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Groucho Marx

“Before | speak, | have something
Important to say.’
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Mary Frances and Tim

October 18, 2023



Presenter Notes
Presentation Notes
Here is my beloved Mom, Fran. 

Our spirit guide for today. 

This was a few weeks ago, before her 84th birthday.

Your experience is not her experience, of course, but believe me when I say “I care. I get it.”

Fran says, and I am quoting: “I’m sorry, but this sucks.”


Introduction / thank you

Tim Smolen

SHIBA Program Manager
360.725.7091

tim.smolen@oic.wa.gov
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Presenter Notes
Presentation Notes
Thank you for inviting us today. I am saying “us” to acknowledge that the substantial work of the program is completed by our network of trained volunteers and the volunteer coordinators. as well as community partners and professional staff with whom I work at the OIC by way of introduction. I am Tim Smolen.  

I identify as white, male cisgender, heterosexual and married. I was 60 years old in April 2023, and that is reflected in my calm demeanor and graying hair and beard.
 
This morning I am dressed in <describe>.
 
It is sincerely a pleasure to be here with you. When I talked with your colleagues to arrange this program, I was inspired by their commitment to service and their hopeful attitude. Thank you for making me feel welcome to join you. 


Agenda for today

* Medicare today * Medicare next
« HCA PEBB portfolio * Emerging
+  Emerging trends

trends * OIC regulation

e Health insurance e Resources
and risk pools

October 18, 2023


Presenter Notes
Presentation Notes
We’ve got a full agenda for today, of course.



Medicare

The evolving entitlement



Presenter Notes
Presentation Notes
Friends, seven (7) sections in fifty (50) minutes means about seven (7) minutes per section, so we’re going to move pretty swiftly.

Stephanie will post this slide deck to the web site for us all.


Groucho Marx

“Whatever it is; I'm against it."
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Original Medicare

Part A

Hospital insurance
~unded through

nayroll tax

Part B
« Medical insurance

* Funded by
premiums and
general revenue



Presenter Notes
Presentation Notes
You’ve probably heard of Medicare, right?

It means different things to different people. So, let me start from 1st principles.

Medicare is an amendment to the Social Security Act. It is modeled on Social Security and conforms to what private health insurance was like back in 1965.

Part B has always been an optional benefit plan. The monthly premium was $3 at the start.

Now, the law says the standard premium is 25% of the forecast for the total cost of Part B services for the year ahead: that’s about $175 per person per month next year. 

You can do the math: it’s a “mountain of money” from the Treasury.

In 2022, Medicare covered 65.0 million people: 
57.1 million aged 65 and older
7.9 million disabled 

Total expenditures in 2022 were $905.1 billion.


Medicare: ‘'major medical’ insurance

1. Does not cover all medically needed services

2. Does not pay 100% for all covered services

* There is cost sharing for patients
 Deductibles
» Co-Insurance
» Co-pays


Presenter Notes
Presentation Notes
One key to understanding Medicare is that this was explicitly an anti-poverty program.

The notion was keep people from being bankrupted due to being hospitalized. 

Private insurance for older Americans was uncommon.


N
Additional services
J
N
Prescription drugs
J
N
Medicare cost sharing
y
_ )
Covered by Medicare
Part A, Part B |
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Presenter Notes
Presentation Notes
The pyramid represents the range of services that retirees need and want – you can see that Medicare is the essential foundation and there is still a lot left to take care. 


Not covered by Original Medicare

* Prescription drugs
* Eye exams
* Hearing aids

* Therapies

Acupuncture
Chiropractic
Massage
Naturopathy

e Dental care

el B ™ A
Y | ) =
Vil


Presenter Notes
Presentation Notes
These are some examples of the kinds of benefits and services that are not covered -- or are covered with significant limits -- by original Medicare alone.


Coverage in addition to Medicare

None

8%

Employment-
related
27%

MA plans
27%

Medicaid
189%

Medigap
20%
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Presenter Notes
Presentation Notes
So, more than 90% of people elect other insurance in addition to Medicare.

Employment-related insurance, from the place we used to work,  is common – that’s you: HCA Medicare retirees.

These are not exclusive categories. Specifically, ½ of employment-related coverage was in MA plans and ½ of Medicaid coverage was in MA plans. So, total enrollment in MA plans was nearly 45%. It’s over 50% now.

