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TAI VENUTI:  Today on what you need to know about SSDI and Medicare.  My 

name is Tai Venuti.  I am the Manager of Strategic Alliances at 

Allsup, and I’m so happy that you came to share some time with us 

today.  This presentation is designed for people who have 

questions about filing for Social Security Disability Insurance 

benefits, and also your subsequent Medicare eligibility.  It includes 

a brief history of SSDI, explains the three main eligibility criteria 

and the five steps in the SSDI application process.  It will also 

describe the full range of benefits that come with SSDI, including 

Medicare eligibility.  Becoming eligible for Medicare means 

reliable access to healthcare; however, understanding how your 

options work and comparing all the plans available can be 

frustrating and confusing.  This presentation will provide 

information on the steps you should take when deciding how to use 

your Medicare benefit.  We’ll educate you on all parts of Medicare 

including parts A, B, C, D and Medigap and what they mean to 

you.  We’ll also let you know what you should think about when 

considering a Medicare plan.  So, let’s get started. 

 

First a little bit about Social Security Disability Insurance.  It was 

established in 1956, and this is a payroll tax-funded insurance 

program; and it provides income to people unable to work because 

of a disability.  I sort of categorize this sometimes as compared to 

an automobile insurance policy, where you pay premiums and if 

anything happens to your automobile, you’re covered because you 

are paid into that insurance.  The same is too for SSDI.  To qualify 

for SSDI benefits, you must be both currently insured and fully 

insured.  Most times, that means if you have earned at least 20 

work credits in the last 10 years.  You earn a credit for every 

$1,130 in earnings, and you need a little over $4,500 to get the 

maximum four credits for the year.  Usually if you have worked 
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five out of the last 10 years, you are currently and fully insured.  If 

you are under age 31 when you’ve become disabled, it is possible 

to be currently insured with less than 20 quarters of coverage.  So 

again, this is a benefit that people pay for through their FICA 

taxes.  It is not a means-based program. 

 

What are the benefits of SSDI?  Some of the most well-known are 

of course a monthly income, a regular monthly payment based on 

your lifetime earnings, and this is adjusted annually for cost of 

living.  A portion of this payment may be tax-free.  Medical 

benefits, twenty four months after the date of your cash 

entitlement, you qualify for Medicare.  This includes Medicare 

Advantage, which is usually a better option for those with 

disabilities.  It includes drug coverage Part D, and if you are 

working and are unable to work anymore, you could extend your 

cover benefits from your employer’s healthcare for an additional 

11 months once you file for SSDI.  Those are some of the better 

known benefits.  This was very interesting to me that filing for 

SSDI can actually help protect retirement benefits.  This is because 

SSDI freezes your Social Security earnings record during the 

disability period, so most of us know that our monthly retirement 

check is calculated by an average of our earnings over the years.  If 

you become injured or sick and aren’t able to work anymore, those 

zero or really low wage earning years are averaged in to your 

average monthly payment.  However, if you file for SSDI and are 

eligible for SSDI, those zero-income years aren’t counted in when 

computing your future benefits, so your monthly retirement benefit 

could be higher.  A lot of people are not aware of this.   

 

Also, there is a great return to work incentive.  I always tell people 

that Social Security Disability does not mean forever.  It just 
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means that you’re not able to work for at least 12 months.  So 

there’s the opportunity to return to work; and if you are receiving 

SSDI benefits, there is a wonderful return to work program 

available to you.  It can also protect other income benefits.  Most 

long-term disability policies require you to apply for SSDI, and if 

you don’t, you could be in danger of losing or having your benefits 

suspended.  And this would ultimately result in a reduction in your 

income.   

 

Unfortunately, only about a third of people working right now 

have long-term disability, but for those third, this could be an 

issue.  Also, your dependents may be eligible under your record.  If 

they are under age 18, they may also receive benefits.  There’s also 

the program Supplemental Security Income, or SSI, and sometimes 

people get SSDI and SSI mixed-up or it’s interchanged, but they 

are two distinctly different program.  One of the biggest 

differences is that SSI is a means-based program.  That means it is 

a monthly program provided to people who are 65 years old or 

older, disabled or blind, including children under 18, and have 

little or no work history.  It’s funded through our general tax 

revenues, and people must meet Social Security’s disability criteria 

and have limited income and resources.  So again, this is a needs-

based program.   

 

The criteria for eligibility as far as the needs-based is quite strict.  

