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Getting a Good Handle on Things 
These days, healthcare costs are skyrocketing.  That doesn’t come as any surprise to anyone.  But 
making sure you have a good handle on things when it comes to Medicare can save you thousands of 
dollars as you head into retirement. 

Did you know that national studies have shown that nearly 95% of people pay too much for their 
Medicare coverage?  It’s because they don’t completely understand the full costs that they will be 
required to pay.  

Medicare can be confusing.  And contrary to popular belief Medicare is not free.  It’s important that you 
understand the ins and outs of Medicare before you sign up.  Making the wrong choices can be 
expensive.  And even if you’ve been on Medicare for years, it’s important to know how to shop and re-
evaluate your options annually to make sure you have the right plan. 

Getting Started 
65 is the magic age for Medicare.  But approaching 65 is different for everyone.  You may be already 
retired.  Or you might be thinking about retirement…or even planning to keep your job for a while!  But 
no matter where you are at, you want to make sure you have the right health insurance coverage for 
you.  Here are a couple of things to consider as you begin to navigate the world of Medicare: 

 Look at your current coverage

This is especially important if you plan to work past age 65 (or are currently working).  What kind of 
coverage do you have now?  Will your health needs change once you turn 65?  Knowing what health 
care services, you use the most will help you decide what benefits you will need under your Medicare 
plan. 

 Get to know Medicare Star Ratings

Each year, the Centers for Medicare and Medicaid Services (CMS) measures health plans in a number of 
areas.  The scale ranges from one to five stars, with five being the top score a plan can get.  Some of the 
categories plans get rated on are preventative care, prescription drug services, and customer support.  
Think of these ratings as a way to tell which plans are doing a great (or not so great) job.  Plans list their 
star ratings on their websites.   

 Keep track of your medicines

It’s important to take a quick inventory of the meds you are on, even if it’s just one or two.  It might also 
be a good idea to talk with your doctor to see if there are medicines you may be likely to take after 65.  
This will help you look for plans with the right amount of prescription drug coverage for your needs. 

 Ask your doctor(s) if they accept Medicare

Some doctors choose not to take Medicare insurance.  If you are hoping to keep your doctor after you 
transition to Medicare, make sure he or she sees patients with Medicare.   

Knowledge Is Power 
The more information you have up front, the more equipped you will be to make better decisions about 
your Medicare plan and the more you will be able to make Medicare work for you.   

More information will also help you avoid paying lifelong penalties for enrolling in Medicare at the 
wrong time.  And it will help you limit hassles and unnecessary expenses because you will have selected 
a plan that includes your doctors, health services, and medications. 
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The goal is to make sure that you get good care at a good price.  And at the end of the day, isn’t that 
what everybody wants? 

Unraveling the Mystery 
You become eligible for Medicare as soon as you turn 65.  And delaying your enrollment can result in 
penalties, so it’s important to figure out what needs to be done. 

When making your Medicare selections, you have what sometimes seems like a dizzying array of 
choices. 

Different types of Medicare plans help pay for your inpatient hospital care, doctor visits, outpatient 
services, home health care, prescription drugs, skilled nursing facility care and much more, depending 
on the plan or plans you choose. 

But as complicated as all that sounds, there is a single key choice at the core of all your decision-making: 
Will you go with the Original Medicare plan, which is run by the federal government and consists of 
Parts A and B, or a Medicare Advantage plan (also called Part C) that is offered by a private insurer and 
approved by Medicare? 

Understanding the parts (or pieces) of Medicare is the key to unraveling the mystery that often 
surrounds Medicare and the key to determining how to package your choices. 

The Four Parts of Medicare 
Medicare has four “Parts”.  However, one of the “Parts”, Part C, is a combination of the other “Parts” of 
Medicare.  Medicare beneficiaries are required to have, at least, “Part A”.  And you may add other 
“Parts” of Medicare coverage as you choose. 

Medicare Part A – Your Hospital Coverage 
When you apply to Medicare, you are automatically enrolled in the Part A plan. Part A is your hospital 
insurance plan. It covers nursing care and hospital stays, although not doctors’ fees. Part A also covers 
some home health services, skilled nursing care after a hospital stay and hospice care. 

You likely won’t have to pay a monthly premium for Medicare Part A, thanks in part to all the payroll 
taxes you paid while you were employed. You must, however, pay a yearly deductible before Medicare 
will cover any hospitalization costs. For 2016, the Part A deductible is $1,288 for each benefit period 

Part A pays the lion’s share of your Medicare-approved, inpatient costs for the first 60 days you are 
hospitalized. If you have a longer hospital stay, you will have to pay a larger share of the costs. (That’s 
where it helps to have supplemental insurance.) 

