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Trusted, 
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counseling and 
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Medicare.
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Helpline: 1-800-478-6065 or (907) 269-3680
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Presenter
Presentation Notes
Good day everyone, my name is Jeanné Larson, and I am with State of Alaska, Medicare Information Office. Before we get started with today’s focus, let me introduce you to my office and what we do.The Medicare Information Office is housed in the Department of Health and Social Services, Senior and Disabilities Services. Though we are a state office, our efforts are fully funded by three federal grants overseen by the Administration for Community Living (also known as ACL). The State Health Insurance Assistance Program (or SHIP) grant mission is to provide free, unbiased counseling to Medicare beneficiaries and their families or caregivers.  The SHIP program also conducts community outreach and group education about Medicare.The Senior Medicare Patrol (or SMP) grant focuses on empowering and assisting Medicare beneficiaries, their families, and caregivers to prevent, detect, and report health care fraud, errors, and abuse.Finally, our Medicare Improvement for Patient and Providers Act (or MIPPA) grant provides funding to assist limited-income Medicare beneficiaries in applying for programs that help lower the costs of Medicare.

http://www.medicare.alaska.gov/
mailto:hss.medicare@alaska.gov


Medicare 
Information 
Office -
Meet the staff

Dana Norwood
Program Manager
(907) 269-3669
Dana.Norwood@alaska.gov

Jeanné Larson 
Project Assistant
(907) 269-3649
Jeanne.Larson@alaska.gov

Terri Pfister
Volunteer Coordinator
(907) 269-4158
Terri.Pfister@alaska.gov

Teresa Garfield
Office Assistant
(907) 334-0841
Teresa.Garfield@alaska.gov
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Presenter
Presentation Notes
The Medicare Information Office is a small but mighty staff of four state employees, located in Anchorage. Dana Norwood, is our Program Coordinator. Terri Pfister is our Volunteer Coordinator, and Teresa Garfield is our Office Assistant. Teresa answers our busy statewide helpline and puts callers into our call queue so certified Medicare counselors can return phone calls in the order received, and as soon as possible.  I am Jeanne Larson, the Project Assistant for the Medicare Office, and I am fortunate to be your speaker today. I have been empowering people with Medicare information as the lead Medicare counselor since 2006. This year in January, I celebrated 16 years with the State of Alaska. Prior to this State Medicare position, I garnered my wealth of AlaskaCare benefit knowledge by working for Aetna and helping State of Alaska active and retired employees navigate their health insurance benefits. 
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mailto:Jeanne.Larson@alaska.gov
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Partners & 
Volunteers

Grantee Agencies:

Anchorage Senior Activity Center

Independent Living Center - Kenai

LINKS Mat-Su, ADRC

Soldotna Area Senior Center

Partners & Volunteers:

AARP AK

Aging & Disability Resource 
Centers (ADRCs)

Community Health Centers

Senior Centers

Tribal Health Facilities

Individual Community Volunteers
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Presenter
Presentation Notes
Our SHIP, SMP, and MIPPA grant efforts all depend largely on recruiting and training volunteers to be a boots on the ground effort in providing education and outreach about Medicare. The Medicare Information Office funds grantee agencies to house certified Medicare counselors. We also partner with statewide organizations and recruit and train volunteers who can provide accurate and authoritative Medicare information to their community. By working with these grantees, partners, and volunteers, we have a much larger reach throughout Alaska. The Medicare Information Office currently has over 100 volunteers in our program. Some are what we call  in-kind volunteers, meaning their job duties require them to know and understand Medicare. We also have true volunteers, these volunteers do not work for a grantee or partner agency, but out of the goodness of their heart, volunteer their time and energy to our program. Now that you’ve been introduced to our numerous state and federal names, and how we aim to help our Alaskan Medicare community, let’s dig into some Medicare Basics. 
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Medicare

Health insurance for people
• 65 and older
• Under 65 with certain disabilities
 ALS (Amyotrophic Lateral Sclerosis, also 

called Lou Gehrig’s disease) without a 
waiting period

• Any age with End-Stage Renal Disease 
(ESRD)

Presenter
Presentation Notes
Medicare currently provides health insurance for over 108,000 people in Alaska. Medicare is health insurance for those who are 65 and older, those under 65 with certain disabilities who have been entitled to Social Security Disability Insurance (also called SSDI benefits) for 24 months, the disability category includes ALS (Amyotrophic Lateral Sclerosis, also called Lou Gehrig’s disease), without the 24-month waiting period, and people of any age that experience End-Stage Renal Disease (also called ESRD) which is permanent kidney failure requiring dialysis or a kidney transplant. 



