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The Medicare Alphabet

What does it all mean?
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Medicare Part A

Notes

• Coverage for Inpatient
Hospital admission

• Observation Hospital 
admission billed to Part B

• 99.1% of Medicare 
eligible individuals 
receive Part A for $0 
premium due to work 
history





Medicare Part B

Notes

• Base monthly premium 
of $104.90, deducted 
from Social Security 
income





Medicare Supplement

Notes

• Supplement and Medigap 
term interchangeable

• Standardized nationwide

• One time guarantee issue 
right period of 6 months 
after turning 65 and 
starting Part B



Supplemental “Medigap” Plans

Legacy 
8/1/2016
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Medicare Part D

Notes

• Plans change coverage 
and costs yearly, fall 
open enrollment is the 
time to review and 
make changes for next 
calendar year



State Company Plan Name
Nationa

l Benefit
LIS 
$0

Premiu
m

Deductib
le D/H Contract ID

MI Adv antage-Plus Meridian Adv antage-Plus Meridian (PDP) Basic $37.20 $320.00 No S7230 001
MI Aetna Medicare Aetna Medicare Rx  Sav er (PDP) X Basic X $24.90 $320.00 No S5810 047
MI Aetna Medicare Aetna Medicare Rx  Premier (PDP) X Enhanced $107.00 $0.00 Yes S5810 183
MI Alliance Medicare Rx Alliance Medicare RX (PDP) Basic $74.50 $125.00 No S3440 004
MI Blue Cross Blue Shield of Michigan Prescription Blue Option A (PDP) Basic $72.30 $210.00 No S5584 001
MI Blue Cross Blue Shield of Michigan Prescription Blue Option B (PDP) Enhanced $103.20 $0.00 Yes S5584 002
MI Cigna-HealthSpring Rx Cigna-HealthSpring Rx  Secure-Max  (PDP) X Enhanced $107.10 $0.00 Yes S5617 183
MI Cigna-HealthSpring Rx Cigna-HealthSpring Rx  Secure (PDP) X Basic X $29.40 $320.00 No S5617 221
MI Cigna-HealthSpring Rx Cigna-HealthSpring Rx  Secure-Xtra (PDP) X Enhanced $32.40 $0.00 No S5617 258
MI Env isionRx  Plus Env isionRx Plus Silv er (PDP) X Basic X $31.10 $320.00 No S7694 070
MI Ex press Scripts Medicare Ex press Scripts Medicare - Value (PDP) X Basic $41.90 $320.00 No S5660 115
MI Ex press Scripts Medicare SmartD Rx  Sav er (PDP) Basic X $28.60 $320.00 No S0064 13
MI Ex press Scripts Medicare Ex press Scripts Medicare - Choice (PDP) X Enhanced $78.70 $50.00 No S5660 183
MI First Health Part D First Health Part D Value Plus (PDP) X Enhanced $40.20 $250.00 No S5768 136
MI First Health Part D First Health Part D Premier Plus (PDP) X Enhanced $94.20 $0.00 Yes S5768 171
MI Humana Insurance Company Humana Enhanced (PDP) X Enhanced $49.30 $0.00 Yes S5884 071
MI Humana Insurance Company Humana Preferred Rx  Plan (PDP) X Basic X $29.00 $320.00 No S5884 136
MI Humana Insurance Company Humana Walmart Rx  Plan (PDP) X Enhanced $15.70 $320.00 No S5884 159
MI Silv erScript Silv erScript Choice (PDP) X Basic X $25.40 $0.00 No S5601 026
MI Silv erScript Silv erScript Plus (PDP) X Enhanced $76.80 $0.00 Yes S5601 027
MI Stonebridge Life Insurance Company Transamerica MedicareRx  Classic (PDP) Basic $35.70 $320.00 No S9579 012
MI Stonebridge Life Insurance Company Transamerica MedicareRx  Choice (PDP) Enhanced $43.40 $0.00 No S9579 045
MI Sy mphonix  Health Sy mphonix  Rite Aid Value Rx  (PDP) Basic X $30.70 $320.00 No S0522 018
MI Sy mphonix  Health Sy mphoix  Rite Aid Premier Rx  (PDP) Enhanced $86.00 $0.00 Yes S0522 057
MI United American Insurance Company United American - Enhanced (PDP) X Enhanced $63.80 $40.00 Yes S5755 016
MI United American Insurance Company United American - Select (PDP) X Basic X $32.30 $320.00 No S5755 084
MI United American Insurance Company United American - Essential (PDP) X Enhanced $26.70 $230.00 No S5755 118
MI UnitedHealthcare AARP MedicareRx  Sav er Plus (PDP) X Basic X $26.50 $320.00 No S5921 358
MI UnitedHealthcare AARP MedicareRx  Preferred (PDP) X Enhanced $44.20 $0.00 No S5820 012
MI WellCare WellCare Classic (PDP) Basic X $29.80 $320.00 No S5967 150
MI WellCare WellCare Ex tra (PDP) Enhanced $48.20 $0.00 No S5967 185

