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Making Medicare Simple

The Brighter Side of Medicare

Presenter Notes
Presentation Notes
We’re here to discuss a topic that is complex, often misunderstood, and VERY personal: Medicare. It’s a key retirement decision that arguably lacks the most support for people today, leaving many overwhelmed and at risk for costly, permanent mistakes. We’ll make the Medicare story simple and focus on where the most costly of these mistakes are made: deciding the timing of Medicare decisions, and the type of Medicare selected. 
 
By the end, you’ll be armed with information to begin a productive conversation about Medicare decisions with your financial professional, so you can be on your way to a confident and thoughtful plan for health care expenses in retirement. Ready?
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This material was developed by Protective in collaboration with 65 Incorporated, an industry 
leader in unbiased Medicare guidance. 65 Incorporated was co-founded by Diane J. Omdahl 

and Melinda A. Caughill. Diane is a registered nurse and one of the nation’s foremost Medicare 
experts and Melinda is a noted Medicare speaker. 65 Incorporated helps consumers and 

financial professionals with Medicare information and individualized guidance.

To learn more, please visit 65incorporated.com.​

Protective and 65 Incorporated are separate, independent entities and are not responsible for the legal, financial, or business obligations of the other.

https://www.65incorporated.com/
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Your PresenterYour presenter

Pierce Bostwick

Regional Vice President, Protective

Presenter Notes
Presentation Notes
[Presenter Introduction]
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The brighter side of Medicare

1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

Presenter Notes
Presentation Notes
We’ll start with how Medicare became complicated by looking back in time, and then forward to today.

Then we will simplify Medicare for you by breaking it down into six steps.

The decisions you make in the steps related to enrollment timing and type of Medicare are important, so we will go deeper on these steps.

Then, we will briefly touch on the need for healthcare planning in retirement.

We will wrap up with specific actions you can take to get on the path to better decision making with regards to this complex topic.

And off we go…
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Lower life expectancy Higher life expectancies 

Shorter time horizons Longer time horizons

Less frequency of chronic conditions Increased chronic conditions with age3

Less costs to plan for Increased lifetime costs

Medicare, then and now

1965
vs.

Now

65 67

Full retirement age
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19

60

Number of people enrolled
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ill
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2

70
79

Average life expectancy

M
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1

1 “Thirty Years of Medicare: Impact on the Covered Population” Health Care Financial Review, 1996 Winter. And Division of Vital Statistics. E. Arias, Ph.D. and J. Xu, MD. National Vital Statistics Reports, Vol. 68, No. 7. June 24, 2019.
2 “Medicare: An Overview of Medicare.” KFF, 13 Feb. 2019. 

https://www.kff.org/medicare/issue-brief/an-overview-of-medicare/https://www.bmj.com/content/bmj/360/bmj.k496/F1.large.jpg

Presenter Notes
Presentation Notes
To understand how Medicare got so complicated, let’s start from the beginning. 

<<CLICK>>

When the first round of beneficiaries were born in 1900, their life expectancy was actually just 47 years. By the time they enrolled in Medicare in 1965, they had lived longer than expected. In fact, for those born in 1965, their life expectancy had risen by almost 50%, to 70 years! Now, people are expected to live to 79 and beyond.
 
<<CLICK>>

Then, came Medicare. If you can believe it, 19M people enrolled in Medicare in 1965. And, for the first time, they had some financial stability with Medicare and Social Security.

<<CLICK>>

People now are also working longer…

<<CLICK>>

And living longer, thus experiencing longer time horizons, increased chronic conditions and all-around increased lifetime costs. 

https://www.kff.org/medicare/issue-brief/an-overview-of-medicare/https:/www.bmj.com/content/bmj/360/bmj.k496/F1.large.jpg
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1 2 3

Why is Medicare so confusing? 

Why does it have to be so complex?

How does the normal person do this?

Medicare today

Presenter Notes
Presentation Notes
Talk to anyone who has dealt with Medicare and you’ll get the same questions:
Why is Medicare so confusing?
Why does it have to be so complex?
And, my favorite, how does the normal person do this?

Let’s look at some of the factors that contribute to all this confusion.
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65

10,000 boomers are 
turning 65 each day1

“The Mailbox 
Collection”

1 “IRI Fact Book 2018, 17th Edition.” IRI, 3 May 2018.
https://www.irionline.org/research/article/iri-fact-book-2018-17th-edition-single-license-download/

Lots of noise

Presenter Notes
Presentation Notes
One factor is the population. There are 10,000 Baby Boomers turning 65 every day until the year 2030. By then, when the boomers have all become eligible for Medicare, there will be 73 million people over the age of 65.1 That is a far cry from the 19 million who enrolled when Medicare started in 1965.2   

I like to call the next contributor to Medicare complexity the “Mailbox Collection”. You will receive a lot of information about Medicare and specific plan options. It’s confusing if you try to digest it all. One of the first steps to take when approaching 65 is to go to the hardware store and get a new mailbox. A larger one will be needed for all the Medicare mail. 

2Thirty Years of Medicare: Impact on the Covered Population” Health Care Financial Review, 1996 Winter.

https://www.irionline.org/research/article/iri-fact-book-2018-17th-edition-single-license-download/
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Lots of enrollment periods
1. Medicare Advantage Disenrollment
2. Medicare Advantage Trial Period
3. Medigap Open Enrollment Period  
4. No-Fault Loss Creditable Plan
5. Significant Network Changes
6. MA-PD, Part D Non-renewal
7. Plan Marketing Violations 
8. Exceptional Circumstances
9. General Enrollment Period 
10. Initial Enrollment Period
11. Retroactive Entitlement
12. Open Enrollment Period
13. Erroneous Enrollment
14. Low-Performing Plan 
15. Part D Dual-eligible
16. Disabled Turning 65
17. Low-income Subsidy
18. Out of Institution 

19. Not Legally Valid
20. Institutionalized
21. Losing Medicaid
22. CMS Sanctions 
23. Federal Error
24. Dual-eligible
25. MADP Part D 
26. Part D Dual
27. 5-Star Plan 
28. Relocation
29. Part D GEP 
30. Expatriate 
31. Disabled
32. COBRA
33. Part B 
34. EGHP
35. SEP65
36. SPAP

Source: 65 Incorporated, compiled from the Centers for Medicare & Medicaid Service manual and Social Security Program Operations Manual System.

