


 At age 65 Americans must apply for Medicare 
health insurance. 

 Those with 40 quarters of social security 
coverage get Part A free and pay for Part B 
and may opt to pay for Part D 

 Those without 40 quarters of coverage must 
pay for Part A. 

 At 65 health insurance to assist with paying 
for what  Medicare Coverage does not pay is 
called Medigap. 





 Teachers in Illinois are not covered by Social 
Security so they do not receive Medicare Part 
A free unless: 
◦ Through employment outside of teaching they 

earned 40 quarters of coverage. 

◦ A spouse or an eligible ex-spouse earned 40 
quarters of coverage. 



 Since 1986 some 
school districts are 
now requiring 
employees to 
contribute toward 
Medicare so that 
they will be eligible 
to receive Medicare 
Part A and be able 
to pay for Part B. 



 Teachers in Illinois 
who have social 
security benefits 
have their benefits 
reduced by 60% 
under the Windfall 
Law. 





 May have COBRA 
benefits for 18 
months. 

 Then need to find a 
health plan through 
the pension fund or 
through a spouse 



 Three months 
before age 65 
individuals should 
apply for Medicare.  
There is a 7 month 
window.  Failing to 
apply results in 
penalties for a life 
time! 



 THE ACA a.k.a. 
Obama Care 
impacts all 
Americans. 

 Insurance 
companies offer 
plans to meet the 
law. 



 Obama Care 
requires individuals 
to have health 
insurance. 

 Those who do not 
have health 
insurance pay a tax 
penalty 





 Individuals with 
limited means may 
receive health 
insurance at no 
cost. 

 Someone has to 
eventually pay. 

 Some may have 
high deductibles. 



 Health Market Place 

 State Plans 

 Private Plans 

 Medicaid 

 



 Cost of a Family 
Health Plan Tops 
$17,000. 

 The individual 
employer coverage 
is $6,251. 

 Average deductible 
is $1,318 



 Health Insurers are 
merging. 

 Less competition 

 Market Control 

 Lower costs 
through efficiencies 

 More clout with 
providers 



 Pharmaceutical 
companies merging 
with one another 

 Hospitals and 
pharmacies 
merging 

 Out patient 
facilities without 
physicians 



 All insurance 
companies exist to 
make a profit 
including health 
insurance 
companies. 

 ACA meant to ease 
the risk of 
insurers—risk 
corridors 













 Choose a network 
that has your 
physician 

 Network drops your 
physician 

 You are stuck in the 
plan 





 Medicare Part A 
costs $411 a month 
if you do not have 
coverage. 

 Part B costs are 
based on your 
annual income and 
start at $121.80 a 
month 





 There will be no COLA in 2016. 

 Hold Harmless will take effect for 70% of the 
population. 

 The other 30% are on the hook for a premium 
increase that would be shared by all. 
◦ 2.8 million new beneficiaries 

◦ 1.6 million whose premiums aren’t deducted from 
social security payments. 

◦ 3.1 million people with incomes above $85,000 
annually 





 The monthly rate increases would be: 

 $104.90 to $121.80 for up to $85,000 

 $146.90 to $170.50 up to $107,000 

 $335.70 to $509.80  over $214,000 



 The monthly rate increases would be: 

 $104.90 to $123.70 for up to $85,000 

 $146.90 to $226.00 up to $107,000 

 $335.70 to $389.80  over $214,000 

 15% increase instead of 52 per cent increase. 

 Also includes a $3.00 surcharge 

 



 2015  Medicare 
deductible was 
$147.00 

 2016 Medicare 
deductible will be 
$166.00 



 With limited social 
security amounts 
and the rise of 
costs, soon more 
retirees will receive 
no check and will 
have to send in 
money for Medicare 
coverage 



 Part D is the 
prescription cost.  
This is covered by 
your Medigap policy 
which you must 
purchase at 
additional cost.  If 
your annual income 
is above $85,000 you 
pay an additional 
premium to Medicare 



 Prescription Costs 
are expected to 
increase by 17% 
next year 

 Certain drugs have 
seen dramatic 
increases 















 Reports indicate 
that up to 80 
percent of bills 
contain errors. 

 APPS to help you 
navigate bills 

 Yes, there is a cost 





 Number of 
uninsured is down 

 Health care 
spending will climb 

 More highly 
deductible plans 

 Health options 

 Cover gender 
reassignment 



 Consolidation of 
drug stores impacts 
where you obtain 
your prescriptions 

 Moving to outpost 
clinics 

 Encouraging 
healthy practices 







 For $40 a computer 
and a smart phone 
you can have your 
eyes tested. 

 Part of telehealth 
and telemedicine 

 Issues, of course 











 In 2018 a 40% levy 
on employer-
sponsored health 
plans whose value 
exceeds $12,500 
for individuals and 
$27,000 for family 
plans 



 Employers shrink 
the value of 
employee health 
plans with a  
reduction in 
benefits such as 
Flexible  spending 
accounts, wellness 
programs, etc. 



 Purpose of tax is to 
cover costs of 
expanding health 
coverage.   

 Tax applies to plans 
above the 
thresholds 



WHEN CHOSING A 
PLAN READ ALL THE 

DETAILS 
COSTS 

COVERAGE 
DEDUCTIONS 

DOCTOR CHOICE 
HOSPITAL CHOICE 







CALL FOR: 
INFORMATION 
ASSISTANCE 

CLARIFICATION 
ASK SPECIFIC 
QUESTIONS 

DON’T GIVE UP! 





 Avoid calling on Mondays 

 Have insurance card and EOB ready 

 Ask to be transferred to a nurse 

 If calling for someone else have them present 
to give permission. 

 Get any promises in writing 

 Take careful notes: date, time of the call, 
name of person and what they said 

 Consider a follow-up email if possible 











I’m going to 
retire and live off 
my savings.  
What I’ll do the 
second day, I 
have no idea. 



SOME THINGS 
THAT I HAVE 
PONDERED 








