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Introduction 
To Medicare



Who 
remembers 
1965?



What was the best-        
selling car of 1965?

Presenter Notes
Presentation Notes
1965 Chevrolet Impala sold 1,075,925 units in the US alone, and broke the million-unit mark again in 1966, making it the highest annual sales leader of all time in the United States. Pretty impressive for a big old family car!



What was the 
highest rated 
TV show of 
1965?

Presenter Notes
Presentation Notes
The top ten consisted of: Bonanza (by a sizable margin), Gomer Pyle, The Lucy Show, Red Skelton Hour, Batman, Andy Griffith Show, Bewitched, The Beverly Hillbillies, Hogan’s Heroes, and Batman again – it was being shown on Wednesday and Thursday nights.



NASA’s 
space 
program 
was in 
full-swing!

Presenter Notes
Presentation Notes
There were several Nasa launches in 1965, from unmanned Ranger 8, which crashed into the moon, to several Gemini launches! This was the first crewed Gemini flight on March 23, 1965!



Medicare 
is Signed 
into Law
July 30, 1965

Presenter Notes
Presentation Notes
[excerpt from Making Harry Truman's Dream Come True, author Updegrove] At the top of Johnson’s legislative agenda in 1965 was Medicare, a federally funded insurance program to provide low-cost medical and hospital care for America’s elderly under Social Security. Half of the country’s population over age sixty-five had no medical insurance, and a third of the aged lived in poverty, unable to afford proper medical care. President Johnson signed the Medicare program into law, July 30, 1965. Shown with the President (on the right in the photo) are (left to right) Mrs. Johnson; former President Harry Truman; Vice-President Hubert Humphrey; and Mrs. Truman. Photo courtesy of LBJ Presidential Library.At the bill-signing ceremony President Johnson enrolled President Truman as the first Medicare beneficiary and presented him with the first Medicare card. This is President Truman's application for the optional Part B medical care coverage, which President Johnson signed as a witness. SSA History Archives.Harry Truman had sent the House a bill that would offer health insurance to those age sixty-five and older, but it was blocked by an intractable Ways and Means Committee.



o Medicare is federal health insurance for people 
65 or older, who have worked 10 years or more 
in Medicare-covered employment and are 
citizens or permanent legal residents of the 
United States

o As of September 2022, there are over 
65,000,000 people on some form of Medicare

What is Medicare?



People who are at least 65 years of age, and:
o Have worked 10 or more years in Medicare-covered employment
o Have paid (or a spouse paid) Social Security for at least 10 years
o Are citizens of the United States or permanent legal residents

People who are under 65 and disabled:
o Have been receiving Social Security Disability income for 24 months

or
o Have been diagnosed with ESRD (End Stage Renal Disease) or ALS (Amyotrophic Lateral Sclerosis or Lou 

Gehrig’s Disease)

Questions about eligibility? Call 1-800-MEDICARE

Who is Eligible for Medicare?

Presenter Notes
Presentation Notes
**Explain ESRD and ALSESRD stands for End-Stage Renal DiseaseALS stands for Amyotrophic Lateral Sclerosis, also called Lou Gehrig’s disease



Initial Enrollment Period (IEP):
You can start enrolling 3 months before your 65th birthday month and up to 3 months after your birthday month

Month 1
Birthday Month

Month 2 Month 3 Month 5 Month 6 Month 7

When Can I Sign Up for 
Medicare?



Part A
Hospital 

Insurance

Part B
Medical 

Insurance

Part C
Medicare 

Advantage 
Plans

Part D
Prescription 

Drug 
Coverage

Administered by the Government Administered by Private Insurance 
Companies

Medicare Parts A & B are often 
referred to as Original Medicare

The Four Parts of Medicare



Part A: Hospital Insurance

Part B: Medical Insurance

What Does Original Medicare 
Cover?

o Inpatient Care in Hospitals
o Skilled Nursing Facilities

o Hospice Care
o Home Health Care Services 

o Medical Services from Doctors & 
Other Health Care Providers

o Outpatient Care
o Labs & X-Rays

o Part B Drugs & Chemotherapy
o Durable Medical Equipment
o Some Preventive Services

Presenter Notes
Presentation Notes
Original Medicare helps to cover some of your medical expenses.**Original Medicare was never meant to cover all of your medical expenses. Today, if people choose Original Medicare, they will still have significant cost sharing****Under Original Medicare, you must pay all costs until you meet the yearly Part B deductible ($233 in 2022)  before Medicare begins to pay its share. Then, after your deductible is met, you typically pay 20% of the Medicare-approved amount of the service, if the doctor or other health care provider accepts Medicare. There’s no yearly limit for what you pay out-of-pocket.**You also pay a monthly premium for Medicare Part B coverage. For 2022, the monthly premium starts at $170.10.The premium amount is on a sliding scale based on income. Some people on Medicare with annual incomes over $91K will pay more.



