
A Simple Guide to Understanding Medicare
Medicare is a federal health insurance program in the United States primarily for people aged 65 and 
older. However, younger individuals with certain disabilities and people with End-Stage Renal Disease 
(ESRD) or ALS (Lou Gehrig's disease) may also qualify. Medicare helps cover many healthcare 
services, but it's essential to understand its different parts and how it works.


1. Medicare Basics


• Eligibility:

◦ You’re eligible if you’re 65 or older, or under 65 with specific disabilities, or diagnosed 

with ESRD or ALS.

◦ U.S. citizens and legal residents of at least five years qualify for Medicare. 

• Cost: Medicare isn’t entirely free. You may still pay premiums, deductibles, and coinsurance for 
various services. 

2. Parts of Medicare


Medicare is divided into four parts, each covering different healthcare services.


• Medicare Part A: Hospital Insurance

◦ Covers inpatient hospital stays, skilled nursing facility care, hospice care, and some home 
healthcare.


◦ Most people don’t pay a premium for Part A if they or their spouse paid Medicare taxes 
while working.


◦ You may pay a deductible and coinsurance for hospital stays. 

• Medicare Part B: Medical Insurance

◦ Covers doctor visits, outpatient care, medical supplies, and preventive services (like flu 
shots, screenings, etc.).


◦ Part B typically has a monthly premium (based on your income), as well as an annual 
deductible and coinsurance (usually 20% of the cost for most services). 

• Medicare Part C: Medicare Advantage Plans

◦ These are private insurance plans that provide all the services covered under Parts A and 
B, and often additional benefits like vision, dental, and prescription drugs.




◦ You still pay your Part B premium, but costs like co-pays and network restrictions vary 
by plan.


◦ It is an alternative to Original Medicare (Parts A and B) and is offered through private 
insurance companies. 

• Medicare Part D: Prescription Drug Coverage

◦ Helps cover the cost of prescription medications.

◦ Part D is optional, and you can enroll in a stand-alone plan or through a Medicare 

Advantage Plan that includes drug coverage.

◦ There’s a monthly premium and sometimes a deductible and copayment for drugs, 

depending on the plan. 

3. Supplemental Coverage


• Medigap:

◦ Original Medicare (Parts A and B) doesn’t cover all healthcare costs. Medigap is private 

insurance that helps pay for additional out-of-pocket costs like deductibles, copays, and 
coinsurance.


◦ Only available to people enrolled in Original Medicare (not Medicare Advantage).

◦ You pay an extra premium for Medigap. 

4. Enrollment


• Initial Enrollment Period:


◦ Starts 3 months before your 65th birthday, includes your birthday month, and ends 3 
months after your 65th birthday (a total of 7 months).


◦ You can sign up for Parts A and B during this time. 

• General Enrollment Period:


◦ If you didn’t sign up when you were first eligible, you can enroll between January 1 and 
March 31 each year. However, you may have to pay a late enrollment penalty for Part B 
or Part D. 

• Special Enrollment Period:


◦ If you’re still working and have health insurance through an employer (or your spouse 
does), you can delay Part B and Part D enrollment without penalties. You’ll have an 8-
month period to sign up after your employment or coverage ends. 

5. Costs You May Have


• Premiums: Monthly fees for Part B, Part D, and possibly Part A (if you don’t qualify for 
premium-free Part A).


• Deductibles: The amount you pay before Medicare starts covering services.

• Coinsurance and Copayments: The percentage or fixed amount you pay for services once 

Medicare covers its portion. 



6. Key Differences: Original Medicare vs. Medicare Advantage


• Original Medicare:

◦ Includes Parts A and B.

◦ Flexibility to see any doctor who accepts Medicare.

◦ You pay premiums for Part B, and you may need a separate Part D plan and Medigap for 

extra coverage. 

• Medicare Advantage (Part C):

◦ Bundles Parts A, B, and often D.

◦ You generally need to use doctors in a network, similar to employer health plans.

◦ May include extra benefits like dental or vision. 

7. When to Consider Medigap or Medicare Advantage


• Medigap: If you want to limit out-of-pocket costs and have flexibility in choosing doctors.

• Medicare Advantage: If you want a plan with potentially lower premiums, additional benefits, 

and don’t mind using a network of providers. 

8. Late Enrollment Penalties


• If you delay enrolling in Part B or Part D without having other creditable coverage (like 
employer insurance), you may face a late enrollment penalty that increases your premiums for as 
long as you have Medicare. 

9. How to Choose a Plan


• Consider your healthcare needs, budget, preferred doctors, and whether you need drug or extra 
coverage (like dental or vision).


• Compare Original Medicare with Medigap vs. Medicare Advantage plans in your area. 

10. Resources


• Medicare.gov: Offers detailed plan comparisons, cost estimates, and enrollment information.

• State Health Insurance Assistance Programs (SHIP): Provides free counseling to help you 

navigate Medicare options. 

Understanding Medicare can be complex, but knowing the basics of each part, your enrollment options, 
and additional coverage can make managing your healthcare easier.
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