WHO WE ARE
Erin Hart is the Director of Health Benefit
Services with American HealthCare Group. She
developed American HealthCare Group’s
Supportive Services program, which provides
social services and health care services to
residents in affordable housing. A frequent
speaker in the Pennsylvania healthcare and
affordable housing industries, Erin is a licensed
insurance broker specializing in health care
options for Seniors with Medicare Supplement,
Medicare Advantage and Medicare Part D
Prescription Drug Plans.

WHO WE ARE
Liz Kanche is the Vice President of Pathways Wellness
Program and an independent licensed insurance broker.
Liz began her work in health care in Erie in 2000 at Hamot
hospital’s primary care physician groups. In 2002, she
was recruited back to Pittsburgh where she launched
Pathways Wellness Program, now a national,
comprehensive wellness program.
Liz offers free Medicare 101 presentations to educate
retirees and soon-to-be retirees how best to navigate the
Medicare process. She is also a certified Pennie broker
for individuals in PA under 65.
Liz is referred by many local insurance brokers to help
educate Human Resource professionals on how best to
communicate the Medicare process to employees and
retirees.

OUR ROLE
• We are independent insurance brokers and specialize in Medicare
• Represent a variety of plans in Pennsylvania
• Meet with you in person or virtually to review your questions about health
insurance and Medicare
• Present plans that meet your needs and review annually with you any changes
• Ensure your doctors are in network and evaluate the cost of prescriptions
• No fee to meet with us; we earn commission paid by the insurance
companies on policies sold.
• Use us as a resource

MEDICARE 101
• The basics of Medicare: Parts A, B, C & D
• What you need to know to avoid Penalties and Enrollment Dates
• Retirees & individuals over 65 can sign up for Medicare, but then what?
• The difference between Medicare Advantage and Medigap
• What if you're turning 65 and still working?
• Any questions that you'd like to ask about Medicare!
• Please contact us directly with any personal questions.

WE WILL HELP YOU UNDERSTAND:
HEALTH INSURANCE TERMS
• Premium – monthly cost of policy
• Copay – flat amount charged for health care service
• Coinsurance – percentage charged for health care service
• Deductible – initial payment due to health care provider before insurance pays
• Out of pocket max – the most the member pays out of pocket – does not include premium
• Network – the providers that have contracted with the insurance company
• PPO – Preferred Provider Organization – a product that has an out-of-network benefit
• HMO – Health Maintenance Organization – a product that does not have an out-of-network benefit
• Emergency Coverage – most plans allow for emergency coverage notwithstanding network

MEDICARE BASICS
1965: Medicare (Part A & B) – Federal Government
1996: Medicare Advantage (Part C) – Private Insurance company
2006: Prescription Drug Program (Part D) – Private Insurance company

Managed by the Centers for Medicare & Medicaid Services (CMS)
Enroll through the Social Security Office

• 65 years or older US Citizen or
permanent legal resident

WHO IS
ELIGIBLE?

• Under 65 year of age and receive
disability payments for 24 months (SSDI)
• People with End Stage Renal Disease
(ESRD on dialysis) or Lou Gehrig’s
disease

Part A Premium is typically $0
ORIGINAL
MEDICARE
PART A:
HOSPITAL
COVERAGE

• Most people don’t pay a Part A premium
because they paid Medicare taxes while
working. If you don’t get premium-free
Part A, you pay up to $499 each month.
•

•
•
•

•

$1,556 for a hospital stay 1 – 60 days;
$389/day for a hospital stay for days 61 – 90;
$778/day for a hospital stay for days 91 – 150;
All costs for 150+ days
Hospice
Home Health Services
Skilled Nursing Facility - $194.50/day for days
21 – 100 for each benefit period – covered
after 3 day hospital stay
Pints of Blood

Part B Premium is $170.10/month

ORIGINAL
MEDICARE
PART B:
DOCTORS

• Medicare Part B Recipients $233
deductible, then 20% of all charges.
• Exception for higher earners & low income
individuals
• You can pay your Part B premium out of
your social security check
• If you are not collecting SS – you will be
billed quarterly.
• Must sign up when eligible or you could
pay a 10% fine for the remainder of your
life – unless your covered under an
Employer Group Health Plan (EGHP).

MEDICARE PART B: COVERAGE
•

Doctors’ services – Welcome to Medicare Visit and Annual

•

Outpatient care

•

Durable medical equipment

•

Mental health services

• Preventive services: Initial physical exam, Cardiovascular screening,
Cancer tests,Vaccinations, Bone mass measurements, Colonoscopy,
Diabetes screening, Glaucoma test, Tobacco cessation, Medical Nutrition
Therapy

PART B PREMIUM COSTS FOR HIGHER EARNERS
Since 2007, a beneficiary’s Part B monthly premium is based on his or her income. These income-related monthly adjustment amounts
(IRMAA) affect roughly 5 percent of people with Medicare Part B.
The total premiums for high income beneficiaries for 2022 are shown in the following table:

If your yearly income in 2020 (for what you pay in 2022) was
File individual tax return

