January 30, 2019

“PAYING FOR LONG-TERM CARE: MEDICARE”

WHAT IS MEDICARE?
Medicare is essentially health care coverage for three groups:
•
•
•

People 65 or older
People with certain disabilities entitled to Social Security disability or Railroad Retirement Board
benefits for 24 months (the 24-month waiting period is waived for people with amyotrophic
lateral sclerosis [ALS] also known as Lou Gehrig’s disease)
People diagnosed with end-stage renal disease (ESRD)

Medicare is a national program administered by the Federal government, comprising:
Part A – Hospital Insurance Inpatient hospital, inpatient skilled nursing facility, hospice, and some home
health services
Part B – Medical Insurance Physician services, outpatient care, durable medical equipment, home
health services, and many preventive services
Part C – Medicare Advantage (“MA”) Medicare-approved private insurance companies that provide all
Part A and Part B services and may provide prescription drug coverage and other supplemental benefits
Part D – Prescription Drug Benefit Medicare-approved private insurance companies that provide
outpatient prescription drug coverage

Beneficiaries may choose coverage as follows:
•

Part A and Part B services through the Original Medicare Program with optional Part D coverage
through a stand-alone Prescription Drug Plan

•

Part A and Part B services through an MA Plan if they reside in its service area, with Part D
coverage included in some MA Plans
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WHAT TYPES OF LONG-TERM CARE DOES MEDICARE COVER?
Medicare generally doesn’t cover long-term care except in certain circumstances. Medicare draws a line
between medical care (which is generally covered) and what it calls “custodial care” which is generally
not covered.
“Custodial care” includes help bathing, eating, going to the bathroom, and moving around. However,
Medicare may cover long-term care that you receive in:
•

•
•
•

A long-term care hospital (different from a traditional “acute care” hospital which is where
most people think for going to the Emergency Room, Surgery or Recovery from a short-term
illness)
Skilled nursing facility (what is referred to as a “nursing home”) Medicare covered services
include a semi-private room, meals, skilled nursing care and medications
Eligible home health services such as physical therapy and speech-language pathology
Hospice care including nursing care, prescription drugs, hospice aid and homemaker services

WHAT ARE SOME OF THE MEDICARE COVERAGE DETAILS?
Long-term care hospitals (LTCH) provide acute care for Medicare patients who need extended or more
intensive care. While many traditional hospitals are also “acute care hospitals,” LTCHs are licensed acute
care hospitals that specialize in treating patients who need more time to recover. Most inpatient acute
hospital stays are short, while patients in long-term acute care hospitals may be fighting more than one
condition or have more complicated illnesses. LTCH patients are often transferred from another
hospital’s critical or intensive care departments. Long-term care hospitals are characterized as hospitals
with average patients staying more than 25 days.
Home health services. If you are homebound by an illness or injury, and your doctor says you need shortterm skilled care, Medicare will pay for nurses and therapists to provide services in your home. This is not
round-the-clock care. Generally, it's for no more than 28 hours per week.
Hospice care. Hospice is care you get to make you more comfortable when you are in the last stage of life
with a terminal illness. You're eligible if you are not being treated for your terminal illness, and your doctor
certifies that you probably will live no longer than six months. You can get care for longer than that, if your
doctor says you are still terminally ill.
Skilled nursing facility. Original Medicare and Medicare Advantage will pay for the cost of skilled nursing,
including the custodial care provided in the skilled nursing home for a limited time, provided 1) the care
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is for recovery from illness or injury – not for a chronic condition and 2) it is preceded by a hospital stay
of at least three days.
For the first 20 days, Medicare will pay for 100 percent of the cost. For the next 80 days, Medicare pays
80 percent of the cost which mean you would pay “coinsurance” per day. After 100 days, Medicare will stop
paying. Skilled nursing beyond 100 days is not covered.
Individuals who have a Medicare Advantage plan have at least the same coverage as mentioned above,
and perhaps, have additional coverage. In addition, persons with certain types of Medicare
supplemental insurance can get additional assistance towards defraying the cost of nursing home/skilled
nursing care.
NOTE: Because Medicare Advantage plans are offered by private insurance companies approved by
Medicare, premiums, deductibles, coinsurance, and copayments are set by the insurance company and
not by Medicare.
WHAT IS MEDIGAP?
A Medicare Supplement Insurance (“Medigap”) policy helps pay some of the health care costs
that Original Medicare doesn't cover, like:
•
•
•

Copayments
Coinsurance
Deductibles

Medigap policies are sold by private companies. If you have Original Medicare and you buy a Medigap
policy, here's what happens:
•
•

Medicare will pay its share of the Medicare-approved amount for covered health care costs.
Then, your Medigap policy pays its share.

