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Between April 2018 and April 2019,
Social Security numbers will be
removed from Medicare cards and
Social Security will be mailing each
person a new card. This will help keep
your information more secure and help
protect your identity. The new card won’t
change your coverage or benefits.

10 things to know about your new
Medicare card

1. Mailing takes time: Your card may
arrive at a different time than your
friend’s or neighbor’s.

2. Destroy your old Medicare card:
Once you get your new Medicare card,
destroy your old Medicare card and start
using your new card right away.

3. Guard your card: Only give your
new Medicare Number to doctors,
pharmacists, other health care
providers, your insurers, or people you
trust to work with Medicare on your
behalf.

4. Your Medicare Number is unique:
Your card has a new number instead of
your Social Security Number. This new
number is unique to you.

5. Your new card is paper: Paper
cards are easier for many providers to
use and copy, and they save taxpayers
a lot of money. Plus, you can print your
own replacement card if you need one!

6. Keep your new card with you:
Carry your new card and show it to your
health care providers.

7. Your doctor knows it’s coming:
Doctors, other health care facilities and
providers will ask for your new Medicare
card when you need care.

8. You can find your number: If you
forget your new card, you, your doctor
or other health care provider may be
able to look up your Medicare Number
online.

9. Keep your Medicare Advantage
Card: If you’re in a Medicare Advantage
Plan (like an HMO or PPO) your
Medicare Advantage Plan ID card is
your main card for Medicare – you
should still keep and use it whenever
you need care. However, you also may
be asked to show your new Medicare
card, so you should carry this card too.

10. Help is available: If you don’t get
your new Medicare card by April 2019,
call 1-800-MEDICARE.
(1-800-633-4227)
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You are getting a new Medicare card!
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The Affordable Care Act

The Affordable Care Act, “Obamacare" is
designed to allow individuals and families who do
not have employer or other health coverage to
obtain insurance at prices affordable to their
income level. If this sounds like you, we can help.

If you’re interested in an ACA plan, we’ll start with
an intake that helps us gather all the information
we need to get you the right coverage. The
information is put into the “Healthcare.gov”
website, where your subsidy will be determined.
There are a few dependent variables. The most
important are your identity and residential zip
code, your annual income, and your past
healthcare coverage history.

The confusing one of these three is often income.
It’s daunting to be asked what you’re going to
make next year at the high stakes of what you
will pay for insurance every month. The
Healthcare.gov website verifies your income
claims for 2018 by looking at your income in 2017
via paystubs, tax documents, or Social Security
and other benefit statements.

In rare cases where clients have an unusually
large increase or decrease in their income year to
year, we can help you explain that in a letter
when you apply. And if your 2018 estimate is off,
but you only learn that well into 2018, that’s okay
too. Overestimations and underestimations can
both be reconciled on the following year’s taxes.

Changing between ACA plans happens primarily
at Open Enrollment in November. However,
certain life changes, including loss of health
coverage, a move, change in marital status, a
new baby, or adoption of a child, can qualify you
for a Special Enrollment Period.

If you have one of these changes, you usually
have up to 60 days following the event to enroll in
a plan. If you miss that window, you have to wait
until the next Open Enrollment Period to apply.
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Kaye Johns, Agent,
As a Graduate of Portland State University

School of Social Work, Kaye began her early
career in various capacities of counseling and
social service. She moved into sales and
marketing in the technology sector; also spent
challenging years as a rancher. She now finds
skills learned from her diverse background as an
asset in her current role as a health insurance
agent with an emphasis on Medicare. She
understands the necessity for health insurance and
feels privileged to assist her clients in this
important decision.

Kaye particularly loves the Pacific North West
and is an outdoor enthusiast. She enjoys sharing
her love for nature with her children and friends.
At home Kaye enjoys experimenting with new
recipes, reading and gardening.
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Meet our Team

Maria es bilingue, si tiene amigos o familia que
necesiten ayuda en español, por favor
llamenos.

My doctor said I might benefit from home health care,
due to my illness. When does Medicare cover home
health care?
As long as you meet all of the following requirements.
Home health care is care provided to you in the home to
treat an illness or injury. In order for Medicare to cover
your home health care, you must:
1. Be homebound, meaning it is extremely difficult for

you to leave the home and you need help doing so.
2. Need either skilled nursing care on a part-time basis

or skilled therapy services. Skilled care is care that
can only be provided by a licensed nurse or therapist.

3. Have an office visit with your doctor within 60 days
before you begin receiving home care or 30 days
after you start receiving home care.

4. Get your doctor to sign a home health certification,
confirming that you qualify for home care because
you are homebound and need skilled care. The
certification must also state that your doctor has
approved a plan of care for you and that you have
had the required office visit.

