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Brought to you by UnitedHealthcare©

Medicare Made Clear™
Quick Reference Guide

Helping your employees and volunteers understand Medicare.
Medicare helps nearly 50 million older and disabled Americans save on their health care expenses.  
But Medicare is not one‑size‑fits‑all. People have choices. This brochure provides an overview of 
Medicare, how and when to enroll, and coverage options.
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Who is eligible for Medicare?
In general, a person is eligible for Medicare if they have met the  
following requirements:
  U.S. citizen or legal resident (living in the U.S. for at least five years in a row)

 65 years or older, or younger with a qualifying disability

What consumers should bring to their Medicare appointment.
 Medicare Card

 Proof of insurance if enrolling after age 65

  A list of prescriptions including drug names and dosages

 Current health plan information and cards

 Social Security card

  Current doctor(s) information (name, phone and address), including Primary Care Provider and 
specialist information 

 A list of covered insurers from his or her doctor

 Preferred pharmacy name and address

 Income information

Key Facts about Medicare
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Offered by private companies

MEDICARE ADVANTAGE 
(PART C)

Additional benefits

Combines 
Parts A & B

Most plans cover 
prescription drugs

Enroll in Original Medicare when an individual becomes eligible.

If an individual needs more coverage, you have choices.

ORIGINAL MEDICARE

Government-provided

Covers 
hospital  

stays

Covers doctor 
and outpatient 

visits

Step 1

Step 2

Option 1 or Option 2

Keep Original Medicare and add: Choose a single plan:

and/or

+

Offered by private companies

Covers prescription drugs

MEDICARE PART D

MEDICARE SUPPLEMENT 
INSURANCE

Offered by private companies

What is Medicare and what Medicare choices are available?
Medicare has several parts, and each part provides a different type of medical coverage. Medicare 
recipients can choose which part(s) they want to enroll in, depending on their coverage needs.
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When and how does a person enroll in Medicare?
Enrollment times and procedures vary depending on which part(s) of 
Medicare one is signing up for:

When can a person enroll? How does a person enroll?

As soon as they become eligible  
for Medicare.

If working beyond 65 with employer‑
sponsored insurance coverage, they  
may want to wait to enroll until they  
lose that coverage.

In most cases, if a person is already 
getting benefits from either Social Security 
or the Railroad Retirement Board (RRB), 
they are automatically enrolled in Part A. 
Usually there is no monthly premium.

If a person is not getting benefits from 
Social Security, they can enroll in  
Part A online at Medicare.gov or by 
visiting the local Social Security office.

As soon as they become eligible  
for Medicare. If working beyond 65 with 
employer‑sponsored insurance coverage, 
they may want to wait until they lose that 
coverage or retire because Part B has a 
monthly premium.

In most cases, if a person is already 
getting benefits from either Social Security 
or the Railroad Retirement Board (RRB), 
they are automatically enrolled in Part B. 
Most people pay a monthly premium based 
on their income.

If a person is not getting benefits from 
Social Security and wants to either enroll 
in Part B or decline coverage, they can 
do so online or by visiting the local Social 
Security office.

As soon as they are eligible for Original 
Medicare (Parts A and B).

Part C plans are provided by private 
insurance companies, which have their  
own enrollment process.

As soon as they are eligible for Original 
Medicare (Parts A and B).

Part D plans are provided by private 
insurance companies, which have their  
own enrollment process.

A Medicare supplement insurance plan 
can be purchased any time after a person 
turns 65 and enrolls in Medicare Part B.

If a person purchases a Medicare 
supplement plan within six months of 
turning 65, the insurance company cannot 
consider their medical health when setting 
the premium.

Medicare supplement plans are provided 
by private insurance companies, which 
have their own enrollment process.
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What are the Medicare enrollment periods and when do  
they occur?
There are certain times during the year when a person can enroll in Medicare for the first time or switch 
Medicare plans. There are five different types of enrollment periods: 

Initial Enrollment Period (IEP)  
Eligibility month (65th birthday)

Month a person qualifies (Turns 65 years old)

3 months after

Upcoming year

5 months after 65th birthday month

3 months before

Current year

Eligibility period

Sept

This is the seven‑month time period when a person is first eligible for Medicare: it includes the month 
of the person’s 65th birthday and the three months before and after the birthday month. If a person 
becomes eligible for Medicare due to a disability, the timing of the IEP is based on their disability date.

