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Turning 65:  Fall Enrollment for Medicare Advantage/Part C  (Part 1)
Medicare Part C is also called Medicare Advantage.  It was created by Congress originally as part of the Balanced Budget Act of 1997 and was called Medicare+Choice (M+C).  These Part C/Managed Medicare are mostly private insurance companies who create coverage packages to sell to Medicare patients.  Due to problems with limited access in rural areas and disparities in payment, Congress made major changes to the program and passed new legislation creating Medicare Advantage/Part C/Managed Medicare in 2005 – tying in most Part D/Prescription plans to the packages they can offer.  
Traditional Medicare was created in 1966.  Part A/ inpatient hospital and limited covered days in a skilled nursing home and Part B/ outpatient hospital and physician coverage are included.    Part D/Prescription drug coverage was added in 2006 with individual premiums and limits on coverage. 
Medicare Advantage/Part C must offer all the Traditional Medicare coverage items with the individual insurance Plans allowed to add additional benefits.   Each plan has its own unique pricing.
Each year, there is a Fall Open Enrollment period – Oct 15-Dec 7th – where every Medicare patient can elect to enroll in a Medicare Advantage or change Medicare Advantage plans.  It takes patience to determine which option is best for you:  Traditional Medicare or Medicare Advantage.  
Things to evaluate when exploring making a change.  Scott Stanley, HUB International Insurance Benefits and Commercial Agent, recommends focusing on two key areas:

1) Carefully evaluate all the prescription drugs you are taking.  Part D has ‘tiers’ where different drugs are covered or not covered. This list is highly important when picking a Part D stand- alone insurance plan or as incorporated into the Medicare Advantage insurance package.

2) Carefully evaluate which doctors, home health, hospitals, oxygen companies, pharmacies and other health care service providers are included in the Part C/Medicare Advantage plan you are selecting.  Being “out of network’ will be very costly and should be avoided.

**(Part 2 will include additional resources and coverage issues) **  

Contact an insurance agent for more information; call 1-800-Medicare or utilize State Health Insurance Assistance Programs/SIHBA for more assistance during the Fall Enrollment Period. 
Is healthcare complicated?  The payment system is different for each insurance plan, Medicaid/per state and Traditional Medicare vs Managed Medicare/Medicare Advantage.   Learn more about all the areas of impact thru the Patient Financial Navigator Community Boot Camp:  “Turning 65”  Sat, Oct 28th   CSI Fine Arts.  8:30 am-1:30 PM.  No Cost!  No pre-registration is required!  Let us help reduce the hassle factor thru education.  (Day Egusquiza is the President & Founder of the Patient Financial Navigator Foundation, Inc.)
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