If you are a U.S. citizen or permanent resident and have not worked long enough to qualify for 
Medicare, and can't qualify through a spouse, you may be able to buy Part A coverage. 

Medicare Part B – Your Medical Coverage 
Part B pays for a portion of your doctor visits, some home health care, medical equipment, outpatient 
procedures, rehabilitation therapy, laboratory tests, X-rays, mental health services, ambulance services 
and blood. 

Part B is optional, and you may want to opt out of Part B if you still have health insurance through an 
employer, union, your spouse, etc.  Part B requires that you pay a monthly premium to Medicare, and 
there is a small deductible ($166 in 2016) that must be reached before Part B begins paying for 
services.  People with higher incomes pay higher rates. 

775-996-3751
1-888-566-8488
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http://www.medicare.gov/navigation/medicare-basics/coverage-choices.aspx
http://www.medicare.gov/navigation/medicare-basics/medicare-benefits/part-a.aspx
http://www.aarp.org/health/medicare-insurance/info-01-2011/understanding_medicare_medigap.html
http://www.medicare.gov/navigation/medicare-basics/medicare-benefits/part-b.aspx
http://questions.medicare.gov/app/answers/detail/a_id/2306/kw/premiums%20for%20high%20earners
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Medicare Part C – Your Private Insurance Option 
Part C plans are offered through private insurance companies and approved by Medicare. They are also 
known as Medicare Advantage or Medicare Health plans. 

Before enrolling in a Part C plan, you must first enroll in Original Medicare — both Part A and Part B. If 
you decide to use Medicare Advantage, you choose the plan yourself and sign up directly with the 
private insurer. 

By law, Part C plans must pay for at least the same health care services as Original Medicare. But they 
sometimes pay for things that are not covered by Original Medicare, such as vision and dental care. 
Most, but not all, Medicare Advantage plans also provide some prescription drug coverage (known as 
Medicare Advantage with Prescription Drug coverage…MA-PD). 

Medicare Advantage plans are generally organized as health maintenance organizations (HMOs) or 
preferred provider organizations (PPOs). Typically, in these types of plans you choose one doctor as your 
primary care provider, and your choice of doctors, hospitals and other health care providers is 
restricted. If you see providers outside of the plan’s network, you likely will pay more, or these 
providers’ care might not be covered at all. 

Private fee-for-service Medicare Advantage plans, which allow for the regular use of out-of-network 
providers, are available in some areas. 

Medicare Part D – Your Prescription Drug Plan 
Part D helps you pay for prescription drugs.  Part D is optional and available to people who are enrolled 
in Original Medicare (Parts A and B) and most Medicare Advantage plans. 

Part D plans are offered by private insurance companies that are approved by Medicare. You sign up for 
them directly with the private insurer. 

If you are enrolled in a Part D plan, you will pay a monthly premium and sometimes a deductible, as well 
as copayments for your drugs. 

Each plan varies in the cost of premiums, the price of drugs and its list of covered drugs or "formulary" 
under the plan. 

775-996-3751
1-888-566-8488
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http://www.medicare.gov/navigation/medicare-basics/medicare-benefits/part-c.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx
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Putting the Pieces Together 
Enrolling in Medicare can seem daunting.  And we will cover the ins and outs of enrolling shortly.  But 
for now, it’s important to see how all the pieces (or parts) to Medicare all work together to provide cost-
effective health care for you when you retire. 

As we have seen, Medicare has four parts.  However, one of the parts, Part C, is a combination of the 
other parts of Medicare.  There are several ways to put the parts together.  There are also “supplemental” 
coverages you might want to wrap around your Medicare in order to give you the most comprehensive 
coverage to meet your individual needs based on your health, the medications and treatments you need, 
as well as the healthcare providers you wish to have care for you. 

Here is what Medicare coverage generally looks like: 

 Original Medicare (Parts A and B) plus a Medicare Drug plan (Part D) and a Medigap plan.

OR 

 Medicare Advantage Plane that puts your Medicare coverage together in one policy.

775-996-3751
1-888-566-8488
Contact@EverettandLarson.com
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You must be enrolled in Medicare Parts A and B to join a Medicare Part C plan.  And while a Medicare 
Advantage plan may look simpler and easier, no one size fits all.  There are advantages and disadvantages 
to both strategies, and it is important that you investigate and pick the strategy that will work best for 
you! 

