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FIRST BABY BOOMER

http://www.babyboomerssandwich.com/advanced-reviews.shtml



• Kathleen Casey-Kirschling was born a second 
past the stroke of midnight on Jan. 1, 1946 in 
Philadelphia. 

• The timing of her birth was significant because it 
made Kathy the nation’s first Baby Boomer. 

• Whenever her generation reaches an age-related 
milestone, Kathy is the first to experience it. 



• In October 2007, Kathy became the first 
Baby Boomer to file for Social Security, 
applying online for early benefits at age 62.

• In October 2010, Kathy became the first 
Boomer eligible for Medicare, kicking off a 
two-decade span in which nearly 80 million 
Americans will begin relying primarily on the 
government to pay for their health coverage. 



Medicare Spending: Projections vs. Reality 



Medicare Spending: Projections vs. Reality 



Building Blocks and Associated Trends 



Income Modified based on 2019

Individual Income You Pay

$85,000 or Less $135.50
$85,000 to $107,000 $189.60
$107,000 to $133,500 $270.90
$133,500 to $160,000 $352.20
$160,000+ $433.40

Part B Deductible $185.00

https://www.cms.gov/newsroom/fact-sheets/2019-medicare-parts-b-premiums-and-deductibles

Part B

What happened back in 2017 that was different?  

https://www.cms.gov/newsroom/fact-sheets/2019-medicare-parts-b-premiums-and-deductibles


Income Modified based on 2017

Individual Income You Pay
$85,000 or Less $109.00 OR $134.00

$85,000 to $107,000 $187.50
$107,000 to $160,000 $267.90
$160,000 to $214,000 $348.30
$214,000 + $428.60

* Who paid $109.00 in 2017? 

Beneficiaries who:
• Are enrolled in Medicare Part B but are not 

collecting Social Security benefits in 2016
• Enroll in Part B for the first time in 2017.

Source: Medicare and You 2014. www.Medicare.gov. 

Part B

Joint return, Double income same you pay

http://www.medicare.gov/


Hold Harmless Rule

As the Social Security Administration announced, there was no Social Security 
cost of living increase for 2017. 

As a result, by law, most people with Medicare Part B will be “held harmless” from 
any increase in premiums in 2017 and will pay the same monthly premium as last 
year, which is $109.00

Beneficiaries not subject to the “hold harmless” provision will pay $134.00. 

Medicare Part B beneficiaries not subject to the “hold-harmless” provision are 
those 

1) Not collecting Social Security benefits, 
2) Those who will enroll in Part B for the first time in 2017, 
3) Dual eligible beneficiaries who have their premiums paid by Medicaid,
4) Beneficiaries who pay an additional income-related premium. 

These groups account for about 30 percent of the 52 million 
Americans expected to be enrolled in Medicare Part B in 
2017.



Part B 

Medically-necessary services like:

• Doctors

• Outpatient Care

• Home Health Services

• Other Medical Services

• Some Preventive Services (including ER expense)

Source: Medicare and You 2014. www.Medicare.gov. 
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The Hoop Exercise 
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Part B

• Home Health Services 
▫ Limited to medically-necessary and must be homebound to receive 

skilled nursing care, physical and occupational therapy as well as 
speech-language pathology. It includes Durable Medical 
Equipment and intermittent home health aide services.  You must 
be homebound.

• Hospice 
▫ Drugs for pain, medical, nursing, social services, as well as grief 

counseling and respite care.

• Skilled Nursing Facility Care 
▫ After 3-day minimum inpatient hospital stay for related illness or 

injury.  It must be skilled care and condition must continue to 
improve.

▫ NAHU and recent legislative efforts to change this (next 
slide)

Source: Medicare and You 2014. www.Medicare.gov. 

http://www.medicare.gov/


Skilled Nursing Facility Care 

• Rep. Jim Renacci (OH) introduced a bill to eliminate the three-
day inpatient hospital stay requirement for Medicare 
beneficiaries who need rehab from a skilled nursing facility.

• H.R. 290 the Creating Access to Rehabilitation for Every Senior 
(CARES) Act. 

• The CARES Act will enhance access to quality care for our 
nation’s seniors by protecting the doctor-patient relationship 
and removing barriers to their health care.” Seniors many 
times are unaware of their inpatient or outpatient 
status while in the hospital and, as a result, are often 
left on the hook for thousands of dollars in medical 
bills after their SNF stay. 

