
Medicare & 
Turning 65: 
What You 
Need to Know

Medicare can be complicated and confusing, and it’s difficult to know where 
to start. Medicare Plan Choices is here to explain the basics of Medicare 
and help you determine what type of coverage is right for you, in addition 
to connecting you with a trusted provider to customize your quote.

Medicare covers nearly 50 million Americans 65 and older. As you turn 
65, it is important to think about the kind of medical coverage you will need. 65, it is important to think about the kind of medical coverage you will need. 
In the following guide, Medicare Plan Choices has laid out what you need to 
know about your Medicare choices so that you may continue living a happy 
and healthy life.



What are the different Medicare 
Plans available to me?
Deciding on a Medicare plan is an important Deciding on a Medicare plan is an important 
choice for determining what kind of health 
coverage you will need for the rest of the year. 
Only once a year can you change your plan so 
double check your options before choosing. If 
you delay you could end up paying a penalty 
after sign up and not get coverage until a month 
or two after sign up. If you are turning 65, it is or two after sign up. If you are turning 65, it is 
in your favor to choose your plan before your 
birthday so you can start getting medical 
coverage the day you turn 65. Below lists Parts 
A - D of Medicare and the different types of 
healthcare coverage you can get.

Part A: (Hospital Insurance)
• Helps cover inpatient care.
• Helps cover skilled nursing facilities, hospice, and home health services.
• DOES NOT cover custodial or long-term care.
• Inpatient care at a religious non-medical health care institution

Part B: (Medical Insurance)
• Helps cover health care provider services, outpatient care, medical 
  equipment, and home health services.
• Covers some preventative services to maintain a higher quality of health and
  keep from having relapses from certain illnesses including:
   • Counseling
   • Aortic Aneurysm screening yearly   • Aortic Aneurysm screening yearly
   • EKG Scanning
   • Bone density testing
   • Cancer screenings
   • Cardiac rehabilitation & screenings
   • Chiropractic services
   • Diabetes screenings

   • Glaucoma tests
   • Hearing & Balance tests
   • Nutrition Services & Obesity 
     screening
   • Annual wellness exam   
     DOES NOT cover routine dental     
     care, dentures, cosmetic surgery,     care, dentures, cosmetic surgery,
     acupuncture, or hearing aids.
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Part C: (Medicare Advantage)
• Health plan options run by Medicare approved private insurance companies.
• Compiles Part A & Part B with potential for extra prescription coverage or 
  other benefits.

Part D: (Prescription Drug Coverage)
• Covers prescription drug costs or lowers the cost of more expensive 
  medications.
• Run by Medicare approved private insurance companies.

Medigap Covers:
• Coinsurance
• Copayments
• Deductibles

Medigap Does Not Cover:
• Non- Medicare covered services  
  including:
   • Long term care
   • Vision & Dental
   • Hearing aids
   • Private Duty nursing   • Private Duty nursing
• Medicare Plan C
• Medicare Part D/Prescription 
  Drug Plans
• Employer/Union insurance coverage
• Medicaid
• VA Benefits
•• Indian/Tribal Health Service
• TRICARE

The original Medicare program comprised of Parts A & B, 
which is still available as an option for you to choose. 
You can add Part D prescription drug coverage to this plan including a 
supplemental insurance called Medigap. This is provided by private insurance 
companies to fill in any parts of the original Medicare program.1
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When looking to buy a Medigap private insurance health program, 
it’s important to know your rights. 
You can never be turned away for previous or chronic conditions when considering 
a Medigap A plan. Private insurers can turn you away on other Medigap plans 
(plans B- N) if you do have a previous or chronic condition or if you are under 65 
with a disability or End-Stage Renal Disease. 

You will pay a separate premium for Medigap along with your Part B premium. 
Once on a Medigap program, you are guaranteed renewals each year as long as 
you keep up with your premium costs even if that plan is no longer available for new 
Medicare patients.