 These are data for 2020, from the Kaiser Family Foundation review of the Medicare data.



Original Medicare / Medicare Advantage

You choose




Groucho Marx

“Learn from the mistakes of others.
You can never live long enough to
make them all yourself.”
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Your options for Medicare coverage

Original Medicare

Medicare Advantage
Medicare Part C

 Medicare Part A

« Hospital (inpatient)
 Medicare Part B

* Medical (outpatient)

* Medicare Part D
 Prescription drug plans

 MA-PD plans

« Consolidate in one package
* Hospital (inpatient)
* Medical (outpatient)
* Prescription drugs
 Additional benefits

SHIBA



Presenter Notes
Presentation Notes
Over the years, we’ve expanded Medicare coverage.

This applies to eligibility – who can get Medicare? – as well what does Medicare pay for – covered benefits – as well as how you get the benefits to which you are entitled.

For today, the what and how.

You’ve heard there are four (4) parts of Medicare. True.

Medicare Part C is what we now call Medicare Advantage or Medicare Health Plans. 

People choose an approach to receive their Medicare benefits:

Original Medicare 
Or 
Medicare Advantage

These are exclusive systems. You elect one or the other.

Medicare Part D is coverage for outpatient prescription drugs. 

Like Part B, enrollment in Medicare Part D is optional.

The sequencing reflects the chronology: Part C came before Part D, 1997 and 2003 respectively.
=========================

When we say ‘eligible for Medicare’ what we really mean is that a person is eligible for Medicare Part A or Medicare Part B or both of those. 
 
A person is eligible for Part C if and only if they are enrolled in 
Medicare Part A and Medicare Part B

A person is eligible for Part D if they are enrolled in 
Medicare Part A or Medicare Part B



Medicare in context

CMS
Medicare

|

J [ Hospital } [ Medical J

SHIBA

Medicare Advantage -

Prescription Drug
Plan

|



Presenter Notes
Presentation Notes
The left-hand side of the chart shows how original Medicare – also called “fee-for-service” Medicare works.
Beneficiaries access benefits for Part A – hospital – and Part B – medical – through providers that contract with Medicare (CMS). 
Medicare prescription drug benefits are provided through private companies: stand-alone Part D plans.

The right-hand side of the chart shows how Medicare Advantage plans work. 
Beneficiaries access benefits for Part A and Part B and Part D through providers that contract with private companies that contract with Medicare (CMS).


Golden rule

"“Who has the gold, makes the rules.”
-- unknown

m SHIBA
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HCA PEBB portfolio

Employer-sponsored plansl




Groucho Marx

“A child of five could understand this.
Send someone to fetch a child of five.”



PEBB Medicare Retiree portfolio (2024)

© Kalser NW Senior Advantage Proposed  $2327 .40

UMP Classic Medicare Proposed $6,395.28
UnitedHealthcare (MA-PD) PEBB Complete Proposed s K:pI-x: 13
UnitedHealthcare (MA-PD) PEBB Balance Proposed [y Ky ya:{i
Premera Medicare Supplement Plan F Retired $1,428.60
Premera Medicare Supplement Plan F Disabled $2,489.40
Premera Medicare Supplement Plan G Retired $1,223.88
Premera Medicare Supplement Plan G Disabled $2,030.40
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Presenter Notes
Presentation Notes
Let’s start with a high-level review of the portfolio for 2024 and the annual premium rates. 

This is for a subscriber-only.

NOTE: Plan F (Premera Medicare supplement Plan F Retired, Premera Medicare supplement Plan F Disabled) is closed to new enrollment, 

Plans offered by Kaiser Permanente are not available to residents of all Washington counties.

I need to say ‘loud and clear’ before we go any farther: 
all of these are excellent plan options
the rates do not reflect the quality of the plan

The correlation between the premium and the value of the plan is an important question that we’re going to explore in some detail. 


Maybe switching?

Brief compare / contrast of the UMP benefit
design to

* Medicare Supplement Plan G (Premera)

* UnitedHealthcare
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Presenter Notes
Presentation Notes
I’m going to be very direct here and suggest that a principal reason we are gathered is because many people are considering switching from Uniform Medical Plan (UMP) to another plan in the PEBB portfolio.

It’s fair to say that some people are considering leaving the PEBB portfolio altogether – possibly to enroll in a private market MA-PD plan.

