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the Basics
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AGENDA

* What is Medicare?
* Who is Eligible

* The ABCDs of Medicare
* Your options

* When you can enroll

* Next Steps and Resources

:’GUIDED SOLUTIONS ,



WHAT IS MEDICARE?

The federal Medicare program is made
is the federal health insurance up of four parts:

program for people 65 and over and people Bart A

who are under 65 with certain diseases and/or Hospital insurance

disabiliﬁes. Free for most people.

Part B

Medical Insurance
Has a premium (monthly cost).

Part C

Medicare Advantage
Includes Part A and Part B, and
may include Part D drug coverage.

Part D

Prescription Drug Plan
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AM | ELIGIBLE FOR MEDICARE?

You are eligible for Original Medicare (Parts A and B) if:

With End Stage Renal Disease

With Amyotrophic Lateral
Sclerosis often called
Lou Gehrig’s Disease

You are
a U.S. Citizen or
a legal resident who
has lived in the

And have been receiving U.S. for a least
Social Security Disability S consecutive years
Income for 24 months

You are at least
65 years or older
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PART A — COST AND COVERAGE O

Part A is Premium Free if you or your spouse has

e|npatient care in hospitals

eSkilled Nursing Facility(SNF)
e|npatient Behavioral & Mental Health
eHome Health care

eHospice care

worked 10 years or 40 quarters and paid
Medicare taxes in the United States.

Enro" in 7_mon|-h window around 65I-h birl-hday: ENEEEENEEEEEEEEEEEEE NN EEEEEEEEEEEEEENEEEENEEEEEEE
ePhysician services
* Three months prior to birthday month ePersonal care items

ePrivate hospital rooms
eCustodial care

* Your birth month
* Three months post birthday month

You can buy Part A if you have worked less than 40 quarters; you will pay up to $518.00 per month for your Part A premium.

If you don’t enroll when you are first eligible, you may have a penalty and pay a higher premium for Medicare Part A.
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MEDICARE PART B

Enrollment and Coverage

If you already have Part A or are enrolling in

 Physician services & outpatient care
« Durable Medical Equipment
7-month window around your 65th birthday > PIRENEMENNE SEriless

 Physical Therapy
« Physician administered drugs

o Yourbirth month EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESR
eRoutine vision or hearing

Parts A & B at the same time

* Three months prior to birthday month

* Three months post birthday month

eGlasses or hearing aids

If enrollment window is missed, you may enroll eAlternative healthcare
within the General Enrollment Period. *Routine chiropractic care
ePrescription Drugs
* January 1 — March 31. Your coverage starts eRoutine Dental
the month after you sign up. You might pay a
e 7
monthly Iqte enrO”meni' penqlt)’, If you don f Covers glasses No coverage for Providers must be No coverage
1 1 1 only after cataract . accepting new outside of the
qUGII'Fy for a SpeCIQI EnrOIImeni' PerIOd' surgery. custodial care. Medicare patients. United States.
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MEDICARE ADVANTAGE PLANS (PARTC) @

* Offered by private insurance companies
* Cannot deny enrollment based on health
* Include Part A&B, and most of the time Part D

* Must provide coverage equal to or better than
Original Medicare

* Limit annual out of pocket cost
* Often provides additional benefits.

* Added benefits may include:
* Vision

* Dental Addiﬁonal
* Hearing .
* Fitness programs Beneflfs
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MEDICARE ADVANTAGE

Plan Eligibility Determination

Permanent Be enrolled in
Residence in both

the plan’s Medicare
service area. Parts A & B.
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MEDICARE ADVANTAGE

Common Plan Types

HMO: Health Maintenance Organization

* Beneficiaries can generally only go to doctors, specialists, or hospitals that are part of the plan’s
network.

* Referrals are usually required except in case of emergencies.

PPO: Preferred Provider Organizations

* Uses network of providers, but beneficiaries may use out-of-network providers usually at a
higher cost.

 Referrals are not required, but Prior Authorizations may still be needed.

SNP: Special Needs Plans

* Often, a HMO type plan. Membership is limited to certain groups of beneficiaries with chronic or
disabling conditions, those eligible for Medicaid, or those living in institutions.



PRESCRIPTION DRUG COVERAGE °

Medicare Part D program began in 2006.

Only offered by private companies and approved by Medicare.

Coverage options can vary by insurer and plan type.

Part D is “voluntary”.

1% penalty (based on the base beneficiary premium) for every month
without drug coverage if you choose to enroll in the future.