For defining eligibility for SSDI, if you have a physical mental 

impairment that prevents you from any substantial gainful work 

and—Social Security defines this as making over $1,010 a 

month—and if your condition is expected to last 12 months or 

longer or result in death.  To qualify, you must meet the criteria 

above.  You must have work and paid your FICA taxes five out of 
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the last 10 years, as I mentioned earlier.  You are not retirement 

age.  You cannot collect Social Security retirement and Social 

Security Disability at the same time.  So if you are of retirement 

age and eligible for retirement, that is what you will receive, not 

SSDI.  A point here – and I often tell people who are in their 

sixties or work with people in their sixties who really cannot work 

anymore because their physical condition just does not lend itself 

to working anymore and they’re considering early retirement, I 

would urge you to consider and locate your options under Social 

Security Disability.  And the reason why is if you take early 

retirement, you are penalized for the rest of your life as of 20 to 30 

percent of your retirement income is less because you are 

accessing it sooner.  However, if you are stopping to work because 

you’re physically unable to anymore and it’s not good for your 

physical or mental health, you may be eligible for SSDI, in which 

case you would receive disability benefits; and when you reach 

your retirement age, you would receive your full retirement 

benefits for the rest of your life.  So it’s definitely something to 

look into if you are in your sixties and are unable to work and are 

contemplating early retirement.  You may want to look at your 

SSDI options.  And then lastly, to qualify, you must have a 

medical proof of disability. 

 

So Social Security follows what they called a sequential evaluation 

when evaluating disability claims.  First, are you working and 

earning less than $1,010 a month?  And that is again their 

definition of Substantial Gainful Activity.  So theoretically, I 

guess, you could work part-time and earn less than $1010 a month 

and be still eligible for SSDI.  Second, are you unable to do 

activities related to work?  Pretty common sense.  Third, does your 

disability need a medical listing?  Social Security has a very clear 
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listing of medical -- they call it the listing of impairments that they 

follow when determining disability benefits.  So fourth, can you 

perform your previous job?  And finally, does age, education, 

training and work experience allow you to do another job?  A 

general rule of thumb is the older you are, the less education you 

have, and the more limited your training and work experience, the 

more likely you would be found eligible for SSDI.  Okay, so that’s 

a little bit about the eligibility. 

 

Once you’ve determined that you’re eligible, what you can expect 

to go through in the application process?  There are five basic 

levels.  Level one is the initial application, and this is where you 

submit your application to your district office.  The Disability 

Determination Offices looks at the medical evidence, sends 

questionnaires if they need more evidence, and sometimes they 

order a consultative exam with one of their physicians.  They will 

determine if your claim is good and should be awarded or denied.  

It takes about 109 days last year to hear back from this level, and 

approximately two-thirds or 66 percent of claims are denied at the 

initial level.  Now, I have bolded here the mandatory wait period 

for benefit is five months after onset.  So what that means is if you 

were disabled and not able to work let’s say this January, and you 

filed for SSDI, you do not have to wait five months, you do not 

have to wait a year.  You can file as you soon as you realize that 

you won’t be able to go back to work for at least 12 months.  If 

you weren’t able to work as of January 1st, your cash benefits 

would go back to five months after January.  So January, February, 

March, April, May.  Your benefits would not be able to begin until 

May.  There is a five-month mandatory wait.  I get questions all 

the time what is the reason for this wait, and all I can tell you is 

from my experience, Social Security, they just want to make sure 
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that the diagnosis and the prognosis for a long-term disability is 

likely to be met.  So they use that five-month wait period just in 

case there are any changes in your condition.   

 

So two-thirds of people get denied at level one, so you go to your 

first appeal, which is level two.  You have 60 days to file and 

submit an appeal.  Surprisingly, the majority of people who are 

denied at the first level, they actually get very frustrated and do not 

pursue, or they put it off.  They don’t realize they only have 60 

days.  So a lot of people who legitimately deserve Social Security 

Disability benefits may be deflated from the initial denial and 

missing the deadlines for their first appeal.  And that is something 

a professional representative can help you with making sure that 

you meet all of the deadlines required by SSA.  So the district 

office submits evidence to the DDS again.  They would again seek 

information, send additional questionnaires.  They might order a 

second consultative exam, or if they didn’t do it at the first level, 

they might do it at the appeal level.  Again, the reconsideration 

typically takes about three to five months, and approximately 88 

percent of claims are denied at this level, so very high denial rate.   

 

So just a note here, if you live in any of the states—Alabama, 

Alaska, Colorado, Louisiana, Michigan, Montana, New 

Hampshire, New York, and there’s two offices around the LA area 

that they skip the first appeal level altogether, and you would go 

from level one right to level three, which is a hearing with the 

administrative law judge.  So you are denied at level one, denied at 

your first appeal.  This is your third appeal level, and this is where 

the individual would go before an administrative law judge at a 

hearing, and this is a point where most people, if they had been 

trying to file on their own and get to the practice on their own, at 
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this point -- I mean, a majority of people over 90 percent have 

representation at this point.  It typically takes about 14 months 

even to just get a hearing scheduled; and once you’ve gone to the 

hearing, it can take about over a year to get a decision.  For this 

year, it’s estimated to be a little under a year, 326 days in 2012.  

