
Welcome to
Medicare – What You Need to 
Know BEFORE you turn 65!



What is Medicare?

A federal health insurance program:
• Run by the Center for Medicare and Medicaid 

Services (CMS)
• Benefit decisions controlled by U.S. Congress
• Social Security Administration (SSA) handles 

enrollment and eligibility

Never intended to be a total solution for 
your medical needs 



How to Enroll in Medicare
Enrollment is automatic 

• If you are receiving Social 
Security or a Railroad benefit 
check

• You will receive your 
Medicare Card 3 months 
before your 65th birth month

Enrollment is not automatic

• If you are not receiving a SS 
or RR check

To enroll, contact Social 
Security about 3 months before 
turning 65

• Visit local office 
• Call 1-800-772-1213
• Online at www.ssa.gov

If retired from Railroad employment enroll with RRB 
• Call your local RRB office or 1-877-772-5772



Your Medicare Card

• Check accuracy of name 
• Part A – Hospital Insurance - Effective Date 
• Part B – Medical Insurance – Effective Date

Keep this card safe
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Medicare Card Form

When you receive the Medicare Card 
Form in the mail you will:

• Do nothing to accept Medicare Part A and 
    Part B

  OR

• Return it to refuse Part B.
 Follow instructions on the back of card form



Decision / Keep Part B?

• If you don’t have insurance coverage from active 
employment  

 You probably want to keep Part B

• If you do have insurance coverage through active 
employment for yourself or a spouse    

You may want to delay Part B

 No penalty if you enroll while you have creditable 
coverage or within 8 months of losing your creditable 
coverage



HSA and Medicare
Always recommend checking with your company 

HR about your situation

If you have a High Deductible Health Plan and 
contribute to an HSA (Health Savings Account) AND 
continue to work past your 65th birthday for an 
employer with greater than 20 employees
 You probably want to delay enrolling in Medicare Part A & B
 You do not want to elect to receive your Social Security 

benefit



HSAs and Medicare

To AVOID  a tax penalty on your HSA contributions

If you retire 6 months or less after your 65th birthday 
• You want to discontinue contributing to your HSA beginning 

the month of your 65th birthday

If you retire anytime after you turn 65 and 7months   
• You do not want to make any contributions to your HSA for 6 

months prior to signing up for SS and/or enrolling in Medicare 
Part A or Part B

HSA and Medicare



Medicare Part A
Hospital Insurance

Funded  by 
Social Security Trust Fund



• Most people receive Part A coverage at no 
cost through their own employment record 
or the employment record of their spouse

• People with less than 10 years of 
Medicare-covered employment
 Can pay a premium to get Part A ($505 per 

month in 2024)

Medicare Part A



What Part A Pays 
SERVICES MEDICARE

PAYS
YOU ARE 

RESPONSIBLE
INPATIENT HOSPITALIZATION

First 60 days of
  a Benefit Period*

All but $1,632 in 2024 
(deductible) of 
covered costs

$1,632 (deductible)

Day 61 to day 90 of 
 a Benefit Period*

All but $408 per day $408 per day (co-pay)

Next 60 days  (Lifetime 
Reserve   Days 91 - 

150)

All but $816 per day, in 
2024

$816 per day (co-pay)

* Benefit period begins the day admitted and ends when you haven’t received any 
inpatient care for 60 consecutive days.



SERVICES MEDICARE
PAYS

YOU ARE 
RESPONSIBLE

SKILLED NURSING CARE FACILITY
First 20 days All covered costs Nothing

Day 21 to day 100 All but $204 per
day

$204 per day 
(co-pay)

HOSPICE CARE
Inpatient & Outpatient All covered costs Co-pay of $5 for 

outpatient drugs; 5% 
co-pay for respite 

care

What Part A Pays 



Medicare Part B
Medical Insurance

Funded  by 
General Revenue Funds & 

Beneficiary Monthly Premiums



Part B Premium
Most people new to Medicare in 2024 will pay $174.70 per month for 

the Part B premium 
Those with higher income will pay higher premiums

If your Modified Adjusted Gross income reported on 
your 2022 IRS tax return (is what you will pay in 2024) You Pay