This flow chart put out by Medicare is also helpful: 

775-996-3751
1-888-566-8488
Contact@EverettandLarson.com
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How and Where Does Medigap Fit? 
Since Medigap insurance is a big part of piecing together your Medicare coverage, an explanation is in 
order.  

You may have heard of “Medigap” (some people call it “supplemental insurance” for Medicare).  
Medigap is private health insurance which is optional for you to purchase.  It is designed to supplement 
Original Medicare Parts A and B.  This means it helps pay some of the health care costs (gaps) that 
Original Medicare does not cover like cop-payments, coinsurance, and deductibles.  If you have Original 
Medicare and a Medigap policy, Medicare will pay its share of the Medicare-approved amounts for 
covered health care costs.  Then your Medigap policy will pay its share. 

While a Medigap policy is different from a Medicare Part C plan, they can serve similar functions 
depending on which plan meets your needs the best.  You cannot have a Medigap and Medicare Part C 
plan at the same time.  You can have one or the other. 

Medigap insurance companies in most states sell “standardized” Medigap policies identified by letters A, 
B, C, D, F, G, K, L, M, and N. 

Here are the benefits included in each of the Medigap policies: 

775-996-3751
1-888-566-8488
Contact@EverettandLarson.com
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While most states have the same types of Medigap plans, three states do not.  Massachusetts, 
Minnesota, and Wisconsin have their own types of Medigap plans. 

What You Should Know about Medigap 
 You must have Part A and Part B.

 You pay the private insurance company a monthly premium for your Medigap policy in addition
to your monthly Part B premium that you pay to Medicare. Contact the company to find out
how to pay your premium.

 A Medigap policy only covers one person. Spouses must buy separate policies.

 You can’t have prescription drug coverage in both your Medigap policy and a Medicare drug
plan.

 It’s important to compare Medigap policies since the costs can vary and may go up as you get
older. Some states limit Medigap premium costs.

Alphabet Soup and Enrolling in Medicare 
Medicare has many enrollment periods for the various Parts of Medicare.  These various windows of 
opportunity provide beneficiaries with the chance to get Medicare coverages.  Yet these enrollment 
periods and their acronyms are confusing.  A beneficiary who does not act carefully may miss a window 
of opportunity to have various parts of Medicare coverage, face a waiting period to get coverage, 
therefore incurring out-of-pocket costs in the interim as well as paying lifelong penalties. 

Initial Enrollment Period (IEP) 
The Medicare IEP is a beneficiary’s first opportunity to enroll in Medicare Parts A and B.  With the 
exception of those who are medically disabled under the age of 65, the IEP is a seven-month period that 
begins three months before your 65th birthday.  The month of your 65th birthday counts as the fourth 
month.  The IEP concludes at the end of the third month after your 65th birthday month. 

If you sign up in the first three months of this time frame, your coverage begins on the first day of your 
birthday month. Signing up later in your IEP delays coverage for one, two or three months, depending 
on when you enroll. 

Everyone who is Medicare eligible needs to enroll for Medicare Parts A and B during that IEP unless they 
will be eligible for a Special Enrollment Period (SEP) later.  If they do not enroll on time and are not 
eligible for an SEP they will pay lifelong penalties and a delay in access to Medicare coverage. 

What if I’m Still Working? 
Medicare Part A is free…so you will want to enroll in that regardless with one exception:  You cannot 
contribute to an HSA account once you enroll for Medicare Part A.  But if you have existing health 
insurance from your employer, you probably don’t need to enroll in Medicare Part B right away. 

In most cases, for as long as you have group health insurance provided by an employer for whom you 
are still working, you can delay enrolling in Part B, which covers doctor’s visits and other outpatient 
services and requires a monthly premium. When you eventually retire, or leave work, you will be 
entitled to a Special Enrollment Period (SEP) of eight months to sign up for Part B without incurring a 
late penalty. 

This also applies to most people who are covered beyond age 65 by insurance from the employer of 
their working spouse. It also applies to same-sex married couples, even those living in states that do not 
recognize same-sex marriage. 

775-996-3751
1-888-566-8488
Contact@EverettandLarson.com

http://www.aarp.org/health/medicare-insurance/info-01-2011/understanding_medicare_the_plans.html
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Some Words to the Wise 
Some words to the wise about employer-provided health coverage and the question of whether or not 
you need to have Medicare Parts A and B.  These things pertain to those who have coverage through an 
employer or through your spouse’s employer.  These things do NOT pertain to you if you have coverage 
through a former employer on a retiree plan. 

