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STEP 1 SIGN UP FOR ORIGINAL MEDICARE

— Part A Part B
o Federal Government % Federal Government
Inpatient Hospital Care Outpatient Care & Doctor Visits

STEP 2 SELECT AN OPTION FOR ADDITIONAL COVERAGE

MEDICARE SUPPLEMENT MEDICARE ADVANTAGE

[r——

(m ]
jll Secondary coverage for Part C

Out-of-Pocket Medicare costs Combination of Part A
& Part B coverage

PartD
Some plans include
0 MEDICARE PART D PLAN prescription drug coverage

Prescription Drug Coverage May offer benefits not
covered by Original Medicare
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OPTION 1

MEDICARE SUPPLEMENT

B

Secondary coverage for
t-of-Pocket Medicare costs

0 MEDICARE PART D PLAN

Prescription Drug Coverage
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Medicare Enroliment

Securing your today and tomorrow

= Prepare El Apply  afteryouapply

mREpply i L GR BPICation or appea) &

1 Medicars

Manage benefits & information

ﬁ Documents |_?,| Number & card
1

[c]y Payment T Record

Medicare Mindset video

https://www.google.com/search?q=how+to+apply+for+medicare+video&rlz=1C1EJFA_enUS754US754&o0q=how+to+enroll+in+Medicare+video&gs_lcrp=EgZjaHIvbWUqCAgBEAAYFhgeMgYIABBFGDkyCAgBEAAYFhgeMgOIAhAAGIYDGIAEGIo
FMgOIAXAAGIYDGIAEGIoFMgolBBAAGIAEGKIEMgoIBRAAGIAEGKIEOgEJMTIINjBgqMGo3gAIlAsAlA&sourceid=chrome&ie=UTF-8#fpstate=ive&vld=cid:40cb735f,vid:9s8B1jvDI68,st:0
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Medicare Enroliment

Sign up

| Sagn up for Medicars

Sign up for Medicare

I.'.—I.i'|' SRRl I | =1z 1) Nz - B romEram Tor |

0 Ider, You'll sagn up for Medicare Part A and Fart B IE
b L I 1 id i fi
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=) L] i Cipes HiEaH 1ni - = = 1l e =il
Information you'll need to provide
[;] Sign up for Medicare
[ wou're BE or cldsr. you can enroll onffire dur Pards & ard B o rt &
You can delas Part B if you're abeedy covered through sn employer g
& spelic= 2 T relirsrnen] Beinelils sl Madica s, o Medicais i

Q Sign up for Part B only

t o v pirevicalely daclingd o naver s nad up tar Part B

for Part B o

v AN SR U]



https://www.ssa.gov/medicare/sign-up
https://www.ssa.gov/medicare/sign-up
https://www.ssa.gov/medicare/sign-up
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Medicare Enroliment

%) Soclal Security

e Official Website of the U.S. Social Security Administration

Apply for Benefits

Benefits Application Terms of Service

| understand that | am entering a U.3. Government System to file a benefit application with the Social
Security Administration. | understand that | need to provide the Social Security Administration information to
process the benefit application. | understand that failing to agree to the statements below will result in my
inability to file a benefit application online, which may prevent the Social Security Administration from making
an accurate and timely decision about eligibility for benefits.

| understand that:

« the Social Security Administration will validate the information | provide against the information in
Social Security Administration's systems.

« my activities may be monitored within this site.

« any person who knowingly and willfully tries to obtain Social Security benefits falsely could be
punished by a fine or imprisonment, or both.

« | am authorized to file a claim on my own behalf or on behalf of someone else with the Social Security
Administration.

| understand and agree to the above statements.

Information about Social Security's Online Policies

We are committed to protecting individual privacy and securing the personal information made available to
us when you visit our website, SSA.gov. Our Internet Privacy Policy explains our online information
practices.
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Medicare Enroliment

Health insurance information

For Part B only

Checklist for Online Medicare, Retirement,
& Spouses Applications

The information below will help you gather the information you may need to create a my Social S—:'u.'l;l‘i‘_j: account and
complete the online Medicare, Retirement, and Spouse’s applications. We recommend you print this page to use while
gathering your information.

