MEDICARE 2016

Annual Open Enrollment Begins October 15 !!!
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Health Insurance Counseling and

Advocacy Program

SOME OF OUR SERVICES:

Medicare and related health insurance counseling for residents of San
Diego and Imperial counties

Long-Term Care Insurance counseling

Low-Income application assistance for Part D prescription drug plans and
Medicare premiums

Cal MediConnect and Medi-Cal/Medicare dual-eligible counseling

Legal assistance for Medicare appeals and billing issues

ALL SERVICES ARE FREE EL! |
CALL: 1-800-434-0222
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What is Medicare?

 Health insurance for three groups of people
— 65 and older
— Under 65 with certain disabilities
— Any age with End-Stage Renal Disease (ESRD)

e Administered by

— Centers for Medicare & Medicaid Services (CMS)

— Enrollment at and eligibility determined by Social
Security Administration



Automatic Enrollment — Part A and B

= Automatic for those receiving
e Social Security benefits
e Railroad Retirement Board benefits

" |nitial Enrollment Period package

e Mailed 3 months before
o Age 65

a 25th month of
disability benefits

= Others must enroll themselves



Medicare: Parts A,B,C,D

A — Hospital, Skilled Nursing Facility, Home
Health Care, Hospice

B — Doctors, lab tests, some injectables and
biologicals, Durable Medical Equipment

C — Medicare Advantage plans: HMO, PPO, SNP
D — Prescription Drug Plan



2016 Medicare Overview

PART A - Hospital

MONTHLY PREMIUM (for most people): $O
HOSPITALIZATION DEDUCTIBLE Days 1-60: $1,288
HOSPITAL INPATIENT COPAY Days 61-90: $322
HOSPITAL INPATIENT COPAY Days 91-150: $644

SKILLED NURSING FACILITY COPAY Days 1-20: $0
SKILLED NURSING FACILITY COPAY Days 21-100: $161

PART B - Medical

MONTHLY PREMIUM: Enrolled prior to 2016 - $104.90
Enrolled in 2016: $121.80

ANNUAL DEDUCTIBLE: $166

CO-PAYMENT/COINSURANCE: 20%

Plus Excess Charges: 15%



Part A Monthly Premiums 2016

*** MOST PEOPLE DO NOT PAY A PREMIUM FOR PART A ***
30-39 Quarter of Coverage - You Pay: S226
Less than 30 Quarters of Coverage — You Pay: S411

Part B Monthly Premiums 2016

IF YOUR YEARLY INCOME IS* YOU PAY
File Individual Tax Return File Joint Tax Return

$85,000 or less $170,000 or less $121.80
$85,001-5107,000 $170,001-5214,000 $170.50
$107,001-5160,000 $214,001-5320,000 S 243.60
$160,001-5214,000 $320,001-5428,000 S 316.70
Above $214,000 Above $428,000 $ 389.80

*Adjusted Gross (taxable) Income based on most recent tax return information.



A QUICK LOOK:



Medigap Plans

* Hospitalization- Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
¢ Medical expense — Part B coinsurance (generally 20% of Medicare-approved expenses) or copayments for hospital outpatient services.
Plans K, L, and N require insured to pay a portion of Part B coinsurance or copayments.

Basic Benefits Includes:

¢ Blood - First three pints of blood each year.
¢ Hospice — Part A coinsurance.

A B C D F G K L M N
F*
Basic, Basic, Basic, Basic, Basic, Basic, Hospitalization and | Hospitalization | Basic, Basic, including 100%
including including including including including including preventive care and preventive | including Part B coinsurance,

100% Part B
coinsurance

100% Part B
coinsurance

100% Part B
coinsurance

100% Part B
coinsurance

100% Part B
coinsurance

100% Part B
coinsurance

Skilled Skilled Skilled Skilled
nursing nursing nursing nursing
facility facility facility facility

coinsurance coinsurance coinsurance coinsurance

paid at 100% ; care paid at 100% Part B except up to $20

other basic benefits 100% ; other coinsurance copayment for office

paid at 50% basic benefits visit, and up to $50
paid at 75% copayment for ER

50% Skilled 75% Skilled Skilled Skilled nursing facility

nursing facility nursing facility nursing coinsurance

coinsurance coinsurance facility

coinsurance

50% of Part A
deductible

75% of Part A
deductible

50% of Part
A deductible

Part A deductible

Part A Part A Part A Part A Part A
deductible deductible deductible deductible deductible
Part B Part B
deductible deductible
Part B Part B excess
excess (100%)
(100%)
Foreign Foreign Foreign Foreign
travel travel travel travel
emergency emergency emergency emergency