 Your employer-provided health plan needs to cover a group with 20 or more members.  If the
group is smaller than 20 members, you must enroll in Medicare Parts A and B during your IEP.  If
you do not, you will find out that you only have secondary coverage through your employer
plan.  And if you wait beyond your IEP you will not be eligible for an SEP.  You will then pay
lifelong penalties and experience a delay in Medicare coverage.

 The employer coverage needs to be deemed Medicare Part D “creditable.”  This means the
employer coverage includes a prescription drug benefit comparable to Medicare Part D.  Your
employer plan can easily provide you with a Medicare “creditable” coverage notice.

Once you or your spouse leave a health plan and are entitled to Medicare, it is important to remember a 
couple of things: 

 Sign up for Medicare as soon as possible.  You can enroll in Medicare starting three months
before your employer coverage ends.

 While you have an 8-month window to sign up for Medicare Parts A and B, you will have no
primary coverage until you have enrolled in Medicare.  Even if you have coverage such as
COBRA, you will only have secondary coverage until you sign up for Medicare.  COBRA coverage
is secondary to Medicare Parts A and B.  That means Medicare Parts A and B cover 80% of costs,
leaving 20% for COBRA.  The result is that when Medicare eligible individuals do not have
Medicare Parts A or B they are left to pay 80% of their costs out of pocket.

 If you miss the 8-month SEP window after leaving employment, you will have to wait an
extended period to enroll and pay lifelong penalties.

Open Enrollment Period (OEP) 
The annual OEP runs from October 15th through December 7th each year.  Some people refer to this as 
Medicare’s “Annual Enrollment Period.”  They are one and the same thing.  During the OEP, 
beneficiaries may change Part D prescription drug plans, Medicare Part C Advantage plans, or enroll in a 
Medicare Part C Advantage plan for the first time.  Changes to any of those plans during this time 
become effective on January 1 of the following year. 

The OEP is the key to shopping and comparing plans annually after you have your initial Medicare plan 
to make sure you have the most cost-effective coverage for you. 

Special Enrollment Period (SEP) 
SEPs are the windows of opportunity to enroll in certain Parts of Medicare or elect different Medicare 
plans outside of the standard schedule.  There are two major types of SEPs: 

 SEP to enroll in Medicare Parts A and B after your IEP has expired (this pertains mostly to people
who didn’t sign up for Medicare right away because they continued to work and carry health
coverage through their employer).

 SEP to make changes to your Medicare Part C or Part D plan elections outside of the OEP

Let’s talk first about the Medicare Parts A and B SEP after your IEP has expired (you just retired from 
your job).  If you had been covered under a group health plan based on your employment or that of your 
spouse, you qualify for an SEP to sign up for Medicare Parts A and B when that coverage ends.  This SEP 

775-996-3751
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lasts for 8 months after the employment coverage ends.  You usually don’t have to pay a late enrollment 
penalty if you sign up during an SEP. 

The second type of SEP covers various circumstances related to life changing events that allow you to 
dis-enroll and enroll in a different Medicare Part C or Part D plan.  Here are the most common 
situations: 

 You move out of a Medicare Part C or Part D plan service area.  You have an SEP to enroll in a
plan that serves your new home.

 People who are eligible for both Medicare and Medicaid have an SEP that allows them to change
Part D drug plans at any time.

General Enrollment Period (GEP) 
Medicare beneficiaries who did not enroll in Part B when they first became eligible for Medicare can 
enroll in Part B during the GEP which runs from January 1 through March 31 each year.  Enrollment 
becomes effective on July 1 of the same year. 

Beneficiaries who delay enrollment in Part B and are not eligible for an SEP are assessed a late penalty 
on their Part B premium.  The penalty is 10% for each full year of delayed enrollment for as long as the 
beneficiary remained uncovered under Part B. 

Medigap Open Enrollment Period (Medigap OEP) 
The Medigap OEP automatically starts the month you are 65 and lasts for 5 months after your 65th birth 
month (a total of six months).  During the Medigap OEP you can buy any Medigap policy sold in your 
area without being subject to medical underwriting even if you have health problems or pre-existing 
conditions.  Once the Medigap OEP is over…it’s over. 

Applying for Medigap After the Medigap OEP  
If you decide to enroll in a Medigap plan after the Medigap OEP you may be subject to underwriting.  
That said, you can probably still get coverage, but you may end up paying a higher premium. 

What Will It Cost? 
That’s the million-dollar question, right?  How much does all of this cost?  Because good care at an 
affordable price is the goal. 

