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I make Medicare EASY!
2026 Medicare 101 Guide by Licensed Insurance Agent / Medicare Advisor - Drew Corchine

Things to know when approaching Medicare eligibility

e When you should enroll in Medicare As you approach 65 and NOT still working and receiving Large
Employer Coverage, (20+ employees) you must enroll in Medicare Part A and Part B (with the SSA)
during your IEP - Initial Enrollment Period (to avoid penalty if NOT delaying with Large Employer
Coverage). IEP is a 7-mo. window around your 65" birth month. It starts 3 months before, the month
of, and 3 months after your 65" birthday. | recommend enrolling during the three months prior to your
65th birthday, then your coverage will start on the 1%t of your 65" birth month.

e Working past age 65 If you are working past age 65 and receiving large group health insurance (or are
on your spouse’s large group employer coverage), you likely can “delay your Part B enrolment”, which
means you can delay the $202.90 Standard Part B monthly premium (*most people in 2026).

** You always want to check with your spouse’s HR department to confirm that dependent
spouse coverage is “creditable coverage” after turning 65. Note- you can still work past 65 and drop
Large Group Coverage in favor of Medicare Insurance, as the cost of Medicare is often less expensive
and provides better benefits than Large Employer or Spousal Coverage.

e How to enroll in Medicare You can enroll/sign-up for Original Medicare Part A and Part B online at
SSA.gov, or you can contact Social Security (800) 772-1213 and schedule a “call-back” phone
enrollment or schedule an appointment to go into a local Social Security field office.

e Cost of Original Medicare Part A is $0 monthly premium (*for most people) who worked in the US for
at least 10 years (40 qgtrs.). Part B has a Standard monthly premium of $202.90 (in 2026). Some high-
income earners may pay additional for the Part B and Part D premiums - this is known as IRMAA
(Income Related Monthly Adjustment Amount). People who receive Medicaid may get help paying their
Part B premium. If already collecting Social Security benefits, the Part B premium is automatically
deducted from your direct deposit. If NOT collecting Social Security benefits, the SSA will send you a
3-month paper bill ($202.90 x 3). You can set up a monthly auto-draft from your bank (Medicare Easy Pay)

e Part B Penalty For every 12 months you go without enrolling in Medicare Part B, (without having other
“creditable coverage”) the government charges a 10% lifetime Late Enrollment Penalty on your Part B

e Part D Prescription Drug Coverage After turning 65, everyone must also have Part D prescription
drug coverage. This can be obtained by enrolling in a Stand-Alone Part D plan, or, it can be included
(bundled) in a Medicare Advantage (Part C) Plan - cannot have both. There is also a 1% lifetime
Part D late enrollment penalty if you go more than 63 days without creditable prescription coverage.

e STEP 1: Everything starts with Enrolling in Part A and Part B with the government (SSA), before you
can decide which option (two choices) to take to fill the “gaps” Original Medicare does NOT cover. The
choices are a Medicare Supplement (Medigap) Plan OR Medicare Advantage (Part C) plan.

e Medicare Supplements (aka Medigap) plans fill the “gaps” in Original Medicare by helping pay the
large $1,736 Part A In-Patient Hospital deductible and helps pay the 20% Part B co-insurance that
Medicare Part B doesn’t pay. Medigap plans are Standardized — coverage is the SAME by all Carriers.



e Medicare Advantage (aka Part C) plans are an “ALTERNATIVE?” to Original Medicare Part A and
Part B from private Insurance companies which bundle all coverages into ONE plan, which are
completely different than Medicare Supplement (Medigap) plans. Medicare Advantage Plans cover
Part A, Part B and Part D, and usually include additional benefits for dental, vision and hearing. ** You
must maintain your Part A and Part B enrollment with the Social Security Administration to remain in
a Medicare Advantage (Part C) Plan.

e Medigap Open Enrollment This is the first 6 months after you activate Medicare Part B. This means
you can purchase/enroll in any Medicare Supplement (Medigap) plan without Medical Underwriting.
After the 6-month Medigap Open Enrollment, your Medigap application will need to be approved by
passing medical underwriting.

e Medicare Supplements and Medicare Advantage Plans are completely DIFFERENT types of plans.
They both help protect you from out-of-pocket costs in Original Medicare Part A and Part B. You
cannot have both options; you must choose one or the other.

