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MEDICARE BASICS 
What is Medicare?

Medicare is the publicly funded and administered health insurance program for people who are over 65 years of age and have 40 quarters of coverage based on deductions from a paycheck.  People younger than 65 can qualify for Medicare if they have certain disabilities.

Medicare is not a free program.  Whichever version of Medicare you choose, there will always be charges for co-payments, deductibles, and co-insurance.  The more services you use, the more costs will come out of your pocket.  As a result, many low-income people with Medicare also have Medi-Cal, which can pay these charges.  There are also private insurance plans called “Medi-Gap” plans that cover some of these costs.

You can choose to have just Medicare Part A, or pay an additional fee and have Parts A and B.  This is known as the “Original Medicare Plan”.  Under this program, Medicare pays when you use a service, see a doctor, or go to the hospital.  It is often called “fee for service” because that is how it works.  

What is covered under the Original Medicare Plan (Part A and Part B)?
There are two parts to Medicare, Part A and Part B.  You are eligible for Part A when you enroll in Medicare, and there is no premium.  You must apply for Part B, and pay an additional premium ($96.40 per month in 2009).  Part A covers charges for hospital care, hospice care, and home health.  Part B covers doctor visits, tests, and out patient treatments.  Part A and Part B of Medicare do not pay for chronic care services in a nursing home or prescription drugs, or for an adult day health care program.  

What is the Medicare Advantage Plan (Part C)?
For an additional premium, you can also choose to have Part A, and Part B, and enroll in the Medicare Advantage program (Part C).  Part C is a managed care (HMO or PPO) program that may provide a number of additional services such as preventive care, hearing, eye exams, prescription drugs and even dental care.  Most Part C plans cover prescription drugs.  If they do not, you may be able to choose this coverage under the Prescription Drug coverage (Part D).  Each county in California can have different HMO companies, and premiums can vary.  If you like your doctor and prefer one hospital, be sure they are part of the health plan you are considering joining.  
What is the Medicare Prescription Drug Plan (Part D)?
Medicare offers optional prescription drug coverage for everyone with Medicare, called Part D.  Private companies approved by Medicare run these plans.  After you have joined the Medicare drug plan you want, the plan will mail you membership materials including a plan member card you use when you get your prescriptions filled.  When you use the card, you will pay the co-payment, coinsurance, and /or deductible, if any.  Plans may not cover certain drugs.  However, any medically necessary drugs must be covered.

You can join a Medicare drug plan from three months before you turn 65 to three months after you turn 65 (called your Initial Enrollment Period).  Generally, if you are a person with a disability, you can join three months before and three months after your 25th month of disability.  The plan will notify you when your coverage begins.

If you do not join a Medicare drug plan when you are first eligible to join, and there is a period of 63 continuous days or more during which you do not have creditable prescription drug coverage, you may have to pay a late enrollment penalty when you do join.  This amount changes every year.  

What if I have prescription drug coverage from a former employer or union?

Medicare offers employers and unions help paying for retiree drug coverage.  Your or your spouse’s former employer or union must notify you about how your current coverage compares to Medicare’s minimum standard prescription drug coverage.  Employers or unions may provide this information within a notice or in your benefits handbook.

If you drop your employer or union coverage, you may not be able to get it back.  You also may not be able to drop your employer or union drug coverage without also dropping your employer or union health coverage.  You should contact your benefits administrator before you make any change to your drug coverage.  
How do I make decisions and learn more about Medicare coverage?
For information, assistance and objective information about available plans and services call the Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222 or (415) 677-7520.
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This fact sheet was prepared by the Senior Survival School, a project of Planning for the Elders in the Central City (PECC).








Utilizing presentations, discussions, and popular education activities, Senior Survival School trains seniors and adults with disabilities to effectively access vital community resources and to exercise their rights when they do. You can reach Sarah Jarmon, Senior Survival School Director, at (415) 703. 0188 x 302 and sarah@planningforelders.org. PECC is located at 965 Mission Street, Suite 550 in San Francisco. Its website is www.planningforelders.org.
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