-MEDICARE or visit
. www.medicare.gov_and use the Home Health Compare tool.

19



Hospice Care

= Special care for the terminally ill and family
— Expected to live 6 months or less

" Focus on comfort and pain relief, not cure

= Doctor must certify each “benefit 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 can get hospice care as long as your doctor certifies that you are terminally ill
and probably have less than 6 months to live if the illness runs its normal course.
Care is given in “periods of care”—two 90-day periods followed by unlimited 60-
day periods. Per Section 3132 of the Affordable Care Act, Medicare has added a
new requirement for hospice face-to-face visits.

— Requires doctor to meet with patient within 30 days of hospice recertification.

— Starting before the third benefit period.

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

At the start of each benefit period, your doctor must certify that you are
terminally ill for you to continue getting hospice care. Medicare must approve the
hospice care provider.

20



Covered Hospice Services

Physician and nursing services
Medical equipment and supplies
Drugs for symptom control and pain relief

Short-term hospital inpatient care

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

Physical, occupational, or speech therapy

04/28/2011 Understanding Medicare 21

The hospice benefit covers many services that are out of the ordinary. In addition to the
regular Medicare-covered services such as doctor and nursing care, physical and
occupational therapy, and speech therapy, the hospice benefit also covers the following:

— 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

— Inpatient respite care, which is care given to a hospice patient by another caregiver, so
the usual caregiver can rest. You will 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 is 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
— Counseling to help you and your family with grief and loss

— Dietary and other counseling

21



Paying for Hospice Care

" |[n Original Medicare you pay
— Nothing for hospice care

— Up to S5 per Rx to manage pain and symptoms
* While at home

— 5% for inpatient respite care

=" Room and board may be covered

— ChAart tarm r
SIS L LT in

management
— 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 $5
for each prescription drug and other similar products for pain relief and symptom
control, 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 will 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 are not 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 an nursing facility, room and board are covered by Medicaid.

@>g To find a hospice program, call 1-800-MEDICARE (1-800-633-4227) or your
= state hospice organization in the blue pages of your telephone book. TTY
users should call 1-877-486-2048.

22



Blood (Inpatient)

= |f hospital gets blood free from blood bank
— You won’t have to pay for it or replace it

= |f hospital has to buy blood for you
— You pay for first 3 units per a calendar year

— You or someone else donates to replace blood
place blood

B A
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In most cases, the hospital gets blood from a blood bank at no charge, and you
won’t have to pay for it or replace it.

If the hospital has to buy blood for you, you must either pay the hospital costs for
the first 3 units of blood you get in a calendar year, or have the blood donated by
you or someone else.



Medicare Part B Medical Insurance

= What is covered

= Enrolling

= Keeping Part B

» Medicare and other coverage
® Premium

= Coverage

= Part B costs

= Assignment

04/28/2011 Understanding Medicare

24

Medicare Part B Medical Insurance explains the following:
What is covered
Enrolling
Keeping Part B
Medicare and other coverage
Premium
Coverage
Part B costs

Assignment

24



Medicare Part B Coverage

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.

Except for certain preventive services, you pay 20% of
the Medicare-approved amount (if the doctor accepts
assignment), and the Part B deductible applies.

Qutpatient For approved procedures (like X-rays, a cast, or stitches)
Medical and

Surgical You pay the doctor 20% of the Medicare-approved
Services and |amount for the doctor’s services if the doctor accepts
Supplies assignment. You also pay the hospital a copayment for

each service. The Part B deductible applies.
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Medicare Part B covers a number of medically-necessary services and supplies. Certain
requirements must be met.

— Doctors’ Services - Services that are medically necessary (includes outpatient and
some doctor services you get when you’re a hospital inpatient) or covered preventive
services. Except for certain preventive services, you pay 20% of the Medicare approved
amount, and the Part B deductible applies.

— Outpatient Medical and Surgical Services and Supplies - For approved procedures
(like X-rays, a cast, or stitches). You pay the doctor 20% of the Medicare-approved
amount for the doctor’s services. You also pay the hospital a copayment for each
service you get in a hospital outpatient setting. For each service, the copayment can’t
be more than the Part A hospital stay deductible. The Part B deductible applies, and
you pay all charges for items or services that Medicare doesn’t cover.

— See slides 44 and 45 for information on assignment and the limiting charge.



Medicare Part B Coverage

Home Health |Medically necessary part-time or intermittent skilled
Care Services |nursing care, physical therapy, speech-language
pathology services, occupational therapy, part-time or
intermittent home health aide services, medical social
services, and medical supplies. Durable medical
equipment and an osteoporosis drug are also covered
under Part B.

