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Charlotte, NC:  A relatively new product available to Medicare beneficiaries is the Medicare Medical Savings Account (MSA). Although considered a part of the Medicare Health Plan (Medicare Advantage) program, rules governing MSAs differ from those applying to other Medicare Health Plan products.

MSAs were first available in 2007, and only Advantra will offer MSA plans to North Carolina

Medicare beneficiaries in 2009. Participation in Medicare Parts A and B is required in order to enroll in an MSA plan, and beneficiaries with End Stage Renal Disease are not eligible for coverage. Plan availability and coverage details vary across the state.

MSA plans combine a high-deductible health insurance plan with an individual savings account funded annually by Medicare. The high-deductible health insurance plan portion of the MSA includes an initial annual deductible period ($2,700 to $4000 in 2009) during which the beneficiary is responsible to pay for 100 percent of Medicare-covered medical expenses out-of-pocket. After the deductible amount has been met by the beneficiary, the MSA plan pays 100 percent of covered Medicare-covered medical expenses for the remainder of the calendar year.

MSA plans are Private-Fee-For-Service (PFFS) in structure, requiring the beneficiary to use

participating providers to meet the deductible amount and to receive covered services after the deductible has been met. Payments to non-participating service providers and payments for non-covered services do not count toward satisfaction of the annual deductible. MSA accounts do not include Medicare Part D prescription drug coverage. If a beneficiary enrolls into an MSA plan and desires Medicare Part D prescription drug coverage, he or she will have to purchase a Medicare Part D stand-alone prescription drug plan.

The individual savings account portion of the MSA plan includes a deposit by Medicare (through the Plan) of a set dollar amount each year ($1,250 to $1,570 in 2009) in an individual savings account opened at an MSA-selected bank. Access to the account is by debit card, and the account earns interest on the account balance. Funds not spent at year end remain in the account with a new deposit made by Medicare each year. The concept is for the beneficiary to use these funds to pay a portion of medical expenses during the annual deductible period; however, funds may be used for other expenses including prescription costs or non-medical expenses. Funds are used at the beneficiary’s discretion, but there are tax consequences to deposit funds spent on non-medical expenses.

The rules governing enrollment (and disenrollment) in MSA plans differ from those of other

Medicare health plan products. Enrollment is allowed when a beneficiary first becomes eligible for Medicare A and B or during the Annual Election Period (annually from Nov. 15 to Dec. 31, with coverage effective Jan. 1). The Medicare Health Plan Open Enrollment period from Jan. 1 to March 31 does not apply to MSA Accounts. MSA accounts are designed to operate on an annual basis (annual deductible amount and savings account deposit amount are prorated for those joining midyear due to initial eligibility).

Additional limits to participation in the MSA plans apply. The following is a list of ineligible

Medicare beneficiaries:

· Dually eligible for Medicare and Medicaid

· Have Veteran Administration benefits or Tricare

· Have employer retiree benefits

· Have other plan coverage for services before the MSA Deductible is met

· Currently getting Hospice Care

· Live outside USA more than 183 total days annually

· Retired federal government employee and part of the Federal Employee Health Benefits

· Program (FEHBP)

MSA accounts are not an appropriate coverage option for everyone. Substantial out-of-pocket costs can be involved during the annual deductible period and provider access issues that apply to other Medicare health plan options must be understood and considered. A beneficiary will always want to check with their medical providers — both doctors and hospitals — before enrolling into any Medicare health plan option to be sure the medical provider will accept the plan.

If you have questions about MSAs or any other Medicare product, please call the Seniors’ Health Insurance Information Program (SHIIP) at 1-800-443-9354. To arrange an appointment with a SHIIP Volunteer Counselor, contact The Shepherd’s Center of Charlotte, 704.365.1995 or keckert@shepherdscharlotte.org. 
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