Presenter Notes
Presentation Notes
Enrollment and election periods — those times when someone can enroll in Medicare or elect some type of coverage — have also been a factor in Medicare’s increasing complexity. You would guess there are a few. But guess again. 
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Social Security is in 
charge of Medicare 
enrollment, premiums, 
penalties and more.

Social Security has over 
2,700 rules and 
thousands of codicils.

Lots of rules

But,   
only 
ONE 
phone 
number.

Presenter Notes
Presentation Notes
Finally, the Social Security Administration. This agency, and not Medicare, is in charge of Medicare enrollment, premiums, penalties and more. Social Security should know what it’s doing. 

However, Social Security has over 2,700 rules and thousands of codicils – the language modifying or explaining the rules.

But, <<CLICK>> only one phone number. Call Social Security and you don’t get a menu of push 1 for Medicare, 2 for retirement benefits. You get the next agent in the queue. Hopefully, that agent will have an answer. But, in too many cases, if your situation is uncommon, you may be out of luck. 
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Neighbor 
or friend

Medical
professionals

Legal
professionals

Human
resources

Financial
professionals

Who do you turn to for help?

Presenter Notes
Presentation Notes
With all of this to get through and understand, it’s no wonder there is confusion! Where do you go for help? 

<<ask the audience, wait for responses, then review the ones on the screen>>
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1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

The brighter side of Medicare

Presenter Notes
Presentation Notes
Yes, Medicare got complicated. 

But, we aren’t talking about Medicare Made Complicated today.

We are talking about Medicare Made Simple.
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Start by learning the steps of Medicare enrollment

Presenter Notes
Presentation Notes
To simplify the topic of Medicare, we will break it down into six steps.
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1. Select plans

2. Enroll in Medicare

3. Enroll in plans

Most people think Medicare is a three-step process

Presenter Notes
Presentation Notes
When it comes to Medicare decisions, most learn about these three steps:

Choose plans
Enroll in Medicare
Enroll in specific plans
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3. Select plans

4. Enroll in Medicare

5. Enroll in plans

2. Choose type 
of coverage

1. Check your 
timing

6. Review coverage 
annually

Medicare enrollment actually has six steps

Presenter Notes
Presentation Notes
But there are important decisions around these steps that you might be missing.

Timing –  should you enroll at 65 or delay?

2. Type of Medicare – most often a choice of Medicare Original or Medicare Advantage

Annual review  of coverage – this sixth step may look small on the future horizon, but this is an important part of the process. Employment benefits are reviewed once a year, it is the same with Medicare. Needs and Medicare plans can change over time. We won’t spend time on this today, but if you’re already enrolled in Medicare – MEET ONCE A YEAR with your financial professional to go over anything that should change.

<<CLICK>>

The first steps of timing and type are important because this is where most of the permanent and very costly Medicare mistakes are made.
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3. Select plans

4. Enroll in Medicare

5. Enroll in plans

2. Choose type 
of coverage

1. Check your 
timing

6. Review coverage 
annually

Just one Medicare mistake can cost 
a person thousands of dollars and 
often cannot be undone.

Luckily, you’re here!

Presenter Notes
Presentation Notes
And, as we talked about before — Medicare mistakes are not to be taken lightly.  In fact, just one Medicare mistake can cost a person thousands of dollars and often cannot be undone.

So, what are you supposed to do? Well, congratulations!  You’re here!

This seminar is designed to empower YOU to gain the knowledge you need to make the best Medicare enrollment decisions and avoid costly, permanent mistakes.
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1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

The brighter side of Medicare

Presenter Notes
Presentation Notes
As I mentioned, timing and type are what we’ll focus on today. So let’s make it even simpler and concentrate on them.

Timing is the first step in the Medicare process – and it is an important one.
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Factors that can 
impact timing:

Key timing considerations
Is it best to enroll in Medicare at age 65 or delay?

• Social Security benefits status

• Type and quality of health coverage

• Employment status

• Employer size 

• HSA status

• Plus more

Presenter Notes
Presentation Notes
Again, this step is about determining whether you should be enrolling in Medicare right away at age 65 or delaying Medicare enrollment.

Some key factors that play into a timing decision for an individual are: <CLICK>
• Social Security benefits — are you actually receiving benefits? If yes, delaying Medicare may not be an option.<CLICK>
• The type and quality of their current health insurance — is it a high deductible plan?  Does it have creditable drug coverage? <CLICK>
• Employment status — are you actively working or is your spouse? Or, are you retired? <CLICK>
• How many employees work for your employer providing their health care coverage? Is it a large or a small employer? <CLICK>
Are you actively making contributions to a Health Savings Account (HSA)? If you do choose to enroll but keep secondary private coverage, you can’t contribute to an HSA.<CLICK>
… There are others, but these are some of the most vital. The answers to these should be carefully considered and fleshed out before making a decision on timing. So let’s take a closer look. <CLICK>
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• Enrolled in Medicare automatically 
as a condition of receiving benefits. 

• Must keep Part A, hospital insurance. 

• Part B, medical insurance:
‒ Must one keep it?
‒ If not, take action to suspend Part B.

Receiving Social 
Security benefits

• Take action to enroll in Medicare.
• Medicare is NOT automatic.

Not receiving 
Social Security? 

Consider Social Security

Presenter Notes
Presentation Notes
Those who are already receiving Social Security benefits by the age of 65 will be enrolled in Medicare automatically. You will receive a Medicare card in the mail two to three months before your birthday. You have no choice. Medicare is a condition of receiving Social Security benefits. 
At a minimum, you must keep Part A, hospital insurance.

Part B, medical insurance, is optional coverage because it comes with a premium. The question becomes: Must one keep Part B? If not, you must take action to suspend it.  

People who are not receiving Social Security benefits when they turn 65 must take action to enroll in Medicare.

Medicare enrollment will NOT be automatic.
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Must enroll in 
Medicare during the 
Initial Enrollment 
Period if:

Consider employment status

• You don’t have coverage or don’t have employer 
group health coverage

• Will be giving up the coverage you have 

Presenter Notes
Presentation Notes
Next, let’s look at employer status.

There are those approaching Medicare age who will not have coverage. For example, you are working but do not have coverage. You may have an individual plan but will be giving that up.

In these situations, you must enroll during your Initial Enrollment Period or face consequences later. 
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• Company can exclude those who are turning 65 
from the group plan; Medicare would be the only 
payer.

• If Medicare-eligible individuals can continue with 
the coverage, the plan becomes secondary to 
Medicare.

