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Turning 65
Medicare Basics

 

Slide 1 
Introduce yourself. 
 
Ask participants what they hope to get out of this 
presentation. Take a minute to let them think, then ask if 
anyone would like to share. 
 
 

Overview

• Important Medicare terms
• Introduction to Medicare

– Coverage
– Costs

• How to sign up for Medicare
• Options for those who work past 65
• Options for those who retire before 65

 

Slide 2 
Give participants the Terms and Definitions Handout. Tell 
them they can use this to find common terms related to 
Medicare that you will be using as you go through this 
presentation. 
 
You have a lot of decisions to make as you near 65: 
• Should I keep/sign up for Part A? 
• Should I take Part B? When? 
• What about Part D? 
• Do I need a Medigap policy? 
• Can I get help with Medicare costs? 
 
We will be going over all of these questions and more as 
we go through this presentation. 



Medicare

• Single-payer national 
insurance coverage

• For individuals 65 and older
• Why this matters

– Need to plan before turning 65
– Penalties apply if not done on time
– Coordination of benefits
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President Lyndon Johnson signed the Medicare and 
Medicaid programs into law July 30, 1965. Medicare 
became effective July 1, 1966, and is the nation’s largest 
health insurance program, covering about 44 million 
Americans. 
 
Medicare is health insurance for three groups of people: 
• Those who are 65 and older 
• People under 65 with certain disabilities 
• People of any age who have end-stage renal disease 
 
Medicare is administered by the Centers for Medicare and 
Medicaid Services (CMS) and enrollment is handled 
through the Social Security Administration. 
 
Planning ahead is essential for those nearing the age of 65 
for a couple of reasons: 
• Penalties can be imposed on you if you do not act on 

parts of Medicare on time. 
• If you have other coverage (through work or a spouse), 

you can maximize your benefits by planning ahead on 
Medicare. 

 
 

“Parts” of Medicare

Part A 
Hospital 

insurance

Part B 
Medical 

insurance

Part C 
Medicare 

Advantage 
Plans

OR
Medicare 

Cost Plans

Part D 
Medicare 

prescription 
drug 

coverage
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Give participants the Meet Medicare publication and refer 
them to page 2. 
 
Medicare has four parts: 
• Part A is hospital insurance. 
• Part B is medical Insurance. 
• Part C is Medicare Advantage or Medicare Cost Plans, 

which are plans such as HMOs and PPOs. 
• Part D is Medicare prescription drug coverage. 
 



The combination of Medicare Parts A and B are referred 
to as the “original Medicare.” Part C combines health care 
in a plan delivered by private insurance. We will discuss 
this in more detail later in this presentation. 
 
 

When to Enroll in Medicare

• Seven-month initial enrollment 
period to sign up for Part A and/or 
Part B

– Three months before the month you turn 65
– The month you turn 65
– Three months after the month you turn 65

• Sign up for Medicare Part B 
when first eligible or pay a late-
enrollment penalty (you pay this 
as long as you have Part B).
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Refer to page 3 & 4 in the Meet Medicare publication. 
 
Mention that information provided by CMS should have 
the logo that is located in the top right corner of this 
publication. 
 
 

Automatic Enrollment

• Automatic enrollment for those receiving
– Social Security benefits
– U.S. Railroad Retirement Board benefits

• Initial enrollment period package
– Mailed three months before

• You turn 65 or
• 25th month of disability benefit

– Includes your Medicare card
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If you already are receiving Social Security benefits, you 
automatically will be enrolled in Medicare Part A and Part 
B without an additional application. You will receive your 
initial enrollment package, which includes your Medicare 
card and other information, about three months before 
you turn 65 or three months before your 25th month of 
disability benefits. 



How to Enroll in Medicare

• www.ssa.gov/medicare/

• Call 1-800-772-1213

• Contact your local 
Social Security office

• Part D: www.medicare.gov
– Review your Part D plan annually 

during the annual open enrollment 
period: Oct. 15 – Dec. 7.

• If you change plans, your new 
insurance takes effect Jan. 1.
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If you aren’t getting Social Security or U.S. Railroad 
Retirement Board (RRB) benefits, you will need to sign up 
for Part A (even if you are eligible to get it premium-free). 
You should contact Social Security three months before 
you turn 65. If you worked for a railroad, contact the RRB 
to sign up (1-877-772-5772 or more information at 
www.rrb.gov). 
 