Create a my Social Security Aecount

You are required to login to your existing my Social fw‘-—:-n.'l‘.l‘it'_'-' account, or attempt to create one. To create an account,
we will ask you a series of identity questions for verification. You may want to have certain items on hand to be
prepared for additional security questions, such as, but not imited to: mobile phone (for the purpose of receiving
texts and emails), credit card, W-2, and tax forms.

File for Benefits Online — The Information You Need B B

Date and Place of Birth
If you ware bom outzide the United Statas or its temitonies:

X X
* Mama of your birth country at the time of your birth (it may hawvs a different nams now)
* Pammansent Resident Card numbear (if you ars not a U.S citizen)
MEDICAIT Number (Stats Health Inzurance) - Start and End Datss X
Current Heath Insurance
* Employment atart and end dates for the current esmployer (of you or your spouas) who provides your X
health inzurance coverage through a Group Health Plan
= Gtart and end datss for the Group Health Insurance provided by you (or your spouse’s) current employer
Marriage and Divorce
= Mams of current spouss
= Mama of prior apouse (if the marmiags lasted more than 10 years or snded in death) W
* Gpouse(sz) dats of birth and 55N (optional)
* Baginning and snding datazs of marmiags(z)
* Placa of marriage{z) (city, stats or country, if maried outeids the U.5.)
Names and Dates of Birth of Children Wheo:
* Bacamsa dizabled prior 1o ags 22, or W

= Are under age 18 and are unmarried, or
= Are aged 18 1o 19 and still attending sscondary school full tims

U.5. Military Service
* Type of duty and branch X

= Garvice parod datss

Employer Details for Current Year and Prior 2 Years (not self-empl
= View your Social Security Statemeant online at www. socialascurity.gowv

ent)

myaccount ¥
* Employer namea

* Employmant atart and end dates

Self-Employment Details for Current Year and Prior = Years

* View your Social Security Statement online at www.socialascurity. gowmyaccount X
* Buzinass type
* Total met income

Direct Deposit - Domeastic bank [USA) Direct Deposit - Intemational bank {non-USA)
= Account type and numbesr * Intemational Direct Deposit (IDD) bank country X
= Bank routing number * Bank name, bank coda, and cumancy

= Account type and number, branchiransit number

Social Security Adminigtration | Publication Mo 05-10500 | Produced and published at ULS. taxpayer axpenss
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i Social Securily

Apply for Benefits

£ Pleass Nots;
wr

Ve wall msk yom I cessds on ssn mn

I yau need bo create an atoount

Cl WERIT TP & ANl e o siacd me e

[t L =
T ILE

Apply Online for Retirement/Medicare Benefits

(retting Readsy
Eefore you stan your applcation, we recommend that you taka a moment i
prepars yourselt by reviewng a fow iIems

1. Maks sure you meet e requirements 1o apphy onine far
Relirementidedicars:

2 Gamcr al of t rmanr 1 b CoMpAESs the appication process

Apply & Complete

Afar signing In b your ey Social Sscuriby account, appheing fr
RebrgmertWcdicars may fake betacen 10 to 20 minuies 1o complehs dopending
01 oL Sl YN S Save yaur Spplicalion & pown o, S you can ks E ek
3% any lime

Slart a ke Appllcadon or Rieum o Saved Application Process

Fallow Up
Qe ol hande sUbmITED wIIr appicaton, a representalive may Contac you wih
upkiaes or queEsiKmnes aboul yaur 2pphcabon You mery Check ihe stas of ya

e SREICAn0nN O Sgming in ik omy s

AIEIT TR W

rereEneE Jn kil 12ims a

Video Introduction
Eﬂ e ]| 1% Al ]

e Informohion

@ Whean ta S1ar Receiving Retireme

Your privacy is imporiant.
For deiails 2bho ruse al your micrmmahcn
W2 ENCOUREJE Yal 1o resad aur Frivacy
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Medicare Enroliment

@ Soclal Security
| .

Apply tor Benefits
Wha Ts Completing This Application?