OK. So, I’m going to start with a brief compare / contrast of the UMP benefit design compared to
Medicare Supplement Plan G (Premera)
UnitedHealthcare – there are two plan design options

More to the point, at the end of this program, we’re going to provide lots of resources for further study and action.



UMP and Kaiser plans

» Access to providers and pharmacies is very
different with Kaiser compared to UMP or
Plan G or the UHC plans.

* The general suggestions I'm going to
provide work just as well for comparing
UMP to the Kaiser plans.
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Presenter Notes
Presentation Notes
It is absolutely legitimate for anybody in UMP to consider Kaiser, of course. That is – as I said a high-quality plan. 

I am not talking to those plans – aligned to original Medicare nor Medicare Advantage - directly right now mainly for time considerations. 

Access to providers and pharmacies is very different with Kaiser compared to UMP or Plan G or the UHC plans. 

The general suggestions I’m going to provide work just as well for comparing UMP to the Kaiser plans.

For the same reason – time constraints – I am not going to discuss the merits of any of the stand-alone Part D plans. Nor am I going to compare /contrast the MA-PD plans in the PEBB portfolio to those in the private market. 

Certainly, ask questions in the chat. I’d be happy to come back again.



CA PEBB Portfolio in context

Alternative approaches to 'other insurance besides Medicare'

Original Medicare

OR

Medicare Advantage

Uniform Kaiser
Medical Plan Permanente
Regence COB plan

I I
Medicare
Supplement
Plan G
Premera

m SHIBA

United Kaiser
Healthcare Permanente
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Presenter Notes
Presentation Notes
The essential fact of this conversation is that all Medicare beneficiaries elect to receive their Medicare Part A, Medicare Part B benefits through one of two approaches. These approaches are exclusive.

I’ve arranged the HCA PEBB portfolio of plans to illustrate this reality.




Compare: UMP (Regence) to Plan G (Premera)

« "Original Medicare"— provider choice is key

« Plan G offers — almost no out-of-pocket costs for
Medicare covered services

* Plan G does not include coverage for
* Prescription drugs
« Additional benefits not covered by Medicare

* Most people would elect Medicare Part D stand-
alone prescription drug plan
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Presenter Notes
Presentation Notes
Plan G is a type of insurance program called a Medicare Supplement or “Medigap” plan.

These plans are only available to Medicare beneficiaries and are typically unfamiliar to state employees and people working in schools and other political subdivisions that get insurance benefits through the HCA before they retire.

Further, they are not marketed in the same “assertive” way that Medicare Advantage plans are.

Nonetheless, the Plan G deserves serious consideration.

For most people with these types of plans – 20% of all Medicare beneficiaries – they elect prescription drug coverage through a stand-alone Part D plan.

There are dynamic tools at the medicare.gov web site and a SHIBA volunteer can certainly help you with that.


Original Medicare + Plan G + Part D

Medicare Part D

'stand-alone’
\ prescription drug ;
plan

N
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Presenter Notes
Presentation Notes
This would be the likely arrangement of insurance:
Medicare Part A – generally, not premium
Medicare Part B – you pay the monthly premium (to Medicare)
Typically, a deduction from your SSA check
Medicare supplement Plan D – you pay the monthly premium (to Washington State)
Typically, a deduction from your retirement check
Medicare Part D – pay the monthly premium (to the insurance company)
Typically, a deduction from your SSA check



Compare: UMP to UnitedHealthcare

Common to both:
* PPO: a network of preferred providers
« formulary for prescription drugs

« coverage for additional benefits not covered by
Medicare

* require out-of-pocket cost sharing

m SHIBA October 18, 2023
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Presenter Notes
Presentation Notes
The most important thing to say at the outset is that ALL of the plans in the PEBB portfolio were procured by the HCA on behalf of Medicare retirees.

The HCA contracts with these plans to provide insurance coverage to you. You – the Medicare beneficiary – do not enroll as an individual in the plan. That is fundamentally different than how Medicare works for most people.

For the plans offered by UnitedHealthcare and Kaiser, that means these are a special type of Medicare Advantage Plan: these are ‘employer group waiver plans.’ That means they are ‘exempted’ from many of the rules that other MA plans have to abide in. That’s so the plan can be customized to meet the needs an requirements of the plan sponsor: the HCA, in our case.

