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Medicare eligibility.
You’re eligible for Original Medicare (Parts A and B) if:
You’re at least 65 years old, or qualify on the basis of a disability or other 
special situation. 
AND
You’re a U.S. citizen or a legal resident who has lived in the U.S. for at least 5 
consecutive years.

 

Sept        Oct       Nov        Dec       Jan         Feb        Mar         Apr        May      June       July        Aug

Annual Enrollment
October 15 – December 7 

Medicare Advantage 
Open Enrollment Period 

January 1 – March 31

Special Enrollment Period

• Have been diagnosed with certain
qualifying disabilities or chronic
health conditions

• Qualify for Extra Help

• Retire and lose your employer coverage
• Move out of the plans service area
• Receive assistance from the state

Special Needs Plans have other eligibility requirements.

Initial Enrollment Period 
Your Initial Enrollment Period (IEP) is 7 months long. It includes your 65th 
birthday month plus the 3 months before and the 3 months after. It begins 
and ends 1 month earlier if your birthday is on the first of the month. You may 
enroll in Part A, Part B or both. You may also choose to join a Medicare 
Advantage plan (Part C) or a prescription drug plan (Part D). Prescription 
drug coverage must be creditable or you may be subject to a 
late-enrollment penalty when you enroll in a plan with Part D benefits.

Annual Enrollment Period, October 15 – December 7 
During annual enrollment you can add, drop or switch your Medicare 
coverage.
Medicare Advantage Open Enrollment Period, January 1 – March 31
If you are already a Medicare Advantage plan member, you may disenroll 
from your current plan and switch to a different Medicare Advantage plan 
one time only during this period.
Special Enrollment Period 
Depending on certain circumstances, you may be able to enroll in a 
Medicare plan outside of the initial enrollment or annual enrollment time 
frames. Some ways you may qualify for a Special Enrollment Period are if you:

When can you enroll in a Medicare Advantage or prescription drug plan? 
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After you enroll in Original Medicare (Parts A and B), there are two ways to get 
additional coverage.

PARTB Helps pay for doctor 
visits and outpatient care

Original Medicare
Provided by the federal government

Medicare choices. 

STEP

1

STEP

2

Enroll in Original Medicare

Decide if you need additional coverage. You have two ways to get it.

Helps pay for hospital  
stays and inpatient care

PARTA

Combines Part A (hospital 
insurance) and Part B 
(medical insurance) in one plan

Usually includes prescription
drug coverage.

Medicare Advantage Plan 
Offered by private companies

PARTC
PARTD

May offer additional
benefits not provided
by Original Medicare

Helps pay some of the
out-of-pocket costs that
come with Original Medicare

Helps pay for prescription
drugs

Medicare Supplement  
Insurance (Medigap) 
Offered by private companies

Medicare Part D Plan
Offered by private companies

PARTD

 OPTION 2 OROPTION 1
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Total drug costs:
The amount you pay (or others pay on your behalf) and the plan pays for 
prescription drugs starting January 2022. This does not include premiums. 

Out-of-pocket costs: 
The amount you pay (or others pay on your behalf), including the deductible, 
for prescription drugs you fill starting January 2022. The out-of-pocket costs 
also include the discount paid by the drug manufacturers while in the donut 
hole. This does not include premiums. 
Note: On January 1 of each plan year, the coverage cycle starts over and the 
dollar limits can change. Amounts listed above reflect the 2022 plan year.

* If you get Extra Help from Medicare on your Part D costs, the Part D deductible
and coverage gap do not apply to you.

 Annual
Deductible

Initial
Coverage

In this drug
payment stage:

After your total
drug costs

reach $4,430:

Coverage Gap* 
(Donut Hole)

Catastrophic
Coverage

After Your total 
out-of-pocket 

costs reach $7,050:

Prescription Drug Coverage
Understanding Medicare drug payment stages.

In this drug
payment stage:

• You pay for your drugs
until you reach the
deductible amountset
by your plan.

• Not all Part D plans have
a deductible*.

• If your plan does not
have a deductible, your
coverage starts with the
first prescrip tion you fill.

• You pay a copay or
coinsurance and the
plan pays the rest.

• You stay in this  stage
until your  total drug
costs  reach $4,430 in 
2022.