Tl us mtcrmaticn akout the parsan campleting thes application

- - |
I-i m :.-fl'u' llx '.-.. Tak

| & e PTG SRCITERIme: AN IS Tl W hre And Ihereime S sKn

T AP
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Apply for Benefits

Information About Applicant

Applicant’'s Name:
Please provide the name as it appears on the most recent Social Security card.

Firs Middle Las] SUffix

Social Security Number (SSN):

Medicare Enroliment

Date of Birth:

- W

IMonth Da Year
Gender:

Male Female

Yes Mo

During the last 14 months, has the applicant been unable to work because of illnesses, injuries
or conditions that have lasted or are expected to last at least 12 months or can be expected to
result in death? @ IMore Info

Yes No
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Medicare Enroliment

Apply for Benefits

Birth and Citizenship Information

Place of Birth: @

States or S Temt 1hs

—
S

Are you a U.S. citizen? ©

2 Yeo

Type of Citizenship: @

[ US citizen born inside US v]

| | ' \

In this section....

v
(v

Birth and Citizenahip
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Medicare Enroliment

Apply for Benefits

IAantf o
Identification

Medicare Information

Do you wish to apply for Medicare ONLY, but not for monthly retirement cash benefits? V)
(2]
Yes NO N ©

Medicare Information

Yes
No

Apply for Benefits

dentification

Medicare Information

v I
Do you wish to apply for Medicare OMLY, but not for monthly retirement cash benefits? & ol
n f | [
B e Mo 5

Misdicars Imformation
are you al FEJHH' enralied in Medicars under a soclal Secu ”1.'5' Mumbear other than Your owWm ?

o

Yes @ No the

m _._. .

C
v
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Medicare Enroliment

Apply for Benefits

denthcal }
W) You must print this page or write down the re-entry number
e cnywmeer 12345678
f something causes you o exit or you choose 10 save and return at a later time, you must use this
number 1o continue your saved applicabon process
fvou los2 your re f nher 10 vouNi nt or réeqi foran a I
0 Ir re-entry number Soclal Se emploves never ask ol re wmber, or wil
“Jl >‘ - > .]‘ ! =\ L ‘ ‘:f'>l
N
o

Things vou should know about your application

")

We may use /X as the ofcial date of your application for Medicare coverage. In order to use
XXUXK 000 we Imust receive the signed application by XX/ Xxx or you may lose Medicare coverage

If any of these dates fall on weekend of federal holicay, we must receive the signed appacation by the

folowing business day

000

Re-entry Number
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Medicare Enroliment

Apply for Benefits

® |dentf ‘ Other Benefits

Medicare Coverage

Do you want to enroll in Medicare Part 87 ©

NoO
N
Wy

Other Health Insurance Coverage

Are you receiving Medicaid (state health insurance)? @

Yes NO

Health Insurance Information
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Medicare Enroliment

Apply for Benefits

& |daentincat Thar Banafits Remark

In this section....
ﬁ e

Are you covered under a Group Health Plan? @& 1 Growp Heslth Plan

Group Health Plan Information

Yes Mo

Are You Covered Under A Group Health Plan?

nembers while they are still working. GHP coverage is based on current employment. Emplc

ployees are required by law to otfer current workers and their sp

xamples of health insurance policies that are GHPs base current employment

small or large employer-sponsored plans for its current employees

h f. i rard i 4
"l SUIred Rans

Employee organizational plans (i.e.. union plans ©

r nours banks)

0 _National health nlans in foraion countries.
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Medicare Enroliment

Are you covered under 2 Group Health Plan through your own current employment?

® Nes NO

Employment Information

e gL stions below appk ta the employment that proy

What date did employment start? ©

v

What date did employment end? @

> JI

alth ¢

Health Insurance Information

What date did health insurance start? @

v

What date did health insurance end? @ 1/

v

Health insurance has not encded
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Medicare Enroliment

Apply for Benefits

© Identi @ Ot et Remarks & Options

Remarks

Please provide any additional information or remarks you want to send with this application:

estimated any dates, places, or amounts, please explain. There Is a imit of 750 characters (about

"

In this section...