The practical effect is that the UHC plans offered to Medicare retirees in PEBB are a lot like the UMP – on purpose.


Trade-off's with UnitedHealthcare

* Provider access is based on the UHC network
« ask about keeping the current doctors you use now

 Different formulary for prescription drugs

« compare the coverage and costs for drugs you are
using (or are concerned about)

« Additional benefits: comprehensive and different
than UMP

« compare which services, which providers and what
cost sharing
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Presenter Notes
Presentation Notes
Friends, I am acknowledging that this is effortful.

There are real challenges in making this effective comparison.

And there are lots of people and resources to help you. More on that at the end of the program today.


MA-PD plan — package of benefits

m SHIBA

SHIBA

Medicare
Part A
Medicare
Part B
Medicare
Part D
other
benefits
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Presenter Notes
Presentation Notes
Making a change in the PEBB portfolio requires lots of attention to details.

Please be aware of the rules, the forms, the deadlines and other details – especially if you have dependents who are not in Medicare.

With any plan change, be sure to talk with the health care professionals with whom you work.


Exit the HCA PEBB portfolio

« Be careful: if you exit, you will not be able to return
later

 this choice may affect any dependents on your
coverage

* The most likely case:

« you have access to other health insurance coverage
Some people can defer

* you choose a private market MA-PD plan
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Presenter Notes
Presentation Notes
Remember, Fran, my Mom?

Every year the same conversation. 

Group insurance is better – but it may not be better for you – today.

Just be eyes wide open: it’s apple and pineapples.

And they won’t let you come back later.

Yes, I will help you.

And there are nice, competent volunteers where you live.

And yes I know I need to call more.



Private market MA-PD plans

« These plans are offered by the same companies in
the HCA PEBB portfolio — UHC, Kaiser — as well as

many others

* The products are different:

* In general, there is less coverage — you pay more out
of pocket at the time of service

« different formulary
« provider network may not be the same
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Presenter Notes
Presentation Notes
As we move into 2024, more than 50% of all Medicare beneficiaries are in MA plans.

There are plenty of good reasons for that – and the trend will continue.

Options and protections are steadily improving – and complaints and concerns are, too. 


Summary of options

1. Continue with UMP

2. Choose another PEBB plan
* Medicare Supplement Plan G
* UnitedHealthcare
« Kaliser Permanente

3. Exit the HCA PEBB Portfolio

m SHIBA
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Expectations

| believe that you know what is best for you
* | believe that you have sound judgment

* | can'tand | won't tell you what to do or what |
think is best for you

* | am not ‘selling’ any products or services

* | am here to support our colleagues at the HCA
and the health plans — not to replace them

* |t's wise to consult with many people you trust

m SHIBA October 18, 2023
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Presenter Notes
Presentation Notes
I want to help you because I care and it’s my job to help you.

I think I can help you because we do this kind of work all the time in the SHIBA program and the Office of Insurance Commissioner.


Emerging trends
PEBB




Groucho Marx

"Time flies like an arrow. Fruit flies like
a banana.”
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Making the ‘bid rate’ for UMP

1. calculate the cost of the entire package of benefits

« what Medicare pays for claims plus what UMP pays
for claims

2. subtract the payments that Medicare makes to
providers for covered services (Part A, Part B)

* thisis the UMP “bid rate”
3. apply the explicit Medicare subsidy
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Presenter Notes
Presentation Notes
After I apologize to the actuaries and other finance professionals, let me make three (3) observations about this next part of the program.

These are not real numbers – this is just illustrative
I did record a series of programs with and for our friends at the RPEC where I do more math
The HCA staff have prepared excellent briefing materials for the PEBB Board that you can find at their web site

[Finally, we get to do math.] 

The bid rate for UMP is pretty well how we make the Part B premium for Medicare.


lustration: UMP premium

Other medically needed care
services - not covered by
Medicare

HCA PEBB
UMP .

Rx drug coverage Bid rate
Cost sharing for Medicare- State
covered services subsidy
Cost of claims paid by Medicare Medicare Medicare
for Part A and Part B covered payments to
services providers

m SHIBA
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Presenter Notes
Presentation Notes
All of these examples are simplified and amplified for illustration, but they are ‘correct’ in their application to your decision-making and explaining where we are and what comes next, OK?

