


Contents 

Introduction to Medicare  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  1

What Are Your Medicare Choices? �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  2

When Are You Eligible to Enroll?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  3

What Do You Need to Know About Medicare Part A?   �  �  �  �  �  �  �  �  �  �  �  �  �  �  6

What Do You Need to Know About Medicare Part B?   �  �  �  �  �  �  �  �  �  �  �  �  �  �  7

What Do You Need to Know About Medicare Supplement Insurance Plans?   8

What Does a Medicare Supplement Insurance Plan Cover?  �  �  �  �  �  �  �  �  �  �  �  9

What Do You Need to Know About Medicare Advantage Plans? �  �  �  �  �  �  �  �10

What Does a Medicare Advantage Plan Cover?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �11

How Much Does a Medicare Advantage Plan Cost?�  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �12

How Do Medicare Advantage Plans and  
Medicare Supplement Insurance Plans Compare?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �13

What Do You Need to Know About Medicare Prescription Drug Plans?�  �  �  �14

How Much Does a Medicare Part D Plan Cost?   �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �15

When Can You Switch or Drop a Medicare Advantage Plan 
or Prescription Drug Plan?   �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �16

What Are Your Options When You or Your Spouse Retires? �  �  �  �  �  �  �  �  �  �  �17

If You Have Group Retiree Health Insurance,  
When Should You Enroll in Medicare?�  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �18

If You Have COBRA, When Should You Enroll in Medicare?  �  �  �  �  �  �  �  �  �  �  �19

Can You Delay Enrolling in Medicare Without Penalty?  �  �  �  �  �  �  �  �  �  �  �  �  20

If You Have Medicare and Other Coverage, Which Plan Pays First?  �  �  �  �  �  21



1

Introduction to Medicare
Medicare is the nation’s largest health insurance program, covering health care services such as hospital 
stays, skilled nursing and physician services for tens of millions of Americans.

7KHUH aUH IoXU SaUts to 0HGLcaUH� HacK SUoYLGLnJ GLHUHnt t\SHs oI KHaOtK caUH sHUYLcHs�

Hospital Insurance
Helps pay for inpatient hospital 
care, skilled nursing facility care, 
home health care and hospice 
care. While most Americans are 

enrolled automatically in Medicare Part A, it 
may not cover all of your health care costs. 
Parts B, C and D are voluntary programs that 
provide additional coverage.

Medical Insurance
Helps pay for covered  
doctor’s services and many 
other medical services and 
supplies. If you don’t enroll in 
3aUt % ZKHn \oX aUH ȴUst HOLJLEOH� 
you may have to pay a penalty later.

Medicare 
Advantage Plans

2HUs PHGLcaO coYHUaJH tKUoXJK a nHtZoUN  
of providers, such as an HMO or PPO,  
that is an alternative to Original Medicare 
(Parts A & B). These plans may or may not 
cover prescription drugs.

Prescription  
Drug Coverage
Helps pay for covered prescription 
medications. As with Part B, if you do not 
HnUoOO ZKHn ȴUst HOLJLEOH� \oX Pa\ KaYH to  
pay a penalty later. 

Medicare Supplement Insurance 
2StLonaO coYHUaJH KHOSs to Sa\ IoU H[SHnsHs EH\onG ZKat Ls coYHUHG E\ 0HGLcaUH� 7KHUH aUH  
sHYHUaO 0HGLcaUH 6XSSOHPHnt LnsXUancH SOans� HacK ZLtK GLHUHnt EHnHȴts anG SUHPLXPs� so 
\oX can cKoosH tKH SOan tKat ZoUNs EHst IoU \oXU sSHcLȴc nHHGs� 0HGLcaUH 6XSSOHPHnt LnsXUancH 
SOans aUH LGHntLȴHG E\ tKH sHSaUatH OHttHUs Ȇ$ȇ tKUoXJK Ȇ1ȇ�1 7KH EasLc EHnHȴts oI HacK SOan aUH 
exactly alike for all insurance companies.

Not connected with or endorsed by the U.S. Government or Federal Medicare Program.
 1  Not all of these plans are offered by Blue Cross and Blue Shield of Texas.
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What Are Your Medicare Choices?
There are two main ways to get your Medicare coverage: Original Medicare or a Medicare Advantage Plan.  
UsH tKHsH stHSs to KHOS \oX GHcLGH \oXU EHst coYHUaJH oStLons�

START

1 Which coverage option works for you?

ORIGINAL MEDICARE 2

PART A
Hospital 
Insurance

PART B
Medical 
Insurance

2 Do you need prescription drug coverage?

PART D
Prescription Drug Plan

3 Do you need to add supplemental coverage?

Medicare Supplement  
Insurance Plan

END

START

1 Which coverage option works for you?

MEDICARE ADVANTAGE PLAN 3

PART C
Combines Part A, Part B, 
and usually Part D

2 Do you need prescription drug coverage?

PART D
Prescription Drug Plan

If not already included in the  
Medicare Advantage Plan.

END

When you enroll in a Medicare Advantage 
Plan you cannot have a Medicare 
Supplement Insurance Plan as well.

2 You are free to use any hospital or physician that is a Medicare contracted provider.
3 You must use network hospitals and doctors for maximum coverage and in non-emergency medical situations. 
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When Are You Eligible to Enroll?

Are You Eligible to Enroll in Medicare Part A and Part B? 
ΖI \oX ansZHU \Hs to at OHast onH oI tKH IoOOoZLnJ TXHstLons� \oX Pa\ EH HOLJLEOH�

• $UH \oX aJH 65 oU oOGHU anG KaYH 6ocLaO 6HcXULt\ oU 5aLOUoaG 5HtLUHPHnt %oaUG EHnHȴts"

• $UH \oX XnGHU aJH 65 ZLtK cHUtaLn GLsaELOLtLHs"

• +aYH \oX oU \oXU sSoXsH ZoUNHG IoU at OHast �� \HaUs Ln 0HGLcaUH-coYHUHG HPSOo\PHnt"

Are You Eligible to Enroll in a Medicare Prescription Drug Plan (Part D) or  
in a Medicare Advantage Plan (Part C)?
Ζn aGGLtLon to TXaOLI\LnJ IoU 0HGLcaUH 3aUt $ anG 3aUt % E\ ansZHULnJ \Hs to onH oI tKH aEoYH TXHstLons�  
\oX PXst OLYH Ln a SOanȇs sHUYLcH aUHa to EH HOLJLEOH IoU tKat SOan� (acK SOan Kas a JHoJUaSKLc EoXnGaU\�

Have You Received Your Medicare Card? 
Those turning 65 and getting Social Security or Railroad 
5HtLUHPHnt %oaUG EHnHȴts ZLOO aXtoPatLcaOO\ EH HnUoOOHG 
Ln 0HGLcaUH 3aUt $ anG 3aUt %� 3aUt $ EHnHȴts aUH 
SUHPLXP IUHH IoU Post $PHULcans anG EHJLn on tKH ȴUst 
Ga\ oI \oXU ELUtKGa\ PontK� +oZHYHU� EHcaXsH tKHUH 
is a monthly premium for Part B coverage, you have 
the option of turning Part B coverage down. Medicare 
sHnGs oXt a SacNaJH ZLtK 0HGLcaUH caUGs anG EHnHȴt 
LnIoUPatLon aEoXt 9� Ga\s EHIoUH \oXU 65tK ELUtKGa\�
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When Are You Eligible to Enroll? (continued)

Initial Enrollment Period: Medicare Part A and Part B, Medicare Advantage 
Plans (Part C), and Medicare Prescription Drug Plans (Part D)
7KH ΖnLtLaO (nUoOOPHnt 3HULoG Ls GHsLJnHG onO\ IoU tKosH tXUnLnJ 65 anG UHacKLnJ 0HGLcaUH HOLJLELOLt\ IoU tKH 
ȴUst tLPH ȃ not IoU tKosH ZKo aUH sZLtcKLnJ 0HGLcaUH SOans� Ζt Ls a sHYHn-PontK SHULoG ȃ tKH tKUHH PontKs 
EHIoUH \oXU ELUtKGa\ PontK� \oXU ELUtKGa\ PontK� anG tKH tKUHH PontKs aItHU \oXU ELUtKGa\ PontK� 