2015 Medicare Part D Stand-Alone Prescription Drug Plans



2015 Medicare Donut Hole

$2,960 ≈$7,000

|--Out of Pocket Threshold $4,700--|



Medicare Advantage Plans

Notes

• Plan premiums and 
availability vary by 
county

• HMO and PPO Plans 
utilize networks



2015 - MEDICARE ADVANTAGE PLANS W/PRESCRIPTION DRUG COVERAGE FOR KENT COUNTY

COMPARISON TABLE: MEDICARE COVERED SERVICES

COMPANY PREMIUM
CO-PAY 

HOSPITAL

CO-PAY PCP 
SPECIALST 

U/C

CO-PAY                      
NURSING HOME 

REHAB                        
IN-PATIENT

OUTPATIENT 
SURGERY

AMBULANCE
EMERGENCY

ROOM

TESTS                    
LABS                       
X-RAY

NETWORK 
OUT OF 
POCKET 

MAX
DIABETIC 
SUPPLIES

ADDITIONAL INFORMATION   LIMITED 
ADDDITIONAL BENEFITS****

BCN ADVANTAGE 
BASIC HMO/POS
(H5883-004-1)

$0.00

DAYS 1-6 
$225/DAY
DAYS 7-90

$0/DAY

$25              
$45               
$45     

DAYS 1-20 
$0/DAY

DAYS 21-100
$150/DAY

$0-$125 $100                   
$65

LABS: $0      
TESTS: $0 -$100                
X-RAY: $20-$100

$4,200 NO COPAY

DRUG DED: $320; HEALTH DED: $325;
 2 DTL; CHIRO; HC; TRANSPORT; VISION
DENT/HEAR/VIS PLAN: $19.90/MTH
($1700 COV)

BCN HMO MYCHOICE 
WELLNESS   HMO    
(H5883-006-0)

$29.00

DAYS 1-6
$200/DAY
DAYS 7-90 

$0/DAY

$0
$45
$45

DAYS 1-20 $25/DAY
DAYS 21-100 

$130/DAY
$0-$125 $100                   

$65

LABS: $0      
TESTS: $0 -$100                
X-RAY: $20-$100

$3,400 NO COPAY
2 DTL; CHIRO; HC; TRANSPORT; VISION
DENT/HEAR/VIS PLAN: $19.90/MTH
($1700 COV)  

BCN ADVANTAGE 
CLASSIC HMO/POS
(H5883-002-1)

$91.00

DAYS 1-6 
$130/DAY  
DAYS7-90 

$0/DAY

$15
$35
$40

DAYS 1-20
$0/DAY

DAYS 21-100
$150/DAY 

$0-$100 $100                
$65

LABS: $0      
TESTS: $0 -$75                
X-RAY: $20-$75

$3,400 NO COPAY

MED DED: $125 
2 DTL; CHIRO; HC; TRANSPORT; VISION
DENT/HEAR/VIS PLAN: $19.90/MTH
($1700 COV)     