• In 2022, you pay:

– 25% of the  costs for
brand name drugs

– 25% of the costs  for
generic drugs

• You stay in this  stage
until your total
out-of-pocket  costs
reach $7,050 in 2022

•You pay the greater of:

– 5% of the cost, or

– $3.95 copay for generic

(Including drugs that are 
treated like a generic) and 
$9.85 copay for all other 
drugs
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Prescription drug coverage defined

To receive benefits, you must use an 
in-network pharmacy and show your member 
ID card. You may receive additional discounts 
on your prescriptions by using a preferred 
retail pharmacy or by using the mail service 
pharmacy and having your  medications 
delivered to your mailbox.

Drug list (formulary)
A formulary is a list of the drugs that a plan 
covers. Each plan has its own drug list.

Pharmacy network
Some drugs have quantity limits, where the 
plan will cover only a certain amount of a 
drug for one copay or over a certain number
of days. The limits may be in place to ensure 
safe and effective use of the drug. If your 
doctor prescribes more or thinks the limit is 
not right for your situation, you and your 
doctor can ask the plan to cover the 
additional quantity. 

Quantity limits

Many plans use tiered formularies to group 
covered drugs according to cost. For example:
• Tier 1 – Preferred generic drugs
• Tier 2 – Generic drugs
• Tier 3 –  Preferred brand name drugs
• Tier 4 –  Non-preferred drugs
• Tier 5 – Specialty drug

Tiered formulary
Before the plan will cover certain drugs, it may 
need more information from your doctor to 
make sure the drug is being used correctly for 
a medical condition covered by Medicare. You 
may be required to try a different drug before 
the plan will cover the prescribed drug.

Prior authorization

One way your plan can help you save money 
on your prescriptions is by offering lower-cost 
drugs that can treat the same medical 
condition as your current brand name drugs. 
You may be asked to try one or more of these 
lower-cost drugs before the plan will cover the 
brand name drug you are currently taking. 

Step therapy
If you need a drug that’s not currently covered 
by your plan, you may:

Ask the plan to cover your drug even if it is not 
on the drug list.
This is known as a formulary exception.
Ask to waive coverage restrictions or limits
on your drug. This is known as a utilization 
exception.

Coverage decisions
If your doctor has submitted an exception 
request on your behalf, generally the plan will 
make a decision within 72 hours. You can 
request an expedited decision if you or your 
doctor believes your health requires it.

Asking for an exception
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Should I enroll
in Medicare

while I'm still
employed?

If you have health insurance through your employer, 
Medicare Parts A and B could work with your employer 
coverage.

Check with your benefits administrator to see if it makes 
sense for you to sign up for Medicare Parts A and/or B in 
addition to your current coverage.

If you're told you don't need Medicare, get it in writing.

No. If you or your spouse are actively employed and covered 
under an employer's health plan, you can delay enrollment in 
Medicare Parts A and B until the job ends.

This doesn't apply if your employer has fewer than 20 
employees. In this case, your employer can require you to 
enroll in Medicare and your employer insurance will become 
secondary to Medicare. This means Medicare settles your 
expenses first and your employer insurance will not cover 
services that Medicare covers.

Am I required
to enroll in

Medicare when
I turn 65?

COBRA, retiree health plans, and individual health coverage aren't 
considered coverage based on current employment. It's important to switch 
to Medicare when you become eligible to avoid penalties. 

Know enough to avoid the penalties

$ Part A Penalties $ Part B Penalties

Medicare Parts A and B may charge premium penalties if you miss your
initial enrollment dates.

If you didn't pay Medicare taxes while working 
and need to pay a Part A premium, your 
penalty for missing your IEP would be an 

additional 10% of your premium for twice the 
number of years that you didn't enroll.

For example, if you delayed enrollment for two 
years, you would pay the higher premium for 

four years.

The Part B penalty is 10% for each year that 
you didn't sign up.

So, if you delay enrollment for two years, you 
could pay up to 20% more per month for the 

life of your enrollment.

Keep in mind, these penalties are waived if you're delaying retirement and
enrolling during your special Enrollment Period.
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Working Past 65?
Here are some helpful facts about Medicare.
You're turning 65 - but not ready to ride off into the sunset just yet. Like many 
Americans today, you plan on making the most of your Social Security 
benefits by retiring at 66, 67, or even later. Yet most information about 
Medicare focuses on retiring and enrolling at 65. So, what to do about 
Medicare if you keep working? Here are answers to some important 
questions you may have.

VS.Retiring at 65 Working Past 65
The Initial Enrollment Period (IEP) is the same regardless of when you choose to retire.