File Individual Tax Return File Joint Tax Return

$103,000 or less $206,000 or less $174.70 

$103,000 - $129,000 $206,000-$258,000 $244.60 

$129,000 - $161,000 $258,000- $322,000 $349.40

$161,000 - $193,000 $322,001 - $386,000 $454.20 

$193,000 - $500,000 $386,000 - $750,000 $559.00

Above $500,000 Above $750,000 $594.00



What Part B Pays

Medicare pays: 
• After the annual deductible – which is 

$240 in 2024 - has been met

• Approximately 80% of the Medicare 
approved charge



What Part B Pays

Outpatient Services
• Emergency care 
• Lab tests  
• X-rays   
• Diagnostic tests 
• Outpatient Surgery
• Therapy Services
• Mental Health 

Physician Services
• In the hospital
• In the Doctor’s office
• In a nursing home
• At home



What Part B Pays

• Home Health Services
• Preventive Services Under Medicare
  Yearly wellness exam
  Flu Shots
  Mammograms
  Much more

• Durable Medical Equipment
 Oxygen supplies
 Wheelchairs, hospitals beds, canes, etc.
 Diabetes supplies



Medicare Assignment

Medicare Assignment is an agreement 
between your medical provider and 
Medicare: 
• to accept the payment amount that Medicare 

approves for the service

• and not to bill you for any more than your 
Medicare deductible and/or coinsurance



Assume the $240 Part B deductible for 2024 has been paid

Does NOT 
Accept Assignment

Accepts 
Assignment

Actual Charge $115 $115
Who Files Claim Provider Provider
MSN sent to You You & 

Provider

Check comes to You Provider
Medicare Approves $100 $100
Medicare Pays $80 $80
You Responsible for $35 $20

The Value of Assignment



Who Accepts Medicare Assignment?

Complete list of providers can be found 
at: .edwww.medicare.gov/
• www.medicare.gov/care-compare

• Compare tools available for:
• Hospitals
• Nursing Homes
• Home Health Services
• Dialysis facilities

http://www.medicare.gov/care-compare


Help for Low Income Medicare 
Beneficiaries

• States help pay costs

•Three programs (QMB, SLMB & QI) 
• Must meet income and resource limits



Help for Low Income Medicare Beneficiaries

BENEFIT NAME &
FAMILY SIZE

MONTHLY INCOME RESOURCE LIMIT WHAT IS COVERED

QMB BENEFIT Pays Part A & B 
Premiums; Co-

payments and Co-
insurance amounts

Single $1,275 $9,430
Couple $1,724 $14,130

SLMB BENEFIT
Pays Part B premium

Single $1,526 $9,430
Couple $2,064 $14,130

QI BENEFIT
Pays Part B premium

Single $1,715 $9,430
Couple $2,320 $14,130

MEDICARE SAVINGS PROGRAM (MSP) BENEFITS
The MSP benefits pays Part B premiums, $174.70/month. This program can save you as much as 
$2,096/year. (Income guidelines change March 1 each year)
  



Medicare Summary 
Notice

MSN



• How Medicare communicates with you
• MSN is not a bill
• MSN is a summary statement you receive 

every 3 months – can also get electronically
• Need to review when received
• Keep for at least 18 months
• Can view anytime on medicare.gov (create an 

account)

Medicare Summary Notice  (MSN)

http://www.mymedicare.gov/










Check Your MSN

• Medicare wants your help to prevent fraud 
and billing errors on your MSN

• Did you know you could get a reward of up to 
$1,000 for tips that leads to uncovering fraud?