About 42 percent of claims are denied at this level.  At this level 

also has what we call an on the record decision where we would 

prepare a well-written or comprehensive brief and submit it before 

the judge with a request that he/she make an on-the-record 

decision.  If this is done then this means that the person does not 

have to appear at a hearing in front of a judge; and usually those 

claims that are made on the record are made much more quickly 

than if they were to appear before a judge.   

 

So at level three, your second appeal level, if it is denied, there is 

the fourth level, and this is the appeals council.  This will typically 

take another year to be decided; and at this point, the appeals 

counsel can award, remand, or affirm the administrative law 

judge’s decision.  Approximately 98 percent, almost virtually all, 

appealed are denied at level four.   

 

Then level five is one last resort, I guess, is federal district court.  

And this is the only level that requires actually an attorney.  You 

need an attorney to represent you in federal district court.  You do 

not have to be an attorney to represent someone for Social Security 

Disability and also if there’s a non-attorney representative.  There 

are a lot of advantages to using a non-attorney representative, and 

I’ll get into that a little bit later.  This takes about another year, and 

again, 98 percent of claims are denied at this level.   
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So let’s say you’ve gone through one, two, three, four, five levels, 

and finally your claim is awarded.  On average, you could receive 

a retroactive payment dated back on to your onset date plus the 

five-month wait period.  So for example, if taking that five-month 

wait period into account, if you were a disabled on January 15th, 

you would get retro benefits back to the beginning of July.  The 

monthly award, it varies from state to state, regions to regions, 

individuals to individuals, but usually they begin within two to 

four weeks after the person is notified that they’ve received 

benefits when you get the approval at the application or 

reconsideration levels.  Awards typically begin one to three months 

after notification for claims awarded at the hearing or appeals 

council level.  If there is a very large retroactive payment, it may 

be paid out in increment over several months instead of just a one-

time lump sum.   

 

So how much would you get once you awarded?  Well again, your 

award is determined by a formula using your past earnings and 

what you have paid in FICA taxes.  In 2011, the average monthly 

benefit was a little over $1,000; and if a disabled worker has 

dependents, the family benefit was a little over $1,800 per month.  

Again, the Medicare entitlement, 24 months after the cash benefits 

begin and sometimes they would advise you that you would be 

reviewed.  Your case will be reviewed every one, three, five or 

seven years depending upon the condition and the possibility of 

improvement, and I can share with you now that the Social 

Security Disability, just because a lot of the budget cuts and 

everything, all the responsibilities that they have in trying to get 

the applications through, that they experience a backlog in their 

continuing disability review.  So, not everybody who has been up 

for review is getting reviewed.   
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So you may be interested in wanting to know more about 

dependent benefits.  So someone who receives SSDI and has 

dependents under age 18 may be able to receive dependent 

benefits.  Now, Social Security sets a total household award 

amount.  So a dependent can receive up to one-half of the parent’s 

award.  So for example here, if the parent receives $1,000 a month, 

then the total household amount can be $1,500.  If there’s one child 

then $500 would be allocated to the single child, but if there’s two 

children, that same $500 would be split between them and they’d 

get 250 each.  Now if there’s more than one parent disabled, Social 

Security will calculate the dependent award using the parent with 

the higher monthly award.  So again, we talked about the five-

month mandatory wait period for benefits that you don’t have to 

wait to apply.  As soon as you know you will probably be out of 

work for 12 months or more or you have a terminal condition, you 

should apply.  You may know you have long-term disability way 

before 12 months have passed, and looking at the amount of time, 

sometimes years that it takes to go through the process, the sooner 

you apply the better.  There are number of ways to confirm that a 

disability is long-term including a doctor’s diagnosis, medical 

evidence of a chronic condition or disease, and then you can talk to 

others who have been through the process and find out what their 

timing and experience has been like. 

 

As you can see from what I went through, the process can be 

lengthy.  There are a lot of forms, deadlines, things that you keep 

track of, and so people need help going through the process.  With 

more people applying, again, there’s a backlog at Social Security.  

The process can be complicated, and of the two-thirds that are 

denied at the initial application level, nearly 30 percent of those 



10 
 

denials were denied for technical reasons.  So either the person did 

not understand the eligibility requirements, they didn’t fill out the 

forms correctly, they didn’t have enough work credits and things 

like that, it had nothing to do with their actual physical condition 

and they were just denied for technical reasons.  So again, it points 

out the importance of having an expert help you, guide you to that 

initial application process.  Like I said, two-thirds of applications 

are denied on average.  With Allsup, we were able to get a little 

over half approved at the initial level.  So that’s a really good 

record for getting people approved at the initial level, and it just 

speaks to the value of having someone guide you through that.   

