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John and Connie Lowy

• Volunteer SHIP/Medicare Counselors 
• At PCOA (Pima Council on Aging) 
• 10+ years 

• Retired IBM / Merck employee 
• Volunteers at Saguaro National Park 
• Members of OLLI



• SHIP is a federal government program to 
provide free local health coverage 
counseling to people with Medicare.

• SHIPs 12,500 counselors provide over 2.5 
million one-on-one health insurance 
counseling sessions annually

• Roughly 40% of those contacts occurring 
during Open Enrollment Period (Oct 15th

through Dec 7th)

• PCOA is responsible for Pima County
• Pima Council on Aging 
• 8467 E Broadway
• (520) 546-2011

SHIPSHIP

Local Medicare Help

Trusted, unbiased, one-on-one
counseling and assistance.



Medicare

Health insurance for:

 People 65 or older

 Certain people who are under 65 with disabilities 
(including ALS) 

 People of any age with End-Stage Renal Disease 
(ESRD) (permanent kidney failure requiring dialysis 
or a kidney transplant)

 Complicated ESRD rules for those with work insurance

NOTE: To get Medicare you must be a U.S. citizen or lawfully 
present in the U.S. Must reside in the U.S. for 5 continuous years.

CMS Product No. 10050
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Access to Health Coverage

Everyday, CMS ensures that 156.6 million* people 
in the U.S. have health coverage that works.

Medicaid  
& CHIP

Over 80.8 million enrollees:

• Medicaid: Nearly 
73.8 million individuals

• CHIP: More than 
7.0 million

Medicare

Over 67.4 million enrollees:

• Fee-For-Service: 
More than 33.4 million

• Medicare Advantage Plans: 
Nearly 34.0 million

• 8 million Dual Eligible

Marketplace

Over 16.4 million consumers:

• State based & Federally-
facilitated Marketplace plans 
selections
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Getting Started with Medicare

How do you receive your Medicare Coverage?

• Not yet enrolled in Medicare?

• Do you have?...
• Original Medicare
• Medicare Advantage Plan (HMO, PPO, MSA)
• State or Federal Plan
• VA or TriCare
• Other (eg Employer)



Original Medicare 
Part A (Hospital Insurance) & 
Part B (Medical Insurance)



Getting Started with Medicare



Part A (Hospital Insurance) Covers

 Inpatient care in a hospital, including:

Semi-private room

Meals

General nursing

Drugs (including methadone to treat an opioid
use disorder) 

Other hospital services and supplies

 Inpatient care in a skilled nursing facility (SNF) 
after a related 3-day inpatient hospital stay

Part A
Hospital Insurance
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Part A (Hospital Insurance) Covers (continued)

Part A also helps cover:

Blood (inpatient)

Hospice care

Home health services

Inpatient care in a religious nonmedical health care 
institution (RNHCI)

Part A
Hospital Insurance

12Understanding MedicareAugust 2024



What You Pay in Original Medicare in 2024: Part A

 $1,632 deductible for each benefit period.
 Days 1–60: $0 copayment for each day.
 Days 61–90: $408 copayment each day.
 Days 91-150: $816 copayment each day while using your 60 “lifetime reserve days.”
 After day 150: You pay all costs.
NOTE: You pay for private-duty nursing, a television, or a phone in your room. You pay for a private room unless it’s 
medically necessary.

Hospital 
Inpatient 
Stay

 $1,632 deductible for each benefit period.
 Days 1–60: $0 each day.
 Days 61–90: $408 copayment each day.
 Days 91 and beyond: An $816 copayment each day while using your 60 "lifetime reserve days." 
 Each day after the lifetime reserve days: All costs. 
 20% of the Medicare-approved amount for mental health services you get from doctors and other health care 

providers while you're a hospital inpatient.

NOTE: There’s no limit to the number of benefit periods you can have, whether you’re getting mental health care in a 
general or psychiatric hospital. However, if you're in a psychiatric hospital (instead of a general hospital), Part A only 
pays for up to 190 days of inpatient psychiatric hospital services during your lifetime.

Mental 
Health 
Inpatient 
Stay
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Part A (Hospital Insurance) Costs in 2024
(continued)

 Days 1–20: $0 for each benefit period.

 Days 21–100: $204 copayment each day.

 Days 101 and beyond: You pay all costs.

Skilled Nursing Facility 
(SNF) Stay

 $0 for home health services.