Remarks
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Medicare Enroliment

Apply for Benefits

v

Review Information

If

ou need to make any changes, |

ease select the "Edit" button tc

Review & Sign

In this section...

Overall Summary

Identification

Edit | @ Applicant Identification

Edit | @ Applicant's Contact Information

Contact Information
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Medicare Enroliment

ONLY

Electronic Signature Agreement

Congratuiations, you're just about ready to complete your application for Medicare Insurance

Please read and accepl the following statement to finish the application. If you are helping someone apply

then the person filing for benefits must read and accept this agreement by checking the box themseives

appiy Tor 2l Insurance benefits for which | may be eligitie under Part A (and Part B, If applicable) of Title

XV Health Insurance for the Aged and Disabled) of th cial Security Act as presenlly amended

inderstand and agree that my application will be signed skectronically when | select the check box belo
als that my elactronic signature means | Intend to flle for Medicare Insurance and have
provided the Social Secunty Acministration with accurate information

nined all the mformation o

ersiand hat anvone wi

anc corect K

-
v
)
\

3

5
n
v
3
2
-
w
 J

s
o
i

CINONC appiication, or

COMMILS a crin ace other penallies, or both

i

$ agree with the Electronic Signature Agreement above.

You will no longier be able to change this Information once you continue.

When you sefect "Submit Now™ below. you will be sending this completed mnformation electronically 1o
the Soclal Secunty Aaministration Pleass make sure that everything IS comec

Apply for Benefits

k¢ Thank you for applying for Medicare online.
Your Confirmation Number is 123456?8

You can check the status of your

aCcount

pplication onling by Signing In 10 or creating a my

We will contact you with any updates or guestions we may have about your information

View & Print Your Receipt I

We recammend that you keep a copy for your records
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Medicare Enroliment

From: DoNotReply@ssa.gov <DoNotReply@ssa.gov>
Sent: ***

To:"™

Subject: Social Security Online Application

Thank you for filing your Social Security application online. Our Social Security Office in KANSAS CITY, MO received your claim
and will be working with you to process it. Our goal is to process all applications efficiently.

A representative may call you for more information at the phone number you provided on your application. Please be aware that
our representative may call you outside normal business hours, such as on a weekend or during the evening. If we are unable
to reach you by phone, we may also contact you by e-mail or U.S. mail.

You should receive a letter in the mail within 30 days with a decision or to request additional information. If you have a future

month of entitlement, you should receive a letter in the mail approximately thirty days before your benefits should start. Also,

you can check the status of your application at Status of your application or you may call us at (877) 772-4309 with questions.

Please wait five days from the time that you filed before checking the status online.

If you have not done so already, please log onto my Social Security for quick and easy access to many of our services.
***This email is automatically generated from a general email box. Please do not reply to this email.***

This message was sent from an automated, unattended mailbox. Do not reply directly to this message.
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INDEPENDENT COMMUNITY BROKER NETWORK

Medicare Enroliment

Why don’t | contact Medicare to sign up for Part A and Part B?

Medicare provides your coverage, but you'll sign up through Social Security (or
the Railroad Retirement Board) because they need to see if you're eligible for
Medicare, including whether you (or another qualifying person) paid Medicare
taxes long enough to get Part A without having to pay a monthly premium.
They also process requests to sign up for Part B for Medicare.

https:;//www.medicare.gov/basics/get-started-with-medicare/sign-up/ready-to-sign-up-for-part-a-part-b
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Medicare Supplement Insurance

Under federal law, Medicare Supplement Open Enrollment is the first six
months a consumer is 65 or older and enrolled in Medicare Part B. Most states

permit consumers to apply for a supplement plan 3 months prior to their
Medicare Initial Enrollment Period (IEP).

To be eligible for Medicare Supplement Insurance, a A consumer may NOT be eligible for Medicare
consumer must: Supplement Insurance for various reasons, including,
but not limited to, the following:

Be enrolled in Medicare Parts A and B at the time of the Consumer does not qualify for Medicare Supplement
plan’s effective date. Open Enrollment or Guaranteed Issue and does not

pass medical underwriting, in applicable states.