This picture shows that the package of benefits provided by the HCA PEBB portfolio includes insurance for
cost of claims for Medicare Part A and Medicare Part B services – the green box
other claims costs above and beyond that amount – the orange box – which includes
cost sharing for Medicare-covered services
prescription drug coverage
additional services not covered by Medicare 

In the case of UMP, the other claims costs above and beyond Medicare are depicted as being ‘about as much’ as the cost for Medicare-covered services.



lllustrated math: UMP premium

ltem Amount

Claims S 1,400
Medicare payments to providers S 700
Bid rate S 700
Subsidy S 180
Premium S 520

m SHIBA
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Presenter Notes
Presentation Notes
This is pretty straightforward and does not appreciate ALL of the serious complexity – apologies to the actuaries and others.

Basically, 
Forecast the total cost of claims, for the year ahead
Add in the administrative costs of the program – it’s actually very, very small
Equals the total to collect for the entire group

Rate-making in general is about a bid rate, less the subsidy. 




The numbers can “deceive” us

Before we turn back to math, let me make the
observation that we should be very careful about
equating the premium we pay to the value of the
package — in general or for us, now.

This ‘math’ does not work — and it can deceive us.
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Presenter Notes
Presentation Notes
Sigh.


lllustrated: MA-PD premium

Other medically needed care

MA-PD HCA PEBB
Rx drugs .
_ i plan Bid rate
Medicare covered services State
subsidy

Medicare

Medicare payments payments

to the MA-PD plan Medicare to MA-PD

plan

m SHIBA
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Presenter Notes
Presentation Notes
Same scheme as before – Kaiser plans are slightly different, BTW.

Remember the slide about MA-PD plans contract with CMS to provide Medicare covered benefit: that is where payments come from.


Compare rate-making approach

Uniform Medical Plan

UnitedHealthcare

Member
premium

HCA PEBB
il Bid rate
Medicare
Medicare payments to
providers

m SHIBA

State Subsidy

Member
premium

HCA PEBB
MA-PD Plan
Bid Rate
Medicare
Medicare payments to
MA-PD plan
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Presenter Notes
Presentation Notes
The object of this graphic is to illustrate how a package of benefits that is a lot alike can yield a per member per month premium is quite different.

The relative values of the UMP package and the UHC package are comparable – this is not precise

However, the reduction to the (forecast) total cost of claims depends upon the financing model.

For MA-PD plans, CMS payments to the MA-PD plan are based on covered services/supplies for:
Medicare Part A
Medicare Part B
Medicare Part D

The UMP bid rate is lower based only on CMS payments to providers for Medicare Part A and Medicare Part B covered services.
(Part D benefits, for people that elect Plan, for instance, are paid to stand-alone Part D plans). 


lllustrated math: comparison

Not real figures UMP MA-PD plan
Claims S 1,400 | S 1,200
Medicare payments to providers S 700 | S -
Medicare payments to MA-PD plan S - | S 900
Bid rate S 700 | S 300
Subsidy $ 180 | $ 150
Premium S 520 | S 150

m SHIBA
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Presenter Notes
Presentation Notes
These are not real numbers.

This is just some math to accompany the prior illustration.

As far as I know, there has not been a formal study of the ‘actuarial value’ of the UMP plan compared to any of the MA-PD plans in the PEBB portfolio.

[I’m not suggesting one, BTW.]


What is the value?

* you can’t equate the monthly premium to the
value of the plan

« when | talk about value | mean at the level of the
whole group, not for any one person

the value of the plan is personal: some people care
more about some things than other things

m SHIBA October 18, 2023
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Presenter Notes
Presentation Notes
The headline, take-away message is that you can’t equate the monthly premium - especially not after the application of the subsidy - to the value of the plan, based on the benefit design.

In general, the value of the plan is personal: some people care more about something’s than other things - keeping your own provider is key
 
So, when I talk about value I mean at the level of the whole group, not for any one person.

It’s like public health: population-level, not personal level
 
When the DOW Jones Industrial Average is ‘up’ that does not mean your portfolio or a specific stock is up
 
When unemployment is down, that does not mean you found a job.

This house is worth more, this car is worth more, it may not be worth more to you or you may not be able to afford it, or you might just invest your money in other things. 
 