Example: New enrollees turning 65.

Medicare Open Enrollment  

This is the time period (October 15 – December 7) when any Medicare recipient can enroll in or change 
Medicare plans. After enrollment, the person’s coverage will begin on January 1 of the new year.

Special Enrollment Period (SEP) 
This is for new beneficiaries who chose not to enroll or who were unable to enroll during their IEP. 
People must meet certain requirements to qualify for an SEP. If they qualify, they are granted time to 
enroll in Medicare without a late enrollment penalty.

Example: An SEP would be granted for someone older than 65 and still working, losing coverage or 
moving out of the plan’s service area.

General Enrollment Period (GEP) 
Each year, those who didn’t enroll in Medicare during their IEP or SEP have another chance to enroll 
between January 1 and March 31. In some situations, late‑penalties apply.

Oct DecNov Jan Feb Mar Apr May June July Aug

Medicare Supplement Open Enrollment Period 
This is the six‑month time period when a person can buy a Medicare supplement insurance plan. It 
begins the month a person turns 65 and is enrolled in Medicare Part B. During this time, a person has 
a guaranteed right to buy any Medicare supplement plan sold in their state, regardless of their health 
status. If a person does not enroll in a Medicare supplement plan during this period, they can still apply 
for coverage at a later time, but an insurance company may deny coverage or charge a higher premium 
based on the beneficiary’s health status.
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How do people know when they are eligible to enroll  
in Medicare?
People currently receiving benefits from Social Security or the Railroad Retirement Board (RRB) will 
receive a letter and informational materials confirming their Medicare eligibility three months before 
their 65th birthday:

  The materials explain what choices are available and what actions the person needs to take

  The person receiving the letter can change or postpone Medicare enrollment, or accept the 
enrollment as is

  If the person is still employed and the employer provides group health coverage, they may want to 
postpone Medicare enrollment until retirement

Note: There may be late enrollment penalties. Make sure you understand if there 
are by checking with the plan provider.

People who are not receiving Social Security or RRB benefits when they turn 65 will not receive a 
letter notifying them of their Medicare eligibility. If they want to enroll in Original Medicare, they will 
need to contact a Social Security office for information and enroll. To avoid a gap in coverage, they 
should do this before their 65th birthday.

Medicare Part C (Medicare Advantage).
How it works.
Medicare Advantage (Part C) plans are run by private insurance companies. These plans combine 
coverage for certain hospital costs, doctor visits and other medical services in one plan. They may also 
include prescription drug coverage, often with no added premium.

What providers can people see? 
In some plans, people choose an in‑network primary care doctor. In others, they can go to any 
Medicare‑eligible provider who accepts the plan’s terms, conditions and payment rates. Medicare 
Advantage plans have appointed service areas and offer nationwide emergency coverage.

Coverage limits. 
Plans vary. Check the limits and exclusions.

What isn’t covered? 
Medicare Part C plans generally cover the same services as Original Medicare (Parts A and B), except 
for hospice care, which is provided under Part A.

Costs. 
People will continue to pay their Medicare Part B premium. And in many cases Medicare Part C plans 
may have their own premiums too. Plan premiums vary widely. 

A person’s share of the costs. Some plans have deductibles. Some don’t. Many charge copays or  
coinsurance. Look at the plan for details.

Out-of-pocket limits. All plans limit the amount people have to spend. 
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Medicare supplement insurance plans (Medigap).
A Medicare supplement plan works alongside Original Medicare. 

How it works. 
Private insurance companies offer this type of coverage to help people cover some or all of the costs that 
Medicare Parts A and B don’t cover. There are 10 standardized plans, labeled Plan A, B, C, D, F, G, K, L, M 
and N, which are available in most states.