65th birthday month3 months prior 3 months after

Initial Enrollment Period

• ΖI \oX sLJn XS EHIoUH \oXU ELUtKGa\ PontK� anG \oXU ELUtKGa\ Lsnȇt on tKH ȴUst Ga\ oI tKH PontK�  
\oXU coYHUaJH EHJLns tKH ȴUst Ga\ oI \oXU ELUtKGa\ PontK� 

• ΖI \oXU ELUtKGa\ Ls on tKH ȴUst Ga\ oI tKH PontK� coYHUaJH Pa\ staUt tKH ȴUst Ga\ oI tKH SULoU PontK�  
ΖI \oX sLJn XS GXULnJ \oXU ELUtKGa\ PontK� coYHUaJH EHJLns onH PontK aItHU \oX HnUoOO�

• ΖI \oX sLJn XS a PontK aItHU \oX tXUn 65� coYHUaJH EHJLns tZo PontKs aItHU \oX HnUoOO�  
$nG LI \oX sLJn XS tZo oU tKUHH PontKs aItHU \oX tXUn 65� coYHUaJH EHJLns tKUHH PontKs aItHU \oX HnUoOO�

Open Enrollment Period: Medicare Supplement Insurance Plans  
(Also Known as Medigap): 
<oX KaYH a onH-tLPH� sL[-PontK 2SHn (nUoOOPHnt 3HULoG tKat staUts tKH ȴUst PontK \oX aUH 65 anG 
HnUoOOHG Ln 3aUt $ anG 3aUt %� 7KLs SHULoG JLYHs \oX tKH JXaUantHHG ULJKt to EX\ an\ 0HGLcaUH 6XSSOHPHnt 
Insurance Plan sold in Illinois, regardless of your health status. After that period, insurance companies 
sHOOLnJ 0HGLcaUH 6XSSOHPHnt ΖnsXUancH 3Oans Pa\ UHIXsH to sHOO a SOan EasHG on \oXU KHaOtK statXs� 

General Enrollment Period: Medicare Part A and Part B
ΖI \oX GLGnȇt sLJn XS IoU 3aUt $ anG�oU 3aUt % ZKHn \oX ZHUH ȴUst HOLJLEOH� anG \oX aUHnȇt HOLJLEOH IoU a 
6SHcLaO (nUoOOPHnt 3HULoG �sHH EHOoZ�� \oX can sLJn XS GXULnJ tKH *HnHUaO (nUoOOPHnt 3HULoG IUoP  
January 1 through March 31 of each year. Your coverage will start July 1. You may have to pay an ongoing 
SHnaOt\ IoU OatH HnUoOOPHnt LI \oX GLGnȇt KaYH cUHGLtaEOH KHaOtK LnsXUancH coYHUaJH EHIoUHKanG� 

Special Enrollment Period: Medicare Part A and Part B
ΖI \oXȇUH coYHUHG XnGHU a JUoXS KHaOtK SOan EasHG on cXUUHnt HPSOo\PHnt� IoU an HPSOo\HU ZLtK 2� oU 
PoUH HPSOo\HHs� \oX KaYH a 6SHcLaO (nUoOOPHnt 3HULoG Ln ZKLcK to sLJn XS IoU 3aUt $ anG�oU 3aUt %� <oX 
can Go tKLs as OonJ as \oX oU \oXU sSoXsH ZoUN� anG \oXȇUH coYHUHG E\ a JUoXS KHaOtK SOan tKUoXJK tKH 
HPSOo\HU oU XnLon EasHG on tKat ZoUN� <oX aOso KaYH an HLJKt-PontK 6SHcLaO (nUoOOPHnt 3HULoG to sLJn 
up for Part A and/or Part B that starts the month after the employment ends or the group health plan 
LnsXUancH EasHG on cXUUHnt HPSOo\PHnt HnGs� ZKLcKHYHU KaSSHns ȴUst� UsXaOO\� \oX Gonȇt Sa\ a OatH 
HnUoOOPHnt SHnaOt\ LI \oX sLJn XS GXULnJ a 6SHcLaO (nUoOOPHnt 3HULoG� C2%5$ anG UHtLUHH KHaOtK SOans  
aUHnȇt consLGHUHG coYHUaJH EasHG on cXUUHnt HPSOo\PHnt� <oXȇUH not HOLJLEOH IoU a 6SHcLaO (nUoOOPHnt 
Period when that coverage ends. 



5

When Are You Eligible to Enroll? (continued)

Annual Enrollment Period: Medicare Advantage Plans (Part C) 
and Medicare Prescription Drug Plans (Part D)
)UoP 2ctoEHU �5 to 'HcHPEHU �� an\ TXaOLȴHG 0HGLcaUH PHPEHU can MoLn a 0HGLcaUH $GYantaJH 3Oan oU 
prescription drug plan. Or, you may switch Medicare Advantage Plans or prescription drug plans.

Special Enrollment Periods (SEP): Medicare Advantage Plans (Part C)  
and Medicare Prescription Drug Plans (Part D)
<oX Pa\ EH aEOH to MoLn� sZLtcK oU GUoS a SOan GXULnJ an\ tLPH oI tKH \HaU GXH to cHUtaLn sSHcLaO 
cLUcXPstancHs� 7KLs Ls NnoZn as a sSHcLaO HnUoOOPHnt SHULoG� CKHcN ZLtK tKH SOan to ȴnG oXt LI \oX can 
enroll outside of the typical enrollment periods. These are some reasons you might qualify.

• You moved out of a plan’s service area

• <oX TXaOLI\ IoU ȆH[tUa KHOSȇ ZLtK 0HGLcaUH SUHscULStLon GUXJ costs

• You receive care in an institution (like a long-term care facility)

• <oX aUH HOLJLEOH IoU 0HGLcaLG

• You lost your group employer retiree coverage

CKHcN ZLtK \oXU SOan to GHtHUPLnH ZKHn coYHUaJH EHJLns� as tKH tLPH Pa\ YaU\� 

The Bottom Line 
7o aYoLG Sa\LnJ a KLJKHU SUHPLXP� PaNH sXUH \oX �anG \oXU sSoXsH� LI aSSOLcaEOH� sLJn XS IoU 
0HGLcaUH ZKHn \oXȇUH ȴUst HOLJLEOH� oU GXULnJ a 6SHcLaO (nUoOOPHnt 3HULoG� C2%5$ anG UHtLUHH 
LnsXUancH SaUtLcLSants aUH not HOLJLEOH IoU a 6SHcLaO (nUoOOPHnt 3HULoG� <oX Pa\ aOso Zant to 
consider enrolling in a Medicare Supplement Insurance Plan and/or a prescription drug plan 
(Part D), or a Medicare Advantage Plan (Part C) at that same time.4

If you are thinking about turning down Part B, you should call the Social Security Administration  
at 1-800-772-1213 and ask if you can do so without any penalties�  
TTY users should call 1-800-325-0778�

4 When you enroll in a Medicare Advantage Plan you cannot have a Medicare Supplement Insurance Plan as well.
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What Do You Need to Know About Medicare Part A?

Part A (Hospital Insurance) Helps Pay For:
• Inpatient care in a hospital

• CaUH at a sNLOOHG nXUsLnJ IacLOLt\ �61)� aItHU a KosSLtaO sta\

• Some home health care and hospice care services

You Are Eligible at Age 65 for Part A Coverage at No Cost if Any of These 
Apply to You:
• <oX UHcHLYH oU aUH HOLJLEOH to UHcHLYH 6ocLaO 6HcXULt\ EHnHȴts

• <oX UHcHLYH oU aUH HOLJLEOH to UHcHLYH 5aLOUoaG 5HtLUHPHnt %oaUG EHnHȴts

• <oX Pa\ EH HOLJLEOH IoU 0HGLcaUH 3aUt $ EasHG on \oXU sSoXsHȇs ZoUN KLstoU\ LI�
 – <oX aUH cXUUHntO\ PaUULHG anG \oXU sSoXsH Ls HOLJLEOH IoU 6ocLaO 6HcXULt\ EHnHȴts �HLtKHU UHtLUHPHnt  
oU GLsaELOLt\�� Ζn aGGLtLon� \oX PXst KaYH EHHn PaUULHG IoU at OHast onH \HaU EHIoUH aSSO\LnJ� 

 – <oX aUH GLYoUcHG anG \oXU IoUPHU sSoXsH Ls HOLJLEOH IoU 6ocLaO 6HcXULt\ EHnHȴts �HLtKHU UHtLUHPHnt  
oU GLsaELOLt\�� Ζn aGGLtLon� \oX PXst KaYH EHHn PaUULHG IoU at OHast �� \HaUs anG \oX PXst EH sLnJOH� 

 – <oX aUH ZLGoZHG anG \oX ZHUH PaUULHG IoU at OHast nLnH PontKs EHIoUH \oXU sSoXsH GLHG�  
Ζn aGGLtLon� \oX PXst EH sLnJOH�

(YHn LI \oX Go not PHHt an\ oI tKHsH UHTXLUHPHnts at aJH 65� \oX Pa\ EH aEOH to JHt 3aUt $ E\ Sa\LnJ  
a monthly premium. Usually you can sign up for this hospital insurance only during certain enrollment 
SHULoGs� 6HH Ȇ6LJn US�CKanJH 3Oansȇ at www.medicare.gov.

