Shine Presentation: Getting Ready for Medicare Open
Enrollment

A Parkinson's Disease (PD) Talk Presented by the Parkinson's Association of
Southwest Florida

Presented by: Hallie Devlin, SHINE Coordinator/Counselor Date: Thursday, October 9,
2025 Time: 3:00 p.m. Location: Held via Zoom

About This Transcript

This transcript has been edited to comply with the Web Content Accessibility Guidelines
(WCAG) 2.2, Level AA, and with Americans with Disabilities Act (ADA) accessibility best
practices, for publication on the Parkinson's Association of Southwest Florida website
alongside the recorded video. The following conventions were used:

» The event moderator is identified as Moderator. The presenter is identified by name,
Hallie Devlin, since she is the named public presenter of this talk. During the
question-and-answer portion only, all audience members, including any individual
who was addressed or referred to by name during the recording, are identified using
consistent generic labels, Audience Member 1, Audience Member 2, and so on, in the
order each first speaks, per specific request for this transcript. Any spoken references
to an audience member's name during the discussion have also been replaced with
the corresponding generic label.

« Filler words (for example, "um," "uh") and unintentional word repetitions have been
removed unless they carried meaning. Grammat, punctuation, and capitalization have
been corrected, and obvious transcription errors have been fixed, while preserving the
speaker's original meaning and intent.

« No content has been summarized or omitted. This is a complete, edited transcript of
everything said during the presentation and question-and-answer session.

» Longspoken passages have been broken into shorter paragraphs of two to four
sentences each, for easier reading and screen reader navigation.

» Descriptive headings and subheadings are used throughout so that screen reader
users can navigate directly to a topic of interest.

» Estimated timestamps appear at least every two to three minutes, and at every topic
change. Because no timecodes were provided with the original recording, these
timestamps are estimates based on typical speaking pace and the length of each topic.

» Acronyms are spelled out in full the first time they appear, followed by the acronym in
parentheses, and may be used in short form afterward.



« Dates, times, phone numbers, and dollar figures are formatted consistently
throughout this transcript. Years have been added to specific calendar dates for
clarity, based on context from the recording.

» A noteon content: This talk includes general Medicare information current as of the
presentation date (October 9, 2025) regarding costs, premiums, and plan availability
expected to take effect in January 2026. All specific dollar figures, plan names, and
availability are subject to change and should be independently verified through
Medicare.gov, the SHINE program, or your own insurance provider before making
coverage decisions. This transcript does not constitute personalized insurance or
financial advice.
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1. Welcome and Introduction [00:00]

Moderator: Good afternoon, and thank you all for coming today. We are very excited about
today's presentation.

This afternoon's PD Talk is an update on Medicare and Medicare changes. Our presenter is
Hallie Devlin, a volunteer for the last eighteen years with the SHINE program.



SHINE stands for Serving the Health Needs of Seniors [note: the SHINE program is more
commonly known by the expansion "Serving the Health Insurance Needs of Elders"; the
moderator's phrasing is preserved here as stated]. It is a free Medicare counseling program
offered jointly by the Florida Department of Elder Affairs and the Area Agency on Aging of
Southwest Florida.

Hallie is a counselor and the SHINE program coordinator for Collier County, Bonita
Springs, and Estero. Hallie, thank you so much for being here today; take it away.

2. About the SHINE Program [00:45]

Hallie Devlin: It is my pleasure to be here. I am going to talk about changes in Medicare,
both in terms of costs for the next year, including premiums and deductibles, changes in
the plans that are available, and things Medicare beneficiaries might want to do during
Medicare's open enrollment period to put themselves in the best position possible for next
year.

The SHINE program is part of a nationwide system; the federal government requires every
state to maintain a network of volunteer Medicare counselors. We have no connection with
insurance companies, and we are not selling anything; we are simply here to help people
navigate the complexities of Medicare and related programs.

In the past, most Parkinson's Association contacts have gone through Kathy Oxal, a
wonderful SHINE volunteer for ten or twelve years, who unfortunately had to step back last
year due to personal circumstances. We miss her, but we have other counselors and remain
glad to help.

