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Who We Are and What We Do.  

Proper health care management takes time and effort; something 
not all senior communities have or can offer.  How does your 

establishment address this growing concern? 

What’s to Come… 

August, 
2012 

September 
2012 

October, 
2012 

November 
2012 

An introduction into 
Managed Care Consultants.  
Who we are & what we do. 

Medicare Basics breakdown 
before the start of AEP. 

What you need to know. 

A deeper look into the 
Annual Enrollment Period.  

What options are available? 

How do you compare 
health plans? Important 
things to consider when 
you are making the switch. 
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What’s Your Strategy? 

Managed Care Consultants (MCC) is an educational partner 
and informational resource guide for retirees and prospective 
retirees looking to enter the world of "Managed Care." We are 
a group of Qualified Licensed Health Care Professionals 
seeking to understand your needs and provide clarity in the 
sometimes-confusing world of senior health care plans. 
There is no selling of any kind. We work for you, not the 
health plan provider you are considering. MCC has found a 
unique and interactive way of providing sound, qualified 
advice with regards to your health care management. Through 
seminars, consultations, newsletters, blogs and emails retirees 
will have 24-hour access to the answers they seek. Qualified 
health professionals are committed to consulting with 
beneficiaries about the different scenarios they may encounter 
when dealing with coordinating benefits between Medicare, 
Healthcare providers and Retiree and/or Employer plans. 
Thank you for visiting!!! 
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ARE YOU A PART OF THE GROWING TREND? 

 

Knowledge is Power 

1

 Senior health care management 
is a growing concern among the 
80 million baby boomers turning 
65 and facing retirement over 
the next 20 years, and for many 
is a daunting task to tackle. If 
you handle your own health 
administration then you may 
have noticed the developing 
trend of seniors taking 
responsibility to understand and 
educate themselves about 
Medicare. 

“ Do you know what type of 
Medicare plan you currently 

Managed Care Consultants can help prepare seniors of your institution with the 
resources they need to fight health care fraud, but more importantly…    

Prepare them for what’s ahead.    
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have, and how it coordinates 
benefits?” 

For most, it’s like buying a 
lottery ticket and hoping to 
win. Seniors have better odds 
of winning the lottery than 
they would the chance of NOT 
having any claims disputes 
with insurance providers about 
coverage. “What’s the 
correlation?” I’m glad you 
asked. The probability of 
skating through the world of 
insurance without any hassles 
is slim to none. However, if 
you empower yourself by 
learning about what your 
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make out; just be prepared to 
spend at least 30-‐45 minutes 
on hold before a representative 
will be available to help you. 
Don’t get me wrong, these 
resources ARE Valuable and 
Viable options, but they are 
incapable of handling the 
growing volume of seniors 
seeking assistance to concerns 
regarding understanding their 
health care possibilities. 
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beneficiary rights and 
entitlements are, you’ll be less 
likely to be taken advantage of.  

You would be surprised to know 
that many seniors are 
uninformed, so you shouldn’t 
feel alone. But one does beg to 
question, if you were to educate 
yourself about Medicare and 
health insurance, what resources 
do you have? Well.... there’s 
Medicare, Social Security and 
CMS. Have you tried contacting 
these “so-‐called” resources? If 
you haven’t, by all means give it 
a try and let me know how you     
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So..... what viable “options” are 
there for seniors to use as a 
resource to educate themselves 
more about Medicare and their 
health care management? 
Well, reading this newsletter is 
a good start, but here are a few 
more tangible possibilities 
seniors can take advantage of. 
Educational resources for 
seniors include the Internet, 
(highly recommended but not 
necessarily user friendly to       
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those unfamiliar with how to 
navigate a computer), Local  
Retirement/Community Senior 
Centers and Local 
Corporations for the Aging. 