Medicare Part A 
Medicare Part A is generally free.  It’s what you paid all those Social Security taxes for all those years! 
The exception to that is if you have not accumulated 10 years of work credits in Social Security.  If you 
do not have enough work credits in Social Security, you will pay a premium for Medicare Part A.  The 
premium can be as much as $411 per month (depending on how many Social Security work credits you 
have). 

If you aren’t eligible for premium-free Part A, and you don’t buy it when you’re first eligible, your 
monthly premium may go up 10% for every 12 months you didn’t have the coverage. You’ll have to pay 
the higher premium for twice the number of years you could’ve had Part A, but didn’t sign up. 

Example:  If you were eligible for Part A for 2 years but didn’t sign up, you’ll have to pay a 20% higher 
premium for 4 years.  But usually you don’t have to pay a penalty if you meet certain conditions that 
allow you to sign up for Part A during a Special Enrollment Period.  

Medicare Part B 
You pay the Part B premium each month (it’s automatically deducted from your Social Security when 
you start collecting benefits).  Most people will pay the standard premium amount. 

775-996-3751
1-888-566-8488
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Some people may pay a higher Part B premium.  If your modified adjusted gross income as reported on 
your IRS tax return from 2 years ago (the most recent tax return information provided to Social Security 
by the IRS) is above a certain amount ($85,000 if you file individually or $170,000 if you’re married and 
file jointly), you may pay more. This doesn’t affect everyone, so most people won’t have to pay a higher 
amount. Your modified adjusted gross income is your adjusted gross income plus your tax exempt 
interest income. 

Each year, Social Security will tell you if you have to pay more than the standard premium. The amount 
you pay can change each year depending on your income. If you have to pay a higher amount for your 
Part B premium and you disagree (for example, if your income goes down) you can appeal the high-
income surcharge to get it reduced or eliminated. 

Here is Medicare’s most recent Income Related Adjustments for Medicare Part B: 

Medicare Part C 
Medicare Part C is private insurance offered by private insurers.  As such, the plans establish the 
amounts they charge for premiums, deductibles, and services each year.  The plan (rather than 
Medicare) decides how much you pay for the covered services you get.  However, what you pay the plan 
may only change once a year (on January 1st). 

If you're in a Medicare plan, review the "Evidence of Coverage" (EOC) and "Annual Notice of Change" 
(ANOC) your plan sends you each fall.  The EOC gives you details about what the plan covers, how much 
you pay, and more. The ANOC includes any changes in coverage, costs, or service area that will be 
effective in January. 
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https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/evidence-of-coverage-.html
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/plan-annual-notice-of-change.html
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/plan-annual-notice-of-change.html
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Medicare Part D 
There are four types of costs associated with Medicare Part D prescription drug coverage: premiums, 
deductibles, copayments, and a coverage gap during which period you must pay the full cost of your 
medications. People with low incomes may apply for a subsidy from the Social Security Administration 
to reduce these costs. 

Part D premiums range from $10-$100 per month (depending on the plans available in your area and on 
the particular plan you choose). The maximum deductible -- the amount you must pay out-of-pocket 
before Medicare will contribute to your prescription costs -- in 2016 is $360. After you meet the 
deductible, Medicare will pay roughly 75% of your prescription costs. 

After you and your plan together pay a certain amount for covered prescription drugs ($3,310 in 2016), 
your plan stops paying and you must pay the full cost of the prescription. The plan begins to pay again -- 
and pays 95% of all further costs -- when total expenditures reach a "catastrophic" level ($4,850 in 
2016). 

However, you will receive a discount on the cost of your medications while you are in the coverage gap. 

The example below shows the costs for covered drugs in 2016 for a Part D plan that has a coverage gap: 

775-996-3751
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Medicare Part D Late Enrollment 
Remember, there is a late enrollment penalty for Medicare Part D if you sign up late.  The late 
enrollment penalty is an amount that’s added to your Part D premium. You may owe a late enrollment 
penalty if at any time after your Initial Enrollment Period is over, there’s a period of 63 or more days in a 
row when you don’t have Part D or other creditable prescription drug coverage. You’ll generally have to 
pay the penalty for as long as you have Part D coverage. 

The cost of the late enrollment penalty depends on how long you didn’t have creditable prescription 
drug coverage. Currently, the late enrollment penalty is calculated by multiplying 1% of the “national 
base beneficiary premium” ($33.13 in 2015) by the number of full, uncovered months that you were 
eligible but didn’t join a Medicare drug plan and went without other creditable prescription drug 
coverage. The final amount is rounded to the nearest $.10 and added to your monthly premium. Since 
the “national base beneficiary premium” may increase each year, the penalty amount may also increase 
each year. In most cases, you have to pay this penalty for as long as you have a Medicare drug plan, 
even if you switch plans. After you join a Medicare drug plan, the plan will tell you if you owe a penalty 
and what your premium will be. 