 20% of the Medicare-approved amount for durable medical equipment (DME) like wheelchairs, walkers, hospital beds, and 
other equipment.

Home Health Services

 $0 for hospice care services.

 You may need to pay a copayment of no more than $5 for each prescription drug and other similar products for pain relief and 
symptom control while you're at home. In the rare case your drug isn’t covered by the hospice benefit, your hospice provider 
should contact your Medicare drug plan to see if it's covered under Medicare drug coverage (Part D). 

 You may need to pay 5% of the Medicare-approved amount for inpatient respite care.

 Medicare won’t pay room and board for your care in a facility, unless the hospice medical team decides you need short-term 
inpatient care to manage pain and other symptoms. This care must be in a Medicare-approved facility, like a hospice facility, 
hospital, or skilled nursing facility that contracts with the hospice.

Hospice Care

 If hospital gets it from a blood bank at no charge, you have no charge.

 If the hospital has to buy blood for you, you must either pay the hospital costs for the first 3 units of blood you get in a 
calendar year or have the blood donated by you or someone else.

Blood
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Medicare Part B (Medical Insurance) Covers

Understanding Medicare 15

 Doctors’ services

 Outpatient medical and surgical services and supplies

• Covers “Observation” in hospital when not “admitted”
 Clinical lab tests

 Durable medical equipment (DME) (like walkers and wheelchairs)

 Diabetic testing equipment and supplies

• Insulin if you have a pump

 Preventive services (like flu shots and a yearly wellness visit)

 Home health services

 Medically necessary outpatient physical and occupational therapy, 
and speech-language pathology services

 Outpatient mental health care services

 Limited number of outpatient prescription drugs under certain conditions

 Lymphedema Compression treatment items (e.g. compression socks) New for 2024
• Must have Lymphedema diagnosis

Part B
Medical Insurance



Part B: Preventive Services
 Abdominal aortic aneurysm screening

 Alcohol misuse screenings & counseling

 Bone mass measurements

 Cardiovascular behavioral therapy

 Cardiovascular disease screenings

 Cervical & vaginal cancer screenings

 Colorectal cancer screenings *

 Counseling to prevent tobacco use & 

tobacco-caused disease

 Covid-19 vaccines

 Depression screening

 Diabetes screenings

 Diabetes self-management training

 Flu shots

 Glaucoma screenings

 Hepatitis B shots

 Hepatitis B Virus infection screenings

 Hepatitis C screenings

 HIV (Human Immunodeficiency Virus) screenings

 Lung cancer screenings

 Mammograms

 Medical nutrition therapy services

 Medicare Diabetes Prevention Program

 Obesity behavioral therapy

 Pneumococcal shots

 Prostate cancer screenings

 Sexually transmitted infection (STI) screenings & counseling

 “Welcome to Medicare” preventive visit

 Yearly “Wellness” visit
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Increased Immunization Use
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Shingles Vaccine Tdap Vaccine Respiratory Syncytial Virus (RSV) Vaccine

ACIP-Recommended Adult Vaccine Rates Covered Under Medicare Part D Increased
Beginning in 2023 Cost Sharing was eliminated

2021 2023
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 Medicare covers colon cancer screenings with $0 out-of-pocket cost

 The minimum age for many of these screenings is now 45 (reduced from 50)

 Prior to 2023, if a polyp or tissue was found during a colonoscopy, 20% 
Medicare coinsurance for the removal generally applied

• 2023 – 2026 coinsurance is 15%

• 2027 – 2029 coinsurance is 10%

• By 2030, no coinsurance

Changes in Cost Sharing for Colon Cancer Screenings



What’s Not Covered by Part A & Part B?

Some of the items and services that Part A and Part B 
don’t cover include:

 Eye exams (for prescription 
eyeglasses)

 Long-term care

 Cosmetic surgery

 Massage therapy

 Routine physical exams

 Hearing aids and exams for fitting 
them

 Concierge fees

 Covered items or services you get 
from an opt-out doctor or other 
provider

 Most dental care

They may be covered if you have other coverage, like Medicaid or a 
Medicare Advantage Plan that covers these services.
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What You Pay in 2024: Part B Monthly Premiums

2024 Standard premium has been $174.70  

Some people who get 
Social Security benefits 

pay less based on 
income or due to the 

statutory hold harmless 
provision

$
Your premium may be 

higher if you didn’t 
choose Part B when you 
first became eligible or if 
your income exceeds a 

certain threshold

$
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Income Related Monthly Adjustment Amount (IRMAA)
2025 IRMAA not Available