File joint tax return

You pay each
File married & separate tax month (in 2022)
return

$91,000 or less

$182,000 or less

$91,000 or less

$170.10

above $91,000 up to
$114,000

above $182,000 up to
$228,000

Not applicable

$238.10

above $114,000 up to
$142,000

above $228,000 up to
$284,000

Not applicable

$340.20

above $142,000 up to
$170,000

above $284,000 up to
$340,000

Not applicable

$442.30

above $170,000 and less
than $500,000

above $340,000 and less
than $750,000

above $91,000 and less
than $409,000

$544.30

$500,000 or above

$750,000 or above

$409,000 or above

$578.30

Source: Medicare.gov

WHAT ABOUT AFTER MY INCOME DECREASES – CAN MY
PART B PREMIUM BE REDUCED?
• If your income two years ago was higher because you were working at that
time and now your income is significantly lower because you retired, you can
appeal the IRMAA assessment.
• “You had a major life-changing event that significantly reduced your income”
is listed as one of the reasons for appealing, and “work reduction” and “work
stoppage” are two life-changing events among others.
• https://www.hhs.gov/about/agencies/omha/the-appeals-process/part-bpremium-appeals/index.html
• Medicare Savings Program: state pays Part B premium.

WHAT IS NOT COVERED BY A & B

• Dental care
• Eye examinations
• Dentures
• Acupuncture
• Long term care

ENROLLMENT REVIEW A & B
• A & B: Must sign up when eligible or you could pay a 10% fine for the remainder
of your life – unless your covered under an Employer Group Health Plan.
• A & B – Centers for Medicare & Medicaid Services (CMS)
• A $0;
• B $170.10 (or higher if your income is greater than $182K as a married couple)

• Enroll when you turn 65 through the Social Security office – or when you lose
employer coverage.
• No choice of coverage for A & B – set by CMS

I HAVE A & B – NOW HOW DO I MANAGE THE COST OF MEDICARE?

FIRST – LET’S LOOK AT MEDIGAP/ “SUPPLEMENT”
There are up to 10 standardized Medigap plans, designated with a letter
(Medigap Plan A, B, D, F, G, K, L, M, N, plus a high-deductible Plan F)
• Still pay your Part B Premium
• Private insurance coverage to cover “gaps”
• You will be medically underwritten outside of Open Enrollment (6
months after joining Part B)
• Premiums are based on your age, zip code, tobacco use and/or gender
• Covers certain cost sharing (deductibles, coinsurance, copayments)

MEDICARE SUPPLEMENT PLANS (MEDIGAP)

PART C: MEDICARE ADVANTAGE

• Entitled to Part A & enrolled in Part B
• Includes Part A, Part B and usually Part D all in one plan
• From private insurers
• Live in plan’s service area
• Premiums range from $0 – over $300 (or even Part B
giveback)
• Copays for services

PART C CONTINUED
• You can pay your Part C premium out of your social security check,
EFT or receive a bill
• You will never be medically underwritten or asked any medical
questions
• Services covered that original Medicare doesn’t cover: Vision,
Dental, Podiatrist & Chiropractic, Gym Membership, Over the
Counter items, Transportation
• Lower cost sharing
• Types: HMO, PPO, SNP, POS

COMPARISON
MEDIGAP/SUPPLEMENTAL PLAN

MEDICARE ADVANTAGE PLAN

• From Private Insurance Company

• From Private Insurance Company

• Only Cover what A & B covers

• Covers all items from A & B – plus more
(dental, hearing, vision, Part D)

• Does NOT include a Part D Plan
• You pay your premium and the plan pays % of
the line item.
• Network is Medicare’s Network – access any
Medicare provider
• Medically underwriting – except within the
first 6 months of enrolling in Part B
• Premiums are based on age and zip code and
increase every year

• You pay your premium and then a copay for
services
•

Network is HMO (must stay in) or a PPO
(in and out of network benefit)

• No medical questions
• Premiums are based only on service area
• Can change plan every year

PART D – PRESCRIPTION DRUG PLANS
• Premiums Vary
• Prescription Drug Coverage
• Available from private insurers
• You must obtain a Part D plan when you become eligible, or
you will pay a penalty when you do sign up.
• Uses a formulary & tiers
• Initial Coverage Period, Coverage Gap, Catastrophic Coverage
• What counts toward the gap? deductible, coinsurance, copays.