• Either way, enrollment in Part A
and Part B is necessary.

For a company with 
fewer than 20 
employees

Consider group health plan coverage

Presenter Notes
Presentation Notes
For those who have coverage through an employer group health plan, either based on your employment or that of your spouse, Medicare decisions depend on the size of the company. 

A company with fewer than 20 employees has two options: 

-One, the company can exclude those who are turning 65, be they employees or dependents, from coverage under the group health plan. Medicare would be the only payer. 

-Or, two, the company can continue to provide insurance. In this case, by Medicare secondary payer laws, the employer plan coverage becomes secondary to Medicare. 

In either situation, those turning 65 must enroll in Medicare Part A and Part B. Otherwise, you risk full financial responsibility for care costs because you have no primary payer.
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• Company must offer the same benefits to
all employees:
‒ Cannot change premiums, costs, or coverage for Medicare-

eligible individuals or dependents.

‒ Cannot offer incentives to enroll in Medicare.

• Part A enrollment is not required but should be 
considered. 

• Part B is not required or recommended in this situation.
‒ You may want to compare your plan to Medicare.

‒ If Medicare is better, then consider Part B.

For a company
with 20 or more 
employees

Consider group health plan coverage

Presenter Notes
Presentation Notes
On the other hand, a company with 20 or more employees cannot change the rules when an employee or dependent turns 65.  The company must offer the same benefits to all employees. They cannot change premiums, costs, or coverage for those who are Medicare eligible. 

In this case, enrollment in Part A is not required. Repeat – not required, but should be considered. 
Part B is optional and probably not needed, but should be considered.

So with a 20-plus employee company, a delay without penalty is a possibility, despite popular belief.
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• Those who keep a high-deductible health plan with 
an HSA should put off Social Security.

• If enrolling after full retirement age, it is important to 
know the impact of Social Security’s automatic six 
month backdating policy for Part A effective date. 

• Once enrolled, funds can be used for Medicare 
expenses, except Medigap premiums.

Once enrolled in 
Medicare, you are 
no longer eligible to 
contribute to an 
HSA.

Consider Health Savings Account (HSA) contributions

Presenter Notes
Presentation Notes
Next, let’s talk about health savings accounts.

Those who work past age 65 need to know about some issues that can have an impact on their Medicare status. One of the biggest is a Health Savings Account, an HSA. 

Here are the important points to know. 
Once enrolled in Medicare, an individual is no longer eligible to contribute to an HSA. 
Those who have a high deductible health plan with an HSA should not enroll in Social Security. That’s because Medicare Part A comes along with Social Security. 
Social Security has a policy on retroactivity. If signing up for benefits after full retirement age, Social Security will automatically backdate the application six months. 
After enrolling in Part A, one can no longer contribute, but the beneficiary can use distributions to pay Medicare expenses, such as premiums for Part B, Part D drug plan, and a Medicare Advantage plan, and any out-of-pocket cost sharing, like deductibles and copayments. However, the distributions can not pay the premiums for a Medigap policy. 
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• Other types of coverage include COBRA, retiree 
(employer or union) or a severance package.

‒ This coverage may be the same as the individual 
had when employed.

‒ However, this type of coverage is secondary to 
Medicare. 

• Part A and Part B enrollment is a must.

• Without Medicare, there is no primary payer.

After leaving 
employment, you 
may have other 
types of coverage.

Consider if you’re no longer employed

Presenter Notes
Presentation Notes
We know that many Americans continue to work into retirement, but leaving your job after age 65 can complicate Medicare decisions.

Those leaving employment may be offered other types of coverage, such as a COBRA continuation plan, retiree coverage sponsored by the employer or union, or a severance package of selected benefits.

Because this is often the same coverage you had while employed, you may think you don’t need Medicare. That belief can lead to mistakes. 

By Medicare secondary payer laws, these types of coverage are secondary to Medicare. That means, they pay after Medicare pays its share. To ensure there is a payer, enrollment in Medicare is a must, with a capital M. Without Medicare, there is no primary payer and that is like having no insurance at all.
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7 months 
surrounding your 

birth month  

1 Initial Enrollment 
Period (IEP)

8 months from end 
of previous 
coverage or 
employment

2 Special Enrollment 
Period (SEP)

Jan 1- March 31, 
coverage starting 

July 1, for those who 
miss their IEP or SEP
(This also applies for 

those who do not 
qualify for SEP)

3 General Enrollment 
Period

Most common enrollment periods

Presenter Notes
Presentation Notes
Now that we understand key timing considerations, let’s look at the time periods within which people can enroll in Medicare. 

As shared earlier, there are many enrollment periods, but we will focus on three of the most common. 

First up is the Initial Enrollment Period. The Initial Enrollment Period is the first chance most people have to enroll in Medicare.<CLICK>

This is a 7-month period surrounding your birth month. It begins three months before your birth month and ends three months after the birth month. Then, when Medicare coverage begins will vary based upon when you take action to enroll in Medicare. <CLICK>

If you happen to have a birthday on the first of the month…
Then, this period shifts… It begins four months before your birth month and it then ends two months after the birth month. 

While everyone needs to pay attention to Medicare during their Initial Enrollment period, not everyone actually has to enroll. In fact, some people who are still working will prefer to wait for a Special Enrollment Period…

A Special Enrollment Period is just that… 
A special 8 month period of time in which to enroll in Medicare. 
WITHOUT any late enrollment penalties or delay in coverage. 
Begins with the end of coverage or employment, whichever comes first.
But, you must qualify to get this period — and not everyone does. 
Only people who have employer plans based upon current employment (or the employment of the spouse) with no gaps of eight months or longer in coverage, will qualify.

If you missed the initial enrollment period and do not qualify for a special enrollment period; then, the General Enrollment Period is the next chance to enroll in Medicare.  

This period occurs once a year between January 1 and March 31. This changes after March 31, 2022 coverage will begin the month after enrollment. 

If you must enroll in Medicare during the General Enrollment Period, 
it’s important to know that Medicare coverage will not begin until July 1. That can translate into significant delays in Medicare coverage.  

And, if you have been without an employer plan related to current employment for a year or more, you will pay late enrollment penalties. <CLICK> (They could have creditable coverage, like COBRA, and face a LEP. An EGHP is the only coverage that can delay enrollment without penalty.)
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3 
Years Delayed

$170.10
Part B Premium

10% $51.03
Monthly Penalty for Life

Part B Example:

Permanently increases the monthly premium by 10% of the standard 
Part B plan for every full year a person is not enrolled.

