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We’re here to help

You have important
decisions to make when
you become eligible for
Medicare. Our goal is

to help you understand
your options and feel
confident about choosing
coverage based on your
needs —when

you first enroll and every
year after that.
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What is Medicare?

Medicare is a federal program that offers health insurance
to American citizens and other eligible individuals based on
age, disability or a qualifying medical condition. Medicare
is individual insurance and doesn’t cover spouses or

dependents.

Who can get Medicare?

U.S. citizens and legal residents

Legal residents must live in the U.S. for
atleast Syearsin arow, including the 5
years just before applying for Medicare.

You must also meet one of
the following requirements:

+ Age 65 orolder

* Younger than 65 with a qualifying
disability

+ Any age with a diagnosis of end-stage
renal disease or ALS

Eligible with a disability?
Your Medicare eligibility begins after

24 months of receiving Social Security
disability benefits.

How do you enroll?

If you are receiving Social Security or
Railroad Retirement Board benefits

when you become eligible you will be
automatically enrolled in Medicare Parts
A and B. You'll receive your Medicare

card in the mail. If you’re not receiving
benefits, you need to sign up for Medicare
when you become eligible.

Go to ssa.gov to enroll online, or call or
visit your local Social Security office.

Medicare is not
Medicaid

Medicaid is a program that
helps pay health care costs
for people with limited
income and resources.
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Medicare coverage options

Original Medicare (Parts A & B) is provided by the federal government.
It helps pay for hospital stays and doctor visits, but it doesn’t cover
everything. You may add coverage by enrolling in one or more private
Medicare or Medicare-related plans.

Step one

First, you need to enroll in Original Medicare

Provided by the federal government
Part A PartB
Helps pay for hospital Helps pay for doctor
stays and inpatient care visits and outpatient care

Step two
Now, you can look at additional coverage options

Offered by private insurance companies

Option1l Option 2

Medicare Part D plan Medicare Advantage plan

(PartC)

-

Helps pay for
prescription drugs

Combines Original Medicare Part A
& Part B coverage in one plan

And, you can add:
Usually includes Part D

[
!Vledicare SUPP'?“‘“?“t prescription drug coverage
insurance (Medigap)

Helps pay some out-of-
pocket costs not paid by
Original Medicare

May offer additional
benefits like vision and
dental coverage



Medicare quick tips

There are two ways to get Medicare coverage

Original Medicare (Parts A & B). Part A is hospital coverage and Part B is
medical coverage. Original Medicare is provided by the federal government.
Benefits and coverage are the same across the country. With Original
Medicare, you can also add a standalone Part D prescription drug plan and/or a
Medicare Supplement insurance plan (Medigap).

Medicare Advantage (Part C). These plans combine your Part A and Part B
coverage, and many also include Part D prescription drug coverage and other
benefits such as hearing, vision, dental or fitness. Plans are offered by private
insurance companies.

2 There are two ways to get drug coverage

You may add a standalone Part D prescription drug plan to Original Medicare.
Or you may enroll in a Medicare Advantage plan that includes prescription
drug coverage.

3 Original Medicare doesn’t cover everything

Original Medicare (Parts A & B) doesn’t cover everything that you may need
for your health. It doesn’t include prescription drug coverage, hearing, dental,
vision, fitness memberships or financial protection. If you want additional
coverage, explore plans provided by private insurance companies.

4 Location affects your coverage choices

Medicare Advantage plans and prescription drug plans vary in coverage
and cost. Medicare Supplement (Medigap) insurance basic benefits are
standardized and are the same nationwide—except in Minnesota, Wisconsin
and Massachusetts. Insurance companies may offer several plans where
you live.

You are responsible for monthly premiums plus additional out-of-pocket costs
such as deductibles, copays and coinsurance.