2023 Medicare Part A Cost-Sharing

Inpatient Hospital Deductible (each benefit period) $1,600

Inpatient Hospital Copay (per day) days 61-90 at the hospital $400

Inpatient Hospital Copay (per day) days 91-150 at the hospital (no coverage after day 150) $800

Skilled Nursing Copay days 1-20 $0

Skilled Nursing Copay (per day) days 21-100 (no coverage after day 100) $200.00

Part A: Hospital Insurance
o If you qualify for Medicare, there is no premium for Part A if you (or spouse) paid Social Security for 10 

years. However, Part A does not cover all inpatient expenses. 

What Does Medicare Cost?

Presenter Notes
Presentation Notes
Go through slide = 150 consecutive day stay in a hospital $58,739



Part B: Medical Insurance
o For Part B most people will pay $164.90 for 2023 
o Individuals or couples on Medicare with annual incomes over $97,000 single or $194,000 couples filing 

jointly will pay more than $164.90
o Amounts are determined using your modified Adjusted Gross Income (AGI) from 2 years prior 

2023 Medicare Part B Cost-Sharing

Deductible (per calendar year) $226

Coinsurance (NO out of pocket maximum) 20% 
(percentage may vary)

What Does Medicare Cost?

Presenter Notes
Presentation Notes
NOTE: If you are already receiving Social Security, your premium will be automatically deducted from your Social Security check.*Under Original Medicare, you must pay all costs until you meet the yearly Part B deductible ($233 in 2022) before Medicare begins to pay its share. Then, after your deductible is met, you typically pay 20% of the Medicare-approved amount of the service, if the doctor or other health care provider accepts Medicare. There’s no yearly limit for what you pay out-of-pocket.**You also pay a monthly premium for Medicare Part B coverage. For 2022, the monthly premium starts at $170.10 However, 70% of current beneficiaries fall into the “hold harmless provision” and pay $109 Part B monthly premium (if they enrolled in Part B prior to 2017)The premium amount is on a sliding scale based on income. Some people on Medicare with annual incomes over $91K will pay more.



If your filing status and yearly income in 2021 was…
Then your 2023 Part B 
monthly payment is…File Individual Tax Return File Joint Tax Return File Married & Separate Tax 

Return

$97,000 or less $194,000 or less $91,000 or less $164.90

above $97,000 to $123,000 above $194,000 to $246,000 Not applicable $230.80

above $123,000 to 
$153,000 above $246,000 to $306,000 Not applicable $329.70

above $153,000 to 
$183,000 above $306,000 to $366,000 Not applicable $428.60

above $183,000 and less 
than $500,000

above $366,000 and less 
than $750,000

above $97,000 and less 
than $403,000 $527.50

$500,000 or above $750,000 and above $403,000 and above $560.50

What Does Medicare Cost?

Presenter Notes
Presentation Notes
PART B – HIGHER PREMIUMS FOR HIGHER INCOMES 



Examples of Services Not Covered Include:
o Most Prescription Drugs 
o Routine Eye Exams 
o Routine Dental Care & Dentures
o Hearing Aids
o Custodial Care at Home
o Most Chiropractic Services 
o Care Outside of the United States

Original Medicare Does Not 
Cover Everything

Presenter Notes
Presentation Notes
The coverage of original Medicare is described broadly as 80/20 coverage.  That 20% that isn’t covered could end up being very costly!



FA
Q

Be aware that…
o Enrollment in Parts A & B is automatic 
o If you decline Part B and send your Medicare care back:

• There can be a 10% penalty for each year you delay applying
• You may avoid a penalty if you or your spouse is actively 

working AND you are covered by your group’s health 
insurance 

If I’m drawing Social 
Security when I turn 65, 
what happens with 
Medicare?

Presenter Notes
Presentation Notes
Some of you may have decided to receive your Social Security benefits before you turned 65…



Is my employer coverage creditable (drug coverage as 
good as Medicare’s)?
o Creditable employer coverage protects you from a late enrollment 

penalty
o You don’t have to notify Medicare of your current status 
o When you finally drop employer plan, you then validate you had 

continuous coverage through employment

FA
Q

What if I’m still working, 
have group coverage 
through my employer, and I 
do not intend to retire when 
I turn 65 – what do I do with 
Medicare?

Presenter Notes
Presentation Notes
If you did not sign up for Part A and/or Part B when you are first eligible due to group coverage, you can sign up during what’s called the Special Enrollment Period, or SEP. This 8-month period starts the month your employment ends, or the month your coverage ends, whichever comes first. 



If I’m still working and plan to keep my employer 
coverage…
o Is my employer plan a High Deductible Health Plan (HDHP)?
o If you enroll in Medicare, which is not HDHP, you cannot make new 

contributions to your Health Savings Account (HSA) nor can your 
employer 

o You may be advised to pick up Medicare Part A because it doesn’t cost 
anything – Don’t Do ItFA

Q
When should I avoid 
Medicare?

