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When you enroll in a Medicare Advantage plan, you can request to receive an annual contract, also
called Evidence of Coverage (EOC). If you enroll in Original Medicare, the “Medicare & You” handbook
is your contract. Members will need to enroll in Part A and purchase Part B of Original Medicare to
enroll in a Medicare Advantage plan. You will receive a copy of the “Medicare & You” handbook if
you are enrolled in a Medicare Advantage plan. See your actual member contract for details.



We're here to make Medicare easier.

Everybody likes having choices, but sometimes having an abundance of options can be
overwhelming. That’s exactly what makes choosing a Medicare plan so complicated. But with
a little research, it’s much easier to make the right decisions for your health and budget.

Our RedShirts*™ designed this booklet to help you understand the details of Medicare, so you'll be
prepared when the time comes for you to decide on a plan. You'll learn about the different parts
of Medicare, your share of costs for coverage, enrollment deadlines, tips for choosing a plan and
much more. There’s also a glossary of terms and a list of resources where you can get even more
information — both online and in person.

We're always ready to help. Speak with a RedShirt® today.
(716) 635-4900 or 1-800-958-4405 (TTY: 711)

October 1 — December 7: Monday - Sunday, 8 a.m. — 8 p.m.
December 8 — September 30: Monday — Friday, 8 a.m. - 8 p.m.
www.IndependentHealth.com /Medicare
medicarehelp@IndependentHealth.com
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Five Things You Need to Know about Medicare

Eligibility requirements

- You are age 65 or older, have a qualifying disability, or experience
1 another special situation.

~ You are a U.S. citizen or legal resident (for at least five
consecutive years).

You have two Medicare options
There are only two distinct ways to receive Medicare:

- Original Medicare — Parts A and B
2 ~ Medicare Advantage plan — Part C

However, within these two options you have many choices — prescription
drug coverage (Part D), supplemental coverage and more. To decide which
is right for you takes time and a little homework.

Timing is crucial

You can sign up for Original Medicare or a Medicare Advantage plan three
months before you turn 65, your birthday month and three months after.

3 If you have a qualifying disability, contact the Social Security Administration

(1-800-772-1213, TTY 1-800-325-0778, Monday - Friday, 7:00 am. - 7:00 p.m.)

for your enrollment timeframe. If you wait, you could pay more for coverage.

If you continue to work, additional rules may apply.

Medicare doesn’t cover everything

It's important to know that Medicare doesn’t cover all of your health

care expenses. You may have copays, deductibles, coinsurances and other
4 payments for both Original Medicare and a Medicare Advantage plan. Also,
Original Medicare does not include prescription Part D drug coverage,
and there will be other gaps in coverage that you may need to cover with
additional insurance.

5 Your plan choices are not permanent
If your needs change, you have an opportunity each year to change plans.
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Preparing for Your Medicare Coverage

There are a few things to take care of before you can enroll in Medicare. If you're already drawing
your Social Security benefits, and you'll be turning 65, the Social Security Administration will
automatically enroll you in Parts A and B. If you are not drawing these benefits, you need to enroll
yourself either online or at your local Social Security office. You also need to decide what to do with
your current health care coverage, if you have it.

Social Security, Medicare and you

The Social Security Administration:
~ Handles most of the paperwork for joining Medicare

— Will automatically enroll you in Medicare Parts A and B if you're drawing Social Security
benefits when you turn 65, and determine your premium costs

- Will determine if you're eligible for extra help with the cost of Medicare coverage

~ NOTE: If you worked for the railroad, contact the Railroad Retirement Board to sign up.
(1-877-772-5772, TTY 1-312-751-4701, Monday — Friday, 9:00 a.m. — 3:30 p.m. CST)

Current health care coverage

Before making any decisions about Medicare coverage, it is important to look at your current health
care coverage. If you're receiving coverage from an employer or union, it is important to assess
whether or not you want to continue receiving that coverage, or if it would be better to opt out

of that coverage and select a Medicare plan.

Paying Your Share of Medicare

No matter what type of Medicare plan you choose, you will have to pay for part of the coverage.
When shopping for Medicare, it’s important to consider all of these types of payments, as they
vary widely from plan to plan. Otherwise, you may end up paying much more than you expected.