PART 

B

48 
Months Delayed

$33.06
Part D Premium

1% $15.90
Monthly Penalty for Life

Part D Example:

PART 

D
Permanently increases the monthly premium by 1% of the standard Part 
D plan for each month without creditable drug coverage.

Late enrollment penalties

Presenter Notes
Presentation Notes
Late enrollment penalties can apply to Medicare Part B and Medicare Part D coverage.

For Medicare part B, 10% of the standard Part B premium for each year of late enrollment gets added to the regular Part B premium you pay each month. 

So, as you see in the calculation, if you did not enroll for three years after you should have, the monthly premium would be 30% higher (3 x 10%).

<<CLICK>>

Late enrollment penalties for Part D kick in after two months without creditable prescription drug coverage. Creditable means that, on average, the plan pays at least as much as a standard Part D drug plan. 

For Part D, the penalty adds 1% of the standard Part D plan premium for each MONTH you did not have creditable drug coverage. Again, this penalty gets added to whatever Part D premium you currently pay. 

In this example, Part D enrollment was delayed for 48 months. This results in a penalty of $15.87 (or $15.90 when rounded to nearest 10 cents) per month on top of the standard monthly premium of $33.19. (This should be on top of the plan’s designated premium – as it says in next sentence.)

The penalty is added to the individual’s plan premium, not the standard premium. 
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Carol
She enrolled in Medicare too soon, overpaying for 
coverage and limiting her future Medicare plan 
options.

Overpaid more than 
$5,200 over 20 months

Timing case study
“Enrollment in Medicare is required at age 65.”

Presenter Notes
Presentation Notes
Now let’s apply what we’ve learned through a case study to contextualize the impacts of a timing mistake. Meet Carol.

When Carol was about to turn 65, she did a lot of research and became very fearful of late enrollment penalties.  So, as soon as she turned 65, she went ahead and enrolled in Medicare Parts A, B and D.  

But, she also kept her husband’s large employer group health plan. Which meant that Carol’s mistake was enrolling too soon for Parts B and D. She was paying for duplicative coverage that SHE COULD NEVER USE to the tune of $5,200.

Plus — even scarier — she now no longer has her guaranteed issue right to get a Medigap plan. If she wants that type of coverage in the future, she likely will have to go through medical underwriting — meaning the insurance company can ask her medical questions.  For Carol – who has a few chronic conditions – this was a big deal.  She may NEVER be able to get this type of coverage in her lifetime.


(MORE INFO:  With a large employer group health plan provided by a company with 20 or more employees, that also has creditable drug coverage, you can choose to delay Medicare enrollment without any late enrollment penalties. Carol should’ve either delayed enrolling in Medicare Parts A and B, OR given up her employer provided coverage and fully enrolled in Medicare including a Supplement. If you get additional questions about why this happened to Carol, ask the crowd to stick with you - the answers are to come.)



27

Delaying enrollment due to coverage under another plan that’s 
considered a secondary payer

Assuming Medicare enrollment happens automatically at age 65

Continuing to contribute to an HSA while enrolled in Medicare

Believing you must enroll at age 65, no matter what, to avoid penalty

Avoid these pitfalls for Medicare timing

Presenter Notes
Presentation Notes
In summary, let’s review what we’ve learned – these are the most common pitfalls you should seek to avoid. (review the slide) Which one concerns you the most, and why? <<await audience response>>
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1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

The brighter side of Medicare

Presenter Notes
Presentation Notes
Well, I said Timing considerations were important and where you can really avoid mistakes.

The second step in the Medicare process is where you can make decisions related to the Type of plan that is right for your unique needs. 
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Most common options:
• Original Medicare with a 

Medigap policy
• Medicare Advantage
• Not Medicare, but options for 

those over 65
• Retiree coverage
• VA coverage
• FEHB plan

Choose the type of Medicare

Presenter Notes
Presentation Notes
For most people, this choice will be either Original Medicare with a Medigap policy or a Medicare Advantage plan. 
But, before we examine the differences between these two plan types, let’s learn a bit more about how Medicare is structured. 
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PART 

A
PART 

B

Medicare Has Four Parts

three
and two types

PART 

C

A

BD

PART 

D

Medicare has four parts

Presenter Notes
Presentation Notes
You’ve probably heard that Medicare has four parts – A, B, C, and D.  

However, we prefer not to teach it this way.  In our experience, people have a tendency to treat this like a shopping list. 

“I have to get an A, a B, a C and a D.” But, that’s just not true.  

Technically, Medicare Part C is simply a repackaging of — a different way to get — Medicare Parts A, B, and D. 


So, instead, we prefer to teach that Medicare has <<CLICK>>  THREE basic parts – Part A hospitalization, Part B Medical insurance, and Part D prescription drug coverage.

<<CLICK>> And then TWO distinct types of Medicare— two unique ways — to get the three basic parts.
Let’s begin by reviewing the three basic parts of Medicare. 
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• Inpatient care in hospitals and skilled nursing 
facilities

• Home health care

• Hospice

Hospital Insurance

PART 

A
A B D

three
Medicare has four parts and two types

Presenter Notes
Presentation Notes
Medicare Part A is Hospital Insurance.  

This part of Medicare is premium free for those that have paid Medicare taxes for 10 years, or have a spouse that has paid.

If you are ever hospitalized or in need of skilled nursing facilities for rehabilitation after a hip or knee surgery, or hospice services, this is the part of Medicare that will provide you with that coverage. Please note – this part of Medicare does NOT include assisted living facilities for ongoing care needs. <CLICK> 




32

PART 

B
A B D

• Outpatient care and services required to treat a 
medical condition

• Doctor’s visits and diagnostic tests 

• Preventative services

• The standard part B premium is $170.10/month 
in 20221

Medical Insurance

three

1 “2021 Medicare Part B Premiums Remain Steady.” CMS, 6 Nov. 2021. 
https://www.cms.gov/newsroom/press-releases/2021-medicare-part-b-premiums-remain-steady.