3.Medicare Part A Changes for 2026 [02:00]

Full details are not yet available from Medicare on all 2026 costs, but here is what is known
so far.

Under Medicare Part A (hospital insurance), the Part A deductible is increasing from 1,676
dollars this year to 1,716 dollars, starting in January 2026. Deductibles for other Part A
services, such as inpatient rehabilitation and hospice care, have not yet been released,
though they can generally be expected to increase as well.

4.Medicare Part B Changes for 2026 [03:00]

Medicare Part B is the medical portion of Medicare that covers doctor visits,



chemotherapy, dialysis, outpatient rehabilitation, flu shots, and a wide range of other
services. The Part B premium is taking a significant jump this year.

Currently, the Part B premium is 185 dollars per month, automatically deducted from a
beneficiary's monthly Social Security payment before it is deposited. Starting in January
2026, the Part B premium will increase by 11 percent, a substantial increase, to 206.50
dollars per month; beneficiaries can expect to see this reflected in their January Social
Security payment.

This 206.50 dollar figure is the base premium amount. Beneficiaries with higher income,
subject to the Income-Related Monthly Adjustment Amount (IRMA), will pay more, though
the updated IRMA thresholds for 2026 have not yet been released.

The Part B deductible is also increasing for the new year, from 257 dollars this year to 288
dollars starting in January 2026.

5.Preventive Services Covered Under Part B[05:00]

Medicare Part B will continue to cover 100 percent of the cost for preventive services,
including annual mammograms, bone density screening every two years, Prostate-Specific
Antigen (PSA) tests, and a number of vaccines, including flu, pneumonia, Respiratory
Syncytial Virus (RSV), and hepatitis vaccines.

In some circumstances, COVID-19 vaccines will still be covered, though coverage will be
provided through drug plans rather than directly through Medicare Part B.

6. Medigap Supplement Plans [05:45]

At this point, no changes are coming to Medigap supplement plans, which many
beneficiaries use to help cover costs alongside Part A and Part B. These plans are identified
by letter, such as Plan F, Plan G, and Plan N, among others.

There are no changes to these plans specifically tied to Medicare open enrollment, though
the insurance companies offering them typically do adjust premiums at some point during
the year.

7.Medicare Part D Standalone Drug Plan Changes [06:30]

This is an area where more significant changes are occurring. This yeat, there are fourteen
standalone Medicare Part D drug plans available; starting in January 2026, the number of
available drug plans in Florida will decrease to ten.



Cigna is exiting the Medicare Part D standalone drug plan business entirely. Anyone
currently enrolled in one of Cigna's three standalone drug plans should have already
received a letter from Cigna notifying them that their coverage is ending on December 31,
2025, and that they will need to select a new drug plan.

WellCare is also discontinuing one of its plans, the WellCare Medicare Value Plus plan,
which relatively few people are enrolled in; anyone on that plan will also need to select a
new plan. The more popular WellCare Value Script plan will remain available and will
continue to have a zero-dollar premium.

Premiums for other available plans currently range from zero dollars up to a high of 167
dollars per month, for a Blue Cross plan. Starting in January 2026, WellCare will offer both
of its remaining plans at a zero-dollar premium; other plan premiums will increase,
including the Blue Cross plan mentioned, Blue Cross Blue Medicare Complete, which is
increasing from 167 dollars to 217 dollars per month. Very few people are enrolled in that
particular plan, and it is generally not considered a good value for its cost.

8. Part D Deductible Changes [09:00]

Part D deductibles are increasing from a maximum of 290 dollars this year to a maximum of
615 dollars in 2026. How each of the ten available drug plans, as well as each Medicare
Advantage plan's drug coverage, applies this deductible varies significantly from plan to
plan.

9. Medicare Advantage Plan Changes [09:30]

Medicare Advantage plans are structured as either Health Maintenance Organizations
(HMOs) or Preferred Provider Organizations (PPOs). These are plans where Medicare Part
A, Part B, and drug coverage are all combined into a single plan, often along with additional
benefits.