 

 

lorem ipsum dolor issue, date 

3 

Knowledge is Power Continued… 
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THE INTERNET: 
 
This is probably the best 
educational resource guide 
available to seniors. The entire 
world is at your fingertips. You 
can access Medicare, CMS and 
Social Security’s website 
archives for all the new changes 
made and the history of social 
insurance. You could also use 
the Internet to follow the 
leaders in health care whether 
it is through publications, blogs 
or chat rooms. The Internet has 
the capability to provide 
seniors with the ability to 
educate themselves on their 
own time and at their own 
pace. 
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LOCAL COMMUNITY 
SENIOR CENTERS: 
 
Community Centers are a great 
place for seniors to go to 
educate themselves. You have 
access to the Center’s 
resources, for example 
weekly/monthly lectures by 
community professionals, but 
more importantly, it’s a place 
where people get together to 
show each other that they are 
not alone. Everyone can share 
his or her Medicare experiences 
with someone who cares and 
understands. It’s that personal 
connection that frees them 
from any inhibition towards 
embarrassment for not 
comprehending how a health 
plan really works. “It’s a 
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struggle we all share,” a 
prospect once told me. 
It shouldn’t have to be. 
 
LOCAL CORPORATIONS 
FOR THE AGING: 
 
Corporations for the aging are 
fantastic educational resources 
for seniors because they can 
provide information about 
senior services, programs, and 
local senior communities in the 
area. They are the voice for the 
elderly; their advocate. They 
want to ensure that the quality 
of life for future generations of 
seniors continues to improve. 

 

 MCC is proud and privileged to welcome its 
newest addition to the team,  

Victoria Louden.   

1

Working as a clinical 
dietitian/nutritionist over the past 
20 years has been nothing but 
rewarding.  My passion for 
working with the elderly, and 
middle-aged adults has made it 
very easy for me to handle my 
daily responsibilities because 
seniors are joy to be around.  They 
have such an experienced 
perspective that if you get the 
chance to really know them, they 
can enrich your own personal life.   

As a licensed Dietitian/ 
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Nutritionist I am very active in 
assessing and planning the 
nutritional care of residents in 
accordance with applicable federal, 
state and local standards, guidelines 
and regulations, policies, and 
procedures set forth by the facility to 
ensure quality food service and 
nutritional care is provided to all 
residents.  By interviewing residents, 
family members, legal 
representatives, significant others, 
and staff I can obtain a dietary 
history and customize an individual 
plan of care.      

By conducting quality assurance 
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audits, including chart reviews for 
nutrition compliance and other 
areas as determined by the QA 
team, I’ve been able to participate in 
enforcing the HACCP system to 
ensure food safety within the 
department and to all residents.   

My goal as a dietitian is to act as a 
resource to the health care team, 
regarding nutritional issues that 
relate to the resident/patient.  I am 
very excited about my new 
consulting role with MCC and look 
forward to the challenges it will 
present.           

My Role As a Clinical Dietitian/Nutritionist… 

Managed Care Consultants August, 2012 



 

 

1

Medicare. How 
many seniors that are enrolled 
understand its benefits? ….. Not 
as many as you think.  For a 
program established by this 
government FOR its seniors, they 
sure don’t make it easy for them 
to understand how to make the 
most of their healthcare options. 
The government and independent 
providers refer beneficiaries to 
Medicare to inquire about 
coordination of benefits between 
health plans and retiree benefit 
programs. Questions such as: 
“Who pays for which services 
first?” and “How much will I 
pay?”  This referral system would 
work except for one, lousy 
problem...... Beneficiaries are left 
to remain on hold until they 
decide to hang up. 

For what it’s worth, I think it's 
important to understand, and 
applaud Medicare and Social 
Security for trying to be efficient 
in streamlining the customer 
service aspect of their 
business.  By implementing 
automated systems beneficiaries 
can opt out of waiting for a live 
agent and just follow the prompts 
to get the desired answers to their 
questions. Initially that sounds 
great, but what if the beneficiary 
has a special circumstance? As in 
most instances when beneficiaries 
reach out, their questions require 
a full and thorough explanation, 
therefore making the computer-
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generated system ineffective.  So 
where are the beneficiaries left to 
seek advice from now? Social 
workers at Retirement 
Communities, Skilled Nursing 
Facilities (SNF), and Human 
Resources departments of 
Employer Retiree Plans are all 
viable resources.  They are 
educated enough to answer these 
questions. Unfortunately, 
however, those resources end up 
spending the majority of their 
time filing claims forms for the 
beneficiary. So who is left making 
sure the individuals understand 
how their Medicare options work 
and how Medicare coordinates 
benefits with their current or 
prospective health, employer or 
retiree plans? Anybody??? 

