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Open Enrollment for Medicare ends Dec 7th …and my brain is tired!
In Part 1 of this educational series, an important outline of issues was included that need addressed yearly during the open enrollment period:  Oct 15-Dec 7th.  Regardless of whether you love the Medicare program you have:   Original/Traditional Medicare, Part D/prescription drug insurance plan or Medicare Advantage/Part C, this is an excellent time to thoroughly evaluate the scope of what you have and what you may need for 2021.   In addition to the outline of the master list of information provided in Part 1, let’s walk thru the easy-to-follow steps below.  
1st:  Every Medicare patient should establish their own Medicare.gov account.  Very easy and can then be used to research/update yearly drug lists (along with displaying all drugs, dosages, frequency used in the last year).  Insert the pharmacies you want to use – up to 5- and it will price the Part D packages available in your community.  It may be prudent to compare multiple Part D plans -especially as the drugs will likely have different deductibles and differing out-of-pocket amounts per insurance plan/Part D.  Using the Medicare.gov link, the information is simple and highly informational to allow for changes if necessary.

2nd:  Time to assess four powerful options:  Original/Traditional Medicare without a Medicare Supplement/Medi-gap insurance plan; Original/Traditional Medicare with a Supplemental/Medi-gap insurance plan; Part D stand alone plan; or moving to Medicare Advantage/Part C.  Wow!   I have been providing the ‘navigator’ function for four family members as we have multiple financial considerations along with their unique health needs that are significant in determining the right path.   Essentially, you need to forecast your health needs for the next year.  Got that?  Yep, my brain is tired!
3rd:   Original/Traditional Medicare with a supplemental insurance/Medagap has a monthly premium.  The supplemental insurance usually pays the out-of-pocket that is due when Medicare services are used.  But it is not free.

4th:  There are multiple ‘extra ‘ benefits this year added to the Medicare Advantage/MA insurance plans being sold.  Hearing aids, vision, dental, some in-home care, limited transportation& fitness programs.   None of these, as outlined, are included in Original/Traditional Medicare. 

5th:  In reviewing the “Benefits and Costs’ of each Medicare Advantage plan, it is easy to get lost with the ‘words’ and some vague descriptions in the MA scope of services.  Again, using Medicare.gov – you can ask it to show you MA plans in your area as it is zip code specific.  Considerable ‘navigator work’ is required to complete the real out of pocket costs as the MA plans will usually have different co-payments for all services – from inpatient, to outpatient surgeries, to office visits, to mental health, to prescription drugs, to skilled nursing days.
In my informal navigator duties, below is an important clarification as the health history is critical to ensure there is an understanding of the out -of- pocket costs when services are used.

EX)  MA Plan 1:  Diagnostic tests and procedures  $25 each.   MA Plan 2:   20% coinsurance.   Wow!  The actual financial ‘hit’ can be significant.   Using an at-risk heart health history, create a financial analysis with the historical procedures or expected ones.

Echocardiogram
Medicare Allowable (Not billed charges)   $481.   20% = $96.  Or $25/same amount regardless of allowed amount.


Echo Doppler
Medicare Allowable   $233    20%= $46    or   $25.


Diagnostic Cath procedure
Medicare Allowable   $2,849  20% = $569  or  $25.

In multiple conversations with multiple MA plans, in addition to the drug coverage and costs, the services covered with the general descriptions were the most challenging. There is an “Evidence of Coverage’ per plan that has more extensive information.   Your healthcare provider can provide the Medicare allowable, as the out-of-pocket amount is based on the allowable, which is specific to each service;  not billed charges.
5th:  When assessing all the insurance companies attached to Part D and Part C, ask your healthcare provider who is the easiest to work with.  The dollars may be similar but the costs to administer the program, from the healthcare provider’s perspective, may be significantly different.

Finally, a great source is SHIBA – Senior Health Insurance Benefit Advisors-funded by Medicare-that is available at 800-247-4122.  They don’t’ recommend or ‘sell’ anything.  Just general information.  Once you have decided on a tentative plan, then reach out to the insurance plan for more questions. Their number will be included on the specific insurance plan on Medicare.gov.   Get your spreadsheet going!
Ready to go?  Prior to seeing any healthcare provider, it is important to ask:  Do they accept Traditional/Original Medicare?  Do they accept your specific Medicare Advantage plan?  Ask every time as Medicare Advantage plans will likely require prior-authorization for any care.  Every provider can elect to participate with Traditional/Original Medicare.  Every provider can decide to contract with any or all MA plans in the area.  Traditional Medicare is nationwide with no out-of-network penalties.  Medicare Advantage is a community plan so careful assessment of ongoing care that may be needed if traveling, visiting family, etc likely will be out-of-network.  Emergency care is covered anywhere in the country with no out-of-network penalties.  Wow!  Step by step and then you are ready for Dec 7th and 2021!
UPDATE:  The “Medicare 101, Social Security Benefits and Assistance for Senior Boot Camp”-  has been delayed until the second quarter of 2021.  Our community outreach education will resume when it is safe for all of us.  All the fun related topics will be included.  See you in 2021!
All historic articles and training material are available on the Patient Financial Navigator Foundation’s webpage: PFNFinc.com.   The Foundation is an Idaho-based, family foundation formed in 2017.  208 423 9036 for more information. (Do you have a topic for Healthcare Buzz?  Send it to daylee1@mindspring.com.  Thanks!)
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