PART D: CONTINUED

HIGHER EARNERS ALSO PAY MORE FOR PART D
If your filing status and yearly income in 2020 was
File individual tax return

File joint tax return

File married & separate
tax return

You pay each month (in
2022)

$91,000 or less

$182,000 or less

$91,000 or less

your plan premium

above $91,000 up to
$114,000

above $182,000 up to
$228,000

not applicable

$12.40 + your plan
premium

above $114,000 up to
$142,000

above $228,000 up to
$284,000

not applicable

$32.10 + your plan
premium

above $142,000 up to
$170,000

above $284,000 up to
$340,000

not applicable

$51.70 + your plan
premium

above $170,000 and less
than $500,000

above $340,000 and less
than $750,000

above $91,000 and less
than $409,000

$71.30 + your plan
premium

$500,000 or above

$750,000 or above

$409,000 or above

$77.90 + your plan
premium

More on Medicare.Gov

HOW TO CHOOSE?
• Check network providers
• Check formulary
• Annualize monthly premium
• Project services needed in the year (based on known
problems & family history)
• Calculate copays, coinsurance & deductibles for these
services
• Choose most affordable plan

65 YEARS OF AGE AND STILL WORKING

• You can keep your employer plan and not be charged the Part B penalty.
***COBRA doesn’t count as employer coverage
• Sign up for Medicare Part A only - $0 hospital coverage, UNLESS…
• You cannot have any parts of Medicare and still contribute to a Health
Savings Account (HSA).

ONCE YOUR EMPLOYMENT ENDS
You have 8 months to sign up for Part B without a penalty, whether
or not you choose COBRA.
If you choose COBRA, don't wait until your COBRA ends to enroll
in Part B. If you don't enroll in Part B during the 8 months after the
employment ends:
- You may have to pay a penalty for as long as you have Part B.
- You won't be able to enroll until January 1–March 31, and you'll have to
wait until July 1 of that year before your coverage begins. This may cause a
gap in health care coverage.

MEDICARE PART B COVERAGE
SPECIAL ENROLLMENT PERIOD

• If you are age 65 or older, you or your spouse are still working and you are covered
under a group health plan based on that current employment, you may not need
to apply for Medicare medical insurance (Part B) at age 65.
• You may qualify for a "Special Enrollment Period" (SEP) that will let you sign up for Part B
at the time you retire.
• Forms to request Part B for a SEP:
ü CMS 40B Application for Enrollment in Medicare
ü CMS L564 Request for Employment Information

WHO PAYS FIRST? EMPLOYER OR MEDICARE?
• Reference: Who Pays First document published by CMS.
• I’m 65 or older and have group health plan coverage based on my own
current employment status or the current employment status of my
spouse (pages 11–13).
• If the employer has 20 or more employees, then the group health plan
pays first, and Medicare pays second.
• If the employer has less than 20 employees and isn’t part of a multiemployer or multiple employer group health plan (see page 18), then
Medicare pays first, and the group health plan pays second. See page 13

PROGRAMS TO SAVE
• Visit AHG blog for links to programs:
• https://american-healthcare.net/on-site-benefit-eligibility-reviews-for-senior-disabledresidents/

• Medical Assistance - $1,133 or less; $2,000 in assets
• PACE and PACEnet for Prescription Drug Plans
• Low Income Subsidy/Extra Help - $1,699 or less; $15, 510 in assets
• Medicare Part D subsidy

• Medicare Savings Program - $1,529 or less; $8,400 in assets
• State pays Part B premium – even w/penalty

PACE/PACENET INFORMATION: MUST BE 65+
PACE
RX Benefit

PACENET

$6.00 & $9.00, potentially lower based on $8.00 & $15.00
income level

Premium Benefit Covers the premium if RX plan is a No premium benefit
partner plan

Income

Individual Married

Percentage of 133%
FPL

120%

Yearly

$14,500

$17,700

Monthly

$1,208

$1,470

Income

Individual Married

Yearly

$33,500

$41,500

Monthly

$2,791

$3,458

IMPORTANT DATES
•

•

Parts A & B
•

Initial enrollment – 3 months before, the month of and 3 months after 65th birthday

•

January 1 – March 31 for July 1 effective date for Parts A & B

Medicare Advantage
•

October 15 – December 7 for January 1 effective date

•

January 1 – March 31: Open Enrollment Period

•

Anytime throughout the year – Special Enrollment Periods

•

5 Star plans – 3 carriers in Western PA with plans

SPECIAL ENROLLMENT PERIODS
• Dual eligible: once/quarter
• Chronic Disease SNP
• Move out of service area: 60 days
• Institutionalized – nursing home
• Lose employer coverage – 8 month period
• Low Income Subsidy/Extra Help
• Medicare Savings Program
• Pace/Pacenet

HOW TO APPLY
You must sign up for Part B when you become eligible or you will pay a
penalty when you do. (UNLESS YOU’RE COVERED BY EMPLOYER
COVERAGE)
1.

Apply via the telephone at Social Security Administration (SSA): SSA at 1-800772-1213 (TTY 1-800-325-0778)

2.

Paper forms can be requested at: SSA at 1-800-772-1213 (TTY 1-800-3250778)

3.

Online forms available at:
•

4.

http://www.ssa.gov/prescriptionhelp/

Additional information is available at:
•

http://www.socialsecurity.gov/pubs/10525.html

CONTACT US!
CONNECT WITH US!

Erin Hart
Cell: 412-657-3028
Ehart@american-healthcare.net
Facebook: @ErinHartInsurance

Liz Hagan Kanche
Cell: 412-818-2328
Liz@Pathwayswellnessprogram.com
Facebook: @PghMedicareHelp