 

About 80 percent of individuals ultimately have representation at 

the hearing level.  That’s a level three where you go before 

administrative law judge, and majority of people have 

representation.  And I always tell people, you might as well get 

help from the very beginning.  I called it initial application level 

the heavy listing level; and if it’s done right, you might not even 

ever have to go to a level three.  So that means getting your 

benefits faster and the amount of retroactive payment you get will 

be smaller.  So that means your fee will be smaller because the fee 

is actually 25 percent of any retroactive payment not to exceed to 

6,000.  And there will be a slide on that later, too.   

 

So the other thing to think about is most individuals don’t have 

enough savings or income to sustain them through the months- to 

year-long process, so the sooner you’re able to get your award, the 

better.  These slide shows -- the Office of Inspector General for 

Social Security actually did a study of four of the top conditions 

that were most often denied at level one, but then ultimately 

approved at level three.  So [unintelligible - 00:20:38] is 
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disconnect, why are all these people getting denied but after a 

month they finally got approved, and could we save people time, 

what was the barriers there?  And Social Security, the OIG, 

determines that you know what, these people just didn’t have the 

assistance that they need.  If they had representative helping them 

completing the forms and gathering the right evidence that Social 

Security needs, they could have saved maybe about 500 days in 

receiving their approval, and that could have saved Social Security 

money that almost one and a half years without income really 

could have probably alleviated less stress on behalf of the applicant 

and the applicant’s family.  So this is a look at some of the 

impairments that they looked at, and you can see here the stories at 

the back had a very high denial rate, 78 percent.  So even higher 

than the average of 66 percent denial rate, but when they finally 

made it through to level three, 70 percent of those claims were 

approved.  And again, at that level, that’s when people get help.  

That’s when people get their representation.  So I always tell 

people, you know what, as far as you get at the initial level, you’re 

probably going to pay less for your representation, and you will get 

your approval sooner than if you tried to do it on your own.  I often 

compare it to H&R Block.  I could probably do my taxes -- or 

Turbo Tax -- but I prefer to let the experts at tax help me, and it’s 

well worth my time and money to do that. 

 

So talking about time and money – so how much would it cost for 

representation?  Well, these are regulated by the federal 

government and are contingency-based.  So if you didn’t get an 

award, you pay nothing.  Be very wary of anybody who asked for 

upfront money to represent you, because it should be paid on a 

contingency basis.  If you do not get paid, then the representative 

does not get paid.  If, as is common with a lot of our clients since 
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we are able to get them awarded at level one, there is no retroactive 

fee, then they would petition the judge or Social Security what they 

think their efforts were worth, and Social Security has to approve 

that payment.  And usually it can be from $700, $500, $750, 

something around that range.  Or what’s more common is 25 

percent of any retroactive payment if the claim goes to the appeal 

process, and that is cut at $6,000.  So it can never be more than 

$6,000.  Like I said, try to get help at the initial level.  If you go 

some place like to an attorney or whoever and they tell you to 

apply on your own and then if you get denied, come back, I would 

be very wary of that, because like I said, by that time, you’ve 

already spend a lot of time in the process trying to go through on 

your own, and the retroactive amount that you’re going to get is 

going to be bigger, and so that attorney or representative’s fee is 

going to be bigger because you didn’t have help from the very 

beginning.  So again, I will encourage you to look for someone 

who will help you at the initial level.  Allsup, I can speak for 

Allsup, we don’t charge for any out-of-pocket expenses like 

copying medical records, getting medical records many times.  

Doctors, physicians, health organizations, will make you pay for 

your own health records, and we don’t have that cost on at all.  

Sometimes people will charge for travel.  So when you’re looking 

for a health representative, make sure that you know all of the 

charges associated with a representation will be. 

 

Along with representation, I just want to give you a quick 

overview of some of the things that Allsup does as a 

representative.  We know that it’s a very intense fact-seeking 

education period.  People want to find out all they can about Social 

Security, what to expect, and so we have a website that’s full of 

information and resources.  We have a resource center.  We have 
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an online community called Allsup Place, where we have a forum.  

You can find information on your condition, talk to the people who 

have your condition and have been where you’re at or are going 

through the same thing that you’re going through.  We also have 

Allsup Medicare Advisor.  What’s happening is because you were 

becoming eligible for Medicare 24 months after their onset of 

they’re getting their SSDI benefits, a lot of times these people are 

relatively young 45, 50; they haven’t thought about Medicare and 

all of a sudden, they’re eligible and they were overwhelmed of 

these choices, and we had worked with them and had established a 

relationship with them.  So they often call us, and at that time, 

they’d call us for help with Medicare; and at that time, we didn’t 

have that expertise, but we were getting so many phone calls that 

we did develop an Allsup Medicare Advisor.  It’s a non-biased 

service that will help individuals look through all of the Medicare 

options that are available, and then based on your condition, your 

medical needs, your prescription needs, your doctors, everything 

like that, we look at all the plan including Medicare advantage 

plans available in your area and do a very comprehensive report so 

you can make sure that you’re getting the best plans for you.  We 

had people who saved thousands of dollars a year by reviewing 

their Medicare and this isn’t only for people who have disabilities.  

