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Getting Ready for Medicare’s Open
Enroliment Period

Health Insurance Counseling and Advocacy Program (HICAP)

“This project was supported, in part by grant number 90SAPG0094-03, from the U.S. Administration for Community Living (ACL), Department of

Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely
their findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy.”
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Health Insurance
Counseling and Advocacy
Program (HICAP)

SHIP

State Health Insurance
Assistance Program

Navigating Medicare

HICAP is part of the national SHIP network and is the
most dependable source of unbiased and accurate
Medicare related information. In addition to providing
counseling, HICAP also assists beneficiaries with Medicare
plan comparisons and educate them so that they can
make informed decisions before they enroll in a plan.

About Us




Agenda

What will we discuss today?

* What is the Open Enrollment Period?
* Medicare Part D Coverage Options

* Medicare Advantage Plan (Part C) Options
* Part D Special Enrollment Periods

* Part D Cost and Benefits

* Low-Income Subsidy “Extra Help” Program

* How to protect yourself against plan
marketing violations & Medicare fraud?

* Questions will be answered




What is Open
Enrollment?

Also known as Annual Election Period (AEP)

October 15 - December 7

Kern County HICAP



Yearly Open Enroliment for people with Medicare

L 4 T October 1, 2022 Start comparing your current coverage
 Join a new Medicare L with other options. You may be able to

save money or get extra benefits. Visit
Advantage Plan or Part Medicare.gov/plan-compare.

D prescription Drug Plan
P P 9 October 15 to Change your Medicare health or drug coverage
December 7,2022 for 2023 if you decide to. You can join, switch
e Switch from Original or leave a Medicare Advantage Plan or a
. . Medicare drug plan during this Open Enrollment
Medicare to a Medicare Period each year:

Advantage Plan

January 1, 2023 New coverage begins if you made a change. If

you kept your existing coverage and your plan’s

o DI‘Op a Medicare costs or bgneﬂts changed, those changes also
start on this date.

Advantage Plan and

itch to Original January 1to If you’re in a Medicare Advantage Plan, you
SWItCh to Urigina March 31, 2023 can change to a different Medicare Advantage
Medicare (with or Plan or switch to Original Medicare (and join a

separate Medicare drug plan) once during this
time. Any changes you make will be effective
the first of the month after the plan gets your

I request.

without a Part D plan)
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Medicare Part D Plans Change EachYear

Each year Medicare plans can change costs and
coverage

Plans mail or provide electronically

Annual Notice of Change (ANOC) explains
changes from last year’s coverage

Explanation of Coverage (EOC) explains
coverage and costs for following year’s
coverage

Some plans may chose to leave Medicare

Kern County HICAP




Medicare Part D Coverage Options

There are two ways to receive Medicare services. Each one has Part D available to beneficiaries.

Original Medicare

“Straight
Medicare” Covers
Hospital (Part A)
and Medical
Insurance (Part B)

| | -

Must Enrollin a

stand-alone
Prescription Drug
Plan (Part D)

(

Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TE5-MK72

DICARE HEALTH INSURANCE

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

Prescription Drug Plan (PDP)

RxBIN: 610011

RxPCN: CTRXMEDD

RxGRP: EGWPS041

Issuer (80840): 9151014609

1D: 1234MEMID

Name: FIRSTNAME MI LASTNAME

MedicareR,
$8841-803

99999999999

\

OR Medicare Advantage Plan

/7 '\, (MAPD)

Medicare Advantage Plan (HVO)

Health Pian (30840): 911-87726-04
Member ID: 999999999-99 Group Number: 99999

Member:
SUBSCRIBER BROWN GROUP NAME
Payer ID: 2
87726 | MedicareR

[ 4

\

RxBIN: 610097
RxPCN: 9999
RxGrp: COos

Copay: PCP $XX ER $XX
Spec $XX
UNREUNTSanuan: Urvup melicans Aavaniage (rryJ)

H9999 PBP# 999 Plian pays up to Medicare Limiting )

N

v Also known as Part C
v" This plan offers coverage for
Part A, Part Band Part D
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What are Prescription Drug Plans ? (PDP)

Prescription plans contract with Medicare to
provide Part D benefits only.