5 Calculate all your Medicare costs

Your costs will vary based on the Medicare coverage you choose, the health
services you use during the year and if you have any financial assistance for
Medicare costs.
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Protection from high out-of-pocket costs is available

Medicare Advantage plans put a cap on your out-of-pocket costs for Part A
and Part B services covered by the plan. It’s called the “annual out-of-pocket
maximum” and it provides built-in financial protection. There is no out-of-
pocket cap with Original Medicare. Total out-of-pocket costs and financial
protections may vary for in-network vs. out-of-network costs.

Medicare Supplement insurance plans help pay some out-of-pocket costs not
paid by Original Medicare, like deductibles and coinsurance. A variety of plans
are available that offer different levels of financial protection. Medigap plans
are organized by letters, such as “Plan A” or “Plan G.”

Both Medicare Advantage and Medicare Supplement insurance plans are
offered by private insurance companies. You can have either a Medicare
Advantage or Medicare Supplement insurance plan, but not both together.

Timing matters when you first enroll

Your Initial Enrollment Period (IEP) is your first chance to enroll in Medicare.
Itis 7 months long — it includes your birthday month or the 25th month of
getting disability benefits plus the 3 months before and 3 months after.

You may qualify to delay Medicare enrollment if you have creditable coverage
through your employer or your spouse’s employer. If you can delay, you’ll have
an 8-month Special Enrollment Period (SEP) that begins either when you lose
the employer coverage or leave your job, whichever occurs first.

If you enroll after your Initial Enroliment Period or Special Enroliment Period,
you could face late penalties for Medicare Part A, Part B or Part D.

You may be able to enroll or make changes at other
times

Medicare offers a General Enrollment Period (GEP) every year from January 1
to March 31 for those who have missed their Initial Enrollment Period.

Medicare provides Special Enrollment Periods (SEP) for qualifying life events.
Examples include moving your primary residence or leaving an employer
health plan. Visit medicare.gov for a complete list of qualifying events.

The Medicare Advantage Open Enrollment Period (MA OEP) is from January 1
to March 31 each year. You may switch to a different Medicare Advantage plan
or drop a plan and go back to Original Medicare at this time.

The Medicare Annual Enroliment Period (AEP) happens every year from
October 15 to December 7. You may change your coverage during this time if
you decide to.

*Some states may have additional Open Enrollment rights under state law. Contact
your state health insurance department prior to making any coverage decisions.



Part A covers
hospital stays
and most of the
inpatient services

Medic are Coverage includes:

+ Asemi-private room
P t A + Hospital meals
ar + Skilled nursing services
« Carein special units, such as
intensive care

Drugs, medical supplies and medical
equipment used during an inpatient stay

Lab tests, X-rays and medical equipment
as an inpatient

+ Operating room and recovery
room services

+ Some blood transfusions in a hospital
or skilled nursing facility

+ Inpatient or outpatient rehabilitation
services after a qualified inpatient stay

Part-time, skilled care for the
homebound after a qualified
inpatient stay

Hospice care for the terminally ill,
including medications to manage
symptoms and control pain

You cannot be denied
Part A coverage

You may go to any qualified health
care provider in the United States who
participates in the Medicare program
and is accepting Medicare patients.




Part A costs in 2025

Premium

$O Per month

If you or your spouse have made payroll
contributions to Social Security for at least
10 years, you will not pay a Part A premium.
Otherwise, your premium could be up to:

$5 1 8 Per month

Your premium may be higher if you
don’t sign up for Medicare when you
are first eligible.

Deductible

For each benefit period, you have to pay
a Part A deductible before Part A starts to
pay a share of your costs. A benefit period
begins the day you are admitted to the
hospital and ends when you’ve been out
of the hospital 60 days in a row.

You pay only one deductible each
benefit period, even if you had more than
one hospital stay. For 2025, the Part A
deductibleis

1,67

Coinsurance

Home hospice patients may pay
a small coinsurance amount for
inpatient respite care or durable
medical equipment used at home.

Per benefit
period

Copay

There is no copay for hospital stays up to
60 days in one benefit period.