This is what CMS means by “creditable coverage” when they think about Part D – Rx coverage as good as Part D. A whole group of people would pay out of their own pocket, for the market basket of drugs, about the same amount.
 




Health insurance and risk pools
Focus on HCA PEBB portfolio




Groucho Marx

“I sent the club a wire stating, ‘Please
accept my resignation. | don't want to
belong to any club that will accept me
as a member.”



Risk pools matter

Plan G Plan G

Disabled Retired
Bid rate S 33245|S 198.02
PEBB Explicit Medicare Subsidy S 163.25|S 96.03
Per subscriber per month S 169.20|S 101.99

m SHIBA
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Presenter Notes
Presentation Notes
Please note that the descriptors I prefer are:
“under age 65” and “age 65 and over” 
compared to disabled and retired, respectively.

Let’s use the Medicare Supplement Plan G as an example.

Remember: these two plans are identical, in terms of benefit design, literally. No difference. 

So, what explains the difference in the rates? 

It’s about the expected claims costs for the people in that specific plan.

I want to be careful to not say that means one group is ‘sicker’ than another.
 
What it means, literally, is that the expected total cost of claims for one group is higher.

And again this means for everyone all together- it does not mean one individual person compared to another individual person. 

In the case of the Medicare supplement plans, in the HCA portfolio, people are not choosing one pool or another not choosing one product or another: it’s based on age alone: under age 65, age 65 or older.

Of course, these people did choose Plan G compared to other options in the portfolio. 

Simplifying assumptions 
Same margin
Same administration costs







CA PEBB Briefing
Enrollment Shift Analysis

© Nearly 10,000 members exited UMP Classic Medicare
for plan year 2023

© Milliman used a clinical risk grouping tool to
determine the health of the members who were
retained, and their relative costs

© The cost impact of this Less Healthy
enrollment shift is Members
included in the 2024
UMP Classic Medicare

rate
Healthier
Members

Washington State

Health Care AGthority

FUBLIC EMPLOYEES BEMEFITS BOARD
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Presenter Notes
Presentation Notes
There are three points of connection that I’d like for people to make here. 
 
First, this is a forecast. It can’t be precisely right and it won’t and that’s why there are reserve accounts to build up or draw down; funds in those accounts help us to contend with the reality of the limits of our forecasting.
 
Second, the forecast is dynamic, in two important ways. At the same time that we’re anticipating the future costs for a known group of people based on their recent past experience, we’re trying to imagine the impact of the trend - medical inflation — we’re also making a “what if?” calculation about the impacts of turnover in this pool: how many people will come and how many will go? What is the member count in the per member per month?
 
Third, there is uncertainty about the magnitude of switching, in general. And more significantly, what is the educated guess we have about the impacts of these comings and goings on the “risky-ness” of the pool before and after? There is a school of thought that suggests what we call “selection bias.” The people who select the plans with what appear to them to have the most benefits or the most protection are the people who will most likely use those benefits.



Contrived math

Not real figures Year 1 Year 2

Claims S 1,400 | S 1,600
Medicare payments to providers S 700 | S 650
Bid rate S 700 | S 950
Subsidy S 180 | S 180
Premium S 520 | S 770
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Presenter Notes
Presentation Notes
These are not real numbers.

This is just some math to demonstrate the principles in the prior slide.




Division of responsibility




Who can help me? CMS

CMS - the Centers for Medicare and Medicaid
Services — is the federal government agency that
regulates Medicare Advantage plans (and Medicaid,
too)

« CMS.gov

For questions about Medicare, including coverage
and preventive care services

« 1-800-MEDICARE is available 24 hours, 7 days a
week for callers

« Medicare.gov is a great internet resource
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Who can help me? SHIBA Program

 Office of Insurance Commissioner Mike Kreidler
* Volunteer advisors throughout the State

* Free, confidential, unbiased help to navigate
Medicare and other insurance

* Senior Medicare Patrol (SMP) program: prevent,
detect and report fraud
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Who can help me? HCA

HCA is your resource for questions about the PEBB

portfolio of plans.

Ask about rules:

Eligibility, including leave and return

Enrollment, including add/remove coverage or one

member in Medicare and one not

Switching, including forms

Dependents, including children with disabilities

Other coverage — like dental

m SHIBA
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Who can help me? Health Plans

The health plans that are contracted with the HCA
PEBB portfolio are a great resource.