While Medicare is administered by the Centers for 
Medicare and Medicaid Services (CMS), the Social 
Security Administration (SSA) is responsible for enrolling 
most people in Medicare. The U.S. Railroad Retirement 
Board (RRB) is responsible for enrolling railroad retirees in 
Medicare. If you worked more than five years with the 
railroad, previous Social Security payments are sent to the 
RRB. If you worked less than five years with the railroad, 
the RRB sends your retirement payments to Social 
Security. 
 
 
 

When Coverage Begins

• If you sign up before your 65th birthday:
– The first day of the month you turn 65
– The month before you turn 65 if your birthday is the first of 

the month

• If you sign up after your birthday month:
– The month you turn 65: one month after you sign up
– One month after: two months after you sign up 
– Two months after: three months after you sign up
– Three months after: three months after you sign up
– During Jan. 1 – March 31 general enrollment period: July 1
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If you are not automatically enrolled, you can choose to 
sign up for Part B during your initial enrollment period 
(IEP). 
 
You can sign up for Part B any time during a seven-month 
IEP that begins three months before the month you 
became eligible for Medicare. You can choose whether to 
enroll in Part B. If you enroll, you pay a monthly premium 
for Medicare Part B. 
 
Social Security advises people to apply for Medicare 
benefits three months before turning 65. You do not have 
to be retired to get Medicare. By signing up during the 
first three months of your IEP, your Part B coverage 
becomes effective the month you turn 65. However, if 



your birthday is the first day of the month, your coverage 
will start the first day of the prior month (Example: If your 
birthday is May 1, your coverage begins on April 1). 
 
If you wait to sign up until the last four months of your 
IEP, your Part B start date will be delayed. 
• Sign up the month of your birthday and it is effective 

the first of the following month. 
• Sign up in the three months after your birthday and 

enrollment will begin three months after enrollment. 
 
If you miss your initial enrollment period and don’t qualify 
for a special enrollment period, you will have to wait until 
the general enrollment period (GEP) to sign up for 
Medicare. The general enrollment period takes place each 
year from Jan. 1 to March 31. When you enroll during the 
GEP, your coverage doesn’t start until July 1. You also will 
be subject to a penalty that you will pay the rest of your 
life. The penalty is 1 percent per month, or a max of 10 
percent per year. 
 
 
 
 
 
 

Continuing to Work at 65

• Employers with fewer than 
20 employees 

– may offer individuals who are 65 
(and eligible for Medicare) the same 
coverage as other employees 
but not required to

• Employers with 20 or more 
employees 

– required to offer the same group 
health plan other employees 
receive
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Give participants Coordination of Benefits handout. 
 
If you remain on your employer’s health plan and do not 
enroll in any parts of Medicare, the group health plan will 
continue the coverage it provided before you turn 65. 
 
 
 



Dual Coverage Option

• If you delay enrollment, you 
can choose to remain on your 
employer’s plan and enroll in 
Medicare Part A.

• You may delay enrolling in 
Part B and Part D

– special rules will apply to your 
right to enroll without paying 
late-enrollment penalties
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You’re eligible to enroll during a special enrollment 
period. If you waited to enroll in Part B because you or 
your spouse were working and had group health coverage 
through an employer or union based on this current 
employment, you can enroll during a special enrollment 
period.  

Dual Coverage Continued

• You can choose to enroll 
in Original Medicare 
while being enrolled in an 
employer’s health plan
– In most cases, your 

employer’s plan would be 
the primary payer of your 
health-care costs and 
Medicare would be the 
secondary payer.
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Overall, you may end up paying a lot more for your health 
care. For example, you could end up having to send a 
monthly check to Medicare for your Part B premium and 
also pay your group plan premium through payroll 
deduction. 

Decline Employer’s Group Plan

• In most cases, you can enroll in Medicare 
and decline your employer’s group 
health plan.