Terms to learn:

Coinsurance Splitting health care costs based on a percentage. For example, with
Original Medicare, Medicare might pay 80% of a service, while you would pay 20%
of the Medicare-approved amount. Your out-of-pocket cost will differ based on the
total cost of service.

Copayment A fixed amount, for example $10 or $20, paid for a specific service or
product, like a doctor visit or prescription drug.

Deductible A pre-set amount of money that the Medicare recipient typically pays
before Medicare or a private insurance company will start covering costs.

Premium The periodic payment to Medicare or an insurance company for health care
and/or prescription drug coverage. It is usually a monthly payment.
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Your Medicare Options

Original Medicare (Parts A and B)

If you choose Original Medicare, Parts A and B, you may decide to add on a stand-alone
Part D plan for prescription drug coverage and/or Medigap for costs not covered by
Parts A and B. Part D and Medigap are available through private insurance companies.

Part A Helps cover the cost of inpatient hospital stays, skilled
nursing facilities, hospice care and some home health care services.
There is no premium for most people.

Part B Helps cover doctor visits, outpatient care and some home
health services. Most people pay a premium based on income.

R H

Stand-Alone Part D (PDP) Helps cover the cost of outpatient
prescription drugs. There are monthly premiums paid to a private
insurance company. NOTE: Enroll when you first become eligible
or you may be subject to penalties later.

)

Medigap There are several standardized plans available through
medi o private insurance companies that help cover costs not covered by

Parts A and B. You cannot have a Medigap policy and a Medicare
Advantage plan at the same time.

«Q
[<]
©

More choices to make

While there are two main “paths” you can take when you choose Medicare coverage,
there are many choices within those paths. Even within these options there are many
choices, which is why it is so important to do your research and learn which plan would
best suit your unique needs.

B8 - B0 - REE - BERE
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Medicare Advantage Plan (Part C)

If you choose a Medicare Advantage plan through a private insurance company, you
have coverage for the same services covered by Parts A and B, but your cost sharing
will differ from Original Medicare. Additional benefits may also be included in the plan.

Part C Medicare Advantage plan — Helps cover inpatient hospital care
and outpatient care, such as doctor visits, preventive health screenings
and other services. (Part C covers everything covered by Original
Medicare Parts A and B.)

Part D Outpatient prescription drug coverage is included in most
Medicare Advantage plans. NOTE: You must enroll when you first
become eligible or you may be subject to a penalty later.

Additional benefits Some plans may include routine vision, routine
hearing, routine and preventive dental, wellness programs and more
as part of the plan.

Supplemental benefits Some plans may include additional coverage,
such as dental, for a fee. You must elect to have this coverage.

More choices to make

A Medicare Advantage plan, the other main “path,” offers many options within
options as well. Every insurance company offering this type of plan has different
costs and benefits, so you need to investigate exactly what each plan covers.
Remember that Part C covers all of the services covered by Parts A and B.

i C:D
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“Understanding how
Parts A and B work is
important so you don’t
have to pay more in
the long run.”

Gerald

Medicare Part A

Medicare Part A covers: The details:

~ Inpatient hospital stays ~ Semi-private room

— Hospital meals
~Skilled nursing facilities = Skilled nursing services

— Special unit care (for example, Intensive Care)
~Hospice — Inpatient hospital services

— Operating and recovery room services
~Some other skilled care - Some blood transfusions
— Inpatient rehab services (such as physical therapy)
- Skilled health care in your home
— Hospice care for the terminally ill

- And other services
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Main points:
~ Helps cover care received in hospitals and critical access hospitals, as well as skilled nursing
facilities, some home health care services and hospice.

~ Available at no cost to people who have worked, or whose spouse has worked, for at least 10
years and have paid Medicare taxes through their employer(s). Otherwise, there is a premium
for this coverage.

Providers:

= You can see any qualified provider in the U.S. who is approved by Medicare and is accepting
new patients.

Coverage limits:

— If you are in the hospital for more than 90 days at one time, Medicare Part A limits the number
of days it will help cover.

~ Number of days in a skilled nursing facility is limited.

= Unlimited number of skilled home health care or hospice care visits, but you must meet
certain conditions.

