
Important Information for IARC Retirees and their Spouses 
Who Are Eligible for U.S. Medicare 

 
The AIARC Board recognizes that there are several employees who have worked for IARC Centers 
for so many years that they are not eligible to participate in national health plans of their home 
countries.  In order to keep employees for the long-term, the Centers designed the IARC Retiree 
Medical Plan.  Generally, if a participant is eligible for national health coverage in their home 
country, the national coverage is less expensive than coverage offered by the IARC Retiree Medical 
Plan.  This is particularly true in the U.S. 
 
Medicare Parts A and B 
If and when you, as a U.S. retiree, becomes eligible for U.S. Medicare, the IARC Retiree Medical 
Plan will require you to enroll in both Parts A and B of Medicare.  This can be done by contacting 
your local Social Security office or by enrolling online at www.medicare.gov.  There is generally no 
premium required for Medicare Part A, although you are required to pay for your Medicare Part B 
coverage.  Your Part B premium level depends on your enrollment date, whether your Part B 
premium is deducted from your Social Security benefit, and your level of taxable income. 
 
Medicare Supplements 
Once you enroll in Medicare Parts A and B, Medicare is primary meaning that it pays first, and the 
IARC Retiree Medical Plan is secondary.  A less expensive option is for you to drop the IARC 
Medical Plan coverage and enroll in an individual Medicare Supplement plan, provided by a private 
insurance company.  (These plans are sometimes called Medigap plans because they fill in the gaps 
of what Medicare does not cover.)  If you enroll in a Supplement plan within six months from your 
Medicare Part B’s effective date, you cannot be turned down for coverage based on your medical 
history, and there are no pre-existing condition limitations. 
 

You have 11 Medicare Supplement plans to choose from.  Each of these plans is identified by one 
of the following letters:  A, B, C, D, F, F (HD), G, K, L, M and N.  (Note: These are Supplement 
Plan letters – Please do not get these letters confused with Parts A, B, C and D of Medicare.) 
 

The benefits provided by these 11 plans are established by Medicare and are exactly the same 
regardless of the insurance company that offers them.  Because insurance companies cannot vary the 
benefit designs of each of the lettered plans, the only difference between insurance companies is the 
premiums that they charge to retirees.  Refer to the last page of this discussion paper to find the 
benefits that the original Medicare Parts A and B cover and to compare the 11 Medicare 
Supplement plan’s benefit levels. 
 
Medicare Part D - Prescription Drug Plans 
Because Medicare Supplement plans do not cover outpatient prescription drugs, you will need to 
purchase a separate drug plan.  Drug coverage is part of Medicare Part D.  Many insurance 
companies offer Part D drug plans and some of these companies offer more than one plan.  Benefit 
levels and premium rates vary widely between the plans.  To find the drug plan that is best for you, 

http://www.medicare.gov/


visit the www.medicare.gov website, click on “Find Drug and Health Plans” and follow the 
instructions.  A comparison of various drug plan costs will be made, based on your zip code, the 
type of drugs you that are taking, and the drug stores you prefer.  You can even enroll in a plan 
using this website. 
 
Medicare Advantage Plans 
As an alternative to the combination of Medicare Parts A and B, Medicare Supplements and Part D 
Prescription Drug plans, you may be eligible to join a Medicare Advantage plan in your area.  By 
joining a Medicare Advantage plan, you are joining a stand-alone medical plan offered by an 
insurance company, rather than using the original Medicare Parts A, B and D.  Medicare Advantage 
plans can be HMOs, PPOs, EPOs or Private Fee for Service plans.  Most of these plans require or 
incentivize you to use hospitals and doctors in the insurance companies’ provider network.   
 
These plans are not offered in all areas of the U.S. and the plan designs vary between insurance 
companies.  However, the benefits are at least as good as what original Medicare offers and usually 
include prescription drug coverage.  Premium rates are generally lower than for Medicare 
Supplements, but your out-of-pocket costs are usually higher when you receive medical care. 
 