Beneficiary will continue to use Original
Medicare for Part A & Part B services

Beneficiary can use any provider that contracts
with Medicare and do not need referrals or prior
authorizations for Hospital or Medical services.

Beneficiaries will need to think about how to
supplement Medicare.

Original Medicare

_/( MEDICARE HEALTH INSURANCE
—2 — n—

= Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

/

' -\ -
Prescription Drug Plan (PDP)
. — To—
[ Medicare Prescription Drug Plan (POP) %«H:'M ;
RxBIN: 610011 fNo: 860015-5578
RXPCN: CTRXMEDD ITH, JOHN
2 RxGRP: EGWPS041 SENERIC MEDICATION®
S lssuer (80840): 9151014609 R 0 TABLETS
E 1D: 1234MEMID Uy: 180 TABS
g Name: FIRSTNAME MI LASTNAME g:ius(';"ig‘;i;'"'mn
: MedicareR ey -
SERE QQ
/
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Things to Consider When Comparing Prescription Drug Plans (PDP)

> Does the plan cover all the medications |
take?

> Does the plan have restrictions on my drugs,
such as prior authorization, step therapy, or
quantity limits?

> How much will | pay for monthly premiums
and the annual deductible?

> How much will | pay at the pharmacy for each
drug | take?

> s my pharmacy in the plan’s preferred
network?




Medicare Advantage Prescription Drug Plans (MAPD)

v/ Plans contract with Medicare to provide all Medicare Part - N
A, B and D benefits Medicare Advantage Plan (HVO)
Health Plan 83%4&)):99919 19-8979726-04
v'When enrolled in a MAPD, beneficiaries assign their —
Medicare benefits to the plan SUBRCRIDER BRODN ... prestnntie
Medical Group: 87726 | MedicareR
Mountain Family RxBIN a 610097
. .. . . . . Medical Center (MFMC A
v/ Beneficiaries will have to work with their primary care (MFME) SN i
: : Copay: PCP $XX  ERS$XX o o
doctor to manage their medical care Spec $XX
kH9999 PBP# 999 Pla'lpayémtouedcaeumm'gdwﬁj

7\ specialty services must be authorized by the plan
medical group

v Medicare Advantage Plan beneficiaries can use out of
Network providers only for emergency and urgent care
otherwise the plan will not cover the service and the
beneficiary will receive a bill for those services.

Kern County HICAP




Things to Consider When Comparing Medicare Advantage Plans (MAPD)

Medicare Advantage Plans usually include prescription
drug coverage, but since it also offers your Medical and
Hospital services you should consider asking:

» How much do | have to pay for office visits, hospital care or
specialty services?

> What is the annual maximum out-of-pocket cost?

> Are my doctors and hospitals in the plan’s network?

» What are the rules | have to follow to access health care
services and my medications?

> Does the plan cover additional health care benefits that are not
covered by Original Medicare?

> Will this plan affect any other coverage | may have?




'~ PartD Special
Enrollment Periods

You can change your Part D drug plan
outside of an enroliment period in certain
situations

Kern County HICAP



Can | change my coverage in the coming year?

During the 2023 Medicare Advantage Open Enrollment Period

From January 1 - March 31
Switch to a different MAPD plan or to Original Medicare

Special Enrollment Period (SEP) for “Extra Help”” and
“Medi-Cal” recipients

If you qualify for the Part D Low Income Subsidy “Extra Help”
program, or the Medi-Cal program, you can change your Part D plan
once a quarter during the first 9 months of the year

Certain Situations

Lose employer, retiree or union based drug coverage
Move out of your Part D service area

Enter or leave a nursing home

Kern County HICAP
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Should |
apply?