If you have any questions about Part A or your eligibility, call the Social Security Administration  
at 1-800-772-1213� TTY users should call 1-800-325-0778�

A
PART
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What Do You Need to Know About Medicare Part B?

Some Important Things to Know About Medicare Part B:
• 0HGLcaUH 3aUt % coYHUs GoctoUsȇ oɝcH YLsLts anG sHUYLcHs� OaE tHsts anG Post oXtSatLHnt caUH�

• Most people pay a monthly premium for Part B.

• <oX can HnUoOO Ln 3aUt % GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG� 7KLs Ls a sHYHn-PontK SHULoG ȃ  
tKH tKUHH PontKs EHIoUH \oXU ELUtKGa\ PontK� \oXU ELUtKGa\ PontK� anG tKH tKUHH PontKs aItHU \oXU 
ELUtKGa\ PontK�

• ΖI \oX GHcOLnH 3aUt % GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG anG HnUoOO GXULnJ tKH *HnHUaO (nUoOOPHnt 
3HULoG� \oX Pa\ Sa\ a SHnaOt\� 7KH PontKO\ SUHPLXP IoU 3aUt % JoHs XS �� SHUcHnt IoU HacK �2-PontK 
SHULoG tKat \oX coXOG KaYH KaG 0HGLcaUH� EXt GLGnȇt sLJn XS IoU Lt� 7KH SHnaOt\ LncUHasHs as 0HGLcaUH 
premiums increase.

• ΖI \oX GHcOLnH 3aUt % GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG EHcaXsH oI coYHUaJH GXH to actLYH 
HPSOo\PHnt IoU a coPSan\ ZLtK 2� oU PoUH HPSOo\HHs� \oX sKoXOG HnUoOO GXULnJ \oXU 6SHcLaO 
(nUoOOPHnt 3HULoG�

Be Sure to Enroll in Part B if You:
• Are retired

• Are not working

• Have COBRA or retiree health coverage

• Have a group health plan that pays second after Medicare pays

If your work status changes, call the Social Security Administration at 1-800-772-1213�  
$sN KoZ \oXU cKanJH Ln ZoUN statXs Pa\ aHct \oXU 0HGLcaUH coYHUaJH�  
TTY users should call 1-800-325-0778�

B
PART
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What Do You Need to Know about  
Medicare Supplement Insurance Plans?
$s tKH cKaUt on SaJH 2 sKoZs� \oX KaYH tZo 
paths from which to choose when making 
Medicare decisions. One path is to sign up for 
Medicare Part A and Part B, and then choose a 
Medicare Advantage Plan, which often includes a 
prescription drug plan. 

The other path is to sign up for Medicare Part 
$ anG 3aUt % ȃ anG sXSSOHPHnt \oXU 0HGLcaUH 
EHnHȴts E\ aGGLnJ a 0HGLcaUH 6XSSOHPHnt 
Insurance Plan (Medigap) and/or a prescription 
drug plan (Part D).

How Do Medicare Supplement 
Insurance Plans Work?
The federal government has designed 
standardized Medicare Supplement Insurance 
3Oans� (acK SOanȇs EHnHȴts aUH tKH saPH no 
matter what company sells them. Premiums  
may vary.  

Ζn Post statHs� tKHsH SOans aUH LGHntLȴHG E\ tKH 
OHttHUs $ tKUoXJK 1� (acK SOan Ls GHsLJnHG to KHOS 
cover the costs that Original Medicare leaves you 
to pay. Premiums for these plans typically go up 
as a person ages. 

If an individual enrolls in a Medicare Supplement 
Insurance Plan within six months of turning 65, 
and has enrolled in Medicare Part A and Part B, 
they have a guaranteed right to purchase any 
Medicare Supplement Insurance Plan sold in their 
statH anG cannot EH tXUnHG GoZn oU cKaUJHG 
PoUH EHcaXsH oI a SUH-H[LstLnJ conGLtLon� 

Do Medicare Supplement 
Insurance Plans Use Network 
Providers? 
In some states, Medicare Select plans are 
aYaLOaEOH� 7KHsH SOans UHTXLUH PHPEHUs to  
use Medicare Select network hospitals for  
non-HPHUJHnc\ caUH� oU EH on tKH KooN IoU soPH 
H[SHnsHs� �(PHUJHnc\ caUH Ls aOZa\s coYHUHG 
at an\ KosSLtaO�� Ζn soPH casHs� PHPEHUs Pa\ 
nHHG to XsH sSHcLȴc GoctoUs oU otKHU SUoYLGHUs 
to get full coverage. However, most Medicare 
6XSSOHPHnt ΖnsXUancH 3Oans aOOoZ PHPEHUs 
to go to any hospital or physician that accepts 
Medicare.

Is Emergency Care while Traveling 
Outside the U�S� Covered? 
An important feature of some Medicare 
Supplement Insurance Plans is that they provide 
limited emergency health care coverage for 
individuals traveling outside of the United States. 
Medicare alone does not cover emergency health 
care expenses incurred outside the U.S.

Are Prescription Drugs Covered?
Medicare Supplement Insurance Plans do not 
cover outpatient prescription drugs. To have 
these drugs covered you must also enroll in a 
prescription drug plan (Part D).

On the next page is a chart showing the 
various Medicare Supplement Insurance Plans 
and what they cover�
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What Does a Medicare Supplement Insurance Plan Cover?

Medicare Supplement Insurance Plans (Medigap)
0HGLcaUH 6XSSOHPHnt ΖnsXUancH 3Oans aUH GHsLJnHG to KHOS coYHU tKH GHGXctLEOHs� coSa\s anG coLnsXUancH 
amounts that Medicare leaves you to pay. 

Compare Medicare Supplement Insurance Plans Side-by-Side
7KH cKaUt EHOoZ sKoZs EasLc LnIoUPatLon aEoXt tKH GLHUHnt EHnHȴts 0HGLcaUH 6XSSOHPHnt  
Insurance Plans cover.

Yes    tKH SOan coYHUs ���� oI tKLs EHnHȴt
No     tKH SoOLc\ GoHsnȇt coYHU tKat EHnHȴt
%       tKH SOan coYHUs tKat SHUcHntaJH oI tKLs EHnHȴt
1Ɍ�Ɍ$   not aSSOLcaEOH

Medicare Supplement 
ΖnsXUancH 3Oan %HnHȴts

Medicare Supplement Insurance Plans
A B CɈ5 D FɈ5Ɉ6 GɈ6 K L M N

Part A coinsurance and 
hospital costs up to an 
additional 365 days after 
Medicare benefits are used up

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Part B coinsurance  
or copayment Yes Yes Yes Yes Yes Yes 50% �5� Yes <HsɌ7

Blood (first 3 pints) Yes Yes Yes Yes Yes Yes 50% �5� Yes Yes

Part A hospice care 
coinsurance or copayment Yes Yes Yes Yes Yes Yes 50% �5� Yes Yes

Skilled nursing facility  
care coinsurance 1o 1o Yes Yes Yes Yes 50% �5� Yes Yes

Part A deductible 1o Yes Yes Yes Yes Yes 50% �5� 50% Yes

Part B deductible 1o 1o Yes 1o Yes 1o 1o 1o 1o 1o

Part B excess charges 1o 1o 1o 1o Yes Yes 1o 1o 1o 1o

Foreign travel emergency 
health care (up to plan limits) 1o 1o Yes Yes Yes Yes 1o 1o Yes Yes

Out-of-pocket limit 8 1Ɍ�Ɍ$ 1Ɍ�Ɍ$ 1Ɍ�Ɍ$ 1Ɍ�Ɍ$ 1Ɍ�Ɍ$ 1Ɍ�Ɍ$ �6�22� $3,110 1Ɍ�Ɍ$ 1Ɍ�Ɍ$

 5  Plans C, F and High Deductible F are available only if you were eligible for Medicare before January 1, 2020.
 6  Plan F and G also offer a high deductible plan. If you choose this option, this means you must pay for Medicare-covered 

costs up to the deductible before your Medicare Supplement Insurance Plan pays anything.
 7  Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up to a $50 

copayment for emergency room visits that don’t result in inpatient admission.
 8  After you meet your out-of-pocket yearly limit and your yearly Part B deductible, the Medicare Supplement Insurance Plan 

pays 100% of covered services for the rest of the calendar year.
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What Do You Need to Know About  
Medicare Advantage Plans?