It's a 7-month period that begins 3 months before your 65th birthday, includes the month
of your birthday, and ends 3 months after.

Additional Erollment Periods

General Enrollment Period (GEP) Special Enrollment Period (SEP)

1

2

3

5

6

7

Happy Birthday

If you're getting Social Security benefits,
you'll be automatically enrolled in 
Medicare Parts A and B.

Medicare eligibility begins at age 65 
even if your retirement does not.

During your Initial Enrollment Period, you 
can enroll in Medicare Parts A and B.

You will get your Medicare card in the 
mail a few months before your 65th 
birthday. Keeping the card means you 
accept Medicare Parts A and B 
coverage and agree to pay the Part B
premiums.

Many people choose to enroll in Part A 
while they're still working because it's 
premium-free and works with employer 
Insurance to provide secondary
coverage for hospital care.
Medicare Part B charges a monthly 
premium based on your income. Many 
people who have employer coverage 
delay enrolling in Medicare Part B to 
postpone paying the premium. You can 
sign up later during a Special Enrollment 
Period without penalty.

Since you're not yet collecting Social 
Security benefits, you will need to take 
action to enroll in Medicare on your 
own. Contact your local Social Security 
office or visit Social Securty.gov.

If you're retiring at age 65 and not yet 
enrolled in Social Security, your first 
chance to sign up for Medicare is your 
Initial Enrollment Period, Contact your 
local Social Security office or visit
SocialSecurity.gov.

If you missed signing up for Medicare 
during your IEP Medicare's General 
Enrollment Period gives you a second 
chance.

Once you retire, you will be eligible to 
enroll in Medicare Parts A and B if you 
didn't sooner. The SEP begins when 
your employer coverage ends or when 
you retire, whichever comes first, and 
lasts for 8 months. You may need to 
get confirmation of creditable coverage 
from your employer.

The GEP runs from January through 
March 31 of each year. Your coverage 
would start on July 1



You must continue to pay your Medicare Part B premium.
Medicare then gives your premium to your Medicare Advantage plan to 
help pay for your additional coverage.
Joining a Medicare Advantage plan may affect your current coverage. 
If you have existing coverage or employer-provided health insurance and 
plan to work past 65, check to see how joining a Medicare Advantage plan 
could affect or cancel your current coverage.
It’s best to use network providers. 
Use of network health care and pharmacy providers is typically required. 
Using providers outside of the network may cost you more. In an 
emergency, you can use any provider. 
You may qualify for financial assistance. 
Depending on your financial situation, you may qualify for help paying 
your plan premiums or Part D medications through a low income subsidy 
or Extra Help. 
If you enroll in Part D late, you may pay a penalty. 
This is an additional amount charged by Medicare that will be added to 
your Part D premium if you go without Part D coverage for longer than 63 
days in a row after your Initial Enrollment Period. Medicare Advantage 
plans that include Part D coverage meet Medicare coverage 
requirements.
A Medicare supplement insurance plan (Medigap policy) is not a 
Medicare Advantage plan. 
Medicare supplement plans are health insurance policies and are 
secondary to Original Medicare. Medicare Advantage plans combine 
Original Medicare Parts A and B, and sometimes Part D, into a single plan. 
Keep your member ID card handy. 
Members must present their member ID card, not their Original Medicare 
card, when receiving services.
Medicare Advantage offers the same protection as Original Medicare. 
Even though Medicare Advantage plans are privately administered, you 
still have the same rights as with Original Medicare.  
Medicare Advantage has you covered. 
Medicare Advantage plans must cover all the services that Original 
Medicare covers and may offer additional benefits. Important: Hospice 
care is still covered under Original Medicare. You may also receive more 
benefits if you have TRICARE for Life or VA coverage.
 You have a built-in financial safety net. 
Your plans annual out-of-pocket maximum is your safety net that ensures 
you’ll never pay more than a certain amount out of pocket in a given plan 
year for covered medical services.
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10 important things to know about Medicare Advantage. 
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What is your current Medicare status and eligibility? 
Your current life situation, such as your age and employment status, will affect 
your Medicare needs and choices. Find which of the descriptions below best fits 
you:

Currently enrolled in Medicare 
• Make sure to review your coverage and budget needs at least once

every year.
• Review the Medicare plan choices in your area.
Eligible for Medicare and working
• If you have employer-provided health insurance, consult with your

benefits administrator to see how Medicare might work with your
current coverage.