• Remember, you’re Medicare’s best defense 
against fraud, so check your MSN for services 
or items you didn’t get



Your Medicare Rights



Your Medicare Rights

• To have your personal and health 
information kept private

• To receive an Advance Beneficiary Notice 
(ABN) when provider believes service is 
not covered



Advance Beneficiary Notice



Your Medicare Rights

• Medicare and/or Medicare plan must 
provide an appeal process 

• File complaints (grievances)
 Including complaints about quality of your care

• File an appeal
 Must file within 120 days of the date receive MSN



Overview of Coverage 
and Benefit Gaps



COVERAGE GAPS
in Original Medicare - 2024

• Dental care and 
dentures

• Eyeglasses
• First three pints of 

blood
• Foreign healthcare
• Hearing Aids*
• Orthopedic shoes

• Private duty nursing
• Custodial Care
• Routine chiropractic 

care
• Routine foot care
• Cosmetic surgery
• Prescription Drugs



BENEFIT GAPS 
in Original Medicare Part A - 2024

• $1,632 Part A deductible for the first 60 days  of 
hospitalization in each benefit period

• $408 copayment for inpatient hospital days 61-90
• $816 daily copayment for 60 lifetime reserve 

days
• $204 daily copayment for days 21-100 in a 

skilled nursing home facility



• Part B $240 deductible
• 20% copayment of Medicare approved 

charges under Part B 
• The difference between your provider’s bill 

and the “approved charge” according to 
Medicare  (Medicare Excess)

BENEFIT GAPS 
in Original Medicare Part B - 2024



MEDICARE WORKSHOP

Overview of Your Possibilities

Possibility 1
• Original Medicare
• Medigap Policy
• Part D Drug Plan

Possibility 2
• Medicare 

Advantage Plan
   (HMO, PPO, PFFS & MSA)



Medicare Coverage 
Possibility 1



• Original Medicare A & B

• Medigap Policy
    (Supplemental Policy)

• Part D Drug Plan

Jane Doe

Jane Doe

   Possibility 1
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Medigap Policies

• Policies sold by private insurance companies
• Fills-in some/most of the benefit gaps in Original 

Medicare
 Deductibles, coinsurance, copayments

• Regulated by states and must meet federal rules
• Standardized plans in all but 3 states

 Plans are named by letters (A,B,D,G,K-N)
 All plans of same letter have same coverage.
 Only costs are different



Medigap Policies

**Plans K and L pay 100% 
of covered services for the 
rest of the calendar year 
once you meet the out-of-
pocket yearly limit.

***Plan N pays 100% of 
the Part B coinsurance, 
except for a co-payment of 
up to $20 for some office 
visits and up to a $50 
copayment for emergency 
room visits that do not 
result in an inpatient 
admission.



1. Standard Plans
2. High deductible Plans

 Plan F & G offers a High Deductible option
 Plan F is only sold to those with Medicare before Jan. 1, 2020
 Must pay a $2240 deductible before plan pays.
 Once deductible is met,  plan pays 100%. 
 High deductible plan G does not cover Part B deductible. 
 However, plans count your payment of the Part B deductible toward meeting the plan 

deductible.

3.    Select Plans:
 Must use network hospital to get your full benefits 

(except in emergency)

Medigap Policies



Have limited time to purchase a Medigap policy and have 
“guaranteed issue rights”

• Insurer cannot ask any medical questions, deny or limit coverage 

Guaranteed Issue Rights period occurs:
• 6-month period that starts the month you turn 65 and have Part B OR the 

month that you activate your Part B if delay enrollment
• Special Enrollment is allowed when health care coverage changes 

 Have 63 calendar days after your coverage ends to purchase (move; insurance no 
longer sold, etc.) 

• Birthday Rule- new in 2024- Can change insurance each year, 60 days 
around your birthday

      

  

Medigap Policies



Medigap Policies

Monthly Premium
• Cost depends on:
 Your age (in some states)

 Where you live

 Discounts (female, non-smokers, etc.)

 Company selling the policy



Medigap Policies

Why Choose a Medigap Policy
• Can save you money, especially if you have 

health issues
• Depending on policy/can have few out-of-

pocket copays for Medicare covered services 
• No referrals needed
• Travels well in the United States
• Budgeting friendly



Medigap Policies

Questions to ask…

 Have the premiums for the plan changed in the 
last 3 years? If so, by how much?