This is also for people 65 plus and over.  Anybody who’s eligible 

for Medicare that Allsup Medicare Advisor can help them with 

that.   

 

So we also have disability life planning service, which is helping 

people connect to the different resources from very local county all 

the way up to federal with private organizations, public 

organizations, just helping people connect with resources that 

maybe able to assist them while they’re going through a sudden 
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loss of income or no income for a period while they’re waiting for 

their SSDI award.  And then also I would encourage everybody to 

check out the financial calculators under the personal finance tab at 

Allsup.com.  They’re really fun.  They’re really -- doing your 

finances can be fun; I think this could make some fun, so I 

encourage you to go there and check those out.  They’re free and 

they’re very, very useful and practical.  Okay, so as I’ve said, you 

are eligible for Medicare 24 months after your SSDI cash 

eligibility or if you’re 65 or older. 

 

And so what is Medicare?  Well, it basically is a health insurance 

program for people older than 65 or under 65 with certain 

disabilities, or if you have end-stage renal disease.  This is 

administered by the center for Medicare, Medicaid Services, and 

you can enroll to a Social Security or the Railroad Retirement 

Board.  So applying for Medicare, when do I apply?  Well, you 

don’t have to be retired to apply.  You can apply three months 

before you turn 65.  If your spouse has worked but you haven’t, 

you can be eligible for Medicare when your spouse turned 65 and 

joined, and you can contact the Social Security administration.  

Your enrolment is automatic if you are receiving Social Security or 

file a retirement benefit. 

 

Okay, so Medicare coverage basis.  There’s basically four parts, A, 

B, C and D, and we’ll go through each one of them.  So Part A is 

hospital insurance, Part B is medical insurance, Part C Medicare 

advantage plans, and Part D Medicare prescription drug coverage.   

Part A helps pay for inpatient hospital stays but also helps cover 

skilled nursing care, home healthcare, and hospice care.  Part B 

helps cover medically necessary services like doctor’s visits and 

outpatient care.  Part B also covers some preventive services 
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including screening test and shots, diagnostic tests, some therapies, 

and durable medical equipment like wheelchairs and walkers.  Part 

C is another way to get your Medicare benefits.  It combines parts 

A and B, and sometimes Part D.  Medicare Advantage Plans are 

managed by private companies approved by Medicare.  These 

plans must cover medically necessary services.  However, these 

plans can charge different copayments, co-insurance or deductible 

for the services.  So it’s important to really look at and be able to 

analyze the strengths and weaknesses of each plan.  Part D 

Medicare coverage helps pay for outpatient prescriptions drugs.   

 

Okay, so what are your Medicare choices?  There’s two paths.  

You can keep your Original Medicare and add Medicare Part D 

with or without a Medigap Plan, or you can look at the Medicare 

advantage opportunities available.   

 

The Medicare Plan people choose to this affect their costs, 

benefits, and convenience, and their doctor, hospital, and pharmacy 

choices.  So no matter how people choose to get their Medicare 

healthcare, they’re still in the Medicare Program.  Original 

Medicare is available nationwide.  It is also known as [fee-for-

service].  We will talk about this more in depth in a few minutes; 

however, there are other plans besides Original Medicare that 

people can choose to get their Medicare health coverage.  Congress 

created Medicare advantage, also called Medicare Part C to let 

private insurance companies offer choices and coverage to people 

with Medicare.  There are several types of Medicare Advantage 

plans as well as other types of Medicare plans which we will 

discuss.   
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Some people get their Medicare prescription drug coverage as part 

of these Medicare Advantage plans and other Medicare plans.  

There are also Medicare prescription drug plans that add coverage 

to the Original Medicare and some other Medicare Plans.  So 

again, this is a quick overview of traditional Medicare parts A and 

B.  So Part A helps pay for hospital cares, skilled nursing, home 

healthcare, hospice, and blood.  Yes, blood.  You have to Google 

that to find out the reasons why blood, but it’s very interesting.  So 

Part B helps pay for doctor’s services, outpatient, visits, diagnostic 

path, therapy, mental health services, some preventive health care 

services, and other medical services.   

 

Okay, so this chart here shows you that most people don’t have to 

pay a monthly payment premium for Medicare Part A because 

their spouse paid Medicare or FICA tax as while they were 

working.  Now, FICA I know I had mentioned this a couple of 

times, but just so you know, it stands for Federal Insurance 

Contributions Act, and this is the tax that is withheld from your 

salary or that you paid from your self-employment income that’s 

funded on the Social Security and Medicare Program.  When 

people paid these taxes on their earnings, it’s called Medicare 

covered employment.  So if a person or his spouse did not pay 

Medicare taxes while they were working or did not work long 

enough—in most cases, that’s 10 years to qualify for premium free 

Part A—he or she may still be able to get Medicare Part A by 

paying a monthly premium.  In 2009, the Part A premium was 

$244 for a person who had worked 30 to 39 quarters, or $442 for a 

person who had worked less than 30 quarters and Medicare-

covered employment.  For information on Part A entitlement 

enrolment or premium, you can call Social Security, and their 
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number is 800-772-1213.  Again, their number is 800-772-1213, or 

you can call for TTY users, the number is 800-325-0778. 