Example: Mrs. Martin didn’t join when she was first eligible—by June 2012. She doesn’t have 
prescription drug coverage from any other source. She joined a Medicare drug plan during the 2014 
Open Enrollment Period, and her coverage began on January 1, 2015. Since Mrs. Martin was without 
creditable prescription drug coverage from July 2012–December 2014, her penalty in 2015 is 30% (1% 
for each of the 30 months) of $33.13 (the national base beneficiary premium for 2015), which is $9.93. 
The monthly penalty is rounded to the nearest $.10, so she’ll be charged $9.90 each month in addition 
to her plan’s monthly premium in 2015.  

Here’s the math:  

.30 (30% penalty) × $33.13 (2015 base beneficiary premium) = $9.93 

$9.93 (rounded to the nearest $0.10) = $9.90  

$9.90 = Mrs. Martin’s monthly late enrollment penalty for 2015 

What drugs are covered? 
That depends on your plan.  Each plan has its own list of drugs that it covers (called its “formulary”).  It’s 
important that you know what drugs you take, and then check the plan formulary to see if your drugs 
are covered by the plan you are considering. 

Just be mindful that some plans may have these coverage rules: 

 Prior authorization.  You and/or your prescriber must contact the drug plan before you can fill
certain prescriptions.  Your prescriber may need to show that the drug is medically necessary for
the plan to cover it.

 Quantity limits.  Limits on how much medication you can get at a time.

 Step therapy.  You must try one or more similar, lower-cost drugs before the plan will cover the
prescribed drug.

What About Medigap Insurance? 
Medigap insurance is private insurance provided by private insurers, so the costs can vary.  Medicare 
doesn’t pay any of the costs for you to get a Medigap policy.  You have to pay the premiums yourself. 

In most Medigap policies, when you sign the Medigap insurance contract you agree to have the 
Medigap insurance company get your Part B claiminformation directly from Medicare, and then they 
pay the doctor directly. Some Medigap insurance companies also provide this service for Part A claims. 

https://www.medicare.gov/supplement-other-insurance/medigap/costs/medigap-plan-costs.html#1292
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If your Medigap insurance company doesn't provide this service, ask your doctors if they "participate" in 
Medicare. This means that they "accept assignment" for all Medicare patients. If your doctor 
participates, the Medigap insurance company is required to pay the doctor directly if you request. 

Insurance companies may charge different premiums for the same exact policy. As you shop for a policy, 
be sure you're comparing the same policy (for example, compare Plan A from one company with Plan A 
from another company). 

Getting the Right Coverage 
Getting the right coverage for you (no more, but no less) is the key to keeping your health care costs 
low.  It pays to shop and compare.  And don’t be afraid to ask questions!  After all, it’s your care! 

5 Things You Should Do 
Straight from the horse’s mouth.  These are the five things that Medicare recommends that you do in 
your first year with Medicare: 

1. Fill out an Authorization Form
This is vitally important if you want your family or friends to be able to call Medicare on your behalf.
Medicare can't give personal health information about you to anyone unless you give permission in
writing first.  But make sure you do this before you get sick…after may be too late.

2. Make a "Welcome to Medicare" Preventive Visit appointment
Make this appointment sometime in the first 12 months you have Medicare (you can only get it
within the first twelve months of enrolling in Medicare Part B).  This free, one-time comprehensive
"Welcome to Medicare" preventive visit puts you in control of your health and your Medicare from
the start.  It includes a review of your medical history as well as education and counseling about
preventive services, including certain screenings, shots, and referrals for other care.

3. Sign up for MyMedicare.gov
This is Medicare’s secure online service where you can access your personal Medicare information
24 hours a day, every day. You can:

 Track your health care claims

 View your "Medicare Summary Notices" (MSNs)
 Order a replacement Medicare card
 Check your Medicare Part B deductible status
 View your eligibility information

 Track your preventive services
 Find information about your Medicare health plan or Medicare Prescription Drug Plan

(Part D), or search for a new one
 Keep your Medicare information in one convenient place

4. Learn what Medicare covers
You will get a list of tests, items, and services that are covered no matter where you live. If your test,
item, or service isn’t listed, talk to your doctor or other health care provider about why you need
certain tests, items, or services, and ask if Medicare will cover them.

