
Making Medicare 
work for you

This material should be regarded as general information on health care considerations and is not intended to provide specifichealth care advice. If you have questions regarding your 
particular health care situation, please contact your health care, legal or tax advisor.
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The value of advice 
when choosing a 
Medicare plan
Many retirees believe they can select 
the right Medicare plan for their needs, 
yet the vast majority don’t fully 
understand the rules. 20%75%

of the same retirees can 
correctly identify the 

components of 
Original Medicare

yet 
onlyof retirees believe they can 

choose the right Medicare 
plan for them

Sources: Healthpilot sponsored Medicare customer survey, March 2022; Healthpilot Annual Enrollment Period 
report, December 2021.
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Presenter Notes
Presentation Notes
The reality is Medicare is complex and the vast majority of individuals don’t fully understand the rules.In fact, 75% of retirees surveyed truly believe they have the knowledge to select the right Medicare plan, yet out of those same retirees surveyed only 20% of them correctly identified the components of an Original Medicare plan. The good news is, you can work with your advisor to help you find the right Medicare plan for your needs. Within Medicare, retirees have an overwhelming amount of options to choose from and it is difficult to navigate alone. Which is why it is important to consult with your advisor in order to enroll in the right coverage and ensure both your financial and physical health in retirement. 



Part A
Hospital insurance

Part B
Medical insurance

Part C
Medicare Advantage

What is Medicare?

A federal health insurance program for people 65 and over*
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* And for many disabled people.

Part A
Hospital insurance

Part B
Medical insurance

Part D
Prescription drug coverage

Medigap
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Presenter Notes
Presentation Notes
So what is Medicare?Medicare is the federal health insurance program for people who are 65 or older and for those with disabilities. It is made up of four parts, A, B, C and D. Part A is your hospital insurance and Part B is your medical insurance, these two make up what is often known as the “traditional” or “original” Medicare program. When you enroll in Medicare, you are automatically enrolled in the original Medicare plan (Parts A & B) which is a fee-for-service plan offered by the federal government and available anywhere in the US. If you don’t want the original plan, you will need to make more choices and enroll in the various options.Like, for example, Part D which is your prescription drug coverage. Many people also purchase Medigap which is additional coverage through private insurance. Or another option is Part C Medicare Advantage, which is an “all in one” alternative to your Original Medicare. These plans are privately insured as well but approved by Medicare and offers the combined benefits of Parts A & B & usually part D.Regardless of the plan that you decide to go with, whether it’s basic Medicare with Medigap or basic Medicare with Medicare advantage you will need to sign up for Medicare through Social Security first. You are not eligible to purchase Medigap or Medicare Advantage unless you have signed up for Basic Medicare which consists of Part A and Part B. If you are wondering which one of these programs are better….Basic Medicare with Medigap or Medicare Advantage? You will have to choose a plan that best suits your needs. But for example, if you have current healthcare needs that require perhaps certain medications or for you to visit certain physicians you may want to go with Medicare with Medigap as that will allow you to have a more personalized plan based on need vs. Medicare Advantage is more of a blanket overall coverage but will not allow you to specialize your care based on your current healthcare situation. Although, Medicare Advantage does offer a one stop shop providing not only Part A and Part B coverage but also Part D and in some cases offers vision and dental which no other plan covers in regards to Medicare. 



Understanding the costs of Part A
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Out-of-pocket costs for a hospital stay (2023)
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<60 Days 90 Days 150 Days

2023 cost for an in-hospital stay

Days 1-60 $1,600 deductible

Days 61-90 $400 per day copayment

Days 91+ All costs or lifetime reserve days*

†

* 60 non-renewable days with $800 per day copayment.
† Assumes use of 60 lifetime reserve days.

Source: Centers for Medicare & Medicaid Services. 
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Presenter Notes
Presentation Notes
So let’s look at Part A, hospital insurance. In general, Part A covers hospital stays, skilled nursing, home health care and hospice.Part A is premium-free for most people but specifically for those who have earned 40 work credits (non-continuous) and are eligible for Social Security benefits or qualify under a spouse’s work record. If not eligible for premium-free Part A, anyone could buy it although it is expensive. For example, the cost is $506/month for 2023.While many of you don’t need to worry about premiums, you do need to worry about your other out-of-pocket expenses. You do have a deductible and co-pays. For the first 60 days, you have to pay a deductible of $1,600. For days between 61 and 150 (assuming using lifetime reserve days), you have daily co-pays. Keep in mind, a benefit period ends 60 days after you discharge from the hospital or skilled nursing facility. If another hospital admission occurs after those 60 days expire, a new benefit period begins with that admission, and you will have to pay another Part A deductible, as well as other coinsurance amounts.  Therefore, these daily co-pays can really add up. So you, again, want to make sure you structure retirement plans that can absorb these costs.



