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INTRODUCTION
MAKING THE MOST OF MEDICARE: A GUIDE FOR BABY BOOMERS
These days, healthcare costs are skyrocketing. Medicare choices are ever more confusing.
No wonder you are asking: “How can I make the right choice when it comes to Medicare
including drug coverage and supplemental coverage?” The wrong choice can cost thousands
of dollars in unexpected costs and aggravation.
▶ Did you know that national studies have shown that nearly 95% of people pay too
much for their Medicare coverage? Why? Because they do not completely understand
the full costs they will pay in addition to the premiums. When it comes to Medicare
the “devil’s in the details” of matching your individual needs with the plans available
to you in your area.
At GOODCARE.com®, we have been guiding people through the Medicare maze for years.
We have come to realize that if folks had a little more information up front, they could make
better decisions about their Medicare plans and make Medicare work better for them. We
have designed this guide to give you some easy to use information and tools to guide your
Medicare choices.
We are going to share some of our secrets with you to help you:
• Avoid paying lifelong penalties for enrolling in Medicare at the wrong time.
• Choose a Medicare plan that covers your specific needs at the best possible price so that
you are not overpaying for your Medicare as most people do.
• Limit hassles and unnecessary expenses because you will have selected a plan that
includes your doctors, health services, and medications.
• Have good care at a good price. Isn’t that what everybody wants?

Wishing you good health!
Dr. Katy Votava
Founder and President of GOODCARE.com®
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CHAPTER 1 - THE ALPHABET SOUP OF MEDICARE
Medicare 101
10,000 boomers a day are turning 65 between now and 2030. If you or someone you care
about is turning 65, then it is time to think about Medicare Even if you or you loved one are
already in Medicare. Things change along the way and needs a tune-up
You become eligible for Medicare as soon as you turn 65, and delaying your enrollment can
result in penalties, so it is important to figure out what needs to be done.
Medicare has four “Parts”. However, one of the “Parts”, Part C, is a combination of the other
“Parts” of Medicare. Beneficiaries are required to have, at least, “Part A” and may add other
“Parts” of Medicare coverage as they choose. There are substantial penalties if you enroll
late in some “Parts” of Medicare.
The “Parts” of Medicare are:

MEDICARE PART A
○ This is known as the Hospital Insurance program. It also covers short-term care in
skilled nursing facilities for rehabilitation, short-term skilled home care, and hospice
services.
○ Part A is automatically covered under Medicare without a premium unless you or your
spouse has 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.

MEDICARE PART B - OUTPATIENT
○ Also known as “supplemental”, it covers outpatient healthcare visits such as doctors,
nurse practitioners, outpatient surgery, diagnostic testing, and durable medical
equipment.
○ Part B is optional Medicare coverage and does require a premium, which is based
on your income. There is a section later in the guide which will show you how to
determine what your Part B income-related premiums would be. If you have very low
income, you might be eligible for assistance to pay the Part B premium.
○ You can decline Medicare B coverage if you have other health insurance that
meets Medicare requirements. If you lose that other coverage at some point in the
future, you can enroll in Medicare Part B with no penalty if you apply on a timely
basis.
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○ If you decide not to sign up for Medicare B and do not have other coverage that
meets Medicare requirements, you will pay a penalty for late enrollment. That penalty
is 10% per year for each year you delay. In addition, you will have to wait for the
General Enrollment period to enroll, therefore causing quite a delay in obtaining
coverage. The General Enrollment period runs between January 1st and March 31st
of each year.
○ Medicare Part B now covers a wide range of preventive healthcare services with little
or no cost to you.

MEDICARE PART D - PRESCRIPTION DRUG
○ Part D is optional Medicare coverage and usually requires a premium based on
income.
○ It covers most prescription drugs at various levels of payment, but not all plans are
required to cover all medications.
○ The drugs covered and co-payments you pay out-of-pocket vary widely among the
plans.
○ You will pay a penalty for it if you enroll late and do not have a Medicare acceptable
reason to do that.

MEDICARE PART C
○ This is a Health Maintenance Organization (HMO) type coverage also known as
Medicare Advantage (MA), which is not really a separate “Part” of Medicare but is a
combination of other “Parts” of Medicare.
○ It is a combination of Medicare Parts A and B and it usually includes Medicare Part
D and then is known as Medicare Advantage with Prescription Drug coverage (MAPD).
○ The drugs covered and co-payments you pay out-of-pocket vary widely among the
plans.
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Putting the Pieces of Medicare Together
MEDICARE PARTS A AND B
Medicare enrollment begins three months before your 65th birthday and continues for 7
months. If you are currently receiving Social Security benefits, you don’t need to do anything.
You will be automatically enrolled in Medicare Parts A and B effective the month you turn 65.
If you do not receive Social Security benefits, then you will need to sign up for Medicare by
contacting the Social Security Administration. Later in this guide is a section explaining how
to do that. It is best to enroll as early as possible so your coverage begins as soon as you
turn 65.
If you are still working and have an employer or union group health insurance plan or if you
are retired and still covered under your spouse’s employer health plan, it is possible you
do not need to sign up for Medicare Part B right away. You will need to find out from the
employer whether the employer’s plan is the primary insurer. If Medicare, rather than the
employer’s plan, is the primary insurer, then you will still need to sign up for Part B.
If you don’t have an employer or union group health insurance plan, or your plan requires
you to have Medicare Part B, it is extremely important to sign up for Medicare Part B during
your initial enrollment period. If you do not sign up for Part B right away, then you will be
subject to a penalty. The Medicare Part B late enrollment penalty is 10% per year for each
year you wait. In addition, you will have to wait for the General Enrollment period to enroll,
therefore causing quite a delay in getting coverage. The general enrollment period runs
between January 1st and March 31st of each year.

MEDICARE PART D - PRESCRIPTION DRUG
Now let’s talk about Medicare Part D. You may be wondering right about now, since in the
alphabet “C” comes before “D”, why are we skipping over C and talking about D first? In the
case of understanding Medicare, it’s easier to talk D before C. That’s because Medicare Part
C is actually a combination of the other parts of Medicare including A, B and sometimes D.
Medicare Part D is provided by private insurance companies. There is usually a premium for
Part D. The national average for a Part D premium in 2020 is over $42 per month. For every
year you delay enrollment past the initial enrollment period, your Medicare Part D premium
will increase 12% per year.
Medicare Part D covers most outpatient prescription drugs. The drugs covered and
co-payments you pay out-of-pocket vary widely among the plans. There are hundreds of
Medicare Part D programs sold through insurance companies around the country.
As a result, it is complex and often confusing for people to make the choice of a specific
program. You will need to find a Part D plan that is available in your area. Specifically,
Making the Most of Medicare: A Guide for Baby Boomers
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Medicare Part D plans are based on your legal residence. Therefore, if you live in more than
one place, your plan will be based on your legal resident address.
The general way a Medicare Part D drug plan works is that the plan has a list of medications
known as a formulary. The formulary lists which medications are covered by the plan and
how much of the cost of a medication is covered by the plan.
Most Medicare Part D plans use a “tier” system to categorize the drugs by out-of-pocket cost
from highest to lowest with the lowest cost medications costing people less out-of-pocket
than the highest cost medications. Plans have anywhere from three to six “tiers” in their
formularies. These formularies vary widely among plans to the point where you will see the
same medication listed as a “tier 1” or lowest out-of-pocket co-pay in one plan and as a “tier
3” or higher out-of-pocket co-payment in another plan. As a result, it is very important for you
to evaluate the individual plan formularies for each Medicare Part D plan available to you.
You can enroll in a Medicare Part D plan when you become eligible for Medicare. If you decide
not to enroll in a Medicare Part D plan at that time and do not have Medicare “creditable”
drug coverage through another insurance, such as an employer’s, you will pay a penalty and
a higher premium in the future if you decide to enroll in Medicare Part D later.
If you have Medicare Part D coverage you can reevaluate your choice once a year during the
“open enrollment” period starting on October 15th through December 7th every year. At that
point you can either keep your current plan and do nothing or select another plan which better
fits your needs for the following year. With few exceptions, you cannot change Medicare Part
D coverage during the year. Since drug formularies often change, it is important to check
your current plan’s drug formulary during the open enrollment period to ensure your drugs
will still be covered at the lowest cost. Many people choose to change their drug plans year
to year to get the lowest price for their medications.
The Medicare.gov website is a good place to start to see what plans are available in your
area, how your medications will be covered and at what cost to you. The Medicare.gov
website has reasonably accurate plan information. That said, things change frequently with
the plans and drug pricing. Once you have narrowed down your Part D plan possibilities
it is best to look directly at the plan website, or speak to them on the phone to verify your
understanding of the plan, what is covered, and at what cost to you.
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MEDICARE PART C
Medicare pays for only a portion of your medical costs. Like many other insurances, Medicare
has deductibles, co-payments and coverage exclusions you will have to pay out of your own
pocket. Some of those costs can be covered by a Medicare Part C plan. As you’ll see later in
this section, another way to cover some of these out-of-pocket costs is a Medigap insurance
policy.
Under the Medicare Part C plans are private insurance plans, such as Health Maintenance
Organizations (HMO), Preferred Provider Organizations (PPO), or Private Fee-For-Service
plans (PFFS). These private plans must cover the same services as Part A and Part B of
traditional Medicare. The cost-sharing requirements may differ as long as they are the same
price or less than under original Medicare Parts A and B.
One of the major contributing factors to unnecessary spending is having out-of-network
doctors and other health care providers. Some plans do not cover any out-of-network care or
do not cover all types of health care services. Whether or not your doctors are in network can
change every year. Do not assume prices will stay the same or that you won’t get more cost
effective coverage from another plan.
Beneficiaries can also receive Part D benefits through a Medicare Part C plan. Finally, a
beneficiary who enrolls in Medicare Part C may also receive other benefits, such as reduced
cost-sharing requirements or other products and services not covered by traditional Medicare
such as Parts A and B.
You must be enrolled in Medicare Parts A and B to join a Medicare Part C plan. If you join
a Medicare Part C plan, the plan will pull together all of your Part A and Part B coverage.
They may offer extra coverage, such as vision, hearing, dental, and/or health and wellness
programs. Most Medicare Part C plans also include the Medicare Part D prescription drug
coverage and therefore cover Medicare Parts A, B and D in a one stop shopping approach.
Just as with Medicare Part D, there are many insurance companies offering Medicare
Advantage programs. Benefits are inconsistent on which medications are covered and what
the co-payments will be. You need to shop for the program offering you the most benefits
at the most reasonable cost in your area. One way to do that is to use the Medicare.gov
website to see which plans are available in your area, what services they cover, how your
medications are covered, and at what cost to you.
The Medicare.gov website has reasonably accurate plan information, but things change
frequently with the plans and drug pricing. Once you have narrowed down your Part C plan
possibilities, it is best to look directly at the plan website, or speak to them on the phone to
verify your understanding of the plan, and its costs.
Making the Most of Medicare: A Guide for Baby Boomers
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Does My Doctor Take Medicare?
There are two categories of doctors who accept Medicare payments. They are called
Medicare “participating providers” and “non-participating providers”. The difference
between those two are:
▶ “Participating providers” accept the Medicare fee schedule as payment in full for
services rendered. That is called “accepting assignment.” They also agree to charge
you no more than the Medicare coinsurance, which is usually 20%.
▶ “Non-participating providers” are providers who accept Medicare, but do not
accept the Medicare fee schedule as payment in full. Those providers “do not accept
assignment” and are allowed to bill you the typical Medicare 20% coinsurance, plus
up to 15% extra.
That said it can be confusing to tell the difference between a “non-participating provider”
and a provider who does not accept Medicare. Many “non-participating providers” actually
accept Medicare payment even though they do not accept the Medicare fee schedule as
payment in full. Beneficiaries will most likely receive bills for “excess Part B charges” from
“non-participating providers”. Those excess Part B charges are covered by Medigap
plans C, F, High-Deductible F, G, and High-Deductible G. We discuss that coverage further
in the Medigap section of this book. Medigap plans will not offer coverage in these situations.
▶ “Opt-out providers” doctors and health care providers that do not accept Medicare.
Those “opt-out-providers” are obligated to notify potential patients in advance.
Some doctors do not accept Medicare at all. These are called “opt-out providers.” Fewer
than 2% of providers nationwide have “opted out” of Medicare. If you choose to see a provider
who has “opted out” you will pay full price for their services. Be aware that any provider who
has “opted out” of Medicare is obligated to notify you in advance, in writing that they have
“opted out.” You will be required to sign the notice and agree you will not submit any bills
directly to Medicare for those services. Medigap plans will not provide any coverage in these
situations.
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How and Where Does Medigap Fit
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 co-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 pays 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 can sell “standardized” Medigap policies
identified by letters A, B, C, D, F, F-HD, G, K, L, M and N. 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.
The Medigap Plan Types chart on the next page shows the benefits included in each type of
Medigap policy. A Medigap Plan Type F has the most extensive list of benefits. A Medigap
Plan Type A has the least covered benefits. Due to a law change, the Medicare Part B
deductible coverage in Plans C, F and High-Deductible F will no longer be offered to new
policy holders in 2020. Existing policy holders will be able to keep that covered benefit.
Each company selling a Medigap policy must offer the same benefits, for each type of plan,
no matter which insurance company sells it. The prices will vary among companies based on
several factors including how they do underwriting. Given that costs vary among companies
for the exact same coverage, it is worth shopping around to find the best price for the specific
type of Medigap policy that meets your needs.
Just as is the case with Medicare Parts C and D, you can start your Medigap shopping by
going to the Medicare.gov website to see which plans are offered by the insurance companies
in your area. Unfortunately, the site does not list the prices for those Medigap plans. Once
you have narrowed down Medigap plan possibilities it is best to look directly at the plan
website, or speak to them on the phone to verify your understanding of the plan and what it
will cost.
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Medigap Plan Types and Benefits 2021
Medigap
Benefits