 

Okay, what are some of the other costs associated with Original 

Medicare?  Well, you can choose whether or not to enroll in Part 

B.  Those who enroll are responsible for a monthly premium for 

Medicare Part B, which was $96.40 in 2009.  Since January 1st 

2007, some people with higher annual income pay a higher Part B 

premium.  In 2009, people with annual incomes over $85,000 if 

you file an individual tax return or over 170,000 if you’re married 

filing jointly, pay this higher premium.  This amount changes each 

year.  Most people still pay the standard Part B premium.  People 

can sign up for Part B anytime during the seven-month period that 

begins three months before the month they become eligible for 

Medicare.  This is called the initial enrolment period or IEP.  Now, 

people who don’t take Part B when they are first eligible may have 

to wait to sign up during the general enrolment period.  That’s a 

GET.  Now, this period runs from January 1 to March 31st of each 

year with coverage effective July 1 of that year.  Now, most people 

who don’t take Part B when they are first eligible will also have to 

pay a premium penalty of 10 percent for each full 12-month period 

that they could have had Part B but did not sign up for it except in 

special situations.  In most cases, they will have to pay this penalty 

for as long as they have Part B.  Now, how do you enroll?  Well, 

like I said, you can choose whether or not to enroll in Part B.  

Those who enrolled are responsible for a monthly premium, which 

is $96.40 in 2009. 

 

Okay, so how the Original Medicare works?  With the Original 

Medicare, you can see any provider who takes Medicare instead of 

taking to a plans network, and you can use your coverage 
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anywhere in the United States.  While most people don’t pay a 

premium for Part A, they are a responsible for a Part A deductible 

for inpatient hospital stays.  The deductible is the amount a 

person’s Medicare must pay before Medicare begins to pay.  There 

is a deductible; it’s a little over a thousand dollars in 2009 for 

hospital stays up to 60 days and additional costs for longer stays.  

Costs are different for other Part A services.  People pay a monthly 

premium for Part B, and they are also responsible for Medicare 

Part B deductible, which is $135 in 2009.  This means that in 2009, 

a person’s Medicare is responsible for the first $135 of his or her 

Medicare approved Part B medical services before Medicare Part 

B starts paying for care.  In addition, a person who needs blood is 

responsible for the first three pints.  Again, blood, these amounts 

can change every year.  People with Original Medicare also are 

responsible for some copayments or coinsurance for Part B 

services.  In most cases, this is 20 percent.  After people get 

healthcare services, they get a Medicare Summary Notice or an 

MSN showing Medicare payments.  This notice lists the service 

received, what was charged, what Medicare paid, and how much 

the person may be billed.  Some people have other health insurance 

coverage such as the plans from a former employer that may cover 

some or all of these costs.  In a few minutes, we will talk about 

private insurance policies called Medigap that also may help with 

this cost.  For people who can’t afford to pay this cost, there are 

special programs that can help, and we’ll discuss those as well.   

 

So when you enroll in Medicare, you will get a red, white, and blue 

Medicare card.  This card shows the type of Medicare coverage, 

Part A hospital insurance and/or Part B medical insurance, and the 

date the coverage began.  People in Original Medicare will present 

their Medicare card when obtaining healthcare services and 
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supplies.  Medicare Advantage Plans, other Medicare Plans, and 

Medicare prescription drug plans will issue their own membership 

card for enrollees to use when obtaining healthcare.  The Medicare 

card also shows the person’s Medicare claim number.  For most 

people, the claim number has 9 digits and one letter.  There also 

may be a number or another letter after the first letter.  This 9-digit 

number shows which Social Security record the person’s Medicare 

entitlement is based on.  The letter or letters and numbers tell the 

person’s relationship to the number holder for that record.  For 

example, people receiving Medicare on their own Social Security 

record might have the letter A, P or M depending on whether they 

are entitled to both Medicare and Social Security benefits or to 

Medicare only.  For someone receiving Medicare on a spouse’s 

record, the letter might be a B.  For Railroad retirees, numbers and 

letters appear before the Social Security number.  These letters and 

numbers have nothing to do with entitlement to Medicare Part A or 

Part B.  If any of the information in the card is incorrect, the person 

should contact Social Security or the Railroad Retirement Board 

for people who receive Railroad benefits.  People should protect 

their Medicare card and number as this if it were a credit card. 