Understanding the costs of Part B
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Source: Centers for Medicare & Medicaid Services. 
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Monthly Part B premiums (2023)

USWAM1122U/S-2605963-5/13

Presenter Notes
Presentation Notes
Now let’s look at part B, the medical insurance part. For this part of Medicare, you’ll probably have a monthly premium and this premium is directly tied to your income that you have in a particular year. Therefore, how you generate income during retirement can have a direct impact on the premiums you will have to pay for Medicare part B. You may want to discuss with your financial professional or tax consultant if there are strategies, such as loss harvesting or withdrawing from Roth accounts, which can help you keep your taxable income and premiums lower.You might also say, “I don’t have health issues right now and I don’t want to pay for the premium. I’m going to hold off on applying.” You need to make sure you understand that you will be assessed a penalty for not enrolling during initial enrollment of 10% per year delayed. So if you delay for 3 years, you will be subject to a 30% permanent surcharge.2022 Link: https://www.cms.gov/newsroom/fact-sheets/2023-medicare-parts-b-premiums-and-deductibles-2023-medicare-part-d-income-related-monthly



Enrolling in Parts A & B
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Collecting Social Security benefits at age 
64 and 9 months?

Automatically enrolled 
in Parts A & B

Apply 3 months 
before age 65

No

Enrollment periods for Part B

Initial
7-month period between
age 64 and 9 months and

age 65 and 3 months

General
Jan 1-Mar 31 each year
(surcharges may apply)

Special
Anytime while covered by a 
current employer’s plan or 

within 8 months of separation

Yes
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Presenter Notes
Presentation Notes
So how do you enroll in Medicare? If you are collecting Social Security retirement benefits, enrollment is automatic. In fact, you’ll receive a card in the mail 3 months before your birthday confirming your enrollment.Otherwise, you’ll need to proactively reach out to Medicare three months before your birthday to apply and then you’ll be billed quarterly for part B premiums.Part B has three main enrollment periods:Initial enrollment period: 7 month period beginning the third month before you became eligible at age 65 and ends the third month after.General enrollment: Jan 1st thru March 31st of each year. Surcharges may apply.Special enrollment: Anytime while covered under a current employers plan through the end of the 8th month following your separation.



Still working at 
age 65?

* Assumes an employer with 20 or more employees.
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Delay Part B
•Potentially redundant
•Premium may be higher
•May trigger Medigap

choice

Sign up for Part A
• It may pick up costs not

covered by employer’s plan

Medicare is secondary to employer’s 
plan while working*
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Presenter Notes
Presentation Notes
If you are still working at age 65, you may not want to sign up for Medicare at that time, at least not for Part B. If you are covered by an employer plan or a spouse’s employment plan, Medicare is secondary.You might still want to enroll in Part A since it might pick up a couple extra costs and it likely won’t cost you anything. Just keep in mind that if you do sign up for Part A, you are no longer eligible to contribute to an HSA plan. In addition, Part A has a 6 month lookback period. In other words, you will need to stop contributing to your HSA plan 6 months prior to signing up for Part A to avoid any penalties inquired by the IRS. Part B, however, has those monthly premiums which may not be worth it if Part B takes a backseat to your current plan. So you may want to opt out of Part B and then enroll during your special enrollment period following separation from service.



Understanding the costs of Part D
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*For 2023, Plan will pay 75% of Generic &  Brand Name costs. 
**If using Brand Name drugs, 70% of the 75% discount plus your 25% payment will be credited toward your $7,400 threshold.
Source: Centers for Medicare & Medicaid Services, 2022

$505

$4,660

$10,516.25

$505 deductible

75% Medicare coverage in 
“coverage gap”*

75% Medicare benefit
(initial coverage)

95% Medicare benefit
(catastrophic coverage)

25% out-
of-pocket 
$1,038.75

$7,400** out-of-pocket 
reached

5% (min. copay $4.15 
generic or $10.35 brand)