Please contact them for specific questions about
things like:

* Provider network

* Prior authorizations

e Covered benefits

« Formulary for prescription drugs

* Qut-of-pocket costs
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Medicare

Emerging trends




Groucho Marx

"Politics is the art of looking for
trouble, finding i1t everywhere,
diagnosing it incorrectly, and
applying the wrong remedies.”



Washington today

In 2020, there are about 1,295,900 people ages 65

and older. This represents 17% of Washington'’s total
population.

By 2050, we forecast that the elderly population will

reach 2,281,200. This represents 23% of the state’s
total population. (OFM)



Insolvency?

* There is no limit on Medicare wages.

« The employee's share of the Medicare tax is a
percentage withheld from their paycheck.

* |n 2023, the Medicare tax is 1.45% on an
iIndividual's wages. Employers also pay 1.45%.

* There is also a 0.9% Additional Medicare Tax that only
the employee filing an individual tax return pays for
wages that exceed $200,000.
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Presenter Notes
Presentation Notes
If this is a serious concern to you, and it is for many people, you can read the trustees report.

https://www.cms.gov/data-research/statistics-trends-and-reports/trustees-report-trust-funds



Medicare-Medicaid Integration

Medicare Medicaid


Presenter Notes
Presentation Notes
In the next decade, we will witness some very interesting programming related to everyone in Medicare and everyone in Medicaid. And we’ll especially see some very interesting programming for what you’ll hear people call “dual-eligible” people. That means people who are enrolled in both Medicare and Medicaid.

What I mean by interesting is that there will be a lot of experimentation with financing services that are not customarily the work of health care professionals. These kinds of services are often referred to as “social determinants of health”. 

https://health.gov/healthypeople/priority-areas/social-determinants-health

Medicare is a federal program, but Medicaid is a federal-state partnership, so this will be very different in different places. In my view, this is the next way in which Medicare will be even more diverse that it is today.


IRMAA

* Since 2007/, a beneficiary’s Part B monthly
premium is based on his or her income.

* These income-related monthly adjustment
amounts affect roughly 7 percent of people with
Medicare Part B.

« Since 2011, higher income beneficiaries’ Part D
monthly premiums are based on income.

* These income-related monthly adjustment
amounts affect roughly 8 percent of people with
Medicare Part D.
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Presenter Notes
Presentation Notes
Medicare Part B 

Income-Related Monthly Adjustment Amounts

Medicare Part D 

Income-Related Monthly Adjustment Amounts



Medicare Savings Programs

The Omnibus Budget Reconciliation Act of 1986

created the Qualified Medicare Beneficiary (QMB)
program as a state option.

This was the first of the programs now commonly

referred to as the Medicare Savings Programs
(MSP’s).

m SHIBA
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Guidelines and resources

Unbiased, confidential, free & competent, caring




Groucho Marx

“If you're not having fun, you're doing
something wrong.”
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This hurts

* Angry

» Confused
* Anxious

* Frustrated
« Bitter

e More...

Afraid
Disappointed
Upset
Discouraged
Lost

More...

October 18, 2023
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Presenter Notes
Presentation Notes
Now this is very difficult for people whether the rate increase represents a financial hardship or whether it feels like it's a takeaway. or it feels unfair or unreasonable. I want to acknowledge that there is a lot of emotion in this and that all the feelings that people have about it are very real and affecting. 

I'm hoping that by engaging in this program we can bring little bit calm and security, so that you feel better able to make a decision. 

But we're certainly not intending to discount  how difficult this is or how consequential these decisions are.



What matters to you?

In general, we anticipate there are three (3) things
that are most important, but your own list can be
different.

* Prescription (Rx) drugs
* Primary care and specialist providers
« Additional services not covered by Medicare
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Rx drugs: you have options

Plan G does not
include coverage for Rx
drugs

Most people will enroll
In a stand-alone
Medicare Part D plan

m Document title

All other plans in the
PEBB portfolio have
“creditable coverage” —
as good or better than
Medicare Part D

The options vary
depending upon the
plan you choose
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Rx drugs - key concepts

Can | getitatall?
« formulary
Do | pay more for some kinds of drugs than others
that are ‘comparable’?
» Everyone understands about brand v generic
Do | have to try other comparable drugs, first, or
face limits on my use of these drugs?