5. Decide if you want to go paperless
You can get a free copy of “Medicare & You” electronically!  This is a great resource that everyone
should be checking out every year!
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https://www.medicare.gov/supplement-other-insurance/medigap/costs/medigap-plan-costs.html#1286
https://www.medicare.gov/find-a-plan/questions/medigap-home.aspx
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS10106.pdf
https://www.medicare.gov/coverage/preventive-visit-and-yearly-wellness-exams.html
https://www.mymedicare.gov/registration.aspx
https://www.medicare.gov/forms-help-and-resources/mail-about-medicare/medicare-summary-notice-msn.html
https://www.medicare.gov/forms-help-and-resources/your-medicare-card.html
https://www.medicare.gov/people-like-me/new-to-medicare/5-things-to-do-in-your-first-year-with-medicare.html#1306
https://www.medicare.gov/people-like-me/new-to-medicare/5-things-to-do-in-your-first-year-with-medicare.html#1405
https://www.medicare.gov/people-like-me/new-to-medicare/5-things-to-do-in-your-first-year-with-medicare.html#1365
https://www.medicare.gov/people-like-me/new-to-medicare/5-things-to-do-in-your-first-year-with-medicare.html#1372
https://www.medicare.gov/people-like-me/new-to-medicare/5-things-to-do-in-your-first-year-with-medicare.html#1372
https://www.medicare.gov/coverage/is-your-test-item-or-service-covered.html
https://www.medicare.gov/gopaperless/home.aspx
https://www.medicare.gov/pubs/pdf/10050.pdf
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Staying Current 
Once you are enrolled in Medicare, making sure that you take the time every year to review your 
Medicare coverage is the key to keeping your costs low while maintaining the services that you need.  
Don’t be afraid to look around and shop plans to make sure that the coverage you have at the price that 
you have it is the best available.  Plans and costs change from year to year, and you shouldn’t be afraid 
to change too. 

Counting optional add-ons, there are seven possible combinations of Medicare coverage: 
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As a general rule, you can only switch from one combination to another at certain times of the year.  
Parts A and B are mandatory (with the exception of people who continue to get coverage through their 
employer); even people with Part C plans are enrolled in Parts A and B.   

As a result, the most common questions about changing your Medicare coverage revolve around how to 
change (or join) a Part C plan, how to switch Part D prescription drug plans, or how to change your 
Medigap insurance. 

Changing (or Joining) a Part C Plan 
Changing or joining a Medicare Part C Plan is easy.  You can switch Medicare Part C plans during the 
annual Open Enrollment Period that runs from October 15th to December 7th every year.  It’s always a 
good idea to shop.  Even if you have a plan already, your plan and all the other plans in the market, 
come out with new pricing and benefits every fall. 

If you decide to make a change, your new coverage starts January 1st (and your old coverage will be in 
force until then). 

Dis-enrolling from a Part C Plan 
You can switch from your Medicare Part C plan to Original Medicare only during the Medicare 
Advantage Disenrollment Period (MADP).  The MADP runs from January 1 through February 14 each 
year.  The change will take effect the first of the following month.  You can enroll in a standalone 
prescription drug plan for Part D coverage during the MADP as well.  Think about enrolling in a Medigap 
plan then as well. 

Some circumstances where it could benefit you to dis-enroll from a Part C plan: 

 Your doctors and other health providers are no longer in-network, and costs are escalating.

 Drug copayments have risen much more than expected.

 Your health circumstances have gotten more complicated, and the required care isn’t covered in
the old plan.

Remember that the enrollment periods are firm, but Medicare isn’t necessarily inflexible.  Under certain 
circumstances, you may be eligible for a Special Enrollment Period to change your health and or drug 
plan outside of the usual enrollment or disenrollment periods. 

One example of when you might qualify for a SEP is when you switch into a five-star plan from your 
current plan.  The five-star SEP encourages Medicare Advantage Plans to improve their quality ratings. 

Changing a Part D Plan 
During the annual OEP (October 15 through December 7), you can add, drop, or change your Medicare 
Part D prescription drug coverage.   This is the only time of year when you can do this, unless you qualify 
for an exception. 

It’s important to reevaluate your Part D plan every year.  Formularies (the list of drugs that a plan will 
cover) and prices change every year…so it’s important to get in the habit of comparing these plans.  A 
good place to start is the Medicare.gov website; the site has reasonably accurate plan information.  But 
once you have narrowed down your Part D plan possibilities, it’s best to look directly at the plan 
website, or speak to someone on the phone to verify your understanding of the plan, what is covered, 
and at what cost to you. 