A Medicare Advantage Plan is another plan choice you may have as part of Medicare. These plans, 
soPHtLPHs caOOHG Ȇ3aUt Cȇ oU Ȇ0$ 3Oans�ȇ aUH oHUHG E\ SULYatH LnsXUancH coPSanLHs aSSUoYHG E\ 0HGLcaUH� 
7KH SUHPLXPs aUH a ȵat UatH� UHJaUGOHss oI aJH�

If You Join a Medicare Advantage 
Plan, It Will Provide:
• Medicare Part A (Hospital Insurance) coverage

• Medicare Part B (Medical Insurance) coverage

• Limits on the out-of-pocket costs you pay

Most Include:
• Medicare prescription drug coverage (Part D)

• ([tUa coYHUaJH� sXcK as YLsLon� KHaULnJ� GHntaO� 
and/or health and wellness programs

'HSHnGLnJ on tKH 0HGLcaUH $GYantaJH 3Oans 2HUHG Ln <oXU $UHa� <oX 0a\ +aYH 7KHsH 2StLons�

HMO – Health Maintenance Organization 
In most HMOs, you can only go to doctors, 
specialists, or hospitals on the plan’s list except in 
an HPHUJHnc\� <oX Pa\ aOso EH UHTXLUHG to JHt a 
referral from your primary care physician prior to 
visiting a specialist.

HMO-POS – HMO Point of Service Plan 
This is an HMO Plan that allows you to get some 
services out-of-network for a higher cost.

PPO – Preferred Provider Organization 
In most PPOs, you pay less if you use doctors, 
hospitals, and other health care providers that 
EHOonJ to tKH 0$ SOanȇs nHtZoUN� <oX can XsH 
doctors, hospitals, and providers outside of the 
nHtZoUN EXt \oX Pa\ Sa\ KLJKHU coSa\s anG 
coinsurance. 

PFFS – Private Fee For Service 
PFFS plans are similar to Original Medicare in 
that you can generally go to any doctor, other 
health care provider, or hospital as long as they 
agree to treat you. The Medicare Advantage Plan 
determines how much it will pay doctors, other 
health care providers, and hospitals, and how 
much you must pay when you get care.

SNP – Special Needs Plan 
613s SUoYLGH IocXsHG anG sSHcLaOL]HG KHaOtK caUH 
IoU sSHcLȴc JUoXSs oI SHoSOH� sXcK as tKosH ZKo 
KaYH EotK 0HGLcaUH anG 0HGLcaLG� ZKo OLYH Ln a 
nursing home, or have certain chronic medical 
conditions. 

MSA – Medical Savings Account 
7KLs Ls a SOan tKat coPELnHs a KLJK GHGXctLEOH 
KHaOtK SOan ZLtK a EanN accoXnt� 0HGLcaUH 
deposits money into the account (usually less than 
tKH GHGXctLEOH�� <oX can XsH tKH PonH\ to Sa\ IoU 
your health care services during the year.

You Must Continue to Pay Your  
Part B Premium 
If you enroll in a Medicare Advantage Plan you 
will need to continue paying your Medicare Part B 
SUHPLXP� as ZHOO as an\ SUHPLXP cKaUJHG E\ tKH 
plan you choose. A monthly premium may apply 
anG can YaU\ EasHG on tKH SOan sHOHctHG� 

You Can’t Have a Medicare Supplement 
Insurance Plan and a Medicare 
Advantage Plan at the Same Time. 
Medicare Advantage Plans are health insurance 
SOans aSSUoYHG E\ 0HGLcaUH anG oHUHG E\ SULYatH 
coPSanLHs� 0HGLcaUH $GYantaJH 3Oans aUH GLHUHnt 
from Medicare Supplement Insurance Plans. If you 
enroll in a Medicare Advantage Plan, you cannot 
purchase a Medicare Supplement Insurance Plan. 

C
PART
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What Does a Medicare Advantage Plan Cover?

In All Types of Medicare Advantage Plans, You’re Always Covered For:
• (PHUJHnc\ anG XUJHnt caUH

• +osSLcH caUH �coYHUHG E\ 2ULJLnaO 0HGLcaUH�

Medicare Advantage Plans Provide All of Your:
• 0HGLcaUH 3aUt $ �+osSLtaO ΖnsXUancH� EHnHȴts

• 0HGLcaUH 3aUt % �0HGLcaO ΖnsXUancH� EHnHȴts 

7KH\ UsXaOO\ 2HU ([tUa %HnHȴts 6XcK $s�
• Dental, hearing and/or vision

• +HaOtK� ZHOOnHss� anG ȴtnHss SUoJUaPs

Many Include:
• Prescription drug coverage 

• Provider networks to help manage costs

3Oans can cKaUJH GLHUHnt coSa\s� coLnsXUancH� anG GHGXctLEOHs IoU tKHsH sHUYLcHs�

5HPHPEHU� LI \oX HnUoOO Ln a 0HGLcaUH $GYantaJH 3Oan \oX ZLOO nHHG to contLnXH Sa\LnJ \oXU  
0HGLcaUH 3aUt % SUHPLXP� as ZHOO as an\ SUHPLXP cKaUJHG E\ tKH SOan \oX cKoosH� 

C
PART
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How Much Does a Medicare Advantage Plan Cost?

7KHUH aUH sHYHUaO IactoUs tKat can aHct KoZ PXcK a 0HGLcaUH $GYantaJH 3Oan Pa\ cost \oX SHU \HaU�

Here Are Some Typical Expenses:

Premiums 
You may pay a monthly premium for the Medicare Advantage Plan 
 in addition to your Medicare Part B premium.

Copays
<oX Pa\ Sa\ tKLs at tKH tLPH \oX UHcHLYH a sHUYLcH coYHUHG E\ \oXU SOan� 
 For instance, you may have a copay of $10 for a visit to your primary care physician. 

Coinsurance
The plan may require that you pay a percentage of the cost of certain covered services.  
)oU H[aPSOH� LI \oXU SOan Kas a 25� coLnsXUancH� \oX ZoXOG Sa\ �25 anG  
\oXU SOan ZoXOG Sa\ ��5 oI a ���� sHUYLcH� 

Look at it this way:

   $100  Charge for Service
   – $ 75  3aLG E\ 3Oan

   $ 25  3aLG E\ 0HPEHU 

Deductible
7KH costs \oX aUH UHsSonsLEOH IoU EHIoUH \oXU SOan EHJLns to Sa\� CoSa\s anG coLnsXUancHs XsXaOO\ 
coXnt toZaUG tKH GHGXctLEOH�

Maximum Out-of-Pocket Costs
This is the most you will have to pay for covered medical services each year (this amount could vary if 
you have used services that are in or out of the plan network).

(acK 0HGLcaUH $GYantaJH 3Oan Ls XnLTXH� <oX PXst UHaG anG coPSaUH tKH EHnHȴts oI tKH SOans \oX 
aUH consLGHULnJ caUHIXOO\ to EH sXUH \oX XnGHUstanG ZKat sHUYLcHs aUH coYHUHG� ZKat costs \oX aUH 
UHsSonsLEOH IoU� anG ZKat tKH SOan ZLOO Sa\�

C
PART
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How Do Medicare Advantage Plans and  
Medicare Supplement Insurance Plans Compare?

Medicare Advantage Plans are not supplement plans� 
7KH\ aUH GLHUHnt IUoP 0HGLcaUH 6XSSOHPHnt ΖnsXUancH 3Oans� 

Medicare Advantage Plan Medicare Supplement Insurance Plan

Part B Premium 0Xst EH SaLG� Ls sHSaUatH IUoP tKH 
Medicare Advantage Plan premium.