You pay Medicare pays
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Presenter Notes
Presentation Notes
So let’s look at the actual out-of-pocket expenses that you may have to pay.�For Part D, you’ll have your initial deductible, which in 2023 is $505.Then you don’t get any help from Medicare until you hit $4,660 which equates to over $1,038.75 in out-of-pocket expenses. After your drug costs exceed $10,516.25 (your out of pocket expenses exceed $7,400), you pay 5% (or a minimum copayment of $10.35 brand or $4.15 generic) and your plan pays the rest. In addition, how much you pay for your Part D premium is also based on your income. Therefore, high-income beneficiaries are charged an adjustment to their Part D premium. The usual monthly plan premium is paid to the Part D plan; the adjustment amount is deducted from the beneficiaries’ Social Security benefit. The premium is based on your 2020 federal income tax return filing status and adjusted gross income. If you income has gone down,  you will need to contact SS and submit from SSA-44 with documentation verifying the reduction in income. Are you truly prepared to take on that drain?



Choosing the right Part D plan

What’s most important?
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Source: Centers for Medicare & Medicaid Services. 

Cost

Premiums

Deductibles

Co-pays

Coverage

Which drugs are covered?

Are there rules for 
getting them?

Are there restrictions on 
specific drugs or limits on 
number of prescriptions?

Do they cover prescriptions in 
the “donut hole”?

Convenience

Participating pharmacies

Mail order prescriptions
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Presenter Notes
Presentation Notes
So what should you think about when choosing a prescription drug plan? This is an important decision because you do have lots of choices. You really need to decide what’s most important to you.Is cost most important? If so, you should really focus on premiums, deductibles and co-pays. Plans that offer lower premiums are likely to have higher deductibles and co-pays and vice versa. Some of you may use a lot of high cost drugs and may be better off paying a higher premium so that you can enjoy lower deductibles and co-pays. On the other hand, for those who don’t plan to use many prescriptions may be better off with lower premiums and higher deductibles and co-pays.Or is coverage most important? Not all plans cover all types of prescriptions. So if you have specific drugs you need, you should verify that those drugs are covered. Also, you should check if the plan provides coverage of those drugs in the coverage gap, especially if you think your prescription costs will be that high.Or is convenience the most important? If you want to make sure a certain pharmacy is covered or want the ability to order through the mail, you’ll need to check with the different plans.The answers to all of these questions will be different for all of you. You will need to prioritize what’s most important and to look for a plan that hits your highest priorities first.



Do you need a Medigap policy?
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Plan B
Plan K

Plan D
Plan L

Plan G
Plan K

Plan L
Plan D

Plan N

Deductibles

Extended 
hospitalization

Coinsurance 

Costs in excess 
of Medicare-

approved 
charges

Foreign 
travel

emergency

Skilled nursing 
facility care

Source: Centers for Medicare & Medicaid Services. 
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Presenter Notes
Presentation Notes
Since there are so many out of pocket expenses associated with Medicare, many individuals consider enrolling in Medigap which is Medicare supplemental insurance. And there are really six key gaps you need to consider.Deductible for Parts A Cost of extended hospitalization under Part A (up to additional 365 days)Coinsurance on doctors’ services and outpatient care under Part B (20%)Costs in excess of Medicare-approved chargesForeign Travel EmergencyNursing home costs – Skilled Nursing Facility Care CoinsuranceSo what is Medigap?Insurance issued by private insurance companies that provides reimbursement for out-of-pocket medical costs such as deductibles and coinsurance.Regulated by state insurance authorities within guidelines set by the federal government (3 states are exempt and offer their own options MA, MN, WI).10 standard Medigap plans offering different levels of supplemental coverage (Plans A, B, C*, D, F*, G, K-N) (*Plan C & F have been discontinued starting 1/1/20 and not available to those newly eligible for Medicare as of 1/1/20 and after.  Those currently on Plans C & F will be able to maintain these plans)



Getting the most from Medigap

11

Shop around!