BCN ADVANTAGE 
PRESTIGE HMO-POS
(H5883-003-1)

$196.00 

DAYS 1-6
$90/DAY

DAYS 7-90
$0/DAY

$10
$25
$35

DAYS 1-20
$0/DAY

DAYS 21-100
$150/DAY

$0-$75 $100
$65

LABS: $0
TESTS: $0 -$50
X-RAY: $10-$50

$3,200 NO COPAY
2 DTL; CHIRO; HC; TRANSPORT; VISION
DENT/HEAR/VIS PLAN: $19.90/MTH
 ($1700 COV)

HUMANA CHOICE PPO
(H5216-010-0) $57.00

DAYS 1-7 
$264/DAY   

DAYS 8-60 $0 
DAYS 61-90 
$100/DAY

$10 
$40

$10-40

DAYS 1-20
$0/DAY

DAYS 21-100
$150/DAY

20% or 
$10-264 

$200                
$65

LABS:$50
TESTS: $0-$50

X-RAYS: $10-$264
$6,000 0%-20% 

COPAY
DRUG DED: $320; OTC
DENTAL PLAN: $25.50/MTH($1500 COV)

HUMANA GOLD CHOICE 
PFFS
(H8145-005-0)

$83.00

DAYS 1-7 
$250/DAY
DAYS 8-60 

$0/DAY
 DAYS 61-90

$100/DAY

$15
$40

$15-$40

DAYS 1-20
 $0/DAY

DAYS 21-100
$150/DAY

20-25%
OR $40

20%
$65

LABS: $0-$40
TESTS: $0-$40

X-RAYS: $15-$40  
OR 20-25%

$6,700 0%-20% 
COPAY

DRUG DED: $320; 1 DTL; VISION; OTC
DENTAL PLAN: $25.50/MTH($1500 COV)
VISION PLAN: $15.30/MTH   

HUMANA CHOICE 
REGIONAL PPO
(R5826-006-0)

$117.00

DAYS 1-7
$255/DAY
DAYS 8-60 

$0/DAY
DAYS 61-90
 $100/DAY

$10
$40
50%

DAYS 1-20
$50/DAY

DAYS 21-100
$150/DAY

$40-$255
OR 20%

$200                   
$65

LAB: $0-$150
TESTS: $0 - $150
X-RAY: $10-$255

$6,700 0%-20% 
COPAY

DRUG DED: $320
2 DTL; HEARING; VISION; OTC
VISION PLAN: $15.30/MTH 

MEDICARE PLUS BLUE 
ESSENTIAL PPO
(H9572-004-4)

$15.50 

DAYS 1-6  
$250/DAY  
DAYS 7-90  

$0/DAY

$25
$50
$45

DAYS 1-20 
$0/DAY

DAYS 21-100
$150/DAY

$125-$200 $100                  
$65

LABS: $0-$40
TESTS: $50-$125
X-RAY: $35-$125

$6,400 NO COPAY
DRUG DED: $320
HEALTH DED: $150 
CHIRO 

MEDICARE PLUS BLUE 
VITALITY  PPO
(H9572-002-4)

$75.00 

DAYS 1-6 
$225/DAY  
DAYS 7-90  

$0/DAY

$20
$50
$45

DAYS 1-20 
$0/DAY

DAYS 21-100
$150/DAY

$125-$175 $100                   
$65

LABS: $0-$40
TESTS:$50-$125
X-RAY: $35-$125

$5,400 NO COPAY DRUG DED: $320; HEALTH DED: $750
2 DTL; CHIRO; HEARING; VISION

MEDICARE PLUS BLUE  
SIGNATURE PPO
(H9572-001-4)