How will | pay for
my Part D cost?

O
Part D Extra Help §
O

“Extra Help”
Program

Also known as the Low-Income
Subsidy (LIS) Program

Kern County HICAP




Part D Plan Costs & Benefits

What you pay for prescriptions depends on:

v/ Which prescriptions you take
v Which Medicare drug plan you choose

v Whether you qualify for any low-income
assistance

O California Part D plan Monthly Premiums
range from $7.50 to $160.20

OThe Part D drug plan annual deductible
ranges from $0 to $480

* These amounts are subject to change for 2023




Part D Plan Costs & Benefits

Initial Coverage Period

® After the deductible, You pay 25% of the total retail cost
for generic and brand name prescription drugs

Coverage Gap

® When your total drug cost reach $4,430 for the year, you
pay 25% for generic and brand name drugs until you total
drug costs are $10,690

Catastrophic Coverage

When your total drug cost reach $10,690 for the year, you
pay:

* $3.95 for generic drugs

® $9.85 for brand name drugs

® Or5%, whichever is higher for each drug Y& These amounts are subject to change for 2023




Financial HeIE with Medicare Part D Costs

O If you have Medicare and Medi-Cal, you must have a Part D
plan. If you do not sign up for a Part D plan, Medicare will

assign you to a plan.

O If you have Medicare and Medi-Cal, you will automatically be
enrolled in the Extra Help program, which lowers Part D

prescription drug cost

O Your Part D plan copayments will be no more than
$1.35 for Generic drugs
$4.00 for Brand name drugs

* These amounts are subject to change for 2023

STATE OF CALIFORNIA
BENEFITS IDENTIFICATION CARD

ID No. 01234567A95052
JOHN Q RECIPIENT
M 05 20 1991 Issue Date 02 21 05

v You may qualify for help with Part D expenses even if you are not eligible for Medi-Cal
v The program is called the Low-Income Subsidy Program or Extra Help Program

Kern County HICAP




Low Income Subsidy “Extra Help” Program

This program can help you pay for Medicare drug costs (Part D)
including premiums, deductibles and copayments.

Monthly Income

Full Subsidy Limit Asset Limit
Single $1,719 $15,510
Married $2,309 $30,950

7 If you have the lowest income and resources, you pay no premiums or deductible, and small or no copayments
7 If you have slightly higher income and resources, you pay reduced deductible and little more out of pocket

> No coverage gap or late enrollment penalty if you qualify for Extra Help

> To receive Extra Help, you must enroll in a Medicare Part D plan or a Medicare Advantage plan

» Beneficiaries with retiree benefits must check with their plan administrator first.

Kern County HICAP




What happens if a prescription is not covered by my Part D Plan ?

Transition Fill
You may be entitled to a 30 day “transition fill”’ of the drug if:

® The medication is not a new prescription,

® Youarein the first 9o days of being in the plan.

Exception Request

® If you are not entitled to a transition fill, ask your doctor about switching to a drug that is covered by your
plan

® If other drugs are not appropriate, file an “Exception Request”

The doctor must explain the medical need for the requested drug and explain why other covered drugs are
not appropriate

v" A standard review will take 72 hours

V" An expedited review will take 24 hours if you suffer from serious health conditions
voif your exception request is denied, you have the right to appeal

Patient Assistance Programs can help you pay in full for the drug might be available through the
manufacturer of the drug, ask HICAP for assistance looking for a program.

Kern County HICAP




Medicare Marketing
Violations and
Enrollment Fraud §
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Protect, Detect and Report Medicare Fraud!