Be a resident of the state in which they are applying for Consumer is enrolled in another Medicare

coverage. Supplement Plan or a Medicare Advantage Plan,
(Note: Usually, residency is defined as the location where the which they do not intend to replace.
consumer files their tax return).

Be age 65 or older (some states require insurers to offer
coverage for Medicare beneficiaries under age 65).

Reference: United Healthcare
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INDEPENDENT COMMUNITY BROKER NETWORK

Medicare Supplement Insurance

Medicare Supplement Open Enrollment

During the Medicare Supplement Open Enrollment, eligible consumers are guaranteed
these rights:

« Ability to purchase any supplement plan offered by the carrier

 Premium rates will not be adjusted based on health conditions

After Medicare Supplement Open Enrollment
If the consumer does not apply during their Medicare Supplement Open Enrollment, they
can apply later at any time, BUT they may be underwritten and charged a higher premium

rate or denied coverage.

Important reminders:

« Consumers who are voluntarily switching from one Medicare Supplement Insurance
company to another are generally not entitled to Guarantee Issue.

« Consumers who switch from a Medicare Advantage Plan to a Medicare Supplement
Insurance Plan are sometimes, but not always, entitled to Guarantee Issue.

Reference: United Healthcare
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PROs

1.

Controls Costs associated with Original
Medicare — Predictable Out-of-Pocket Costs
Designed to cover some or all of the out-of-
pocket costs associated with Original Medicare
- Part A deductible $1,716.00 (estimated)

« Part B premium $206.50 (estimated)

« Part B deductible $288.00 (estimated)

« Part B co-insurance 80/20 split

No Network

Coverage that travels with them throughout
the United States and limited emergency
coverage, with some plans, when traveling
outside of the United States.

Set It and Forget It

Doesn't need to be shopped each year.
Coverage is guaranteed renewable as long as
the premium is paid.

IGBN Key Reasons Consumers Choose
Medicare Supplement Plans

CONs

1.

Price

Medicare Supplement Plans only get
more expensive (monthly) over time. The
cost increases with age.

No Dental, Vision, Hearing, or Other
“Extras” Included
Only supplements what's covered by
Original Medicare

Does Not Cover Prescription Drugs
Must buy 3rd piece of insurance — PDP
(Prescription Drug plan)

£
B
;
2
o
]
£
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Guaranteed Renewable Coverage
Once enrolled, the plan automatically continues as long as the

Out-of-Pocket Expenses

Medicare Supplement Insurance Plans cover some or all
out of pocket expenses for Medicare eligible care such as:
« Coinsurance

« Copayments

 Deductibles

Freedom to Choose:

Insured members can choose any provider that accepts

Medicare:

 No pre-authorization

« No referrals

* No provider networks (except Medicare Select Plans,
which have a hospital network)

Guarantee Issue*

Under federal law, you get a 6-month Medigap Open

Enrollment Period. It starts the 1t month you have

Medicare Part B AND you're 65 or older. During this time,

you:

« Can enroll in any Medigap policy

« Will generally get better prices and more choices
among policies

* You can buy any Medicap policy sold in your state. An
Insurance company can't use medical underwriting to
decide whether to accept your application — they can't
deny you coverage due to pre-existing health problems

» Can avoid or shorten waiting period for a pre-existing
condition if you buy a Medigap policy to replace
creditable coverage

Insured member pays the premium.

Cost Sharing and Benefit Amount Updates:

Plan benefits automatically update to match annual changes CMS
makes to Original Medicare coinsurance, copayments and
deductibles.

No Enrollment Period Limitations

« Medicare Supplement Insurance Plans are available to enroll in
year round

 Medicare Supplement Insurance Plans may not be offered to
Medicare Advantage (MA) members unless the member
INntends to replace the MA Plan with a Medicare Supplement
Plan

 Medicare Supplement Insurance Plans do not cover MA cost
sharing expenses

Coverage while Traveling:

Medicare Supplement Insurance covers the insured member
anywhere they travel in the United States. Medicare Select insured
members must use network hospitals, except for emergencies
when traveling more than 100 miles from their residence. Please
see state-specific Enrollment Kits for more information.