$157.00 

DAYS 1-6
$160/DAY
DAYS 7-90

$0/DAY

$15
$45
$35

DAYS 1-20 $0/DAY
DAYS 21-100

$150/DAY
$75-$150 $75                

$65

LABS: $0-$30
TESTS: $45-$100
X-RAY: $35-$100

$4,400 NO COPAY DRUG DED: $95; HEALTH DED: $750
2 DTL; CHIRO; HEARING; VISION

MEDICARE PLUS BLUE 
ASSURE  PPO
(H9572-003-4)

$232.00 

DAYS 1-6
$90/DAY

DAYS 7-90
$0/DAY

$10
$40
$35

DAYS 1-20
$0/DAY

DAYS 21-100
$150/DAY

$50-$100 $75                   
$65

LABS: $0-$20
TESTS: $40-$75
X-RAY: $35-$75

$3,400 NO COPAY HEALTH DED: $250
2 DTL; CHIRO; HC; HEARING; VISION



MERIDIAN PRIME HMO
(H5475-002-0) $0 

DAYS 1-5
$200/DAY
DAYS 6-90

$0/DAY

$5
$40
$50

DAYS 1-20
$0/DAY

DAYS 21-100
$150/DAY

$100-$150 $150                   
$65

LABS: $25      
TESTS: $40                 

X-RAY: $20-$65
$4,000 20% COPAY DRUG DED: $320; 2 DTL; VISION; HEARING

PRIORITY MEDICARE 
VALUE  HMO/POS
(H2320-015-0)

$7.00

DAYS 1-7
$250/DAY
DAYS 8-90

$0/DAY

$20
$50
$50

DAYS 1-20
$0/DAY

DAYS 21-100
$140/DAY

$225 $150
$65

LABS: $35
TESTS: $35

X-RAYS: $35-$225
$4,500 NO COPAY

DRUG DED: $75
$0 AP; 1 DTL; HC
DENT PLAN: $17/MTH($1000 COV)

PRIORITY MEDICARE 
IDEAL PPO
(H4875-018-1)

$15.00

DAYS 1-5
$225/DAY
DAYS 6-90

$0/DAY

$25
$50
$45

DAYS 1-2
$0/DAY

DAYS 21-100
$140/DAY 

$200 $150
$65

LABS: $35
TESTS: $35

 X-RAYS: $35-$100
$6,400 NO COPAY

DRUG DED: $320 
HEALTH DED: $175
$0 AP; CHIRO; HC

PRIORITY MEDICARE 
MERIT (PPO)
(H4875-016-4)

$30.00

DAYS 1-7
$250/DAY
DAYS 8-90

$0/DAY

$20
$45
$55

DAYS 1-20
$0/DAY

DAYS 21-100
$130/DAY 

$175 $150
$65

LABS: $30
TESTS: $30

X-RAYS: $30-$150
$4,500 NO COPAY

HEALTH DED: $1000
$0 AP; 1 DTL; HC
DENT PLAN: $17/MTH($1000 COV)

PRIORITY MEDICARE 
HMO-POS
(H2320-013-0)

$95.00

DAYS 1-7
$150/DAY

 DAYS 8-90
$0/DAY

$20
$40
$45

DAYS 1-20
$0/DAY

 DAYS 21-100
$130/DAY 

$100-$125 $125
$65

LABS: $30 
TESTS: $30

X-RAYS: $30-$100
$4,400 NO COPAY $0 AP; 1 DTL; HEARING; HC 

DENT PLAN: $17/MTH($1000 COV) 

PRIORITY MEDICARE 
SELECT   PPO
(H4875-017-1)

$109.00

DAYS 1-5
$130/DAY
DAYS 6-90

 $0/DAY

$20
$40
$50

DAYS 1-20
$0/DAY

DAYS 21-100
$130/DAY  

$125 $100                   
$65

LABS: $25 
TESTS: $25

X-RAYS: $25-$100
$4,400 NO COPAY

HEALTH DED: $1,000
$0 AP; 1 DTL; HC
DENT RIDER: $17/MTH($1000 COV)  