Medigap Plan Types
A

B

C2

D

F-HD1,2

F2

G6

G-HD 1

K3

L3

M

N4

Part A
coinsurance;
+ extra 365
hospital days 5

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Part B
coinsurance
or copay

YES

YES

YES

YES

YES

YES

YES

YES

50%

75%

YES

YES

Blood first
3 pints

YES

YES

YES

YES

YES

YES

YES

YES

50%

75%

YES

YES

Part A
hospice care
coinsurance
or copay

YES

YES

YES

YES

YES

YES

YES

YES

50%

75%

YES

YES

Skilled nursing
facility care
coinsurance

NO

NO

YES

YES

YES

YES

YES

YES

50%

75%

YES

YES

Part A
deductible

NO

YES

YES

YES

YES

YES

YES

YES

50%

75%

50%

YES

Part B
deductible

NO

NO

YES

NO

YES

YES

NO

NO

NO

NO

NO

NO

Part B excess
charges 6

NO

NO

NO

NO

YES

YES

NO

NO

NO

NO

NO

NO

Foreign travel
emergency up
to plan limits 7

NO

NO

80%

80%

80%

80%

80%

80%

NO

NO

80%

80%

2021 outof-pocket
deductible or
maximum

N/A

N/A

N/A

N/A

$2,490

N/A

N/A

$2490

$6,620

$3,310

N/A

N/A
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Medigap plan types and benefits chart notes:
1. Plan F-HD and G-HD are “High-Deductible” plans. You must
Medicare related costs until you meet the deductible.

pay out-of-pocket for

2. Medigap plans C, F and High-Deductible F will not be sold to people becoming 65 years
of age 1/1/2020 or after. People who were already enrolled in a Medigap C, F, or HighDeductible F by 12/31/19 are grandfathered and can keep their plans. People who become
65 years of age by 12/31/19 but were not enrolled in a Medigap C, F or High Deductible F
at that time may still be able to enroll in those plans. That said, the premiums might be quite
high and not a good value. As always it’s important to shop for a good plan at a good price.
3. Plans K and L have out-of-pocket maximums.
4. Plan N pays 100% of the Part B coinsurance except for up to $20 co-payment for office
visits, and up to $50 for emergency department visits.
5. Medicare Part A inpatient hospital supplemental benefits cover up to an additional 365
hospital days after the Medicare Part A inpatient hospital benefits are exhausted. There
is more detail about routine Medicare Part A inpatient hospital coverage later in this book.
Please refer to the Medicare A + B Benefits and Out-Of-Pocket Costs chart in Chapter 3
entitled Medicare Costs.
6. The Medicare Part B excess charges happen when providers do not “participate in
Medicare” and accept the Medicare fee schedule. This is also known as accepting Medicareassignment. Providers who do not “participate in Medicare” may charge up to 15% more than
the fee that Medicare allows. This amount is known as the Medicare Part B excess charge.
Beneficiaries are responsible for Medicare Part B excess charges in addition to the 20%
percent of the Medicare-approved amount. Medicare Part B excess charges do not count
toward your annual Part B deductible.
7. There is a $250 deductible and a $50,000 lifetime benefit limit for foreign travel health
emergencies. The emergency must occur in the first 60 days of travel.
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Your Medicare Choices
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 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 provide
care for you.
It is important you have a fundamental understanding of some of the choices you have to
make in putting together your Medicare coverage. This will allow you to make more effective
choices for your coverage and avoid unnecessary over spending on that health coverage.
Two major ways to put your Medicare coverage together:
▶ Original Medicare Parts A + B + Medicare Drug plan + Medigap plan.
OR
▶ A Medicare Part C, also known as a Medicare Advantage Plan, that puts Medicare
coverage together in one policy.
There are numerous variations on these two methods of putting your Medicare
coverage together but you’ve got to start with the basics and customize your plan
from there.
Here is a cautionary note about the term “supplemental.” The term supplemental
is used in many regulations, by several expert sources, and in common
conversation to represent distinctly different parts of Medicare. Therefore, for clarity
sake it is best to use the actual names of the parts of Medicare to avoid ongoing confusion
in your planning. An illustration titled How to Medicare “Parts” Together is on the next page.
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How to Put Medicare “Parts” Together
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CHAPTER 2- MEDICARE ENROLLMENT
Medicare Enrollment Periods
Medicare has many enrollment periods for the various “Parts” of Medicare. These windows
of opportunity provide beneficiaries with the chance to get Medicare coverages. These
enrollment periods and their acronyms are confusing. A beneficiary who does not act carefully
may miss a window of opportunity to have different parts of Medicare coverage, face a
waiting period to get coverage, therefore incurring high out-of-pocket costs in the interim as
well as paying lifelong penalties.

INITIAL ENROLLMENT PERIOD (IEP)
The Medicare Initial Enrollment Period (IEP) is a beneficiary’s first opportunity to enroll in
Medicare Part A and B except those who are medically disabled under the age of 65, the IEP
begins 3 months before the 65th birthday and ends 3 months after the 65th birthday month.
All people who are Medicare eligible need 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
applying to get access to Medicare coverage.
Later in this book are reference tables with dates specific to folks turning 65 in the next year
or two. Below is a diagram to figure out your initial enrollment period. The example is for
someone who’s birthday is in April.

Medicare Initial Enrollment Period
No Delay

-2
-3
Months Months
January

February

Delayed Start

-1
Month
March

Birth
Month
April

+1
Month
May

It’s Too Late a

+2
+3
Months Months
June

+4
Months or more

July

August

Notes:
a

Apply next January through March for coverage starting the next July, pay lifelong penalties, and minimal or
no coverage until July.
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When Medicare Parts A & B Start If Born in 1956
If You Apply During Your 2021 Initial Enrollment Period

Month and
year of birth

1st month
to enroll in
Medicare

Starts if
you enroll
during 1st3rd month
before you
turn 65

Starts if
you enroll
during the
month you
turn 65

Starts if
you enroll 1
month after
you turn 65

Starts if
you enroll
2 months
after you
turn 65

Starts if
you enroll
3 months
after you
turn 65

January
1956

October
2020

January
2021

February
2021

April
2021

June
2021

July
2021

February
1956

November
2020

February
2021

March
2021

May
2021

July
2021

August
2021

March
1956

December
2020

March
2021

April
2021

June
2021

August
2021

September
2021

April
1956

January
2021

April
2021

May
2021

July
2021

September
2021

October
2021

May
1956

February
2021

May
2021

June
2021

August
2021

October
2021

November
2021

June
1956

March
2021

June
2021

July
2021

September
2021

November
2021

December
2021

July
1956

April
2021

July
2021

August
2021

October
2021

December
2021

January
2022

August
1956

May
2021

August
2021

September
2021

November
2021

January
2022

February
2022

September
1956

June
2021

September
2021

October
2021

December
2021

February
2022

March
2022

October
1956

July
2021

October
2021

November
2021

January
2022

March
2022

April
2022

November
1956

August
2021

November
2021

December
2021

February
2022

April
2022

May
2022

December
1956

September
2021

December
2021

January
2022

March
2022

May
2022

June
2022
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When Medicare Parts A & B Start If Born in 1958
If You Apply During Your 2022 Initial Enrollment Period

Month and
year of birth

1st month
to enroll in
Medicare

Starts if
you enroll
during 1st3rd month
before you
turn 65

Starts if
you enroll
during the
month you
turn 65

Starts if
you enroll 1
month after
you turn 65

Starts if
you enroll
2 months
after you
turn 65

Starts if
you enroll
3 months
after you
turn 65

January
1958

October
2022

January
2023

February
2023

April
2023

June
2023

July
2023

February
1958

November
2022

February
2023

March
2023

May
2023

July
2023

August
2023

March
1958

December
2022

March
2023

April
2023

June
2023

August
2023

September
2023

April
1958

January
2023

April
2023

May
2023

July
2023

September
2023

October
2022

May
1957

February
2022

May
2022

June
2022

August
2022

October
2022

November
2022

June
1957

March
2022

June
2022

July
2022

September
2022

November
2022

December
2022

July
1957

April
2022

July
2022

August
2022

October
2022

December
2022

January
2023

August
1957

May
2022

August
2022

September
2022

November
2022

January
2023

February
2023

September
1957

June
2022

September
2022

October
2022

December
2020

February
2023

March
2023

October
1957

July
2022

October
2022

November
2022

January
2023

March
2023

April
2023

November
1957

August
2022

November
2022

December
2022

February
2023

April
2023

May
2023

December
1957

September
2022

December
2022

January
2023

March
2023

May
2023

June
2023
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How To Apply For Medicare Parts A and B
During Your Initial Enrollment Period
You apply for Medicare through the Social Security Administration (SSA). Before you
apply, be prepared with the following information:
• Social Security Number
• Date of birth
• City and state in which you were born
• Your first and last name
• Mother’s maiden name
There are three ways to apply for Medicare Parts A & B

1. APPLY ON-LINE:
• Before going on line decide if you want to apply for Medicare coverage only or
Medicare health coverage and Social Security retirement benefits. You can apply for
both at the same time but that is not required.
• Go to the SSA site: https://secure.ssa.gov/iClaim/rib and answer the questions as they
are asked in the on-line form.
• Once you start the on-line application, your “Application Number” will be on the screen.
Take note of that. If you are not able to complete your application, you can save it and
restart where you left off using your “Application Number.”
• Once you have submitted your on-line application, you will see a “Confirmation
Number.” It is crucial you write that down or print a copy of the screen. You will
use that “Confirmation Number” if you need to call the SSA to ask any questions about
the status of your application while it is being processed. SSA does not keep a copy of
your “Confirmation Number” and will not be able to find your application if you do not
provide your own “Confirmation Number.”
• An email confirming receipt of your application will be sent to the email address you
provided on your application.
You will be directed to open your my Social Security account. If you don’t have a
my Social Security account you will need to set one up before you proceed further
with the Medicare application process.
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2. APPLY OVER THE PHONE WITH THE SSA BY CALLING 800-772-1213,
7 AM - 7 PM, MONDAY–FRIDAY:
• An automated menu will ask you some simple questions.
• Then you will actually speak with a person who will connect you to an agent who will
take the rest of the application over the phone. You may have to wait on the phone for 20
minutes or so. It’s best to call Tuesdays - Thursdays to avoid heavy call volume.
• You can also make an appointment with the SSA to call you back at a time convenient for
you to complete the application.

3. APPLY IN PERSON AT THE SOCIAL SECURITY ADMINISTRATION OFFICE NEAREST
YOU:
• Call the SSA @ 800-772-1213, 7 AM - 7 PM, Monday–Friday and make an appointment
with your local SSA office to apply. The automated attendant will ask the same questions,
and then you will reach a representative who will schedule the appointment.
• Go to your local SSA office for your appointment and complete the application in person
with an SSA representative.
At the time of publication of this book Social Security offices are not open for walk in visits
until further notice due to the COVID-19 pandemic. In person service is by appointment only
and for limited situations.
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Other Medicare Enrollment Periods
After your Initial Enrollment Period (IEP) has expired there are several other Medicare
enrollment periods that may pertain to you. Following here is an overview of the most common
Medicare windows of opportunity.