Copays for longer stays may include

$4 19 Per day for days
61-90
$83 8 Per day for up to 60
lifetime reserve days
Copays for skilled nursing facility stays are:

$O For days 1-20
$209.50 &30

Lifetime reserve days may not be used to
extend coverage in a skilled nursing facility.

Penalty

People who pay a premium (most don’t)
could pay an additional 10% of the
premium amount. The penalty is charged
every month for twice the number of years
enrollment was delayed.

Part A coverage and costs are based on benefit periods
A benefit period begins the day you're admitted to the hospital. It ends when you've

been out for 60 days in a row.



Part B covers
care at a clinic or
at a hospital as
an outpatient

Coverage includes:

Medi
e lcare + Doctor visits, including in the hospital
P B + Annual wellness visit
art + Ambulatory Surgery Center (ASC) services

+ Ambulance and emergency room services
+ Skilled nursing services
+ Preventive services, like flu shots
or mammograms
+ Clinical laboratory services, like blood
and urine tests

+ X-rays, MRIs, CT scans, EKGs and some
other diagnostic tests

+ Some health programs, like smoking
cessation, obesity counseling and
cardiac rehab

+ Physical therapy, occupational therapy
and speech-language pathology services

+ Diabetes screenings, diabetes education
and certain diabetes supplies

- Mental health care

+ Durable medical equipment for use at
home, like wheelchairs and walkers

+ Telehealth visits

You cannot be denied Part B
coverage

You may go to any doctor or qualified
health care provider in the United States
*Telehealth visits are not for use who participates in the Medicare program

in emergencies. Not all providers and is accepting Medicare patients.
offer virtual care.
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Part B costs in 2025

Premium

Part B charges a monthly premium.
that is either deducted from your
monthly Social Security benefits
check or that you pay directly to
Medicare. The amount you pay can
vary depending on your tax reported
income from two years prior.

In 2025 Part B premium costs range:

185 -%628.90

Per month

Part B premium is deducted from your
monthly Social Security benefits check

or you pay directly to Medicare.

Deductible

You have to pay a deductible before
Part B starts paying a share of your
costs. In 2025, the deductible is

$257 For the year

Coinsurance

You generally pay 20% of the
Medicare-approved amount for
the covered services you use.
Medicare pays the remaining 80%.

Part B may charge a
premium penalty if you
don’t sign up when you
are first eligible, unless
you qualify for a Special
Enroliment Period

You could pay an additional
10% of the premium amount
for each full 12-month period
enrollment is delayed. The
penalty is charged every month
for aslong as you have Part B.

11



Medicare Advantage
(Part C) plans
combine Part A

and Part B benefits

Medicare Advantage plans

Medicare are offered by private

insurance companies

Part C approved by Medicare. In

addition to Part A and Part B
benefits, many plans offer:

Part D prescription
drug coverage

Hearing exams or
hearing aids

Routine dental care:
Dental exams,
cleanings, X-rays

Eye exams, eyeglasses
or contact lenses

Wellness benefits such
as gym memberships

Benefits vary by plan and could
include other extra benefits
such as transportation to
medical appointments and
credits to buy health products.




Medicare Advantage
plan costs vary by
plan provider

Medicare Advantage plans
are often premium free

Some plans may charge premiums,
deductibles, copays or coinsurance and
plan premiums can change each year.

You will continue to pay your Part B
premium directly to Medicare, and your
Part A premium too, if you have one.
Copay amounts may vary based on the
covered item or service and deductibles
may be applied to drug benefits and not
medical benefits when a plan covers both.
Coinsurance may apply for some services.

Medicare Advantage
plans also have
built-in financial
protection called

the out-of-pocket
maximum

This puts a cap on your Part A
and B out-of-pocket costs. The
amount varies by plan but can
never exceed the annual limit set

by Medicare. For 2025, the
out-of-pocket maximum is

509,350 ceryear

There are six different types of Medicare Advantage plans

HMO, POS, PPO and SNP plans are coordinated care plans and typically come with rules
about providers and seeking care within a contracted network of doctors and hospitals.