You pay nothing for covered services.
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Medicare Part B covers a number of medically-necessary services and supplies. Certain
requirements must be met.

— Home Health Care Services — Covers medically-necessary part-time or intermittent
skilled nursing care, physical therapy, speech-language pathology services, a continuing
need for occupational therapy, home health aide services, medical social services, and
medical supplies. Durable medical equipment and an osteoporosis drug are also
covered under Part B. A doctor enrolled in Medicare, or certain health care providers
who work with the doctor, must see you 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. You must be homebound, which means that
leaving home is a major effort. You pay nothing for covered home health services.

NOTE: Part A covers post-institutional home health services furnished during a home
health spell of iliness 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 iliness. The 100-visit limit does not apply if you are only enrolled in
Part A. If you are enrolled only in Part B and qualify for the Medicare home health
benefit, then all of your home health services are financed under Part B. There is
no 100-visit limit under Part B.
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Medicare Part B Coverage

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

You pay 20% of the Medicare-approved amount, and the
Part B deductible applies.

Other Medically necessary medical services and supplies, such
(including but |as clinical laboratory services, diabetes supplies, kidney
not limited to) |dialysis services and supplies, mental health care,
limited outpatient prescription drugs, diagnostic X-rays,
MRIs, CT scans, and EKGs, transplants and other services

are covered.

Costs vary.
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Durable Medical Equipment - Items such as 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.
See Section 4312(b) of the Balanced Budget Act.

— New—Medicare is phasing in a new 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 likely will pay full price.
It’s important to see if you're affected by this new program to ensure Medicare payment and
avoid any disruption of service. This program is effective in parts of the following states: CA, FL,
IN, KS, KY, MO, NC, OH, PA, SC, TX

— Other services covered include, but aren’t limited to medically necessary clinical laboratory
services, diabetes supplies, Kidney dialysis services and supplies, mental health care, limited
prescription drugs, diagnostic X-rays, MRIs, CT scans, and EKGs, transplants and other services are
covered. Costs vary.

’\ @3 More information on Medicare coverage is available in the Medicare & You handbook, CMS
. D Product No. 10050 or Your Medicare Benefits, CMS Product No. 10116 available online at

www.medicare.gov.




Part B Covered Preventive Services

= “Welcome to Medicare” exam ®* Glaucoma tests

Wi ™ Yearly “Wellness” exam = Hepatitis B shots
= Abdominal aortic = HIV Screening
aneurysm screening* = Mammograms (screening)
= Bone mass measurement » Pap test/pelvic
» Cardiovascular disease exam/clinical breast exam
screenings = Prostate cancer screening
= Colorectal cancer screenings = Pneumococcal pneumonia
= Diabetes screenings shots
* Flu shots = Smoking cessation

*When referred during Welcome to Medicare physical exam
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Medicare Part B also covers preventive services like exams, lab tests, screening and shots
to help prevent, find, or manage a medical problem. Preventive services may find health
problems early when treatment works best. Talk to your doctor about which preventive
services you need and to find out if you meet the criteria for coverage. The Medicare &
You handbook includes guidelines for who is covered and how often Medicare will pay for
these services.

Part B covered preventive services

— “Welcome to Medicare” physical exam (one-time review of your health, education and
counseling about the preventive services you need. To be covered, you must have the
physical exam within the first 12 months you have Medicare Part B.)

— Physical Exam (yearly wellness exam
beginning January 2011) as result of ACA

— Abdominal aortic aneurysm screening *

— Bone mass measurement

— Cardiovascular disease screenings

— Colorectal cancer screenings

— Diabetes screenings

— Flu Shots

— Glaucoma tests

— Hepatitis B shots

— HIV screening

— Mammograms (screening)

— Pap test and pelvic exam (includes
clinical breast examination)

— Prostate cancer screening

— Pneumococcal pneumonia shots

— Smoking cessation

*When referred during a “Welcome to Medicare” physical exam

NOTE: These services are discussed in depth in Module 7.
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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 on www.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 will 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.

Medicare Dictionary:

' Long Term Care - Long-term care includes medical and non-medical care for people
i who have a chronic illness 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. It’s important to start planning
for long-term care now to maintain your independence and to make sure you get
the care you may need in the future.