• Drawbacks:
– Possibly higher out-of-pocket costs
– Family members on group health plan would lose 

coverage
– Rejoining the group plan may be impossible if you 

change your mind
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• For the same monthly premiums and annual out-of-

pocket costs, your employer's plan may cover a larger 
percentage of your health-care costs than Medicare. 
Employer plans also may include benefits that are not 
covered by Medicare. 

• If any family members (spouse and/or children) are 
covered by your employer's group plan, they would 
lose their health-care insurance. 

• If you change your mind, rejoining a job-related group 
health plan may be impossible. Also, once you enroll in 
Medicare, you can't make new contributions to a tax-
advantaged health savings account (HSA). So using 
pretax income to pay for future health care may not be 
possible. 



Retiring Before 65

• Retiree health benefits
• Private health 

insurance
• Federal or state 

marketplace
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If you retire before you’re 65 and lose your job-based 
health plan when you do, you can use the Health 
Insurance Marketplace to buy a plan. 
Losing health coverage qualifies you for a special 
enrollment period. This means you can enroll in a health 
plan even if it’s outside the annual open enrollment 
period. 
 
If you have retiree coverage and want to buy a 
Marketplace plan instead, you can. But: 
 
• You can’t get premium tax credits and other savings 

based on your income. This is true only if you’re 
actually enrolled in retiree coverage. If you’re eligible 
for but not enrolled in retiree coverage, you may 
qualify for premium tax credits and lower out-of-pocket 
costs based on your household size and income. 

 
• If you voluntarily drop your retiree coverage, 

you won’t qualify for a special enrollment period to 
enroll in a new Marketplace plan. You won’t be able to 
enroll in health coverage through the Marketplace until 
the next open enrollment period. 

 
Medicare Part A

(Hospital Insurance)

• Premium free as long as you 
have earned 40 credits of work 
(10 years)

• If you are required to pay Part A 
monthly premiums:

– Worked less than 30 quarters - $458
– Worked 30-39 quarters - $252

• Coverage
– Hospital care
– Skilled nursing facility care
– Hospice
– Home health services
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Most people will not pay a monthly premium for 
Medicare Part A. However, you must have worked 40 
quarters (10 years). If you do have to pay a monthly 
premium, the 2020 amounts are $458 or $252, depending 
on how many quarters you worked. 
 
Part A is referred to as hospital insurance and covers 
hospital care, skilled nursing facility care, hospice and 
home health services. 



Hospital Care

• Hospital services
• Acute-care hospitals
• Critical-access hospitals
• Inpatient rehabilitation facilities
• Long-term care hospitals
• Inpatient care as part of qualifying clinical 

research
• Mental health care
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Hospital services include semi-private rooms, meals, 
general nursing, drugs as part of your inpatient treatment, 
and other hospital services and supplies. 
 
You must be admitted as inpatient and not for 
observation. 
 
What’s not covered: 
• Private-duty nursing 
• Private room (unless medically necessary) 
• Television and phone in your room if the hospital has a 

separate charge for these items 
• Personal care items, such as razors or slipper socks 

Your Costs
For Each Benefit Period

Deductible $1,408

Days 1 – 60 $0

Days 61-90 $352 per day copay

Days 91 and 
beyond

$704/lifetime reserve day 
(up to 60 days throughout your 
lifetime)

All costs beyond lifetime reserve days
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Give participants the 2020 Medicare Costs handout. 
 
Benefit period: This the way Original Medicare measures 
your use of hospital and skilled nursing facility (SNF) 
services. A benefit period begins the day you're admitted 
as an inpatient in a hospital or SNF. The benefit period 
ends when you haven't gotten any inpatient hospital care 
(or skilled care in a SNF) for 60 days in a row. If you go into 
a hospital or a SNF after one benefit period has ended, a 
new benefit period begins. You must pay the inpatient 
hospital deductible for each benefit period. There's no 
limit to the number of benefit periods. 
 
Lifetime reserve day: In Original Medicare, these are 
additional days that Medicare will pay for when you're in 
a hospital for more than 90 days. You have a total of 60 
reserve days that can be used during your lifetime. For 
each lifetime reserve day, Medicare pays all covered costs 
except for a daily coinsurance. 
 
