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Prescription Drug coverage

When can I enroll?

What is Original Medicare 
and Parts of Medicare?

Agenda
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How do I apply for 
Medicare?

When am I eligible 
for Medicare?

What if I’m still 
working?

When 
employee/spouse 
turns 65?

HSA and Medicare

Enrollment and 
Disenrollment rules

Presenter Notes
Presentation Notes
It is extremely helpful to have a licensed advisor, like me, guide you through all that you need to know when you become Medicare eligible. In a nutshell, I will simplify the information for you and guide you every step of the away, so you can be confident in the Medicare decisions you make.
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When am I eligible for Medicare?
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Generally, you are eligible for Original Medicare if you are:

• You are 65 years or older, or

• You are under 65 with certain conditions

AND
• You are a citizen or permanent resident of the 

United States

• You or your spouse have worked at least 10 
years in a job where Medicare taxes (a portion 
of FICA taxes) were withheld from you or your 
spouse’s pay

Presenter Notes
Presentation Notes
So now that we all know what Medicare is, when are you eligible? 
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What is Medicare?

Hospital Coverage
• Helps cover inpatient hospital services
• Helps cover skilled nursing facility, 

hospice, and home health services

Medical Coverage

PART A PART B

4

• Helps cover doctor appointments and 
outpatient care

• Helps cover some preventive services

A federal health insurance program administered by the Centers for Medicare & Medicaid Services (CMS)

Presenter Notes
Presentation Notes
Once you’re eligible, you’ll have Original Medicare as your primary insurance unless you choose additional coverage. Original Medicare is provided through the government and has two parts.  Medicare Part A is for hospitalization coverage, home health care and skilled nursing.  And Medicare Part B covers doctor visits and certain outpatient care.  In most cases, if you have Original Medicare, Medicare will pay 80% of your  health care costs and you’ll pay about 20% out of pocket for medical services. The 20% piece which represents patient responsibility is often referred to as "cost-sharing" or "coinsurance. That can add up when you think about 20% of the cost of an MRI or visit to the Emergency Room.  Plus there’s no limit on what you pay out of pocket each year.Note to Rep:  Define coinsurance and how coinsurance works with Medicare deductible. Original Medicare is provided through the government and has two parts.  Medicare Part A is for hospitalization coverage, home health care and skilled nursing.  And Medicare Part B covers doctor visits and certain outpatient care.  The great thing about Medicare Part A is that it comes at no cost for most Americans (because you have worked hard and contributed to Social Security throughout the years).  Medicare Part B is available for a monthly premium (averaging $170.10 for most people, 2023 = $164.90) but it may vary depending on your income or when first eligible), that usually comes directly out of your social security check. If you don’t sign up for Medicare Part B when you become eligible late enrollment penalties may apply. As many of you know, Medicare is available to most Americans when they turn 65, also for those who are diagnosed with End Stage Renal Disease (sometimes referred to as ESRD) -- that’s permanent kidney failure-- and also for people who have Social Security disability benefits for at least 24 months.In most cases, if you have Original Medicare, Medicare will pay 80% and you’ll pay about 20% out-of-pocket for medical services. The 20% piece which represents patient responsibility is often referred to as "cost-sharing" or "coinsurance.Original Medicare members are also responsible for paying a deductible on Part A of $1,556, 2023 = $1,600 for each benefit period and a Part B deductible of $233, 2023 = $226 per year. That can add up when you think about 20% of the cost of an MRI or visit to the Emergency Room.  Plus, there’s no limit on what you pay out-of-pocket each year.Note to Rep:  Define coinsurance and how coinsurance works with Medicare deductibleNOTE TO REP:  (In-Person Seminar Only):  IF THERE ARE “NEW TO MEDICARE” INDIVIDUALS PRESENT.  For those of you who are new to Medicare, if you need information on how to obtain Medicare Part B, I can speak to you after this seminar, or you can call me directly at the number provided on my card.
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What are the other parts of Medicare?