1 Health Maintenance
Organization plans (HMO)

2 Point of Service plans (POS)

3 Preferred Provider
Organization plans (PPO)

5

6 Medical Savings Account

4 Private-Fee-For-Service

plans (PFFS)

Special Needs Plans (SNP)

plans (MSA)

13



Medicare Part D plans
provide coverage for
prescriptions and
some vaccines

Medicare You can get drug coverage with a

standalone Part D plan or as part

Part D of a Medicare Advantage plan (Part C)

Part D plans are offered by private insurance
companies approved by Medicare. Your
choices vary depending on where you live.
All prescription drug plans must meet the
same basic guidelines created by the federal
government. But not all plans are the same.

Every Part D plan has a drug list or
formulary that shows all the brand
name and generic drugs it covers
Most formularies categorize drugs into tiers

based on how much they cost. Covered drugs
and costs vary from plan to plan.

Coverage includes:

Drugs most commonly
prescribed for Medicare
beneficiaries as determined
by federal standards

Specific brand name drugs
- : :
and generic drugs included
in the plan’s formulary
(list of covered drugs)

Most commercially available
vaccines not covered by
Medicare Part B




Part D costs in 2025

You may pay a monthly premium, a deductible, copay and coinsurance. Costs
will vary by plan and provider since each plan sets their own premium amounts.

+ Standalone Part D plans charge a premium, and the amount will vary based on plan

and provider.

+ Some plans may charge a deductible and others don’t. The 2025 annual deductible

limit is $590.

+ Acopay is generally required each time you fill a prescription for a covered drug.

Copay amounts vary by plan.

+ Some plans may also set coinsurance rates for certain drugs or drug tiers.

Part D coverage has three cost stages

You may not go through all the stages. People who take few prescription drugs may
remain in the annual deductible stage or move only to the initial coverage stage. People
with higher cost medications may move into the Catastrophic Stage.

Annual Deductible

You pay for your drugs
until you reach your
plan’s deductible

If your plan doesn’t
have a deductible, your
coverage starts with the
first prescription you fill.

Penalty

Initial Coverage

You pay a copay
or coinsurance, and
your plan pays the rest

You stay in this stage
once you, and others on
your behalf, have paid a
combined total of $2,000.

Catastrophic
Coverage

You pay nothing

out of pocket for
your Medicare
covered Part D drugs.

You stay in this stage
for the rest of the
plan year.

You could pay an additional 1% of the average Part D plan premium for each month you
delay enrollment. The penalty is charged every month for as long as you’re enrolled in Part D.

To learn more about the Medicare Inflation Reduction Act (IRA)

visit medicareira.com

; A note to veterans

People who have benefits through the Veterans Affairs may be able to get
prescription drug coverage through the VA and may not need Medicare drug
coverage. Talk with your VA benefits administrator before making any decisions.

15



Medigap plans can
help pay some of the
out-of-pocket costs
not paid by

o Parts A& B
Medicare . .
All Medigap plans include

Supplement full or partial coverage for:

« Part A hospital coinsurance

Insurance - Part B coinsurance or copays

+ Cost of blood transfusions (first 3 pints)

(Medigap) + Costs for 365 extra hospital days

+ Hospice care coinsurance

Some may also help pay for:

- Part Adeductible
- Part B deductible*

+ Foreign travel emergency care
up to plan limits

« Part B excess charges

+ Part Askilled nursing facility
care coinsurance

When to enroll

You can request enrollmentin a
Medigap plan at any time, but you may
be denied coverage or charged more
based on your health history if you
enroll after your Medicare Supplement
Open Enrollment Period.**

*Not available to those newly eligible
for Part Ain 2020 or beyond.
**Some states may have additional
Open Enrollment rights under state law.




Medigap plans are offered
by private insurance
companies but are
standardized by the
federal government.