• Eliminating the three-day stay requirement is not only 
supported by seniors, it is also supported by medical 
professionals throughout the country



CARES Act Status update 

https://www.congress.gov/bill/115th-congress/house-bill/1215



Medicare Advantage Plans Proliferate 

in 2019, Raising Competition
• Medicare Advantage (MA) payer competition is 

increasing significantly for plan year 2019 as more 
than 400 new options hit an already-crowded 
market, says a new report from the Kaiser Family 
Foundation (KFF).  

• More than 2700 different Medicare Advantage plans 
will be available nationwide in 2019, forcing payers 
to differentiate their offerings and include benefits 
that can attract and retain choosy consumers.

https://healthpayerintelligence.com/news/medicare-advantage-plans-proliferate-in-2019-raising-competition



Medicare Advantage Plans Proliferate 

in 2019, Raising Competition
• MA beneficiaries can access an average of 24 health plan 

options in 2019, or three more than in 2018. MA 
members also have greater access to special needs plans 
(SNPs) with customized benefits than in previous years. 
KFF estimates that MA members can access 717 MA 
SNPs in 2019 after having access to 630 SNP options in 
2018.

• Nine out of ten beneficiaries have the option to enroll in 
a $0 premium Medicare Advantage prescription drug 
plan (MA-PD), while 45 percent of beneficiaries can 
choose MA plans with no premiums.

https://healthpayerintelligence.com/news/medicare-advantage-plans-proliferate-in-2019-raising-competition



Medicare Advantage Plans Proliferate 

in 2019, Raising Competition

• New payers entering the 2019 Medicare Advantage 
market are providing a variety of options, while only a 
few payers will exit from MA entirely, KFF found.

• In 2019, 14 payers are entering the MA market for the 
first time. Seven payers are offering HMO plans, eight 
are offering at least one SNP, and one payer is offering a 
local PPO plan.

• Five MA insurers are exiting the MA market in 2019, 
including payers offering small health plans sponsored 
by local community and religious groups.

https://healthpayerintelligence.com/news/medicare-advantage-plans-proliferate-in-2019-raising-competition



2,034 plans available nationwide in 2017
2,700 available in 2019! 

Part C Medicare Advantage (MA) 

2,700 in 2019



Interesting change happening in Underwriting for  
Medicare Supplement Policies – Have you Noticed?

• This Applies outside Open Enrollment or Guarantee Issue Scenarios

• Can be applied and based on:

1. Answering of health questions

2. Height/Weight

3. Medications

4. May be subject to pre-existing conditions – Proof of Prior 
???

https://wp-content/uploads/xxxxxxxxxxx-Admin-Underwriting-Guide.pdf



Look Familiar?



What happens in 2020? 
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MACRA

• Medicare Access and CHIP Reauthorization Act 
of 2015 (MACRA), Congress is eliminating Medigap 
plans that cover the Part B deductible, like Plan F and 
Plan C.

• Some legislators fear that Plan F and Plan C 
policyholders visit their healthcare providers more often 
than someone who pays their own deductible. In other 
words, they worry that anyone with Part B deductible 
coverage will run to the doctor for every sneeze or paper 
cut. 

• Conversely, if you were responsible for paying your own 
Part B deductible, then you might think twice about 
visiting your doctor for minor things like a cold.



MACRA
• Medicare covers 80% of your outpatient benefits and 

Plan F covers both your Part A and B deductibles as 
well as the other 20%. People with Plan F have no 
copays for Medicare-covered services whatsoever —
not even a copay at the doctor. (Plan C is similar but 
doesn’t cover Medicare excess charges, so it is less 
popular).

• Some legislators fear that Plan F and Plan C 
policyholders visit their healthcare providers more 
often than someone who pays their own deductible. In 
other words, they worry that anyone with Part B 
deductible coverage will run to the doctor for every 
sneeze or paper cut. Conversely, if you were 
responsible for paying your own Part B deductible, 
then you might think twice about visiting your doctor 
for minor things like a cold.



