
Open Enrollment Period Started November 1.

Nearly 18% of Americans were covered by Medicare in 2018, when
Medicare paid 20% of all U.S. Health Care expenditures, $740.6 billion.  Now,
during the Open Enrollment Period, you can change coverage without penalty. 
For most people, this is not possible any other time.  Incidentally, this period is
also open enrollment for insureds under the Health Insurance Marketplace.

Medicare is big business for insurance companies, and most seniors’
mailboxes are filled with advertisements seeking new or changed enrollments. 
The reason is that November 1-December 7 is the Open Enrollment Period for
Medicare, with new coverage starting January 1.  An eligible person misses this
window loses the right to change plans.   There are exceptions for persons who
have suffered certain life changing events (like loss of comparable health
coverage, moving outside the coverage area, among others); these are called
Special Enrollment Periods.

Why is Open Enrollment important? An eligible person misses this window
loses the right to change plans. Sometimes plans change, and if your does but
you don’t, you may be stuck until the next open enrollment period  There are
exceptions for persons who have suffered certain life changing events (like loss
of comparable health coverage, moving outside the coverage area, among
others); these are called Special Enrollment Periods.

There are two primary types of Medicare, Traditional Medicare (sometimes
called Parts A and  B) and other plans, usually Medicare Advantage.  Traditional
Medicare does not cover the cost of prescription drugs, but some Medicare
Advantage programs do.  Owners whose plans do not include this coverage need
to purchase Medicare Part D, prescription drug benefits.  Most Traditional
Medicare owners also purchase Medicare Supplement Insurance (sometimes
called Medigap) which covers certain items not covered by Traditional Medicare
like co-insurance and deductibles.  

Congress and the Centers for Medicare and Medicaid Services (called
“CMS”) set  coverage under Traditional Medicare.  There are deductions and co-
pays, and often Medicare Supplement insurance (also called “Medigap”) can
cover these expenses as well as other medical services not covered by Parts A
and B. Information about specific coverage issues is available on the CMS
website. https://www.medicare.gov/coverage/is-your-test-item-or-service-covered

Medicare Advantage programs are free to set their own policies which
generally must cover the same things as Traditional Medicare plus additional
items and may or may not include the protection of Medicare Supplement



insurance.  It is time for Medicare Advantage owners to study whether their plan
covers most of their anticipated medical requirements for the upcoming year or
whether another plan might do a better job.

NOTE if you change from Medicare Advantage to Traditional Medicare and
Medicare Advantage there is a potential problem.  Both program and Medicare
Supplement Insurance cover existing conditions.  However, in most states
(including Pennsylvania) anytime after your original enrollment, Medicare
Supplement Insurance may delay its coverage for up to six months for
pre-existing conditions.  Therefore while it may be easy to transition from
Traditional Medicare to Medicare Advantage, going the other direction--from
Medicare Advantage to Traditional Medicare--may be problematic.

Coverage for prescription drugs under Plan D or Medicare Advantage is
also important.   It is also crucial is to investigate whether a particular drug is
treated more favorably under an existing plan or a competitive one.  Plans can
vary the list of prescription drugs they cover (called a formulary) and how they
place drugs into different "tiers" on their formularies which governs how much
they will pay.  Providers generally must cover at least two different drugs for each
drug category, but can choose which drugs they offer.  These can change, and it
is important to determine whether the drugs you anticipate needing in the next
year are included and the tiers they are in. 

CMS maintains a website where you can compare which plans cover the
prescription drugs you anticipate needing. 
https://www.medicare.gov/plan-compare/#/?lang=en

The minority staff of the Senate Committee on Homeland Security and
Governmental Affairs analyzed the top 20 most prescribed brand-name drugs for
seniors, called “Manufactured Crisis: How Devastating Drug Price Increases are
Harming America’s Seniors”.   According to the CMS website for Centre County
there were thirty-one prescription drug plans covering all those drugs with
premiums from $13.20/month to $168.40/month.  Although probably no one takes
all 20 brand name drugs, the annual additional out of pocket cost for them
altogether after insurance payment would have been $15,225 for the lower cost
plan and $15,626 for the higher one.  

This same website allowed a comparison of forty-nine locally available
Medicare Advantage plans both with and without drug coverage.  The least
expensive plan with drug coverage–an HMO–was zero; its only cost was the Part
B premium.  However, the out of pocket for the same drugs at an in-network
pharmacy would be $24,218.  The most expensive plan with drug coverage was
$201/month.  On this plan, the out of pocket for the same drugs at an in-network



pharmacy would be $35,567.  Of course, all Medicare Advantage plans included
benefits not available through Traditional Medicare.  This analysis describes a
hypothetical person with tremendous prescription drug needs; it simply illustrates
the need to study your plan’s coverage for the drugs you anticipate you will need.

The take away here is to study whether your plans meet the needs you
anticipate for the upcoming year.  If you want to change, the Open Enrollment
Period is the time to do so.  However, change from Traditional Medicare to
Medicare Advantage with caution, since it may be difficult to reinstate your exact
coverage later.

Amos Goodall is certified as an elder law attorney by the National Elder Law Foundation and has
practiced in Centre County since 1976. His website is www.goodall.org .

http://www.goodall.org