Each planis labeled with a letter, and

all plans with the same letter offer

the same basic benefits nationwide.
However, Massachusetts, Minnesota and
Wisconsin standardize plans differently.

Some Medigap insurers
offer value-added services

Medigap insurers may make value-
added services available either free or
on a discounted basis. These services
may come from the insurer or other
companies.

Some things that are offered
may include:

Discounts on vision,
hearing, or dental services

24-hour nurse phone lines

Free or discounted gym
memberships

Medigap costs

Premium

Medigap plans set their own premiums,
though as a general rule, the more
generous the coverage, the higher

the premium. Premiums also will vary
by provider, even if the plan letter is
the same, and premium amounts can
change year to year.

Different plans will pay
differently for various
health care services and
items

The level of coverage and what
you will pay varies by plan.

Some plans split certain costs with you
up to a set limit. Others leave certain
costs for you to pay on your own.

Refer to the chart on the next page to
understand how each Medigap plan will
cover out-of-pocket costs.

17
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Medicare isn’t one-size-fits-all

You can combine different Medicare parts and plans
to get the coverage that best fits your health and
lifestyle needs.

Your combination options depend on whether you get Medicare

Part A and Part B coverage through Original Medicare or through
a Medicare Advantage (Part C) plan instead.




Original Medicare

You may add a standalone

Part D plan, a Medicare Supplement
(Medigap) insurance plan or both to
Original Medicare (Parts A & B).

=1

Part A PartB

00

Part A PartB PartD

=1 M=

PartA PartB Medigap

00

PartA PartB PartD Medigap

Medicare Advantage

You may choose to get

your Part Aand Part B
benefits through a Medicare
Advantage plan (Part C).

Many plans come with
built-in prescription drug
coverage. You can add a
standalone Part D plan
only with certain Medicare
Advantage plan types.

A Medicare Advantage plan
without drug coverage

PartC

A Medicare Advantage plan
with built-in drug coverage

-

PartC PartD

A Medicare Advantage plan with
a standalone drug plan added*

@0

PartC PartD

*Only applies to certain plans.
19
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There are different times
you can enroll in Medicare

IEP @ YourlInitial Enroliment Period (IEP) is 7 months long

For those who become eligible due to age, 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 Medicare Part A, Part B or both. You may

also choose to join a Medicare Advantage plan (Part C) Medicare Supplement insurance
plan or a Part D prescription drug plan. You have 6 months to be guaranteed coverage in

a Medicare Supplement (Medigap) insurance plan, starting the first month you are age 65
or older and enrolled in both Medicare Part A and Part B. You may apply at other times, but
you could be denied coverage or charged a higher premium based on your health history.
Some states may have additional Open Enroliment rights under state law.

W The month you turn 65 years old
1 2 3 4 5 6 7

3 months before @ 3 months after

& Are you eligible for Medicare due to disability? Your 7-month IEP includes the
month you receive your 25th disability check plus the 3 months before and the
3 months after.

GEP The General Enrollment Period (GEP) is for those
who did not sign up around their 65th birthday

The GEP happens every year from January 1 to March 31, with coverage beginning the
month after you sign up. You can enroll in Medicare Part A, Part B or both. You may
enroll in a Medicare Advantage (Part C) plan or a Part D prescription drug plan from
April 1 to June 30 the same year.

| Jan. | Feb. | Mar. | Apr. | May | Jun. | Jul. | Aug. | Sep. | Oct.| Nov.| Dec.|

A PartAandPartB A\ PartCandPartD




Medicare provides a Special Enroliment Period
SEP (SEP)for enrolling after retiring or losing your
employer coverage

You may qualify for a Special Enroliment Period (SEP) to enroll in Part A, Part B or both
without penalty for up to 8 months after the month your (or your spouse’s) employment or
employer coverage ends, whichever comes first. You may join a Medicare Advantage plan or
prescription drug plan up to 2 full months after the same event, if you are eligible.