What providers can people see? 
They can see any doctor who participates in the Medicare program and who is accepting new patients. They 
can also see specialists without referrals.

Coverage limits. 
All Medicare supplement policies provide an additional 365 days of hospital care during your lifetime, 
beyond your Medicare lifetime reserve. No Medicare supplement policy covers days in a skilled nursing 
facility beyond the 100 days Part A pays for.

As a rule, there are no geographic limits on where people receive the care covered by their Medicare 
supplement policy, as long as the care is received in the United States. Some policies do offer coverage of 
some emergency care outside the United States.

When people won’t get help. 
These policies help cover some of the costs not paid by Original Medicare (Parts A and B); for instance, 
deductibles, copays or coinsurance. They don’t cover routine vision, dental or hearing care; hearing aids or 
eyeglasses; or private‑duty nursing. 

Costs. 
As a general rule, the more generous the coverage, the higher the premium. Premiums vary widely. 

A person’s share of the costs.  
Medicare supplement insurance plans cover expenses approved by Original Medicare (Parts A and B). 

Deductible. Some plans pay their Medicare Part B deductible and some companies offer  
high‑deductible plans.

Copay. Only one plan requires Medicare Part B copays for doctor visits and emergency room trips.

Coinsurance. A few plans use coinsurance to split costs between people and the insurance company until 
they reach their out‑of‑pocket limit.
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Medicare Part D.
How it works. 
Medicare Part D plans help with the cost of prescription drugs. They’re optional, and if a person doesn’t 
sign up when they become eligible, they may pay a premium penalty if they enroll later.

Part D is sold by private insurance companies. Plans offer different costs and different drug lists.  
The federal government sets the guidelines. Some Medicare Advantage plans include prescription  
drug coverage.

Coverage limits. 
Terms vary widely. Plans offer various levels of cost sharing until a consumer spends a stated amount 
in a year. 

What isn’t covered? 
Different plans cover different drugs, so make sure a person’s drugs are covered before they enroll. 
Most plans also have a coverage gap, or “donut hole,” during which they have to pay some of the costs.

Costs. 
While plans may cover some of the same drugs, their monthly premiums may vary. In October each 
year, they announce their premiums for the coming year. A person may pay a premium penalty set by 
Medicare if they don’t sign up for Part D coverage as soon as their eligible.

Each plan has different stages of drug coverage. When a prescription is filled, the amount paid 
depends on the stage a person is in.

Annual Deductible: If a plan has a deductible, people pay the total cost of drugs until they reach the 
deductible amount set by their plan. Some plans may have a deductible for only specific drug tiers. 
If a plan has this type of deductible, people pay the total cost of their drugs on those tiers until they 
reach the deductible. Then they move to the initial coverage stage. If they don’t have a deductible, their 
coverage begins in the initial coverage stage.

Catastrophic
Coverage

Coverage Gap
(Donut Hole)

Initial 
Coverage

In this drug payment stage:
  A person pays a copay or  
coinsurance (percentage 
of a drug’s total cost), the  
plan pays the rest
  A person stays in this 
stage until your total drug 
costs reach $2,960

After a person’s total drug  
costs reach $2,960:
  A person pays:
–  45% of the cost of brand  

name drugs
–  65% of the cost of  

generic drugs
  A person stays in this stage  
until your total out-of-pocket 
costs reach $4,700

After a person’s total 
out-of-pocket costs 
reach $4,700:
   A person pays a small copay 
or coinsurance amount

  A person stays in this stage 
for the rest of the plan year

Note: Above costs are for 2015.

Total Drug Costs: The amount people pay (or others pay on their behalf) and the plan pays for 
prescription drugs. This does not include premiums.

Out-of-pocket Costs: The amount people pay (or others pay on their behalf) for prescription drugs.  
This does not include premiums, or the amount the plan pays for prescription drugs.
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How does age and retirement affect Medicare choices?
Medicare coverage options vary depending on whether people have reached 65 and whether they have 
retired or are still working. 

Medicare coverage options:

RETIRING 
BEFORE 65

Medicare: Persons younger than 65 are not eligible for Medicare unless they have a 
qualifying disability. Employees who retire before 65 will need to find other health care 
insurance.