6

Automatic Enrollment—
Part A and Part B

• Automatic enrollment for those who get:
 Social Security Benefits 
 Railroad Retirement Benefits (RRB)

• Welcome to Medicare Package
 Mailed 3 months before 65th birthday month or 

25th month of disability benefits
 Includes your Medicare card
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Presenter
Presentation Notes
If you are already getting Social Security benefits at least 4 months before you turn 65, you will be automatically enrolled in Part A (Hospital) and Part B (Medical) insurance. You will get your Welcome to Medicare package, which includes your Medicare card and other information, about 3 months before the month you turn 65. Coverage begins the 1st day of the month you turn 65. There is an exception if your birthday is the 1st day of the month, your coverage begins the 1st day of the month before your 65th birthday month.If you are under 65 and have a disability, you will automatically get Part A and Part B after you get disability benefits (SSDI) from Social Security for 24 months. You will get your “Welcome to Medicare” package about 3 months before your 25th month of disability benefits and your coverage begins on the 1st day of the 25th month of disability benefits. The “Welcome to Medicare” booklet and Medicare card sent in your “Welcome to Medicare” package are pictured on this slide. 
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Some People 
Must Take 

Action to Enroll 
in Medicare

If not automatically enrolled, apply with the 
Social Security Administration (SSA):

 Visit www.ssa.gov/medicare , or

 National: 1-800-772-1213 or TTY: 1-800-325-0778

 Locate a field office at www.ssa.gov/locator

 Alaska Field Offices: 
 Anchorage – 1-866-772-3081

 Fairbanks – 1-800-478-0391

 Juneau – 1-800-478-7124
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Presenter
Presentation Notes
If you are not getting Social Security benefits at least 4 months before you turn 65, and you want to sign up for Medicare, you need to apply with the Social Security Administration. You don’t have apply for Social Security benefits to get Medicare. You can enroll online at www.ssa.gov/medicare or call the national or local field offices for a telephone appointment. After Social Security completes your Medicare application, you should expect to receive that “Welcome to Medicare” package in the mail.

http://www.ssa.gov/medicare
http://www.ssa.gov/locator


Happy Birthday 
from the 
State of Alaska!
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Presenter
Presentation Notes
Speaking of Welcome to Medicare packages. A few months prior to age 65, you should also expect to receive a happy birthday Medicare package from the State of Alaska, Department of Administration, Division of Retirement & Benefits. The letter reminds you to enroll in Medicare Part A and Medicare Part B if you have not done so already. The enclosed brochure “Medicare and the AlaskaCare Defined Benefit Retiree Health Plan”, is also provided to help you understand how your retiree health plan benefits coordinate with Medicare. The letter also asks that you Please complete and return the enclosed Medicare Enrollment Verification Form to provide Retirement & Benefits with your Medicare Beneficiary Identifier (which is also called the MBI or simply your Medicare Number) and effective dates listed on your Medicare Card. The Division of Retirement & Benefits needs this information as soon as possible to avoid any enrollment issues or disruptions to your coverage. Remember, those receiving Social Security Benefits at least 4 months before their 65th birthday month will automatically get the Medicare card in the Welcome to Medicare package; however, those not getting Social Security will need to complete the Medicare application either online or by appointment with Social Security and will receive the Welcome to Medicare package and card once Social Security processes the application. 



Medicare Enrollment Periods
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Initial 
Enrollment 
Period (IEP)

Special 
Enrollment 

Period (SEP)

General 
Enrollment 

Period (GEP)