During the 6 months after you turn 65 and enroll in Medicare 
Part B, an insurer cannot:
• Refuse to sell you Medigap policies
• Charge you more for Medigap due to a preexisting condition
• Make you wait to start your coverage, unless for a pre-existing condition  
  before the 6 month period. If the condition was diagnosed in that 6 month
   window, the Medigap policy must cover costs related to treating the condition.

Your age affects the cost of your premium. Medigap premiums 
pricing falls into three categories:

• Community rated: the same premium price is charged to 
  everyone, regardless of age. Premium price may go up due 
  to inflation.

• Issue age rated: the premium price is based on your age when 
  you first bought the policy. Premiums are lower for those who buy 
  at a younger age and will not change as you get older.

•• Attained age rated: the premium price is based on your current  
  age and goes up as you get older.
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Keep in mind that Medigap is per person. So if your partner would like coverage, they 
must get an individual plan for themselves. If you wish to cancel your Medigap policy, 
you must call the Medigap provider yourself to authorize the cancellation. An insurance 
agent cannot cancel for you.

Part C: Medicare Advantage Plan
If you decide to opt into Part C, the Medicare Advantage Plan, it is structured like a 
PPO or HMO plan. Plan C combines Part A (Hospitalization), Part B (Medical Provider PPO or HMO plan. Plan C combines Part A (Hospitalization), Part B (Medical Provider 
Coverage), and potentially Part D (Prescription Drug Benefits). If your Part C policy 
does not cover Part D Medicare, you may opt into Part D separately.

Remember, if you opt into Part C/Medicare Advantage Plan, you cannot be sold a 
Medigap policy. The Medicare Advantage Plan should cover most if not all of your 
medical insurance needs.

I know which Medicare Plan I want — how do I enroll?
Now that you’ve decided which plan you’d like to enroll in, how exactly do you get 
started with your chosen Medicare option? It depends, based on the type of coverage 
you desire.

Everyone outside of these categories must choose to sign up for their Medicare plan. 
During the enrollment period around the time you turn 65, you have the option of signing 
up 3 months before your birthday to automatically get Medicare on the day you turn 65. 
If you wait until after your birthday, your coverage will be delayed.

Enrollment in Part A/Part B
Automatic enrollment in Part A or Part B:
• People getting benefits already 
  from Social Security or Railroad  
  Retirement Board

• Disability

• Lou Gehrig’s Disease
• Residency in Puerto Rico
• TRICARE
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How does Medicare work with other insurance plans?
If you have Medicare and another policy, there are rules as to who pays first when 
covering your healthcare costs. 

Medicare as Primary 
Payer:
• Retiree Insurance
• Group Part Based on 
  partner’s current employment  
  (20 or less employee 
  business)

•• ESRD, 1 month after 
  enrollment

Health Plan as Primary 
Payer:
• Group Part Based on partner’s
  current employment (more 
  than 20 employee business)

• ESRD, at enrollment in group 
   plan up to 1 month before 
  Medicare takes over payment 

• No-fault insurance (including 
  automobile)

• Liability (including automobile)
• Black lung benefits
• Workers’ compensation

When can I enroll in a Medicare plan?
If you forget to sign up, open enrollment period is between January – March of each 
year. If you enroll during this period, your coverage will start on July 1st.  If you 
currently have healthcare through your employer, you can apply for Medicare anytime 
or in an 8 month window after leaving your employment or ending your insurance 
coverage gained through an employer. This special employment window also applies 
to Americans serving in a foreign country.to Americans serving in a foreign country.

Medicare does not recognize COBRA or retiree health plans as coverage based 
on employment. If on these plans, you are not considered for the 8 month special 
enrollment period and could be charged a late fee if you do not sign up from 
January – March.

Once you’ve signed up for Part B, you are now eligible to sign up for Medigap Once you’ve signed up for Part B, you are now eligible to sign up for Medigap 
programs. You have a 6  month window in which you have the right to buy a Medigap 
policy in your state, regardless of previous conditions.
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How much will Medicare cost me?
For Original Medicare or Part C Medicare plans, you must always be careful of how For Original Medicare or Part C Medicare plans, you must always be careful of how 
much premiums and deductibles will be, depending on your income level. Depending on 
your health needs, make sure your out of pocket costs are kept to a minimum. Be aware 
that some plans may not cover your healthcare needs in another state or country if it is 
not an emergency. Providers that are not participating in Medicare are not covered and 
can raise your out of pocket costs. Make sure your primary healthcare providers accept 
Medicare assignments for services.