Medicare has four parts and two types

Presenter Notes
Presentation Notes
Medicare Part B is Medical insurance. Think of this as the outpatient component of Medicare, those services that are necessary to diagnose and treat a medical condition. That begins with doctors’ visits, then includes anything diagnostic from blood tests to MRIs, and whatever can be done in an outpatient setting. 
Part B includes many preventive services. The most common are flu and pneumonia vaccinations, mammograms, pelvic and prostate exams, and colonoscopies. 
This technically is optional coverage because it comes with a premium everyone must pay. In 2022, the monthly premium is $170.10. However, failing to enroll when one should leads to a late enrollment penalty. 
<CLICK> 
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PART 

D
A B D

• Administered by private insurance companies

• Helps cover the costs of prescription medications 

• No over-the-counter drugs

Drug Coverage

three
Medicare has four parts and two types

Presenter Notes
Presentation Notes
Part D is prescription drug coverage.
This is coverage provided and administered by private insurance companies — NOT the U.S. government. There are between 20-24 plans available to most beneficiaries. 
This coverage HELPS to cover the cost of medications based upon a plan’s drug formulary.  A drug formulary is essentially a list of the medications that a plan will cover and how it covers them.  In most cases, you will share in the cost of medications through deductibles, copays or coinsurances.
And, Part D plans do NOT cover over-the-counter medications, vitamins and other supplements. <CLICK> 
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The two types

1 2Original
Medicare

Medicare
Advantage

A B D A B D

Presenter Notes
Presentation Notes
Now that we’ve discussed the basic parts of Medicare, let’s talk about the two distinct types of Medicare.

Most people – when they turn 65 –have two options. 

<<CLICK>

Original Medicare or Medicare Advantage.

Some people may have additional options, such as retiree coverage or military coverage.  But, for today’s session, we’ll address these two main plan types.
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1 2Original
Medicare

Medicare
Advantage

A B D A B D

The two types

Presenter Notes
Presentation Notes
First let’s talk about Original Medicare. <CLICK>
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1

A B D A B D

• Administered by the U.S. government

• See any provider who accepts Medicare

• Identified by your Medicare card

Original Medicare

The Two TypesThe two types

Presenter Notes
Presentation Notes
This Medicare is administered by the U.S. government. <CLICK>

When you choose this plan type, you can see any provider who accepts Medicare regardless of location. There are no traditional networks. <CLICK>

When you visit the doctor, you’ll pull out your Medicare card — that’s how you are identified. <CLICK> 
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1

A B A B D

The Two Types

Starts with Part A, Part B

• Part A: $1,556 deductible1 per 60-day benefit period

• Part B: 20% of coinsurance on health care services2

• No out-of-pocket limit

Original Medicare

1 “2021 Medicare Part B Premiums Remain Steady.” CMS, 6 Nov. 2021.
https://www.cms.gov/newsroom/press-releases/2021-medicare-part-b-premiums-remain-steady.

2 “What Is Medicare Coinsurance? How Is It Different From a Copay?,” MedicareAdvantage.com, 30 Jan. 2020. 
www.medicareadvantage.com/common-questions/what-is-coinsurance. 

The two types

Presenter Notes
Presentation Notes
Technically, you can stop right here and say “I’m enrolled in Medicare.”  ...And, Yes – Technically – that’s true. <CLICK> However, A and B by themselves can become very expensive.  

In fact, Part A has a $1,556 hospitalization deductible — notice that I said hospitalization, not annual deductible.
Part B has a 20% coinsurance on all health care services.  Every time someone sees a doctor, a specialist, or has an outpatient procedure, 20% of the bill will be their responsibility to pay. And, Parts A and B by themselves have NO out-of-pocket spending limit. <CLICK> 
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+ MEDIGAP

1

A B D A B D

For comprehensive coverage, add:

• Medigap policy 

• Part D Prescription drug plan

• Most — if not all — of the out-of-pocket costs 
of Parts A and B will then be covered

The Two Types

Original Medicare

The two types

Presenter Notes
Presentation Notes
That’s why — if comprehensive coverage is needed, a Medigap policy and a Part D prescription drug plan will need to be added.  Both of which are provided by private insurance companies.

Once the monthly premiums are paid for a Medigap plan, most, if not all, of the out-of-pocket costs associated with Parts A and B can *POOF* simply go away.
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+ MEDIGAP

1

A B D

Medigap policy

• Also called “Medicare Supplement Insurance”

• Provides coverage of the payment “gaps” in 
Medicare Parts A and B

• Pay a monthly premium to have few, if any, 
out-of-pocket costs

What is a Medigap policy?

Presenter Notes
Presentation Notes
Let’s talk a bit more about what a Medigap policy is: <CLICK>

A Medigap policy is the same thing as Medicare Supplement Insurance. This is insurance administered by private insurance companies. <CLICK>

These policies cover those things that Medicare Parts A and B do not– such as the $1,556 hospitalization deductible under Part A, or the 20% coinsurance for health care services under Part B. <CLICK>

With this coverage, you essentially pay a monthly premium and then have very few, if any, out-of-pocket costs for health care services.
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+ MEDIGAP

1

A B D

Medigap policy

• Federally-standardized Plans A through N must 
provide the same basic coverage regardless of 
carrier (MA, MN and WI use unique 
standardizations).

• A “guaranteed issue right” ensures you can get 
this coverage.

What is a Medigap policy?

Presenter Notes
Presentation Notes
Medigap policies are standardized by the Federal government into 10 different plans – known by letters, such as Plan C or Plan F. Any plan – regardless of provider – must provide the same basic plan benefits. �
However, if you are working with someone in Massachusetts, Minnesota or Wisconsin, please note that these states use their own state-specific standardizations. They do not use Plan F, Plan G.<CLICK>

Finally, in order to get a Medigap policy with no questions asked, you must have what’s known as a guaranteed issue right. <CLICK>
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+ MEDIGAP

1

A B D

Medigap policy

• Federally-standardized Plans A through N must 
provide the same basic coverage regardless of 
carrier (MA, MN and WI use unique 
standardizations).

• A “guaranteed issue right” ensures you           can 
get this coverage.‒ Ensures that you can get a policy without 

medical underwriting.
‒ Insurance companies cannot deny you coverage 

or raise premiums based upon your medical 
history.

?

What is a Medigap policy?

Presenter Notes
Presentation Notes
What is a guaranteed issue right? <CLICK>
This is a rule that essentially ensures that a person can obtain a Medigap policy with no medical underwriting, which means the insurance company cannot ask medical questions. <CLICK>
With a guaranteed issue right, insurance companies CANNOT deny an individual a policy or raise premiums based upon their medical history. <CLICK>
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+ MEDIGAP

1

A B D

Medigap policy

• Federally-standardized Plans A through N must 
provide the same basic coverage regardless of 
carrier (MA, MN and WI use unique 
standardizations).