Presenter
Presentation Notes
Now let’s define Medicare enrollment periods. Your first opportunity to enroll in Medicare is during your Initial Enrollment Period also called the IEP, which is the 7-month period that begins the full 3 months before the month you turn 65, continues through your birthday month, and the full three months after your birthday month. Your coverage starts based on the month you enroll.There is an exception to your initial enrollment period. If you or your spouse are still working, and have a group health plan through that current, active employment, you may choose to delay Medicare Part A and/or Part B during your IEP. A Special Enrollment Period (or SEP) allows you to enroll later and not face late enrollment penalties. If you qualify for a Special Enrolment Period, you can sign up for Part A and/or Part B anytime you are still covered by the Group Health Plan, or during the 8-month period that begins the month after the employment ends or the Group Health Plan ends, whichever happens first. If you don’t sign up for Medicare during your initial enrollment period and you don’t qualify for a special enrollment period, you can only enroll during the General Enrollment Period (or GEP). The general enrollment period is each year January 1st through March 31st. Current law states if you enroll during the general enrollment period, your coverage will start on July 1st. 
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Presenter
Presentation Notes
Let’s take a quick look at Medicare eligibility and costs. You usually don't pay a monthly  premium for Medicare Part A (Hospital Insurance) if you or your spouse paid enough Medicare taxes through employment. This is called "premium-free Part A. The Social Security Administration is responsible for determining if you or your spouse have enough work history to qualify for premium-free Part A. You can also review this information by creating a personalized My Social Security account online at www.ssa.gov/myaccount. AlaskaCare members who are not entitled to premium-free Medicare Part A, should contact Social Security for a telephone or in-person appointment to sign up for Medicare. 
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Presenter
Presentation Notes
Everyone is eligible and must pay a premium for Part B (Medical) insurance, whether or not you are eligible for Part A. In 2022, the standard monthly premium is $170.10, although individuals with a modified adjusted gross income beyond a certain amount will pay an extra charge called the Income-related Monthly Adjustment Amount (or IRMAA), in additional to the standard premium. IRMAA is determined each year by the Social Security Administration, and you should receive a letter regarding how your premiums are determined and how to contact Social Security if your income has changed or you disagree. Here is the chart outlining Part B costs for 2022. As you can see from these slides there are different deductible and coinsurance costs for medically necessary Part A and Part B covered services. These deductible and coinsurance apply when there is no other insurance to help pay these costs; however, because of coordination benefits, your out-of-pocket cost may be different when the services you receive are covered by multiple insurances. We will focus more on how Medicare and AlaskaCare work together to coordinate benefits in a moment. Now let’s take a closer look at the different parts of Medicare and the benefits they cover. 



Medicare 
Part A 
(Hospital)
Covers:

Inpatient Hospital Care

Skilled Nursing Facility (SNF)

Hospice

Home Health Care

Covered by Part A and/or Part B
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Presenter
Presentation Notes
Medicare Part A (Hospital Insurance) covers inpatient hospital care when you are admitted to the hospital as an inpatient after an official doctor’s order that says you need inpatient hospital care to treat your illness or injury.Skilled nursing facility care is also covered under Part A when certain conditions are met such as: You have a Qualifying hospital stay, which is at least 3 days as an inpatient  Your doctor has decided that you need daily skilled care given by, or under the supervision of, skilled nursing or therapy staff.You get these skilled services in a Skilled Nursing Facility that’s certified by Medicare.You need these skilled services for a medical condition that’s either a hospital-related medical condition treated during your qualifying 3-day inpatient hospital stay, even if it wasn't the reason you were admitted to the hospital, or a condition that started while you were getting care in the Skilled Nursing Facility for a hospital-related medical condition.  If you meet all these conditions, Part A covers up to 100 days of Skilled Nursing Facility care per benefit period when you need skilled services. Benefit periods measure your use of inpatient hospital and skilled nursing facility services. A benefit period begins the day you are admitted to a hospital as an inpatient, or to a Skilled Nursing Facility, and ends the day you have been out of the hospital or Skilled Nursing Facility for 60 days in a row. If you need more than 100 days of Skilled Nursing Facility care in a benefit period, you will need to pay out of pocket, unless you have other coverage that pays for skilled nursing care like Medicaid or Long-Term Care insurance. Hospice is also covered by Medicare Part A. To qualify for hospice care, a hospice doctor and your doctor must certify that you’re terminally ill, meaning you have a life expectancy of 6 months or less. When you agree to hospice care, you’re agreeing to comfort care (also called palliative care) instead of care to cure your terminal illness.Depending on the circumstances, you can receive home health care coverage under either Medicare Part A or Part B. Services covered by Medicare’s home health benefit include intermittent skilled nursing care, therapy, and care provided by a home health aide. While home health care is normally covered by Part B, Part A provides coverage in certain circumstances after you are in a hospital or skilled nursing facility. Specifically, if you spend at least three consecutive days as a hospital inpatient or have a Medicare-covered Skilled Nursing Facility stay, Part A covers your first 100 days of home health care. You still must meet other home health care eligibility requirements, such as being homebound and needing skilled care. You also must receive home health services within 14 days of your hospital or Skilled Nursing Facility discharge to be covered under Part A. Any additional days past 100 are covered by Part B (medical). 



Medicare 
Part B 
(Medical) 
Covers:

Doctor Services

Outpatient Hospital/Emergency Room

Durable Medical Equipment (DME)

Preventive Services

Home Health Care

Covered by Part A and/or Part B
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Presenter
Presentation Notes
Medicare Part B (Medical Insurance) covers medically necessary doctor services, outpatient hospital care, medical supplies (also called Durable Medical Equipment or DME), preventive services, and home health care. Remember, home health care is covered by Part A and/or Part B depending on the circumstance. 