Foreign Emergency Coverage:
Some plans have emergency coverage when traveling outside the
United States.

30-Day Evaluation Period:
If the insured member cancels their plan within 30-days after
coverage begins premiums are refunded less any claims paid.

*https://www.medicare.gov/health-drug-plans/medigap/ready-to-buy
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Medicare Supplement Insurance is regulated by each state’s Department of Insurance.

The following plan chart provides a list of standard Medicare Supplement Plans carriers have the opportunity to offer.

* Not all carriers offer all the plans. Medicare supplement plans do not feature prescription drug benefits.

« Stand-alone Prescription Drug Plans (PDP) are available to consumers who have original Medicare and are
enrolled in a Medicare supplement plan.

The chart shows basic information about the different Medigap Benefit
benefits Medigap policies cover.
v =the plan covers 100% of this benefit
X = the plan doesn't cover this benefit e
. . Part A coinsurance and hospital costs up to an

% =the plan covers that percentage of this benefit & additional 365 days after Medicare benefits are

you're responsible for the rest
N/A = not applicable
The Medigap policy will only pay your coinsurance after Part B coinsurance or copayment
you've paid the deductible (unless the Medigap policy
also covers your deductible)

Blood benefit (first 3 pints)

Part A hospice care coinsurance or copayment

Note: Plan C & Plan F aren’t available if you turned 65 on
or after January 1, 2020, and some people under age 65.

You might be able to get these plans if you were eligible lednursing ety care comsuranee
for Medicare before January 1, 2020, but not yet enrolled. T
*  Plans F & G offer a high-deductible plan in some Part B deductible
states.
**  Plans K& L show how much they'll pay for approved Part B excess charge
services before you meet your out-of-pocket yearly
limit and Part B deductible. After you meet them, the Foreign travel emergency (up to plan limits)
plan will pay 100% of your costs for approved services.
** Plan N pays 100% of the costs of Part B services, Out-of-pocket limit**

except for copayments for some office visits and some

emergency room Vvisits
https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits
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INDEPENDENT COMMUNITY BROKER NETWORK

PART D HELPS PAY FOR PRESCRIPTION DRUGS, YOU NEED.

Optional.
Offered to everyone with Medicare.
Drug costs will vary based upon the plan you choose.
You may nheed to pay a premium, deductible, copayments or coinsurance throughout the year.
May pay a penalty for as long as you have Medicare drug coverage if late enrollment.

« Ifyou enroll at any time after your Initial Enrollment Period (IEP)

 There's a period of 63-days in a row without Medicare drug coverage or other creditable

prescription drug coverage.
. If you get “Extra Help” the late penalty is waived. OOH

4 |
2-WAYS TO GET PART D COVERAGE: REALLY?!

1. Medicare Drug Plans
* You must have Part A and/or Part B to join a separate Medicare drug plan
 May be added to Original Medicare, some Medicare Cost Plans, some Medicare Advantage Private
Fee-for-Service (PFFS), and Medicare Advantage Medical Savings Account (MSA).

2. Medicare Advantage Plans or other Medicare heal plans with Drug Coverage
« Get Part A, Part B, and Medicare drug coverage (Part D) through these plans
 Must have Part A and Part B to join a Medicare Advantage plan. Not all Medicare Advantage Plans
offer drug coverage.

*Must live In the service are of the plan you want to join and be lawfully present in the U.S.

https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits
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INDEPENDENT COMMUNITY BROKER NETWORK

PART D LATE ENROLLMENT PENALTY

|F at any time after your Initial Enrollment Period, there’s a period of 63 or more days in a
row when you don’t have Medicare drug coverage or other creditable prescription drug coverage a

Part D late enrollment penalty will be PERMANENTLY ADDED to your Medicare Drug

coverage (Part D) premium.

Ouch!

That adds up!
HOW IS IT CALCULATED?