0Xst EH SaLG� Ls sHSaUatH IUoP  
the Medicare Supplement  
Insurance Plan premium.

Monthly Premium 0Xst EH SaLG� Ls sHSaUatH  
from the Part B premium.

0Xst EH SaLG� Ls sHSaUatH  
from the Part B premium.

Number of Plans 'HtHUPLnHG E\ LnsXUancH caUULHU� 6tanGaUGL]HG SOans sHt E\ 0HGLcaUH�

Benefits
0HGLcaUH 3aUt $ anG 3aUt % coPELnHG�  
SOXs sHUYLcHs aGGHG E\ tKH  
Medicare Advantage Plan.

0Xst aOUHaG\ KaYH 3aUt $ anG 3aUt %�  
Medicare Supplement Insurance Plans 
help pay remaining health care costs 
after Medicare, such as copayments, 
coLnsXUancH anG GHGXctLEOHs� 6oPH 
SOans KaYH LnnoYatLYH EHnHȴts Ln 
aGGLtLon to tKH stanGaUG EHnHȴts�

Providers
0HPEHUs Pa\ EH UHTXLUHG  
to use providers from within  
the plan’s network.

0HPEHUs can XsH an\ SUoYLGHU  
that accepts Medicare.

Hospitals
0HPEHUs Pa\ EH UHTXLUHG  
to use hospitals from within  
the plan’s network.

0HPEHUs can XsH an\ KosSLtaO  
that accepts Medicare.

Prescription Drug 
Coverage

Prescription drug coverage  
Pa\ EH EXLOt Lnto tKH SOan�

Does not include prescription drug 
coYHUaJH� (nUoOOPHnt Ln a sHSaUatH  
Part D plan is recommended.
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What Do You Need to Know About  
Medicare Prescription Drug Plans?

0HGLcaUH 3aUt ' SUHscULStLon GUXJ SOans KHOS to Sa\ IoU \oXU SUHscULStLon GUXJs� 7KHsH SOans aUH oHUHG 
E\ SULYatH LnsXUancH coPSanLHs aSSUoYHG E\ 0HGLcaUH� $ 3aUt ' SOan oItHn Kas a PontKO\ SUHPLXP� 
coSa\s anG coLnsXUancH� anG a GHGXctLEOH� :KLOH a YaULHt\ oI SOans aUH aYaLOaEOH� aOO 3aUt ' SOans KaYH tKH 
SKasHs EHOoZ� %HnHȴts oHUHG can EH ULcKHU oU PoUH HnKancHG tKan ZKat Ls sKoZn EHOoZ� 

Annual Deductible
You pay tKLs aPoXnt IoU \oXU SUHscULStLons EHIoUH tKH SOan EHJLns to Sa\� 

Initial Coverage
You pay a coSa\ oU coLnsXUancH IoU HacK HOLJLEOH SUHscULStLon ȴOOHG�

The plan pays the rest until total costs reach the Initial Coverage Limit. This is an amount 
GHtHUPLnHG E\ tKH CHntHUs IoU 0HGLcaUH anG 0HGLcaLG 6HUYLcHs �C06� HacK \HaU�

Coverage Gap
Once you and your plan have spent up to the Initial Coverage Limit on covered drugs (the 
coPELnHG aPoXnt SOXs \oXU GHGXctLEOH�� \oXȇOO EH Ln tKH coYHUaJH JaS� :KLOH \oX aUH Ln tKH 
coYHUaJH JaS� \oX Sa\ GLHUHnt coSa\s oU coLnsXUancHs IoU JHnHULc anG EUanG GUXJs Ln tKH 
coverage gap, depending on your Part D plan.

After the Coverage Gap

You get out of the coverage gap when your out-of-pocket costs for covered drugs reaches an 
aPoXnt tKat Ls GHtHUPLnHG E\ C06 HacK \HaU� 'XULnJ tKLs SKasH� \oX ZLOO Sa\ a sPaOO coSa\ oU 
coinsurance for covered drugs for the rest of the calendar year.

D
PART
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How Much Does a Medicare Part D Plan Cost?

7KHUH aUH sHYHUaO IactoUs tKat can aHct KoZ PXcK a 0HGLcaUH 3aUt ' SOan Pa\ cost \oX SHU \HaU�

Here Are Some Typical Expenses:

Premiums
You may have one premium each for your Part B and Part D plans.

Copays
You pay this at the time you receive a covered prescription drug.

Coinsurance
The plan may require that you pay a percentage of the cost of certain covered prescription drugs.  
)oU H[aPSOH� LI \oXU SOan Kas a 25� coLnsXUancH� \oX ZoXOG Sa\ �25 anG \oXU SOan ZoXOG Sa\ ��5  
of a $100 prescription drug cost. 

Look at it this way:

   $100  Charge for Covered Prescription Drug
   – $ 75  3aLG E\ 3Oan

   $ 25  3aLG E\ 0HPEHU 

Deductible
<oX Sa\ aOO costs toZaUG a GHGXctLEOH EHIoUH \oXU SOan EHJLns to Sa\�  
3Oans ZLtK KLJKHU GHGXctLEOHs JHnHUaOO\ oHU OoZHU SUHPLXP Sa\PHnts�

D
PART
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When Can You Switch or Drop a Medicare Advantage Plan 
or Prescription Drug Plan?

Annual Enrollment Period
October 15 – December 7

'XULnJ tKH $nnXaO (nUoOOPHnt 3HULoG� an\onH can MoLn� sZLtcK� oU GUoS a 0HGLcaUH $GYantaJH 3Oan oU 
SUHscULStLon GUXJ SOan� <oXU coYHUaJH ZLOO EHJLn on -anXaU\ �� as OonJ as tKH SOan JHts \oXU UHTXHst E\ 
'HcHPEHU �� 

Medicare Advantage Plan Open Enrollment Period 
January 1 – March 31

ΖI \oX ZoXOG OLNH to cKanJH \oXU 0HGLcaUH $GYantaJH SOan coYHUaJH aItHU tKH $(3� \oX Pa\ cKoosH to 
switch to Original Medicare (Part A+B) and purchase a stand-alone Part D plan (PDP). During Open 
(nUoOOPHnt� \oX Pa\ aOso cKoosH to sZLtcK to� 

• $ GLHUHnt 0HGLcaUH $GYantaJH 3UHscULStLon 'UXJ 3Oan 

• $ GLHUHnt 0HGLcaUH $GYantaJH-onO\ SOan 

Special Enrollment Periods (SEP)
Ζn Post casHs� \oX PXst sta\ HnUoOOHG IoU tKH caOHnGaU \HaU staUtLnJ tKH GatH \oXU coYHUaJH EHJLns� 
+oZHYHU� Ln cHUtaLn sLtXatLons \oX Pa\ EH aEOH to MoLn� sZLtcK� oU GUoS a 0HGLcaUH $GYantaJH 3Oan oU a 
prescription drug plan during a special enrollment period. Contact your plan if any of these situations 
apply to you: 
• You move out of your plan’s service area.
• You have Medicaid.
• <oX TXaOLI\ IoU ([tUa +HOS�
• You live in an institution (like a nursing home).

Medicare Advantage SEP Trial Rights
6SHcLaO (nUoOOPHnt 3HULoG �6(3� 7ULaO 5LJKts aUH aYaLOaEOH IoU SHoSOH ZKo KaYH MoLnHG a 0HGLcaUH 
$GYantaJH 3Oan IoU tKH ȴUst tLPH EXt GHcLGH tKat tKH\ Zant to Jo EacN to 2ULJLnaO 0HGLcaUH anG a 0HGLcaUH 
6XSSOHPHnt ΖnsXUancH 3Oan� 6(3 7ULaO 5LJKts aOOoZ tKHP to GLsHnUoOO IUoP tKHLU 0HGLcaUH $GYantaJH 3Oan 
anG MoLn 2ULJLnaO 0HGLcaUH anG tKH\ KaYH tKH JXaUantHHG ULJKt �UHJaUGOHss oI KHaOtK statXs� to SXUcKasH a 
Medicare Supplement Insurance Plan. 

The SEP Trial Rights would apply in the following instances: 

• $ SHUson MoLns a 0HGLcaUH $GYantaJH 3Oan ZKHn tKH\ ZHUH ȴUst HOLJLEOH IoU 0HGLcaUH 3aUt $ at aJH 65� 
anG ZLtKLn tKH ȴUst \HaU oI MoLnLnJ� tKH\ GHcLGH tKH\ Zant to sZLtcK to 2ULJLnaO 0HGLcaUH anG a 0HGLcaUH 
Supplement Insurance Plan. 