Medicare does 
NOT cover 
everything…

 Some of the items and services Medicare doesn't cover include:
• Long-Term Care (also called custodial care)
• Dental care
• Eye exams related to prescribing glasses/contact lenses
• Dentures
• Cosmetic surgery 
• Acupuncture (except for chronic low back pain)
• Hearing aids and exams for fitting them
• Routine foot care
• Services outside of the U.S./U.S. Territories

 If you need services Medicare doesn't cover, you'll have to pay for 
them yourself unless you have other insurance that covers them.

Resource: https://www.medicare.gov/coverage
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Presenter
Presentation Notes
So, what is not covered by Medicare Part A & Part B? Medicare doesn't cover everything. Some of the items and services Medicare doesn't cover include:Long-Term Care (also called custodial care), Most dental care, Eye exams related to prescribing glasses/contact lenses, dentures, cosmetic surgery, acupuncture, hearing aids and exams for fitting them, routine foot care, and services outside of the US or the US territories.  If you need services Medicare doesn't cover, you'll have to pay for them yourself unless you have other insurance that covers them. For example: In most cases, if you receive care outside the United States or its territories, Medicare does not cover your expenses and AlaskaCare takes this into account. Your claims for services outside of the United States or its territories will be paid by AlaskaCare, just as they were before you had Medicare. Some emergency services in Canada or Mexico may be covered by Medicare. 

https://www.medicare.gov/coverage


Medicare 
Preventive 
Services 
covered under
Part B 
(Medical)

• Abdominal aortic aneurysm screening

• Alcohol misuse screenings & counseling

• Bone mass measurements (bone density)

• Cardiovascular disease screenings

• Cardiovascular disease (behavioral 
therapy)

• Cervical & vaginal cancer screening

 Colorectal cancer screenings

 COVID-19 Vaccination

• Depression screenings

• Diabetes screenings

• Diabetes self-management training

• Flu shots

• Glaucoma tests

• Hepatitis B shots

• Hepatitis B Virus (HBV) infection screening

• Hepatitis C screening test

• HIV screening

• Lung cancer screening

• Mammograms (screening)

• Nutrition therapy services

• Obesity screenings & counseling

• One-time “Welcome to Medicare” 
preventive visit

• Pneumococcal shots

• Prostate cancer screenings

• Sexually transmitted infections screening 
& counseling

• Tobacco use cessation counseling

• Yearly "Wellness" visit
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Resource: www.medicare.gov/coverage

Presenter
Presentation Notes
Let’s circle back to the preventive services covered under Medicare. Preventive services can find health problems early, when treatment works best, and can help keep you from getting certain diseases. Preventive services include exams, shots, lab tests, and screenings. They also include programs for health monitoring, and counseling and education to help you take care of your own health. If you have Medicare Part B (Medical Insurance), you can get a yearly “Wellness” visit and many other covered preventive services.There is no deductible or coinsurance applied for most covered preventive services if you get the services from a doctor or other qualified health care provider who accepts assignment. In the “Medicare & You” handbook preventive services are identified by a blue apple, as shown here on the slide. You can also review covered services by visiting www.medicare.gov/coverage. 

https://www.medicare.gov/coverage/abdominal-aortic-aneurysm-screenings
https://www.medicare.gov/coverage/alcohol-misuse-screenings-counseling
https://www.medicare.gov/coverage/bone-mass-measurements
https://www.medicare.gov/coverage/cardiovascular-disease-screenings
https://www.medicare.gov/coverage/cardiovascular-behavioral-therapy
https://www.medicare.gov/coverage/cervical-vaginal-cancer-screenings
https://www.medicare.gov/coverage/depression-screening
https://www.medicare.gov/coverage/diabetes-screenings
https://www.medicare.gov/coverage/diabetes-self-management-training
https://www.medicare.gov/coverage/flu-shots
https://www.medicare.gov/coverage/glaucoma-tests
https://www.medicare.gov/coverage/hepatitis-b-shots
https://www.medicare.gov/coverage/hepatitis-b-virus-hbv-infection-screenings
https://www.medicare.gov/coverage/hepatitis-c-screening-tests
https://www.medicare.gov/coverage/hiv-screenings
https://www.medicare.gov/coverage/lung-cancer-screenings
https://www.medicare.gov/coverage/mammograms
https://www.medicare.gov/coverage/nutrition-therapy-services
https://www.medicare.gov/coverage/obesity-behavioral-therapy
https://www.medicare.gov/coverage/welcome-to-medicare-preventive-visit
https://www.medicare.gov/coverage/pneumococcal-shots
https://www.medicare.gov/coverage/prostate-cancer-screenings
https://www.medicare.gov/coverage/sexually-transmitted-infection-screenings-counseling
https://www.medicare.gov/coverage/counseling-to-prevent-tobacco-use-tobacco-caused-disease
https://www.medicare.gov/coverage/yearly-wellness-visits
http://www.medicare.gov/coverage