21Understanding Medicare

Part D adjusted amount 
2024 IRMAA

Part B adjusted amount 
2024  IRMAA2022 joint tax return2022 individual tax return

$0$0$206,000 or less$103,000 or less

$12.90$69.90
greater than $206,000 and 
less than or equal to 
$258,000

greater than $103,000 and 
up to $129,000

$33.00$174.70
greater than $258,000 and 
less than or equal to 
$322,000

greater than $129,000 and 
up to $161,000

$53.80$270.50
greater than $322,000 and 
less than or equal to 
$386,000

greater than $161,000 and 
up to $193,000

$74.20$384.30greater than $386,000 and 
less than $750,000

greater than $193,000 and 
less than $500,000

$81.00$419.30$750,000 or above$500,000 or above



Medicare Supplement 
Insurance (Medigap) 
Policies
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Medigap Policies

 Are sold by private insurance companies

 Fill gaps in Original Medicare coverage, like 
copayments, coinsurance, and deductibles

 Each standardized Medigap policy under the 
same plan letter:

• Must offer the same basic benefits, no matter who sells it

• May vary in costs

• Plan G is now the most Comprehensive 

 Another type of Medigap policy called Medicare 
SELECT (Will have “Select” in name, be careful) 

 Plans are different in Minnesota, Massachusetts, 
and Wisconsin

Medicare Supplement 
Insurance (Medigap) 
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Medigap Plan Coverage in 2024
Medicare Supplement Insurance (Medigap) plans 

NMLKG*F*DCBAMedigap Benefits
100%100%100%100%100%100%100%100%100%100%Part A coinsurance and hospital costs up to an additional 365 

days after Medicare benefits are used up

100%***100%75%50%100%100%100%100%100%100%Part B coinsurance or copayment
100%100%75%50%100%100%100%100%100%100%Blood (first 3 pints)
100%100%75%50%100%100%100%100%100%100%Part A hospice care coinsurance or copayment
100%100%75%50%100%100%100%100%Skilled nursing facility care coinsurance
100%50%75%50%100%100%100%100%100%Part A deductible

100%100%Part B deductible
100%100%Part B excess charge

80%80%80%80%80%80%Foreign travel exchange (up to plan limits)
Out-of-

pocket limit 
in 2024**

Out-of-
pocket limit 
in 2024**

$3,530$7,060
* Plans F and G also offer a high-deductible plan in some states. With this option, you must pay for Medicare-covered costs 
(coinsurance, copayments, and deductibles) up to the deductible amount of $2,800 in 2024 before your policy pays anything. 
(Plans C and F aren't available to people who were newly eligible for Medicare on or after January 1, 2020.)
** For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B deductible, the Medigap plan pays 
100% of covered services for the rest of the calendar year.
*** Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up to a $50 
copayment for emergency room visits that don't result in inpatient admission.
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Plans K, L, N -see chart for payment schedule

Part B Excess Charges
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Provider Opt-outs

155 Providers in Tucson do not accept Medicare
• 46 are Psychiatrists or Clinical Psychologists
• 26 Mental Health Counselors
• 9 Marriage and Family Therapists
• 17 are Oral Surgeons
• 13 Social Workers
• 4 Concierge Physicians

• Overall Nationwide Physician opt-out rate is 1.1 % (AZ 1.4%)
• In 2023, 7.7% of psychiatrists opted out of Medicare
• 4.2% of physicians specializing in plastic and reconstructive surgery
• 2.8% of physicians specializing in neurology

Ref: Aug 2024 data.cms.gov
kkf.org



Additional Behavioral Health in 2024/25

 CMS is adding a range of behavioral health providers 

 Specialists under this category will include: 

• Marriage and family therapists,

• Mental health counselors,

• Opioid Treatment Program providers,

• Community Mental Health Centers,

• Addiction medicine physicians, and

• Other providers who furnish addiction medicine and behavioral health counseling or 
therapy services in Medicare.