=

To find out if Medicare covers a service you need, visit www.medicare.gov and

select “Find Out What Medicare Covers,” or call 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.
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Part B Automatic Enrolilment

= At age 65 if you get retirement benefits

= Under age 65 if disabled
— After 24 months of disability benefits from SSA
— Month disability begins if you have ALS

* Amyotrophic Lateral Sclerosis (Lou Gehrig’s disease(

= Others must enroll themselves
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In most cases, if you're already getting benefits from Social Security or the Railroad
Retirement Board (RRB), you will automatically get Part A and Part B starting the first day
of the month you turn 65. If your birthday is on the first day of the month, Part A and Part
B will start the first day of the prior month.

If you’re under 65 and disabled, you automatically get Part A and Part B after you get
disability benefits from Social Security or certain disability benefits from the RRB for 24
months.

You will get your red, white, and blue Medicare card in the mail 3 months before your
65th birthday or your 25th month of disability. If you don’t want Part B, follow the
instructions that come with the card, and send the card back. If you keep the card, you
keep Part B and will pay Part B premiums.

If you live in Puerto Rico or a foreign country and you get benefits from Social Security or
the RRB, you will automatically get Part A. If you want Part B, you will need to sign up for
it. Residents of Puerto Rico should contact your local Social Security office for more
information. Residents of foreign countries can contact any U.S. consular office.

If you have ALS (Amyotrophic Lateral Sclerosis, also called Lou Gehrig’s disease), you
automatically get Part A and Part B the month your disability benefits begin.

If you are not getting retirement benefits from Social Security or the Railroad Retirement
Board you must enroll yourself to get Medicare. We’ll talk about the periods when you
can enroll later.
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If Not Automatically Enrolled Your
7-Month Initial Enrollment Period

No Delay Delayed Start
3 2 1 1 2 3
If you months | months | month The month | months | months
enroll before | before | before month after after after
. the the the you you you you
in month | month | month turn65 turn65 | turn 65 | turn 65
PartB| you you you
turn 65 | turn 65 | turn 65

Sign up early to avoid a delay in If you wait until the last four
getting coverage for Part B months of your Initial Enroliment
services. To get Part B coverage the | Period to sign up for Part B, your
month you turn 65, you must sign | start date for coverage will be

up during the first three months delayed.

before the month you turn 65.
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If you are not automatically enrolled, you can choose to sign up for Part B during your
initial enroliment period (IEP).

You can sign up for Part B any time during a 7-month IEP that begins 3 months before the
month you become eligible for Medicare. You can choose whether or not to enroll in Part
B. If you enroll you pay a monthly premium for Medicare Part B.

Sign up during the first 3 months of your IEP to get your Part B coverage effective the
month you turn 65. However, if your birthday is the first day of the month, your coverage
will start the first day of the prior month.

If you wait to sign up until the last four months of your IEP, your Part B start date will be
delayed.
NOTE: If your date of birth is the first of the month, your effective date moves to the first of

the month before your month of birth if you apply within the first 2 months of your
|EP.
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General Enrollment Period (GEP)

= January 1 through March 31 each year
= Coverage effective July 1

=" Premium penalty
— 10% for each 12-months eligible but not enrolled

— Must pay as long as you have Part B
* Limited exceptions

32

04/28/2011 Understanding Medicare

If you don’t take Part B when first eligible, you may have to wait to sign up during the
annual General Enrollment Period (GEP) which runs from January 1 through March 31 of

each year. Your coverage will be effective July 1 of that year.
Premium penalty — If you don’t take Part B when you are first eligible, you will have to

pay a premium penalty of 10% for each full 12-month period they could have had Part B
but didn’t sign up for it, except in special situations. In most cases, they will have to pay

this penalty for as long as you have Part B.
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Paying for Part B Services

= |In Original Medicare you pay
— Yearly deductible of $162 in 2011
— 20% coinsurance for most services

= Some programs may help pay these costs
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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. The 2011 Part B deductible is
$162 per year. This means that you must pay the first $162 of your Medicare-
approved medical bills in 2011 before Medicare Part B starts to pay for your care.

You also pay some copayments or coinsurance for Part B services. The amount
depends upon the service, but is 20% in most cases.

If you can’t afford to pay these costs, there are programs that may help. These
programs are discussed later in this presentation. See Lesson 4.
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Paying the Part B Premium

= Deducted monthly from
— Social Security
— Railroad retirement
— Federal retirement payments
= |f not deducted
— Billed every 3 months
— Medicare Easy Pay to deduct from bank account

= Contact SSA, RRB or OPM about premiums
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The Part B premium is deducted from monthly Social Security, Railroad Retirement or
Federal retirement payments.

People who don’t get a retirement payment or whose payment is not enough to
cover the premium get a bill from Medicare for the Part B premiums.

— The bill can be paid by credit card, check, or money order.

