Medicare Reform

The government has tried to control healthcare spending mainly through Medicare reform. In 1997, Congress expanded Medicare’s managed care program and renamed it Medicare+Choice. By encouraging seniors to join a private plan, they would save money and have a more complete package of health coverage. President Clinton’s plan bought Medicare some time. According to the below chart, in 1997, Medicare began to make some remarkable strides. You see a positive trend until the baby boomers begin to retire around 2013.                                                            
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The Medicare Prescription Drug, Improvement, and Modernization Act of 2003 is the latest attempt to salvage Medicare from becoming extinct in 2026. Preventive benefits are to begin in 2005. For those enrolled in Medicare Part B, there will be a one-time initial physical exam. The physical exam includes screening for diabetes, various cancers, and cardiovascular diseases, as well as immunizations against the flu and pneumonia. Bettelheim (2003) stated, 

Beginning in 2006, seniors will pay a monthly premium of $35, and an annual deducible of $250. In exchange, the government would pay 75% of drug cost from $250 to $2250, but seniors would pay drug costs from $2251 to $3600. Only after the senior paid $3600 will Medicare pay 95% of further drug costs (p. 6)


To help control government costs, drug discount cards will be available until the Medicare prescription drug benefits begin in 2006. “Seniors will save 10-25% off the cost of medicines” (p 26). Private health plans will compete for seniors’ business by providing better coverage at affordable prices. This helps control the costs of Medicare by using market-place competition. Seniors can choose to stay in traditional Medicare, or those who like the lower cost sharing and extra benefits often available in MCOs would be able to make that choice as well.


Medicare reform. The reform of Medicare and the addition of supplemental policies have lengthened the lifespan of the assistance programs, but at the expense of patients and society. Most seniors are on fixed incomes and the cost of supplemental programs impedes their ability to continue their quality of life. Additionally, baby boomers entering this realm will overburden the system, creating larger deficits, and destroying any remaining quality of care that is being provided. 

Medicare Summary

Medicare is basically broken down into two main categories: the "Original Medicare Plan" and the "Medicare Advantage Plan." Each category is made up of four sub-categories: Part A, Part B, Part C and Part D.
Part A

Part A is hospital insurance provided by Medicare. Most people do not pay a premium for this coverage. Part A covers inpatient care in skilled nursing facilities, critical access hospitals, and hospitals. Hospice and home health care are also covered by Part A.
Part B
Part B is medical insurance to pay for medically necessary services and supplies provided by Medicare. Most people will have to pay a premium to receive this coverage. Part B covers outpatient care, doctor's services, physical or occupational therapists, and additional home health care.
Part C (Medicare Advantage Plan)

Part C is the combination of Part A and Part B. The main difference in Part C is that it is provided through private insurance companies approved by Medicare. With this program, you may have lower costs and receive extra benefits.
Part D

Part D is stand-alone prescription drug coverage insurance. Most people do have to pay a premium for this coverage. Plans vary and cover different drugs, but all medically necessary drugs are covered. You can choose what drug plan will be best suited to your needs.
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