Not covered:

~ Personal costs in the hospital — For example, telephone calls or television.

— Custodial care — Help with daily activities like eating, bathing and dressing. (This is because custodial
care is not skilled medical care.)

— Long-term care, like nursing home care. (There is a difference between a skilled nursing facility and
long-term care. Please refer to the glossary for full definitions.)

~ Most hospital stays outside the country.

Costs:

Your premium:

~ No cost — If you or your spouse have made payroll contributions to Social Security for at least
10 years (40 quarters).

~ Monthly premium — If you and your spouse have not contributed to Social Security.
NOTE: If you do not enroll in Part A when you become eligible for Medicare (and you must pay a
premium for Part A), your premium could be higher later.

Your deductible:

~ Before Part A begins paying a share of your costs, you must first pay a deductible. You'll pay this
deductible for each hospital stay, subject to certain limits.
Your copay:

~ For hospital stays, your deductible covers days 1 through 60. After that, you'll have a daily copay that
varies depending on length of stay.

~ In a skilled nursing facility, you'll have a copay per day for days 21 through 100.
(Days 1 through 20 have no copay.)
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Enrolling in Part A

When:

- You are able to sign up for Medicare Part A three months before you turn 65, your birthday
month and three months after. You can enroll later, but only at certain times of the year,
unless you qualify for an exception. (A late penalty may apply.)

~ If you sign up at the start of your initial enrollment period, your coverage will begin on the
first day of the month you become eligible (your birthday month). If your birthday is the first
of the month, you will get coverage the month before your birthday.

~ If you have a qualifying disability, you can enroll after you have received disability benefits for
24 months.

How:

~ If you are already receiving Social Security benefits when you become eligible, you'll be
automatically enrolled in Part A.

~ If you're not receiving Social Security benefits, you need to sign up for Part A at your local
Social Security office.

Coverage denial:

- You cannot be refused Part A because of your medical history or a pre-existing illness.

Annual renewal:

— Part A coverage renews automatically every year.
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“At first, | wasn’t sure what
Original Medicare covered,
or that | even had other
options to think about.”

Julia

Medicare Part B m

Medicare Part B covers: The details:

~Doctor’s office visits — Doctor’s office visits (including annual physical)

— Ambulatory surgery center services

—Outpatient care - Outpatient medical services
- Some preventive care (for example, flu shots)

N — Clinical laboratory services (blood tests, urinalysis, etc.
Some home Clinical laboratory blood test lysis, et
health services — X-rays, MRIs, CT scans, EKGs and some other

diagnostic tests

- Some other - Some preventive screenings, such as colorectal, prostate

p 8 p
medical services cancer screenings and mammograms

— Durable medical equipment for home use (oxygen,
wheelchairs, walkers, etc.)

~ Emergency room services
- Skilled health care at home on a part-time basis
~ Mental health care (as an outpatient)

- And other services
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Main points:
— Helps cover care received in doctor’s offices, outpatient care, as well as other medical
services, like preventive services, that Part A doesn’t cover.
— There is a monthly premium for Part B coverage, which is set annually by CMS based on income.
— Once you meet your deductible, Part B usually covers 80% of the cost of a service.

= You may sign up for Part B during the seven-month period that includes the three months
before your 65" birthday, your birthday month and three months after.

Providers:

= You can see any qualified provider in the U.S. who is approved by Medicare and is accepting
new patients.

Coverage limits:

~ Generally, as long as your care is medically necessary, Part B will not limit the number of services
you receive. However, physical, occupational and speech therapy visits are limited per year.

— Preventive care/screenings are limited to specific intervals.

Not covered:

— Care for routine vision, routine hearing and routine and preventive dental — Except in very
limited situations.

— Care outside the United States — Except in very limited situations.

— Custodial care — Help with daily activities like eating, bathing and dressing.

Costs:

Your premium (premium amounts are set by CMS and change every year).
- Based on your annual income.

— Can be automatically deducted from your Social Security benefits.
~ If you do not collect a Social Security check, you will be billed quarterly for your premium.

= Penalty — You could pay more (up to 10%) if you don’t sign up for Part B when you first
become eligible.