• $ SHUson GUoSSHG a 0HGLcaUH 6XSSOHPHnt ΖnsXUancH 3Oan to MoLn a 0HGLcaUH $GYantaJH 3Oan IoU tKH 
ȴUst tLPH� tKH\ KaYH EHHn Ln tKH SOan OHss tKan a \HaU� anG Zant to sZLtcK EacN to 2ULJLnaO 0HGLcaUH anG 
a Medicare Supplement Insurance Plan. 
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What Are Your Options When You or Your Spouse Retires?

Medicare covers individuals under Part A (hospital insurance) and Part B (medical insurance). You may 
also want to consider enrolling in a Medicare Supplement Insurance Plan and a prescription drug plan or 
Medicare Advantage Plan.

Medicare, Medicare Supplement Insurance Plans, Medicare Advantage Plans and prescription drug 
SOans Go not SUoYLGH IaPLO\ oU GHSHnGHnt EHnHȴts�

Your Spouse May Purchase Individual Health Insurance Coverage if  
He or She Is under Age 65 and:
• Is losing coverage under your group health plan

• Does not have the option to enroll in group health coverage through his or her own employer or a union

$1'

• Ζs not \Ht HOLJLEOH IoU 0HGLcaUH

Bottom Line 
If your spouse is under 65 and will not have group health coverage through an employer or 
union after you retire, he or she may purchase individual health insurance coverage through a 
KHaOtK LnsXUancH coPSan\� 0HGLcaUH GoHs not SUoYLGH IaPLO\ oU GHSHnGHnt EHnHȴts�
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If You Have Group Retiree Health Insurance,  
When Should You Enroll in Medicare?
If you retire from your current employer, you can enroll in Medicare during your Initial Enrollment 
Period (see page 4). 

ΖI \oX Go not HnUoOO Ln 0HGLcaUH GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG� \oX ZLOO KaYH to ZaLt XntLO tKH nH[t 
General Enrollment Period� ZKLcK Ls -anXaU\ � to 0aUcK 3�� aItHU \oXU ΖnLtLaO (nUoOOPHnt 3HULoG�

ΖI \oX Gonȇt HnUoOO Ln 0HGLcaUH GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG� \oX ZLOO Sa\ a SHnaOt\ ZKHn \oX HnUoOO 
OatHU� <oXU PontKO\ SUHPLXP ZLOO Jo XS �� SHUcHnt IoU HacK �2-PontK SHULoG ZKHn \oX ZHUH HOLJLEOH IoU 
0HGLcaUH EXt GLGnȇt sLJn XS IoU Lt� 7KH SHnaOt\ LncUHasHs as 0HGLcaUH SUHPLXPs LncUHasH�

This also applies to your spouse who is covered under your retiree insurance if he or she does not have 
JUoXS KHaOtK coYHUaJH EasHG on cXUUHnt HPSOo\PHnt� +H oU sKH sKoXOG HnUoOO Ln 0HGLcaUH GXULnJ tKH 
ΖnLtLaO (nUoOOPHnt 3HULoG to aYoLG Sa\LnJ tKH KLJKHU 0HGLcaUH SUHPLXP IoU OatH HnUoOOPHnt�

Consider These Important Points
• <oX sKoXOG NHHS \oXU UHtLUHH LnsXUancH LI \oX can aoUG Lt anG LI Lt coYHUs tKH JaSs Ln 0HGLcaUH�

• ΖI \oX KaYH UHtLUHH LnsXUancH IUoP \oXU oU \oXU sSoXsHȇs IoUPHU HPSOo\HU� \oX sKoXOG taNH EotK 
Medicare Parts A and B to have more complete coverage of doctors’ services and other medical care.

Bottom Line 
5HtLUHH LnsXUancH Lsnȇt consLGHUHG coYHUaJH EasHG on cXUUHnt HPSOo\PHnt� UnOLNH actLYH 
HPSOo\HHs ZKo ZoUN Sast 65� \oXȇUH not HOLJLEOH IoU a 6SHcLaO (nUoOOPHnt 3HULoG �tKH HLJKt-
PontK SHULoG tKat EHJLns tKH PontK aItHU tKH HPSOo\PHnt HnGs oU tKH JUoXS KHaOtK SOan 
LnsXUancH EasHG on cXUUHnt HPSOo\PHnt HnGs� ZKLcKHYHU KaSSHns ȴUst��

7o aYoLG Sa\LnJ a KLJKHU SUHPLXP� PaNH sXUH \oX �anG \oXU sSoXsH� LI aSSOLcaEOH� HnUoOO Ln 
0HGLcaUH 3aUt % ZKHn \oXȇUH ȴUst HOLJLEOH� 6SHaN to \oXU SOan aGPLnLstUatoU to GHtHUPLnH KoZ 
your retiree insurance will work with Medicare. You may also want to consider enrolling in a 
Medicare Supplement Insurance Plan and a prescription drug plan.

If you are thinking about turning down Medicare Part B, you should call the Social Security 
Administration at 1-800-772-1213 and ask if you can do so without any penalties�  
TTY users should call 1-800-325-0778�
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If You Have COBRA, When Should You Enroll in Medicare?

7KH ConsoOLGatHG 2PnLEXs %XGJHt 5HconcLOLatLon $ct �C2%5$� SUoYLGHs cHUtaLn IoUPHU HPSOo\HHs� 
retirees, spouses, former spouses and dependent children with the right to continue health coverage at 
group rates for a limited time. Typically, the COBRA participant pays the entire premium for coverage.

If you are a COBRA participant when you turn 65, you can enroll in Medicare during your Initial 
Enrollment Period (see page 4). 

ΖI \oX Go not HnUoOO Ln 0HGLcaUH GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG� \oX ZLOO KaYH to ZaLt XntLO tKH nH[t 
General Enrollment Period� ZKLcK Ls -anXaU\ � to 0aUcK 3�� aItHU \oXU ΖnLtLaO (nUoOOPHnt 3HULoG�

Avoid Penalties by Enrolling When You Are Eligible
ΖI \oX Gonȇt HnUoOO Ln 0HGLcaUH GXULnJ \oXU ΖnLtLaO (nUoOOPHnt 3HULoG� \oX ZLOO Sa\ a SHnaOt\ ZKHn \oX HnUoOO 
OatHU� <oXU PontKO\ SUHPLXP ZLOO Jo XS �� SHUcHnt IoU HacK �2-PontK SHULoG ZKHn \oX ZHUH HOLJLEOH IoU 
0HGLcaUH EXt GLGnȇt sLJn XS IoU Lt� 7KH SHnaOt\ LncUHasHs as 0HGLcaUH SUHPLXPs LncUHasH�

This also applies to your spouse who is covered under your COBRA coverage. If he or she does not have 
JUoXS KHaOtK coYHUaJH EasHG on cXUUHnt HPSOo\PHnt� KH oU sKH sKoXOG HnUoOO Ln 0HGLcaUH GXULnJ tKH 
ΖnLtLaO (nUoOOPHnt 3HULoG to aYoLG Sa\LnJ tKH KLJKHU 0HGLcaUH SUHPLXP IoU OatH HnUoOOPHnt�

Bottom Line 
C2%5$ coYHUaJH Lsnȇt consLGHUHG coYHUaJH EasHG on cXUUHnt HPSOo\PHnt� UnOLNH actLYH 
HPSOo\HHs ZKo ZoUN Sast 65� \oXȇUH not HOLJLEOH IoU a 6SHcLaO (nUoOOPHnt 3HULoG �tKH HLJKt-
PontK SHULoG tKat EHJLns tKH PontK aItHU HPSOo\PHnt HnGs oU tKH JUoXS KHaOtK SOan 
LnsXUancH EasHG on cXUUHnt HPSOo\PHnt HnGs� ZKLcKHYHU KaSSHns ȴUst��

7o aYoLG Sa\LnJ a KLJKHU SUHPLXP� PaNH sXUH \oX �anG \oXU sSoXsH� LI aSSOLcaEOH� HnUoOO 
Ln 0HGLcaUH 3aUt % ZKHn \oXȇUH ȴUst HOLJLEOH� <oX Pa\ aOso Zant to consLGHU HnUoOOLnJ Ln a 
Medicare Supplement Insurance Plan and a prescription drug plan.

