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Congressional Budget Bill Grants Expanded Benefit Authority to Medicare Advantage Carriers

Under a two-year spending bill which became law Feb. 9, benefits within managed-care plans called 
Medicare Advantage plans (Part C) can be expanded to include things such as telehealth benefits,  
medication management, and some yet to be defined nonmedical long-term supports and services  
such as home-delivered meals or rides to a doctor. These provisions will allow Medicare Advantage 
plans to tailor benefits to the specific needs of their enrollees. Case managers will have the flexibility  
to allow plans to experiment with benefit packages that can be offered in some geographic locations  
but not others. While some senior advocate groups and insurers praised these actions, others  
condemned the actions because they only impacted Medicare Advantage plans while excluding  
Medicare Supplement plans. 

Medicare Cost-Share Changes on Occupational, Physical and Speech Therapy Services

Congress allowed the “automatic exception” to the annual coverage caps for  
occupational, physical and speech therapy to expire on Dec. 31. Previously,  
Medicare was allowed to pay for care beyond the annual caps when treatments  
were deemed “medically necessary.” The caps of $2,010 for 2018 are now being 
enforced as a result of this  Congressional action. Without the “automatic excep-
tion,” Medicare beneficiaries will now have to pay the entire therapy bill once 
they exceed the threshold amounts. The American Occupational Therapy Associa-
tion has reported that 6 million Medicare beneficiaries accessed outpatient therapy 
services in 2015. Of that group, nearly 1 million individuals receiving physical or 
speech therapy exceeded the combined cap, while nearly 250,000 exceeded the  
occupational therapy cap.If this is an issue that impacts you, a friend or a loved 

one, contact your congress member and ask him/her to reinstate the “automatic exception” to the  
Medicare coverage cap on occupational, physical and speech therapy retroactive to Jan. 1.

Medicare Card Replacement Set to Begin

As you may already know, the Centers for Medicare and Medicaid Services (CMS) will begin its Medicare 
card replacement project April 1. They have announced a projected timeframe for the processing of cards 
by state. CMS will begin processing replacement cards for Medicare beneficiaries residing in the State 
of Michigan sometime after June 2018. CMS has promised additional information on the timing of this 
process as its work progresses. Remember, once CMS begins the card replacement process for Michigan 
beneficiaries:

• It will never call and ask for your personal information. 
• You don’t need to do anything to get your new card. 
• You will get your new card automatically in the mail. 
• Your new card will contain an 11-character, randomly  
selected Medicare Beneficiary Identifier made up of  
numbers and uppercase letters. 
• When you receive it you can begin using it immediately.
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MedicareUpdate
Medicare Part B and D Income Related Monthly Adjustment Amount (IRMAA) Appeals

If you have recently experienced a life-changing event that resulted in a significant reduction in  
your income when compared to your income from two years ago (2016), then you may want to file an  
appeal with Social Security asking it to reconsider the amount of IRMAA they are expecting you to pay for 
Medicare Part B and D in 2018. 

A life-changing event that might  
result in a significant reduction in 
income may include events such as:

• Your marriage ended and you 
will not be filing a joint tax return. 
• Your spouse died and you no  
longer benefit from a dual income. 
• You and/or your spouse stopped 
working or reduced the number of 
work hours.

The form you use to file an appeal 
is  “SSA-44---Medicare Income  
Related Monthly Adjustment 
Amount Life Changing Event.” You 
may also call 800-772-1213 to schedule an interview at your local Social Security office. 

Rate Adjustments for BCBSM Medicare Supplement Plans

New rates will take effect April 1, 2018, for Blue Cross Blue Shield of Michigan Medicare Supplement 
plans. In some cases insureds will see decreases in their monthly premiums. 

Participants can stay with their current plan or enroll in a different Medicare supplement plan. Those  
individuals desiring to stay with their current plan do not need to take any action. Those individuals  
deciding to change plans can do so, but may be subject to medical underwriting.

 