 Will the premium change as I get older? Or is it 
the same for everyone, no matter what age?

  Is this a standard, select or high deductible 
policy?



Medigap Policies

Get policy information from:
• Medicare SHIP- 1-866-516-3051
• www.medicare.gov
• Agent / Broker



Medicare Part D 
Drug Coverage 



Part D- Medicare Drug Coverage 

Is an insurance policy!
• Drug plans approved by Medicare (CMS)
• Run by private companies – not by Medicare
• Covers most brand-name and generic drugs
• Coverage varies by plan
• Look up plans at www.medicare.gov

http://www.medicare.gov/


Part D – Medicare Coverage Drug

Part D Eligibility

• Must have Medicare Part A and / or Part B
• If you have “creditable” drug coverage, you need to decide if 

you want to also enroll into Part D. 

 Examples of Creditable coverage:
 - Most employer group health plans
 - Employer or union retiree coverage
 - TRICARE
 - Federal Health Benefits

 



Join
•  When first eligible – 7 months
•  October 15 to December 7 
 (annual open enrollment)

Switch
• October 15 to December 7 

  (annual open enrollment)
• Special Enrollment 
      (such as move out of area, etc.) 

Part D – Medicare Drug Coverage



Part D – Medicare Drug Coverage

Costs vary by plan.. 
• Monthly Premium 
 2024 Range  $0.00 to $109.40 (KY)
 Increased premiums for those with higher 

incomes
• May or may not have an annual deductible
• May or may not have copayments and/or 

coinsurance
   
  
 

 
 



  Late Enrollment Penalty – An Example
• Mrs. Jones enrolled in Medicare A & B July 1, 2023

• Declined Part D / Had no creditable drug coverage.

• Wants to enroll in Part D during 2025 open enrollment
• Part D effective date January 1, 2025.

• Mrs. Jones will have to pay a penalty for 18 months
• No coverage from July 2023 to Dec. 2024 = 18 months
• 1% Penalty for each month = 18%  (1% x 18 months = 18%)

• Here’s the math
• .18 (18%) x 34.74 (2024 national base premium) = $6.25
• Rounded to the nearest $0.10 = $6.30

Part D – Medicare Drug Coverage

Penalty lasts a  lifetime and will increase if the national                       
base premium increases.



Part D – Medicare Drug Coverage

Is there help to pay for drug coverage? Yes!

• To apply for the Extra Help:
 Call Medicare SHIP-1-866-516-3051  



• If  Full Extra Help is received - prescription 
drug cost at the pharmacy will be between 
$4.50 for generic medications up to $11.20 for 
name brand medications. 

Part D – Extra Help for Rx

2024 Monthly Annual Resource 
Income Limits Income Limits Limits

Single $1,882 $22,590 $17,220*
Couple $2,555 $30,660 $34,360*

*Not all resource are counted in these totals.



Part D – Medicare Drug Coverage

When should my plan be re-evaluated?

• EVERY YEAR! 
–During Annual Open Enrollment
 October 15 thru December 7

• WHY??
 Drugs covered by plan can change.
 Your needs may have changed.
 Cost(s) can change like:

 -  Premium / deductible / copays 



 

Possibility 1 Costs

1. Part B Premium ($174.70 a month in 
2024)

2. Medigap Plan – monthly premium
3. Part D Plan - monthly premium

 May be a deductible
 Copays for prescription drugs

Possibility 1



Medicare Coverage 
Possibility 2



JANE DOE

0000000-00
0000000-00

SMITH, M.D., PAT

• Original Medicare A & B 
 Must have coverage but do 

not use card

• Medicare Advantage Plan 
 HMO
 PPO
 PFFS         
 MSA

Possibility 2



• Also called
 Medicare Health Plans
 Part C
 Medicare Replacement Plans

• Plans are:
 Approved and regulated by Medicare 
 Run by private insurance companies 

• Most have limited geographical coverage 
area

Medicare Advantage Plans



Must cover all health services that 
Medicare Part A and Part B cover

• At least what Original Medicare covers
 Can be at different costs

• Can include more than Original Medicare
 Many have Prescription Drug benefit option
 Vision/hearing/dental/wellness/etc.