Some plans will cover 100 percent of the coinsurance payment required by Medicare. This means that
between Medicare and the “Medigap” plan, 100 percent of the cost of skilled nursing for 100 days will
be covered.
Medigap policies generally don't cover long-term care (so after the 100 days of cost of skilled nursing
you will not be covered), vision or dental care, hearing aids, eyeglasses, or private-duty nursing.
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MEDICARE PART A PREMIUMS/DEDUCTIBLES/COINSURANCE*
Medicare Part A covers: inpatient hospital, skilled nursing facility, and some home health care services.
About 99 percent of Medicare beneficiaries do not have a Part A premium since they have at least 40
quarters of Medicare-covered employment.
The Medicare Part A inpatient hospital deductible that beneficiaries will pay when admitted to the
hospital will be $1,364 in 2019, an increase of $24 from $1,340 in 2018.
The Part A inpatient hospital deductible covers beneficiaries’ share of costs for the first 60 days of
Medicare-covered inpatient hospital care in a benefit period. In 2019, beneficiaries must pay a
coinsurance amount of $341 per day for the 61stthrough 90th day of a hospitalization ($335 in 2018) in a
benefit period and $682 per day for lifetime reserve days ($670 in 2018).
For beneficiaries in skilled nursing facilities, the daily coinsurance for days 21 through 100 of extended
care services in a benefit period will be $170.50 in 2019 ($167.50 in 2018).
*The above information is per the Centers for Medicare & Medicaid Services website
WATCH OUT FOR “OBSERVATION STATUS”
Medicare Part A pays for inpatient hospital care, and then for care in a skilled nursing facility IF the
patient has a "qualified" hospital stay of at least 3 days (not counting the day of discharge) before being
admitted to the skilled nursing facility.
When you lay in bed wearing a hospital gown in the bed of a hospital room you would think it’s logical
to assume you’ve been admitted to the hospital. Yet this is an assumption which can be wrong. You may
be in the hospital under “observation status” which can drastically affect the coverage you have during
and after your time in the hospital. Understanding the difference between the type of status being
inpatient or observation is important to know.
Observation Status
When in the hospital emergency room or coming into the hospital for outpatient surgery, X-rays, lab
tests, or any other services; then most likely this is an “observation status”. The hospital stay could be
overnight or several days to complete tests and you could still be under observations status instead of
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inpatient. Without doctors written orders to admit you into a hospital, your patient status is considered
observation.
Even though it pays them a lower rate, hospital billing departments use "observation status" if they're
afraid they won't get paid for a patient who is admitted for "inpatient" care. The hospitals fear Medicare
auditors might overturn a doctor's decision to admit the patient, which means the hospital won't get
paid.
Inpatient Status
Once a doctor has written the order for admitting you into a hospital, you are then considered
“inpatient”. In most instances when you are expected to stay for two or more days for medically
necessary hospital care; the status is inpatient.
When you count days stayed in a hospital, day one considered to be the first day you are formally
admitted into the hospital, yet the day the hospital discharges you will not be considered a full day.
WHY IS HOSPITAL STATUS SO IMPORTANT?
There are two main ways patient status can affect your insurance coverage.
1) When you’re in the hospital under observation status, the fees are treated differently.
As an example; Medicare Part B covers observation services, yet you are charged co-payments for each
individual service unless you have additional Medicare supplemental insurance (i.e. “Medigap”) which
might cover the co-payments.
When hospital patients are admitted for "observation," the Center for Medicare Advocacy (CMA)
explains, "hospitals bill Medicare Part B for hospital outpatient care rather than Medicare Part A for
inpatient care."
2) Status can also affect the level of care that follows your hospital stay.
Medicare only covers care following a hospital stay if you’ve been an inpatient for 3 consecutive days (or
more specifically 3 consecutive midnights). The post-hospital care covered is for post-hospital
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rehabilitation centers or skilled nursing facilities. Any days spent in the hospital under an observation
status do not count as part of the 3-day minimum.
To avoid the chance of losing Medicare reimbursement, the hospital may decide to play it safe, charge
Medicare the lower rate, and put the patient on "observation status." But "inpatient" status is key to
Medicare coverage for nursing home care that might be needed after the hospital discharge.
While the hospital is guaranteed Medicare payment at a lower "observation" rate, the patient is denied
Medicare coverage for post-hospital rehabilitation.
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MAIN TAKEAWAYS:

“PAYING FOR LONG-TERM CARE: MEDICARE”