You will have 8 months to enroll in Part A and Part B and only 2 months
for Parts C and Part D

The last month of employment or employee health coverage

.o/ 1/ 2 | 3 | 4 | 5 | 6 | 7 | 8 |
C p

/\ PartCandPartD A PartAandPartB

Additional things to note when working past 65:

 If your employer has 20+ employees, + Checkwith your employer’s benefits
you may be able to delay without administrator to learn more about
penalty. But if your employer has less your specific options.

than 20 employees, you will likely need

. ) + Check that the employer doesn’t
to enroll in Medicare.

require covered spouses to enroll in

+ Ifyou have a health savings account Medicare at age 65 in order to remain
(HSA), be aware that once you enroll in on the employer’s plan.
any part of Medicare you can’t continue
to make contributions to your HSA.

- Ifyou delay, you will need to provide ' ' '
written proof of your creditable drug
coverage to avoid Part D penalties.
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When you can change your coverage

AEP The Medicare Annual Enroliment Period (AEP), also

known as the Medicare Open Enroliment Period (OEP)

During this time you may join, switch or drop a Medicare Advantage plan (Part C) or a Part
D prescription drug plan. If you drop a Medicare Advantage plan, your coverage reverts to
Original Medicare.

| Jan. | Feb. | Mar. | Apr. | May | Jun. | Jul. | Aug. | Sep. | Oct. | Nov.| Dec.|

Medicare Annual Enroliment Period (October 15 - December7) A

SEP A Special Enrollment Period (SEP) due
to a qualifying life event

Generally, you have 2 full months after the The month you have
month of a qualifying event to make plan W aqualifying event
changes. During this time, you may join,

change or drop a Medicare Advantage or “n
Part D prescription drug plan outside of the

Medicare Annual Enrollment Period without —
penalty. Common events that may qualify

include moving and leaving retiree, union or
COBRA coverage.

Special Enrolilment Period A

The Medicare Advantage Open
MA OEP Enroliment Period (MA OEP)

If you're enrolled in a Medicare Advantage plan on January 1, you can make one coverage
change between January 1 and March 31. You may switch to a different Medicare Advantage
plan or return to Original Medicare. If you go back to Original Medicare, you may also enroll
in a Part D plan during this time.

| Jan. | Feb. | Mar. | Apr. | May | Jun. | Jul. | Aug. | Sep. | Oct.| Nov.| Dec.|

A. Medicare Advantage Open Enroliment Period (January 1 - March 31)



How to enroll

e®

Part A PartB

Original Medicare (Parts A & B)

Original Medicare is provided by the federal government. You'll be
automatically enrolled if at age 65 you are receiving Social Security
or Railroad Retirement Board benefits, or if you become eligible for
Medicare due to disability. If you’re not enrolled automatically,
you must enroll yourself.

Enroll online at ssa.gov, by phone 1-800-772-1213
(TTY 1-800-325-0778) or visit your local Social Security office.

PartC PartD Medigap

>

Part C, Part D and Medigap plans

These plans are only offered by private insurance
companies. You will enroll directly with the plan provider —
by phone, online or with a local agent.

Remember to review each plan carefully.
Different providers will offer different plans and benefits.

23
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Answering
these questions
can help you
feel more
confident
choosing a plan

Generally, how often do
you visit the doctor?

What prescription
medications do you take?
How often?

Do you have any major
health conditions that you
need special care for?

What did you pay
out-of-pocket for health
care in the last 12 months?
What did you pay for
prescription drugs?

Do you want coverage for
dental, vision, hearing care
services or items?

Do you need help paying
for Medicare?



Need help paying for Medicare?

You may qualify for help if you have a low income and few assets. Income
includes money you get from retirement benefits or other money that you
report for tax purposes. Income eligibility levels vary by state and program.
Different programs cover costs for different Medicare items. Some may help
with Medicare Parts A & B, others with prescription drugs, and some may help
with all your Medicare costs.