*Plan F also has an option called a high deductible plan F. This high deductible plan pays the same
benefits as Plan F after one has paid a calendar year $[2,110] deductible. Benefits from this plan will
not begin until out-of-pocket expenses exceed $[2,110]. Out-of-pocket expenses for this deductible
are expense that would otherwise be paid by the policy. These expenses include the Medicare
deductibles for Part A and Part B, but do not include the plan’s separate foreign travel benefits
emergency deductible. ($250)

Out-of-pocket limit
$[4660]; paid at
100% after limit
reached

Out-of-pocket
limit $[2330];
paid at 100%
after limit
reached

Foreign travel
emergency

Foreign travel
emergency

























David Weil, HICAP Program Manager
Elder Law & Advocacy

5151 Murphy canyon Rd. Suite 100
San Diego, CA 92123

dweil@seniorlaw-sd.org

858-565-8772 tel
858-751-1313 fax

http://www.seniorlaw-sd.org
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THESE PLANS ARE FOR BENEFICIARIES THAT HAVE A SPECIFIC CHRONIC CONDITION

CHRONIC CONDITION SPECIAL NEEDS PLAN (C-SNP) Chart 2015

THE BASIC C-SNP STRUCTURE

Medicare C-SNPs are contracted by
Medicare to provide and manage your
care. C-SNPs may require a monthly
premium in addition to the Part B premium

Each plan has a Network of contracted
providers and suppliers. Generally, you
must use these Network providers and
suppliers.

You choose a Primary Care Provider who
acts as a gatekeeper for other services,
making referrals to other providers within
the plan Network.

You agree to receive all of your Medicare
benefits through the plan; the plan
determmines your copays.

IMPORTANT CONSIDERATIONS

Is your doctor in the plan network? Call
the plan to ask (and call your provider's
office to confirm).

Which facilities are in the plan network?
Make sure you know which hospitals your
plan uses and where they are located.

How much does the plan charge for your
medications? Compare your drug costs at
www.medicare.gov or call each plan to
inquire.

If you travel, what is the pre-authorization
process for using services outside of the
plan network?

ABOUT CHRONIC CONDITION SPECIAL NEEDS PLANS

¢ Enrollment is restricted to beneficiaries that have one or more specific chronic

condition.”

¢ C-5NPs must include additional benefits and networks that are specific to the

chronic condition.!

s C-5NPs are required to contact the beneficiary’s provider to venfy the qualifying
chronic condition. Alternatively, the Plan may use a Pre-enroliment Qualification
Assessment Tool and contact the beneficiary’s provider during the 1% month of
enroliment. The beneficiary will be dis-enrolled if the Plan cannot venfy the qualifying

chronic condition.’

1 hitp//www.cms.gov/Medicare/Health-Plans/SpecialNeedsPlans/Chronic-Condition-

Special-Need-Plans-C-SNP .html



















1-800-MEDICARE

2-1-1 San Diego

ACCESS — Medi-Cal

Adult Protective Services

Aging & Independence
Services (AIS)

County Medical Services

In-Home Supportive
Services (IHSS)

Elder Law & Advocacy,
Senior Legal Services

ElderHelp of San Diego

Consumer Center for Health
Education and Advocacy

CA Advocates for Nursing
Home Reform (CANHR)

San Diego County Medical
Society

Medical Board of CA

RESOURCES

All things Medicare,
24-hr line for the general public

Resource specialist can refer you to
various community resources

Process eligibility for San Diego
County — MEDI-CAL program

Investigates neglect and
abandonment, physical, sexual and
financial abuse

Services for seniors 65+

Funds medical care for uninsured
indigent residents through
community health centers, private
physicians and hospitals

Homemaker and personal care

assistance to persons receiving SSI or
who have a low income and need aid

in the home to remain independent

Free legal services for age 60+

(Litigation, malpractice or bankruptcy

will be referred out)

A variety of resources for seniors: In
home care, transportation, home-
share

An independent program of Legal Aid

Society — Helps with Medi-Cal &
mental health services

Info and legal help: nursing homes,
residential care facilities, pension
plans

Physician referral service

Complaints about physicians

web:

web:

email:

web:

web:

web:

web:

web:
email:

web:

web:

web:

web:

web:

web:

web:

sandiego.org

locator

physician-

800-633-4227

2-1-1

866-262-9881

619-283-5731
800-510-2020

858-495-5660

800-510-2020
800-587-8118

866-351-7722
800-510-2020

858-565-1392

619-284-9281

877-734-3258

619-744-0935

800-474-1116

858-565-8161

800-633-2322



Health Insurance Counseling and Advocacy Program

CONTACT INFORMATION:

David Welil

HICAP Program Manager

Elder Law & Advocacy

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

858-565-8772 (local telephone)
dweil@seniorlaw-sd.org
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For a HICAP appointment, call anywhere in California:
1-800-434-0222
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