
10/1/2019

1

Medicare “Nuts & Bolts” 
An Opportunity to Improve Patient Care
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Learning Objectives
• Describe coverage provided by Medicare Parts A, B, and B.

• Compare and contrast the relationship between Original 
Medicare and a Medigap versus Medicare Advantage plan.
• Identify financial assistance programs and other 
resources/tools to help beneficiaries optimize their 
Medicare coverage. 
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Enrollment Challenges
Background

• Process of enrolling in Medicare is an unexpected 
challenging process for many seniors.
• Drug coverage alone (2017) – Choice of 18 to 24 stand alone Part D 

plans plus an average of 18 drug plans within Medicare Advantage 
plans

• Beneficiaries (patients) often do not fully understand the 
different parts of Medicare, how to compare plans, and 
make decisions based on individual circumstances.  

Kaiser Family Foundation. The Medicare Part D prescription drug benefit,  September 2016 Fact Sheet.” [accessed November 12, 2016]. Available at 
http://files.kff.org/attachment/Fact-Sheet-The-Medicare-Part-D-Prescription-Drug-Benefit.

Kaiser Family Foundation. Medicare Advantage, 2016 Fact Sheet.” [accessed November 12, 2016]. Available at http://files.kff.org/attachment/Fact-Sheet-Medicare-Advantage.
Jacobson G et al. How are seniors choosing and changing health insurance plans? Kaiser Family Foundation. May 2014.

Medicare & Cost Implications
Background

•Medicare beneficiaries without supplemental insurance are 
at risk for significant out-of-pocket expenses (OOP).
•Mean annual OOP expenses for a new cancer diagnosis in 
Medicare beneficiaries:
• $5,976 for those in a Medicare health maintenance organization; 

$5,670 for those with Medigap coverage; $8,115 for those without 
supplemental coverage

• Medicare alone - 23.7% of household income. 

Narang AK, Nicholas LH. JAMA Oncol. 2017;3(6):757-65.
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A 64-year-old female is at your pharmacy to pick-up a prescription 
for tamoxifen 20 mg 1 tablet daily. She will be turning age 65 in 2 
months and is preparing to enroll in Medicare. She want to know if 
this medication will be covered by Medicare? 

Patient Case

Eligibility
Medicare Overview

•Health insurance coverage for qualifying Americans:
•Age 65 and older
•Younger individuals with disabilities
•Select medical conditions (e.g., end stage renal disease, 
amyotrophic lateral sclerosis)

5

6



10/1/2019

4

Original Medicare
Medicare Overview

HOSPITAL (INPATIENT) INSURANCE

• Hospitalization, skilled nursing 
facility, home health care 
hospice, and blood

• No monthly premium with 40 or 
more work credits

MEDICAL (OUTPATIENT) INSURANCE

• Outpatient coverage (e.g., 
physician services, ER, labs, 
ambulance transport)

• Standard premium: 
$135.50/month

Medicare Cost Sharing
Medicare Overview

First 60 Days

$1,364 per 60 days 
deductible period

Days 61 - 90 &
91 - 150

$341/day, then 
$682/day

After 150 Days

All Costs

PART A: HOSPITALIZATION

Most Part A services have a cost sharing component, but these vary widely. 
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Medicare Cost Sharing
Medicare Overview

20% of Medicare approved charges after the deductible. Deductible is $185 in 2019. 

PART B: PHYSICIAN SERVICES

Part B services are most outpatient services. Most services have a 20% co-
insurance, but there are exceptions (e.g., hospital observation stay, 
preventative services). 

Original Medicare
Medicare Overview

+

+
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• Supplemental insurance plans offered by private 
companies to help individuals pay for the cost sharing 
components of Original Medicare.
• Medicare pays its share of the Medicare approved amount and 

then the supplemental plan pays all/some of the remaining 
balance (e.g., deductibles, copayments, coinsurances). 

• Must have Medicare Part A and B to purchase. 

Medigap Plans
Supplemental Coverage

Medigap Example
Supplemental Coverage

PART B: PHYSICIAN SERVICES

20%

Patient with Original Medicare (Part A and B) only. 