IARC Retiree Medical Plan vs. Medicare Supplements/Part D Drug Plans 
The IARC Retiree Medical Plan’s 2018 monthly premium is $403 for a retiree with Medicare Parts A 
and B.  Generally, the cost of Medicare Part A is zero, and the cost of Medicare Part B is $134. 
(Please note that your Medicare premium rate may be higher or lower based on when you enrolled 
in Medicare Part B and on the level of your annual income. Please refer to the chart in the 
Frequently Asked Questions below.) In this scenario, your combined monthly premium is $537 
($403 + $134).  
 
As an option, a 65 year old Medicare-eligible retiree can buy the best freestanding Medicare 
Supplement (Plan F) for $130 per month and a good Part D drug plan for $40 per month.  
Assuming the Part B monthly premium is $134, the total monthly premium will be $304 (Medicare 
Part B + Medicare Supplement Plan F + Medicare Part D drugs).  This option is $233 less each 
month than the monthly cost of the IARC Retiree Medical Plan – an annual premium savings of 
$2,796. 
 
Note:  Medicare Supplements premium rates are age-rated while Medicare Part B and Medicare Part 
D prescription drug premium rates are not.  Regardless of age, the IARC Retiree Medical Plan’s cost 
will always be more expensive. 
 
Frequently Asked Questions about Medicare 
Q:  Won’t there be more paperwork if I enroll in a Medicare Supplement and Part D drug plan? 
A:  No, there will be less work for you.  When you show your Medicare card, Medicare 
Supplemental card and/or Part D prescription drug card to your doctor, hospital or pharmacy, 

http://www.medicare.gov/


claims are processed electronically without any paperwork.  You do have to pay premiums, but they 
can automatically be taken from your bank account or from a credit card. 
 
Q:  If I am enrolled in a Medicare Supplement and a Part D drug plan, when can I change insurance 
companies and/or plans? 
A:  Each state has its own rules regarding when you can switch Medicare Supplement plans, so you 
should check with the insurance companies in your area.  For Part D drug plans, your open 
enrollment is from October 15 through December 7 each year for a January 1 effective date.  You 
have the option to change drug plans and/or insurance companies every year. 
 
Q:  If I enroll in a Medicare Advantage Plan, when can I change insurance companies and plans? 
A:  Your annual open enrollment period for Medicare Advantage plans is from October 15 through 
December 7 each year for a January change date.  During this period, you can move to another 
Medicare Advantage plan if there is one in your area.  Once you are enrolled in a Medicare 
Advantage plan for one year, you cannot opt into a Medicare Supplement plan without providing 
the Supplement insurance company proof of your good health. 
  
Q:  I’m eligible for Medicare now but my spouse won’t be eligible for Medicare for another three 
years.  Don’t I have to take or continue my IARC Retiree Medical Plan coverage to make sure my 
spouse’s IARC medical coverage continues? 
A:  No.  You can drop your IARC Retiree Medical Plan coverage and your spouse can continue to 
be covered under the IARC Medical Plan until he/she becomes eligible for Medicare. 
 
Q: How is the Medicare Part B monthly premium determined? 
A: The monthly premium for Medicare Part B is based on your level of income. For 2018, the 
income level and the respective monthly premiums are as follows: 
 

Annual Income Adjusted Medicare Part B Monthly Premium 

Single Taxpayer Married Taxpayers 
Filing Jointly 

Monthly Part 
B Premium 

Up to $85,000 Up to $170,000 $134.00 
$85,000 to $107,000 $170,000 to $214,000 $187.50 
$107,000 to $160,000 $214,000 to $320,000 $267.90 
$160,000 to $214,000 $320,000 to $428,000 $348.30 
Over $214,000 Over $428,000 $428.60 

 
Q:  This is all too confusing.  Where can I go for help? 
A:  Free one-on-one Medicare counseling is available from the State Health Insurance Assistance 
Program (SHIP) in your area.  To arrange for an appointment, go to http://shipnpr.acl.gov and 
enter your state and county under “Find a Counselor”.  You will meet with a counsellor who will 
help you understand Medicare and the Medicare Supplements, Part D drug plans and Medical 
Advantage options in your area.  You can also find an insurance agent in your area who sells 

http://shipnpr.acl.gov/


Medicare Supplements, Part D and Medical Advantage plans.  Generally, using an agent does not 
affect the premium rates you will pay. 
 