ANNUAL OPEN ENROLLMENT PERIOD (OEP)
The annual Open Enrollment Period (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. We will talk about it as the annual OEP. During the annual 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. Enrollment changes take effect
on January 1 of the following year.
It is very important to use this annual OEP to make sure that you are getting the best and most
cost effective Medicare coverage. In Chapter 4 we provide tools and information later in this
book about how to be a smart Medicare shopper including:
• Health Information Organizer worksheet
• Annual Open Enrollment Period Do’s and Don’ts

SPECIAL ENROLLMENT PERIODS (SEP)
Special Enrollment Periods (SEP) 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 Initial Enrollment Period has expired.
• SEP to make changes to your Medicare Part C Advantage or Part D plan elections outside
of the annual Open Enrollment Period.
We’ll talk first about the Medicare Parts A and B SEP after your Medicare Parts A and B IEP
has expired. If you have been covered under a group health plan based on current employment
or that of your spouse, you qualify for an SEP to sign up for Part A and/or Part B when that
coverage ends. This SEP lasts for 8 months after the employment coverage ends. Usually,
you don’t pay a late enrollment penalty if you sign up during an SEP.
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 are listed below. This pertains to
you if you have coverage through your employer or through your spouse’s employer. This
does not pertain to those who have coverage through a former employer on a retiree plan.
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• 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 you only have secondary coverage through your
employer plan.
• 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.
The employer plan can easily provide you with a Medicare “creditable” coverage notice.
It’s a good idea to get a copy of this letter every year when your employer coverage renews.
That way you will not be caught off guard down the road and find out the plan was not
Medicare “creditable.” If your plan has not been Medicare “creditable” you will pay lifelong
penalties when you do enroll in Medicare Part D. That penalty is 1% per month for every
month you did not have Medicare “creditable” coverage.
Once you or your spouse leave a health plan and you are entitled to Medicare, it is important
to remember a few very important details:
• It is important to 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% that COBRA pays for. 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 eight-month SEP window after leaving employment, you will have to wait
an extended period to enroll and pay lifelong penalties.
The second type of Medicare SEP covers various circumstances related to life changing
events that allow you to dis-enroll and enroll in a different Medicare Part C Advantage or Part
D plan. Here are the most common situations:
• If you move out of a Medicare Part C Advantage or Part D plan service area. You have an
SEP to enroll in a plan that serves your new home.
• If you move permanently into, reside in, or move out of a nursing home you may also have
an SEP.
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• People who are eligible for both Medicare and Medicaid have an SEP that allows them to
change Part D drug plans at any time.

MEDICARE ADVANTAGE OPEN ENROLLMENT PERIOD (MA OEP)
There is a new Medicare Advantage Open Enrollment Period (MA OEP) from January
1st through March 31st of each year. The MA OEP replaces the old Medicare Advantage
Dis-Enrollment Period (MADP) which used to start on January 1st and end February 14th of
a given year.
During the MA OEP, a beneficiary can switch from a Medicare Advantage Plan to another
Medicare Advantage Plan or Original Medicare with or without a stand-alone prescription
drug plan. Remember, you are only eligible for this enrollment period if you are currently in
a Medicare Advantage plan.
Before making any changes, make sure you know how changing your health and drug
coverage will affect you. For example, if you dis-enroll in your Medicare Advantage plan you
might want to enroll in a Medigap plan, and a Medicare Part D plan instead so that you still
have coverage for the healthcare services you need.
Changes made during the MA OEP are effective the first of the following month. For example,
if you switch from a Medicare Advantage Plan to Original Medicare and a stand-alone Part
D plan on February 10th, your new coverage will begin March 1st.
A person may benefit from dis-enrolling from a Medicare Advantage plan if;
▶ Your doctors and other health providers are no longer in-network, and costs are
escalating.
▶ Drug co-payments have risen much more than expected or your medications are not
covered at all.
▶ Your health circumstances have become more complicated, and the required care is
poorly covered, if at all.
▶ You overlooked the annual Open Enrollment Period last fall.
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MEDIGAP OPEN ENROLLMENT PERIOD
Medigap Open Enrollment Period (OEP) automatically starts the month you’re 65 and lasts
for 5 months after your 65th birth month. During the Medigap OEP you can buy any Medigap
policy sold in your local area without being subject to medical underwriting even if you have
health problems or pre-existing conditions. That means that once you are 65 and 5 months
of age your Medigap OEP has ended.
Some words to the wise about applying for Medigap after the Medigap OEP expires:
• If you decide to enroll in a Medigap plan after the Medigap OEP you may be subject to
underwriting. But, if you have had other continuous coverage such as employer provided
coverage or a Medicare Part C Advantage plan, the medical underwriting process will
usually proceed at the standard pace. You may have to pay a higher premium, but you will
usually be able to get coverage.
• If you decide to apply for Medigap after the OEP expires make sure you do so with enough
time before your other coverage ends. Applying 4 - 8 weeks ahead of time will allow you
to submit an application and find out if you are accepted and what the price will be. Also,
you will avoid a lapse in coverage. You don’t want to pay more out of your own pocket for
healthcare than you need to!

GENERAL ENROLLMENT PERIOD (GEP)
Medicare beneficiaries who did not enroll in Part B when they first became eligible for
Medicare may elect Part B coverage during the General Enrollment Period, which extends
from January 1st through March 31st each year. Enrollment becomes effective on July 1st of
the same year.
Beneficiaries who delay enrollment in Part B and are not eligible for an SEP will be assessed
a late enrollment penalty on their Part B premium. The penalty is 10% for each full year of
delayed enrollment for as long as the beneficiary remains uncovered under Part B.
A person who enrolls in Part B during the General Enrollment Period also has a Special
Enrollment Period (SEP) for Part D or Medicare Part C Advantage including drug coverage
beginning in April and ending in June of that year. If the person has not had Medicare
“creditable” drug coverage in the interim, that person will pay a late enrollment penalty for
Part D. The late enrollment penalty is 1% per month for every month without Part D.
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How to Apply for Medicare Parts A & B After You Are 65
If you are over 65 years and three months of age you are outside of the Initial Medicare
Enrollment Period (IEP). If you are outside of your IEP the Medicare application process
has a few different twists. First, you will want to determine if you are eligible for a Special
Enrollment Period (SEP). If so, you can proceed to apply for Medicare Parts A and B right
away. If you are not eligible for a SEP you are eligible to enroll in Medicare Parts A and/or B
during the next General Enrollment Period (GEP) which is January 1st through March 31st of
each year.
You may or may not already be enrolled in Medicare Part A when you became 65. In order
to have complete Medicare coverage and to have a Medicare Part C Advantage plan or a
Medigap plan you must have Medicare Parts A and B. Or, perhaps you have not enrolled
in either Medicare Parts A or B at all. Whatever the circumstances, you apply for Medicare
Parts A and/or B through the Social Security Administration.
You may or may not be able to start your application on-line but you will not be able to
complete it on-line because of an additional step the SSA requires in this circumstance.
Generally speaking, it is easier to apply either over the phone or in person at the local SSA
office. The reason is that the SSA needs to determine if you are eligible to enroll now due to
an SEP or will need to wait for a GEP.
The SSA representative will ask questions about the coverage you have had, if any, since
your 65th birthday with the objective of verifying that you have had continuous coverage
comparable to Medicare. If you have had continuous coverage that is ending for a variety of
reasons, you most likely will be eligible for an SEP. That SEP lasts for 8 months after your
other coverage ends. It is best to apply for your Medicare coverage as soon as possible
because you will not have coverage in the interim.
If you are eligible for an SEP, have your former employer insurance to sign off on and verify that
you have had prior acceptable coverage using form CMS-L654-Request for Employment
Information. You request the Medicare Part A and/or Part B by using form CMS-40B
Application for Enrollment in Medicare Part B (medical insurance). Both forms are in
Appendix A. You may have to provide documentation verifying that your employer health
plan was Medicare “creditable” for prescription drug coverage.
If you have had a lapse in coverage or have had coverage that is not an acceptable Medicare
Part B substitute, such as COBRA coverage beyond the first 8 months of eligibility, you will
have to wait until the next GEP to apply for Medicare Parts A and B. You can contact the SSA
office during that time and apply for your Medicare B coverage.
As you can see, it can be complicated to apply for Medicare after your IEP when you turn 65.
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▶ A word to the wise is to plan ahead and verify that you will be eligible for
Special Enrollment Period after your Initial Enrollment Period to avoid delays
in getting your coverage in the General Enrollment Period and paying lifelong
higher premiums due to not applying for Medicare on a timely basis.
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CHAPTER 3 - MEDICARE COSTS
How Your Income Effects Some Medicare Costs
If you have or will soon be applying for Medicare, please be aware that some people pay
more for Medicare Part B + D if they have higher income. If you make more than $88,000 for
a single person or $176,000 for a married couple filing jointly you will pay more than the base
rate for your Medicare Part B premiums as well as an additional amount for your Medicare
Part D coverage above your base Medicare D premium. These additional amounts are called
Income Related Monthly Adjustment Amount (IRMAA).
Medicare B and D IRMAA adjustments are based on income figures known as your Medicare
Modified Adjusted Gross Income (MAGI). The MAGI is your Adjusted Gross Income (AGI)
plus Tax Exempt Interest on your tax return. If you use the regular 1040 you can figure
out what your Medicare MAGI is by adding together Tax Exempt Interest and Adjusted Gross
Income. The illustrations are on the next couple of pages.
▶ Modified Adjusted Gross Income (MAGI) = Adjusted Gross Income (AGI) 		
									
+ Tax Exempt Interest
The Social Security Administration uses the tax return on file to determine your MAGI. That
is usually your tax return from two years ago. So that you can plan ahead, we included
examples of the 2019 and 2020 1040 IRS tax forms. As you can see in the 2019 example
1040 Tax Exempt Interest is still on line 2a and AGI is on line 8b. The 2020 example form
1040 shows Tax Exempt Interest is on line 2a and Adjusted Gross Income is on line 11.
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Form

How to Determine Medicare Modified Adjusted
Gross Income (MAGI) Using 2020 IRS 1040 Form

1040 U.S. Individual Income Tax Return 2020

Filing Status
Check only
one box.

(99)

Department of the Treasury—Internal Revenue Service

Single

Married filing jointly

OMB No. 1545-0074

Married filing separately (MFS)

IRS Use Only—Do not write or staple in this space.

Head of household (HOH)

Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent a

Your first name and middle initial

Last name

Your social security number

If joint return, spouse’s first name and middle initial

Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

City, town, or post office. If you have a foreign address, also complete spaces below.
Foreign country name

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
ZIP code
to go to this fund. Checking a
box below will not change
Foreign postal code your tax or refund.

State

Foreign province/state/county

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

Standard
Deduction

Were born before January 2, 1956

(1) First name
If more
than four
dependents,
see instructions
and check
here a

• Single or
Married filing
separately,
$12,400
• Married filing
jointly or
Qualifying
widow(er),
$24,800
• Head of
household,
$18,650
• If you checked
any box under
Standard
Deduction,
see instructions.

Spouse:

Are blind

Dependents (see instructions):

Standard
Deduction for—

Spouse

Yes

No

Someone can claim:
You as a dependent
Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

Attach
Sch. B if
required.

You

(2) Social security
number

Last name

Was born before January 2, 1956

1

Wages, salaries, tips, etc. Attach Form(s) W-2

2a
3a
4a

Tax-exempt interest .
Qualified dividends .
IRA distributions . .

5a
6a
7

Pensions and annuities . .
5a
b Taxable amount .
Social security benefits . .
6a
b Taxable amount .
Capital gain or (loss). Attach Schedule D if required. If not required, check here
.
Other income from Schedule 1, line 9 . . . . . . . . .
Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income
Adjustments to income:
From Schedule 1, line 22 . . . . . . . . . . . .

8
9
10
a

.
.
.

.
.
.

.

.

.

2a
3a
4a

.

.

.

.

.

.

1

b Taxable interest
.
b Ordinary dividends .
b Taxable amount . .

.
.
.

.
.
.

.
.
.

.
.
.

2b
3b
4b

.
.
.

.
.
.

.
.
.

.
.

.
.

a

5b
6b
7

.
.

.
.

.
.

.
.

.
a

8
9

.

.

.

.
.

.

.
.

.

.
.

.

.
.

.

.
.

. .
10a
Charitable contributions if you take the standard deduction. See instructions
10b
Add lines 10a and 10b. These are your total adjustments to income . . . .

.

.

.

.

a

10c

11
12
13

Subtract line 10c from line 9. This is your adjusted gross income . .
Standard deduction or itemized deductions (from Schedule A)
. .
Qualified business income deduction. Attach Form 8995 or Form 8995-A

.
.
.

.
.
.

.
.
.

.
.
.

.
.
.

.
.
.

.
.
.

a

.
.

11
12
13

14
15

Add lines 12 and 13 . . . . . . . . . . . . . . . .
Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

14
15

b
c

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Is blind

(4)  if qualifies for (see instructions):
Child tax credit
Credit for other dependents

(3) Relationship
to you

Cat. No. 11320B

Form

1040 (2020)

▶ Medicare MAGI = 2a (Tax Exempt Interest) + Line 11 (Adjusted Gross Income)
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Form

How to Determine Medicare Modified Adjusted
Gross Income (MAGI) Using 2021 IRS 1040 Form

1040 U.S. Individual Income Tax Return 2021

Filing Status
Check only
one box.

