Navigating
Medicare.gov




Nebraska SHIP

= Federally funded member of the SHIP National Network
= Administrator of Nebraska’s SMP (Senior Medicare Patrol)
= Division of the Nebraska Department of Insurance
= Seven locations statewide
= Network of over 300 Certified Counselors
= Area Agency on Aging (AAA)
= Volunteers Assisting Seniors (VAS)
= Provides Medicare Education & Counseling
= Free
= Confidential
= Unbiased
= 1-800-234-7119
= www.doi.nebraska.gov/SHIP



http://www.doi.nebraska.gov/SHIP

Topics

"Medicare Part D

*"Medicare Advantage Plans (Part C)
"The Three Cs

"Protect Your Medicare

= Medicare.gov Demo



What is Medicare?

mFederal Health Insurance created in 1965
= Part A — Hospital Insurance
= Part B — Medical Insurance

" Must meet one to qualify:
= 65 or over
= Qualifying Disability
" End-Stage Renal Disease (ESRD)



Prescription Drug Coverage

Original Medicare Medicare Advantage
Part A (Hospital) Part B (Medical)

Part C
(Hospital, Medical,
and Drugs)

Supplement Part D (Drugs)



Part D — Drug Insurance

Original Medicare Medicare Advantage
Part A (Hospital) Part B (Medical)

Part C
(Hospital,
Medical, and

Supplement Part D (Drugs) Drugs)



Part D — Drug Insurance

=22 plansin 2022
= Brand name drugs
= Generic drugs

"Premiums
= $6.80-5116.10

= [IRMAA on higher wage earners

=Deductible
= $0 - $480.

=Copay/Coinsurance
= SO - 50%



Enrollment

=|nitial Enrollment Period

sSpecial Enrollment Period
= Retirement
= Change in Residence
" [nvoluntary Loss of Creditable Coverage

=0Open Enrollment

"Enrollment Options:
= Contact the plan directly
= Enroll online at Medicare.gov
= Nebraska SHIP



medicare.gov

Avoiding Penalties

"Join a Medicare drug plan when you’re first eligible

"Enroll in a Medicare drug plan if you lose other creditable coverage
such as:

" Current or former employer/union plan

= TRICARE or VA

= Indian Health Service

= Keep records showing when you had creditable drug coverage, and tell your plan if they ask
about it



Part D Resources

"Pharmacy Directory
="Formulary
"Evidence of Coverage

"Explanation of Benefits



Part D Card

=" Must be used to get drugs at network pharmacies

Yvaetna’
A SilverScript Prescription Dgug P@
Administered by CVS C a‘,
RXBIN: 004336 v

RXPCN: ME D

RXGRP %

ISSUER ): 9151014609
ID: 01234567

NAME: JOHN Q SAMPLE

\I( (Iu are l&

S5601 016

Submit Medicare Part D
Paper Claims to:

Claims Form Processing

P.O. Box 00000

Phoenix, AZ 00000-0000

www.xx@f.com

SilverScript Customer Care:

1-000-000-0000
24 hours , 7 days a week

9 cy Help Desk
or Providers:

1-000-000-0000

Claims administered
by CVS Caremark Part D
Services, LLC.
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Medicare Advantage

Original Medicare Medicare Advantage
Part A (Hospital) Part B (Medical)

Part C
(Hospital, Medical,
and Drugs)

Supplement Part D (Drugs)



Medicare Advantage

=Alternative to Original Medicare

" Purchased from private insurance companies
= Must be enrolled in both Part A& B

=Blends Part A, Part B and usually Part D
= Must offer equal/better coverage than Original Medicare
= May offer extra benefits
= Dental
= Vision
= Hearing

= Availability varies by county
= 5 counties in Nebraska without this option
= Brown, Cherry, Kimball, Richardson, and Sioux



Medicare Advantage

"Premiums
= SO - $125 per month

= Continue to pay Part B premium

=sDeductibles
= Up to $1,000 for health
= Up to $480 for prescriptions

=Copay/Coinsurance

=Qut-of-pocket maximum
= HMOs/PFFSs/Cost $3,000 - $6,700
= PPOs $3,800 - $11,300



Provider Access

=" Medicare Advantage plans have a network of providers
=" PPO and Cost Plans — You get the best prices by using in-network providers
= |n-network providers offer lower copay/coinsurance and out-of-pocket maximums
= Qut-of-network providers charge higher copay/coinsurance and out-of-pocket maximums
= HMO — Must use providers in-network
» |n-network providers offer lower copay/coinsurance and out-of-pocket maximums
= Qut-of-network providers charge you 100% of the cost of the service

" [n any MA Plan, Prior Authorization Requirements may exist for:
= Specialist Visit
= Diagnostic Tests & Procedures
= Durable Medical Equipment
= [npatient Hospital Coverage