• If you don’t have employer-provided insurance, review the Medicare
plan choices in your area.

Eligible for Medicare and not working 
• If you have benefits through your previous employer, check with them

before making any changes.
• Talk to a licensed agent to determine when you can enroll in a

Medicare plan.
• Review the Medicare plan choices in your area.
Eligible for Medicare and retiring soon or losing coverage
• If you will have retiree benefits through your employer, talk to your

benefits administrator to understand how Medicare might work with
your retiree benefits.

• If you’re losing your employer-provided coverage or if retiree coverage
isn’t available to you, review the Medicare plan choices in your area.

• If your family or dependents are currently on your employer or plan-  
 sponsored coverage and not yet eligible for Medicare, advise them to

consider COBRA or the individual plans in your area.
Not eligible for Medicare and retiring soon or losing coverage 
• Explore COBRA. Under COBRA, workers at companies with 20 or more

employees can keep their employer-sponsored coverage for at least
18 months after leaving their jobs.

• The employee must pay the full cost of the policy.
• Review the individual plan choices in your area.

Things to Consider Before You Enroll

1

2

5

3
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Do you know what Extra Help is with Medicare
prescription drug plan costs? 
Anyone who has Medicare can get Medicare prescription drug coverage. Some 
people with limited resources and income may quality for extra help to cover 
the cost of monthly premiums, annual deductibles and prescription 
copayments related to a Medicare prescription drug plan. The Extra Help is 
estimated to be worth about $4,000 per year. Many people qualify for these 
important savings and don't even know it. 

To qualify for Extra Help:
• You must reside in one of the 50 states or the District of Columbia;

• Your resources must be limited to $14,790 for an individual or $29,520 for a
married couple living together. Resources include such things as bank
accounts, stocks and bonds. We do not count your home, car or any life
insurance policy as resources and

• Your annual income must be limited to  $19,320 for an individual or $26,130 for
a married couple living together. Even if your annual income is higher, you still
may be able to get some help. Some examples where you may have higher
income and still qualify for Extra Help include if you or your spouse:

- Support other family members who live with you,
- Have earnings from work, or
- Live in Alaska or Hawaii.

How do I apply? 
Applying for Extra Help is easy. Just complete Social Security's Application for 
Extra Help with Medicare Prescription Drug Plan Costs (SSA-1020). Here's how: 

• Apply online at: www.socialsecurity.gov/extrahelp
• Call Social Security at 1-800-772-1213 (TTY 1-800-325-0778) to apply over the

phone or to request an application; or
• Apply at your local Social Security office.
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Medicare Helpline
For questions about Medicare and detailed 
information about plans and policies 
available in your area, visit Medicare.gov or 
call Medicare at 1-800-633-4227, TTY 
1-877-486-2048, 24 hours a day, 7 days a
week.

Medicare & You
Official Medicare handbook for Medicare 
programs, updated each year. You can 
download a copy at Medicare.gov or call the 
Medicare Helpline to request a copy.

Online Plan Finders
For online tools to find and compare drug 
plans, Medicare Advantage plans and 
Medicare supplement plans, go to 
Medicare.gov. 

Medicare

Social Security Administration
Get answers to questions about Medicare 
eligibility and enrollment, Social Security 
retirement benefits or disability benefits. You 
can also ask about your eligibility for financial 
help. Call 1-800-772-1213, TTY 
1-800-325-0778,7 a.m. – 7p.m.
Monday–Friday or go to SSA.gov.

Social Security

Eldercare locator
For help in finding local, state and 
community- based organizations that serve 
older adults and their caregivers in your area, 
call 1-800-677-1116, TTY 711, 9 a.m. – 8 p.m. ET, 
Monday–Friday or go to Eldercare.gov.

Administration on Aging 

Your State’s Medical Assistance
or Medicaid office 
To learn whether you’re eligible for financial 
help with the costs of Medicare, call your 
state’s Medical Assistance or Medicaid office. 
They can answer questions about programs 
like PACE (Program of All-Inclusive Care for the 
Elderly) and the Medicare Savings Program. 
Doctor can ask the plan to cover the 
additional quantity. 

You can also call the Medicare Helpline and 
ask the operator for the telephone number for 
your state’s Medical Assistance or Medicaid 
office. 

State Resources

In addition to your sales representative, there
are other useful resources available to you.


