
Course 8: 
How to Facilitate a T65 
Educational Seminar
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• WHY HOST a Turning 65 (T65) Educational Event

• PLANNING Your Event – Preparations & Considerations

• EXECUTING Your Event – Day of

• DEMO
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Medicare educational events, seminars, or workshops are 
designed to help participants understand available Medicare 
options and ultimately make informed decisions. They help 
individuals negotiate Medicare’s complexities.
Why are Educational Events necessary?

The GOAL:
To INFORM and EDUCATE ONLY!
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LEAD GENERATION
• Establish credibility within your community
• Build a pipeline of potential new clients

BUILD TRUST
• Meet potential new clients face-to-face
• Establish rapport
• Prioritize client care

NETWORK
• Meet community groups
• Participate with the Chamber of Commerce events
• Continue to build recognition and strengthen your 

professional connections – Referral sources
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WHO:
• Target audience, people who are within a year of turning 65

WHEN:
• Best day of the week to host an event: Tuesday, Wednesday, or Thursday
• Pay attention to holidays. Best to be avoided
• Plan in advance, provide lots of notice

WHAT:
• Keep presentation KISS (Keep It Simple & Straightforward)
• No pressure atmosphere
• General information only, no specifics

WHERE:
• Public venue
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DO
• Market it as an “Educational” event
• Host the event in a public venue (preferably your pharmacy)
• Inform and educate consumers about Medicare, Medicare Advantage, 

Prescription Drug, or other Medicare Programs
• Have display banners onsite (Must not include any specific product 

information)
• Distribute business cards or contact information
• Make business reply cards (BRC) available at educational events
• Set up a future marketing appointment and collect Permission to Contact 

forms
• Answer consumer questions (only to the extent of the question asked)
• You can have promotional SWAG of nominal value ($15.00 value)

• Items can display the Your name, logo, phone number, and/or website; may 
not include benefit information.

Note: Insurance carriers may require educational event notification to be filed with 
CMS. Be aware of carrier specific criteria.



E
D

U
C

A
T

IO
N

A
L

 E
V

E
N

T
S

 —
D

O
s &

 D
O

N
’T

s

DON’T
• Distribute plan specific materials (including premiums/benefits)
• Distribute enrollment forms or use mandatory sign-in sheets
• Discuss plans offered
• Distribute or collect enrollment forms
• Host a public educational event in-home or have one-on-one meetings



M
A

R
K

E
T

IN
G

 T
H

E
 E

V
E

N
T

SOCIAL MEDIA / PRINT ADS / FLYERS
Educational events must be advertised as such and be designed to 
generally inform beneficiaries about Medicare, including Medicare 
Advantage, Prescription Drug programs, or any other Medicare program.

Do not discuss market specific MA plans or benefits.

ADVERTISING OPPORTUNITIES
• Mailers
• Add a seminar page to your website.
• Write a blog post — What to expect 
• Share on Facebook and your Google My Business page
• Write a press release and share it with local newspapers 

and radio stations
• Add upcoming seminars to your email signature
• Post flyers at local businesses or bulletin boards.
• Include invitation on your phone’s on-hold message
• Obtain testimonials — share on website or social media
• Ask attendees to share future events 
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Not mandatory 
• Name 
• Phone #

• Who you are
• Why you’re here
• Relationship to pharmacy

• Folder contents
• Agenda
• Medicare Basics Sheet
• Option 1 & Option 2 Sheet
• Do Not Call Registry How To Set-Up
• Thank you letter

• Pen 
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INTRODUCTION

HANDOUTS
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Medicare is health insurance for people 65 or older. You may be eligible to 
get Medicare earlier if you have a disability, End-Stage Renal Disease (ESRD), 
or ALS (also called Lou Gehrig’s disease).
 

What is Medicare?
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Medicare is federal health insurance 
for anyone age 65 and older, and 
some people under 65 with certain 
disabilities or conditions. 

Who Qualifies for Original MEDICARE?



WHAT DOES MEDICARE COST ME?!!