(99)

Department of the Treasury—Internal Revenue Service

Single

Married filing jointly

OMB No. 1545-0074

Married filing separately (MFS)

IRS Use Only—Do not write or staple in this space.

Head of household (HOH)

Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person is a child but not your dependent a

Your first name and middle initial

Last name

Your social security number

If joint return, spouse’s first name and middle initial

Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

City, town, or post office. If you have a foreign address, also complete spaces below.
Foreign country name

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
ZIP code
to go to this fund. Checking a
box below will not change
Foreign postal code your tax or refund.

State

Foreign province/state/county

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

Standard
Deduction

Were born before January 2, 1957

(1) First name
If more
than four
dependents,
see instructions
and check
here a

• Single or
Married filing
separately,
$12,550
• Married filing
jointly or
Qualifying
widow(er),
$25,100
• Head of
household,
$18,800
• If you checked
any box under
Standard
Deduction,
see instructions.

Spouse:

Are blind

Dependents (see instructions):

Standard
Deduction for—

Spouse

Yes

No

Someone can claim:
You as a dependent
Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

Attach
Sch. B if
required.

You

(2) Social security
number

Last name

Was born before January 2, 1957

1

Wages, salaries, tips, etc. Attach Form(s) W-2

2a
3a
4a

Tax-exempt interest .
Qualified dividends .
IRA distributions . .

5a
6a
7

Pensions and annuities . .
5a
b Taxable amount .
Social security benefits . .
6a
b Taxable amount .
Capital gain or (loss). Attach Schedule D if required. If not required, check here
.

8
9
10
11

Other income from Schedule 1, line 10 . . . . . . . .
Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income
Adjustments to income from Schedule 1, line 26
. . . . .
Subtract line 10 from line 9. This is your adjusted gross income

12a
b

Standard deduction or itemized deductions (from Schedule A)
. .
Charitable contributions if you take the standard deduction (see instructions)

c
13
14
15

.
.
.

.
.
.

.

.

.

2a
3a
4a

.

.

.

.

.

.

1

b Taxable interest
.
b Ordinary dividends .
b Taxable amount . .

.
.
.

.
.
.

.
.
.

.
.
.

2b
3b
4b

.
.
.

.
.
.

.
.
.

.
.

.
.

a

5b
6b
7

.
.
.
.

.
.
.
.

.
.
.
.

.
.
.
.

.
.
.
.

.
.

8
9
10

a

11

.
.
.
.

.
.
.
.

.
.
.
.

.
.
.
.

.
.
.
.

.

.

.

.
.
.
.

Add lines 12a and 12b . . . . . . . . . . . . . .
Qualified business income deduction from Form 8995 or Form 8995-A
Add lines 12c and 13
. . . . . . . . . . . . . .
Taxable income. Subtract line 14 from line 11. If zero or less, enter -0-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

.

.
.
.
.

.
.
.
.

.

.
.
.
.

.

.
.
.
.

Is blind

(4)  if qualifies for (see instructions):
Child tax credit
Credit for other dependents

(3) Relationship
to you

.

a

12a
12b
.
.
.
.

.
.
.
.

.
.
.
.

Cat. No. 11320B

12c
13
14
15
Form

1040 (2021)

▶ Medicare MAGI = 2a (Tax Exempt Interest) + Line 11 (Adjusted Gross Income)
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2021 Monthly
Medicare B Premiums, and bPart
a
B IRMAA & Part D IRMAA per person

2021 Monthly Medicare Part B Premium and B & D IRMAA
2019 Tax Return MAGI c
Part B IRMAA

Part B
Premium
+ IRMAA

Part D
IRMAA b

Monthly Total

Single Filers

Married filing
jointly d

< $88,000

< $176,000

$0

$148.50

$0

$148.50

< $111,000

< $222,000

$59.40

$207.90

$12.30

$220.20

< $138,000

< $276,000

$148.50

$297.00

$31.80

$328.80

< $165,000

< $330,000

$237.60

$386.10

$51.20

$437.30

< $499,999

< $649,999

$326.70

$475.20

$70.70

$545.90

> $500,000

> $750,000

$356.40

$504.90

$77.10

$582.00

Married filing singly

Part B IRMAA

Part B
premium
+ IRMAA

Part D
IRMAA b

Monthly Total

< $88,000

$0

$148.50

$0

$148.50

$88,001 - $411,999

$326.70

$475.20

$70.70

$545.90

> $412,000

$356.40

$504.90

$77.10

$582.00

Notes:
a

IRMAA = Income Related Monthly Adjustment Amount is explained earlier in this chapter.

b

Medicare Part D IRMAA is charged separately from and in addition to Medicare Part D plan
premiums.
c

MAGI = Modified Adjusted Gross Income is described earlier in this chapter.

d

Married couples who are both on Medicare pay a full individual monthly premium for each
person.
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2022 Monthly
Medicare B Premiums, and bPart
a
B IRMAA & Part D IRMAA per person

2021 Monthly Medicare Part B Premium and B & D IRMAA
2019 Tax Return MAGI c
Part B IRMAA

Part B
Premium
+ IRMAA

Part D
IRMAA b

Monthly Total

Single Filers

Married filing
jointly d

< $91,000

< $182,000

$0

$170.10

$0

$170.10

< $114,000

< $228,000

$68.00

$238.10

$12.40

$250.50

< $142,000

< $284,000

$170.10

$340.20

$32.10

$372.30

< $170,000

< $340,000

$272.20

$442.30

$51.70

$494.00

< $499,999

< $649,999

$374.20

$544.30

$71.30

$615.60

> $500,000

> $750,000

$408.20

$578.30

$77.90

$656.20

Married filing singly

Part B IRMAA

Part B
premium
+ IRMAA

Part D
IRMAA b

Monthly Total

< $91,000

$0

$170.10

$0

$170.10

$91,001 - $408,999

$374.20

$544.30

$71.30

$615.60

> $409,000

$408.20

$578.30

$77.90

$656.20

Notes:
a

IRMAA = Income Related Monthly Adjustment Amount is explained earlier in this chapter.

b

Medicare Part D IRMAA is charged separately from and in addition to Medicare Part D plan
premiums.
c

MAGI = Modified Adjusted Gross Income is described earlier in this chapter.

d

Married couples who are both on Medicare pay a full individual monthly premium for each
person.
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Beneficiaries pay Medicare Part B premiums, Part B IRMAAs, and Part D IRMAAs in one of
two ways. If the beneficiary is receiving Social Security Retirement Income benefits, these
costs are automatically deducted from monthly Social Security Retirement distributions.
Those deductions are noted on SSA Statements and my Social Security on-line accounts.
If the beneficiary is not receiving Social Security Retirement Income benefits, these costs
are billed directly and paid by the beneficiary. The beneficiary must pay these fees timely
to avoid having Medicare Parts B and D canceled for nonpayment. Cancellation typically
results in coverage gaps and increased charges due to lifelong penalties assessed upon
Parts B or D reinstatement.
▶ You have married, divorced, or become widowed.
▶ You or your spouse stopped working or reduced your work hours.
▶ You or your spouse lost income-producing property due to a disaster or other event beyond
your control.
▶ You or your spouse experienced a scheduled cessation, termination, or reorganization of
an employer’s pension plan.
▶ You or your spouse received a settlement from an employer or former employer because
of the employer’s closure, bankruptcy, or reorganization.
If you have experienced any of these life changing events that put you in a lower Medicare
MAGI bracket you should notify the SSA In order to be approved to pay a lower IRMAA. Use
form SSA-44 Medicare Income-Related Monthly Adjustment Amount Life Changing Event
Application to do that. The form and instructions are in Appendix B.
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2021 Medicare A & B Benefits and Out-of-Pocket Costs
Covered Services

Out-of-Pocket Costs

Part A Automatically included for no premium a for most beneficiaries
Inpatient hospital

$1,484 deductible per benefit period

•

Up to 90 days per benefit period

•

Days 1- 60 -$0

•

Plus 60 lifetime reserve days

•

Days 61-90: $371 per day

60 “lifetime reserve days” : $742 per day

Skilled nursing facility

•

Days 1 - 20: $0

•

•

Days 21 - 100: $185.50 per day

Up to 100 days per year

Hospice care for terminally ill beneficiaries

Nominal coinsurance for prescription
drugs and respite care

Home health care for homebound
beneficiaries needing skilled care

$0

Part B You pay a premium to Medicare which is usually deducted from your Social Security check
Premium b

$148.50 - $504.90/month depending on income

Deductible

$203 annually

Most medical services including: nurse practitioners,
physicians, durable medical equipment and
supplies, physical and speech therapy, outpatient
hospital care, ambulatory surgical services,
and outpatient mental health services.

20% of Medicare approved amount c

Laboratory services

$0
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2022 Medicare A & B Benefits and Out-of-Pocket Costs
Covered Services

Out-of-Pocket Costs

Part A Automatically included for no premium a for most beneficiaries
Inpatient hospital

$1,556 deductible per benefit period

•

Up to 90 days per benefit period

•

Days 1- 60 -$0

•

Plus 60 lifetime reserve days

•

Days 61-90: $389 per day

60 “lifetime reserve days” : $778 per day

Skilled nursing facility

•

Days 1 - 20: $0

•

•

Days 21 - 100: $194.50 per day

Up to 100 days per year

Hospice care for terminally ill beneficiaries

Nominal coinsurance for prescription
drugs and respite care

Home health care for homebound
beneficiaries needing skilled care

$0

Part B You pay a premium to Medicare which is usually deducted from your Social Security check
Premium b

$170.10 - $578.30/month depending on income

Deductible

$233 annually

Most medical services including: nurse practitioners,
physicians, durable medical equipment and
supplies, physical and speech therapy, outpatient
hospital care, ambulatory surgical services,
and outpatient mental health services.

20% of Medicare approved amount c

Laboratory services

$0
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Notes:
a

People who don’t have enough Social Security credits to be eligible for premium free
Medicare Part A may qualify to buy it. Medicare Part A is free if you or your spouse, including
a former spouse as long as you have not remarried, have worked for 10 years or more and
have paid Federal Insurance Contributions Act (FICA) payroll taxes. The beneficiary must
also be either a US citizen or green card legal alien. If a person has paid FICA for less than
7.5 years the Medicare 2022 premium is $499 per month. If a person meets those criteria
and have worked 7.5 to 10 years the Medicare Part A premium is $274 per month.
b

Beneficiaries with low incomes may be eligible for extra help with paying Medicare B and
D premiums.

c

Some outpatient charges are higher than the Medicare standard 20% co-payment.
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Medicare Part D Out-Of-Pocket Costsa
Medicare Part D Out-of-Pocket Costs In Addition to Premium 2022
Medication Cost Share

Total Plan Costs
Catastrophic Coverage
$10,048

Plan pays 15%
Medicare pays
80%

You Pay Up To
You
Pay
5%b

$$$$

c

Phase 4

UT H

Brand Name Drugs
Plan Pays 75%
You Pay 25%

OL
E

DON

“DONUT HOLE” EXIT” d

Generic Drugs
Plan Pays 75%
You Pay 25%

$7,050
Phase 3

“DONUT HOLE” ENTRANCE
You
Initial Coverage Limit $4,430

Plan Pays 75%

Pay
25%

Deductible $480 e

You Pay 100% e

$1,108
Phase 2

$480
Phase 1

Notes:
a

In addition to any premiums you pay for your Medicare D plan.

b

Beneficiaries will be charged $3.95. Generic or preferred multi-source drugs with a retail
price under $79 and 5% for those with a retail price greater than $79. For brand name drugs,
beneficiaries would pay $9.85 for those drugs with a retail price under $179 and 5% for those
with a retail price over $197.
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c

There is no out-of-pocket maximum limit for Medicare Part D.

d

Get out of the “donut hole” after you spend $7,050 for Part D cost sharing. The “donut hole”
is also called a coverage gap.
e