Medicare 
Advantage Plans

Prescription 
Drug Coverage

PART C PART D
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Presenter Notes
Presentation Notes
Now that you have a better understanding of how Original Medicare works, I would like to review the other parts of Medicare with you. Part C refers to Medicare Advantage plans that are offered through private insurance companies like Excellus BCBS.  Medicare Part C combines Parts A and B with some additional benefits. Part C REPLACES Original Medicare and covers much more!Even though Medicare Advantage plans are administered through private insurance companies, you still have all the same rights and protections as you do with Original Medicare and Medicare Advantage plans must cover all the services that Original Medicare covers.  The exception is hospice which remains covered by Original Medicare.  Medicare pays us to administer the Medicare Advantage plan for you.  You must continue to pay your Part B premium when choosing a Medicare Advantage plan.  In addition, you might have to pay a monthly premium for your Medicare Advantage Plan because of the extra benefits offered and there will be some cost sharing.Most Medicare Advantage plans also cover prescription Drugs or Part D.  Part D helps cover the cost of prescription drugs. Anybody who has Part A, Part B or a Medicare Advantage plan is eligible for Part D prescription drug coverage.You may owe a late enrollment penalty if you go without Part D or creditable prescription drug coverage (coverage that meets Medicare’s standard) after your Initial Enrollment Period is over.Note to Rep:  Define Initial Enrollment PeriodIn general, you'll have to pay this penalty for as long as you have a Medicare drug plan. The cost of the late enrollment penalty depends on how long you went without Part D or creditable prescription drug coverage. So even if you don’t have any prescription drugs now, it will cost you less if you buy a plan with Part D coverage now.We will talk about Part D prescription drug coverage in greater detail later in this presentation.
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Contact the Social Security Administration
• Visit secure.ssa.gov
• Call toll-free 1-800-772-1213

Enrollment is automatic into Part A and Part B if…
• Members are receiving Social Security benefits or are part 

of a Railroad Retirement plan
• Members are under 65 and have received Social Security 

Disability benefits for 24 months

How do I apply for Medicare?

Presenter Notes
Presentation Notes
To apply for Medicare, contact the Social Security Administration office by visiting their website or calling.If you’re currently receiving social security benefits or are part of a Railroad Retirement Plan, you should automatically be enrolled.

https://secure.ssa.gov/
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What Happens when an employee/spouse turns 65?

Excellus will notify your group asking for the members Medicare information.
 “Turning 65 Letter” accompanied by Medicare Eligibility Form

• Each member or spouse that is eligible for Medicare should fill out a Medicare Eligibility Form 
if they choose to continue to work after their ICEP. 

• If the retiree’s spouse is turning 65, the spouse will need to enroll in Medicare A and B. (the 
under 65 retiree will continue coverage on the Pre-65 plan). 

7
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With 20 or more
employees:

• You will automatically receive Part A & Part B if 
you are receiving Social Security benefits.

• You may defer Part B coverage until you retire.

What if I continue working?
If you are over 65 and work for the school district

If you are 65 or older AND still actively working for the school district:

 Employee (and spouse) can DEFER Medicare without penalty.

 Note about Part A: if one enrolls in Part A, they generally cannot disenroll from it. (HSA Implications)

Presenter Notes
Presentation Notes
If you continue working beyond age 65, or when you become eligible for Medicare, you may have choices if your employer has more than 20 employees and offers Health Insurance. If your employer has fewer than 20 Employees, you should sign up for Part B or you may have to pay a late enrollment penalty.Also note:  If your company offers an HSA, you cannot contribute to an HSA and have Medicare in place.Speak with your HR representative to determine if you can continue on the employer sponsored health insurance. And if you’re married, don’t forget about your spouse’s coverage, they may need to change their coverage as well.