 

Okay, so we talked about Original Medicare.  Now, let’s talk about 

Medigap.  While Original Medicare pays for many healthcare 

services and supplies, it doesn’t pay all of a person’s healthcare 

cost.  Medigap Policy is a health insurance policy sold by private 

insurance companies to fill the gap in coverage under original 

Medicare.  These gaps could be deductibles, co-insurance, and 

copayments.  Some Medigap policies also cover benefits that 

Medicare doesn’t cover, like emergency healthcare while traveling 

outside the US.  The insurance companies that sell these policies 

must follow federal and state laws that protect the people with 
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Medicare.  The Medigap Policy must be clearly identified as 

Medicare supplement insurance.  A Medigap Policy only works 

with Original Medicare.  If you join a Medicare Advantage Plan or 

other Medicare Plans, your Medigap Policy can’t pay any 

deductibles, copayments, or other cost sharing under your 

Medicare plan in all states except Massachusetts, Minnesota and 

Wisconsin.   

 

A Medigap Policy must be one of 12 standardized plans labeled A 

through L so people can compare them easily.  Each plan has a 

different set of benefits.  The benefits in any Medigap Plan A 

through L are the same for any insurance company.  It’s important 

to compare Medigap policies because costs can vary.  For example, 

insurance companies don’t have to offer every Medigap Plan.  

Each company decides which Medigap policies it will sell and the 

price for each plan, with state review and approval. 

 

Okay, so that’s Medigap.  How does it work?  The best time for a 

person to buy a Medigap Policy is during his or her Medigap open 

enrolment period, OEP, which lasts for 6 months starting on the 

first day of the month a person is enrolled in Medicare Part B and 

aged 65 or older.  During the Medigap OEP, a person has the right 

to buy any Medigap Policy sold in his or her state.  Some states 

have additional enrolment guarantees for people under age 65.  

People may also buy some Medigap Policies if through no fault of 

their own, their employer group health plan coverage ends, if they 

move out of the service area, or under circumstances, if they leave 

their Medicare Advantage Plan.  People may also buy a Medigap 

Policy anytime an insurance company will sell them one, but their 

health history may be used to decide if they can buy one and how 

much they have to pay.  Special note, people can no longer buy 
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Medigap policies covering prescription drugs because Medicare 

now offers prescription drug coverage.  However, people with an 

existing policy that covers prescription drugs can keep it.  People 

pay the insurance company a monthly premium for their Medigap 

Policy and also pay their monthly Part B premium.  Again, that 

was $96.40 in 2009.  After they get a healthcare service, they will 

get a Medicare summary notice showing what Medicare paid, and 

their Medigap insurance company will send them information on 

what it paid.  For more information, you can go to medicare.gov or 

call 1800-MEDICARE.   

 

So this is a handy chart to see the different types of benefits and 

what Medigap covers.  So let’s talk about Medicare Advantage 

Plans.  These are other ways people can choose to get their 

Medicare benefits.  Sometimes this is called Medicare Part C.  

There are five major types of Medicare Advantage Plans.  You 

have health maintenance organization plans, and these members 

must generally get healthcare from providers within the plans 

network.  Some HMOs offer a point of service option that 

members can go to doctors and hospitals that aren’t part of the 

plan, but it may cost more.  You have PPOs, preferred provider 

organization.  This is similar to an HMO but members can see any 

doctor provider that accepts Medicare, and they don’t need a 

referral to see a specialist.  Going to a provider that isn’t part of the 

plan though will usually cost more.   

 

Private C for service plans.  Now in this, members can go to any 

provider that accepts the plan’s term, and they may get extra 

benefits.  The private company decides how much it will pay and 

how much members pay for services.   
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Special Needs Plans, these limit all or most of the membership to 

people in some long-term care facilities like a nursing home who 

are eligible for both Medicare and Medicaid or who has certain 

chronic and disabling conditions.  Special Needs Plans are 

available in limited areas.   

 

Medicare Medical Savings Account Plans have two parts.  One is 

the Medicare Advantage Plan with a high deductible, and one is 

the Medical Savings Account into which Medicare deposits money 

that people can use to pay healthcare cost.  In most Medicare 

advantage plans, members usually get all of their Medicare 

covered healthcare through that plan.  The plan may offer extra 

benefits such as Medicare prescription drug coverage as well as 

coverage for vision, hearing, dental and/or health and wellness 

program.  People may have to see doctors that belong to the plan or 

go to certain hospitals to get services.  They will have to pay other 

costs such as copayments or coinsurance for the services they get.   