Your deductible:

— Before Part B begins paying a share of your costs, you must first pay an annual deductible.
Your copay:

— Outpatient hospital services copays can range from a few dollars to well over $1,000.

Your coinsurance:

— Part B covers approximately 80% of your care, meaning that your coinsurance is about 20%
(after you pay your deductible).

- For outpatient mental health, your coinsurance can be higher than 20% (for example, 40%).
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Enrolling in Part B

When:

= You are able to sign up for Medicare Part B three months before you turn 65, your birthday
month and three months after. You can enroll later, but only at certain times of the year,
unless you qualify for an exception.

~ If you sign up at the start of your initial enrollment period, generally, your coverage will begin
on the first day of the month you become eligible (your birthday month).

~ If you have a qualifying disability, your initial enrollment period (established by the Social
Security Administration) depends on the date your disability or treatment began.

How:

~ If you are already receiving Social Security benefits when you become eligible, you'll be
automatically enrolled in Part B. If you don’t want Part B, you need to refuse it by contacting
your local Social Security office.

~ If you're not receiving Social Security benefits, you need to sign up for Part B by contacting
your local Social Security office.

Coverage denial:

~ You cannot be refused Part B because of your medical history or a pre-existing illness.

Annual renewal:

- Part B coverage renews automatically every year, as long as you pay your premium.

Some terms you should know:

Accepting assignment When doctors agree to the Medicare-approved amount
as full payment, this means your share is limited to a percentage of the Medicare-
approved amount.

Excess charges If a doctor does not agree to the Medicare-approved amount,
Medicare reduces the amount they pay by 5% — then your doctor can charge you up
to 15% more of the reduced amount — also called “balance billing.” If your doctor
accepts Medicare, they will not be allowed to bill you these excess charges.

Medicare-approved amount This is the amount of money Medicare has decided
Part B will cover. Providers in the Medicare network cannot balance bill. (See “Excess
charges” above.)

The RedShirt’s Guide to Medicare | Medicare PartB | 11



“Speaking with someone
from each Medicare
Advantage plan | was
interested in was great.
They reviewed every detail
with me so | could make
the best decision.”

Nadine

Medicare Part C

Medicare Part C (Medicare Advantage plan) covers:

—All services included in Parts A and B

—Most plans include prescription drug coverage (Part D)

—May offer extra coverage like routine vision, routine hearing, routine and
preventive dental, and health and wellness programs
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Main points:

— Medicare Advantage plans are private health plans that usually cover more services and have
lower out-of-pocket costs than Original Medicare. Every insurance company that offers
these plans has a contract with the federal government that is renewed annually.

- A Medicare Advantage plan takes over for Medicare and is responsible for paying your
claims. You are responsible for paying your member deductibles (if applicable), copays
and coinsurances.

— Plans that include prescription drug coverage allow you to get both your health care and
prescription drug coverage from the same private insurance company.

- One important benefit of Medicare Advantage plans is that they cap the amount of your
out-of-pocket costs — Original Medicare does not do this. This allows you to budget more
efficiently than with Original Medicare, which has no limit on how much you may be
responsible for.

— For example, let’s say you have Original Medicare and need to spend an extensive
amount of time in the hospital. You would be responsible for the Part A deductible,
which changes each year.

— But, if you do reach this out-of-pocket limit with most Medicare Advantage plans,
your copay for Medicare-covered medical services would then be SO for the rest of
the calendar year.

Providers:

— The providers you are able to see vary by plan.

— Coordinated care (i.e,, HMO plan) — In this type of plan, you have a primary care physician
who helps manage the care you receive from specialists and hospitals.

— Other plans (Preferred Provider Organization [PPO]) — In this type of plan, you can visit doctors,
hospitals and providers inside and outside of the network as long as it is medically necessary.

Coverage limits:

— Vary by plan. See plan for details.

Costs:

Your premium:

- Even if you have a Medicare Advantage plan, you must pay your Part B premium
(unless others pay it on your behalf), your Part A premium (if you have one), any late
enrollment penalties (if applicable), and income related adjustments (if applicable).

— Premiums vary widely by plan.

— Premiums and other plan terms may change every year on January 1.
Your deductible (if applicable):

— Varies by plan. See plan for details.
Your copay:

— Varies by plan. See plan for details.