This year, Collier County has 68 available Advantage plans, increasing to 73 in the new yeat.
For Lee County residents, there are currently 73 Advantage plans available, increasing to 80
next year.

This creates a fairly confusing landscape, since some plans are ending this year while
others are being newly introduced. Cigna, similar to its standalone drug plan exit, is also
terminating its Advantage plans, both HMO and Point of Service (POS) plan types.

Other major providers, including Aetna, Humana, Freedom, American Association of
Retired Persons (AARP), and UnitedHealthcare, will continue to operate in the area with a
range of plans, though they are also making adjustments, terminating some specific plans



while introducing others. Anyone enrolled in a plan that is being terminated should have
already received a notification letter from that plan, advising them to select a new plan for
2026.

There is also a new company entering the area this year that has not previously operated
here: Health Spring, which will offer an HMO plan in Southwest Florida. Ms. Devlin noted
she does not yet know many details about this particular plan, only that the company has
operated on the East Coast for a number of years; details are still developing.

10. Medicare Advantage Out-of-Pocket Maximums [12:30]

Each Medicare Advantage plan includes a maximum out-of-pocket cap specifically for
health coverage, separate from drug coverage. If a person has a particularly difficult year
with medical expenses, once their out-of-pocket spending reaches that cap, the plan covers
all costs for the remainder of the yeatr.

For the new plan yeatr, caps vary by plan type. The most restrictive HMO cap for 2026 is
2,750 dollars, meaning that once a person enrolled in that particular plan reaches that level
of out-of-pocket spending, the plan covers everything for the rest of the year. POS plan caps
start at 5,500 dollars and increase from there, depending on the specific plan.

For anyone enrolled in a PPO plan who goes out-of-network even once during the yeatr, the
maximum out-of-pocket cap for 2026 will be 13,900 dollars.

That covers Medicare changes in a fairly quick overview, based on what is currently known
about premiums, deductibles, co-pays, and plan availability for the coming year.

11. Why You Should Review Your Coverage Every Year [14:00]

Itis a good idea for anyone on Medicare to review their coverage every year during open
enrollment. As many long-time beneficiaries already know, plans change from year to yeat,
including which specific medications are covered; the medications a person takes may also
change during the year. For this reason, everyone should review their plan during open
enrollment, whether that is a standalone Part D drug plan or drug coverage bundled into an
Advantage plan.

Open enrollment runs from October 15 through December 7. If you are comfortable
navigating websites, you can complete your own plan comparisons directly at
Medicare.gov, which has become more user-friendly each yeatr.

If you would like help deciding on your coverage for next year, both the SHINE program
and Medicare itself are available to help. You can visit Medicare.gov, or call Medicare



directly at 1-800-MEDICARE, and a representative will assist you, though Medicare's own
representatives are generally not familiar with specific local plan conditions in this area.

12. How to Get One-on-One Counseling Help [15:30]

Unfortunately, since Kathy Oxal's departure, SHINE will not have a counselor stationed
directly at the Parkinson's Association for one-on-one appointments at this time. Instead,
there are a few ways to connect with a SHINE counselor:

» Callthe Area Agency on Aging for Southwest Florida, based in Fort Myers, and
request SHINE counseling. The Elder Helpline number is 866-413-5337. This line can
be busy, so you may need to leave a voicemail; SHINE staff will return your call.

» Contact the agency online to request a callback from a SHINE counselor; the
agency's website is aaaswfl.org (Area Agency on Aging for Southwest Florida).

13. In-Person Counseling Events [17:30]

SHINE also offers all-day, in-person counseling sessions at six locations in the area, on a
first-come, first-served basis, with as many counselors available on a given day as possible,
providing one-on-one assistance. If you attend one of these sessions, bring your current
Medicare and other insurance information, along with either a list of your medications or
simply your medication containers.