• A “guaranteed issue right” ensures you           can 
get this coverage.‒ Have this right for the first six months after

Medicare Part B enrollment
‒ After this period, you may not be able

to get a Medigap policy
‒ NY, CT, MA and ME provide extra guarantees

?

What is a Medigap policy?

Presenter Notes
Presentation Notes
Someone has a guaranteed issue right to get a Medigap policy for the first six months that they are 65 years or older AND enrolled in Medicare Part B for the first time. �
Once both of these are true, a clock starts ticking on the six month period to get a Medigap policy. <CLICK>

After this six month period, insurance companies can ask medical questions. If they find anything they do not like, they can raise premiums or deny coverage. <CLICK>

Four states – New York, Connecticut, Massachusetts and Maine – give residents the ability to still get a Medigap policy with no medical questions asked outside of the six-month Guaranteed Issue Right. <CLICK>
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1 2Original
Medicare

Medicare
Advantage

A B D A B D

The two types

Presenter Notes
Presentation Notes
Now let’s talk about the other main type of Medicare known as Medicare Advantage.
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+ MEDIGAP

1

A B D A B D

2
Medicare administered by a private insurance 
company:

• An insurance company makes the rules.

• Coverage is identified by an insurance card.

Medicare Advantage

The two types

Presenter Notes
Presentation Notes
First, you’ll notice that instead of a government building icon, we’ve put a corporate building because:

<CLICK> This is Medicare administered by a private insurance company. 

<CLICK> The insurance company is in charge. They get to make the rules. 

<CLICK> And, when visiting the doctor, you’ll show your insurance card – not a Medicare card. 
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+ MEDIGAP

1

A B D A B D

2
Medicare Advantage policies:

• Must provide Part A and Part B services.

• Can include Part D coverage.

• Very low or no premiums.

• Can add vision, hearing, dental coverage. 

Medicare Advantage

The two types

Presenter Notes
Presentation Notes
A Medicare Advantage plan must provide basic Part A and B services.  But, they change the rules that you must follow in order to get these services. 

More on that in just a minute… <CLICK>
These plans usually include Part D drug coverage as well.  

Then, to make this path as attractive as possible, <CLICK> these plans usually have very low or NO monthly premiums — a huge selling point of Medicare Advantage.

<CLICK> Plus, they can add elements of dental, vision and hearing coverage that Original Medicare typically does not include. 

<CLICK>The insurance company then mixes all of these things together into a package of coverage known as…
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+ MEDIGAP

1

A B D A B D

2
• Referred to as an MA-PD plan

• Labeled “Part C” by Medicare

• Really a packaging of Parts A, B and D

Medicare Advantage

The two types

Presenter Notes
Presentation Notes
An MA-PD plan.  Medicare refers to Medicare Advantage as Part C.  

But, as you can see, it is really just a different way to get the three basic parts of Medicare.
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+ MEDIGAP

1

A B D A B D

2
Rules of the insurance company must be 
followed:

• See providers in a network that can change at 
any time.

• Pre-authorization for services is required.
• Be responsible for deductibles, co-pays and 

coinsurances whenever using health care 
services

Medicare Advantage

The two types

Presenter Notes
Presentation Notes
Now, here are the rules that individuals selecting Medicare Advantage must follow: 

<CLICK> You must see providers in a network.  If you go outside of the network, you may be completely on your own paying that bill.  And, it’s important to remember that, legally, these provider networks can change at any time. 

<CLICK> You are also subject to prior authorization rules with this type of plan.  Meaning, if the doctor says “Hey, it looks like you’re going to need surgery on that knee” — before that surgery can be scheduled, the insurance company must agree that they think you need that surgery and be willing to pay for it. Otherwise, people are on their own paying for that service. Prior authorization rules typically come into play for services like homecare, surgery, physical therapy, and seeing specialists, but prior authorizations may come into play for more and more services as time goes on. There can be services that do not require prior authorization. 

<CLICK> And, each time health care services are used with a Medicare Advantage plan, you can be responsible for paying any deductibles, co-payments and coinsurances up to that plan’s out-of-pocket spending limit which can change each year. 
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+ MEDIGAP

1

A B D A B D

2
• Pay little or no monthly premiums. 

• Face deductibles, copays and coinsurance for 
services.

• Spend up to the plan’s out-of-pocket maximum.

• If you don’t follow the rules, you may be 
responsible for paying the full cost of any health 
care services.

Medicare Advantage

The two types

Presenter Notes
Presentation Notes
So, the path of Medicare Advantage is essentially the opposite of Original Medicare. Premiums are low or zero.

<CLICK> But then you will pay every time you use health care services.

<CLICK> Could spend up to the plan’s out-of-pocket maximum.

<CLICK> And, if, for whatever reason, the rules of the insurance company are not followed, may be responsible for paying the full cost of any health care services utilized. 
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Switching types

21 2Original
Medicare

Medicare
Advantage

A B D A B D
+ MEDIGAP

Presenter Notes
Presentation Notes
Remember, after first enrolling in Part B, a person has a six-month guaranteed issue right to get a Medigap policy. This can apply to those turning 65 and enrolling in Medicare or those who delayed enrollment because they were still working and covered by an employer group health plan. That means no medical underwriting; you can get the Medigap policy with no medical underwriting.  
                         
In 46 states, as soon as the type of Medicare is selected and a person heads toward enrollment, <<CLICK>> you basically have to imagine that an earthquake happens behind them. 
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Switching types

21 2Original
Medicare

Medicare
Advantage

A B D A B D
+ MEDIGAP

Presenter Notes
Presentation Notes
Now, if you want to change paths – types of coverage — you’ll have to wait for a bridge. 

<CLICK> But, bridges only show up at certain times of the year and, in order to cross, 

<CLICK> you have to follow the rules of the bridge. The first switch in types would be from Original Medicare to Medicare Advantage. This is actually an easy switch to make. 

As long as it is done at the right time of year, Medicare Advantage plans have to take any eligible Medicare beneficiary regardless of any pre-existing medical conditions. 
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1 2Original
Medicare

Medicare
Advantage

A B D A B D
• Trial Period 
• First 12 months for those 

who enroll at age 65
• You can drop the Advantage 

plan to get a Medigap

+ MEDIGAP

Switching types

Presenter Notes
Presentation Notes
The second switch would be from Medicare Advantage to Original Medicare with a Medigap policy. There are some twists with this. 
First, those who elect Medicare Advantage at age 65 have a 12-month trial period. 