20%

Patient with Original Medicare (Part A and B) only plus a Medigap plan. Plans A – G, M 
and N will pay 100% of the remaining charges. K and L will divide charges between 
patient and plan as appropriate. 
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• Sometimes referred to as the “alphabet” plans (e.g., A, B, 
C, D, F, G, K, L, M, N).
• Benefits are standardized - - > “Plan F = Plan F = Plan F”
• Plan F has historically been the most comprehensive, 
followed by Plans C and G. However, Plans F and C are being 
phased and are no longer available beginning January 1, 
2020. 

Medigap Plans
Supplemental Coverage

Medigap Plan 
Options…
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+

+

+

Part D Standard 
Benefit (2019)
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• Private companies that manage an individual’s Medicare 
benefits. 
• Differ from Original Medicare + Medigap in cost sharing 
structure - - > Individuals “pay as they go” through 
copayments and coinsurances to an out-of-pocket 
maximum.  
• From the patient perspective, they function more similar to 
employer group health plans.

Medicare Advantage 
Supplemental Coverage

17

18



10/1/2019

10

Medigap vs Medicare Advantage
Supplemental Coverage

PART B: PHYSICIAN SERVICES

20%

Patient with Original Medicare (Part A and B) only. 

20%

Patient with Original Medicare (Part A and B) only plus a Medigap plan. Plans A – G, M 
and N will pay 100% of the remaining charges. K and L will divide charges between 
patient and plan as appropriate. 
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Medigap vs Medicare Advantage
Supplemental Coverage

Medigap Advantage

Individual must have Medicare 
Part A/B. Companies may refuse 
coverage unless applicant is in a 
“guaranteed issue (GI)” period.

Eligibility Individual must have Medicare Part 
A/B AND live in service area. 

Companies take all applicants.   

Plans may underwrite applicant if 
outside of a GI period.  Premiums 
vary with gender, age, and health 

status

Premium Cost All plan members pay the same 
premium. 
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Medigap vs Medicare Advantage
Supplemental Coverage

Medigap Advantage

Few copayments or coinsurance. 
Only covers Medicare approved 

charges. 

Other Costs Copayment or coinsurance 
required for most services. Pay to 

an out-of-pocket maximum. 

Individuals may see any provider 
that accepts Original Medicare. 

Provider Choice Provider networks, generally in the 
form of a health maintenance 

organization (HMO) or preferred 
provider organization (PPO).

Medigap vs Medicare Advantage
Supplemental Coverage

Medigap Advantage

Not included. Patient’s will need a 
stand alone Part D plan. 

Drug Coverage Provided by the Advantage plan (in 
most situations)

None. Plans only cover Medicare 
approved benefits. 

Extra Benefits May provide additional benefits 
(e.g., dental, hearing, vision). 

May be included within premium 
or for an additional monthly fee 

(rider). 
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Health 
Status

Cost 
Concerns

Portability

MEDIGAP MEDICARE ADVANTAGE

For a patient with significant health 
expenditures (either current or expected), which 

may be the better choice?

Health 
Status

Cost 
Concerns

Portability

MEDIGAP MEDICARE ADVANTAGE

For a patient where cost is a concern and they 
are looking to minimize their monthly premium, 

which may be the better choice?
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Health 
Status

Cost 
Concerns

Portability

MEDIGAP MEDICARE ADVANTAGE

For a patient wants the most flexibility in 
provider selection, which may be the better 

choice?

A 64-year-old female is at your pharmacy to pick-up a prescription 
for tamoxifen 20 mg 1 tablet daily. She will be turning age 65 in 2 
months and is preparing to enroll in Medicare. She want to know if 
this medication will be covered by Medicare? 

Before answering this question, you decide to gather additional 
information….  

Patient Case
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You learn that she recently underwent a mastectomy and completely 
chemotherapy with trastuzumab and paclitaxel for breast cancer.  
Her cancer is now in remission, but she is planning to have breast 
reconstruction in about 6 months. 

Should she enroll in a Medigap + Part D plan or Medicare Advantage 
plan?  How does this impact drug plan selection? 

Patient Case

• Medicare Plan Finder 
• Website that compares health and prescription drug plans. 

Available at: https://www.medicare.gov/find-a-
plan/questions/home.aspx

• A new platform is planned for required (rather than optional) use 
beginning October 1, 2019. Concerns have been raised by a 
numerous stakeholders about the new system, both in 
functionality and timeline for release.

Medicare Plan Finder
Tools & Resources
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Likely a Medigap + Part D plan…. Costs for August through December…

Lowest monthly premium.
$72.50 (premium) + $30.00 
(drug) = $102.50 

Plus cost of Medigap. 