Your coinsurance:
— Varies by plan. See plan for details.
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Enrolling in Part C (Medicare Advantage plan)

When:

- You must be enrolled in Parts A and B.

- You are able to enroll in Medicare Part C three months before you turn 65, your birthday
month and three months after. If you have a disability, you can join during the three months
before to the three months after your 25" month of disability.

— You can enroll later, but only at certain times of the year, unless you qualify for an exception.

— If you sign up at the start of your initial enrollment period, generally, your coverage will begin
on the first day of the month you become eligible (your birthday month).

How:

— Contact the insurance plan you wish to join and ask about their enrollment process. All plans
allow you to enroll online, by phone, by mail, in person or at www.medicare.gov.

Coverage denial:

- As long as you meet the eligibility criteria you cannot be denied enrollment.

- Special Needs Plans — These have eligibility rules you must meet. Ask the insurance company
for details.

Annual renewal:

- Medicare Advantage plan coverage renews automatically every year, as long as you pay your
premium. You have the option to stay in or change plans every year; generally, in the fall
during the annual enrollment period.
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Types of Medicare Advantage plans

There are a variety of Medicare Advantage plans available to meet individual needs,
including the following coordinated care plans:

Health Maintenance Organization (HMO) Plan

- Must use doctors who belong to the plan.

— Must go to hospitals within the network.

— If you go outside the network, you have to pay for your own care (except for emergency,
urgent services and renal dialysis, which are covered nationwide).

- You will be required to choose a primary care physician.
— Primary care physician may manage care received from specialists.

- You may need a referral from your primary care physician to see a specialist.

Preferred Provider Organization (PPO) Plan”

— More likely to have freedom to choose your doctor outside the network.

— Typically don’t need a referral to see a specialist.
— Can see doctors outside the network who participate with Original Medicare
for a higher share of the cost.

*Out-of-network /non-contracted providers are under no obligation to treat Independent Health’s Medicare Passport PPO
members, except in emergency situations. For a decision about whether we will cover an out-of-network service, we encourage
you or your provider to ask us for a pre-service organization determination before you receive the service.

Point of Service (POS) Plan

— Allows members to visit doctors and hospitals outside of the network — typically with
a higher copay or coinsurance.

— Some plans do not require referrals for specialty services.

— May have a limit on out-of-network covered services.

Special Needs Plan (SNP)

— Coordinated care plans designed for people with special needs.

— Combines hospital, doctor visits, outpatient care and prescription drugs in a single plan.

— Usually includes well-coordinated care, and may offer a manager or nurse practitioner
as an advocate for the member.

— Examples of people who may be eligible for SNP:
~ People in nursing homes or long-term care facilities
- People eligible for Medicare and Medicaid (Dual Eligible Special Needs Plans)

— People with select chronic diseases

NOTE: There are other Medicare Advantage plan options available. For more information,
visit www.medicare.gov.
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Choosing the Right
* Medicare Advantage Plan for You

Following a few simple steps can make shopping for a Medicare Advantage plan
much easier:

1. Contact the plans you're interested in and start doing your
research online or in person.

2. Look at the premium, if any.
3. Estimate your total cost sharing for the services you need.

4. Find a plan where the maximum out-of-pocket expenses match
your budget.

5. Determine whether the plan includes the providers you want
to see.

6. See what medications their Part D plan covers.

7. Give yourself plenty of time to get all this information and
make your decision. Remember, the enrollment periods are
very specific and you could pay more or have fewer choices
if you wait.

8. See which plans are available in your area. For a list, go to
www.medicare.gov, call the Medicare Helpline at 1-800-MEDICARE
(1-800-633-4227), TTY 1-877-486-2048 (available 24 hours a
day, seven days a week), or see the “Medicare & You” handbook.

If you have end-stage renal disease, call the Medicare Helpline at 1-800-MEDICARE
(1-800-633-4227), TTY 1-877-486-2048 (available 24 hours a day, seven days a
week) or your state Medical Assistance program for more information about what
you need to consider.
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“Learning about the
‘doughnut hole’ associated
with Part D really helped
me plan ahead.”