Ways Medicare Can Charge You 
 (Out-of-Pocket Expenses)

1. Premium – monthly payment

2. Deductible – A deductible is the amount you pay for certain medical 
expenses or prescription drugs before your insurance plan starts 
paying any of the costs

3. Co-pay - a fixed amount of money that you pay out-of-pocket for a 
specific service

4. Co-insurance – the percentage of healthcare service’s cost the 
beneficiary is responsible for paying AFTER meeting their annual 
deductible (I have a responsibility to pay something / someone else 
has a percentage of responsibility i.e. Part B 80/20 split)

4
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Medicare Part A deductible is 
$1,632 per benefit period.

Helps pay for inpatient care you get at hospitals, 
critical access hospitals, and skilled nursing facilities.
$0 for most people (because they or a spouse paid Medicare taxes long enough 
while working - generally at least 10 years). If you get Medicare earlier than age 65, 
you won’t pay a Part A premium. This is sometimes called “premium-free Part A.”

Source: Medicare.gov

Benefit Period — A benefit period begins the day you’re admitted to a 
hospital/skilled nursing facility and ends when you haven’t spent the night in 
one of them for 60 consecutive days. If you’re admitted to a hospital/skilled 
nursing facility after one benefit period has ended, then a new one begins. 
You will pay another deductible.
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The Centers for Medicare & Medicaid Services (CMS) release new premiums, deductibles, and coinsurance for Part A, 
Part B, and Medicare Part D income-related monthly adjustments every fall.

In 2024, the standard monthly premium
for Medicare Part B enrollees is $174.70*. 
*Income dependent

Medicare Part B deductible is $240 before Original 
Medicare starts to pay. You pay this deductible once each 
year.

After your deductible is met, typically you pay 20% of the 
Medicare-approved amount for these services. There is 
no benefit period for Part B coverage.

Helps cover 2 types of services:
• Medically necessary services: Services or supplies that meet accepted 

standards of medical practice to diagnose or treat your medical 
condition

• Preventative services: Health care to prevent illness (like the flu) or 
detect it at an early stage when treatment is likely to work best

You pay nothing for most preventative services if you get the services from a 
health care provider who accepts assignment.

Source: Medicare.gov



WHAT AM I SUPPOSED TO DO?

NO YEARLY LIMIT 
on what you pay out-of-pocket

Medicare is NOT free!

How do we manage the costs?

Part A: $1632 for each inpatient hospital benefit period, before Original 
Medicare starts to pay. NO LIMIT to the number of benefit periods you 
can have in a year. 

Penalties for late enrollments
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WHAT AM I SUPPOSED TO DO?
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OPTION 1
MEDICARE SUPPLEMENT + 

MEDICARE PART D

Supplements Medicare – will help cover 
some or all of whatever Medicare covers
• Part A deductible
• Reduces or eliminates Part B 

deductible 
• Plan A through N available, only 3-4 of 

the plans cover most out of pocket 
expenses

OPTION 2
MEDICARE ADVANTAGE

Provides same coverage as Original 
Medicare PLUS may go above and beyond — 
dental, vision, hearing, OTC, drugs, etc.
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If appealing to customer makes most sense 
to do it now!
1. You’re never younger than you are now; 

if you wait, you’ll be older with higher 
rates

2. Guaranteed acceptance for IEP (turning 
65) regardless of health status



OPTION 2
MEDICARE ADVANTAGE

Pros:
1. Price - $0 or low premium policies
2. Includes “Extras” like Dental, Vision, 

Hearing, or other benefits
3. May cover Prescription Drugs (MAPD)

Cons:
1. Unpredictable usage costs – co-pays

and deductible expenses; does have 
maximum annual out-of-pocket 
expense

2. Must use the Network
3. Annual Program Review

OPTION 1
MEDICARE SUPPLEMENT + 

MEDICARE PART D

Pros:
1. Controls Costs associated with 

Original Medicare — Predictable 
Out-of-Pocket Costs

2. No Network 
3. Set It and Forget It 

Cons:
1. Price 
2. No Dental, Vision, Hearing, or Other 

“Extras” Included
3. Does Not Cover Prescription Drugs 
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Thank you!
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