Presenter Notes
Presentation Notes
If you did not sign up for Part A and/or Part B when you are first eligible due to group coverage, you can sign up during what’s called the Special Enrollment Period, or SEP. This 8-month period starts the month your employment ends, or the month your coverage ends, whichever comes first. 



You have two options in addition to Original Medicare:

Medicare Supplement Part C: Medicare Advantage Plans

Part A: Hospital Insurance

Part B: Medical Insurance

Medicare Supplement (Medigap)

Part D: Prescription Drug Coverage

Part C: Medicare Advantage Plans include:

o  Part A: Hospital Insurance

o Part B: Medical Insurance 

o Part D: Prescription Drug Coverage 

o Additional Benefits 

21

Is Original Medicare All There Is?

Presenter Notes
Presentation Notes
So let’s take a look at how each of these work in providing your health coverage.Medicare Advantage plans, or Part C plans, are another way to get Medicare benefits. Medicare Advantage Plans are health plan options approved by Medicare and run by private insurance companies to provide you coverage. Medicare Advantage Plans provide all of your Part A (Hospital Insurance) and Part B (Medical Insurance) benefits and cover all of the medically-necessary services that the Original Medicare Plan provides.  Medicare Advantage Plan options may also include Medicare prescription drug coverage.  Part D prescription drug plans help cover prescription drug costs. Medicare drug plans are Part D prescription drug plan options approved by Medicare and run by private insurance companies.  It’s important to remember that a Medicare Advantage plan, with prescription drug, may cost less than enrolling in Parts A and B, with a Medicare Supplement and an additional Medicare Part D Prescription Drug plan.If you have original Medicare and want to add a supplemental (Medigap) plan or part D coverage you will need to sign up with a health plan. With Medigap policies, though, there is no network of providers – meaning the provider decides whether to accept you as a patient – and benefits are determined by Medicare (private insurance carriers cannot change them).You are still in the Medicare program when you join a Medicare Advantage plan, but there are some key differences in how your coverage works.  Here are a couple highlights of those differences: The providers you see send their claims directly to our plan.  This is different than if you have Original Medicare only, in that case your medical claims would be submitted to Medicare only.  If you were to have a Medigap plan, after Medicare processes the claim, any unpaid amount would be sent to the company you purchased the Medigap plan from. There are coordination of benefits guidelines that may be applicable to a few of you that might have other coverage through a spouse, retiree coverage or some other form of coverage – but in general when you have a Medicare Advantage plan, your claims would go directly to that plan. Our plan is responsible for processing our members’ claims and all administrative and operational costs associated with providing the coverage



o Part D helps pay for your prescription drug costs

o Purchased from private companies (approved by Medicare)

o Insurance companies set the premium

o You’re responsible for coinsurance and copays 

Part D: Prescription Drug Plan 
(PDP)



Deductible Stage
$480

Patient Pays
$480

Total Drug Spend: $4,660

Out-of-Pocket Expenses: $7,400 Exit Coverage Gap

Enter Coverage Gap
Initial Coverage Stage

Patient Pays
Copayment or 
coinsurance. 

Medicare tracks 
combined expenses 
until total of $4,660

Coverage Gap Stage

Patient Pays
25% for Brand

25% for Generic

Catastrophic 
Coverage Stage

Patient Pays 
Greater of

5% or $4.15 Gen
$10.35 Brand

What is the Coverage Gap 
(Donut Hole)?

Presenter Notes
Presentation Notes
The brand-name drug manufacturer pays a 70% discount toward your medication, and your prescription drug plan pays a 5% discount, too, for a total 75% discount on brand medications. For example, if you have a $100 retail cost medication you will pay $25 for the medication, and receive a $95 ($70 from drug manufacturer and $25 you pay) credit toward your total out-of-pocket spending limit of $6,350



Why Medicare?

o Original Medicare - Parts A & B is good health insurance: Copays and coinsurances (generally 
80%/20%) after deductibles

o Medicare Advantage plans can improve Original Medicare by adding additional benefits such as 
prescription drug coverage

o Medicare Supplement or Medigap plans supplement Original Medicare’s coverage, closing the 
gaps in Original Medicare

o Medicare Supplement and Medicare Advantage plans can be very cost effective and 
comprehensive when compared with other types of coverage

Presenter Notes
Presentation Notes
NOTE: Medigap only works with the Original Medicare Plan. Medigap policies will not work with Medicare Advantage(MA) plans. Beneficiaries pay a monthly premium for Medigap insurance, and continue to pay their Part B Premium.Medigap plans are standardizedIdentified by the letters A-NAll carriers’ plans are exactly the same. The only differences are price, reputation and customer service.Each plan covers one personGives you freedom to choose your doctors, specialists and hospitals
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