Joe

Medicare Part D

Medicare Part D covers:

~ Prescription drugs

Two ways to get Part D:

Stand-Alone Part D Plan or Prescription Drug Plan (PDP)

~ Add drug coverage to Original Medicare, a Medicare Private Fee-for-Service
(PFFS) plan or a Medigap plan.

Medicare Advantage Plan with Prescription Drug Coverage (MA-PD)

~ You get all of your Part A and Part B coverage and prescription drug coverage
(Part D) through these plans.
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Offered through private insurance companies, which negotiate to get the best
possible rates.

Helps lower the cost of your prescription drugs and could prevent costs from
increasing later.

This is optional coverage and plans vary widely.
There are often monthly premiums paid to a private insurance company.

Enroll when you first become eligible or you may pay a penalty later, unless you have
creditable coverage.

Drugs covered vary widely. Check the formulary of each plan. (A formulary is the list
of medications covered by a plan.)

Some plans limit your choice of pharmacy by geographic area.

Some plans may have preferred pharmacies, which means you may pay a lower copay
for your prescription drugs.

If you travel often, be sure to choose a plan that offers nationwide coverage.

Some plans offer mail-order services, so you can have your prescriptions mailed right to
your door.

There are different levels, or stages, of cost sharing until you have spent a certain amount,
determined annually.

During one stage, called a “coverage gap” or “doughnut hole,” you will be responsible for
some of the full cost of your medications. You'll receive a discount on both brand name and
generic drugs.

True Out-of-Pocket expenses (TrOOP) — The amount you may pay (or may be paid by
someone else on your behalf) in deductibles, copays, coinsurances and payments toward the
cost of your prescriptions.

Once you pass the coverage gap and your TrOOP expenses have reached your plan limit, you
are eligible for what is known as “catastrophic coverage.” At that point, you will pay a much
smaller amount for your drugs the rest of the plan year.

NOTE: Part D drugs purchased outside of the U.S. are never covered.

This varies widely by plan, and you need to be sure all the prescriptions you use are covered.
This is very specific, so be sure to check the name of each drug, as some plans will cover one
brand but not another.

Remember that throughout the year, your share of drug costs may change depending on
how much you have spent.
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Costs:
NOTE: Some people may pay an extra amount based on their yearly income.

Your premium:
~ Varies by plan. See plan for details.

Your deductible (if applicable):
~ Varies by plan. See plan for details.

Your copay:
~ Most plans charge a copay each time you fill your prescription.

Your coinsurance:
— Some drug plans charge a percentage of the cost of your prescription.

Enrolling in Part D

When:

~ You are able to enroll in Medicare Part D three months before you turn 65, your birthday
month and three months after.

~ For the most comprehensive coverage, you should enroll in Parts A and B.
= You can enroll later, but only at certain times of the year, unless you qualify for an exception.

~ If you have a qualifying disability, you are eligible when you qualify for Parts A or B.

How:

~ Contact the insurance plan you wish to join and ask about their enrollment process.
You cannot enroll in Part D through the Social Security Administration.

Coverage denial:

~ As long as you have enrolled in Parts A or B, you cannot be denied.

= You can only join one plan at a time — either one of the stand-alone prescription drug plans or
a Medicare Advantage plan with drug coverage. (See “Two ways to get Part D,” page 17.)
If you enroll in more than one plan, you will ultimately be enrolled in the plan you joined last.

Annual renewal:

~ Medicare Part D coverage renews automatically every year, as long as you pay your premium.
You have the option to stay in or change plans every year. Your plan will notify you of any changes.
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Choosing the Right Part D Plan for You

Following a few simple steps can make shopping for a Part D plan much easier:

1.

Contact the plans you're interested in and start doing your research
online or in person.

. Look at the premium.

. Make sure that all of your prescriptions are in the plan’s formulary.

(A formulary is a list of the drugs a plan covers and what tier it’s in,
which determines its cost.)

. If one of your drugs is not in the formulary of the plan you want

to choose, talk to your doctor. You can try other drugs or the plan
may be able to make an exception for you.

. Decide if you want to use mail-order service for your prescriptions,

as not every plan covers this.

. Estimate your total out-of-pocket expenses for the drugs you

will need.