Medicaid

Medicaid is a joint federal and state health insurance program for low-
income individuals and families. It may also offer some services not covered
by Medicare. Each state creates its own program, so contact your state
Medicaid office for more information.

If you qualify for both Medicare and Medicaid, you are “dual eligible.” In this
case, you keep your Medicaid benefits and may get additional benefits from
Medicare. The two programs can work together to cover most of your health
care costs.

Extra Help

A program specifically designed to help qualified beneficiaries pay some or
all Medicare Part D premiums, deductibles, copayments and coinsurance.
The dollar amount provided varies depending on a person’s situation.

Medicare Savings Programs

Medicare Savings Programs help pay some or all Part Aand Part B
premiumes, deductibles and coinsurance. There are four types of Medicare
Savings Programs. You automatically qualify for the Extra Help program if
you qualify for a Medicare Savings Program.

Program of All-Inclusive Care for the Elderly (PACE)

PACE provides the care and services covered by Medicare and Medicaid
for individuals age 55 or older who need a nursing home-level of care (as
certified by their state), live in the service area of a PACE organization and
are able to live safely in their community with PACE’s help. This program is
not available in all states.

25
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Frequently asked questions

What happens if my doctor How do I know if I'll be able
leaves my Medicare Advantage to see my same doctor when
plan’s network? I’'m on Medicare?

Your plan will notify you if your doctor Many doctors accept Medicare. Ask
leaves the plan’s network, and you’ll be your doctor to be sure. If you're

able to choose a new doctor. Generally, considering a Medicare Advantage plan
you aren’t able to change plans in this (Part C) with a provider network, you'll
situation until the next Medicare Annual also need to know whether your doctor is
Enroliment, October 15 to December 7. in it. Check the provider list for each plan

you’re researching.



I can’t afford to pay for Medicare
— not even the Part B premium.
Where can I get help?

You may be able to get help paying Medicare
premiums and other costs, if you qualify.

See page 25 for a list of resources.

Do I have to enroll myself
in Medicare?

It depends. If you are receiving Social Security
or Railroad Retirement Board benefits,

then you will automatically be enrolled in
Medicare Part A and Part B. If you are not
receiving these benefits, then you will need

to enroll yourself with the Social Security
Administration.

Then, if you decide you want a Medicare
Advantage (Part C) plan, a Part D prescription
drug plan or a Medicare Supplement
insurance (Medigap) plan, you would enroll
yourself directly with the plan provider.

How canI get dental and vision
coverage with Medicare?

Original Medicare (Parts A & B) doesn’t
cover routine dental or vision care. However,
many Medicare Advantage plans (Part C)
offer the coverage along with other benefits
not provided by Original Medicare, such as
prescription drug coverage.

See page 12 for more information about
Medicare Advantage plans.

What happens to my spouse’s
health coverage when I retire
and go on Medicare?

Your spouse may need to find other coverage
if he or she is younger than 65 years old. Your
employer may offer COBRA for your spouse’s
continued coverage. Talk with your employer
plan administrator.

Your spouse could also buy individual
coverage through the Marketplace or directly
from an insurance company until becoming
eligible for Medicare. At that time your
spouse may qualify for premium-free Part A
based on your work record or their own.

What happens to my Medicare
coverage if I move?

It depends on the kind of Medicare
coverage you have.

If you have a Medicare Advantage

(Part C) or Part D prescription drug plan:
You can keep your plan if you move to
another address within the same service
area. Call your plan’s customer service
number to find out whether your new
home is in your current plan’s service area.
If you move outside your plan’s service
area, you would qualify for a Special
Enrollment Period to find a new plan.

If you have Original Medicare (or a
Medicare Supplement insurance plan):
Both Original Medicare (Parts A & B)
and Medicare Supplement (Medigap)
insurance plans are nationwide plans.
They travel with you, if you move.
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Here’s a list of helpful contacts

Medicare Helpline

Call for questions about Medicare and
detailed information about plans and
policies in your area.