After enrolling in Original Medicare Part A and Part B (with the SSA)

You have TWO options to protect yourself from the “gaps” in Original Medicare

“Trade” your Original Medicare for a
Medicare Advantage Plan (Part C)
Alternative to Original Medicare - 100% private

Stay on Original Medicare
add a Medigap + Part D

Coverage for Part A (Inpatient Hospital) Coverage for Part A (Inpatient Hospital)

Coverage for Part B (Outpatient Medical) Coverage for Part B (Outpatient Medical)

+ Medigap plan (fills the gaps in Part A & Part B) Part D (most plans include Rx drug coverage)

+ Part D Rx plan (Prescription Drug) Most plans include dental, vision, and hearing benefits
Pros (Medigap) @ Pros (Advantage Plan)
No provider networks e Lower up-front costs ($0 premium plans available)
See any provider who accepts Original Medicare e “Pay-as-you-go” type plans
Good for travelers. International coverage e Part D Prescription drug coverage included
No referrals required to see a Specialist e MOOP (Maxout of pocket) limit per year

e Mostplansinclude dental, vision, hearing benefits
e FEveryone is approved regardless of health

Pre-authorizations usually not required
Guaranteed renewal each year (just pay premiums)

Cons (Medigap) Cons (Advantage Plan)

[}

Monthly premiums higher than Advantage plans Cop:.:\ys, coinsurance :.;mc.j deductibles (up to MOOP)

Lo e Provider network restrictions (HMO plans)

Add Prescription Drug coverage separately L .
o ) e Pre-authorizations (approval) often required

No dental, vision, or hearing coverage (sep. purchase)

e Referrals required to see Specialists (most HMO plans)
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Medicare Terms

Inpatient hospital (Overnight hospital, skilled nursing facility/rehab, hospice)
Outpatient medical (doctor visits, labs, x-rays, ct-scans, diabetes mon. equip.)
Medicare Advantage Plan (100% private insurance - alternative to Orig. Medicare)
Medicare Prescription Drug coverage (Stand-alone OR included in Advantage plan)
Primary Care Provider

Prescription Drug Plan

Medicare Supplement Plan (fills in the 20% gap not covered by Part B)
Medigap private insurance policies are referred to as “Plans” (not Parts)
Medicare Advantage Prescription Drug plan

Medicare Advantage (Medical only - NO prescription drug coverage)

The drug list included with the Medicare Advantage or Prescription Drug Plan
Center for Medicare and Medicaid Services (Federal dept. overseas Medicare)
Over-the-counter (nonprescription — vitamins, aspirin, cold medicine, etc.)
Out of pocket amount (flat dollar amount) - Ex. $20 office visit

Out of pocket portion expressed as a percentage - Ex. 20% copay

What you must pay/satisfy first, before insurance pays their cost share
Max-Out-Of-Pocket limit (Advantage plan year spending cap/limit)
Medications fall on one of five tier levels. Lower the tier, the lower the copay
True-Out-of-Pocket (Part D Catastrophic stage $2,100 limit - 2026)

Some Medicare Advantage plans - credit towards your monthly Part B premium
Init. Enroll. Period. 7-mo. around 65" birth month to sign-up for Part A & Part B

Ann. Enroll. Period (Medicare Advantage / PDP (Oct. 15 - Dec. 7) every year



Six out-of-pocket "gaps” in
Original Medicare (202

Part A Part B

Inpatient Hospital Outpatient Medical

1. $1,736 Hospital deductible (60 day benefit only) 1. $283 Annual Part B Deductible
Inpatient days 1-60

2. Daily Hospital Copays for Inpatient stay 2. 20% co-insurance
(after day 60): (uncapped, no limit!)
Days 61-90 $434/day
Days 91-150 $868/day 3. Excess Charges
(Days 91-150 “lifetime reserve” days) A provider can charge up to 15% above

Medicare approved billing amount

3. Skilled Nursing Facility (Rehab.) copays:

Days 1-20 $0.00/day
Days 21-100  $217.00/day

NOBODY would ever have Original Medicare ONLY - it would be financial suicide!
You can protect yourself from the majority of these “gaps” with one of these two options:

Medicare Supplement (Medigap) Plan OR a Medicare Advantage (Part C) Plan

Why my Medicare clients enjoy working with me

| genuinely care about helping them get the greatest coverage available while saving the most on costs.

| am friendly, personable and easy to work with. Client Service is my highest priority - 100% ALWAYS!

| am very experienced and knowledgeable on BOTH types of Medicare plans (Medigap and Advantage).

| explain things in easy-to-understand terms. | support my clients ALL year long and year after year.
As a Medicare Broker, | shop to find the most suitable plan that fits their needs, preference and budget.
| help them understand the Pros and Cons between Medigap VS Medicare Advantage plan options.

I check and confirm ALL providers are In-Network and ALL prescriptions are covered on plan formulary.

Call (800) 754-9311 or (303) 929-9218. Service is ALWAYS 100% free!