Find a plan with cost sharing expenses that best match your budget.

. Give yourself plenty of time to get all this information and make

your decision.

. See which plans are available in your area. For a list, go to www.

medicare.gov, call the Medicare Helpline at 1-800-MEDICARE
(1-800-633-4227), TTY 1-877-486-2048 (available 24 hours a day,
seven days a week) or see the “Medicare & You” handbook.

Remember, the enrollment periods are very specific and you could pay more or have
fewer choices if you wait.
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“When it comes to
Medigap policies,

it’s so important to
do your homework.
Insurance companies
can charge differently
for the same services.”

Rick

Medigap covers: The details:
- Some of the other — Part A deductibles (select plans)
costs not covered by - Coinsurance and providers’ excess charges (select plans)
Medicare Parts A and B ~ Blood transfusions

- Cost of additional hospital days after Part A stops paying
- Hospital and skilled nursing facility coinsurance
- Some preventive care

- Emergency medical benefits in foreign countries
(select plans)

— NOTE: You cannot have Medigap and a Medicare
Advantage plan at the same time.
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Main points:
— Medicare supplement policies, also called Medigap, cover some or all of the expenses not
covered by Parts A and B.
— There are 9 standardized plans.

- Medigap is available through private insurance companies, but the government defines
the standards.

— Prices vary widely by company, even for identical coverage.

— Insurers use a variety of methods to set the price on their policies. This is called “rating.”

Coverage limits:

— Medigap policies provide 365 additional days of hospital care during your lifetime.
These days are beyond the reserve offered by Medicare.

- You are not covered for days in a skilled nursing facility beyond the 100 days covered
by Part A.

— Generally, you are not covered outside the United States; however, some policies do offer
emergency care coverage in foreign countries.

Not covered:

- Long-term care, like nursing home care.

- Routine vision exams and eyeglasses, routine hearing care and hearing aids, most routine and
preventive dental services, and most wellness services.

— Private-duty nursing.

Costs:

Your premium:
— Varies by plan. See plan for details.

= Usually the more coverage, the higher the premium.

— Medigap premiums may go up, even after you've bought that specific policy.
They can change monthly.

Your deductible:

— Some plans offer a high deductible — once you meet this, the plan will begin to
cover your expenses.

Your copay:
— Some plans charge copays for doctor and emergency room visits.

Your coinsurance:
— Some plans split costs between you and them.
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Enrolling in Medigap
When:

- You can apply when you turn 65 and have enrolled in Parts A and B.

- You have a six-month period in which you can enroll — during this time, the insurer cannot
consider your medical history or current health as a basis for your premium.

— If you had creditable coverage, a pre-existing condition clause will not apply. If not, the
insurer may make you wait for six months before your coverage begins.

— If you have a qualifying disability, you are eligible when you qualify for Parts A and B.

How:

— Contact the insurance plan you wish to join and ask about their enrollment process.

Coverage denial:

— If you miss the six-month enrollment period, then you can be denied.

- You may still have the right to coverage if you miss this period; however, these
are limited situations.

Annual renewal:

- Medigap policies renew automatically every year, as long as you pay your premium.
You have the option to stay in or change Medigap plans monthly.

Choosing the right Medigap policy for you

Following a few simple steps can make shopping for a Medigap policy much easier:

1. Visit www.medicare.gov for Medigap policy and premium information
or call your State Health Insurance Assistance Program (SHIP) to see
which plans are available to you.

2. Review the individual Medigap plans to see which policy best meets
your needs.

3. Give yourself plenty of time to get all this information and make
your decision.

Remember, the enrollment periods are very specific and you could pay more or
have fewer choices if you wait.
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“I recorded all my health
care expenses from the
last three years. It made
it easy to select a plan |
could afford that included
the benefits | needed.”

Michelle

Time to Enroll

Choosing a Plan

The best way to decide which Medicare plan fits your needs is by doing research and asking
questions. There are many resources available, from the Medicare website to your friends and
family. You can never know too much about Medicare, as it’s a really big decision and there are
many things to consider.

Some topics to think about:

~ Type and number of prescription drugs you use and how much they cost.
— Providers you see regularly and the conditions you see them for.

— The number of times you t