 

It’s important to know that people who join a Medicare Advantage 

Plan are still in the Medicare program.  They still get all their 

regular Part A and Part B services, and they still have Medicare 

rights and protection.  All people with Medicare now have the 

option to join a plan that covers prescription drugs.  Anyone who 

has Medicare Part A, the hospital insurance, or Medicare Part B 

medical insurance, or both Part A and B is eligible to join a 

Medicare drug plan and must enroll in a plan to get Medicare 

prescription drug coverage.  However, people who live outside the 

US or who are incarcerated may not enroll and are not eligible for 

coverage.   
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CMS contracts with private companies offering Medicare 

prescription drug plans to negotiate discounted prices on behalf of 

their enrollees.  People may also receive Medicare drug coverage 

through a Medicare Advantage Plan or other Medicare plan if they 

are enrolled in one.  Some employers and unions may provide 

Medicare prescription drug coverage to employer union group 

plans to their retirees.  Note here, Medigap policies with 

prescription drug coverage aren’t Medicare drug plans, so it’s 

important for people with Medicare to understand that Medicare 

prescription drug coverage is not automatic.  So while this 

coverage is available to all people with Medicare, they must take 

actions to get it. 

 

Now, how do prescription drug plans work?  Well, in 2012, you 

will pay a deductible of $320 if applicable, and then continue to 

pay 25 percent until your cost reach almost $3,000, then 50 percent 

on brand name drugs, 86 percent on generic until your plan costs 

and the amount of the discounts reached 4,700, and then you pay 

five percent until the end of the year no matter how much your 

drug cost.  So people with higher incomes will pay more for 

Medicare Part D, and as you can see, the differences here in this 

chart unless you find yourself there so you can see where you 

might fit.  So if you need extra help with drug cost is available, the 

income limit is $16,755 a year for one person and almost $23,000 a 

year for married couple; and there are resource limits as well, a 

little over $13,000 for one person and about a little under $23,000 

for married couple. 

 

So the recent changes to Medicare.  Medicare Part B now covers 

preventive services with no deductible, no co-pay, and include 

wellness exams and important screenings such as medical history, 
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heart health, mammograms and more so that donut hole that you 

may have heard about is starting to close.  There’s also a better 

emphasis on plan quality.  If you are in a plan that has a rating of 

less than four and a half stars and there’s a plan in your area that 

has five stars, you can consider switching even if it’s not annual 

enrolment.  However, you should keep in mind that you shouldn’t 

switch without taking a really close look at the coverage available.   

 

Some important things to remember when you’re thinking about 

your Medicare options that is really important to understand 

Medicare so that you can make sure you have the best medical and 

prescription drug coverage that works for you needs.  Important to 

remember that Medicare offers preventive screenings at no cost, so 

really try to take advantage of thse services because regular 

checkups now can keep you from getting sick later, and that could 

result in a lot of cost savings.  So keeping yourself as healthy as 

possible with the right plan can help you protect your finances as 

well.   

 

So when you’re thinking about Medicare, the couple things think 

about, when will you be 65?  Will you continue working?  How 

long will you continue working?  Have you already signed up for 

Medicare?  If not, you can call this number or log onto the 

socialsecurity.gov website.  Do you have other insurance, 

employer-provided insurance, or anything like that?  Does your 

spouse have?  Are you able to be on your spouse’s coverage?  Do 

you have any dependents that will be covered under your 

insurance?  And how long will you continue to have that 

insurance?   
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So I know I just went over a whole lot of information, and there is 

a whole lot more, believe it or not.  You can contact also Medicare 

Advisor at 888-271-1173, and there’s a crack team of Medicare 

experts that can answer your questions if you have questions about 

Medicare and if you need to review your current plan and would 

like to know your options are as far as making sure you have the 

best coverage.  Or you can go to www.ama.allsup.com for more 

information about Medicare, Allsup Medicare Advisor, and some 

of the things that you should think about when considering your 

Medicare needs.  And if you remember to mention United Spinal 

Association, that will be great because we know that you saw this 

webinar and have a little bit better idea of where you’re coming 

from so we can meet your needs.   

 

So that concludes -- this is the contact information if you are 

interested in Social Security Disability.  If you have questions 

about whether you should file, if you’re eligible, if you have 

enough work credits, our disability evaluation experts are ready to 

answer your questions.  We can contact Social Security for you in 

your behalf if there’s some questions about your work history that 

you’re not sure of that you need to check for Social Security 

records, so we’re happy to do that.  And our disability evaluation 

center phone number is 888-841-2126, or you can log on to 

use.allsup.com for an evaluation form, and you can fill it out and 

someone will get back to you.   

 

And then if you see in the bottom of the screen, there’s a link to a 

survey, and if you would be so kind to link that survey and fill out 

that survey, we would really appreciate it because we’re always 

trying to get people information that they need and can use to make 

informed decisions about their insurance and healthcare needs.   
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So I just want to thank you for spending this time with me and 

encourage you to call if you want more information.  Or you can 

email United Spinal Association with your questions, and they’ll 

be forwarded; and I think they’re going to put them on some 

forum.  So thank you very much, and take care.  Bye, 

bye!/AT/jf/el/es 