What’s the 
Difference?
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Covered by 
AlaskaCare

Resource: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html

Presenter
Presentation Notes
Now when it comes to Annual Wellness Visits the terminology may seem like semantics, but with Medicare there is a difference when communicating with your health care provider. Medicare provides coverage for two types of wellness visits: A “Welcome to Medicare” preventive visit and Annual Wellness Visits.The Initial Preventive Physical Exam (or IPPE), known as the “Welcome to Medicare” preventive visit, promotes good health through disease prevention and detection. Medicare pays one “Welcome to Medicare” IPPE visit in the first 12 months of the Medicare Part B benefits eligibility date. Medicare pays 100% of the IPPE costs if the provider accepts assignment.The Annual Wellness Visit is a visit to develop or update a Personalized Prevention Plan and perform a Health Risk Assessment. It is covered by Medicare once every 12 months and at 100% if provider accepts Medicare assignment.A Routine Physical Exam is an exam performed to evaluate your health with a focus on preventing future health issues. This type of visit typically includes a physical evaluation and may include monitoring of vitals like weight, blood pressure, cholesterol, and other health markers. Medicare does not cover routine physical exams, but the AlaskaCare Plan does cover routine physical exams. If you are enrolled in Medicare and AlaskaCare is your secondary insurance and you visit your physician for a routine physical exam, Medicare will deny the service, but your AlaskaCare plan should cover this visit.�Effective January 1, 2022, the Division of Retirement and Benefits added evidence-based preventive services to the AlaskaCare Defined Benefit Retiree Health Plan. For more details on covered preventive services under AlaskaCare you should review the latest AlaskaCare Health Insurance Information Booklet, available on the Division of Retirement & Benefits website, or contact the medical claims administrator, which is currently Aetna. 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html


Types of 
Medicare 
Providers
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Assigned
(Participating)

Unassigned
(Non-participating)

Opted Out
(Private Contract)

Resources: https://drb.alaska.gov/docs/brochures/ben076.pdf
and https://www.medicare.gov/your-medicare-costs

Presenter
Presentation Notes
On the previous slides I kept mentioning preventive services are covered at 100% if your doctor accepts assignment – well, what exactly does that mean, you may ask?Assignment means that your doctor, provider, or supplier agrees (or is required by law) to accept the Medicare-approved amount as full payment for covered services. Most doctors, providers, and suppliers accept assignment, but you should always check to make sure. Participating providers have signed an agreement to accept assignment for all Medicare-covered services. Assigned providers agree to charge you only the Medicare deductible and coinsurance and usually wait for Medicare to pay its share before asking you to pay your share, plus they must submit your claim directly to Medicare and can't charge you for submitting the claim.If your doctor, provider, or supplier doesn't accept assignment they are called non-participating providers. Non-participating providers haven't signed an agreement to accept assignment for all Medicare-covered services, but they can still choose to accept assignment for individual services. If your doctor, provider, or supplier doesn't accept assignment you might have to pay the entire charge at the time of service; however, your doctor, provider, or supplier is supposed to submit a claim to Medicare for any Medicare-covered services they provide to you. They can charge you more than the Medicare-approved amount, but there's a limit called "the limiting charge". The provider can only charge you up to 15% over the amount that non-participating providers are paid. The last type of health care provider is one that "opts out" of Medicare. Certain doctors and other health care providers who don’t want to work with the Medicare program may “opt out” of Medicare. Medicare doesn’t pay for any covered items or services you get from an opt-out doctor or other provider, except in the case of an emergency. If you still want to see an opt-out provider, you and your provider can set up payment terms that you both agree to through a private contract. A doctor or other provider who chooses to opt-out must do so for 2 years, which automatically renews every 2 years unless the provider requests not to renew their opt-out status. Under a private contract Medicare will not pay the doctor or you for services you receive. No claim can be submitted to Medicare for services. The AlaskaCare Retiree Health Plan will not pay anything for services provided under a private contract.The Division of Retirement & Benefits document titled, “Medicare and the AlaskaCare Defined Benefit Retiree Health Plan”, provides examples of how AlaskaCare coordinates benefits with Medicare in each of these provider scenarios. 