This varies by Part D plan. The $480 deductible may be covered in part or in full by the
particular Part D Plan.
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CHAPTER 4 - MAXIMIZING RETIREMENT CASH FLOW WITHOUT
PAYING MORE FOR MEDICARE
As we discussed in the prior chapter Medicare beneficiaries pay higher than standard
premiums in 2021 if their income is higher than $88,000 filing singly or $176,000 married
filing jointly. The good news is that there are things that folks can do to arrange their finances
so that their cash flow does not count in the Medicare Modified Adjusted Gross Income
(MAGI) calculation. As a result, that cash flow does not unnecessarily increase Medicare
out-of-pocket costs. Those surcharges, officially known as the Income Related Monthly
Adjustment Amounts (IRMAA), create higher Medicare out-of-pocket costs for beneficiaries
without any additional health coverage benefits.
The fact is that retirement income can be structured to maximize cash-flow sources that
will not be included in Medicare's MAGI calculation. The lower the MAGI bracket, the
lower Medicare Parts B and D surcharges will be without reducing benefits. In fact, those
surcharges can be eliminated in the lowest MAGI tier. There are several retirement income
planning options for people to consider that can help them move down a bracket or two and
save their hard-earned nest egg dollars. The basic strategy is to structure retirement income
to maximize cash-flow sources that will not be included in Medicare's MAGI calculation.
The lower the MAGI bracket, the lower Medicare Parts B and D surcharges will be without
reducing benefits.
The following types of retirement cash flow planning can maximize cash flow that is tax
free and is not included in a person’s Adjusted Gross Income (AGI) or Tax-Exempt interest.
Therefore, their MAGI does not increase and create higher than necessary Medicare costs.
Some potential solutions worth considering are:
Health Savings Account (HSAs) withdrawals
• Reverse Mortgage Home Equity Conversion Mortgage (HECM) loan distributions
• ROTH IRA and ROTH 401K distributions
• Qualified Longevity Annuity Contract (QLAC)
• Some life insurance and annuity proceeds
• Plan ahead when taxable income increases substantially
• Consult financial and tax advisors
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Maximizing Health Savings Accounts (HSAs)
HSAs are the most tax preferred savings accounts available in the United States today.
Deposits are tax free, balances grow tax free and distributions, when used for all types of
health care costs, are tax free. HSAs are a very effective tool to save for future healthcare
costs. HSAs are bank accounts that many bank, credit unions and other financial institutions
provide with minimal fees. These accounts offer on-line access to your account, debit cards
and checks as well.
In order to qualify to contribute to a HSA a person or family needs to have a certain type of
health insurance plan known as a High Deductible Health Plan (HDHP). Many employers
have direct deposit arrangements to help people contribute to their own accounts. If you are
self-employed or otherwise on your own for health insurance, you can set up your own HSA
account and make tax deductible contributions on your own behalf.
Contributions to an HSA can be made through April 15th of a given year and counted toward
the prior year’s HSA contributions for tax deduction purposes. The exception to this rule is if
the source of that HSA contribution is an IRA rollover.
Contribution limits and tax deductibility are based on a full calendar year of HDHP participation.
If you are in a HDHP plan less than one year the HSA contribution limits are prorated based
on the number of months of participation. Except if a person is in a HDHP plan in December
they are eligible to contribute the full annual amount allowed for that year regardless if you
were in the plan for less than the full year.
Once a person has any part of Medicare, they are not eligible to contribute new funds into
an HSA. Medicare beneficiaries can use existing HSA funds and take distributions to pay
for many health care expenses. Those distributions can also be used to pay for things that
Medicare does not cover such as dental care and eye wear. IRS Publication 502 Medical and
Dental Expenses 2021 https://www.irs.gov/pub/irs-pdf/p502.pdf provides details associated
with qualified healthcare related expenses. Medigap premiums are notably excluded as an
allowed tax-free HSA distribution.
HSA contributions are subject to state income taxes in Alabama, California, and New Jersey.
HSA earnings (but not contributions) are subject to state income tax in New Hampshire and
Tennessee.
You can find more information about how HSAs work in the IRS publication 969 Health
Savings Accounts and Other Tax-Favored Health Plans 2021 https://www.irs.gov/pub/
irs-pdf/p969.pdf. The 2021 and 2022 contribution limits are listed on the next page.
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After reading this section it is hopefully clear to you that it is important to consult your tax
advisor regarding the tax-deductible nature of HSA contributions and distributions so that
you can maximize a HSA for you and your family.

HSA Annual Contribution Limits 2021 & 2022
HSA Contribution Types

2021

2022

Individual HSA < 55 yrs.

$3,600

$3,650

Catch-up Contribution > 55 yrs.

$1,000

$1,000

Total Individual HSA Limit > 55 yrs.

$4,600

$4,650

Family HSA < 55 yrs.

$7,200

$7,300

Catch-up Contribution per person > 55 yrs.

$1,000

$1,000

Total Family HSA Limit 1 person > 55 yrs.

$8,200

$8,300

Total Family HSA Limit both spouses > 55 yrs. *

$9,200

$9,300

Note: *If both spouses are covered by a family plan and are age 55 or over, they need to
have two separate HSA accounts to deposit $1,000 in each. Even though each spouse is
entitled to make a $1,000 catch-up contribution, a $2,000 HSA catch-up contribution
is not allowed within one year into the same HSA account.
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Reverse Mortgage Home Equity Line of Credit (HECM)
Another method to consider is using a reverse mortgage as a solution that provides tax
free cash flow. The most common type of reverse mortgage is known as a Home Equity
Conversion Mortgage (HECM). It is a special type of home loan for people over 62 years
of age. The borrower can tap into a portion of the value in their primary residence. While
the borrower is not obligated to make payments against the mortgage balance, they are still
responsible for property taxes and homeowner’s insurance.
HECMs are insured by the Federal Housing Administration (FHA) and have more protections
for the borrower than in the past. The loan proceeds are tax-free and therefore not included
in the Medicare MAGI calculation and will not lead to Medicare IRMAA surcharges.
Tapping into home equity is another pot of money that can, at times, be an effective source of
tax free cash particularly considering the cost of using other savings. People are starting to
look carefully at the MAGI brackets and instead of using taxable income to meet expenses.
They might use a HECM line of credit instead to supplement their budget and keep from
going over into the next higher Medicare surcharge bracket.
Financial and tax advisors are increasingly interested in using a HECM to reduce a client’s
taxes by decreasing the amount they withdraw from taxable accounts. For every $10,000 a
client withdraws from an IRA, they might instead draw $7,500 from a HECM to provide equal
purchasing power. Plus, that IRA money is left in place to grow.

ROTH IRA, ROTH 401k and ROTH 403b Distributions
A ROTH IRA, a ROTH 401k or a ROTH 403b is an individual retirement account that allows
a person to set aside after-tax income, up to a specified amount, each year into an interestbearing account. Both earnings on the account and withdrawals after age 59½ are tax-free.
As a result, all ROTH distributions are excluded from the Medicare MAGI calculation. They
provide cash flow to the beneficiary without increasing the Medicare MAGI or generating
higher Medicare Part D and D IRMAAs.
Keep in mind that IRA rollovers into ROTH IRAs generate taxable income to the person and
might increase their Medicare MAGI. There are some strategies to limit the impact of the
taxable IRA rollovers including:
• Completing the IRA to ROTH rollover before the person is 63 years of age or at least
two years prior to entering Medicare. Those roll overs will be outside of the 2 year lookback and not included in the Medicare MAGI.
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• Staggering, otherwise known as laddering, IRA to ROTH rollovers is a popular technique
for many reasons:
○ One is that a person can rollover an amount that does not take them up into a higher
MAGI tier.
○ A HECM distribution might be used to pay the IRA to ROTH roll over tax and keep
the person from going into a higher MAGI bracket.

Qualified Longevity Annuity Contract (QLAC)
A Qualified Longevity Annuity Contract (QLAC) is a type of deferred annuity funded with
money from a 401k, 403b or an Individual Retirement Account (IRA). A QLAC is a retirement
income-producing product through which a portion of the IRA can be excluded from the
Required Minimum Distribution (RMD). Purchasing a QLAC with RMD funds creates a tax
deferral that would otherwise come along with taking an RMD into a person’s income.
A QLAC provides guaranteed monthly payments to the beneficiary. A QLAC is also a hedge
against making sure you do not outlive your money. When people buy a QLAC, they choose
a start date for those payments up until they become 85. If the QLAC complies with IRS
requirements, it is exempt from the RMD rules until payouts begin after the specified annuity
starting date. Under current rules, an individual can use 25% or $135,000, whichever is less,
of their 401k, 403b or IRA to buy a QLAC.
The annuity company provides an illustration of the breakdown of taxable and non-taxable
cash flow. Deferred annuities have additional tax challenges. In order to make an annuity
work well people need to coordinate this type of retirement income strategy with their financial
and tax advisors to gain the greatest benefits. Including life insurance and annuities as part
of retirement income planning is important going forward because more folks are subject to
Medicare high income surcharges than ever before
.

Life Insurance and Annuities
Certain types of life insurance and annuities can provide tax free retirement cash flow that
can produce a lower MAGI and therefore help reduce Medicare surcharges. For example,
the following types of life insurance and annuities might be suitable for this purpose:
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• Permanent life insurance products that are properly funded and are Non-Modified
Endowment Contracts offer both tax-advantaged savings in the form of cash value and
insurance for life. Cash values build up in the policy and are not taxed upon withdrawal.
The policy issuer can provide information on the taxation of withdrawals from a policy.
• Immediate annuities that begin payments within 12 months of purchase can provide taxfree cash flow given that a portion of the annuity payments is the money you originally
invested. The annuity payouts have both taxable and non-taxable components.

Plan Ahead When Taxable Income Increases Substantially
When a person is planning for or has a substantial increase in taxable income, i.e., proceeds
from sale of a business or property, retirement package or bonus, IRA to ROTH conversions or
distributions, it is important to be aware of the impact of that taxable cash inflow may have on
their Medicare MAGI. Sometimes that cash inflow can be managed so that the persons MAGI
tier is not increased, i.e., Laddering IRA to ROTH conversions, taking a retirement bonus over
a 2-year time frame. Otherwise, make sure to plan for and set aside funds to pay the higher
Medicare Part B and D IRMAA 2 years in the future when it will become part of the tax return
that determines your MAGI tier and IRMAA amounts.

Consult Your Financial and Tax Advisors
We have discussed several potential solutions with the goal of maximizing retirement cash flow
while at the same time minimizing the possibility of unnecessarily high Medicare surcharges.
The strategies may or may not fit a person’s circumstances. It is critical that these things are
considered in the context of comprehensive retirement planning. Your financial and tax advisors
are key professionals to involve in your planning, decision-making, and implementation process.
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CHAPTER 5 - HOW TO SAVE MONEY ON MEDICARE
How to Shop Smart for Medicare
After you have your Medicare Parts A and B, you’ll need to shop for the other Parts of
Medicare to complete your Medicare coverage package. We talked earlier in the book about
several options such as Medicare Part C Advantage plans, Part D prescription drug plans
and Medigap. Because there are thousands of Medicare Part C and D Plans, determining
coverage choices is complicated and confusing. That is why it is important to shop for those
plans and decide which will suit your needs in the most cost effective way.
Remember 90-95% of folks on Medicare over pay. The main reason why is because they
haven’t been smart shoppers. They buy without understanding how it will work for them and
find out later that they have coverage gaps and unplanned expenses.
With a little organization and planning, you can avoid stepping in those Medicare cost sink
holes. The two most important things to make sure are:

1. Your doctors and other healthcare providers are covered by the plan you select.
○ In order to use your Medicare to pay your doctor or other healthcare professionals,
verify that they accept Medicare.
○ The best coverage will be if your professionals are “In-Network” and therefore their
services are covered more completely.
○ You may find that some of your healthcare services are “Out-of-Network” or not
covered at all. You want to minimize this as much as possible.

2. Your prescription medications are covered by your plan in the most cost-effective
way.
○ Pricing and coverage vary widely among plans. It’s worth doing your homework to
avoid unexpected costs when you pick up your medication from the pharmacy.
To make it easier for you to save money on Medicare we have included a form and some
shopping tips. They are the:
○ Health Information Organizer form to use when you shop for Medicare plans.
○ This will help you pull together the important information about your healthcare
providers and prescription medications that you’ll need to shop with before you
start shopping. This will save you a lot of time.
○ Medicare Annual Open Enrollment shopping tips and Do’s & Don’ts.
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Health Information Organizer

To Use When You Shop For Your Medicare Plans
First and Last Name

Legal

Street

City

State

Zip Code

Residence

Date of Birth

County (not Country)

• Names and addresses of your physicians and other health care providers.
Care Provider Name

Provider Address

Provider

and Telephone Number

Street, City, State, Zip

Specialty

Your preferred hospital is:
Your usual pharmacy is:
Do you use a mail-order pharmacy?

Yes

No
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• Name and dosage of prescription medications you take. Please use the exact
name of your medication as it appears on your prescription label.
Medication Name

Dose

How often is
it taken?