For information about Medicare Part B premiums, call SSA, RRB, or the Office of
Personnel Management (OPM) for retired Federal employees.

If you can’t afford to pay the Part B premium, there are programs that may help you.
See Lesson 4.
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Part B Late Enroliment Penalty

= Penalty for not signing up when first eligible
— 10% more for each full 12-month period
— May have penalty as long as you have Part B

= Sign up during a Special Enrollment Period
— Usually no penalty
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If you don’t sign up for Part B when you are first eligible, you may have to pay a late
enrollment penalty for as long as you have Medicare.

Your monthly premium for Part B may go up 10% for each full 12-month period that
you could have had Part B, but didn’t sign up for it.

Usually, you don’t pay a late enroliment penalty if you sign up for Part B during a
special enrollment period (SEP). See slide 39.

36



Part B Late Enroliment Penalty Example

Mary delayed signing up for Part B two full years after
she was eligible. She will pay a 10% penalty for each full
12-month period she delayed. The penalty is added to
the Part B monthly premium ($115.40 in 2011). So for
2011, her premium will be as follows.
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This is an example of how the Part B late enroliment penalty is calculated:

Mary delayed signing up for Part B two full years, so that is two 12-month periods. She
must pay a 10% penalty for each 12-month period she delayed signing up for Part B after
she was first eligible. She is not eligible for a special enroliment period.

Since she is just joining, she has not previously had her premium deducted from Social
Security or Railroad Retirement benefits, and her income is under $85,000. So her
standard premium for 2011 is $115.40.

The 20% penalty on the $115.40 premium is $23.08.
The amount is rounded. In this case it is rounded up to $23.10
Mary'’s total premium for 2011 is $138.50.

She would not have to pay a late enrollment penalty if she were eligible for a special
enrollment period.
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Part B and Employer or Union Coverage

= May affect your Part B enrollment rights

—You may want to delay enrolling in Part B if
* You have employer or union coverage and

* You or your spouse, or family member if you are
disabled, is still working

= See how your insurance works with Medicare

— Contact your employer/union benefits
administrator
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Having coverage through an employer (including the Federal Employee Health Benefits
Program) or union while you or your spouse, or family member if you are disabled, is still
working can affect your Part B enrollment rights.

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
enrollment.
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When Employer or Union Coverage Ends

=" When your employment ends
—You may get a chance to elect COBRA

—You may get a Special Enrollment Period
* Sign up for Part B without a penalty

=" Medigap open enrollment period
— Starts when you are both 65 and sign up fo
t

r
— Once started cannot be delayed or repeated

Part B
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When your employment ends, and you are not enrolled in Part B, three things can
happen:

— You may get a chance to elect 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, you may have to pay a late enrollment penalty and you will have to
wait until the next general enrollment period to enroll.

— As we can see from this training module, Medicare doesn’t pay all health care costs.
One way to cover the costs or “gaps,” is to purchase a Medigap policy. We will discuss
these in more detail later, but it is important to know that when you sign up for Part B,
you have a 6-month Medigap open enrollment period which gives you a guaranteed
right to buy a Medigap (Medicare Supplement Insurance) policy. Once this period
starts, it can’t be delayed or repeated. Medigap policies are explained on slides 48-50.
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Medicare and TRICARE Coverage

= Medicare Part A and TRICARE For Life
—If retired you must have Part B to keep TRICARE
= Active-duty member, spouse or dependent child
—You don’t have to have Part B to keep TRICARE
= You get a Part B special enrollment period
—If you have Medicare because you are age 65 or
—Because you are disabled
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If you have Medicare Part A and TRICARE (coverage for active-duty military or retirees
and their families), you must have Part B to keep your TRICARE coverage.

However, if you are an active-duty service member, or the spouse or dependent child of
an active-duty service member, the following applies to you:

— You don’t have to enroll in Part B to keep your TRICARE coverage while the service
member is on active duty.

— When the active-duty service member retires, you must enroll in Part B to keep your
TRICARE coverage.

— You can get Part B during a special enrollment period if you have Medicare because you
are age 65 or older, or you are disabled.

NOTE: If you are in a Medicare Advantage Plan or choose to join a plan, tell the plan that
you have TRICARE so your bills can be paid correctly.
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Lesson 2 — Your Medicare Coverage Choices

= Original Medicare (Part A and Part B)
= Medicare Advantage Plans (Part C)
= Medicare Prescription Drug Coverage (Part D)
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In Lesson 2 we will discuss Medicare coverage choices
Original Medicare (Part A and Part B)
Medicare Advantage (Part C) and Other Medicare Plans

Medicare Prescription Drug Coverage (Part D)
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