 Permits Telehealth and Psychotherapy for Crisis Services outside a facility
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Concierge Doctors

Small but growing number of doctors in Tucson

Fee is approximately $1000 to $2500 per year

“Doctors see fewer patients — fewer than 600 — and can dedicate more 
one-on-one time to addressing and anticipating your health needs and 
concerns. They also offer services like same-day or next-day 
appointments, convenient 24/7 reachability, in-depth wellness 
evaluations and more.”*

In fiscal 2024, Costco's membership fee revenue reached $4.8 billion, 
accounting for about 65% of the company's net income in the year.

* https://www.mdvip.com/physicians-directory/az/tucson



When’s the Best Time to Buy a Medigap Policy?

Medigap Open Enrollment Period (OEP):

• Begins the month you’re 65 or older and
enrolled in Part B (must also have Part A)

• Lasts 6 months

During your Medigap OEP, companies 
can’t:

• Refuse to sell you any Medigap policy they offer

• Make you wait for coverage

• Charge more because of a past/present health 
problem

NOTE: You may also buy a Medigap policy whenever a company agrees to sell you one
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Medigap Plan Finder at Medicare.gov https://www.medicare.gov/medigap-supplemental-insurance-plans

Rate Type “Issue Age” policy rate determined by the age when you buy the policy.  
Arizona is an “Issue Age” state now but companies are Grandfathered to allow Community Rated

Rate Type “Community Rated” policy rates are technically independent of age, HOWEVER… 
Most “Community Rated” and Policies sold with “early enrollment discount” will have guaranteed yearly 

increases until the discount is gone

All plan rates may increase due to medical inflation

Ask about extra benefits or discounts
- Household, auto-pay discount
- Health club, etc
- Extra benefits are not guaranteed and may be discontinued

If you didn’t have Medical Insurance prior to buying your Medigap, there may be up to 6 month waiting period

Medigaps  /  Medicare Supplements



Medigap questions to ask



2023 to 2024 Medigap Rate Chgs 65 y/o Guar Issue
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2023 to 2024 Medigap Rate Chgs 65 y/o Continued



We can provide a personalized AZ premium survey based on 
your age (over 65) and gender

https://www.medicare.gov/medigap-supplemental-
insurance-plans/#/m/?year=2024&lang=en



When you start taking Part B you have a 6-month “Guaranteed Issue” period 
- can buy any policy from any company

- can’t be denied or charged a higher premium based on pre-existing or current health

You may purchase certain Medigap Plans within 63 days of these events:
o You leave your Advantage plan’s coverage area
o Your Medicare Advantage or Medigap plan is discontinued

You can always be asked if you’re a smoker, your age, gender, zip code

 If you don’t have a “Guaranteed Issue”…Anytime an insurance company will sell one to you
You will be subject to underwriting, health questions
You may have to pay more because of your age and health
It is illegal for the insurance company to sell you a policy if you are on AHCCCS/Medicaid

When Can You Buy or Switch Medigap Policies?



“1st Time on Medicare Advantage” Trial Periods

You joined a Medicare Advantage plan when you were first eligible for Medicare at 65:

➢ You have 1 year to “try out” the Medicare Advantage plan. During this first year, you
may switch to Original Medicare. You are guaranteed the right to buy any Medigap
policy sold in your area.  (Note: You will not have this Trial Right if you delay taking Part B                              
past your first Medicare Eligibility at Age 65)

You have Original Medicare and a Medigap policy, then decide to switch to a Medicare
Advantage Plan for the first time:

➢ You have 1 year to “try out” the Medicare Advantage plan. During this 1st year, you
may switch back to Original Medicare. You are only guaranteed the right to get your
former Medigap plan back.

More Medigap Rights: MA Trial Periods



Medigap Rights Vary by State
Arizona follows only the Federal Minimum Standards along with 14 other states

• Wisconsin, Minnesota and Massachusetts have their own Medigap Standard Plans

• 4 States have continuous Guaranteed Issue protections
• CT, MA, ME (one month/year) and NY

• Some states provide rights to Current Medigap Policyholders
• 5 States have some Medigap “Birthday Rule”

• Allows change to a plan of equal or lesser benefit
• Residents of California, Oregon, Illinois, Nevada and Idaho

• Some states give special enrollment rights to those losing Medicaid Coverage

• 8 States require all premiums to be Community Rated

• 35 States require companies to make one type of Medigap available to those under 65
• Not all covered; Rules vary by state and disability (ESRD)

• 8 States do not allow (or limit) excess charges. 
• Connecticut, Massachusetts, Minnesota, New York, Ohio, Pennsylvania, Rhode Island, and Vermont

https://www.aarp.org/health/medicare-qa-tool/medigap-insurance-under-65/
https://www.kff.org/medicare/issue-brief/medigap-enrollment-and-consumer-protections-vary-
across-states/
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NOT IN ARIZONA!