1. Medicare is essentially health care coverage for three groups:
•
•

People 65 or older
People with certain disabilities entitled to Social Security disability or Railroad Retirement
Board benefits for 24 months (the 24-month waiting period is waived for people with
amyotrophic lateral sclerosis [ALS] also known as Lou Gehrig’s disease)
People diagnosed with end-stage renal disease (ESRD)

•

2. Medicare generally doesn’t cover long-term care except in certain circumstances.
3. Medicare Part A covers: inpatient hospital, skilled nursing facility, and some home health care
services.
4. Medicare Part A pays for inpatient hospital care, and then for care in a skilled nursing facility IF
the patient has a "qualified" hospital stay of at least 3 days (not counting the day of discharge)
before being admitted to the skilled nursing facility.
5. When in the hospital emergency room or coming into the hospital for outpatient surgery, X-rays,
lab tests, or any other services; then most likely this is an “observation status”. Without doctors
written orders to admit you into a hospital, your patient status is considered observation.
6. Once a doctor has written the order for admitting you into a hospital, you are then considered
“inpatient”.
7. There are two main ways patient status can affect your insurance coverage.
a. When you’re in the hospital under observation status, the fees are treated differently.
b. Status can also affect the level of care that follows your hospital stay.
Disclaimer
The materials available at this web site are for informational purposes only and not for the purpose of
providing legal advice. You should contact your attorney to obtain advice with respect to any
particular issue or problem.
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MEDICARE: WHAT YOU NEED TO KNOW

MEDICARE PART A: 2018 2019 Figures are in RED
SERVICES

BENEFIT
First 60 days

Hospitalization:
• Semiprivate room and board
61st to 90th day
• General nursing
91st to 150th day2
• Other hospital services and supplies
(Medicare payments based on benefit periods) (lifetime)
Beyond 90 days
(or 150 days if
lifetime is used)
First 20 days
Skilled Nursing Facility Care:
(Have to be in hospital for 3 days beforehand)
• Semiprivate room and board
Additional 80
• Skilled nursing and rehabilitative services
days
• Other services
Beyond 100 days

All but $335/day/341 $335 (co-insurance)/day/341
All but $670/day /682 $670 (co-insurance)/day/682
Nothing

All costs

100 percent of approved amount
All but $167.50/day )
$170.50
Nothing

Nothing

Unlimited as
long as you meet
• Intermittent skilled nursing care
• Physical therapy, speech language, pathology Medicare conditions
services
• Home health aide services
• Durable medical equipment (e.g., wheelchairs,
hospital beds, oxygen and walkers)
• Other services and supplies
• No custodial care (must be recovering)

• 100 percent of
approved amount
• 80 percent of
approved amount
for durable medical
equipment

• Nothing for services
• 20 percent of approved
amount for durable
medical equipment

Hospice Care:

All but limited costs
for outpatient drugs
and inpatient respite
care

Limited costs for outpatient drugs ($5 co-pay)
and inpatient respite care
(5 percent of approved
amount)

Nothing

Patient must pay for 1-3 or
have them replaced (self
or usually family member)
Patient deductible is satisfied at 3 pints.

Home Health Care:

• Pain and symptom relief
• Support services for the management of
mental illness
• DNR

Blood:

For as long as
doctor certifies
need (6 months to
live or less)

Pints 1 – 3
Blood paid for or replaced under Part A of
Medicare during the calendar year does not have
to be paid for or replaced under Part B and vice Pints 4 and over
versa.

2

MEDICARE PAYS
YOU PAY1
All but $1,340/$1,364 $1,340 (deductible)/$1,364

All

$167.50/day (coinsurance)) $170.50
All costs

2018 Part A Monthly premium: $422 if the beneficiary has worked less than 40 quarters in Medicare-covered employment. Most beneficiaries do not pay a premium for Part A. This premium is
paid for the entire time the person is on Medicare Part A. The Part C monthly premium varies by plan. Compare costs for specific Part C plans.
1. You must pay the amounts listed in the “You Pay” column; Medigap insurance will only pay the deductibles and co-insurance, but does not cover services Medicare itself doesn’t cover. For
example, Medigap will NOT add additional days to the Skilled Nursing benefit; when Medicare stops at 100, so does Medigap. You must pay the amounts listed in the “You Pay” column; Medigap
insurance will only pay the deductibles and co-insurance, but does not cover services Medicare itself doesn’t cover. For example, Medigap will NOT add additional days to the Skilled Nursing
benefit; when Medicare stops at 100, so does Medigap.
2. You must pay the amounts listed in the “You Pay” column; Medigap insurance will only pay the deductibles and co-insurance, but does not cover services Medicare itself doesn’t cover.