 



Skilled Nursing Facility Care

• Semi-private room
• Meals
• Skilled nursing care
• Physical and 

occupational therapy
• Speech-language 

pathology services
• Medical social services

• Medications
• Medical supplies and 

equipment used in 
the facility

• Ambulance 
transportation

• Dietary counseling
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Services listed on this slide are included in skilled nursing 
facility care. You must have been admitted in a hospital 
for three consecutive days or longer to receive benefits. 
These benefits cannot be used for custodial care. 
 
 

Your Costs
For Each Benefit Period

Days 1 – 20 $0

Days 21-100 $176 per day 
copay

Days 101 and 
beyond

All costs
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Hospice Care

• Doctor services
• Nursing care
• Medical equipment
• Medical supplies
• Drugs for symptom 

control or pain relief
• Hospice aide and 

homemaker services
• Physical and 

occupational therapy

• Speech-language 
pathology services

• Social work services
• Dietary counseling
• Grief and loss counseling
• Short-term inpatient care
• Short term respite care
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Medicare won’t cover any of these if you choose 
treatment intended to cure your terminal illness and/or 
related conditions. 
 
Respite care: temporary care provided in a nursing home, 
hospice inpatient facility or hospital so that a family 
member or friend who is the patient's caregiver can rest 
or take some time off. 

Your Costs

• $0 for hospice care
• A copayment of 

up to $5 for each 
prescription drug 
and other similar 
products for pain 
relief symptom 
control
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Home Health

• Intermittent skilled 
nursing care

• Physical therapy
• Speech-language 

pathology services
• Continued occupational 

services
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Medicare doesn’t pay for 24-hour-a-day care at home, 
meals delivered to your home, homemaker services or 
personal care. 
 
 

Your Costs

• $0 for home health 
services

• 20 percent of the 
Medicare-approved 
amount for durable 
medical equipment

 

Slide 22 
Durable medical equipment: certain medical equipment, 
such as a walker, wheelchair or hospital bed, that's 
ordered by your doctor for use in the home. 
 
 
 

Medicare Part B
(Medical Insurance)

• $198 deductible per year
• Premium based on income

• Sign up for Part B when you are first eligible or you 
may pay a late-enrollment penalty.

Individual Joint
Married Filing 
Separate

Monthly 
Premium

$87,000 or less $174,000 or less $87,000 or less $144.60

$87,001 - $109,000 $171,001 - $218,000 N/A $202.40

$109,001 - $136,000 $218,001 - $272,000 N/A $289.20

$136,001 - $163,000 $272,001 - $326,000 N/A $376.20

$163,001 - $499,999 $326,001 or $699,999 $87,001 - $412,999 $462.70

$500,000 or more $750,000 or more $413,000 or more $491.60
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Medicare Part B also is referred to as medical insurance. 
This is the part of Medicare that pays for things such as 
doctor visits when you become ill. 
 
Late enrollment penalty: In most cases, if you don't sign 
up for Part B when you're first eligible, you'll have to pay a 
late enrollment penalty. You'll have to pay this penalty for 
as long as you have Part B. Your monthly premium for Part 
B may go up 10% for each full 12-month period that you 
could have had Part B, but didn't sign up for it. So, if you 
wait 24 months to enroll, you would pay an additional 
20% monthly premium. 



What’s Covered

• Medically necessary services
– Doctor visits
– Clinical research
– Ambulance services
– Durable medical equipment
– Mental health
– Getting a second opinion before surgery
– Limited outpatient prescription drugs

• Preventive services
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Medically necessary services: services or supplies needed 
to diagnose or treat your medical condition and that meet 
accepted standards of medical practice. 
Preventive services: health care to prevent illness (such as 
the flu) or detect it at an early stage, when treatment is 
most likely to work best. 
 
 

Your Costs

• Monthly premium
• 20 percent of Medicare-

approved amount
– Doctor services (including most 

services while you’re a hospital patient)
– Outpatient therapy
– Durable medical equipment
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Medicare Part C
(Medicare Health Plans)

Private CompanyOriginal Medicare

Part D
Prescription Drug Coverage

(Some Part C plans cover 
prescription drugs. You may 

be able to add drug coverage to 
some plan types if not already 

included.)