<<CLICK>> At any time during those 12 months, you can drop (disenroll) from the Medicare Advantage plan and have a guaranteed issue right to get a Medigap policy. 

<<CLICK>> Important: This guaranteed issue right is only 12 months for those enrolling in Medicare Advantage at age 65.
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1 2Original
Medicare

Medicare
Advantage

A B D A B D • Medigap policy, over age 65
• 12-month trial period for 

Medicare Advantage
• Can disenroll at any time 

during trial and get the same 
Medigap policy 

• After 12 months, no 
guaranteed issue right 

+ MEDIGAP

Switching types

Presenter Notes
Presentation Notes
Then, there’s one more twist for those over age 65 who have a Medigap policy. 

<<CLICK>> If they drop a Medigap policy for the first time and enroll in a Medicare Advantage plan, they will have a 12-month trial period, just as those enrolling at 65 do. 

<<CLICK>> They can drop the Medicare Advantage plan and have a guaranteed issue right to go back to the same Medigap policy they had before the change. If that is not available, they can buy Plan A, B, D, G, K or L. 
 
<<CLICK>> Once in the Advantage plan for more than 12 months, the person no longer has a guaranteed issue right. 
Remember, this works only one time for those who change from a Medigap policy to Medicare Advantage.
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Switching Types

1 2Original
Medicare

Medicare
Advantage

A B D A B D • No Guaranteed Issue Right
• Medical scrutiny
• Can be charged more
• No Medigap = subject to 

deductibles, copays and 
coinsurance without limit

Switching types

Presenter Notes
Presentation Notes
So, for those who no longer have a guaranteed issue right to get a Medigap policy, the problem comes if you want to switch from Medicare Advantage to Original Medicare. 

This means that if you want to switch Original Medicare and get a Medigap policy, the insurance companies can ask medical questions. If the insurance company finds anything they do not like, they can charge more for coverage or deny coverage altogether. 

Without a Medigap policy, you are once again subject to all the deductibles, copays and coinsurances inherent in Parts A and B by themselves — with NO spending limit. 
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1 2Original
Medicare

Medicare
Advantage

A B D A B D

Switching types

• No Guaranteed Issue Right
• Medical scrutiny
• Can be charged more
• No Medigap = subject to 

deductibles, copays and 
coinsurance without limit

Presenter Notes
Presentation Notes
So, this is why we say people get stuck.  Because essentially, if you cannot get a Medigap policy, switching to Original Medicare could be a major financial strain. 
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A B D A B D

1 2Original
Medicare

Medicare
Advantage

Switching is easier, but subject to 
state rules and may be restricted 
by timing rules

Switching types in CT, MA, ME and NY

Presenter Notes
Presentation Notes
********OPTIONAL SECTION*********

<PAUSE> Now, are you ready for the twist?  In the states of Connecticut, Massachusetts, Maine and New York…

The earthquake never happens!

This means that at age 65 when you are relatively healthier, you can head in the direction of Medicare Advantage.  

Then, if you’re diagnosed with cancer (heaven-forbid) at age 68, you can switch back to the path of Original Medicare and STILL get a Medigap policy, no questions asked. 

But, even in these states, there are still a few important things to keep in mind– 
Medigap policy premiums in these states can be 10% - 200% higher than in other states, and 
People still only have the ability to drop a Medicare Advantage plan during certain times of year. <CLICK>




56

Roy
Costs are adding up after developing a chronic 
condition. But he can’t easily switch from his 
zero-premium Advantage plan to Medicare 
Original because he lost his guaranteed issue right 
for a Medigap policy.

Faces thousands more in 
out-of-pocket costs with 
limits on his care.

Type case study
“Zero-premium plans mean free, or low-cost.”

Presenter Notes
Presentation Notes
Let’s look at a case study to apply what we’ve learned about choosing the right type and why it can be so problematic if you misstep. 

Roy’s Medicare Type Mistake: When Roy enrolled in Medicare, he chose a $0 premium Advantage plan. Two years later, Roy developed a chronic condition that requires regular, and sometimes extensive, medical care. As a result, he now faces many out-of-pocket costs that are adding up fast. He would like to switch to Original Medicare with a Medigap policy so that he can pay a monthly premium and then have no out-of-pocket costs. But, Roy no longer has a Guaranteed Issue Right. With his preexisting medical conditions, he’s been denied coverage by three different carriers and is very unlikely to find one that will offer him a policy. Essentially, because he didn’t understand the implications of his decision, he now faces thousands more in out-of-pocket costs, is limited to in-network doctors and must receive prior authorization before using certain health care services.
(PRIOR AUTHORIZATION – Your doctor must get permission from the insurance company before you can have coverage for certain services.  Usually for surgeries, physical therapy, home health care, and specialists.)
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Avoid these pitfalls for Medicare type

Assuming “zero premium” means “free” — out-of-pocket expenses and co-
pays can be considerable.

Making the same Medicare decisions as a friend or spouse — the coverage 
could be more costly and not work for your unique situation, and it could be 
difficult to change.

Believing you can switch from Medicare Advantage to Original Medicare 
with a Medigap policy at any time — there are two times a year this can 
happen, and medical underwriting can apply.

Not thinking through the considerations and rules of each Medicare type

Presenter Notes
Presentation Notes
So in summary, here is a short list of pitfalls to avoid. <<review slide>>

Which one concerns you the most and why? <<await audience response>>
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1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

The brighter side of Medicare

Presenter Notes
Presentation Notes
We did it! We got through the six steps in the Medicare process and went a little deeper on key timing and type considerations that can help people avoid costly, often permanent, mistakes. 

So now that you are prepared to make good Medicare decisions, I want to look at health care costs in retirement. This is important to think about and discuss with your financial professional so you have a plan to cover these expected and sometimes UNEXPECTED costs. Let’s first take a look at how health care expenses are viewed in relation to retirement.
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do not include 
health care 
costs and 
needs.2

Many of 
retirement 
plans

a person they 
trust to help 
them with 
these needs.2

Less than 
15% have

one of their top 
retirement 
concerns is 
health care 
costs going out 
of control.1

73% of 
people say

of how health 
care costs may 
derail their 
retirement 
plans.1

6 in 10 
people are 
terrified

Health care costs: the need for a plan

1 “2018 Health Care and Long-term Care Consumer Survey” Nationwide Survey, The Harris Poll, February 2018.
2 “Finances in Retirement: New Challenges, New Solutions” Merrill Lynch and Age Wave, February 2017. 