These all-day events run from 9:30 a.m. to 2:30 p.m. There will be six sessions this year, at
the following dates and locations:

» Friday, October 24,2025 — Vanderbilt Presbyterian Church, Immokalee Road
 Wednesday, November 5,2025 — St. William Catholic Church, Seagate

» Friday,November 7,2025 — Hope Lutheran Church

e Wednesday, November 12,2025 — St. William Catholic Church (return visit)
« Friday, November 14,2025 — Marco Island Lutheran Church

 Wednesday, November 19, 2025 — St. Peter the Apostle Catholic Church

This event information is also available on the Area Agency on Aging's website,
aaaswfl.org, or by calling the agency directly. Ms. Devlin also noted she believes a flyer for
these events was sent to the Parkinson's Association office the prior week.

Reviewing your current Medicare coverage is worth the time investment, and SHINE
counselors are glad to help. At this point, we can open the floor for questions.




14. Question and Answer Session [20:00]

Audience Member 1: Thank you.

Moderator: Thank you, Hallie; that was a lot of information. This is Gayla with the
Association. Wow, I know that was a great deal to take in.

Hallie Devlin: A lot, in a short amount of time.

Moderator: It really was like drinking from a fire hose of information. For everyone here,
do have all the information Hallie shared regarding how to contact the agency to request
one-on-one counseling, along with the six event locations, so please feel free to reach out to
me here at the office if you would like that information directly.

If you have a specific question for Hallie right now, please unmute yourself and ask. I see
Audience Member 2 has a question.

14.1 Audience Member 2: Provider Coverage Issues for Parkinson's Patients [21:00]

Audience Member 2: I always have a question.
Audience Member 3: Yes, you do.

Audience Member 2: I have two quick questions, Hallie. I am one of the people who goes
through this review process every year. With Advantage plans, [ have always been led to
believe there can be problems, specifically that many of them do not cover some of the
doctors and services that Parkinson's patients require. Is there any truth to that?

Hallie Devlin: I am sorry, I did not catch the last part before you got to the actual question.

Audience Member 2: The question is whether there is a problem with certain doctors or
facilities not being covered for Parkinson's patients specifically.

Hallie Devlin: I do not believe this is an issue specific to Parkinson's care in particular; it is a
broader issue with Advantage plans in general. There is always some uncertainty about
whether a specific doctor is currently participating in a given plan's network, and that can
change even in the middle of a plan year. A doctor or medical group may decide they no
longer want to work with a particular plan, or the plan itself may choose to end its contract
with that provider; this happens fairly regularly.

The provider directories listed on plan websites are notoriously out of date. The best
approach, though still imperfect, if you are considering a specific plan, is to contact your
doctor's office directly and ask which plans they currently accept. If you see multiple
doctors, this can be a significant task, but it is a reasonable starting point, understanding
that participation can still change during the plan year.



Audience Member 2: We have seen that happen before. Here is an easier one: what is the
IRMA income limit for this year?

Hallie Devlin: The Income-Related Monthly Adjustment Amount (IRMA) threshold I can
share applies to this current year; I do not yet have confirmed figures for next year. This
year, IRMA begins affecting a single individual once their Modified Adjusted Gross Income
reaches 106,000 dollars, and for a married couple, that threshold is 212,000 dollars.

These thresholds will likely increase for 2026, though we may not know the exact updated
amounts until mid-November or later, depending in part on developments related to the
federal government shutdown.

Audience Member 2: Thank you.

Moderator: Does anyone else have a question? Please unmute yourself. I do not see anyone
unmuting at the moment.

Hallie Devlin: Either everyone already understands this fully, or everyone is feeling a bit
overloaded by all of the information.

14.2 Chat Question: Out-of-Network Costs Under a PPO [23:30]

Moderator: Someone submitted a question in the chat; let me read that now. This question
came in through the chat: Did you state that with an Advantage plan, if you go out-of-
network even once, your maximum out-of-pocket increases to 13,000 dollars? Is that
specifically for the out-of-network maximum, or a general maximum out-of-pocket figure?