Important facts to know with multiple insurance policies:
• Primary payer pays up to the limit of coverage. Secondary payer only pays if there 
  are costs that the primary couldn’t cover.

• Secondary payer may not cover all costs. You may have to pay out of pocket.
• If your employer’s insurance is your Secondary Payer, you may need to enroll in 
  Part B before your insurer will cover your costs.

Part A: 
Most Medicare users do not pay a monthly premium for Part A coverage if Most Medicare users do not pay a monthly premium for Part A coverage if 
they or a partner paid Medicare taxes while working. If you did not pay taxes 
on Medicare, you may be eligible to buy Part A if you are a citizen, 65 years 
old, and already enrolled in Part B. If you return to work, you will lose Part A 
coverage for free. If you are disabled but are working, your Part A coverage 
is extended for 8 years.If you pay a premium for Part A and do not buy this 
option when it is first available to you, the cost of your premium goes up by 
10%. It is important to sign up for this option immediately when it becomes 10%. It is important to sign up for this option immediately when it becomes 
available to you if you cannot get it premium-free.
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Find the plan
that fits 
your lifestyle.



Part C: 
Part C Medicare coverage is through a private insurer and will have its 
own associated costs. Part C PPO or HMO plans incorporate Part A & Part 
B Medicare plans. Usually you will pay another premium on top of your  
Part B premium. Part D drug coverage may or may not be included in your 
Part C plan. 

Part D: 
Part D Medicare prescription drug coverage is available for both Original and 
Part C plan holders. As of 2012, if your gross income over the past 2 years is 
below $85,000/jointly $170,000; you do not have to pay extra for Part D. This 
service is covered in your Part B premium. If your gross income is over this 
amount, Part D is an added cost to your Part B premium.

If you have a deductible and this is reached, this is 
referred to as the “Doughnut Hole” or lack of coverage 
that happens in Part D when you reach your limit. 
Once this limit is reached, you get a 50% discount 
on brand name drugs and pay 86% of your plan cost on brand name drugs and pay 86% of your plan cost 
for generic drugs. This is a temporary limit and will not 
exist by 2020 when prescriptions will be made more 
affordable. If you do not join during your initial or 
open enrollment periods, you are subject to a penalty. 
This penalty is based upon a national premium cost 
amount that is added to your premium each month.
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Part B: 
As of 2012, the standard premium for Part B is $99.90.2 If your gross income 
over the past 2 years is above $85,000 or you jointly file at above $170,000; 
your premium will increase. If you make over this amount, you will have a 
deductible according to your income level. Once this deductible is reached, 
you will pay 20% of the Medicare approved amount for services. If you 
currently get Social Security, Railroad Board, or Civil Service benefits; your currently get Social Security, Railroad Board, or Civil Service benefits; your 
premium will automatically be deducted from your benefits plan. If you do not 
have these benefits, you will be sent a bill in the mail.



Citations
1. Certain states provide a similar Medigap plan called Medicare SELECT.
2. http://www.medicare.gov/Publications/Pubs/pdf/10050.pdf

© Copyright 2012 MedicarePlanChoices.com. All rights reserved. 
Contact support@medicareplanchoices.com with any questions.
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What’s next?
Congratulations on taking the first step in learning more about 
Medicare! The sooner you find the right Medicare plan for you, the sooner 
you’ll be protected.

Along with this information packet, Medicare Plan Choices has connected 
you with licensed agents who can help explain your options and customize 
a quote for you. a quote for you. 

They’ll answer any other questions that you have and will walk you 
through the options that are best suited to your needs. Timing is important 
so the sooner you talk to an agent and research your options before your 
65th birthday, the better it will be for getting coverage without penalties.

Medicare Plan Choices is committed to keeping you informed and 
helping you find the plan that fits your lifestyle!
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