?

Presenter Notes
Presentation Notes
When it comes to health care costs in retirement, 6 in 10 people aged 50+ say they are terrified of how health care costs may derail their retirement plans.1

And, 73% of these same people say that one of the top retirement concerns is health care costs going out of control.1

In spite of all this fear and concern, more than 80% of retirement plans don’t consider health care costs and needs.2

And, less than 15% of people can name someone they would trust to help them with these needs.2

There has never been a time to start thinking about an income plan for these expenses. 
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Medicare 
households spend 
40% more

$3,809

$5,355

A 65-year old 
couple may pay 
almost $285K

High wage earners 
pay more

annually on health 
care expenses than 
non-Medicare 
households. 1

in health care 
expenses over a 
lifetime ‒ not 
including long-term 
care.3

for Medicare. Up to 
$408.20/month 
more for Part B 
and $77.90/month 
more for Part D.5

Medicare doesn’t 
cover long-term 
care costs. 

These costs can 
range from 
$22K/year for 
home health care 
expenses, to $82K+ 
for a nursing home 
stay.4

Depending on 
Medicare type, 
annual costs can 
average between
$2K - $4k

with no out-of-
pocket spending 
limit in some cases.2

What will health care expenses be like in retirement?

1 Kaiser Family Foundation analysis of the Bureau of Labor Statistics Consumer Expenditure Survey, 2016.
2 Calculated by Protective Life, with costs based on 2020 Medicare premiums for Medicare Original and sample monthly $29 Medicare Advantage plan. 
3 Planning for Health Care in Retirement: A Guide to Covering Your Medical Expenses. Fidelity Investments. 2018.
4 “5 Benefits of Aging in Place.” Retirement Living, 9 July 2021.

https://www.retirementliving.com/5-benefits-of-aging-in-place
5 2022 IRMAA as referenced at www.medicare.gov.

Presenter Notes
Presentation Notes
Now that you understand the need to plan more purposefully for health care expenses, let’s take a look at what those expenses could look like in retirement.

According to an analysis of the Bureau of Labor Statistics, Medicare households spend a whopping 40% more on health care than non-Medicare households.1 A 65-year old couple could need $285,000 for health care expenses in retirement — and that does not include long-term care3, which could cost $22,000 to over $80,000 a year.4

It may come as a surprise, but Medicare premiums are not the same for everyone. Higher income beneficiaries could pay more for Part B medical insurance and Part D drug coverage if they are subject to the Income Related Monthly Adjustment Amount surcharge. Better known as IRMAA, this monthly surcharge is based on a two-year look back at IRS-reported Modified Adjusted Gross Income plus any tax exempt interest. 


https://www.retirementliving.com/5-benefits-of-aging-in-place
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You CAN address 
health care costs 
in retirement!

Presenter Notes
Presentation Notes
Even with complicated Medicare rules and all the various health care expenses, some of which we touched on today — I want to assure you that there ARE things you can do to prepare for healthcare costs in retirement, and not be fearful that they might eat away at your savings later in life.
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Health care cost planning: What will provide income? 
Creating a reliable stream of income to cover costs

Personal
Savings

Social
Security

Pension
Plan

Annuity
with a guaranteed
lifetime income
benefit

Presenter Notes
Presentation Notes
When you think about your income sources in retirement, you’re probably planning on Social Security and IRAs/401ks/personal savings. Maybe you even have a pension plan. Some of these income sources create a reliable stream of income – or stated another way, they are guaranteed. But some are not guaranteed to last, like your personal savings sources. 

Notice there is another category on here, in green, with which you may be less familiar. An annuity with a lifetime income benefit. Similar to Social Security or a pension, an annuity with an income benefit can also provide income for life. 

Regardless of the sources that comprise your income in retirement, converting more income to the guaranteed category will fundamentally increase your retirement confidence. Why? Because the more income someone can guarantee, the less likely a sudden cost or change in their health will impact your long-term ability to fund retirement. If you have questions about this – be sure to talk to your financial professional after this seminar.
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1. Medicare, then and now

2. Steps of Medicare

3. The importance of timing

4. Focusing on type

5. Medicare and health care costs

6. Next steps

The brighter side of Medicare

Presenter Notes
Presentation Notes
We’ve covered a lot, so let’s talk summary and next steps…
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Depending on where you are in the Medicare decision process, ask
the following questions:

• 55 – 64-year-olds:
What steps can I take for income and accumulation planning for future health care 
expenses?

• Those turning 64: 
What key considerations affect my personal situation, and what do I do next to 
appropriately plan? When is my IEP or will I wait for an SEP?

• Over 65:
When can we meet to review my annual coverage needs and what I might want to 
consider changing for next year?

?

My next steps
Meet with your financial professional

Presenter Notes
Presentation Notes
Review the notes you’ve jotted down in your workbook today and think about your key takeaways. Your next step, when you’re ready, is to have a conversation with a trusted financial professional. Depending on your age and where you are in your decision making process, here are some things to think about… <<review slide>>
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The Protective trademarks, logos and service marks are property of Protective Life Corporation and are protected by 
copyright, trademark, and/or other proprietary rights and laws.

Protective and Protective Life refer to Protective Life Insurance Company and its affiliates, including Protective Life 
and Annuity Insurance Company. “An Introduction to Medicare” offered by Protective Life Insurance Company in all 
states except New York and in New York by Protective Life and Annuity Insurance Company. Protective Life Insurance 
Company is located in Nashville, TN. Protective Life and Annuity Insurance Company is located in Birmingham, AL. 

This presentation contains educational information about the Medicare program and is not intended to promote any 
products or services offered by Protective.

These materials contain statements regarding the availability of and details surrounding Medicare programs. These 
statements represent only our current understanding of Medicare in general and are not to be considered legal or 
tax advice by consumers. Details of Medicare programs are subject to change at any time. Neither Protective Life 
Insurance Company nor its representatives offer legal or tax advice. Consumers should consult with their legal or tax 
advisor regarding their individual situations before making any tax related decisions.

Annuities are long-term insurance contracts intended for retirement planning.

All payments and guarantees are subject to the claims-paying ability of the issuing company.

CAC.1498909.11.21

Important information
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