1-800-MEDICARE (1-800-633-4227), TTY
1-877-486-2048 (24 hours a day,
7 days a week)

medicare.gov

The Medicare website provides
information and offers online tools

to find and compare Part D plans,
Medicare Advantage plans and Medicare
Supplement insurance (Medigap) plans.

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.

1-800-772-1213, TTY 1-800-325-0778
ssa.gov/benefits/medicare

State Health Insurance
Assistance Program (SHIP)

Your State Health Insurance Assistance
Program offers free counseling and

can help with questions about buying
insurance, choosing a health plan and
your rights and protection under Medicare.

shiphelp.org

medicaid.gov

Medicaid provides health coverage to
millions of Americans, including eligible
low-income adults, children, pregnant
women, elderly adults and people with
disabilities. Learn more about eligibility,
benefits and how to apply.

Administration on Aging

Discover local, state and community-
based organizations that serve older
adultsand

their caregivers.

1-800-677-1116, TTY 711
eldercare.acl.gov

National Hospice and

Palliative Care Organization

Learn about hospice care and hospice
programs where you live. Your doctor or
other health care provider may also be
able to help you find local services.

nhpco.org

Your current health plan

Your health plan’s customer service center
should be able to answer questions you
have about your current coverage. Find
the number on your member ID card.

aarp.org

AARP® provides information about
Medicare, as well as other programs and
services available to people as they age.



Medicare worksheets and checklists

Below are some helpful resources from Medicare Made Clear® that can
make learning about Medicare or shopping for Medicare coverage easier.

Medicare Plan Finder
Worksheet

Use this simple chart to compare
Medicare plans side-by-side, as well as
get helpful steps for finding the right fit.

Medicare Plan Review
Worksheet

Use this worksheet to see how well
your current Medicare coverage is
working for you, where any gaps might
be and to decide whether you should
make a change.

Working Past 65 Quick Tips

Use this guide for important tips and
quick answers to some commonly
asked questions whether you enroll
atage 65 or not.

Annual Enroliment Period
(AEP) Checklist

Use this checklist to help you prepare for
the Medicare Annual Enrollment Period
(AEP), October 15 - December 7.

Initial Enroliment Period (IEP)
Checklist

Get a head start on understanding your
Medicare coverage options and timeline
so you can make an informed decision
when the time comes.

You can download these
checklists and worksheets at
getmedicareresources.com.




Plan finder
worksheet

Completze a column
for each plan you’re
considering.

In the top section,
check off which
benefits each
plan provides.

In the bottom section,
fill in the cost for each
item. You can get
coverage and cost
information from plan
web sites or materials.

Insurance company

Name of plan

Type of plan

Compare coverage

Current physician

Current prescriptions

Vision services

Hearing services

Dental services

Nurse phone line

Fitness benefit

Chiropractic care

Transportation

Podiatry care

Compare costs

Original Medicare costs

Monthly plan premium

Emergency costs

Estimated monthly copays/coinsurance

Annual medical deductible

Annual out-of-pocket maximum

Annual prescription drug deductible

Estimated monthly prescription drug costs




Plan1 Plan 2 Plan 3
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Scan the QR code above to hear 8 Medicare
Quick Tips designed to help you get started
on your Medicare journey

Want to learn more?

Visit medicaremadeclear.com

Step 1: Open your smartphone camera app
Step 2: Point your camera at the QR code
Step 3: Tap the link

D How to scan a QR code:

Medicare Made Clear® is brought to you by UnitedHealthcare

© 2025 United HealthCare Services, Inc. All Rights Reserved. No portion of this work may
be reproduced or used without express written permission of United HealthCare Services,
Inc, regardless of commercial or non-commercial nature of the use.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies. For Medicare Advantage and Prescription Drug Plans: A Medicare Advantage
organization with a Medicare contract and a Medicare-approved Part D sponsor.
Enrollment in the plan depends on the plan’s contract renewal with Medicare.
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