https://drb.alaska.gov/docs/brochures/ben076.pdf
https://www.medicare.gov/your-medicare-costs
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Medigap (Medicare Supplement)

 Sold by private insurance companies
 Fills gaps in Original Medicare coverage

• Deductibles, coinsurance, copayments 

 All plans with same letter (Plans A – N)
• Have same coverage
• Costs are different

 If you have other coverage that 
supplements Medicare, like AlaskaCare, 
you usually don’t need a Medigap

Presenter
Presentation Notes
Since Medicare doesn’t cover 100% of your medical costs, in Alaska we have the option of adding supplemental insurance coverage. A Medicare Supplement Insurance policy (also called Medigap) is health insurance sold by private insurance companies to fill gaps in Medicare Part A and Part B coverage.Medigap policies must be one of the standardized Plans identified by alphabet letters A through N. Each plan has a set of benefits that are the same for any insurance company, but the monthly premium costs can vary. Each company decides which Medigap policies it will sell and the price for each plan. I wanted to make sure you are familiar with Medigap coverage, since you will likely get advertisements in the mail from private insurance companies trying to sell you these Medicare supplement options. If you have other coverage that supplements Medicare, such as the AlaskaCare retiree medical plan, you usually do not need Medigap. 
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Medicare Advantage (Part C)

 An MA Plan is another way to get 
your Medicare coverage 
 Sometimes called “Part C” or “MA”
 Offered by Medicare-approved 

private companies
Must follow rules set by Medicare
 Can offer extra benefits like dental 

routine vision, etc. *Not in AK*
 Special Needs Plans (SNPs) focus on 

specific diseases or characteristics 
*Not in AK*

Presenter
Presentation Notes
Another part of Medicare is Medicare Advantage. Plans, sometimes called “Part C” or “MA Plans,” are offered by Medicare-approved private companies that must follow rules set by Medicare. Many of you have probably seen television or mail advertisements that usually consist of a message saying something like, “If you have Medicare, you may be able to get additional benefits you deserve!” These plans can offer additional benefits such as dental, routine vision, gym memberships, home delivered meals, transportation, and “Silver Sneakers”. Medicare Advantage plans are very popular throughout the rest of the Nation because of additional benefits and/or specialized plans that focus on targeted populations who have limited incomes and/or chronic health conditions. Currently, Alaska does not have the Advantage plans that offer these desired additional benefits. We do have a less common type of Medicare Advantage plan, called a Medicare Medical Savings Account (or MSA), which combines a High Deductible Health Plan, with a medical savings account. We also see Medicare Advantage plans in Alaska when they are offered by employers. Even if Alaska did have Medicare Part C Advantage plans, usually as an AlaskaCare member you do not need to enroll in Part C, since you already have access to many of the additional benefits these Advantage plans advertise, especially if you have the AlaskaCare dental, vision, and audio coverage.   
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Medicare Prescription Drug Plan (Part D)

 Available for all people with Medicare 

 Provided through private insurance companies approved 
by Medicare

 Those with “creditable drug coverage” do not need Part D

 AlaskaCare is creditable coverage
• Medicare eligible retirees and/or dependents will be enrolled in 

AlaskaCare Enhanced Employer Group Waiver Program (EGWP)

Resource: https://drb.alaska.gov/docs/brochures/ben076.pdf

Part D
Medicare prescription drug 

coverage

Presenter
Presentation Notes
Medicare Part D is Prescription Drug Coverage. The Part D plans are overseen by Medicare but provided by private insurance. If you have creditable drug coverage, which is defined as any other prescription drug coverage that is as good or better than the standard Medicare Part D plan, such as employer, union, retiree insurance, Indian Health Services (IHS), or Veterans Affairs (VA) benefits, you usually do not need a Part D plan. Per the State of Alaska Division of Retirement & Benefits, Medicare eligible retirees and/or dependents will be automatically enrolled in the AlaskaCare enhanced Employer Group Waiver Program (also called EGWP). The AlaskaCare enhanced EGWP is a group Medicare prescription drug plan that provides the same prescription benefits as provided to non-Medicare eligible retirees and dependents, while maximizing federal subsidies. You do not need to enroll into an individual Medicare Part D plan.

https://drb.alaska.gov/docs/brochures/ben076.pdf


AlaskaCare 
EGWP & 
Part D IRMAA
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Resource: https://drb.alaska.gov/docs/brochures/ben094.pdf