1% of the national base beneficiary premium ($38.99 in 2026) National Part D Premium: $38.99 x 0.01= 0.3899

x # of months the person was eligible for Part D but didn't enroll No coverage for 5 years

XX XX therefore 0.3899 x 60 months = $23.394
The penalty Is rounded to the nearest 10 cents and added to the $23.40 extra per month
monthly Part D premium every month. or $280.80 extra per year

Can | appeal the penalty?

Yes. you can appeal the penalty if you think it was calculated incorrectly or if you think you were
continuously covered. Factors that may help with an appeal Having Extra Help and Having creditable
drug coverage during the relevant time period.

https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits
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INDEPENDENT COMMUNITY BROKER NETWORK

MONTHLY PREMIUM:

A monthly fee that varies by plan.

* Paid in addition to Part B premium.

 Monthly premium may be included in a Medicare Advantage Plan or Medicare Cost Plan with
drug coverage.

« PDP premium may be impacted by Part D IRMAA, if your income is above $109,000 if you file as

an individual or $218,000 if you're a married couple in 2026.
« The amount you must pay before your plan begins to pay its share of your covered drugs.

COPAYMENTS OR COINSURANCE:

« Amounts you pay for your covered drugs after the deductible (if the plan has one). NO
« Amounts may vary throughout the year as drug plans and manufacturers may change what WAY?
they charge at any time ¢
« Once you spend $2.100 combined on drugs (Including deductible) you'll have hit “catastrophic
coverage” in 2026.

CATASTROPHIC COVERAGE:

« Once your out-of-pocket spending in 2026 reaches $2,100 (including certain payments made by
other people/entities, including Medicare's Extra Help program) you will not have to pay a
copayment or coinsurance for covered Part D drugs for the remainder of the year so long as the
drug is in the formulary.

https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits
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FORMULARY:

A list of which prescription drugs are covered under each Medicare Drug Plan.

* Plans include both brand-name prescription drugs and generic drug coverage.

 The formulary includes at least 2 drugs in the most commmonly prescribed
categories and classes.

« All Medicare drug plans generally must cover at least 2 drugs per drug category,
but plans can choose which drugs covered by Part D they will offer.

A Medicare drug plan can make some changes to its drug list during the year if it
follows guidelines set by Medicare.

TIERS OR LEVELS:

* Tier . Low-cost generic and brand-name drugs

* Tier 2. Higher-cost generic and brand-name drugs

* Tier 3: High-cost, mostly brand-name drugs that may have generic or brand-
name alternatives in Levels 1 or 2

* Tier 4. Highest-cost, mostly brand-name drugs

https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits
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Deductible Initial Coverage

Enrollee Pays:
25% of total drug cost

Gap .

Enrollee Pays:
25% up to $8000
TROOP

Enrollee Pays:
100% of their drug

: Enrollee Pays:
cost until the Part D

A copayment or $0
coinsurance for each
formulary covered

drug.

deductible is met.

Part D Plan Pays:
75% Generic drugs
5% Brand-name drugs

Part D Plan Pays:

Deductible

: : 20% of total drug costs
maximum is $545

Drug Manufacturer
Pays:
80% of total drug costs

Part D Plans Pay:.
75% of total drug cost
Until the combined
total is $5030

Drug Manufacturer
Pays:.
70% Brand-name
drugs

$8,000 out-of-pocket maximum
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Deductible Initial Coverage

Enrollee Pays:
Enrollee Pays: 25% of total drug cost
100% of their drug cost
until the Part D A copayment or coinsurance
deductible is met. for each formulary covered
drug.
Deductible maximum

is $615 Part D Plans Pay:
75% of generic drug cost
65% of Brand drug cost

Drug Manufacturer:
10% discount on brand name
drugs

$2,100 out-of-pocket maximum

Enrollee Pays:

$0

Part D Plan Pays:
00% of total drug costs

Drug Manufacturer 10%
discount on brand-name drugs

Medicare Pays:
20% of brand-name drugs
40% of generic drugs
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Deductible Initial Coverage

Enrollee Pays:

Enrollee Pays:
4 25% of total drug cost

100% of their drug cost
until the Part D

deductible is met. A copayment or

coinsurance for each

Deductible maximum is formulary covered drug.