Part D
Prescription 

Drug Coverage

Medicare 
Supplement 
Insurance
(Medigap) 

Policy

Part A
Hospital 

Insurance

Part B
Medical 

Insurance

Medicare Advantage Plan
Combines Part A 

and Part B

OR

You can add

May include, or you may be able to add

OR

Medicare Cost Plan
Some Combine Part A and Part B

Some only provide Part B
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Medicare Advantage Plans

• All Medicare services; also may offer extra 
coverage

• Medicare pays a fixed amount for your care 
each month to the companies.

– Companies must follow rules set by Medicare

• Each plan can charge different out-of-pocket 
costs and have different rules for how you get 
services.
– Rules can change each year
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Refer participants to page 5 of the Meet Medicare 
publication. 
 
This is a health plan offered by a private company that 
contracts with Medicare to provide you with all your Part 
A and Part B benefits. 
 
It includes HMOs, PPOs, private fee-for-service plans, 
special-needs plans and Medicare Medical Savings 
Account plans. 
 
Some include prescription coverage, if the plan does you 
are required to take the coverage. You can’t have 
prescription drug coverage through both a Medicare 
Advantage plan and a Medicare Prescription Drug plan. 
 
Original Medicare has no out-of-pocket maximum. You 
keep paying a portion of the cost of services as you use 
them. Medicare Advantage plans, by law, have an out-of-
pocket maximum of no more than $6,700 per year. Once 
you hit that limit, the plan pays for all covered expenses. 
 
 
 

Medicare Cost Plans

• Same rules as Medicare Advantage Plans
• Can join even if you only have Part B
• If you have A and B and go to a non-network 

provider, the services are covered under 
Original Medicare

– You would pay the Part A and Part B coinsurance 
and deductible
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Each type of plan has specific rules and exceptions. 
 
Some of these plans provide Part A and Part B coverage, 
while most others provide only Part B coverage. Some 
also include Medicare prescription drug coverage, if they 
do you have the option to take this drug coverage or 
decline it. 
 
You can join anytime the plan is accepting new members. 
You can leave anytime and return to Original Medicare. 
 
 



Why Choose Part C

Original Medicare Part C
Cost to Enrollee Premium, deductible 

and coinsurance
Premium, deductible and 
copays or coinsurance

Out-of-pocket
Spending

No limit Limit required in all plans

Prescription Drug 
Coverage

Must get separate
plan

Offered in some plans

Additional Benefits 
(dental, vision, etc.)

Not included Offered in some plans

Access Doctors Any provider who 
accepts Medicare

In-network providers (higher 
copays required if accessing 
providers outside the network)

Specialists Any provider who
accepts Medicare

Most require a referral
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Medicare Part D

• Prescription drug plan
• Each plan/company has its own 

formulary
– Formularies change every year, so 

check your Part D Plan every year.

• Many plans place drugs into 
different “tiers” on their 
formularies.

• Drugs in each tier have a 
different cost.
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Refer participants to pages 7 & 8 in the Meet Medicare 
publication. 
 
Formulary: a list of prescription drugs covered by a 
prescription drug plan or another insurance plan offering 
prescription drug benefits.; also called a drug list. 
 
Late enrollment penalty: The cost of the late enrollment 
penalty depends on how long you went without Part D or 
creditable prescription drug coverage. 
Medicare calculates the penalty by multiplying 1% of the 
"national base beneficiary premium" ($33.19 in 2019 and 
$33.74 in 2020) times the number of full, uncovered 
months you didn't have Part D or creditable coverage. The 
monthly premium is rounded to the nearest $.10 and 
added to your monthly Part D premium. 
The national base beneficiary premium may increase each 
year, so your penalty amount may also increase each year. 
Example: 
Someone went without Part D coverage for 24 months so 
in 2020 their penalty would be 24% x $352.74 = 
$7.86/month 
 
 
 



Medicare Supplement Plan

• Also called Medigap plans
• Helps pay health-care costs 

Original Medicare doesn’t cover
– Copayments, coinsurance and 

deductibles

• Purchased through private 
insurance companies

• Coverage depends on the 
plan you choose (A, B, C*, D, F*, 
F-High Deductible, G, K, L, M and N)
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Hand out Medicare Supplement Plans handout. 
 
Note that more than 50 percent of Medigap policyholders 
choose Plan F. 
 