Medicare Drug Coverage 
(Part D)





Changes for 2025 – Part D Cap

Understanding Medicare 43

• The new cap of $2000 on enrollees’ annual out-of-pocket spending on 
prescription drugs starts in 2025.

• More than 3 million (8.4%) of Part D enrollees are expected to benefit
• 56,000 in AZ

• $2000 cap does not include monthly premiums

• Very few Medicare beneficiaries (11%) report awareness of the upcoming 
Medicare Part D cap

https://www.aarp.org/content/dam/aarp/ppi/topics/health/prescription-drugs/new-medicare-part-d-out-of-pocket-spending-
cap-important-improvement-for-enrollees-facing-high-prescription-drug-costs.doi.10.26419-2fppi.00335.001.pdf



Medicare Prescription Payment Plan in 2025

The Inflation Reduction Act (IRA) requires all Medicare drug plans to offer the 
option to pay out-of-pocket drug costs in monthly payments instead of all at 
once to the pharmacy.

 A Voluntary Program.

 Does not save money

 Start January 1, 2025

 Program participants will pay $0 to the pharmacy for covered Part D drugs.

 Part D plan sponsors will then bill participants monthly for any cost sharing they incur while in the 
program. 

 Pharmacies will be paid in full by the Part D sponsor in accordance with Part D prompt payment 
requirements. 

 Enrollees with high cost sharing earlier in the calendar year are more likely to benefit from the 
program. 

 For people with Medicare drug coverage eligible for Extra Help (also known as LIS), enrollment in 
Extra Help is more advantageous than the Medicare Prescription Payment Plan. 
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Medicare Prescription Payment Plan: 
Example 1

Juan starts the payment plan in January. He fills a $500 prescription each month:

NotesJuan’s monthly paymentJuan’s drug costsMonth

Juan’s first month’s bill is based on the “maximum 
possible payment” calculation.

$166.67$500January

After the first month, a different calculation is used$75.76$500February

$125.76$500March

Juan has reached the annual out-of-pocket 
maximum ($2,000 in 2025).

$181.31$500April

$181.31$0May

$181.31$0June

$181.31$0July

$181.31$0August

$181.31$0September

$181.31$0October

$181.31$0November

$181.31$0December

$2,000$2,000TOTAL

Juan continues to get his $500 drug each month 
but won’t add any new costs since he’s reached the 
annual out-of-pocket maximum.
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Medicare Prescription Payment Plan: 
Example 2

Carmen takes several drugs totaling $80 out-of-pocket each month. She started 
participating in January. Her first fill at the pharmacy is in January:

NotesCarmen’s monthly paymentCarmen’s drug costsMonth

Carmen’s first month’s bill is based on the “maximum 
possible payment” calculation.

$80$80January

After the first month, a different calculation is used.$7.27$80February

$15.27$80March

$24.16$80April

$34.16$80May

$45.59$80June

$58.93$80July

$74.92$80August

$94.93$80September

$121.59$80October

$161.59$80November

$241.59$80December

$960$960TOTAL
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The Medicare Drug Price Negotiation Program

Medicare is negotiating directly with participating drug companies for the 
price of certain high-expenditure brand-name drugs covered under Medicare 
Part B or Part D that don’t have generic or biosimilar competition

 Medicare selected and negotiated maximum fair prices for 10 drugs covered 
under Part D (prices will be effective in 2026)

 Future selections include:

• Up to 15 drugs covered under Part D in 2025 
(for prices effective in 2027)

• Up to 15 drugs covered under Part B or Part D in 2026 
(for prices effective in 2028)

• Up to 20 drugs covered under Part B or Part D in 2027 
(for prices effective in 2029)

• Up to 20 drugs covered under Part B or Part D in 2028 
(for prices effective 2030) 
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The Medicare Drug Price Negotiation Program 
(continued)

The following drugs covered under Part D were selected for 
the first cycle of maximum fair price negotiations for 2026:

 Eliquis

 Jardiance

 Xarelto

 Januvia

 Farxiga

 Entresto

 Enbrel

 Imbruvica

 Stelara

 Fiasp; Fiasp FlexTouch; Fiasp 
PenFill; NovoLog FlexPen; 
NovoLog PenFill 
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https://www.cms.gov/newsroom/fact-
sheets/medicare-drug-price-negotiation-
program-negotiated-prices-initial-price-
applicability-year-2026

- Discounts range from 38% to 79%  
off of list prices

- Projected savings to the Medicare 
program of $6 billion

- plus $1.5 billion in out-of-pocket

- Prices take effect 2026

- Negotiations  for 15 additional drugs 
for 2027

- Ozempic??