$545

Part D Plans Pay:
75% of total drug cost
Until the combined total is
$5030

$8,000 out-of-pocket maximum

Deductible Initial Coverage

Enrollee Pays:

Enrollee Pays:
25% of total drug cost

100% of their drug cost until
the Part D deductible is

N A copayment or coinsurance for

each formulary covered drug.
Deductible maximum is
$615 Part D Plans Pay:
75% of generic drug cost
65% of Brand drug cost

Drug Manufacturer:
10% discount on brand name drugs

$2,100 out-of-pocket maximum

(“The Donut Hole")

Enrollee Pays:
25% up to $8000 TROOP

Part D Plan Pays:
75% Generic drugs
5% Brand-name drugs

Drug Manufacturer Pays:
70% Brand-name drugs

G .
=L Catastrophic

Enrollee Pays:

$0

Part D Plan Pays:
20% of total drug costs

Drug Manufacturer Pays:
80% of total drug costs

Catastrophic

Enrollee Pays:

$0

Part D Plan Pays:
60% of total drug costs

Drug Manufacturer:
10% discount on brand-name drugs

Medicare Pays:
20% of brand-name drugs
40% of generic drugs
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The Predicted Impacts:

t Increased premiums on Standalone Drug Plans

t Higher deductibles that impact more tiers of drugs

Decreased Medicare Advantage benefits
Potential formulary reductions on standalone PDP

4
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MAPD vs. Standalone Part D

PROs CONs

« MAPD and Standalone Part D plans typically * Vaccines billed through PBM vs Part B resulting in
share the same PBM networks & contract rates loss of admin fee

 Medicare Pay for Performance opportunities in  Pharmacies can still be set up to capture the admin
2024 for pharmacies are focused in MAPD plans fee, but requires some upfront cost and set-up

« Humana = up to 11% rebate on MAPD business
 Aetna = Incremental payments that can be
earned in addition to drug reimbursement

« Many MAPD plans offer OTC Benefit Cards
pharmacies can be set up to capture

* Provider & Specialist networks have significantly
improved in past 10 years

* |CBN helps provide free plan comparison
software that includes Provider validation
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How to a Select Part D Plan

IntegrityConnect
https://integrity.com/integrityconnect/

« Easy plan comparisons

* Detailed information about each plan,
INncluding coverage options, costs,
participating healthcare providers, and INTEGRITY
pharmacies CONNECT

« Built-in CMS

« One location to upload/enter most
Medicare insurance applications

 Does not show or guarantee improved
DIR or reimbursement rates



https://integrity.com/integrityconnect/
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How to a Select Part D Plan

Amplicare

« Keep your performance measures high
and DIR fees low — all from one easy-to-
use platform. With Amplicare, you have
access to targeted patient opportunities
directly in your workflow.

 Unique in the market place

« Annual Fee

https://www.amplicare.com/?hsLang=en

Comprehensive plan
comparisons for

patients, in-store or via  Performance insights
a patient enrollment analyze and track
portal, cover plans in- progress on
network and preferred performance measures
with your pharmacy. with recommendations
i for improvement

A

Specialized reports !
determine win-win
opportunities to save both
patients and your
pharmacy money

Real-time
notifications
streamline your
workflow for
iIncreased speed
and efficiency

Patient Adherence
Monitoring helps you
take action on
opportunities that most

impact your DIR fees
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How to Sell a Medicare Supplement Plan

1. REMEMBER, IT’S NOT OUR PLACE TO DECIDE
WHAT TYPE OF PLAN SOMEONE SHOULD BE ON

2. TELL PEOPLE ABOUT OPTION1& 2 m
e Pros and Cons

* Ask which one feels more right for them

Hint;




5 [GBN

INDEPENDENT COMMUNITY BROKER NETWORK

Save the Dates

Tuesday, October 7t - IntegrityConnect Overview 11:30 a.m. ET

Wednesday, October 8t — Next Level — 2:30 p.m. ET
Friday, October 10" — Mastering Medicare — Medicare Advantage Plans - 2:30 p.m. ET

ICBN myicbn.com 888-341-4314
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Thank you!

ICBN myicbn.com 888-341-4314
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