Shop around for coverage. The biggest difference 
between companies is cost. Example: All A plans offer the 
same coverage. 
 
New in 2020: Starting January 1, 2020, Medigap plans 
sold to new people with Medicare won’t be allowed to 
cover the Part B deductible. Because of this, Plans C and F 
will no longer be available to people new to Medicare 
starting on January 1, 2020. If you already have either of 
these 2 plans (or the high deductible version of Plan F) or 
are covered by one of these plans before January 1, 2020, 
you’ll be able to keep your plan. If you were eligible for 
Medicare before January 1, 2020, but not yet enrolled, 
you may be able to buy one of these plans. 
 
 

Qualifying for Medigap Plans

• You must have Original Medicare

• If you have an Advantage Plan, you can apply 
for a Medigap policy, but must drop the 
Advantage Plan once coverage starts

• You pay a company a monthly premium

• Only covers one person (no family plan option)
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• You must have Medicare Part A and Part B. 
• If you have a Medicare Advantage or Medicare Cost 

Plan, you can apply for a Medigap policy, but make sure 
you can leave the Medicare Advantage Plan before your 
Medigap policy begins. 

• You pay the private insurance company a monthly 
premium for your Medigap policy in addition to the 
monthly Part B premium that you pay to Medicare. 

• A Medigap policy only covers one person. If you and 
your spouse want Medigap coverage, you'll each have 
to buy separate policies. 

 
 
 



More on Medigap Plans

• Insurance company must 
be licensed in your state 
to sell supplement plans

• Guaranteed issue

• Guaranteed renewable

• Not allowed to include 
prescription coverage
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• You can buy a Medigap policy from any insurance 

company that's licensed in your state to sell one. 
• When a person is at least 65 years of age and their Part 

B becomes effective, they have 6 months of guaranteed 
issue where they can choose whichever Medigap plan 
they want and the company MUST accept them, cannot 
underwrite and cannot charge them more than a 
person the same age who is perfectly healthy. 

• Any standardized Medigap policy is guaranteed 
renewable even if you have health problems. This 
means the insurance company can't cancel your 
Medigap policy as long as you pay the premium. 

• Some Medigap policies sold in the past cover 
prescription drugs, but Medigap policies sold after Jan. 
1, 2006, aren't allowed to include prescription drug 
coverage. If you want prescription drug coverage, you 
can join a Medicare prescription drug plan (Part D). 

 
 

Using Medicare If You Travel

• Coverage depends on 
where you travel and how 
you receive your Medicare 
benefits

• Travel within the U.S.

• Travel to a foreign country
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If you have Original Medicare, you can travel anywhere in 
the U.S. and its territories and get the medical care you 
need from almost any doctor or hospital.  If you have a 
Medicare Advantage Plan, your plan may not cover your 
care while you travel in the U.S. unless you need 
emergency or urgent care.  If your plan does allow you to 
see providers that are outside of your network or area, 
you will usually need to pay more for the care (except for 
emergency care).  Contact your plan to see what rules and 
costs apply when you travel within the U.S. 
  
If you will be traveling to a foreign country, Medicare will 
not usually cover your medical care. However, there are 
limited cases where Original Medicare and Medicare 
Advantage Plans must cover your medical care you get 
outside of the U.S. 
  



Some supplemental insurance, such as Medigap plans, 
provide coverage for foreign travel. Medigap plans C 
through G and M and N cover 80% of the cost of 
emergency care abroad during the first two months of a 
trip with a $250 deductible and up to $50,000 in a 
lifetime. 
  
Some Medicare Advantage Plans also cover emergency 
care when you travel outside the U.S.  Check with your 
plan to see what costs and rules apply when you travel 
outside of the U.S. 
  
If you live outside the U.S., you should understand how 
your Medicare is affected and should make decisions 
about your enrollment in Medicare.  To decide if you need 
your Medicare while living abroad, you need to consider 
costs, your individual circumstances, and future plans.   
 
 
 

For Medicare-related Assistance

State Health Insurance Counseling Program 
(SHIC)

ndshic@nd.gov
701-328-2770

888-575-6611 (toll-free)
800-366-6888 (TTY line)
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Refer participants to page 9 & 10 of the Meet Medicare 
publication for a useful planning guide. 