How is it taken?
(i.e., by mouth)

• Medical diagnosis and treatments you have received in the past 5 years.
Diagnosis

Treatment

Length of Treatment

Medical Equipment and Supplies
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Notes and Additional Information
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Medicare Annual Open Enrollment Tips
The Medicare Annual Open Enrollment Period is October 15th to December 7th every year.
This is the time of year anyone on a Medicare plan can shop around and change plans if
they want to.
If you are on Medicare or help someone who is, we encourage you to shop for Medicare
Advantage (Medicare C) and Medicare D (for drugs) plans every year to make sure you are
getting the best value for your money.
Even if you have a plan already, your plan and all others in the market, come out with new
pricing and benefits every fall. Remember, the full cost to you includes both the premium and
the other out-of-pocket costs like co-payments and co-insurance.
As the old saying goes, "th devil's in the details!" Sometimes, cost increases are hidden in
the out-of-pocket costs, such as how much a specific drug will cost next year.

YOUR ANNUAL MEDICARE CHECK-UP
Just like you check the other aspects of your health every year; it’s important to review your
Medicare coverage every year too! We strongly urge you have your annual Medicare health
insurance check-up this year particularly if your:
▶ Prescription medications have changed since last year
▶ Health situation changed, i.e. major health conditions have been diagnosed
▶ Medicare out-of-pocket costs are getting too high
▶ Premium increases are uncomfortable
▶ Customer service from the current plan has been poor
▶ Medicare plan is no longer offered
▶ Legal residence has changed
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Annual Medicare Check-up Do’s and Don’ts
DO’S
Get organized in September for the Annual Enrollment Period that starts October 15th and
ends December 7th each year.
• Use the Health Information Organizer Worksheet in this book.
• Read the new “Plan Benefit Summary” your current Medicare insurance company sends
you.
• Look to see if your co-payments, co-insurance, deductibles and other plan features will
cost you more this next year.
• Verify that all your medications are covered and what “tiers” your drugs will be in next year.
• Understand what your specific medication 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
B premiums and Part B and D Income Related Monthly Adjustment Amounts (IRMAA) for
the following year.
▶ Qualifications for a reduction in high-income surcharges and the process to file for it
are outlined in that Social Security announcement. If you have had any life-changing
events listed on that form, you may be eligible to apply for a lower level of cost. Also
we discuss the Medicare IRMAA life changing events criteria earlier in the book in
Chapter 3. With rare exceptions, people have 60 days to file for reconsideration. The
SSA-44 Medicare Income-Related Monthly Adjustment Amount Life-Changing
Event form and instructions are in Appendix B in the back of the book.

DON’TS
• Don’t assume your prescription drug, other co-payments, and in-network doctors will stay
the same for next year.
• Don’t buy your Medicare plan based solely on the premium and overlook the benefits you
need and use.
• Don’t assume a better plan is not available.
• Don’t assume you have full coverage because you are Medicare eligible and on COBRA.
• Don’t wait until the last minute to shop – it’s too important a purchase!
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Free Medicare Resources
• Medicare.gov - Is the official U.S. government site for Medicare. 800-MEDICARE (6334227) 24 hours a day, seven days a week. You can download the “Medicare & You”
handbook in different formats on their website, https://www.medicare.gov/medicare-andyou/medicare-and-you.html
• Eldercare.gov - Public service of the U.S. Administration on Aging, which connects people
to services for older adults and their families. 800-677-1116 Monday - Friday 9 AM - 8 PM.
• Shiptacenter.org The State Health Insurance Assistance Program (SHIP) site that directs
consumers to free Medicare counseling and assistance. SHIP is a public service of the
U.S. Administration for Community Living.
• Healthcare.gov 1-800-318-2596, 24 hours a day, 7 days a week except Federal holidays.
• SocialSecurity.gov 1-800-772-1213, Monday through Friday 7 AM - 7 PM.
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CHAPTER 6 - HOW DOES MEDICARE WORK WHEN I TRAVEL?
Travel is one of the great rewards that many people look forward to in retirement and beyond.
This new chapter is devoted to many of the issues that come up repeatedly in helping people
work through Medicare choices and options as they related to traveling at home and abroad
or living aboard.
Whether a fabulous trip to a new destination or a familiar one it is wise to think ahead
and to include your routine health needs and potential emergencies in your planning. Use
Healthcare Travel Planning Checklist included later in this chapter to limit snafus along the
way resulting in an even richer experiences!
One questions I am frequently asked is, “How does my Medicare work when I take a trip?” It
is important to know what works and what does not with Medicare and travel so that you do
not get stuck with insufficient care and unexpected high bills. The answer to this question is
determined by what the person’s health needs are and what type of Medicare coverage you
have.

WHAT “STYLE” IS YOUR MEDICARE
The first thing folks need to know to answer that question is what “style” of Medicare do you
have? What I mean is that there are two “styles” or methods of putting the pieces of Medicare
together. The two most common “styles” are:
• “A La Carte” Medicare is like ordering a meal a la carte. Medicare “A La Carte” includes
Medicare Parts A (hospital care) and Part B (outpatient services), a standalone Medicare
Part D (prescriptions drugs) plan and many times a Medigap plan for supplemental
coverage.
• “Prix Fixe” Medicare is like a prix fixe meal or an all-inclusive package because
the Medicare parts and pieces are combined into a bundle called Medicare Part C or
Medicare Advantage. Typically, “Prix Fixe” Medicare Part C or Medicare Advantage
combines Medicare Parts A, B, usually D and some supplemental coverage into one
package.
Medicare health care benefits while traveling vary between the “A La Carte” and “Prix Fixe”
Medicare Advantage styles of coverage. The benefits also differ depending on if the travel is
domestic or foreign.

MEDICARE AND US TRAVEL
“A La Carte” Medicare allows for the most flexible travel coverage for medical emergencies
as well as routine health care all over the 50 U.S., Washington, D.C., Puerto Rico, the U.S.
Virgin Islands, Guam, American Samoa, and the Northern Mariana Islands. Given that there
are no health provider networks involved, beneficiaries can use Medicare to pay for care at
any facility that accepts Medicare nationwide.
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Most people with “A La Carte” Medicare have Medicare Part D plan. Medicare Part D plans
can be used at most national chain pharmacies without additional cost. I recommend that
you look at your Part D plan on-line or call customer service to find out which pharmacies
they participate in when you travel to and if any of those chains are pharmacies “preferred
providers.” If a pharmacy is a “preferred provider” with your Part D plan you will get the best
possible price for a prescription.
If the person also has a Medigap plan, that can be used in conjunction with Medicare anywhere
in the U.S. to pay for some or all of Medicare co-payments, deductibles, and co-insurance.
Medigap is not network dependent. Therefore, the beneficiary can use Medigap to reimburse
standard Medicare co-payments and coinsurance from any provider who accepts Medicare.
“Prix Fixe” Medicare Advantage plans work anywhere in the United States and its territories
for a true medical emergency. During a true medical emergency proceed to the nearest
emergency facility and sort the Medicare payment out later. Look carefully at any bill you
receive for emergency care while traveling to make sure that your Medicare Advantage plan
has been properly billed for and paid for those services.
More commonly, folks need urgent care or other services such as a routine blood test while
traveling. If you have a Medicare Advantage plan you will get more value for your money for
by going to an in-network center. I recommend that you look at your Medicare Advantage
plan on-line or call customer service to find out which urgent care centers and other providers
nearby your travels are covered by the plan and if any are “preferred providers.”
This is particularly important for folks with Medicare Advantage style coverage if you are
anticipating needing routine health care during your travel. If you are a “snowbird” or visit
family and friends for extended periods including health plan coverage in your travel plans is
time well spent. You can quickly find which providers are in network with Medicare Advantage
plan by calling the customer service number on the back of their insurance card or by checking
the website for in-network health care services. Also, many Medicare Advantage plans have
24-hour Nurse on-call lines that are free and can aid in sorting through your options.
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MEDICARE & FOREIGN TRAVEL
In rare instances Medicare may pay for health care services in a foreign hospital if the
person is:
• In the U.S. experiencing a medical emergency and the foreign hospital is closer than
the nearest U.S. hospital.
• Traveling through Canada by the most direct route between Alaska and another U.S.
state when a medical emergency occurs, and the Canadian hospital is closer than the
nearest U.S. hospital.
• Living in the U.S. and the foreign hospital is closer to home than the nearest U.S.
hospital that can treat the medical condition, regardless of whether it is an emergency.
• Under certain limited conditions, Medicare will even pay for services on a cruise ship.
Many people with the “A La Carte” Medicare have a Medigap policy for supplemental
coverage. While Medigap has many distinct levels of coverage, some of those levels have the
bonus of some foreign travel emergency coverage. Medigap Plans C, D, F, High-deductible
F, G, High-deductible G, M, and N pay 80% of medically necessary emergency care outside
the U.S. Foreign travel emergencies are covered during the first 60 days of the trip and
if Medicare does not otherwise cover the care. There is a $250 annual deductible with a
$50,000-lifetime limit.
Very few “Prix Fixe” Medicare plans offer any foreign travel medical emergency coverage.
For those that do, the dollar amounts are insufficient. A person with “Prix Fixe” Medicare may
want to consider purchasing a stand-alone foreign travel health policy.
Regardless of the style of Medicare coverage, a word to the wise is to consider buying
medical evacuation insurance, particularly if you are traveling to exotic locations or have
complex medical conditions. Neither Medicare, Medigap or basic travel health policies pay
for medical evacuation. Medical evacuation can run more than $100,000. Travel services are
a good source of that type of insurance.

MEDICARE PRESCRIPTION DRUG COVERAGE AND TRAVEL
Medicare’s prescription drug coverage, whether as part of an “A La Carte” or “Prix Fixe” style
of Medicare, is relatively flexible for travel throughout the U.S. and territories. It is always
a good idea to stock up on routine medications before embarking and store them properly
along the way.
All Medicare Part D prescription drug plans involve networks. The best cost for any medication
is at a “preferred” or “in-network” pharmacy. As mentioned earlier, folks can call customer
service or check out the plan website for covered pharmacies.
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Medicare Part D plans do not cover medications purchased outside of the US. Make sure
that you have adequate supplies before travel. Be incredibly careful of buying medications
when you are traveling abroad. If you must purchase medicines; do so only from dependable
providers. Also, make sure that the drugs you get are the same as the one you expect. Many
medications have different names and formulations outside the US.

HEALTHCARE TRAVEL PLANNING CHECKLIST
Here is a checklist for your healthcare travel planning and packing:
• Find out if you have “A La Carte” or “Prix Fixe” Medicare.
• Review my advice that fits your Medicare style.
• Double check your prescriptions and medical supplies and stock up as necessary.
• Pack paper and digital copies of all your coverage cards, front and back, and leave
copies with a trusted friend or family member at home.
• Pack lists of medications, allergies and health care provider names and contact
• Consider packing a copy of your health care proxy and other relevant medical documents
When you ahead plan, you are prepared for the routine and as well as unexpected medical
things that pop up, keeping the most focus on having fun!
Bon, voyage!

Medicare and Living Abroad
More Americans are living abroad for extended periods of time. People may either be
employed or retired in another country as they approach Medicare eligibility and beyond.
Whether working or retiring outside of the country there are critical considerations to preserve
access to Medicare benefits without costly delays and penalties when the expat returns to
the United States for short- or long-term stays.
The general rules of Medicare eligibility, enrollment periods and penalty rules apply regardless
of if a person resides in the United States or a foreign land. People need to enroll in Medicare
on a timely basis unless you qualify for a future Special Enrollment Periods (SEP) regardless
of if you are abroad. If you do not apply for Medicare on a timely basis and are not eligible for
an SEP, you will have to wait to apply during the Medicare General Enrollment Period (GEP)
from January 1st through March 31st of each year with coverage beginning July 1 of that year.
The consequence is that access to
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Medicare coverage will be postponed for a period of months during which time you will
have to pay for healthcare in full as well as pay lifelong penalties.
It is easiest to discuss some factors by examining the impact of living abroad on Medicare
Parts A, B and D:

MEDICARE PART A (HOSPITAL, LIMITED HOME CARE, REHABILITATION, AND
HOSPICE)
People need to enroll in Medicare Part A during the Initial Enrollment Period (IEP) which is
the seven months around their 65th birth month. There is no fee for Medicare Part A most
enrollees. Therefore, most expats should sign up for Part A and avoid late enrollment
issues down the road. The next opportunity to join is during the GEP.

MEDICARE B (OUTPATIENT SERVICES)
Individuals also need to enroll in Medicare Part B during the IEP unless you are SEP
eligible. Medicare Part B requires an annual income related premium of $1,260 - $4,030
per person or $2,520 - $8,060 per couple. It is important to determine if you are SEP
eligible and can forgo Part B coverage and cost to a future date. The two major to criteria
that allow for a delay or discontinuation of Part B while abroad are:
• Having health coverage from an employer, an employed spouse or National Health
Service that is primary to Medicare. The Part B SEP can be used at any time during
those coverages and up to eight months after the employee stops working or health
coverage ends.
• Volunteering internationally for a tax-exempt non-profit organization that lasts at
least 12 months and have health coverage from the sponsoring organization. There
is a 6-month Medicare SEP when volunteer work stops, or health insurance ends,
whichever is earlier.
If you delay joining Medicare Part B until returning to the United States without SEP
eligibility, you will pay a 10% per year penalty for every year without Part B coverage. That
penalty can be costly and is paid in perpetuity on top of regular premiums.