Would it be callous to associate 
this frustration to a rat trapped in 
a maze?  I understand that may 
seem a bit cold, but it is really 
quite accurate.  The answers for 
seniors are available but only after 
exhausting every avenue, which 
has their own fair share of 
obstacles and hurdles, making the 
process akin to the rat lost in a 
maze.  This only frustrates 
beneficiaries, confusing them even 
more and overall makes matters 
worse. 

What good is a system if its own 
beneficiaries cannot access it 
efficiently? 

3

Herein, lies the problem.  Many 
may say the responsibility of 
maintaining one's own healthcare 
management falls upon 
oneself.  Agreed. Individuals 
should not have to rely on others 
to make their important 
healthcare decisions due to the 
inaccessibility of designated 
resources.  Beneficiaries want to 
be aware and cognizant of the 
options available to them and how 
to make the most of their choices 
so they can meet their individual 
healthcare needs. The "Designated 
Resources," used to handle the 
inquiries about Medicare health 
plans, both Medicare and Social 
Security, respectively, are 

incapable of handling the 
demands of 80 million seniors. 
And so, millions go without ever 
fully understanding how 
Medicare, an integral part of their 
healthcare that contributes to 
their well being, truly works.  This 
lack of direction, with regards to 
healthcare management, can be 
very dangerous. 

Blog Post from MCC’s 

Founder & President 
Calvert Louden Jr., a Quality Development 

Specialist/Licensed Health Care Professional, 
has taken the time to weigh in on hardships 

seniors face in the health care industry… 



 

 

Millions of beneficiaries enroll 
into healthcare plans without 
completely understanding how it 
affects their financial 
responsibility.  They enroll into 
plans expecting a level of coverage 
that is different than what the 
insurance company will 
provide.  Or worse yet, the 
beneficiaries’ projected Out-of-
Pocket-Expenses for the year are 
far greater than 
forecasted.  Where will the 
additional income come from? 
One begs to question where the 
lack of communication 
occurred…. 

The 21st century consumer 
market place demands delivery 
upon receipt.  If you pay for 
something, you expect to get 
something else in return; that 
particular mindset is warranted. 
In insurance, for example, those 
things can be customer service, 
specific coverage and to pay when 
they, the insurance company, say 
they will (claims). 

As a consumer, one would like to 
place blame on one faction versus 
the other, but a lack of 
communication could very well 
have stemmed from both the 
insurance company and the 
consumer.  The insurance 
provider can make a contract so 
confusing, that the consumer 
doesn't bother to read it all.  And,  
well,.... just that. The consumer 
fails to read the ENTIRE contract 
or Summary of Benefits, (SOB), 
for those of us in the insurance 
industry. Therefore beneficiaries 
are confused as to their 
responsibility upholding a 
contract they do not understand. 
Hence, misunderstandings occur 
leaving beneficiaries confused and 
frustrated. 

Misconceptions and 
misinterpretations of shared 
responsibility plans can lead to 
unwarranted claims as well.   This 
is a major contributor to what ties 
up the claims departments.  
Claims that shouldn't be filed are, 
and the one's that should take 

precedence are held up, slowing 
down the efficiency of distributing 
claim payouts where they need to 
go.  As I'm sure we can all infer, 
unfortunately now the individuals 
that are in dire need of that 
payout have to wait. 

The insurance industry is a 
business, and therefore 
beneficiaries should approach 
choosing a viable health plan 
based on their needs in the same 
manner; analytically and cost-
effectively.  By gaining a better 
understanding of how cost-
sharing plans actually work, 
beneficiaries can more effectively 
forecast their annual Out-of-
Pocket-Expenses and budget 
accordingly.  If they are cognizant 
of what Medicare covers versus 
what they don't cover, they are 
now aware, or at least in a better 
position to make the necessary 
adjustments to bear the financial 
responsibility, (in theory). 