Part D Income-related Monthly Adjustment Amount 
(IRMAA)
Certain high-income retirees pay an extra premium surcharge on the 
AlaskaCare EGWP because it is a group Medicare Part D plan

Presenter
Presentation Notes
Because the AlaskaCare Employer Group Waiver Program (or EGWP) is a group Medicare Part D plan, certain high‑income retirees will have to pay an extra premium surcharge, known as an Income Related Monthly Adjustment Amount, or IRMAA. This is like the surcharge for high‑income enrollees in Medicare Part B (Medical) insurance I spoke about earlier. Here is the chart that shows different surcharges based on different income categories. You are responsible to pay your Medicare IRMAA premiums, which will be deducted directly from your monthly Social Security check if you qualify for Social Security or will otherwise be directly billed through the mail each month. If you are charged an IRMAA for your prescription drug coverage, the Division of Retirement and Benefits will cover the full cost of the premium surcharge each month, through a tax‑advantaged Health Reimbursement Arrangement (HRA) account. The Division has partnered with OptumRx for reimbursement. Contact the OptumRx to learn about your reimbursement options. The State of Alaska does not reimburse the Medicare Part B (Medical) IRMAA surcharge. Remember, IRMAA is automatically determined each year by the Social Security Administration. If you disagree with the determination or your income changes, you should read the letter from Social Security about how to ask for a new determination or reconsideration on your Medicare premiums. 

https://drb.alaska.gov/docs/brochures/ben094.pdf


Coordination 
of Benefits –
What are the 
rules?

June 2022 Medicare & AlaskaCare - 2022

Resource: https://drb.alaska.gov/news/2022/0638-
healthmatters.html#newsletter

Presenter
Presentation Notes
Now that we’ve reviewed the Medicare alphabet, let’s examine the partnership between Medicare and your other insurance. Fortuitously, the most recent AlaskaCare HealthMatters: Spring 2022, issue, had a great article about coordination of benefits that I am going to reference. Coordination of Benefits (COB) is a method of ensuring that people covered by more than one medical plan will receive the benefits they are entitled to but not more than 100% of their covered expenses. With COB, if you are covered by more than one health care plan, the plans work together to provide benefits. One plan is considered “primary” and pays your covered expenses first. The other plan is “secondary” and pays any remaining covered expenses up to 100%. In some cases, there may be a third or fourth plan, as well. Rules for coordinating with Medicare are set by federal laws, which are called Medicare Secondary Payer (or MSP). Here is a chart of some common COB situations and rules. My arrows highlight the scenarios which factor in Medicare. For example:If you are covered by a retiree plan and Medicare, Medicare is primary, and the retiree plan is secondary. If you are covered by a retiree plan, as a dependent under another person’s plan through active employment, and Medicare eligible: The other person’s active plan through employment is primary, Medicare is secondary, and the retiree plans pays third (which is also referred to as tertiary). And even more complex, if you are working and have an active employee plan, you have a retiree plan, you are covered as a dependent under another person’s plan through active employment and have Medicare: the primary plan is your own active employer plan, secondary is the other person’s active employer plan, third is Medicare, and fourth is the retiree plan. Coordination of benefits is very complex and often confusing, and when you become Medicare-eligible the order of benefits change. It is important to understand that because Medicare is an individual plan that doesn’t cover spouse’s or dependents, coordination of benefits should only change for the person who is Medicare-eligible.

https://drb.alaska.gov/news/2022/0638-healthmatters.html#newsletter
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 Medicare is usually primary (pays first) to the AlaskaCare Retiree 
Health Plan

 Services covered by AlaskaCare but not Medicare should be paid as 
primary by AlaskaCare

 Services covered by Medicare but not AlaskaCare, Medicare should 
pay but AlaskaCare does not.

 If you don’t enroll in Medicare when you are eligible at age 65, 
AlaskaCare will estimate what Medicare would have paid and 
deduct that amount before paying expenses, regardless of any 
other insurance which you may have 

 Medicare does not cover Long-Term Care/Custodial Care – if you 
have the Long-Term Care (LTC) Plan, contact the benefits 
administrator with questions.