Enrollment

="\When to enrol
® |nitial Enrollment Period
= At age 65
= Seven-month period beginning three months prior to birthday month
= Special Enrollment Period
= After age 65 when losing creditable coverage from active employment
= 63 days to enroll, in order to avoid late enrollment penalties
= Annual Open Enrollment
= October 15 — December 7



Avoiding Drug Coverage Penalties

"Enrollment can be delayed without penalty if you have creditable
coverage (equal or better)

" Drug insurance from active employment

= VA benefits

= TRICARE for Life

= Federal Employee Health Benefit Program

= Many retiree or union health plans

"|nsurers are required to notify you annually about creditable status

=Caution: Enrollment into a plan could affect employer or union health
plan benefits



Enrollment

=How to enroll
= Enroll online at www.medicare.gov

= Contact insurance company directly
= Contact Nebraska SHIP

"Mlake sure to consider ALL factors before enrollment


http://www.medicare.gov/

Medicare Advantage Plan Resources

=Plan Directory
= Provider
= Pharmacy
= Dental

="Formulary
"Evidence of Coverage

"Explanation of Benefits



Medicare Advantage Card

= Must be used to get any services covered by the plan and to get
drugs at network pharmacies



The Three Cs

"\When evaluating prescription drug coverage options, you should
consider the three Cs:

=Cost
=Coverage

sConvenience



Cost

=Your actual drug plan costs will vary depending on:
=" The drugs you use
=" The plan you choose
= Whether your drugs are on your plan’s formulary
= Which tier your drug is assigned to

=" The pharmacy you choose
= Preferred
= Standard
= Qut-of-Network



Cost

=l evels that determine copays/coinsurance

= Beneficiary go Beneficiary & Total drug cost % True out of
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Cost - Extra Help

5LIS (Low Income Subsidy) helps pay Part D cost
= Single
" Income < $1,719/month
= Assets* < $15,510

= Married

" [ncome < $2,309/month
= Assets* < $30,950

= Apply at www.ssa.gov or at Nebraska SHIP

*Assets do not include car or home


http://www.ssa.gov/

Coverage

"Plan Formulary (drug list)

= Federal law requires coverage of:
= At least two drugs from each class of drug category
= H|V/AIDS treatments
= Antidepressants
= Antipsychotics
= Anticonvulsive treatments for seizure disorders
®" Immunosuppressant medications
= Anticancer drugs

®Drugs assigned by Tier Level



Coverage

mRestrictions

= Prior Authorization
= Doctor must show medical necessity
= Ensures drugs are used correctly/safely

= Step Therapy
= Must try less expensive drug first
= |dentifies cost-effective drugs

= Quantity Limits
= Limits quantity of certain drugs within a time period
= Ensures safety and cost control

= You may request an exception to these restrictions; the plan reserves the right to
honor the request



Convenlience

"Pharmacy choices
= Preferred Cost Sharing
= Lower copays
= Standard Cost Sharing
= Higher copays
= Qut-of-Network
= Pay 100% of cost



Protect Your Medicare

.

=Protect
= Social Security number/Medicare number
= Shred letters with personal identifying information
= Medicare does not call or visit

=Detect
Q = Review Medicare Summary Notice (MSN)

= Review Explanation of Benefits (EOB)
= Keep records/Healthcare Journal

=Report

= Ask questions
= Call Nebraska SHIP or;

= Call Medicare




Protect Your Medicare

"How to report Medicare fraud:
= Contact Nebraska SHIP at 1.800.234.7119 or;

= Contact Medicare at 1.800.633.4227

="Have information ready:
= Your name and Medicare number.
= The provider’s name and any identifying information you may have.
= The service or item you’re questioning and when it was supposedly given or delivered.
= The payment amount approved and paid by Medicare.
= The date on your Medicare Summary Notice or claim.




What about next year?

"How many plans will there be next year
and what will their cost be?

"\We don’t know yet. Medicare releases drug plan
information on October 1 every year.



Do you compare?

sAnnual Open Enrollment
= October 15 — December 7

= Chance to compare all available plans

= Best coverage

= [owest cost

= Changes take effect January 1 of following year

=Call Nebraska SHIP for assistance with your annual comparison or do it yourself at
www.medicare.gov

» Medicare card

= Drug plan card or MA plan card
= Current list of drugs with dosage



http://www.medicare.gov/

Medicare.gov Demo

Note: Slide images may be different then what is currently on the Medicare.gov site.



Find a Provider or Facility
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Find @ Medicare Plan
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Find a Medicare Plan.gov




Find @ Medicare Plan




Nebraska SHIP

=" Medicare information by phone, in-person or via WebEx
=Cost comparisons for Part C, Part D & Supplements

= Medicare enrollment help and problem solving

"Fraud prevention education and reporting

=" ow Income Subsidy application assistance
"Presentations for your group

=1-800-234-7119

swww.doi.nebraska.gov/SHIP



http://www.doi.nebraska.gov/shiip