How coverage works What's not covered

Outpatient prescription drugs covered in the plan’s Drugs not on the formulary
formulary .
¢ Outpatient prescription drugs covered through a formulary Drugs excluded from coverage by Medicare

exception or appeal “Over the Counter” medications

Outpatient prescription drugs filled in accordance with plan . . .
pharmacy network requirements Medications purchased outside the US
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PART D COVERAGE OPTIONS

Stand-alone Prescription Drug Plan (PDP)*

Medicare Advantage Prescription Drug Plan (MAPD)**

Certain Medicare Advantage Only Plans + PDP

*You must be enrolled in Part A and/or Part B
**You must be enrolled in Part A and B.
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PART D DRUG TIERS

* The majority of Part D plans have a formulary
(approved list of drugs) and are classified into tiers
based on brand vs generic, cost and risk.

* The lower the tier, the lower your cost.

Tier 5 $SSS$
Tier 4 $$$$ Speciqlty

V'

4

Tier 3 $$$ Non-Preferred
Brand
Tier 2 $$ Preferred Brand
Tier 1$ Non-P.referred
Generic
Preferred
Generic

*Select plans may include a 6™ tier
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2025 PART D COVERAGE PHASES

CMS 2025 DEFINED STANDARD (DS) BENEFIT DESIGN

You pay 100% of You pay You pays no cost for
your Gross Covered 25% coinsurance covered Part D drugs.

Prescription Drug for covered Part D .
Costs (GCPDC) until drugs. Your plan pays 60%

your PI.C'" _ Your Plan pays Manufacturers pay
deductible is met. 65 — 75% 20% for applicable

drugs
Manufacturers pay

10% on applicable The Government pays

drugs > 20-40%

$2000 TrOOP No Cost

Your “at most” cost share limit in each coverage phase
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MEDICARE SUPPLEMENT/MEDIGAP

* Sold by Private Companies
/Multip|e Plan Options, designated by Leﬂer\ * Works to “supplement” Original Medicare and help pay

some of the deductible, copays, coinsurance and excess
charges that are not paid by Original Medicare
™\ l N  Original Medicare pays for Medicare-covered benefits,

then the Medicare supplement pays towards the patient’s

Plans are standardized. Only premiums may vary. portion (the amount depends on plan chosen)

* Some Medicare Supplement plans may pay for some
Carrier A — Plan G =] Carrier B - Plan G benefits not covered by Original Medicare (Such as, foreign
K / emergency travel coverage, or include fitness benefits, etc.)

*Part D coverage must be purchased separately if desired through a Stand-Alone Prescription Drug Plan

*Medicare Supplements are not Medicare Advantage Plans
*You cannot be enrolled in both a Medicare Advantage Plan and a Medicare Supplement at the same time.
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DECIDING ON COVERAGE

If you are enrolled in: Part A and B

Consider dddlng

Ny

If you still need drug coverage

27 GUIDED SOLUTIONS



DECIDING ON COVERAGE

If you are enrolled in: BZUIXIYE NZTGL:XeL,

*You cannot be

If you enroll in a

lled i
el;::d?cul:eu Medicare

Advantage Advantage Plan,
Prescription Drug you cannot be
Plan and a Stand- sold or use a
Along Prescription Medicare

Drug Plan at the
same fime. Supplement.
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MEDICAID & PART D: ASSISTANCE
-M I:::I(-::ii;ble (Medicare & Medicaid)

* Other partial levels of Medicaid

* Reduced copayments, coinsurance, premiums, etc.

Extra Help
* Also called, Low Income Subsidy (LIS)

* Reduced copayments, coinsurance, and premiums on drug costs.
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MEDICARE PLAN SELECTION POINTERS

@ Are your primary care doctor and specialists in the plan’s network?

o . .
B Does your selected plan meet your personal and financial needs?

+ Should you choose to travel, will the plan provide adequate coverage?

Do you understand the prescription drug formulary? Does the plan cover your medications?
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AGENT SELECTION POINTERS
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RESOURCES & CONTACT

e 800-MEDICARE (800-633-4227)
o l3.
" —'\ TTY: 877-486-2048
K \ = State Health Insurance Assistance Programs (SHIP)

‘D. = Visit www.medicare.gov
R~

= To find us go to:

https: / / guidedsolutions.com /medicare
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https://guidedsolutions.com/medicare/

Contact Us:

Q
=

Guided Solutions is not affiliated with, or endorsed by Medicare, or any government agency. Calling this number will direct you to a licensed agent. There is no
obligation to enroll. Guided Solutions does not discriminate based on race, color, national origin, age, disability, or sex.
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