Medicare Drug Price Negotiation Program





Medicare Part D (Standalone Plans):

• 14 stand-alone Medicare prescription drug plans are available in 2025.
Number of plans down from 21 in 2024 and 28 in 2023

Number of plans is down 26% nationally YTY
Several plans have name or other changes (cross-walking)
2 Blue and 3 Mutual of Omaha Plans will not be offered in 2025

Clients will need to select a new plan
5 plans have increased premiums
9 plans have lower or the same premium
2 Clear Springs plans are sanctioned (cannot enroll new members)

• 2 Plans with $0 monthly premium, another at $0.80/mo

2025 CMS Arizona Fact Sheet
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Medicare Part D Funding
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• Part D  is financed …

• primarily by general revenues (74%)

• beneficiary premiums (15%)

• an additional 11% of revenues coming from state payments for 
beneficiaries enrolled in both Medicare and Medicaid

• It is not funded by the Medicare payroll tax

• There is No Part D Medicare Trust Fund

• Higher-income enrollees pay a larger share of the cost of Part D 
coverage, as they do for Part B.

• Part D IRMMA



Part D – Tips for Saving Money
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• Run the Drug Plan Finder at https://www.medicare.gov/plan-compare during open/special enrollment 
periods!

• Don’t focus simply on tiers or premium or deductible!  Plan Finder calculates all these for you
• A higher premium doesn’t mean it’s a better plan for you.

• If you don’t take any prescriptions,  good choices in 2025 are 

• Wellcare Value Script at $0/mo
• Cigna Assurance Rx  at  $0/mo
• Wellcare Classic at $0.80/mo

• Costs are usually lowest if you use the plan’s Preferred Pharmacies, followed by network pharmacies, 
and highest with out-of-network pharmacies

• Start Plan Finder searches with common Preferred Pharmacies: WalMart, Walgreens & Mail Order



Note Preferred Pharmacies
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** Plans may have additional Preferred Pharmacies



Part D - More Tips for Saving Money
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• Mail order is sometimes, but not always, less expensive

• Compare the cash price with your Part D copay. If paying cash, check for discounts from websites 
such as www.goodrx.com or others

• If your medication is in a high tier ask your plan for a tiering exception 

• Ask your doctor about samples. Know that your doctor may not be able to provide samples for 
long

• If your medication is not on the plan’s formulary ask your plan for a formulary exception

• Ask your pharmacist or doctor if there are generics or other medications on the plans formulary 
that you can take 

• Compare plan coverages during open/special enrollment



Variety of On-Line Pharmacies / Savings Cards 
that Medicare Beneficiaries can use

57

Not part of Medicare

www.costplus.com

pharmacy.amazon.com

Many others….

www.goodrx.com

www.singlecare.com

https://www.costco.com/cmpp
Member price may be less than insr price

https://www.walmart.com/cp/4-prescriptions/1078664

https://www.samsclub.com/pharmacy/rxsavings?xid=vanity:rxsavings
Plus Members get better prices on some drugs





DescriptionResource

https://www.medicare.gov/plan-compare/#/pharmaceutical-assistance-
program

Pharmaceutical 
manufacturer 
assistance 
programs

The Extra Help Program—based on limited income 
Visit medicare.gov/basics/costs/help/drug-costs.  