ORIGINAL MEDICARE 
(H0001-001)  2013 
DATA

PART B: 
$104.90

DAYS 1 -
60,$1184; 

DAYS 61-90, 
$296/DAY; 

DAYS 91-150, 
$592/DAY

20% CO-
PAY***

DAYS 1-20, $0; 
DAYS 21-100, 

$148/DAY
20% COPAY COVERS 

80%*** 20% CO-PAY 20% CO-
PAY***

20% CO-
PAY*** NONE

IMPORTANT: ADDITIONAL BENEFITS
* FOR ALL PLANS EXCEPT ORIGINAL MEDICARE, THE PREMIUM IS IN ADDITION TO THE MEDICARE PART B PREMIUM OF $104.90 AP-ANNUAL PHYSICAL
PREMIUM FOR PART A: $441/MONTH IF TOO FEW WORK CREDITS DTL-DENTAL EXAM/CLEANING
HIGHER PREMIUMS APPLY FOR BENEFICIARIES WITH INCOME OVER $85,000/YEAR HC-HEALTH CLUB MEMBERSHIP
*** COPAY APPLIES AFTER YOU HAVE PAID $147 DEDUCTIBLE FOR MEDICAL SERVICES OTC-OVER THE COUNTER ITEMS
**** CHECK PLAN BENEFIT STATEMENT FOR SPECIFIC COVERAGE, COPAYS BASED ON IN-NETWORK MEDICARE COVERED SERVICES. TRANS-ROUND TRIP TRANSPORTATION
CHECK WITH YOUR DOCTOR TO SEE WHICH PLANS ARE ACCEPTED.  CHART APPLIES TO KENT COUNTY ONLY.
MEDICARE ADVANTAGE PLANS REPLACE TRADITIONAL MEDICARE AND MEDIGAP COVERAGE

COMPANY PREMIUM
CO-PAY 

HOSPITAL

CO-PAY PCP 
SPECIALST 

U/C

CO-PAY                      
NURSING HOME 

REHAB                        
IN-PATIENT

OUTPATIENT 
SURGERY

AMBULANCE
EMERGENCY

ROOM

TESTS                    
LABS                       
X-RAY

NETWORK 
OUT OF 
POCKET 

MAX
DIABETIC 
SUPPLIES

ADDITIONAL INFORMATION   LIMITED 
ADDDITIONAL BENEFITS****





Medicare Part B Premium Assistance
“Medicare Savings Program”

Income Limit Single:  $1,344/month
Married:  $1,809/month

Asset Limit Single: $7,280 
Married:  $10,930

Prescription Drug Plan Premium and Copay Assistance
“Extra Help: Low Income Subsidy”

Income Limit Single:  $1,492/month
Married:  $2,012/month 

Asset Limit Single:  $13,640
Married:  $27,250

Financial Assistance Programs
2015



Medicare Enrollment Periods
Initial Enrollment Period – New to Medicare
• 7 months at beginning of Medicare eligibility

Annual Open Enrollment Period – Part D and Medicare Advantage 
• October 15 to December 7
• Effective date January 1

Medicare Part A and Part B Annual Enrollment Period
• January 1 to March 31
• Effective date July 1

Medicare Advantage Disenrollment Period
• January 1 to February 14

Special Enrollment Period
• Part D and Advantage plans for moving, involuntary loss coverage, loss of 

creditable active employment coverage, Extra Help, etc



    
PROTECT 

Guard Your Card 

DETECT 
Read and Compare Your MSN or EOB 

REPORT 
MMAP 1-800-803-7174 



Questions?



Step 3:
Scroll down and click 
“Next” to complete 
the survey

Step 2:
Select the date and time 
of the session you just 
attended

Step 1:
Locate and access the 
“Breakout Session 
Surveys” Icon

Please Complete a Session Survey!
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