Q:  Why are you suggesting that I look into alternatives to my IARC Retiree Medical Plan coverage? 
A:  As mentioned earlier, the IARC Retiree Medical Plan is designed to provide medical coverage for 
those IARC retirees who cannot get coverage elsewhere.  If you are not one of those people, you are 
probably paying too much by being in the IARC Retiree Medical Plan.  We want to make sure you 
are aware of your options, and save you money. 



Plan A Plan B Plan C Plan D Plan F
Plan F 

(HD)**
Plan G Plan K Plan L Plan M Plan N

MEDICARE PART A

Hospital

Days 1 - 60  100% after $1,340 deductible $0 $1,340 $1,340 $1,340 $1,340 $1,340 $1,340 $670 $1,005 $670 $1,340

Days 61 - 90  100% after $335/day copay $335/day $335/day $335/day $335/day $335/day $335/day $335/day $335/day $335/day $335/day $335/day

Days 91 - 150*  100% after $670/day copay $670/day $670/day $670/day $670/day $670/day $670/day $670/day $670/day $670/day $670/day $670/day

Days 151 - 515  Nothing 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Skilled Nursing Facility

Days 1 - 20  100%

Days 21 - 100  100% after $167.50/day copay $0 $0 $167.50/day $167.50/day $167.50/day $167.50/day $167.50/day $167.50/day $167.50/day $167.50/day $167.50/day

Over 100 Days  Nothing $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Home Health Care  100% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Hospice  95% 5% 5% 5% 5% 5% 5% 5% 2.5% 3.75% 5% 5%

MEDICARE PART B

Deductible  $183/calendar year $0 $0 $183 $0 $183 $183 $0 $0 $0 $0 $0

Doctor Visits  80% 20% 20% 20% 20% 20% 20% 20% 10% 15% 20% 20%***

Outpatient Hospital  80% 20% 20% 20% 20% 20% 20% 20% 10% 15% 20% 20%***

Clinical Lab Services  100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Diagnostic X-Ray  80% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20%**

Med. Equipment/Supplies  80% 20% 20% 20% 20% 20% 20% 20% 10% 15% 20% 20%***

Preventive Services  100% or 80% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20%***

OTHER FEATURES

Foreign Travel Emergency  Nothing Nothing Nothing

80% after 

$250 Ded. to 

$50,000

80% after 

$250 Ded. to 

$50,000

80% after 

$250 Ded. to 

$50,000

80% after 

$250 Ded. to 

$50,000

80% after 

$250 Ded. to 

$50,000

Nothing Nothing

80% after 

$250 Ded. to 

$50,000

80% after 

$250 Ded. to 

$50,000

Part B Excess Charges  Nothing Nothing Nothing Nothing Nothing 100% 100% 100% Nothing Nothing Nothing Nothing

Annual Out-of-Pocket Limit  No limit No limit No limit No limit No limit No limit No limit No limit $5,240 $2,620 No limit No limit

* One-time 60-day reserve

Medicare Supplement (Medigap) Plans Pay

Original Medicare Pays

What Original Medical and Private Medicare Supplement (Medigap) Plans Pay in 2018

** Plan F (HD) benefits begin after you pay the first 
$2,240 of covered expenses.

*** Office visits are covered at 100% after you pay a $20/visit copay.  
Emergency room visits are covered at 100% after you pay a $50/visit copay.


