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[00:03]

As we go forward with healthcare reform in this country, it’s more important than ever that people become informed consumers.  To give us a couple examples of why that is so critical today, and it’s going to be even more important in the future, is Bob Rosenblatt (SP?), otherwise to his Los Angeles Times readers as Benefits Bob, as a columnist for that newspaper’s health section from 1997 until 2001.  More recently, he created a website where consumers can go to for information on possible changes in social security and Medicare at helpwithaging.com.  To share some consumer tips with us I’d like to welcome Benefits Bob.  Welcome Bob.

[00:42]

BOB:  Thank you.  It’s great to be with you.

[00:44]

JIM:  I’m really looking forward to today’s talk.  I know you spent years with the Los Angeles Times and you kind of have the cliche as Benefits Bob.  I know you stayed well in tune with everything.  We have so many changes.  I know speaking for myself, I deal with a lot of retirees and soon to retire, and I think the people that are on Medicare aren’t really aware of the changes because they’re already on Medicare, and when they go in for treatment, that’s kind of how they might become aware of changes.  For those people coming into retirement, they don’t know what to think because everything seems to be upside down as far as really knowing where things are going.  Maybe comment a little bit about what changes you’ve seen so far with the Medicare system.

[01:31]

BOB:  Well, what’s happening is that the government is very worried about hospitals charging too much, so they’ve gotten very tough in auditing the hospitals; so you go in with say, under Medicare, you’re in the hospital and the costs will be audited by the government.  You may end up paying a bill.  Let me give you an example.  There is something called observation status, which means that you technically are not covered by Medicare; so you’re in the hospital – even though you’re in a bed, the doctors treat you – later the bill can be presented to you because you were not considered a full admission under Medicare.  This is a really big problem for people who have to go to rehab, let’s say, when they have a hip or a knee injury.  To get covered in rehab under Medicare you need three days in the hospital, which means three official days.  Some people are being hurt by this observation status and they end up with a big bill. 

[02:25]

JIM:  I know in the past they had DRGs or designated rate groups.  Are they still following something like that?  Basically what that was is if you go in for condition A, Medicare recognizes one day of overnight treatment.  Do they still have that?

[02:39]

BOB:  Right, they still have that.  That’s the way things are paid.  Every illness is classified.  If something happens to your foot, your knee, your finger, there is a specific payment for each illness; but that’s not the problem.  The problem is when you first go in the hospital that sometimes they will classify you without saying anything to you, as observation status which means you are going to be responsible for the bill.  Here is my advice to people.  If you go in the hospital or someone you love goes in and they put you in a bed.  You say to the doctor is this person under full admission or observation status. You keep saying is my husband or my wife under regular admission or observation status.  That will do two things.  One, that will tell him you know what you’re talking about; and b) it will give you a chance to appeal.  If they say it’s observation status you keep going back to the doctor and say, is it going to be changed to full admission; or when you’re getting ready to check out you say to the billing department is this full admission.  You have to be aware of this because you might be surprised a few months later with a bill for thousands of dollars.  
[03:48]

JIM:  Now this is all falling under the Medicare part A., is that true?  

[03:50]

BOB:  Yeah.  This is hospitalization.  I can give you one tip.  I have on my website, helpwithaging.com, a story about this called hospital observations stays; but for a short thing there is something called a Center for Medicare Advocacy, and they have a package that helps you understand this and to file an appeal.  Anyway, if people are interested for that, the Center for Medicare Advocacy number is 860-456-7790.  That’s their helpline. 
[04:19]

JIM:  That’s excellent because I have not personally heard of this yet.  When did this go into effect?

[04:24]

BOB:  Well, it’s been in effect for a couple of years but people don’t hear about it until it happens to them and thankfully most people who go to the hospital under Medicare this is not a problem.  Here are the numbers that will surprise you.  In 2011, the last year for which we have figures, there are actually more than 1,500,000 people who were classified as under observation.  All those people were technically liable for big bills, so it’s a problem that you don’t hear about until it happens to you and then it can cost you a lot of money.  
[04:57]

JIM:  Now if people have a Medicare supplemental plan, does that mean that’s not going to be covered by that plan?

[05:04]

BOB:  It may not.  It may not help with that because it’s linked to how Medicare charges, and it’s not clear.  It depends on your plan but I think the exposure is considerable and it is not at all clear whether your supplemental policy is going to help you with that.
[05:18]

JIM:  Now how about folks for Medicare Advantage plans because there Medicare is just making a payment to a third party, separate insurance company.  With that you’re supposed to have your bills just covered.  As long as you’re within a network, normally you don’t have these excess charges.  Are people being impacted in that area or is that completely separate then?

[05:38]

BOB:  No, it’s not completely separate because, remember, it’s not how you get your insurance whether it is through Medicare Advantage or original Medicare.  The key thing is how they classify you when you are in the hospital and it doesn’t matter what kind of insurance you have if they classify you as observation. The reason they’re doing this is they are afraid that Medicare, the government will come back to the hospital and bill them later so they want to be very careful that they can justify why you’re there.  
[06:07]

JIM:  What if someone’s told it is observation status, what steps should they take?