Retiree coverage: Some employers or unions may provide supplemental health care 
coverage as part of their retiree benefits.

Individual health insurance: This is designed for individuals and families with 
members under 65. A variety of plans are available with different levels of coverage. 
Professional or alumni associations the retiree belongs to are often good sources for 
health insurance plans.

COBRA: The Consolidated Omnibus Budget Reconciliation Act (COBRA) provides 
workers with group health coverage for limited periods of time under certain 
circumstances, including job loss, a reduction in work hours and other life events.

RETIRING 
AT 65

Medicare: Employees turning 65 can enroll in a Medicare plan.

If a company offers health insurance to retirees, a Medicare plan may work with  
the employer‑sponsored coverage. Make sure to review the company’s health plan to 
see if it requires retirees to enroll in Original Medicare (Parts A and B).

If a company doesn’t offer health insurance to retirees, the consumer should consider 
enrolling in Medicare during their initial enrollment period.

Once retirees enroll in Original Medicare, they may also want to see what plans are 
available to help cover their Medicare costs. 
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What about coverage for spouses?
Except in cases of disability, Medicare does not cover individuals under 65, even if their spouse is 
receiving Medicare benefits. If an employee retires and enrolls in Medicare, their spouse will need to 
find other health insurance if they are not yet 65.

CONTINUING 
TO WORK 
AFTER 65

Medicare: Many people who choose to work past 65 enroll in only Medicare  
Part A because there is no monthly premium.

Others choose to enroll in both Medicare Parts A and B (Original Medicare). However, 
Medicare Part B comes with a monthly premium based on a person’s income; for that 
reason, many don’t enroll in Part B until they lose their employer sponsored coverage.

If a company offers health insurance, a Medicare plan may work with their employer 
sponsored coverage. People can review their company’s health plan to see if it makes 
sense to enroll in Original Medicare (Parts A and B) in addition to what their employer 
sponsored coverage provides.

Employees 65 and older should be sure to keep their health insurance coverage 
records so they can prove they had creditable coverage past their initial enrollment 
period for Medicare.

RETIRING 
AFTER 65

Medicare: When employees have worked past 65 and then choose to retire, they are 
eligible for a Special Enrollment Period (SEP) (see page 4).

The SEP gives individuals 8 months days after their employer sponsored coverage 
ends to enroll in a Medicare plan without penalty. It is best to sign up before they retire 
to avoid a lapse in coverage.

During the SEP, individuals can enroll in a Medicare Advantage plan (Part C), a 
prescription drug plan (Part D) or a Medicare supplement insurance plan as long as 
they have already enrolled in Original Medicare (Parts A and B) first.

How does age and retirement affect Medicare choices? (continued)

What if consumers have concerns after they enroll?
What is an appeal? 
An appeal is a type of complaint people can make when they want a decision (also called an 
“organization determination”) to be reconsidered. Appeals can be made regarding:

  A medical service

 The amount a Medicare Advantage plan pays for a medical service

 The amount a person must pay for a medical service

Why file an appeal? People should file an appeal if they want a decision about a service, or the 
amount their health plan paid for a service, to be reconsidered.
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What if consumers have concerns after they enroll? (continued)
What is a grievance?  
A grievance is a type of complaint that does not involve payment or services by a person’s health plan or 
a contracting medical provider. People can file a grievance for:

  Quality of care during a hospital stay

 Their doctors’ behavior

  Waiting times on the phone, in the waiting room or in the exam room

  Lack of cleanliness or condition of doctor’s office

Why file a grievance? People should file a grievance when they have any type of complaint, other than 
an appeal, with their health plan. This is especially true if their complaint is the result of misinformation, 
misunderstanding or lack of information.

What addtional coverage options are available?

Resources for more information.
MedicareMadeClear.com: For more information about coverage, options and eligibility, people  
can watch videos, sign up for newsletters, take quizzes, find time‑saving tools and get answers to 
Medicare questions.