If you are thinking about turning down Medicare Part B, you should call the Social Security 
Administration at 1-800-772-1213 and ask if you can do so without any penalties�  
TTY users should call 1-800-325-0778�
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Can You Delay Enrolling in Medicare Without Penalty?

If you continue to work past the age of 65, remain covered under your employers’ group health plan, and 
\oXU HPSOo\HU Kas 2� oU PoUH HPSOo\HHs� \oX Pa\ GHOa\ HnUoOOLnJ Ln 0HGLcaUH 3aUt % XntLO tKH 6SHcLaO 
(nUoOOPHnt 3HULoG�

The Special Enrollment Period Can Be:
• $n\tLPH \oX oU \oXU sSoXsH aUH ZoUNLnJ anG \oXȇUH coYHUHG E\ a JUoXS KHaOtK SOan tKUoXJK tKH 

HPSOo\HU oU XnLon EasHG on tKat ZoUN� 25

• 'XULnJ tKH HLJKt-PontK SHULoG tKat EHJLns tKH PontK aItHU tKH HPSOo\PHnt HnGs oU tKH JUoXS KHaOtK 
SOan LnsXUancH EasHG on cXUUHnt HPSOo\PHnt HnGs� ZKLcKHYHU KaSSHns ȴUst�

What Are the Rules for My Spouse? 
If your spouse is covered under your employer’s 
group health plan, he or she may also delay 
enrollment in Medicare Part B until the Special 
(nUoOOPHnt 3HULoG�

When Would I Pay a Penalty? 
If you sign up for Medicare Part B after the Special 
(nUoOOPHnt 3HULoG HnGs� \oX ZLOO Sa\ a SHnaOt\� 
Your monthly premium will go up 10 percent for 
HacK �2-PontK SHULoG ZKHn \oX ZHUH HOLJLEOH 
IoU 0HGLcaUH EXt GLGnȇt sLJn XS IoU Lt� 7KLs aOso 
applies to your spouse who was covered under 
your employer’s group health plan. The penalty 
increases as Medicare Part B premiums increase.

Consider These Important Points:
• ΖI \oX ZoUN IoU a sPaOO coPSan\ �IHZHU tKan 2� 

HPSOo\HHs�� \oX ZLOO SUoEaEO\ nHHG to HnUoOO 
in Medicare Part B in addition to Part A when 
you turn 65. If your employer has fewer than 
2� HPSOo\HHs� 0HGLcaUH ZoXOG EH tKH SULPaU\ 
Sa\HU� <oXU JUoXS KHaOtK SOan ZoXOG EH tKH 
secondary payer.

• If you do enroll in Medicare, consider purchasing 
a 0HGLcaUH 6XSSOHPHnt ΖnsXUancH 3Oan to ȴOO Ln 
the gaps that Medicare doesn’t cover.

• Speak to your plan administrator to determine 
how your group health plan would work with 
Medicare and what is covered. For example, 
ȴnG oXt LI \oXU JUoXS KHaOtK SOan oHUs 
prescription drug coverage and if that coverage 
Ls consLGHUHG MXst as JooG as ZKat 0HGLcaUH 
3aUt ' coXOG SUoYLGH to \oX �ȆcUHGLtaEOH 
coverage’). If your drug coverage is not as good 
as Medicare’s, you might want to consider a 
prescription drug plan.

Bottom Line 
7o aYoLG Sa\LnJ a KLJKHU SUHPLXP� PaNH sXUH \oX �anG \oXU sSoXsH� LI aSSOLcaEOH� sLJn XS IoU 
0HGLcaUH 3aUt % EHIoUH tKH 6SHcLaO (nUoOOPHnt 3HULoG HnGs� <oX Pa\ aOso Zant to consLGHU 
enrolling in a Medicare Supplement Insurance Plan and a prescription drug plan.

If you are thinking about turning down Part B, you should call the Social Security Administration 
at 1-800-772-1213 and ask if you can do so without any penalties�  
TTY users should call 1-800-325-0778�
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If You Have Medicare and Other Coverage,  
Which Plan Pays First?
:KHn \oX KaYH otKHU LnsXUancH �OLNH HPSOo\HU JUoXS KHaOtK coYHUaJH�� cooUGLnatLon oI EHnHȴts UXOHs 
GHcLGH ZKHtKHU 0HGLcaUH oU \oXU otKHU LnsXUancH Sa\s ȴUst� 7KH LnsXUancH tKat Sa\s ȴUst Ls caOOHG tKH 
ȆSULPaU\ Sa\HU�ȇ 7KH onH tKat Sa\s sHconG Ls caOOHG tKH ȆsHconGaU\ Sa\HU�ȇ 

Be sure to speak to the plan administrator to determine how your retiree insurance or group health plan 
will work with Medicare.

Medicare Pays First If:
• You have retiree insurance from  

former employment

• You’re 65 or older, you have group health 
SOan coYHUaJH EasHG on \oXU oU \oXU sSoXsHȇs 
current employment, and the employer has 
IHZHU tKan 2� HPSOo\HHs

• <oXȇUH XnGHU 65 anG GLsaEOHG� \oX KaYH JUoXS 
KHaOtK SOan coYHUaJH EasHG on \oXU oU a 
IaPLO\ PHPEHUȇs cXUUHnt HPSOo\PHnt� anG tKH 
employer has fewer than 100 employees

The Group Health Plan Pays First If:
• You’re 65 or older, you have group health plan 

coYHUaJH EasHG on \oXU oU \oXU sSoXsHȇs  
current employment, and the employer has  
2� oU PoUH HPSOo\HHs

• <oXȇUH XnGHU 65 anG GLsaEOHG� \oX KaYH JUoXS 
KHaOtK SOan coYHUaJH EasHG on \oXU oU a 
IaPLO\ PHPEHUȇs cXUUHnt HPSOo\PHnt� anG tKH 
employer has 100 or more employees

ΖI \oX KaYH 0HGLcaUH EHcaXsH oI (nG-6taJH 5HnaO 
'LsHasH� \oXU JUoXS KHaOtK SOan ZLOO Sa\ ȴUst IoU 
tKH ȴUst 3� PontKs aItHU \oX EHcoPH HOLJLEOH to 
enroll in Medicare. After this 30-month period, 
0HGLcaUH ZLOO Sa\ ȴUst�

Bottom Line 
0HGLcaUH Kas UXOHs tKat GHtHUPLnH ZKLcK SOan Sa\s ȴUst�

Medicare Advantage plans provided by Blue Cross and Blue Shield of Texas, which refers to HCSC Insurance Services 
Company (HISC) (HMO and PPO plans), and GHS Insurance Company (GHSIC) (HMO plans). HMO and PPO employer/
union group plans provided by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). HCSC, 
HISC and GHSIC are Independent Licensees of the Blue Cross and Blue Shield Association. HCSC, HISC and GHSIC are 
Medicare Advantage organizations with a Medicare contract. Enrollment in these plans depends on contract renewal.
Medicare Supplement insurance plans are offered by Blue Cross and Blue Shield of Texas, a Division of Health Care 
Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 
Association.
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Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex.  Blue Cross and Blue Shield of Texas does not 
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Texas:

  • Provides free aids and services to people with disabilities to communicate effectively with us, such as:

   ○ Qualified sign language interpreters

   ○ Written information in other formats (large print, audio, accessible electronic formats, other formats)

  • Provides free language services to people whose primary language is not English, such as:

   ○ Qualified interpreters

   ○ Information written in other languages

If you need these services, contact Civil Rights Coordinator

If you believe that Blue Cross and Blue Shield of Texas has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Civil 
Rights Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St., 35th floor, Chicago, Illinois 60601, 
1-855-664-7270, TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960, Civilrightscoordinator@hcsc.net. You can file 
a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights Coordinator is 
available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 

Room 509F, HHH Building 
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

732356.0819

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,  
an Independent Licensee of the Blue Cross and Blue Shield Association
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ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call <1-877-774-8592> (TTY: <711>).
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call <1-877-774-8592> (TTY: <711>). 

 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

Llame al <1-877-774-8592> (TTY: <711>). 
 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số <1-877-774-8592> (TTY: <711>). 

 

注意：如果您使用繁體中文, 您可以免費獲得語言援助服務。請致電 <1-877-774-8592> (TTY: <711>)。  
 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  

<1-877-774-8592> (TTY: <711>)번으로 전화해 주십시오. 
 