[06:11]
BOB:  Well, they can ask.  They can go to the admitting doctor and say I think you should reconsider and it should be a full admission.  They can do that.  Still, it’s up to the doctor in the hospital.  Then when it’s time to check out they go to the billing department and they say I think this should be a full admission, not observation, and I want to appeal.  Then you begin a lengthy process, so you should keep going back to them and then if you still end up with a bill – and you may not know until months later when you get the bill – you can then appeal.  The key thing here is to let them know that you are aware and then also to exercise your rights to appeal.  I don’t want to alarm people.  They are going to treat you and they’re going to take care of you.  This has nothing to do with medical treatment.  This has simply to do with bookkeeping and billing.
[06:58]

JIM:  Well, certainly something to be aware of because it doesn’t take long in a hospital to have some pretty big bills with lots of zeros on the end of it.  Let’s take a short break and when we come back, you had sent me some information about cancer treatment, how you receive that; so let’s talk about that after the break.
[BREAK]

Welcome back as we continue to visit with Benefits Bob, otherwise known as Bob Rosenblatt (SP?), and he is an expert on healthcare especially when it relates to Medicare, social security, and things like that.  Now Bob you have a website.  It’s a nonprofit, nonpartisan website that can be a great resource for people that can help share with them some of these issues that we’re talking about today.  What is that website?
[09:08]

BOB:  Thank you.  It’s called helpwithaging.com.  That’s all one word – helpwithaging.com.  

[09:19]

JIM:  And you founded that, right?

[09:21]
BOB:  Yes, I did.  I started that and cover a lot of topics:  healthcare, social security, retirement.  Basically it’s to help people as they deal with the financial complexities of getting older and retiring.  It’s both for people who have retired and for their adult children who may want to help them out with various complicated issues.  

[09:40]

JIM:  Just out of curiosity, what motivated you to provide this service for people?  
[09:44]

BOB:  Well, I had been writing about this for the Los Angeles Times.  I did the paper’s first beat for a specialty on aging issues.  Then I was writing a column for the health section about health insurance.  After I retired from the Times and began working as a freelancer, I realized that a way to get information out would be to set up my own website so I wouldn’t just be dependent on other publications but I could have it be there permanently for people to take a look at.  
[10:10]

JIM:  That’s awesome.  I think you’re providing a tremendous service.  I know as a counselor for many clients, to be honest with you, probably about 10 years ago, I’ve got other people in my office that deal with the health issues because it became so complex that I couldn’t stay on top of it adequately, and I’m in the business; so I’ve got other people here that I’ve given them the charging orders to stay on top of it.  Man, what you were talking about before the break is something I had not heard about yet, but I do think it’s something to be aware of as we hear about some of the new issues with Medicare.  I know with the Obamacare legislation they talked about where some of the money for funding all this would come from the Medicare system.  Well, if it’s coming from Medicare it has to be coming from somewhere – either more payments or as far as what people pay for Medicare, or it has to be less payments going out so they have money to allocate for other resources.  One of the things that caught my attention and some of the information that you sent to me was about cancer treatment and how that may be covered or may not be covered or what is the best way to get treatment for that so you’re not stuck with a surprise in that area.  Talk about that a little bit.  
[11:16]

BOB:  Yes, well this applies not just to Medicare.  It applies to the general insurance system.  Here is the confusing part.  If this has to do with cancer drugs, if you get a cancer drug in the hospital – let’s say you’ve been treated in the hospital, you go home, but you have to come back for periodic treatments.  If you get the treatment intravenously, in other words they hook your arm up to a drip, that’s covered as a medical bill or hospital bill. If you get the same treatment in a doctor’s office, again, they’re giving you an IV, it’s covered as a medical expense; but here’s where it gets tricky.  You get the same drug but you get it as a pill.  You go to the drugstore, fill the prescription, go home and take the pill, you are then exposed to a much higher fee for that same thing because the insurance companies have different ways in which you pay for medications.  You might have a copay of $50 or $75.  Then it goes in tiers.  The most expensive tier, which is usually called tier 5, you pay a percentage – not a dollar figure – but a percentage of the cost.  Let’s say your drug for leukemia cost $5000 a month.  If you have a 20% copay of $5000, that’s going to cost you a lot of money, same drug.  This is hard to believe but it shows what a strange system we have.  Same drug you get in the doctor’s office, it’s injected, fully covered as a medical expense.  Instead, you take it as a pill at home and you might spend a couple thousand a month.  People should know about this.  This is a very, very pressing issue.  

