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MEDICARE:  Part A and Part B with the respective Deductions

Part A: Covers Hospitalization

Semiprivate room For each benefit Period Medicare pays all except:

$912 for 1 to 60 days of hospital stay (retiree pays $912 deductible).

$228 per day for days 61-90 of a hospital stay. (retiree pays $228 /day coinsurance).

$456 per day for days 91 to 150 (retiree pays $456 per day coinsurance

All costs for each day beyond 150 days

Skilled Nursing Facility Care (after 3-day hospital stay) Retiree Pays:

Nothing for first 20 days

$114 per day for days 21 to 100

all costs after 100 days in each benefit period.

Home Health Care:  Retiree Pays:

Nothing for home health care services

20% of the Medicare approved amount for durable medical equipment.

Hospice Care: Retiree Pays

Co-payment of $5 for outpatient prescriptions and 5% of the Medicare approved payment amount for in patient respite care.

Part B: Covers Physician charges and related approved services.

Retiree pays Medicare Part B premium of $78.20 per month (withheld from Social Security payments).  The retiree pays a deductible of $110 for Medicare approved charges once each year.  After meeting the deductible, in general the Retiree pays 20% of the Medicare approved amount for services rendered by a clinic, hospital or physician (the provider).

MEDICARE CLAIMS

Processing:

1. The provider is responsible for sending bills to Medicare.

2. Medicare indicates the Medicare approved amount for the service indicated (X-ray. Office call)

3. Medicare then pays 80% of the Medicare approved amount and reports that the retiree may be billed for the remaining 20%.

4. Medicare simultaneously notifies the commercial Medigap Insurance Carrier of its actions.

5. Depending on the Medigap Insurance Plan, that Carrier may pay some or all of the remaining fees.  The 'tables' shown below are labeled in the form of Medicare Summary Reports that the patient receives for all Medicare claims.  It is advisable to keep a good file of these reports and to be aware of any unusual charges.

Deductible Part B:  The yearly deductible for Physicians fees (Part B) was raised from $100 to $110 to start in 2005.  In the future the deductible will be indexed to inflation.  This deductible is the amount withheld by Medicare from the amount normally paid the provider until the deductible amount is met. See Examples below: In Example 1, the Medicare approved amount is $94.86.  Medicare however applies that amount to the deductible and it is the responsibility of the participant to pay the $94.96 to the provider.  The remaining amount on the deductible ($15.04) will be withheld by Medicare from the next Part B expense incurred by the patient.  Once the $110 deductible is met, Medicare then reimburses the provider or the participant.  Some Commercial Medigap policies reimburse the participant for the deductible. With such a policy, the Carrier will reimburse the insured for the deductible amount ($94.96 and later $15.04).

	EXAMPLE
	SERV ICE
	Amount 

Charged
	Medicare 

Approved
	Medicare Paid

Provider
	You

 may be

Billed

	Ex. 1 Eye Exam
	Office Visit
	$95.00
	$94.86
	$ -0-
	$ 94.86  a See Note


NOTES SECTION

a  The approved amount has been applied toward your deductible.

Physician Accepts Medicare

Some physicians "accept Medicare" which means the physician's fee is the same as the Medicare approved amount.  Such would be true in Example 1 above and in Example 2 below.   In this second  example a visit to the physician was billed at $50, and Medicare approved for  that service, $50.00.  Medicare then pays 80% of the approved amount. The Retiree would be responsible for the balance of $10. and the physician would expect the retiree to pay at the time service was rendered.  IF the retiree had a Medigap policy, the Medigap Carrier  would pay the $10 co-payment to the retiree.

	EXAMPLE
	SERV ICE
	Amount 

Charged
	Medicare 

Approved
	Medicare Paid

Provider
	You

 may be

Billed

	Ex. 2 
	Office Visit
	$50.00
	$50.00
	$40.00
	$10.00

	
	
	
	
	
	


Excess Charges/  Physician does NOT accept Medicare:


Medicare allows a provider to charge up to 15% more than the Medicare approved amount for a particular service.  The additional 15% is termed "providers excess charge".  Such a provider is termed as one who "does not accept Medicare"  Such a provider will expect the patient to pay the bill in full at the time of service.  The provider will send the claim to Medicare and Medicare will reimburse you; see Example 2 above vs. 3 below.

	EXAMPLE
	SERV ICE
	Amount 

Charged
	Medicare 

Approved
	Medicare Paid YOU
	You

 may be

Billed

	Ex.3 
	Office Visit
	$57.50
	$50.00
	$40.00
	$17.50

	
	
	
	
	
	



Notice the fee charged in Example 3 is 15% above the Medicare approved amount ($50).  In Example 3, the patient will be expected to pay $57.50 at the time of Service.   Medicare receives the claim from  the provider, marked does not accept Medicare, and the reimbursement is sent to the patient.   Medicare still approves the $50.00 and reimburses $40 but now sends the $40 to the patient.  The Medicare Summary now shows that the participant is responsible for the $10 co-payment plus the $7.50 “excess charge”.  The amount that the patient might be reimbursed from a commercial Medigap Insurance will depend on the Medigap Plan the patient selected See Table of Medigap Plans on the last page.  All Medigap plans pay or reimburse the holder for the 'co-payments associated with the basic benefits.  Plans B through J (but not A) reimburse the retiree for the Part A deductible.  The Part B deductible for medical expenses  ($100/year) is covered by Medigap Plans C, F and J.  More information is given in  the section below and in the Table of Medigap Plans.