5. Receive care from a Medicare-certified home health
agency.

If you meet all of the requirements, Medicare should
pay for skilled care you receive in the home, as well as
services you receive from a home health aide. Know
that Medicare will not pay for home health aide services
(e.g. help with bathing or dressing and using the
bathroom) if you do not have a need for skilled care.
Keep in mind that although you may hear otherwise,
Medicare will pay for skilled care that helps you
maintain your ability to function or prevents your health
from getting worse. If you have Original Medicare, you
can locate a Medicare-certified home health agency by
calling 800-MEDICARE or by going online and visiting
www.medicare.gov/homehealthcare/. If you have a
Medicare Advantage plan, you should contact your plan
directly and ask which home health agencies work with
the plan and are within the plan’s network of providers.
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When does Medicare cover home health care?

As your broker, we will work closely with
you to help navigate these and other
insurance issues.

Kaye can be reached at:
K2@tiplace.com



Researchers at the University of
Missouri and Miami University in
Ohio analyzed data from a 2012
health and retirement study and
found that dog walking is linked to
improved emotional and physical
health for older adults. Walking is
an easy way for older adults to
stay healthy and fit, and those

who have dogs are more likely to
go for a walk each day. Dog
walking is linked to a lower body
mass index (BMI), decreased
doctor visits, fewer limitations on
activities of daily living, and more
frequent exercise. Dog walking
also provides a way for pet
owners to meet one another and
socialize. The study suggests that
doctors may want to recommend
dog ownership for their patients
and that retirement communities
can include dog walking paths to
encourage residents to walk their
dogs as a way to stay healthy.

In striving to educate our clients and community regarding
Medicare and health issues, we are offering our Medicare
101 classes every month this summer. We are excited to
add a class focusing on Diabetes. Leslie Noxon from
Cascade Health will be here to discuss Diabetes and
Nutrition. Immediately following, Dr. Loveland from Oregon
Foot and Ankle Center will talk about Diabetes relating to
Foot Care. Please come and bring your friends!

Call to RSVP as seating is limited

Medicare Advantage Meetings
May
Pacific Source: Tuesday, May 15, 10:00 AM
Regence: Tuesday, May 22, 1:00 AM /Jayna Roberts

June
Pacific Source: Tuesday, June 5, 4:00 PM

July
Pacific Source: Tuesday, July 17, 1:30 PM

Educational Sessions

May
Medicare 101: Tuesday, May 8, 10:00 AM

June
Medicare 101: Thursday, June 7, 10:00 AM
ABC’s of Diabetes: Friday, June 8, 1:00 PM

Leslie Noxon, Cascade Health
Diabetic Foot Care: Friday, June 8, 2:00 PM

Dr. Loveland, Oregon Foot & Ankle Center

July
Medicare 101: Tuesday, July 24, 4:00 PM
Power of Attorney, Wills & Trusts: Thurs, July 26,10:00 AM

Elder Law Attorney Don Dickman & Michael Reddy
How NOT to Become a Fraud Victim: Tues., July 31,10 AM

Detective Brian Antone Springfield Police Dept.

August
Medicare 101: Tuesday, August 14, 10:00 AM

Health Tip Your referrals are the heart
of our business.

Thank you for your
loyalty!

Diabetes & Nutrition
Support Group

Join us on the
2nd Wednesday of the Month

11:30a-12:30p
2650 Suzanne Way • Suite 160 • 541-228-3020

www.tiplace.com 806B A Street, Springfield OR 97477



Your podiatrist is an important member of your diabetic care
team! Diabetics can develop problems with their nerves and
circulation which can lead to foot wounds, gangrene, and
even amputation. Our clinic provides many preventative foot
care services, including foot exams, nail trimming, diabetic
shoes, inserts, and wound care. We can identify problems
early and help prevent more serious problems later on.

People with diabetes are at risk for developing many
different types of foot problems. For example, nerve
numbness, called peripheral neuropathy, can occur and
cause lack of sensation, tingling, stabbing or burning pains.
Study results vary but reportedly 30% to 90% of patients with
diabetes have some amount of peripheral neuropathy. This
is important because patients who cannot feel their feet often
times do not recognize when a cut, sore, infection, or injury
has happened to their feet. This makes it critical that
diabetic patients inspect their feet visually every day and
report any problems to their foot care provider. Dr. Loveland
will check your sensation with a small instrument called a
monofilament as part of routine screening.

Lack of circulation, called peripheral artery disease, can
cause pain and poor healing of wounds, and even gangrene.
Dr. Loveland works closely with local vascular physicians
and will check your pulses as part of your diabetic

examination to help you keep your feet healthy.

Peripheral neuropathy and peripheral vascular disease can
lead to foot wounds, called ulcerations. Dr. Loveland has
extensive training and expertise in wound care and ulcer
prevention. In addition to standard and advanced wound
healing techniques, Dr. Loveland does clinical trials for the
FDA on newer wound healing modalities, offering cutting
edge care.

From early foot screening and routine services such as nail
care and fitting for diabetic shoes, to wound care and
surgical services, Oregon Foot and Ankle Center offers
comprehensive care for our diabetic
patients.

Call Dr. Loveland at 541-344-5144
to schedule an appointment today!

Oregon Foot & Ankle Center
Dr. Lacey J. Loveland, DPM
Podiatric Physician and Surgeon
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Diabetic Foot Screening