[12:52]

JIM:  These couple things that you shed to light so far are really something that there has to be a change in the mindset of people when health insurance premiums are going up and all that.  I used to coach my clients.  I said, look, just because you have insurance doesn’t mean you shouldn’t be involved in making sure the bills are appropriate because at the end of the day if the insurance company pays twice as much out for something that’s going to be reflected in future premiums.  

[13:18]

BOB:  Absolutely.

[13:20]

JIM:  Yeah, and you look at how people get healthcare today, if you shop for a car the way you do healthcare you would just go and pick one off the lot and drive it off and not worry about what it costs because the bill is going to be paid by somebody else.  I think what you’ve shed to light really shows, regardless of what type of health insurance you’re on, you could be on insurance before age 65, group insurance, individual, or whether you are on Medicare, you should be an involved consumer understanding the treatment, understanding what it cost and who is going to be paying that cost.  With these higher deductibles, copays, and this metamorphosis of what’s happening with healthcare there is a lot more being passed onto the consumer, from what I’ve seen.

[13:59]

 BOB:  Absolutely.  One thing you should be aware of, this issue is becoming very significant.  There are a bunch of states – and I don’t have the complete list – that have passed legislation and it’s called Oral Parity (SP?), which is a strange description; but what it means is that if you take your cancer or any expensive pill at home you can’t be charged more than you would be charged if you got it as an infusion in the doctor’s office.  First thing people should do is find out if their state has it.  I’ve spoken to a couple of doctors who say basically some people prefer the pill because they don’t want the inconvenience of going into the doctor’s office for the infusion; but if it’s going to cost you several thousand dollars a month, you need to think about it seriously.  In other words you talk to the doctor and the doctor says I can give you a prescription for this pill or I can do it as an infusion in the office you say, ok, doctor what is it going to cost me.  Find out what is it going to cost me if I have it done in your office versus what is it going to cost me if I take it as a pill at home.  Again, as you said, working with clients you’ve got to impress on people that they need to be self-reliant consumers.
[15:09]

JIM:  Now you said that was oral infusion states…..

[15:12]

BOB:  I think it’s called Oral Parity and I think, I’m not positive, but I know they were working on it in Wisconsin and Missouri, but I’m not sure of the exact list of states.  People can Google that or they can call their insurance company.  If they’re given cancer drugs, call the insurance company and says how do you classify this and what is it going to cost me if I take it at home.  Then call their doctor and say what will it cost me if you give it to me in your office.  Remember, same drug, same treatment.

[15:46]

JIM:  We just had a guest on a while back talking about a case that as we’re recording this might be getting decided in the lower courts, and that is the health insurance reimbursements or credits that you get depending on your income and all that; the law, I guess, clearly stated in several because one senator put it in there, which is in order to get the subsidies it has to be a state-run exchange and about the same number of states you must mentioned don’t have state run exchanges.  There might be another surprise for people coming down the pike.  I guess the best advice we could give people today is, boy you’ve got to be an educated consumer on things especially going forward.  It’s not the same world it was a few years ago.  You have to ask a lot of questions before you just go in and get treatment.  Your website will talk about a lot of these issues, right?

[16:37]

BOB:  Yes, my website helpwithaging.com deals with a lot of these things.  Now you just mentioned an interesting point.  Some states have exchanges and others decided not to, so if there is no exchange the official one is the federal government’s exchange, i.e., healthcare.gov, all one word.  You would go in; you would put down basically where you live, how many people in your family, and then what your income is.  Then it would tell you the subsidies that you’re eligible for.  One thing to point out, you can’t do that now unless you’ve lost your job or you had a change in the family or if you had a baby.  The open enrollment season for the health insurance doesn’t start until November. 

[17:19 ]
JIM:  Great advice.  Any final thoughts for our listeners today?

[17:22]
BOB:  Well, as you said, you need to be educated.  You can’t assume that anything is going to be clear.  You always have to say to yourself I have to ask the doctor is this covered by my insurance.  I’ve got to ask the insurance company how much am I going to pay for this.  Is there going to be an extra charge because this is an expensive drug.  Ask a lot of questions and don’t be afraid to get in their face.  You’ve got to push for your rights.  

[17:45]
JIM:  You do; and don’t accept the answer, well I’m not sure – well then find out for me.  I’ve been doing this for years challenging my doctor what it is going to cost when he is recommending something.  He is almost taken aback because he is not used to getting those questions.  Healthcare, especially if you’re in retirement, is going to become probably one of the biggest costs that you might face.  It’s more important than ever to be an informed consumer when it comes to your health and knowing what treatment you’re getting and what the impact is, but not just the impact is on your health – what it is on your checkbook.  Thanks for joining us, Bob.
[18:19]

BOB:  Thank you.  It’s good to be here.

Tony:  Thanks for joining us this week and tune in again next week as we explore another phase of the Real Wealth process – and remember, if anything you heard in today’s show you’d like to get more information about, contact your Real Wealth advisor.  Also, if you feel that any of this information would be helpful to a friend or family member, just click the forward to a friend.
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