MEDICARE PART D (PRESCRIPTION DRUGS)
Medicare Part D is only available while residing in the US. Individuals can join Medicare
D or a Medicare Part C plan that includes prescription drug coverage under SEP rules
within two months of returning to the states. If you do not, you will pay a lifelong penalty
of 1% per month for every month you were eligible for prescription drug coverage and did
not enroll.
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It is easy to shop and apply for Part C or D coverage via www.medicare.gov on-line. I
recommend that folks do that in advance of returning to the US to avoid coverage lapses
and limit unnecessary out-of-pocket costs. Part C or D coverage is month to month, does
not require a long-term commitment and can be canceled when the person goes abroad in
the future.

RETIRED MILITARY
When military retirees and spouses reach 65, you are entitled to “TRICARE For Life” medical
coverage. Medicare Parts A and B enrollment are required. Medicare Part D is not. An
additional bonus of TRICARE For Life is coverage of international healthcare services.
Additional information can be found on http://www.tricare.mil/tfl

OTHER COVERAGE ABROAD
Other than TRICARE For Life, with rare exception, people cannot use Medicare Parts A and
B outside of the United States. I discussed this in a recent article http://www.investmentnews.
com/article/20150608/FREE/150609929 . I urge folks to evaluate other types of health
coverage while living abroad.
If you plan to move back to the United States one day or will travel back frequently, you need
to think carefully about what parts of and when to enroll in Medicare. People can contact
the Social Security Administration and Medicare to discuss options. For those already
living abroad, you can consult the Federal Benefits Unit of the US Embassy or Consulate
where you live for personalized advice. The staff in those units have direct access to Social
Security files, Medicare eligibility information and can process enrollment forms. In certain
circumstance beneficiaries can enroll in the various Medicare parts on-line as well.
Be sure to include Medicare in your research and thinking about living abroad. That way you
will enjoy the international lifestyle and have coverage that works for you when and where
you need it!
For a Medicare Special Enrollment Period (SEP) or premium surcharge rollback, Social
Security requires evidence of Group Health Plan (GHP) based on current employment
status. A beneficiary (or a spouse) requesting a Medicare Special Enrollment Period (SEP)
or premium surcharge rollback who worked in a country with a national health plan must
provide:
• Evidence of employment such as statements from the employer, income tax returns,
pay statements, or any other verification of employment.
• Evidence of coverage under the national health plan may be in any form if it is from an
official source, e.g., statement from the employer or the plan, income tax
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• Returns, and clearly reflects that the beneficiary has or had coverage under the national
health plan.
• NOTE: Some countries’ national health plans cover only citizens of that country.

CONCLUSION
As I mentioned earlier, travel and living in other cultures is one of the great rewards that
many people look forward to in retirement and beyond. This new chapter is devoted to many
of the issues that come up repeatedly in helping people work through Medicare choices and
options as they related to traveling at home and abroad or living aboard.
Whether a fabulous trip to a new destination or a familiar one it is wise to think ahead and
include your routine health needs and potential emergencies in your travel planning. Using
the Healthcare Travel Planning Checklist included earlier in this chapter will help you limit
snafus along the way resulting in an even richer experience!
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CHAPTER 7 - MEDICARE AND THE MILITARY
We celebrate all our military in active duty and veterans alike! It is in their honor that we
include this section on Medicare and the military. Whether active duty, retired military or
veteran, there are important points of intersection and interaction between Medicare and
military health coverages. Those points fall into three categories:
• Active-duty military
• TRICARE for Life for retired military and spouses.
• Veteran’s health benefits for all those who have served

ACTIVE-DUTY MILITARY
While on active duty most service personnel are covered by a variety of military healthcare
options. As is the case in the civilian world, if a service person becomes Medicare eligible,
you need to consider your Medicare options particularly as they relate to Medicare Part B.
Military health coverage entitles the service person to delay Medicare Part B enrollment until
a future date. You will be eligible for a Special Enrollment Period (SEP) to enroll in Medicare
Part B without penalty when you leave active-duty medical coverage.
However, if you are Medicare eligible and an active-duty service member or spouse of an
active-duty service member:
• Before the active-duty health plan ends, you must enroll in Parts A and B to avoid a
lack of coverage.
• You can get Part B during a Special Enrollment Period if you are Medicare eligible
because you 65 or older or are disabled.

RETIRED MILITARY
Retired military who are under 65 years of age and their families are eligible for TRICARE
health coverage. When a military retiree or spouse reaches 65, you are eligible for Medicare
and “TRICARE for Life” medical coverage. TRICARE for Life is specifically for Medicare
eligible military retirees.
• Medicare pays first for Medicare-covered services. TRICARE for Life will pay the
Medicare deductible and coinsurance amounts and for any service TRICARE for Life
covers that Medicare does not cover. The beneficiary pays the costs of services that
neither Medicare nor TRICARE for Life cover.
TRICARE for Life beneficiaries must enroll in Medicare Parts A and B. You do not need
to enroll Medicare Part D because TRICARE for Life provides Medicare Part D creditable
coverage. If you do join a Medicare Part D plan, that plan pays first, and TRICARE for Life
pays second. Given that TRICARE for Life functions as a Medicare supplement, a Medigap
plan or Medicare Advantage is not needed. That said, a person can opt to a Medicare
Advantage plan and TRICARE for Life will coordinate benefits with that plan.
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In my experience, people seldom benefit from joining either a Medicare Advantage plan or
Medicare Part D plan in addition to TRICARE for Life. A bonus of TRICARE for Life is that it
includes coverage of international health care services.

VETERANS’ BENEFITS
Veteran’s Administration (VA) health coverage is for veterans and those who served in the
U.S. Military. These benefits are available to most veterans whether retired military or not.
Current and former members of the Reserves or National Guard who were called to active
duty by a federal order and completed the full period for which you were called may be
eligible for VA health benefits as well.
The VA provides a wide range of health benefits based on a hierarchy of enrollment criteria.
Veterans who meet certain criteria may receive a major portion of their health services
through the VA. For more information about the VA healthcare eligibility criteria check out:
http://www.va.gov/healthbenefits/apply/veterans.asp
Medicare eligible Veterans need to enroll in Medicare Parts A and B. If you need care,
such as hospitalization, specialists, or laboratory tests outside of the VA system, you will
need to pay for that yourself unless you have other coverage like Medicare Parts A and B.
Additionally, a Medicare Advantage with a Part D or a standalone Part D plan can serve as
a back-up coverage in these circumstances.
VA Prescription drug coverage can pay for a major portion of a person’s prescriptions at
a relatively low cost. This is a valuable benefit that is available to most Medicare eligible
veterans. It is worth looking at it because cost savings can be significant. Given that the VA
does not cover all medications I recommend that the person join a Medicare drug plan as
a backup. Caveat, you cannot use both types of coverage for the same prescription at the
same time.

WHERE TO FIND MORE HELP
• A veteran or has served in the U.S. Military can contact Department of Veterans Affairs
to get answers to their questions about VA benefits:
○ Call 1-800-827-1000, TTY 1-800-829-4833, or
○ www .VA.gov
• Medicare eligible retired military who are either under or over 65 and can contact
TRICARE for Life:
○ Call 866-773-0404, or
○ http://www.tricare.mil/tfl
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CONCLUSION
Optimizing Medicare and military health benefits in retirement will save you significant money
in year over year out-of-pocket expenses. That guidance can also help increase your access to
needed health services. The ultimate impact is that your retirement nest egg goes further and
allows you the retirement flexibility that you planed for. It may even help improve your general
health. That is a win-win!
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APPENDIX A
1. Form CMS-40B-Application for Enrollment in Medicare Part B (Medical
Insurance) page 47
2. Form CMS-L564-Request for Employment Information page 51
▶ These are the most updated forms available at the time of publication. Always double
check for a revised form before using it.
▶ Spanish versions of these forms are available on-line.
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CMS-40B-Application for Enrollment in Medicare Part B

Form Approved
OMB No. 0938-1230
Expires: 04/24

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

APPLICATION FOR ENROLLMENT IN MEDICARE PART B (MEDICAL INSURANCE)
WHO CAN USE THIS APPLICATION?

WHAT HAPPENS NEXT?

People with Medicare who have Part A but not Part B

Send your completed and signed application to your local
Social Security office. If you sign up in a SEP, include the
CMS-L564 with your Part B application. If you have questions,
call Social Security at 1-800-772-1213. TTY users should call
1-800-325-0778.

NOTE: If you do not have Part A, do not complete this form.
Contact Social Security if you want to apply for Medicare for
the first time.

WHEN DO YOU USE THIS APPLICATION?
Use this form:
• If you’re in your Initial Enrollment Period (IEP) and live in
Puerto Rico. You must sign up for Part B using this form.

HOW DO YOU GET HELP WITH THIS
APPLICATION?
•

•

If you’re in your IEP and refused Part B or did not sign up
when you applied for Medicare, but now want Part B.

Phone: Call Social Security at 1-800-772-1213. TTY users
should call 1-800-325-0778.

•

•

If you want to sign up for Part B during the General
Enrollment Period (GEP) from January 1 – March 31
each year.

En español: Llame a SSA gratis al 1-800-772-1213 y oprima
el 2 si desea el servicio en español y espere a que le
atienda un agente.

•

In person: Your local Social Security office. For an office
near you check www.ssa.gov.

•

•

•

If you refused Part B during your IEP because you had
group health plan (GHP) coverage through your or your
spouse’s current employment. You may sign up during
your 8-month Special Enrollment Period (SEP).
If you have Medicare due to disability and refused Part
B during your IEP because you had group health plan
coverage through your, your spouse or family member’s
current employment.

REMINDERS
•

If you sign up for Part B, you must pay premiums for
every month you have the coverage.

•

If you sign up after your IEP, you may have to pay a late
enrollment penalty (LEP) of 10% for each full 12-month
period you don’t have Part B but were eligible to sign up.

You may sign up during your 8-month SEP.

NOTE: Your IEP lasts for 7 months. It begins 3 months before
your 65th birthday (or 25th month of disability) and ends
3 months after you reach 65 (or 3 months after the 25th
month of disability).

WHAT INFORMATION DO YOU NEED TO
COMPLETE THIS APPLICATION?
You will need:
• Your Medicare Number
•

Your current address and phone number

•

Form CMS-L564 ”Request for Employment Information”
completed by your employer if you’re signing up in a SEP.

You have the right to get Medicare information in an accessible format, like Large Print, Braille, or Audio. You also have the
right to file a complaint if you feel you’ve been discriminated against. Visit https://www.medicare.gov/about-us/accessibilitynondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-4227) for more information. TTY users
can call 1-877-486-2048.

CMS-40B (05/21)
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Form Approved
OMB No. 0938-1230
Expires: 04/24

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

APPLICATION FOR ENROLLMENT IN MEDICARE PART B (MEDICAL INSURANCE)
1. Your Medicare Number

2. Do you wish to sign up for Medicare Part B (Medical Insurance)?

YES

3. Your Name (Last Name, First Name, Middle Name)

4. Mailing Address (Number and Street, P.O. Box, or Route)

5. City

State

Zip Code

6. Phone Number (including area code)

(

)

–

7. Written Signature (DO NOT PRINT)

8. Date Signed

/

SIGN HERE

/

IF THIS APPLICATION HAS BEEN SIGNED BY MARK (X), A WITNESS WHO KNOWS THE APPLICANT
MUST SUPPLY THE INFORMATION REQUESTED BELOW.
9. Signature of Witness

10. Date Signed

/

/

11. Address of Witness

12. Remarks

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays
a valid OMB control number. The valid OMB control number for this information collection is 0938-1230. The time required to complete
this information is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources,
gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard,
Baltimore, Maryland 21244-1850.
CMS-40B (05/21)
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Form Approved
OMB No. 0938-1230
Expires: 04/24

SPECIAL MESSAGE FOR INDIVIDUAL APPLYING FOR PART B
This form is your application for Medicare Part B (Medical
Insurance). You can use this form to sign up for Part B:
• During your Initial Enrollment Period (IEP) when you’re
first eligible for Medicare
• During the General Enrollment Period (GEP) from
January 1 through March 31 of each year
• If you’re eligible for a Special Enrollment Period (SEP),
like if you’re covered under a group health plan (GHP)
based on current employment.