Resource: https://drb.alaska.gov/docs/brochures/ben076.pdf
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Presentation Notes
In summary, Medicare Part A and Part B pays benefit before the AlaskaCare Retiree Health Plan in most cases. The benefits under the AlaskaCare Retiree Health Plan are supplemental to Medicare beginning at age 65. For services covered by both plans, the claims are paid first by Medicare and then by AlaskaCare. Medicare’s coverage is not the same as the coverage available under AlaskaCare. Any medical service covered by AlaskaCare but not Medicare should be paid at the same coinsurance rate as it was before you were enrolled in Medicare. For expenses covered by Medicare but not by AlaskaCare, Medicare pays but AlaskaCare does not. If you don’t enroll in Medicare when you are eligible at age 65, AlaskaCare will estimate what Medicare would have paid and deduct that amount before paying expenses, regardless of any other insurance you may have. Medicare doesn’t cover Long-Term Care or Custodial Care so there is no coordination of benefits with the AlaskaCare Long-Term Care coverage for these services. If you have the Long-Term Care insurance benefits through your AlaskaCare Retirement, you should contact the current claims administrator with any benefit questions. If you are not sure if you applied for Long-Term Care coverage at your retirement, contact the State of Alaska, Division of Retirement & Benefits. 

https://drb.alaska.gov/docs/brochures/ben076.pdf
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The “Medicare & You” handbook pictured on this slide is mailed to every new Medicare beneficiary and to every Medicare household each year in September. The book is also available at the federal website Medicare.gov. The Medicare & You Handbook is important to be familiar with, as it explains Medicare and provides information on Medicare health and drug plans respective to your geographic area.If you appreciate the ease and access of information from your smart device, you can also download the free “What’s Covered” mobile app available in the App Store and Google Play.
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Medicare.gov is a valuable resource for navigating your Medicare benefits. You can create a secure account at Medicare.gov to view, order, and print a copy of your official Medicare card, track Medicare claims and your Part B (Medical Insurance) deductible,  sign up for electronic Medicare Summary Notices (eMSNs), manage your personal health information, sign up to get your “Medicare & You” handbook electronically (which means you won’t get a printed copy if you choose to get it electronically), see a calendar of preventive services you’re eligible to get, and learn about your Medicare premiums, and pay them online if you get a direct bill from Medicare.On the home page if you go to the section “Providers & Services”, marked here with the yellow arrow, you can access the tools to find and compare Medicare-approved health care providers, see which providers accept Medicare assignment, and learn what Medicare covers. 



Helpful 
Contacts

Medicare
www.medicare.gov
1-800-Medicare (1-800-633-4227)
24 hours a day/7 days a week

AlaskaCare Retiree Health Plan
www.aetna.com
Aetna Concierge – 855- 784-8646

State of Alaska, Division of Retirement & Benefits
http://doa.alaska.gov/drb/
1-800-821-2251
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Here are important contacts when you need help with Medicare or AlaskaCare questions. Use www.medicare.gov to research benefits and coverage, and sign-up for or log into your personalized Medicare account.  1-800-Medicare is available 24 hours a day/7 days a week to help with claims and benefits questions. If you have questions about your AlaskaCare retiree medical benefits or claims, contact the Aetna Concierge. 

http://www.medicare.gov/
http://www.aetna.com/
http://doa.alaska.gov/drb/
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Questions?

Monday – Friday, 8:00 am to 5:00 pm
Helpline: (907) 269-3680 or 1-800-478-6065

Email: hss.medicare@alaska.gov
Website: www.Medicare.Alaska.gov

This project was supported, in part by grant number 90SAPG0082, 90MPPG0015, 2001AKMIDR, 2001AKMISH, and 2001AKMIAA, from the U.S. Administration for Community 
Living, Department of Health and Human Services, Washington, D.C. 20201.Grantees undertaking projects with government sponsorship are encouraged to express freely their 
findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official ACL policy. If you have any additional questions or require further clarification 

on any of the information provided in the above links, please email your ACL Grants Management Specialist.

Presenter
Presentation Notes
And of course, you can also count on the Medicare Information Office – the Alaska SHIP & SMP, should you need guidance with your Medicare questions or concerns. We are Alaskan’s helping Alaskans get more out of their Medicare by providing free, unbiased, one-on-one Medicare counseling to beneficiaries, their caregivers, and family.  If you or someone you know is interested in attending other Medicare Educational events we offer, please visit our website at www.medicare.Alaska.gov to access our Calendar of Outreach Events. On that same page, you can also sign up for our email list to receive important information about Medicare, reminders about upcoming events, and Medicare scam alerts. I appreciate your time today and the opportunity to empower you with Medicare information. If you have any questions, I am happy to address those now or you can contact my office later for personalized counseling from one of our certified Medicare counselors. Thank you. 

mailto:hss.medicare@alaska.gov
http://www.medicare.alaska.gov/
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