Medigap Plan G for a 65-year-old female nationwide could cost*:

$858 $6,539
$5,681

• Deductible for Part A, coinsurance and excess charges for
Parts A and B

• Skilled nursing facility care

• Hospice care

• Foreign travel emergency

• First three pints of blood

Plan G covers:
Most Popular Plans
(by percent of total Medigap spending)

Most popular plans (by number of people enrolled)

Plan F
46%

Plan C
4%

Plan G
27%

Plan N
10%

All Others
13%

Sources: AHIP, “The State of Medicare Supplement Coverage: Trends in Enrollment and Demographics,” March 2022; Weiss Ratings (as of April 2018); Medicare.gov
*Calculations exclude Minnesota, Wisconsin, and Massachusetts, which do not follow the standard A-N plan descriptions. Calculations include all pricing methods.
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Presenter Notes
Presentation Notes
And it is very important with Medigap to shop around. Again, since these plans are issued by private insurance companies, the cost can vary widely. You need to decide what’s really best for you. The type of premium pricing method is also important. Insurance companies use three different ways of setting premium prices. In some states you may have a choice of only one or two.Community-rated (also called no-age rated). The same premium is charged to everyone, regardless of age. Medigap experts say these plans are the least expensive over time, though not necessarily when you first purchase them.Issue-age-rated. The premium is based on your age when you buy the policy. It won't go up as you age, but will increase due to cost inflation.Attained-age rated. The premium starts low but goes up as you get older. Over time, this type of policy is the most expensive.In April 2015, Congress passed the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA). This new law provides that beginning on Jan. 1, 2020, Medigap insurance carriers may no longer sell Medigap plans covering the Part B deductible to individuals who are "newly eligible" for Medicare. People who attain age 65 before Jan. 1, 2020 and those who were eligible for Medicare due to disability before that date, will continue to have access to Plans C and F, which are the only standardized plans currently available for sale that cover the Part B deductible.  Unfortunately, Plan F is no longer available and was the most comprehensive plan available at the time. Plan G is now the most comprehensive plan available but does not cover Part B’s deductible. Source for Pie Chart: 202202-AHIP_MedicareSuppCvg-02_v03.pdfPage 8 (Table 3. Distribution of Enrollment by Standardized Plan Type, 2017-2020)Source for Comparison: https://greyhouse.weissratings.com/while-all-medicare-supplement-plans-are-the-same-the-price-you-ll-pay-is-not



Next Steps

Leverage your financial professional’s 
Medicare resources to help you understand 
your options

Decide between original Medicare and 
Medicare Advantage

Construct an implementation timetable with 
your financial professional
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Presenter Notes
Presentation Notes
Next Steps: Devote at least 6 months to do research with your advisor.This is your chance to leverage your financial professional’s Medicare resources to help you understand your options and simplify the process.Four key resources:Healthpilot (check with advisor in advance before sharing with clients)A valued partner of Medicare experts in combination with your advisor who make finding the right plan for you simpleHealth Insurance SpecialistsState specific certified Medicare advisorVolunteer State AgenciesSHIP Counselors are a free-service that can help individuals understand what Medicare options are available. For example, as an initial step in transitioning to Medicare they could compare your clients current employer group plan coverage with what their Medicare options will look like. www.shiptacenter.org – Select your state from the drown down menuwww.medicare.gov/contacts (SHIP)The Government AgencyLocal social security officewww.medicare.gov1-800-MEDICARE (1-800-633-4227)



Important Notes
This material is provided for educational purposes only and does not constitute investment advice. The information contained herein is based on current tax laws, which may change in the 
future. BlackRock cannot be held responsible for any direct or incidental loss resulting from applying any of the information provided in this publication or from any other source mentioned. 
The information provided in these materials does not constitute any legal, tax or accounting advice. Please consult with a qualified professional for this type of advice.

BlackRock and its affiliates are not: (a) providing advice or a recommendation with respect to any products or services referenced on Healthpilot’ssite, (b) engaged in soliciting, negotiating or 
executing any particular insurance product or the insurance product offered by any particular insurer; and (c) responsible for determining whether any selected service on the Healthpilot
website is suitable for you. Healthpilot.com is owned and operated by HealthpilotTechnologies LLC, a licensed health insurance agency, also doing business as Healthpilot Insurance Services in 
California. Healthpilot is not connected with or endorsed by the U.S. government or the federal Medicare program.

© 2022 BlackRock, Inc. All rights reserved. BLACKROCK is a trademark of BlackRock, Inc. or its subsidiaries in the United States and elsewhere. All other trademarks are those of their 
respective owners. 

NOT FDIC INSURED | MAY LOSE VALUE | NO BANK GUARANTEE

Prepared by BlackRock Investments, LLC, member FINRA. This material is provided for educational purposes only. BlackRock is not affiliated with any third party distributing this material.
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