Confidential — Do Not Distribute

Special Notes about Health Savings Accounts (HSA) 

• Triple Tax Advantage
 No tax on contributions, growth or withdrawals

• Part A and Part B are not considered qualified plans.
 Can not contribute or take employer contributions to HSA if enrolled in Part A and/or Part B

• Special Note for individuals who retire after age 65 (From “Medicare and You”):

 Can still withdraw with no penalties
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• IRS Resource: 2023 Publication 969 (irs.gov)

https://www.irs.gov/pub/irs-pdf/p969.pdf
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Enrollment Rules

• Medicare Advantage Plans & PDP Plans
 Enrollments are reported to CMS
 CMS requires that signature date must precede the enrollment date requested
 Concurrent enrollment in more than 1 of these types of plans is not allowed
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• Medicare Supplement & Classic Blue Secure Plans
 Enrollments are not reported to CMS
 Concurrent enrollment in Medicare Advantage and Medicare Supplement/CBS not allowed
 Med Supp signature date must precede the effective date requested
 No signature date requirement for CBS, effective date can be retro up to two months
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Termination Rules
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Medicare Advantage and PDP Rx Plans
• NEW Medicare Advantage/PDP will cancel OLD Medicare Advantage/PDP
• NEW Medicare Advantage/PDP will not cancel OLD U65 BluePoint 2 or HDHP
• NEW Medicare Advantage/PDP will not cancel OLD Medicare Supplement or CB Secure   

• Medicare is the “traffic cop” for Medicare Advantage/PDP enrollments and disenrollments

Medicare Supplement and Classic Blue Secure Plans
• Disenrollment form required for voluntary cancellations
• Death certificate required for terminations due to death
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Prescription Drug Coverage

1 2 3 4 5

Policy Period Begins 
January 1

Initial Phase Coverage Gap Catastrophic Phase Policy Period
Ends December 31

Every year, your benefit 
limits reset

You pay:
$0 copay 

For all Generic
and Brand

Part D approved drugs

You pay:
25% of 

Generic Drug Cost

25% of Brand Name 
Drug Cost

Until you reach 
$8,000 TrOOP

You pay:
Copay or 

Coinsurance

Plan pays:
Balance

Until total of what 
you pay + what the 
plan pays = $5,030

You pay:
Deductible, if 

applicable. If your 
plan has a 

deductible, you pay 
100% of medication 
costs until the dollar 

amount is met.
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True-Out-Of-Pocket (TrOOP) cost:
• Part D Deductible (if applicable)
• Copays/coinsurance you paid during the initial phase and coverage gap
• Drug manufacturer discount

Presenter Notes
Presentation Notes
I want to touch on the topic of how your prescription drug coverage works and explain more about the three phases of coverage.  For example, how the Medicare Part D Coverage Gap works because this is often very confusing.  I will make it easy for you.Note:  If you select a plan that has a deductible for prescription drugs, the deductible must be met prior to the initial phase however it will be included when calculating the total amount of your out of pocket expenses and I will define what true out-of pocket expense or (TrOOP) means in a moment.Initial phase:	--When you enroll in one of our MA plans with prescription drug coverage and you go to the pharmacy, you may pay either a copayment or coinsurance that is based on the tier level of your drug.  	--Often, your drug costs more than your copay or coinsurance, so Excellus BCBS pays the remainder of those costs.  	--When these two amounts combine to equal $4,660, you will enter the Coverage Gap Coverage Gap:When you hit the Coverage Gap and go to the pharmacy to pick up your medications, you will pay 25% of the cost for your generic drugs and 25% of the cost for your brand name drugs.  If you’re taking a brand name drug, the drug manufacturer gives you a 70% discount while you’re in the Coverage Gap. You remain in the coverage gap until your true-out-of-pocket costs reach $7,400 and let me explain how your true-out-of-pocket cost is calculated:  	--If you paid a Part D deductible, this will carry over towards your true-out-of-pocket cost	--The amount YOU paid in copays and/or coinsurance in the initial phase will carry over into the coverage gap.  	--The amount you pay out-of-pocket while you’re in the coverage gap (the 25% or 25% depending on the type of drug) is included in your true out-of-pocket costs	--Lastly, if you are receiving a brand name drug while in the coverage gap, the 70% manufacturer discount is also included towards the $7,400	--When those amounts accumulate to reach $7,400 you will move into the catastrophic phase.  	 Catastrophic phase: At this point, you move into the catastrophic phase and costs are lower: $4.15 for generics and $10.35 for brand-name drugs, or a 5% coinsurance (whichever is greater). Once you reach the catastrophic phase, you will remain there for the remainder of the year.It is very important that you understand these phases so that you are prepared if you do enter the coverage gap. We do not want you to be caught off guard during the year if you find your prescription costs change because of the coverage gap. If you are taking a number of prescription drugs, we can sit with you and look up the cost of each of your prescriptions, get a running total and estimate for you so you’re completely aware of how the year could look.
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When Can I Enroll in a Medicare Advantage plan?