Medicare plans must follow rules when they market plans S M P
They cannot:

Senior Medicare Patrol

“ Pressure you to join their plan by saying things like “you Preventing Medicare Fraud
have to join this plan or you won’t have coverage next
year”

“ Tell you they represent Medicare and want to offer you
a service for free and in exchange they ask for your
Medicare number

“ Call you or visit your house without your permission to
offer plan enrollment, services, or free medical
equipment

“ Offer you cash or groceries to join their health plan

“ Sign a health plan enrollment form for you

Kern County HICAP



Protect, Detect and Report Medicare Fraud! 0 | S M P

Senior Medicare Patrol

If you feel you have experienced marketing violations Preventing Medicare Fraud
or enroliment fraud:

1. Save all documents or suspicious information including
marketing materials, business cards, voicemails,
brochures, post cards.

2. If you have been misled into joining a plan or your plan
was changed without your consent please call our office
for assistance at 661-868-1000

3. Contact the California Senior Medicare Patrol (SMP)
at 855.613.7080 or visit www.smpresource.org

o fi :th vour plan, you do .
“If you are satisfied Wltl:h%ng” P «Never give your MEDICARE NEJMBES”CO
not need to change any stranger or to anyone you don’t trus
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023 HEALTH COVERAGE INFORMATION  Today’s Date

Take Action! —_——

Medicare effective date: PartA__/__/__ PartB__/_ [

Medi-Cal . o Name of current Prescription Plan or
. # MEDICARE HEALTH INSURANCE
Retiree plan S Medicare Advantage Plan:
Employer Plan A
_— JOHN L SMITH \ e —
1. Contac d 1- -1000 tO At ..\ =
1EG4-TES-MK72

Eatited 10Con derecho 8 Cavetage saesCbertes empiia
HOSPITAL (PARTA) 03-01-2016 Phone Number:
MEDICAL (PART B)  03-01-2016

request a review of coverage i S——

Do you have a MyMedi gov Mail Order? Yes: 0 No: (I Both: [
Would you like us to create one for you? Yes: (1  No: CI . . 2
Would you like to see Mail Order prices

options or to request an unbiased T [ || L

O Transgender Female to Male OFemale Distmpil sl Did someone help you complete this
[OTransgender Male to Female [CIDecline/Not Stated Hitwrml, form? Yes: CINo: 01
° O » Non. [JGay/Lesbian/Same-Gender Loving o 2 =
Genderqueer/ Gender Non-binary Naine:

CiG L P ity [JQuestioning/Unsure lame:____
sted, specify: [INot Listed. Please specify: Relationship:

— S R — Phone Number:

[Decline/Not Stated [Decline/Not Stated

You must also complete the back of this worksheet

2. Call 1-800-MEDICARE to change your o County Ao & Kl s ICAP Prgram

Drug Name (Provide FULL name as it appears Generic OR. Dosage and Drug Form Frequency (How many
on the label Brand Tablet, Capsule, Drops, cream, etc. ou take per da

Medicare coverage or to ask flar—
questions about the changes you

B
I

I

]

—

made I
]

]
]
]
1

(] (] (] , [
. Visit Medicare’s website T e B o o L
good faith to provide information about health insurance policies and benefits to you. the client. This information shall not be construed to be legal advice.

and the volunteer HICAP counselor is generally not liable for acts and omissions in providing counseling to recipients of this service. (W&I Code. Sccl:im;
9541 (f).) If you choose a plan and have difficulty in completing the necessary forms or process for enroliment, the FICAP Counselor will as
However. you will be responsible for the actual plan contract. The HICAP Counselor will NOT choose your plan for you.

www.Medicare.gov o e

“This project was supported. in part by arant number 90SAPGO034-03, from the LS. Administration for Community Living (ACL), Deparment of Heaith and Human Services, Washingzon, D.C.
ir findings and

20201 Grantees undertaking projects under government sponsorship are encouraged t express freely their ‘conclusions. Points of view or opinions o not. therefore.

represent afficial ACL policy.”

*To list additional medications please use a separate sheet of paper and attach it to this form
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ThankYou

KERN COUNTY HICAP

661.868.1000


https://www.surveymonkey.com/r/ACLED