MACRA

• While Medigap plans with deductibles are going 
away, enrollees with this coverage will be 
grandfathered. If first dollar coverage is 
important to you, enroll in Plan F or C prior to 
2020 so that you can keep your policy. However, 
if you can handle a small Part B deductible, 
options such as Plan G or Plan N offer 
significantly lower premiums today and will also 
still be around after 2020. Selecting the right 
coverage now can help you attain rate stability 
down the road.





What are carriers doing?

• Major focus on Plans G and N

• Continued focus on Underwritten business being 
the focus area for the best Rates 

• Shift in Rate structures

▫ No more shooting for #1 in the quoting tools, now 
its be just a little lower than the lowest “named” 
competitor.

• Plan Innovations – next slide



Innovative Plan F – Plan F Extra –

Innovative F

• The Medicare Supplement Innovative Plan F 
does not change the standardization of the Plan 
F, but simply offers “additional benefits or 
services”. 

• It covers all the benefits offered by traditional 
Medigap plan F with the exact same network of 
doctors but now it includes new vision and 
hearing benefits.  The most noteworthy addition 
to Innovative F is a $750 hearing aid benefit.



Innovative Plan F – Plan F Extra –

Innovative F

• Medicare Supplement Innovative Plan F 
benefits can include, but not limited to:

• •Nurse Hotline

• •Annual Physical Exam

• •Preventive Dental Care

• •Preventive Vision Care

• •Routine Hearing Exam

• •Drug Discount Card



Innovative Plan F

• Vision Details

• Anthem has added Vision using the Blue View Vision Access network. You may receive covered benefits outside of the Blue View Vision Access network 
but you may pay more.  Here is what is covered:

• •Routine Eye Exam (with dilation as needed) once every 12 months. You pay $25 for this benefit.

• • $100 Eyeglass Frames Allowance toward new frames once every 24 months. You pay any cost over $100.

• • Lenses: (once every 12 months). You pay a $25 copay.

• •$100 allowance for Contact Lenses (in place of eyeglass lenses) once every 12 months. You pay all costs over $100. 

• Innovative F Hearing Details

• Offered through Anthem’s Hearing Care Solutions network of providers, this coverage provides an annual hearing exam and hearing aid(s). This 
includes a 60-day evaluation period for hearing aids.  Here is a snapshot of what is covered under hearing benefits:

• •Hearing Exam – Coverage for one routine hearing exam every 12 months.

• •$750 allowance towards Hearing Aids – Includes fitting evaluation for a hearing aid(s). 

• Innovative F Other benefits

• •Silver Sneakers Gym Program

• •Welcome to Medicare Discount (New to Medicare get $20 off each month for first year)

• •24 Nurseline

• •Rate Lock (On Jan 1, 2018 Anthem said rates wont change before March 2019) 

• •Household discount for spouse/partner

• •Autopay discount

• •Optional Dental



Acquisitions, Mergers and Changes…Oh My!



Vertical vs Lateral Integration

• Department of Justice Lawsuits Blocking Mergers

▫ Aetna and Humana

▫ Anthem and Cigna

▫ What will happen with CVS & Aetna?

▫ Humana purchases Iora Health and has profit 
sharing with other PCPs

▫ UHC acquiring Davita?
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New Models of Healthcare

Iora Health



New Models of Healthcare 
Oak Street Health



Lower 
healthcare 

costs

Maximize 
reimbursement 

rates…

Coding Intensity & 
Nurse Home visits 

Reduce 
operating 
expenses

Negotiate 
lower 

provider 
fees

What carriers are doing to stay in the market



Lower Medical Inflation Rates 

http://www.forecast-chart.com/inflation-medical-care-cost.html



Medical-Price Inflation Is at Slowest Pace in 50 Years

Medical prices are rising at their slowest pace in a half century, a shift 
in the health-care industry which provides relief to government and 
businesses' budgets also signals that consumers are being left with a 
larger share of the bill

The recent slowdown in medical inflation is partly the result of less-
generous health plans forcing patients to pay more attention to prices. 

Fifteen years ago, pricing was not as important…but when the co-pay 
is coming out of a patient's pocket, they more often want to know what 
they're paying. 

The Affordable Care Act, passed in March 2010 included some limits 
in the growth of Medicare reimbursements to doctors, hospitals and 
other providers. It also encouraged employers to scale back high-cost 
health plans by placing a new tax on such plans starting in 2018.

http://www.wsj.com/articles/SB10001424127887323342404579081312680485476



The End! 