Initial Election 
Period

Three months before 
you turn 65 through 

three months following 
the month of your 65th 

birthday

Annual Election 
Period

October 15 - December 7

Special Election 
Period

Can occur
throughout the year

Medicare 
Advantage Open 

Enrollment Period

January 1 - March 31
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Individuals may enroll in the plan only during specific times of the year.

Presenter Notes
Presentation Notes
If you’re turning 65 and about to enroll in Medicare for the first time (also called your initial election period), you have a 7-month window of opportunity to do so, which starts 3 months before you turn 65 up through the 3 months following  the month you have your 65th birthday.  During this period, you can join a Medicare Advantage plan, with or without prescription drug coverage, or a stand-alone prescription drug plan.There is also an Annual Election Period from October 15th to December 7th when anyone on Medicare can change their Medicare Advantage Plan or stand-alone Prescription Drug plan, add or drop Rx coverage and return to Original Medicare.  As I mentioned before, the annual election period is great because it gives every Medicare member a chance to review and reflect on their coverage and change to a plan that’s better suited to their needs at that time. For some there is a Special Election Period, for example, if you are over age 65 and coming off your group plan, if you are disabled, or coming off a spouses’ insurance.  The window of time is dependent on the circumstances but if you fall into this category, you have a different timeline during which to add or drop a plan.  The Medicare Advantage Open Enrollment Period runs from Jan. 1 – March 31st each year. The Open Enrollment Period allows individuals enrolled in a Medicare Advantage plan to make a one-time change to go to another Medicare Advantage plan or Original Medicare. 
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Excellus BCBS – 2024 Direct Pay Medicare Plans
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 www.excellusbcbs.com/medicare-coverage/medicare-plans
 $500 Flex Card – For Dental, Vision and Hearing Expenses
 Comprehensive Dental Included - $1,000 Annual Allowance
 $200 Annual Allowance – OTC Medications
 Six Available Plan Options For Rochester Region
• Medicare Blue Choice Access PPO ($14.40 per month)
• Medicare Blue Choice Extra ($0 per month / $31 Part B Refund)
• Medicare Blue Choice Select ($0 per month)
• Medicare Blue Choice Advance ($32.40 per month)
• Medicare Blue Choice Value Plus ($66.40 per month)
• Medicare Blue Choice Optimum ($203.40 per month)

Presenter Notes
Presentation Notes
The first type of plan is a Medicare Supplement or Medigap plan.  This plan picks up the costs that are not covered under Original Medicare (20% coinsurance). So, for example, think of getting an MRI – Medicare would pay 80% but if you had a Medicare Supplement plan, it would cover that 20% that Medicare does not cover. In some cases, that could mean a deductible and other costs. As a reminder Medicare Supplement Plans provide medical coverage only; they do not cover prescription drugs. This type of plan could be a good fit for you if you travel frequently as it provides national coverage or if you frequently use your health insurance benefits.Today we will be focusing on our most popular plan offerings which are Medicare Advantage plans or Part C that we just reviewed at a high level. People really like these plans because they have low copayments, no medical deductibles, emergency and urgent care coverage worldwide, and most have built in prescription drug coverage – plus a lot of other benefits we will talk about in a little bit. With a Medicare Advantage plan, our insurance essentially replaces Original Medicare because the federal government pays us to provide your coverage. You would only show your Medicare Advantage Plan ID card at the doctor or pharmacy and can keep your Medicare card in a safe place at home.  Every year you have the option to go back to having only Original Medicare if you prefer.A Medicare Advantage Plan acts like an HMO or PPO plan that you might have had in the past – it covers things like hospitalization, prescriptions and physician visits.
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Thank You!
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