« Step therapy is a kind of prior authorization

« Quantity limits often relate to drugs related to addiction
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Presentation Notes
We need a minute here to talk about Rx drug plans because they are complex. 

This will matter more to some people than others.
For some, it’s about their current utilization
For some, it’s about protection for unforeseen costs

You can see how this relates to the concept of selection bias.



Provider network

1. Can keep who | have — or if | need to change, can |
choose whomever | want?

2. Can | refer myself or it's managed, restricted,
directed, prior authorization, referrals, etc.

1. Is there a limited network or penalties for out-of-
network?
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Presentation Notes
Top of mind for may people is their relationship with their own doctor.

This means two things: I can keep who I have – or if I need to change I can choose whomever I want.

This same reasoning and emotion applies to certain specialty care centers, too.

Hospital care matters, in this same regard, but perhaps not as intensely.

The related concern about doctors is about specialists.

Here there are two things as well:
I can refer myself or it’s managed, restricted, directed, prior authorization, referrals, etc.
Is there a limited network or penalties for out-of-network



Primary care and specialist providers

 Start with the published provider directory, but
don't stop there

« Talk with the person in charge — typically, not the
provider

* Be clear: Medicare beneficiary

« with HCA PEBB coverage as secondary insurance
Uniform Medical Plan (or other PEBB plan, of course)

« Changes do happen -- be persistent and be
patient, too
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Additional benefits

* This is complex: make yourself a chart

* The rules vary per plan, including limits and prior
authorization or other required referrals

« Ask lots of questions and request answers in
writing for the most important — to you — concerns

« "“Can you please show me in the certificate of
coverage?”

* "“Can you please send me a note that | can rely upon
later, in case of a dispute?”
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Presenter Notes
Presentation Notes
All of these are challenging to solve, but this one can be the most challenging.

Why?

There are three kinds of concerns:
Continuing services with the provider you know and trust – similar to primary care or specialist
Anticipated need for care – the benefit as insurance against an unforeseen claim
The plan rules about referrals, prior authorizations and network access – as well as limits on visits or treatments per period (annually)



Sample language [hearing aids]

« We provide a $1,400 allowance per ear that you can use to
help pay for one hearing aid per ear every 60 months.

 If you do not use all of the allowance at the initial point of sale, you can
use it later in that 60-month period.

* The hearing aids must be prescribed by a network provider (clinical
audiologist).

« We select the provider or vendor that will furnish the covered hearing
aid.

« Coverage is limited to the types and models of hearing aids furnished
by the provider or vendor.

« This hearing aid benefit doesn't cover the following:

* Internally implanted hearing aids.

« Service packages that include adjustment, cleaning, and inspection of
hearing aids after manufacturer's warranty.
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Sample chart

How much

(S)

How many
(visits)

Prior authorization
and/or
Restrictions

Provider network

Other concerns

Hearing

Annual exam

Hearing aids

Therapy

Acupuncture

Chiropractic

Massage

Vision care

Annual exam

Eyeglasses, contact lenses

Other

m SHIBA
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CA Resources

* Benefits Fairs (PEBB)

https:.//www.hca.wa.gov/employee-retiree-
benefits/benefits-fairs-pebb

* Virtual Benefits Fairs (PEBB)

https:.//www.hca.wa.gov/employee-retiree-
benefits/pebb-virtual-benefits-fair/medicare-retirees-
and-cobra-subscribers

 Open enrollment webinars (PEBB)

https:.//www.hca.wa.gov/employee-retiree-
benefits/open-enrollment-webinars-pebb
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Medicare Resources

* Help for paying Medicare costs:
https:.//www.washingtonconnection.org/home/

« Medicare Part D (Extra Help):
https.//www.ssa.gov/medicare/part-d-extra-help
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https://www.ssa.gov/medicare/part-d-extra-help

Questions and answers




Groucho Marx

“Quote me as saying | was mis-
quoted.”
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Rules of engagement

Audience questions and commentary
« Opinions are not facts, but both matter.
 Civility and respect are invaluable.
 Humor and perspective and humility are gold
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ow to contact S

[IBA

Phone:

The web:

1-800-562-6900
TDD: 360-586-0241
TDD Relay: 1-800-833-6384

www.Insurance.wa.gov/shiba
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