Initial Enrollment Period
Your IEP is the first chance you have to sign up for Part B.
It lasts for 7 months. It begins 3 months before the month
you reach 65, and it ends 3 months after you reach 65. If you
have Medicare due to disability, your IEP begins 3 months
before the 25th month of getting Social Security Disability
benefits, and it ends 3 months after the 25th month of
getting Social Security Disability benefits. To have Part B
coverage start the month you’re 65 (or the 25th month of
disability insurance benefits); you must sign up in the first 3
months of your IEP. If you sign up in any of the remaining 4
months, your Part B coverage will start later.

General Enrollment Period
If you don’t sign up for Part B during your IEP, you can sign
up during the GEP. The GEP runs from January 1 through
March 31 of each year. If you sign up during a GEP, your
Part B coverage begins July 1 of that year. You may have to
pay a late enrollment penalty if you sign up during the GEP.
The cost of your Part B premium will go up 10% for each
12-month period that you could have had Part B but didn’t
sign up. You may have to pay this late enrollment penalty as
long as you have Part B coverage.

Special Enrollment Period
If you don’t sign up for Part B during your IEP, you can
sign up without a late enrollment penalty during a Special
Enrollment Period (SEP). If you think that you may be eligible
for a SEP, please contact Social Security at 1-800-772-1213.
TTY users should call 1-800-325-0778 You can use a SEP when
your IEP has ended. The most common SEPs apply to the
working aged, disabled, and international volunteers.
Working Aged/Disabled
You have a SEP if you’re covered under a group health plan
(GHP) based on current employment. To use this SEP, you
must:
• Be 65 or older and currently employed
• Be the spouse of an employed person, and covered under
your spouse’s employer GHP based on his/her current
employment
• Be under 65 and disabled, and covered under a GHP
based on your own or your spouse’s current employment
You can sign up for Part B anytime while you have a GHP
coverage based on current employment or during the 8
months after either the coverage ends or the employment
ends, whichever happens first. If you sign up while you have
GHP coverage based on current employment, or, during the
first full month that you no longer have this coverage, your
Part B coverage will begin the first day of the month you
sign up. You can also choose to have your coverage begin
with any of the following 3 months. If you sign up during
any of the remaining 7 months of your SEP, your Part B
coverage will begin the month after you sign up.
NOTE: COBRA coverage or a retiree health plan is not
considered group health plan coverage based on current
employment.
International Volunteers
You have a SEP if you were volunteering outside of the
United States for at least 12 months for a tax-exempt
organization and had health insurance (through the
organization) that provided coverage for the duration of the
volunteer service.

PRIVACY ACT STATEMENT: Social Security is authorized to collect your information under sections 1836, 1840, and 1872 of
the Social Security Act, as amended (42 U.S.C. 1395o, 1395s, and 1395ii) for your enrollment in Medicare Part B. Social Security
and the Centers for Medicare & Medicaid Services (CMS) need your information to determine if you’re entitled to Part B.
While you don’t have to give your information, failure to give all or part of the information requested on this form could
delay your application for enrollment.
Social Security and CMS will use your information to enroll you in Part B. Your information may be also be used to administer Social Security or
CMS programs or other programs that coordinate with Social Security or CMS to:
1)Determine your rights to Social Security benefits and/or Medicare coverage.
2)Comply with Federal laws requiring Social Security and CMS records (like to the Government Accountability Office and the
VeteransAdministration)
3)Assist with research and audit activities necessary to protect integrity and improve Social Security and CMS programs (like to the Bureau
ofthe Census and contractors of Social Security and CMS).We may verify your information using computer matches that help administer Social
Security and CMS programs in accordance with theComputer Matching and Privacy Protection Act of 1988 (P.L. 100-503).
CMS-40B (05/21)
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Form Approved
OMB No. 0938-1230
Expires: 04/24

STEP BY STEP INSTRUCTIONS FOR FILLING OUT THIS APPLICATION
1.

Your Medicare Number:
Write your Medicare number.

6.

Phone Number:
Write your 10-digit phone number, including area code.

2.

Do you wish to sign up for Medicare Part B (Medical
Insurance)?
Mark “YES” in this field if you want to sign up for
Medicare Part B which provides you with medical
insurance under Medicare. You can only sign up using
this form if you already have Medicare Part A (Hospital
Insurance). If your answer to this question is “no”
then you don’t need to fill out this application. This
application is to sign up to get medical insurance under
Medicare.

7.

Written Signature:
Sign your name in this section in the same way
you would sign it for any other official document.
Do not print.

If you don’t have Part A and want to sign up, please
contact Social Security at 1-800-772-1213. TTY users
should call 1-800-325-0778.
3.

Name:
Write your name as you did when you applied for Social
Security or Medicare. List last name, first name and
middle name in that order. If you don’t have a middle
name, leave it blank.

4.

Mailing Address:
Write your full mailing address including the number
and street name, P.O. Box, or route in this field.

5.

City, State, and ZIP code:
Write the city name, state and ZIP code for the mailing
address.

If you’re unable to sign, you may mark an “X” in this
field. In this case, you will need a witness and the
witness must complete questions 11, 12 and 13.
8.

Date Signed:
Write the date that you signed the application.

9.

Signature of Witness:
In the case that question 9 is signed by an “X” instead
of a written signature, a witness signature is needed
in question 11 showing that the person who signs the
application is the person represented on the application.

10. Date Signed:
If a witness signs this application, the witness must
provide the date of the signature.
11. Address of Witness:
If a witness signs this application, provide the witness’s
address.
12. Remarks:
Provide any remarks or comments on the form to clarify
information about your enrollment application.

IMPORTANT INFORMATION:
Review the scenario below to determine if you need to include additional information or forms with your application.
If you’re signing up for Part B using a Special Enrollment Period (SEP) because you were covered under a group health plan
based on current employment, in addition to this application, you will also need to have your employer fill out and return
the “Request for Employment Information” form (CMS-L564/CMS-R-297) with your application. The purpose of this form is
to provide documentation to Social Security that proves that you have been continuously covered by a group health plan
based on current employment, with no more than 8 consecutive months of not having coverage. If your employer went out of
business or refuses to complete the form, please contact Social Security about other information you may be able to provide to
process your SEP enrollment request.
Send the application (and the “Request for Employment Information,” if applicable) to your local Social Security Office. Find
your local office at www.ssa.gov.

INSTRUCTIONS: CMS-40B (05/21)
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CMS-L564-Request for Employment Information
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APPENDIX B

1. Form SSA-44-Medicare Income-Related Monthly Adjustment AmountLife Changing Event page 56
▶ These are the most updated forms available at the time of publication. Always double
check for a revised form before using it.
▶ Spanish versions of these forms are available on-line.
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SSA-44 - Medicare Income-Related Monthly
Adjustment Amount-Life Changing Event
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APPENDIX C
1. Medicare Guaranteed Issue Rights if Age < 65
Citation: Medigap Enrollment and Consumer Protections Vary Across States, KFF, Jul 11,
2018, https://www.kff.org/0269938/ last accessed October 10, 2021.
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Medigap Guaranteed Issue Rights by State Age < 65
Guaranteed Issue Rights

Federal
Minimum
Standards
Only

Continuous
or Annual

Alabama

Yes

Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
DC
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine b
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire

State

---

Retiree
Benefit
Changes
---

Loss of
Medicaid
Eligibility
---

No

No

Yes

No

Yes

Yes
No
No
No
No
Yes
Yes
No
Yes
Yes
No
No
No
No
No
Yes
No
No
Yes
No
Yes
No
Yes
No
No
No
No
Yes

--No
No
No
Continuous
----No
----No
No
No
No
No
--No
1 month/year
--Continuous
--No
--No
No
No
No
---

--Yes
Yes
Yes
N/A
----Yes
----Yes
Yes
Yes
Yes
Yes
--Yes
Yes
--N/A
--Yes
--Yes
Yes
Yes
Yes
---

--No
Yes
No
N/A
----No
----No
No
No
No
Yes
--No
Yes
--N/A
--No
--No
Yes
No
No
---

--No
Yes
Yes
N/A
----Yes
----No
No
No
No
Yes
--Yes
Yes
--N/A
--No
--No
Yes
No
No
---
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Other a
---

Guaranteed Issue Rights

State

Federal
Minimum
Standards
Only

Continuous
or Annual

New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

No
No
No
Yes
Yes
No
No
No
No
Yes
Yes
Yes
No
No
No
No
No
No
No
No
No

No
No
Continuous
----No
No
No
No
------No
No
No
No
No
No
No
No
No

Retiree
Benefit
Changes
Yes
Yes
N/A
----Yes
Yes
Yes
Yes
------No
Yes
No
Yes
Yes
No
Yes
Yes
No

Loss of
Medicaid
Eligibility
No
No
N/A
----No
No
Yes
No
------Yes
Yes
Yes
No
No
No
No
Yes
No

Other a
No
No
N/A
----No
No
Yes
No
------No
Yes
No
No
No
Yes
No
Yes
Yes

Notes:
a

Examples of “Other” qualifying events include: beneficiary’s health plan changes its benefits,
a participating hospital leaves the network of a beneficiary’s health plan.
b

In Maine, Medigap insurers must offer guaranteed-issue policies, at least for Plan A during
one month per year of their choosing each year.
Data Source: Kaiser Family Foundation Analysis of State Insurance Regulations, 2017.
From: Medigap Enrollment and Consumer Protections Vary Across States, KFF, July 11, 2018,
https://www.kff.org/medicare/issue-brief/medigap-enrollment-and-consumer-protectionsvary-across-states/, accessed January 26, 2021.
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APPENDIX D
CMS 10106 form 1-800-Medicare Authorization to Disclose Personal Health Information
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS10106.pdf
▶ A Spanish version of this form is available on-line. https://www.cms.gov/Medicare/
CMS-Forms/CMS-Forms/Downloads/CMS10106S.pdf
▶ This is the most updated form available at the time of publication. Always double
check for a revised form before using it.
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CMS 10106 Form - Medicare Authorization
to Disclose Personal Health Information

Medicare
Beneficiary Services:1-800-MEDICARE (1-800-633-4227)
TTY/ TDD:1-877-486-2048

This form is used to advise Medicare of the person or persons you have chosen to have access to your
personal health information.
Where to Return Your Completed Authorization Forms:
After you complete and sign the authorization form, return it to the address below:
Medicare CCO, Written Authorization Dept.
PO Box 1270
Lawrence, KS 66044
For New York Medicare Beneficiaries ONLY
The New York State Public Health Law protects information that reasonably could identify someone as
having HIV symptoms or infection, and information regarding a person's contacts. Because of New
York's laws protecting the privacy of information related to alcohol and drug abuse, mental health
treatment, and HIV, there are special instructions for how you, as a New York resident, should complete
this form.
• For question 2A, check the box for Limited Information, even if you want to authorize
Medicare to release any and all of your personal health information.
• Then proceed to question 2B. You may also check any of the remaining boxes and include any
additional limitations in the space provided. For example, you could write "payment information".

Instructions for Completing Section 2C of the Authorization Form:
Please select one of the following options.
• Option 1 To include all information, check the box: "All information, including information about
alcohol and drug abuse, mental health treatment, and HIV". Proceed with the rest of the form.
• Option 2 To exclude the information listed above, check the box "Exclude information about
alcohol and drug abuse, mental health treatment, and HIV". Then proceed with the rest of the form.
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If you have any questions or need additional assistance, please feel free to call us at 1-800MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
Sincerely,

1-800-MEDICARE
Customer Service Representative
Encl.
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APPENDIX E
SSA – 1696 form Claimants Appointment of a Representative https://www.ssa.gov/forms/
ssa-1696.pdf
▶ This is the most updated form available at the time of publication. Always double
check for a revised form before using it.
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SSA-1696 - Appointment of Representative Form
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APPENDIX F
SSA – 521 form: Request for Withdrawal of Application https://www.ssa.gov/forms/ssa-521.
pdf
▶ A Spanish version of this form SSA – 521 SP is available on-line. https://www.ssa.
gov/forms/ssa-521-sp.pdf
▶ This is the most updated form available at the time of publication. Always double
check for a revised form before using it.
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SSA-521 Form - Request for Withdrawal of Application
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Stay In Touch

Facebook.com/DrKatyV

Linkedin.com/in/DrKatyVotava

Twitter.com/Drkaty

Goodcare.com homepage and sign up
for our complimentary newsletter

info@goodcare.com
Email Us
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This book is available in a digital PDF on our website www.goodcare.com to order the
PDF.
This book is also offered in a 8 1/2 x 11 soft-cover version available on Amazon.

DISCOUNT BULK PRICING
We offer discounted bulk purchase pricing for orders of 10 or more PDF or soft-cover
books. Please contact DrKaty@goodcare.com for details.
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