 Medicare Advantage Special Needs plan

 Medicare Supplement insurance plan (Medigap)

 Railroad Retirement plan

 PACE/PACENET

 Veterans Benefits, TRICARE for Life

 Federal Employees Health Benefit Plan (FEHBP)

 Employer, Retiree or Union group health insurance

 Other local and state programs may be available
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Most states offer the following four Medicare Savings Programs. These programs help pay Parts A and B premiums, 
deductibles, co‑pays and co‑insurance. 

Medicare Savings Program 
Individual / Couple 
Monthly Income Limits

Individual / Couple 
Resource Limits

Qualified Medicare Beneficiary $993 / $1,331 $7,160 / $10,750

Specified Low‑Income Medicare Beneficiary $1,187 / $1,593 $7,160 / $10,750

Qualified Individual $1,333 / $1,790 $7,160 / $10,750

Qualified Disabled and Working Individual $3,975 / $5,329 $4,000 / $6,000

Qualified Medicare Beneficiary (QMB)

QMB Only Requirements:
  Income and resources are within limits listed above
  Does not qualify for any additional Medicaid benefits

QMB Plus Requirements:
  Income and resources are within limits listed above
  Qualifies for additional Medicaid benefits

Specified Low-Income Medicare Beneficiary 
(SLMB)

SLMB Only Requirements:
  Income and resources are within limits listed above
  Does not qualify for any additional Medicaid benefits

SLMB Plus Requirements:
  Income and resources are within limits listed above
  Qualifies for full Medicaid benefits

Qualified Individual (QI)

Requirements:
  Income and resources are within limits listed above

Qualified Disabled and Working Individual (QDWI)

Requirements:
  Income and resources are within limits listed above

1  These are some examples, there are also state  
level programs.

QMB Only: Pays for Medicare 
premiums, deductibles, co‑pays and  
co‑insurance (not including Part D).

QMB Plus: Pays for Medicare 
premiums, deductibles, co‑pays and  
co‑insurance as well as benefits under 
the State Medicaid plan (not including 
Part D).

SLMB Only: Pays for Medicare  
Part B premium

SLMB Plus: Pays for Medicare  
Part B premium and qualifies for  
full Medicaid benefits.

QI: Pays for Medicare Part B premium.

QDWI: Helps pay Medicare Part A 
premium for certain working disabled 
Medicare beneficiaries who have 
exhausted their entitlement to a 
premium‑free Part A benefit.

What do these  
programs pay for?

Savings Programs at a Glance 1



Extra Help or Low Income Subsidy (LIS)

Full Subsidy Requirements:
   Individual / couple monthly income below  
$1,313 / $1,770
  Individual / couple resource below  
$8,660 / $13,750

Partial Subsidy Requirements:
  Individual / couple monthly income below  
$1,459 / $1,966

  �Individual / couple resource below  
$13,440 / $26,860

Other Full Benefit Dual Eligible (FBDE):

Requirements:
   Individual / couple monthly income below  
$1,333 / $1,790
  Individual / couple resource below  
$7,160 / $10,750
  Eligible for Medicaid either categorically or through  
optional coverage groups based on medically needy  
status, special income levels for institutionalized  
individuals or home and community‑based waiver.

FBDE: May cover the Part B premium, 
deductibles, co‑pays and co‑insurance 
(varies by state) and qualifies for full 
Medicaid benefits. 

LIS: Helps pay for some or all of a 
person’s Medicare Part D premiums, 
deductibles and co‑pays or  
co‑insurance. 

PACE: Combines medical, social and 
long‑term care services for frail elderly 
people who live in the community, not a 
nursing home.

What do these  
programs help with?

Addtional Savings Programs 

Limits are slightly higher in Alaska and Hawaii. Check with the state to find out specific income and resource levels.
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Program of All-Inclusive Care  
for the Elderly (PACE)*

PACE Requirements:
   Individual yearly income $14,500 or less
  Couple yearly income $17,700 or less

PACENET Requirements
  Individual yearly income $14,500 – $23,500
  Couple yearly income $17,700 – $31,500

*Not available in all states.


