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1. More on IRMAA

Last month, | wrote about IRMAA, focusing on how to apply for the 2025 IRMAA
reimbursement. As you might have expected that newsletter generated several questions,
especially for two groups of Medicare-eligible retirees: those who went on Medicare
during 2025 and those who never previously applied for IRMAA reimbursement.

If you went on Medicare during 2025, you are entitled to a pro-rated 2025 IRMAA
reimbursement.

If you never applied for IRMAA reimbursement for 2022 and/or 2023, you may use the
same 2024 IRMAA application; however, check the year you are applying and submit each year’s
request in a separate package.

For example, if you are applying for 2023, 2024 & 2025 IRMAA reimbursement, submit 3
separate packages. Each package will contain 3 documents: an application, an appropriate SSA
benefit letter (for 2023, the November 2022 letter, and for 2024, the November 2023 letter),
and an appropriate SS 1099 letter (for 2023, the 2023 SS 1099 letter and for 2024, the 2024 SS
1099 letter)

2. Medicare Card

Recently, the Centers for Medicare & Medicaid Services (CMS) has been mailing new Medicare
cards with new ID numbers to about 1.3 million beneficiaries due to compromised accounts and
system breaches.

Important details:

§ If you are affected: You will receive a letter explaining why you are receiving a new card. You
must tear up your old card and show the new one to your healthcare providers immediately.

§ If you are not affected: Do nothing. Your current card remains valid.

§ Beware of Scams: Medicare will never call or text you asking for personal information or
asking you to pay a fee for a new plastic, metal, or “chip” card. The Medicare card is paper. You
can obtain a replacement on the Medicare website or call 1-800-MEDICARE. There is never a
charge for a new card.



3. Three Types of Medicare Doctor Participation

v_Opt-out Doctor:

1) Does not work with Medicare at all

2) You usually pay the full bill yourself

If you are on Medicare and looking for a family doctor, you should be aware that there are 3
types of doctors with respect to Medicare participation.

v Participating Doctor: Must always accept the Medicare assignment, which Medicare
determines. The doctor agrees not to charge more than this amount.

v Non-Participating Doctor: Accepts Medicare patients but may charge more than the
Medicare-approved amount. Depending on the state the doctor’s practice is in, he or she may
charge up to 15% more than what Medicare allows. This is known as an “excess charge.”

Example:
Medicare-approved amount is $100
Doctor charges $115
Medicare still bases payment on the allowable amount of $100
Medicare pays 80% or $80
Your secondary pays 20% (less a $15 copay).
Your total responsibility is the $15 copay + the $15 above the $115 or $30.

4. Question of the Month

Q. | am a retired CSA supervisor on Medicare. | understand that if my out-of-pocket Part D drug
expenses reach $2,100, | no longer pay for prescription drugs for the remainder of the year. Is
that true?

A. Yes, itis. However, while $2,100 is the maximum that most people on Plan D pay for
covered drugs, some will pay less. One reason is that if you are taking a drug for which the
manufacturer offered a discount, the discount amount counts toward the limit, not the actual
amount that you paid. For example, if you take a brand-name drug that costs $200, but you pay
only $100 because the manufacturer offers a 50% discount, the $200 counts, and the limit is
reduced by $100 to $2,000. If you buy the drug again, and the cost remains at $100, the limit
will be reduced again by $100.



Stay well, Stay fit.
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