Changing Medigap Policies 
As a Medicare beneficiary age 65 or older, you can buy Medicare supplemental insurance (also known as 
Medigap) at any time.  There are no annual enrollment periods for Medigap.  But with very few 
exceptions, the only time you can buy it with full federal guarantees and protections is during a very 
specific time frame—within six months of enrolling in Part B.  During this period, an insurer cannot deny 
coverage or require higher premiums based on your age, health status or preexisting conditions. 
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Outside that six-month time frame, however, insurers can legally apply all these practices, which are 
collectively known in the insurance business as “medical underwriting.”  However, some states offer 
more consumer protections than federal law does. (Your state’s department of insurance can give you 
information on its requirements for Medigap policies.) 

Why would you want to change policies? Perhaps you already have one of the standardized Medigap 
policies and are considering upgrading to one that has a more expensive set of benefits or switching to 
one that has fewer benefits and that costs less.  Or perhaps you’re not happy with your current insurer, 
or want to switch to another company that you think might charge you less. 

In any of these situations, it’s important to understand the possible consequences of switching policies 
or insurers before you opt out of your current Medigap policy. 

If your initial enrollment period is over and you don’t qualify for a guaranteed issue right, the Medigap 
insurance company can: 

 Refuse to sell you a new policy

 Require you to pay higher premiums based on your current age and health status.

 Deny coverage for up to 6 months for any benefits that are offered in the new policy but not
included in your current policy

 Exlude coverage for pre-existing medical conditions or farce a waiting period before the
coverage begins if the insurance policy has been in effect for over 6 months.

Medigap enrollees with pre-existing health conditions will likely face higher monthly premiums or could 
be rejected entirely.  The exact medical underwriting standards will vary based on the insurance 
company.  Some insurers will accept high-risk enrollees and charge higher premiums.  Others will deny 
coverage outright. 

In contrast, if you remain with the federally guaranteed Medigap policy you bought within six months of 

enrolling in Part B, the insurer must continue to renew your policy every year, without any changes to 
its benefits and regardless of how your health changes, as long as you continue to pay the premiums. 

Other Circumstances When You Retain Federal Guarantees 

You can use a Medigap policy only if you’re enrolled in the traditional Medicare program.  If, instead, 
you’re in a private Medicare Advantage (MA) health plan (such as an HMO or PPO), you have the right to 
switch to the traditional program and buy a Medigap policy with full federal guarantees and protections 
in these specific circumstances: 

 If you joined an MA health plan when you first became eligible for Medicare at age 65 and you
are still within your first 12 months in this plan.

 If you are within the first 12 months of being enrolled in an MA health plan and this is the first
Medicare health plan you’ve ever been in.

 If you are in an MA health plan (regardless of how long you’ve been enrolled) and the plan goes
out of business or withdraws from Medicare and you choose to switch to traditional Medicare
instead of enrolling in another MA plan.

In all these situations, you can apply to an insurer for a Medigap policy up to 60 days before your MA 
plan’s coverage is due to end. But you must apply within 63 days of it ending to be entitled to full 
guarantees and protections under federal law. 
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Making the Most of Medicare 
Having Medicare provides peace of mind, but it’s also important that you’re getting the most out of your 
coverage.  Remember, this pamphlet is just a primer.  Don’t hesitate to check out lots of sources.  A 
really good one is www.Medicare.gov.  It’s really very thorough! 

Don’t be afraid to ask lots of questions and don’t be afraid to shop.  Getting the care you need when you 
need it at an affordable price should always be your first priority.  Make sure you are constantly 
reevaluating your care and your plan! 

Annual Medicare Check-Up Do’s and Don’ts 

DO: 

 Look to see if your co-payments, co-insurance, deductibles, and other plan features will cost you
more next year.

 Verify what drugs will be covered under your Part D formulary each year.

 Look to see what your specific drug co-payments will be for the next year.

 Make sure your doctors, hospitals and health care providers are covered in your plan.

 Review the Social Security notice you receive each fall that notifies you of your Medicare Part B
premiums and part D high-income surcharges

DON’T: 

 Don’t assume your drug, other co-payments, and in-network doctors will stay the same next
year.

 Don’t buy solely based on the premium and overlook the benefits you use.

 Don’t assume a better plan is not available.

 Don’t assume you have full coverage because you are Medicare eligible and are on COBRA.
And finally, don’t wait until the last minute to shop!  Medicare is too important a decision! 
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