Extra Help for 
Medicare patients

Charitable patient assistance foundations, 
https://www.panfoundation.org/

Charitable patient 
assistance 
foundations



Medicare Advantage 
Health Plans



Getting Started with Medicare



Medicare Advantage Plans (Part C)

 Another way (other than Original Medicare) to get 
your Medicare Part A (Hospital Insurance) and Part 
B (Medical Insurance) coverage

 Offered by Medicare-approved private companies 
that must follow rules set by Medicare 

 Most (but not all) Medicare Advantage Plans 
include drug coverage (Part D)

 In most cases, you’ll need to use health care 
providers who participate in the plan’s network 
(some plans offer non-emergency coverage out of 
network, but typically at a higher cost)

62Understanding MedicareAugust 2024



July 2024 Current Topics 63



https://data.cms.gov/tools/medicare-enrollment-dashboard



Trend in Private and Public Plans to MA

 State of Arizona Retiree plans and many private industry retiree plans provide 
only MA options

• Generally, individuals may elect Original Medicare outside their Employer Retiree Plans  

 The Postal Service Reform Act of 2022 established a new health benefit 
program for postal workers

 Postal Service annuitants who retire and become eligible for Medicare after 
December 31, 2024, and their eligible family members will be required to 
enroll in Medicare Part B as a condition of eligibility for PSHB

• See OPM.gov for many details
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2026 Required Notice by all MA Plans

 Almost all MA plans offer supplemental benefits (Dental, Vision & Hearing)

• Many offer 20+ supplemental benefits (OTC, meals, rides, etc)

 But, a 2024 Commonwealth Fund survey found that three out of 10 MA recipients didn’t 
use any available benefits

 Mid-year supplemental benefits notice – Beginning January 1, 2026, MA organizations 
must send notification annually, between June 30 and no later than July 31 of the plan 
year, to each enrollee with unused supplemental benefits

• The benefit’s scope
• Cost-sharing for the benefit
• Instructions on how to access the benefit 
• Network information
• Customer service number to call for more information
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In Arizona, 1,484,871 individuals are enrolled in Medicare.

Medicare Advantage:
• The average monthly Medicare Advantage plan premium changed from $11.44 in 2024 
to $8.10 in 2025.

• 60 Standard Medicare Advantage plans are available in Pima County in 2025
• 13 new plans
• HMO, HMO-POS, and PPO
• plans without Part D (for those with VA/Tricare or other drug benefit)
• In addition to “street plans” there are SNP (Special Needs Plans) and Dual 

(AHCCCS/Medicare) Plans

• Many $0 monthly premium Medicare Advantage plans
There are many plans with partial “Give Back” of Part B premium

2025 CMS Arizona MA Fact Sheet
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Prior Authorization
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• Requiring providers to obtain approval before a service or other benefit will be covered by a patient’s insurance

• A tool to contain spending and prevent people from receiving unnecessary or low-value services

• May create unnecessary barriers and delays to care; administrative burden to providers

• Original Medicare requires Prior Auth on a limited number of services
• Blepharoplasty (eyelid), Botox, Vein ablation, cervical fusion, and others
• Part D drug plans generally have Prior Auth for some drugs

• Varies by specific Medicare Advantage plan
• Commonly require Prior Auth for High Cost Services

• Such as chemotherapy, skilled nursing facility stays, Dialysis,  Cochlear Implants, Some DME
• Pet, CT, MRI scans, X-Rays, Phys & Ocp & Cardiac & Radiation Therapy, Second Opinions
• Home Heath, Mental Health, Bariatric, Surgeries, Sleep Studies, Transplants, Pain Mgmt
• etc etc https://www.optum.com/content/dam/optum4/resources/pdf/colorado-prior-authorization-list.pdf

• Generally, no Prior Auth for Routine / Preventative Services including Colonoscopy



Prior Authorization
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• More than 46 million prior authorization requests were submitted to Medicare Advantage insurers on behalf of 
Medicare Advantage enrollees in 2022, up from 37 million in 2019.

• In 2022, there were 1.7 prior authorization requests per Medicare Advantage enrollee,

• In 2022, insurers fully or partially denied 3.4 million (7.4%) prior authorization requests

• Just one in ten (9.9%) prior authorization requests that were denied were appealed in 2022

• The vast majority of appeals (83.2%) resulted in overturning the initial prior authorization denial. 

• Medicare Advantage insurers vary in their use of prior authorization.

https://www.kff.org/medicare/issue-brief/use-of-prior-
authorization-in-medicare-advantage-exceeded-46-million-
requests-in-2022/
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Review your Coverage Every Year!
Most Beneficiaries do NOT explore their Options during OE
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OTHER MEDICARE TOPICS



New Marketing Regulatory Requirements

• Effective June 5, 2023
• Applicable September 30, 2023, for calendar year 2024
• Categories of Changes

• Beneficiary Contact
• Marketing Requirements
• Third-Party Marketing Organization (TPMO) Requirements
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