SHINE Program – Medicare Cost and Coverage - 2009
Medicare Health Care Coverage:

Cost:  $96.40*/Month Medicare Part B Premium (No Premium for Pt. A if you worked 10 years or 40 

    quarters under Social Security.)  (*Note:  $96.40 is the standard.  However, individuals with incomes above 
 
    $85,000/year will pay a higher premium for Medicare Part B.) 






       

Coverage:   Part A – full hospital coverage after $1,068 deductible




  Part B – 80% coverage for doctors/medical – beneficiary pays 20% + $135 annual deductible

   

You can receive Medicare A+B coverage in one of two ways:

1) Traditional Medicare – The Medicare Program does not provide comprehensive coverage.  The major gaps in coverage include the hospital deductible of $1,068 under Part A, $135 annual deductible under Part B, 20% 


co-pay for doctors, no coverage for foreign travel and no coverage for prescription drugs.  (Medicare offers 
prescription coverage under the Medicare Part D plan which began on January 1, 2006. See below.)  Most 
beneficiaries who choose traditional Medicare also purchase Medicare Supplement insurance to supplement  
their Medicare coverage.  

Medicare Supplement insurance is also called Medigap insurance because it fills the gaps in Medicare coverage.  How many of the gaps it fills depend on the type and cost of the plan. In Massachusetts there are currently four companies selling Medigap. Two Medigap plans are available: Core & Supplement 1.

Core is the least expensive.  However, it does not cover all the gaps.  For instance, some of the gaps it does not cover are the $1,068 hospital deductible, the $135 Part B deductible, and foreign travel.  It does, however, cover the 20% co-pay for doctors/medical and all doctors accept it.
Supplement 1 is more comprehensive and covers all the gaps including the hospital deductible, the Part B deductible and foreign travel.  The costs for the Supplement 1 plans vary depending on company.     

 
If you choose traditional Medicare with a supplement:

Pro:  You have freedom of choice – can go to any doctor, any hospital and no office co-pays. 

Con:  If Medicare doesn’t cover the service, the Medicare Supplement plan won’t cover the service either.  For 
          
          instance, Medicare does not cover routine care such as an annual physical (except a one-time “Welcome 
  
          to Medicare” physical offered to new beneficiaries beginning). Therefore, the Medigap plan also 

       
          would not cover an annual physical.


The other way you can receive Medicare coverage is:

2) Medicare Advantage Plan – Medicare Advantage Plans contract with the Center for Medicare and Medicaid Services (CMS).  CMS is the federal agency that administers Medicare.  The Advantage plans under contract to CMS agree to provide enrollees with all the benefits to which they are entitled under Medicare.  Plans can offer extra benefits such as limited vision, hearing, and dental services. (Note: Members still must pay the Pt. B premium.)  

There are four types of Medicare Advantage Plans available:  HMO Plans, PPO Plans, PFFS plans & MSA plans. 

1) Medicare HMO (Health Maintenance Organization) Plans


The premiums for an HMO with or without the Part D prescription add-on vary depending on county and 
coverage options.  
            Pro:    HMOs encourage preventive care such as an annual physical (annual physicals are not 

                        covered under Medicare except for the “Welcome to Medicare” physical).

            Con:   You must stay within network.  If you go out of network, the HMO won’t pay and Medicare 

          
            won’t pay. (Except for emergency/urgent care)

2) Medicare PPO (Preferred Provider Organization) Plans

The premiums for PPO plans with or without the Part D prescription add-on vary depending on county and coverage options.

            Pro:   PPOs encourage preventive care such as an annual physical.  They allow members to receive health care               
          from network and out-of-network providers.
Con: Out-of-network care will result in higher costs for the member.

3) Medicare PFFS (Private Fee-For-Service) Plans

                      PFFS plans allow their members to receive services from any Medicare contracting provider who agrees to   
          the terms of the PFFS plan.  The premiums for PFFS plans with or without the Part D prescription add-on     
          vary depending on county and coverage options.   

            Pro:  Allows member greater freedom of choice.


Con:  Member is responsible to make sure provider agrees to the terms of the PFFS.  Providers can do so on a        
          case by case basis.

4) Medicare MSA (Medical Savings Account) Plans

                      MSA plans have two parts.  The first part is a high-deductible Medicare Health Plan.  The plan won’t begin 

                      to pay covered costs until the annual deductible has been met.  The second part is a Medicare Savings 

                      Account.  Medicare deposits money into the account that may be used to pay health care costs.

            Pro:   Puts member in control of their health care dollars and no monthly premium to plan.

            Con:  Must meet a high yearly deductible which can vary by plan and county.

        Medicare Prescription Coverage:


     On January 1, 2006, Medicare implemented the Medicare Prescription Drug Program, Medicare
Part D.  The initial enrollment period began on 11/15/05 and ended on 5/15/06.  Beneficiaries who become eligible for Medicare after 5/15/06 are allowed to enroll in a Part D plan to coincide with their enrollment in Medicare A 

or B.  Coverage begins on the first of the month following enrollment or on the date their Medicare A or B takes effect.  In addition, there is an annual open enrollment held from November 15 to December 31 each year during which beneficiaries can make a change in their Part D coverage.  Any change made during this open enrollment will be effective on January 1.  The program offers special enrollment periods during the year to people who become newly eligible.  While this is a voluntary program, people who did not join during the initial open enrollment or when they became newly eligible will face a penalty for late enrollment.


   Part D is an insurance program that provides help with prescription costs and protection for catastrophic costs.

        The standard plan requires members to pay a monthly premium, deductible, co-insurance, and direct-pay, out-of-

        pocket costs during the period of time when there is a gap in coverage or what is often referred to as the “donut

        hole”.  The program establishes a limit, however, on the out-of-pocket costs to enrollees by providing

        comprehensive coverage when an enrollee’s drug costs hit a certain amount each year.



   Medicare beneficiaries can enroll in a stand alone Medicare Prescription Drug Plan (PDP) offered by                       companies under contract with CMS.  While the companies must offer plans that provide coverage at least as good as the standard plan described above, they can provide additional options and coverage.  Beneficiaries should explore the plans available to ensure that they choose a plan that provides the most comprehensive coverage.  Information about the plans is available on the Medicare website www.Medicare.gov .  (Note:  Medicare beneficiaries who enroll in a Medicare HMO or PPO plan can only enroll in Part D coverage offered  by their plan.  They cannot enroll in a stand alone PDP.)

Other Prescription Coverage:


     Prescription Advantage:  Prescription Advantage is a state pharmacy assistance program available to Massachusetts residents who meet income guidelines and are enrolled in a Part D plan.  Prescription Advantage 

Acts as secondary payer to the Medicare Part D program and can help with some of the costs for Part D.


     VA Health Plan:  Prescription coverage is available to veterans who are eligible to enroll in the VA Health

Plan.  Veterans may enroll if they meet income eligibility guidelines.  Veterans should contact their local Veterans’ Agent for information.
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