Commercial medicare supplememtal insurance ("medigap plans"):  See Attached Chart

1. Basic Benefits: All Medigap options, Plans A through J, provide the Basic Benefits for Medicare Parts A and B. For Medicare Part A the basic benefits cover the co-insurance for days 61-90 and 91 to 150 in hospital & full pay for 365 additional days hospitalization.  For Medicare Part B the basic benefits include the 20% coinsurance for physician services and other Medicare Part B services.  Thus any plan would pay the 20% item listed in Example 2 above.  

2. Medicare Part A (Hospitalization) deductible of $840 per benefit period is covered by Medigap Plans B through J.  A benefit period starts on day 1 of hospitalization and ends after the retiree has left the hospital and has not entered another facility for skilled care for 60 days in succession.

3. Medicare Part B deductible, $100 per year.  The Retiree has a yearly deductible for physicians' services, currently $100 per year.  Medigap Plans C, F, and J will reimburse the retiree for the $100 deductible each year (at a higher premium of course).

4.  Excess Charges: As noted in example 3, a physician may charge 15% in excess of the Medicare Approved Amount for a particular service.  A retiree may elect a commercial Medigap plan that reimburses the user for those excess charges.  Plans F, J and I cover 100% of those charges; Plan G covers 80% of the excess charges.

5.  Foreign Travel: Medicare does NOT cover a beneficiary during travel outside the United States.  That is, the retiree is not protected by Medicare while in Canada, Mexico, Europe etc. A Medigap Plan (C through J) that has a Foreign Travel option acts "like" Medicare in reimbursing the user for 80% of what would be the Medicare Approved Amount for medical services while outside the US.

6. Selected Plans offer combinations that include (a) at home recovery (b) preventive medicine ($120 per year) and/or prescription benefits (see below).

7.  Prescription Coverage: Basic Prescription Benefit (Plans H and I) after an annual $250 deductible plans pay 50% prescription cost up to a maximum of $2500 per calendar year (or plan pays $1250 per year maximum benefit). Extended Prescription Benefit Plan J.  After an annual $250 deductible, Plan pays 50% of prescription cost up to a maximum of $6000 per calendar year (or $3000 per year maximum benefit). See Insurance provider literature for the correctly defined nature and extent of coverage.
8.  New High Deductible Plan F or J..  This version plan F does not begin to cover medical expenses until the participant has paid perhaps $1,500 in out of pocket expenses.  There is a much lower premium (perhaps 30 to 40% that of normal Plan F) and there is no lifetime maximum benefit.
The information contained herein represents a 'thumbnail' sketch of general Medicare benefits and Commercial Medicare Supplemental Insurance coverage.  For authoritative information see the publication:  Medicare and You 2002, Health Care Financing Administration, The Federal Medicare Agency.  Telephone 1-800-MEDICARE;   Internet access via   www.medicare.gov . The Texas Department of Insurance offers information on Insurance rates, including Medigap Policies and has information on Medicare Benefits  internet access via     www.tdi.state.tx..us  
General Comparison of Various MEDIGAP Plans

BASIC BENEFITS refers to services covered by all of the commercial Medigap Plans for Medicare A and B. For.Medicare Part A coverage provides coinsurance for days 61-90 and  91 to 150 in hospital & full pay for 365 additional days hospitalization.  For Medicare Part B plans cover the  20% coinsurance for physician and other Medicare Part B services  (see page 3 Item 1).
MEDIGAP PLANS  A  Through J

Benefits OPTIONS 

	BENEFITS ($ as of 2002)
	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J

	
	
	
	
	
	
	
	
	
	
	
	

	Basic Benefit (See Above)
	
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Hospital Deductible (Part A  deductible $812 in 2002)
	
	---
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Skilled Nursing Facility
	
	---
	---
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Medicle Expense Deductible (Part B deductible $100)
	
	---
	---
	 Yes
	
	
	Yes
	
	
	
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Part B Excess Charges
	
	---
	---
	---
	---
	---
	Yes
	Pay 80%
	---
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Foreign Travel
	
	---
	---
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	At Home Recovery Benefit
	
	---
	---
	---
	Yes
	
	
	Yes
	
	Yes
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Preventive Medicine $120/yr
	
	---
	---
	---
	---
	Yes
	---
	---
	---
	---
	Yes

	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Prescriptions Basic  
	
	---
	---
	---
	---
	---
	---
	---
	Yes
	Yes
	---

	
	
	
	
	
	
	
	
	
	
	
	

	Outpatient Prescriptions Extended 
	
	---
	---
	---
	---
	---
	---
	---
	---
	---
	Yes
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