  <8592-774-877-1>اتصل رقم . إذا كنت تتحدث اللغة العربية، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان: ملحوظ
 .(<711>: رقم هاتف الصم والبكم)

 

  <8592-774-877-1> کريں لکا ۔ ںہی بدستيا ںمی تمف تخدما یک دمد یک نزبا وک پآ وت ،ہيں ےبولت وارد پآ راگ: خبردار

.(TTY: <711>) 
 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang 
walang bayad. Tumawag sa <1-877-774-8592> (TTY: <711>). 

 
ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. 
Appelez le <1-877-774-8592> (ATS : <711>). 

 
ध्यान दें: यदद आप दहिंदी बोलत ेहैं तो आपके ललए मफु्त में भाषा सहायता सेवाएिं उपलब्ध हैं।  
<1-877-774-8592> (TTY: <711>) पर कॉल करें। 

 
 

 با . اگر به زبان فارسی گفتگو می کنيد، تسهيلات زبانی به صورت رايگان برای شما فراهم می باشد: توجه
<1-877-774-8592> (TTY: <711>) تماس بگيريد. 

 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: <1-877-774-8592> (TTY: <711>). 

[GUJARATI PLACEHOLDER] 
 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. 
Звоните <1-877-774-8592> (телетайп: <711>). 

 
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。<1-877-774-8592> (TTY: <711>)�
まで、お電話にてご連絡ください。�

 
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 
<1-877-774-8592> (TTY: <711>). 

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call <1-877-774-8592> (TTY: <711>). 

 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

Llame al <1-877-774-8592> (TTY: <711>). 
 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số <1-877-774-8592> (TTY: <711>). 

 

注意：如果您使用繁體中文, 您可以免費獲得語言援助服務。請致電 <1-877-774-8592> (TTY: <711>)。  
 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  

<1-877-774-8592> (TTY: <711>)번으로 전화해 주십시오. 
 

  <8592-774-877-1>اتصل رقم . إذا كنت تتحدث اللغة العربية، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان: ملحوظ
 .(<711>: رقم هاتف الصم والبكم)

 

  <8592-774-877-1> کريں لکا ۔ ںہی بدستيا ںمی تمف تخدما یک دمد یک نزبا وک پآ وت ،ہيں ےبولت وارد پآ راگ: خبردار

.(TTY: <711>) 
 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang 
walang bayad. Tumawag sa <1-877-774-8592> (TTY: <711>). 

 
ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. 
Appelez le <1-877-774-8592> (ATS : <711>). 

 
ध्यान दें: यदद आप दहिंदी बोलत ेहैं तो आपके ललए मफु्त में भाषा सहायता सेवाएिं उपलब्ध हैं।  
<1-877-774-8592> (TTY: <711>) पर कॉल करें। 

 
 

 با . اگر به زبان فارسی گفتگو می کنيد، تسهيلات زبانی به صورت رايگان برای شما فراهم می باشد: توجه
<1-877-774-8592> (TTY: <711>) تماس بگيريد. 

 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: <1-877-774-8592> (TTY: <711>). 

[GUJARATI PLACEHOLDER] 
 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. 
Звоните <1-877-774-8592> (телетайп: <711>). 

 
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。<1-877-774-8592> (TTY: <711>)�
まで、お電話にてご連絡ください。�

 
ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 
<1-877-774-8592> (TTY: <711>). 

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call <1-877-774-8592> (TTY: <711>).

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al <1-877-774-8592> (TTY: <711>).

UWAGA:  Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer <1-877-774-8592> (TTY: <711>).

注意：如果您使䞷僐浣中文, 您可以免彊䘁得崭岏援助服務。嵚咃榊 <1-877-774-8592> (TTY: <711>)。

늱넍:  뼑霢꽩ꌱ ꩡ끞뼍겑鱉 陲끥, 꽭꽩 덵낅 ꟹ걙ꌱ ꓩꊁꈑ 넩끞뼍겙 ꯍ 넽걪鱽鲙.  <1-877-774-8592> 
(TTY: <711>) 냱ꈑ 놹쀉뼩 늱겢겑꿙.

PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang 
walang bayad. Tumawag sa <1-877-774-8592> (TTY: <711>).

  مقرب لصتا  .ناجملاب كل رفاوتت ةيوغللا ةدعاسملا تامدخ نإف ،ةغللا ركذا ثدحتت تنك اذإ  :ةظوحلم
.(<711> :مكبلاو مصلا فتاه مقر) <1-877-774-8592>

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. 
Звоните <1-877-774-8592> (телетайп: <711>).

સુચના: જો તમે ગુજરાતી બોલતા હો, તો નિ:શુલક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે. ફોન કરો  <1-877-774-8592> 
(TTY: <711>).

  ںیرک لاک ۔ ںیہ بایتسد ںیم تفم تامدخ یک ددم یک نابز وک پآ وت ،ںیہ ےتلوب ودرا پآ رگا :رادربخ
<1-877-774-8592> (TTY: <711>).

CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số <1-877-774-8592> (TTY: <711>).

ATTENZIONE:  In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza linguistica gratuiti.  
Chiamare il numero <1-877-774-8592> (TTY: <711>).

ध्यान दंे:  यदि आप हिंदी बोलते हंै तो आपके लिए मुफ्त मंे भाषा सहायता सेवाएं उपलब्ध हंै। <1-877-774-8592> 
(TTY: <711>) पर कॉल करंे।

ATTENTION :  Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement.  
Appelez le <1-877-774-8592> (ATS : <711>).

ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι οποίες 
παρέχονται δωρεάν. Καλέστε <1-877-774-8592> (TTY: <711>).

ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur 
Verfügung. Rufnummer: <1-877-774-8592> (TTY: <711>).

1-877-774-8592 (TTY: 711).

1-877-774-8592 (TTY: 711).

1-877-774-8592 (TTY: 711).

1-877-774-8592 (TTY: 711).

1-877-774-8592 (TTY: 711).

    1-877-774-8592   (TTY: 711)

1-877-774-8592 (TTY: 711).

1-877-774-8592     (TTY: 711)

1-877-774-8592 (ATS: 711).

    1-877-774-8592     (TTY: 711).

1-877-774-8592     (TTY: 711)

1-877-774-8592

1-877-774-8592

1-877-774-8592

(TTY: 711).

 711).

1-877-774-8592

.(711

.(TTY: 711)

    1-877-774-8592    (TTY: 711)
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A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,  
an Independent Licensee of the Blue Cross and Blue Shield Association



Contact Us: (855) 243-8896

10 Things to Know about

Medicare Supplement Insurance Plans

Original Medicare was not designed to pay for all health care expenses.

Medicare Supplement Insurance Plans cover costs not included in original

Medicare, such as copayments, coinsurances and deductibles.

You must have Medicare Part A and Part B to get a Medicare Supplement

Insurance Plan. Part A covers inpatient care at hospitals, skilled nursing

facilities, hospice care and home health care. Part B covers services from

doctors and other health care providers, outpatient care, durable medical

equipment and many preventive services.

With a Medicare Supplement Insurance Plan, you may go to any doctor,

hospital or other provider who accepts Medicare.

The six-month Initial Enrollment Period for a Medicare Supplement

Insurance Plan begins the first day of the month that you’re 65 and enrolled

in Medicare Part B. After this initial enrollment, you may not be guaranteed

acceptance.

Medicare Supplement Insurance Plans are identified by letters A through N.

Each plan’s benefits are standardized. For example, one company’s Plan A

benefits are identical to any other company’s Plan A benefits.

1

2

3

4

5

www.CDISofTX.com

745783.0717A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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You cannot have a Medicare Supplement Insurance Plan at the same time

as a Medicare Advantage Plan. However, you can have a prescription drug

plan that works with a Medicare Supplement Insurance Plan.

Medicare Supplement Insurance Plans only cover one person. If you and

your spouse both want coverage, you will each need policies.

If you have a Medicare Supplement Insurance Plan, you must continue to

pay your Medicare Part B premium.

A Medicare Select plan may be available. These plans generally have lower

monthly premiums. To be eligible, you must live near a Medicare Select

hospital and use it for non-emergency care.

Medicare Supplement Insurance Plans are guaranteed once you’re a

member even if you have health problems. An insurance company cannot

cancel your policy as long as you pay the premium.

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
 ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.
Llame al 1-888-285-2249 (TTY: 711).
 CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.
Gọi số 1-888-285-2249 (TTY: 711).
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