Hallie Devlin: This specifically applies to PPO plans; with an HMO, going out-of-network is
generally not an option at all. With a PPQO, if you see a doctor outside the plan's network
even once during the year, and that doctor is willing to accept the plan, your maximum out-
of-pocket for that year can rise as high as approximately 13,300 dollars.

Some plans set this maximum lower, but 13,300 dollars is the highest amount the federal
government will permit for the coming year. Based on my review of the available POS plans,
my impression is that most of them are setting their out-of-network maximum at, or close
to, that upper limit of just over 13,000 dollars.

Several years ago, roughly four years back, that same maximum was around 10,000 dollars;
it has been increasing each year since then.

Moderator: Thank you for clarifying that. Does anyone else have a question? You are
welcome to unmute yourself, type a question in the chat, or turn on your camera if you need
help getting unmuted. I will give it another moment.

Hallie, thank you so much; that was a great deal of valuable information. I imagine you will
be receiving a lot of calls from our members looking for one-on-one help.



14.3 The Real Financial Impact of Reviewing Coverage [24:30]

Hallie Devlin: I hope so. It can mean thousands of dollars in savings for some people. As an
example, I reviewed a drug plan just this morning for a woman who has been on the same
plan for many years, and I expect she will switch plans come January, since changing plans
will save her 1,009 dollars.

Audience Member 3: Wow.

Hallie Devlin: At various points, when we are counseling people, we come across situations
where the potential savings are even greater than that. This is exactly why it is so important
to review your coverage each yeat.

14.4 Are People Hesitant to Change Plans? [25:30]

Moderator: Do you ever find that people are hesitant to switch plans, out of concern that a
new plan might turn out to be worse than the one they currently have?

Hallie Devlin: Very rarely.
Audience Member 3: Okay.

Hallie Devlin: That concern rarely comes up in practice. To be clear, I am not speaking
negatively about AARP or UnitedHealthcare specifically; they do offer good plans. But what
we have seen for years is that many people enrolled in an AARP drug plan or Advantage
plan ten, fifteen, or even twenty years ago, when those plans were very competitively
priced at the time.

Those particular Advantage plans are generally still reasonably good today. However, the
drug plans specifically are not as competitively priced as they once were. Depending on a
person's specific mix of medications, an AARP-preferred drug plan might still be an
excellent fit for some people, but for many others currently enrolled, they are likely
overpaying compared to other available options.

Moderator: So, if | am understanding correctly, if someone was told years ago, or even just a
few years ago, that a particular plan was the best option for them, that may no longer be
true today.

Hallie Devlin: Absolutely. This can change from year to year, not just for those specific
plans, but across the board generally.

Moderator: It sounds like it is definitely worth looking into, and worth scheduling that one-
on-one appointment.

Hallie Devlin: Yes, ma'am.




15. Closing Remarks [approx. 26:30]

Moderator: If there are no other questions, we will go ahead and wrap up for today. As
mentioned, I do have the contact information for Hallie's organization, the Area Agency on
Aging of Southwest Florida; if you would like that information, please reach out to us here
at the office.

If there are no further questions, we will conclude for today. Thank you again, Hallie, so
much; this was extremely informative, and we truly appreciate you taking the time and
making the effort to come present to us today.

Accessibility and editing note: Timestamps in this transcript are estimated based on typical
speaking pace and the length of each topic, since no source timecodes were provided with
the original recording. Per specific request, all audience members in the question-and-
answer session, including individuals referred to by name during the original recording, are
identified using generic labels (Audience Member 1, 2, 3) rather than by name, and spoken
references to those names within the dialogue have also been replaced accordingly. All
Medicare premium, deductible, and plan availability figures reflect information available as
of the October 9, 2025 presentation date regarding the 2026 plan year, and should be
independently verified through Medicare.gov, the SHINE program, or your insurance
provider, since some figures (including updated IRMA thresholds) were not yet finalized at
the time of this presentation. This transcript does not constitute personalized insurance or
financial advice.