Lowest drug costs.
$77.00 (premium) + $10.00 
(drug) = $87.00

Plus cost of Medigap. 

Comparison with Medicare Advantage…. Costs for August through December…

Lowest monthly premium (HMO).
$0 (premium) + $60.00 (drug) = $60.00 

Cost share for health plan expenses to 
the out-of-pocket max ($4100). 

Lowest monthly premium (PPO).
$0 (premium) + $557.49 (drug) = $ 
557.49

Cost share for health plan expenses to 
the out-of-pocket max 
($10,000/$5,000)
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After review the different plan options, she expresses a desire to 
enroll in a Medigap + Part D plan. However, she has concerns related 
to costs.  

How much is she estimated to spend in health insurance expenses per 
month? If she reported a monthly income of $1,396 (single), would 
there be any programs to assist with these expenses?

Patient Case

FPL Monthly Income 
Limits (2019) 
Single/Couple

Resource Limits
(2019)
Single/Couple*

Benefits

Qualified Medicare 
Beneficiary (QMB): 
100%

$1,061/$1,430 $7,730/$11,600 Part A premium (if applicable)
Part B premium
Deductibles, coinsurance, and 
copayments

Specified Low-Income
Medicare Beneficiary 
(SLMB): 120%

$1,269/$1,711 $7,730/$11,600 Part B premiums

Qualifying Individual 
Program (QI): 135%

$1,426/$1,923 $7,730/$11,600 Part B premiums

* Resources do not include a beneficiary’s home, one car, burial plot, and up to $1500 per person for burial expenses if located in a separate dedicated account. 
Assets limits vary by state.  Alabama, Arizona, Connecticut, Delaware, Mississippi, New York, Oregon, Vermont, and the District of Columbia do not have 
asset limits for MSPs (January 2016),

Medicare Savings Programs
Tools & Resources
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LIS/Extra Help
Tools & Resources

FPL Monthly Income 
Limits (2019) 
Single/Couple

Resource Limits 
(2019) 
Single/Couple*

Benefits

Limited Income 
Subsidy (LIS) (“Extra 
Help”): 135%

$1,426/$1,923 $7,730/$11,600 - Assistance w/ Part D premium
- No deductible
- Catastrophic coverage rates: $3.40 
for generic or $8.50 for brand

“Level 4” Benefit: 136 
– 150%

$1,485/$2,003 $13,640/$27,250 - Part D premium assistance based on 
a sliding scale 
- Lower cap on the deductible 
- Decreases co-insurance in coverage 
gap (up to 15%)

* Resources do not include a beneficiary’s home, one car, burial plot, and up to $1500 per person for burial expenses. If an individual is eligible for an MSP 
program, then they are automatically eligible for LIS/Extra Help.  

• Medicare Savings Program
• Refer to local Seniors & People with Disabilities Office (or similar).
• Office information available at: 

https://www.oregon.gov/DHS/Offices/Pages/Seniors-Disabilities.aspx

• LIS/Extra Help
• Beneficiaries can apply directly through Social Security online 

(https://secure.ssa.gov/i1020/start). 
• Oregon Medicare Savings Connect (855.447.0155) 

Connecting Patients
Tools & Resources
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• LIS/Extra Help application - - >  Application 
approved - - > Beneficiary either selects a 
Part D plan (randomly assigned if no 
selection)

• While waiting on Part D plan assignment, 
the Limited Income Newly Eligible Transition 
(LiNET) Program, managed by Humana, 
provides immediate coverage. 
• Pharmacy Tip Sheet: 

https://www.cms.gov/Medicare/Eligibility-and-
Enrollment/LowIncSubMedicarePresCov/Downloads/Medica
reLINeteBrochure.pdf 

LIS/Extra Help - - > LiNET Program
Tools & Resources

• Pharmacists are the most accessible health care 
professional.  We are in a unique position to advocate for 
patients by…
• Educating patients on the importance of understanding their 

Medicare plan selections and encouraging an annual “benefits 
check-up.”

• Connecting patients with resources:
• Education - - > Oregon’s Senior Health Insurance Benefits Assistance (SHIBA) 

Program (State Office: 800.722.4134)
• Financial - - > Local Seniors & People with Disabilities Office 

Final Thoughts
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