So then what’s the solution? Good 
question. What seniors need is for 
someone to provide an 
ACCESSIBLE resource within 
establishments and communities 
that will allow them easy access to 
the answers for their healthcare 
management questions. Managed 
Care Consultants is "THAT" 
resource. 

Managed Care Consultants 
provides many different forms of 
educational services to the 
retirement community of your 
establishment.  Through 
seminars, consultations, 
newsletters/blogs and emails 
retirees of your institution will 
have 24-hour access to the 
answers they seek.  Qualified 
health professionals are 
committed to consulting with 
beneficiaries about the different 
scenarios they may encounter 
when dealing with coordinating 
benefits between Medicare, 
Healthcare providers and Retiree 
and/or Employer plans. 

Continued 

Calvert Louden is MCC’s 
most published 

contributor to their blog 

Our goal here at MCC is to 
simplify your understanding 

of Medicare.  We want to 
create a sense of 

transparency within the 
insurance industry by 

“Telling It Like It Is.”  The 
more you know, the better!  

We welcome your questions 
and concerns.  Feel free to 

post to our blog site! 

Kimberly Zawacki, is a 
qualified Life/Health care 

professional 

Kimberly has been an 
absolute asset to MCC.  She 

brings with her vast 
knowledge and experience 

with Medicare plans such as 
Med Advantage, 

Supplements and even 
Prescription Drug plans.   

Kimberly is also a key 
component to our seminars 
and consultation sessions 

that we host at varying 
retirement communities and 

senior centers. 



 

 

Upcoming MCC Newsletters Focused on 
Specific Topics Regarding Medicare 

Medicare Basics & Prescription Drugs 

Ø What are the eligibility requirements? 
Ø What benefits are you entitled to? 
ØHow does prescription drug coverage work? 

Medicare Annual Enrollment Period, AEP  

Ø What is the Annual Enrollment Period?  
Ø When is the Annual Enrollment Period? 
Ø How does this affect you?  
Ø What are my options? 

Special Election Period (SEP) 

Ø What are Special Election Periods? 
ØWhat are the qualifications?  
Ø How do you receive a Special Election 

Period?  

Coordination of Benefits 

Ø Which plans coordinate benefits with 
Medicare?  

Ø How do you know who pays first? 
Ø What are you financially responsible for?  

Drug companies are at it 
again...  Not only do they 
ruthlessly compete for large 
percentages of the 
prescription drug market, 
but now that 'top-selling' 
drug patents are expiring, 
they are cleverly finding 
ways to keep some 
consumers coming back for 
more…… 

Virtually all prescription 
plans automatically switch 
patients to a new generic drug 
[once available] the next time 
they refill their prescription. 
The [Rx] plans also move the 
drug from the copayment 
level [usually Tier 2] for most 
brand-name drugs, usually 
around $25, to their highest 
copayment level [usually Tier 
3], often $50 to $75 per 
prescription.  [This is to force 
patients to accept the move to 
generic drugs because Tier 3 
drug cost-sharing for 
insurance company is more 
expensive than the cost-
sharing for a generic; this 
method is preferred by the 
insurance company, 
regardless of the effect, 
whether financial or physical, 
on the beneficiary.]   

Go to 
Managedcareconsulting.wordp
ress.com to find out more! 

Managed Care Consultants   August, 2012 
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Let Managed Care Consultants Be 
Your Educational Resource Guide 

to Understanding Medicare 

Thank you for your time and considering MCC 

We are here to educate your establishment about the 
changes in Medicare and how it affects your senior 
community.  We will tell you what the insurance 

companies don’t want you to know.  Why?  They get 
more money from you if you are uninformed. 

Let’s fight health care fraud together and bring back 
the “Peace of Mind” seniors were looking for when 

they retired.   

Take Care and Good Luck! 

Managed Care Consultants 

 

Managed Care Consultants 
“Simplify Your Health Care Management” 

Calvert Louden Jr. 

Founder & President 

www.managedcareconsulting.wordpress.com 

WE’RE SOCIAL: 

@ MngCare 

Phone:  484-318-5395 

Managedcareconsultants@gmail.com