• No standardization of plans

Medicare Advantage Plans



• Must include a yearly limit on out-of-
pocket expenses for Part A and B services

• Can’t charge you more than Medicare for 
certain services like chemotherapy and 
dialysis

• Can charge more for services like home 
health and inpatient hospital services

Medicare Advantage Plans



Health Maintenance Organization (HMO)
 Members can generally only go to doctors, 

specialists or hospitals that are part of the plan’s 
network, except in an emergency

 
Preferred Provider Organization (PPO)

 Has a network of providers, but members can also 
use out-of-network providers for covered services, 
usually for a higher cost

Medicare Advantage Plans



Private Fee For Service Plan (PFFS)
 Most have a network of providers, but members can 

also ask any Medicare approved provider if they will 
accept the coverage of the plan, usually at a higher 
cost to the member

 

Special Needs Plan (SNP)
 Type of MA plan in which enrollment is limited to 

certain groups of Medicare beneficiaries such as 
those living in a nursing home, those with both 
Medicare and Medicaid or those with certain chronic 
conditions

Medicare Advantage Plans



Medicare Medical Savings Account (MSA)
 Plan includes both a high deductible health plan and a 

bank account to help pay your medical costs.  Plan 
deposits a certain amount of money each year, tax free if 
used for eligible expenses and remainder carries over to 
next year

 Not include prescription drug coverage.  Must purchase 
Part D - Drug plan

Medicare Advantage Plans



Medicare Advantage Plans

HMO PPO PFFS
Must choose
PC Doctor?

Yes No No

Provider List? Yes Yes Yes & No

Need Referral? See Plan No No

Are Rx
Covered?

Generally Generally Generally



Eligibility
• Must have Medicare A & B
• Live in-service area

Medicare Advantage Plans



Join
• When first eligible 
• October 15 to December 7 (annual open enrollment)

Switch
• October 15 to December 7 (annual open enrollment)
• Special Enrollment (such as move out of area, etc.) 
• Medicare Advantage Open Enrollment Period
 January 1 to March 31

• Trial Period

Medicare Advantage Plans



Costs
• Part B monthly premium (2024 - $174.70)
• Plan Premium (2024 in KY range $0 to $115)

• Will pay increased premiums if have higher income

Deductibles
• May be a deductible for Health Plan and/or Drug Plan

Copayments 
• For most all services, including prescriptions
• May be an optional cost for extra benefits rider

Medicare Advantage Plans



Out-of-Pocket Spending Limits

• Range from $4,200 to $8,850 in-network
• Range from $3,400 to $13,300 for plans that allow 

out-of-network services

Medicare Advantage Plans



• Coverage is limited when you travel
 Emergency and Urgent Care coverage only 
Unless National PPO

• Member Services
Appeal process
 Some have Case Manager

• Plans available in selected counties 
Need to review
 Contact the company with questions or to enroll

Medicare Advantage Plans



Why Choose an Advantage Plan?
• Can save you money, particularly if healthy
• Can provide benefits otherwise not covered at all
• Ease of one plan and insurance card for all services
• Able to readily review/compare all MA plans 

annually and easily switch
• Never denied coverage if within service area

Medicare Advantage Plans



How to Learn More 
• Call Medicare SHIP- 1-866-516-3051
• Go to www.medicare.gov
• Contact insurance companies
• Talk with a broker

Medicare Advantage Plans



Making Your Choice



Gather the facts
• Consider cost
• Review benefits/coverage
• Examine any provider list(s)

Lifestyle considerations
• Travel
• Network restrictions
• Personal health
• Comfort with unknown cost

What to Consider

Make an 
informed 
decision!



• Medicare SHIP (KY State Health 
Insurance Program)
 1-866-516-3051

• Medicare 
 1-800-633-4227
 www.medicare.gov

• Social Security
 1-800-772-1213
 www.ssa.gov

Resources



Thank You for attending today’s 
program! 
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