Medicare 101:
A beginner’s guide to Medicare
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What this
guide covers

Medicare
overview

Learn about who is eligible for Medicare
and when to enroll

Let’s Talk Medicare

This guide provides the information you need
to start your Medicare journey.

Sl

Choices in plan
coverage

Understand the parts of Medicare and what
each part covers



Let’s Talk Medicare

Understand Medicare
eligibility and enrollment
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Are you eligible?

There are a few requirements you should know before you sign up for Medicare:
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You must be a permanent U.S. You or your spouse must have worked You are at least 65 years old.

resident or a legal citizen living in and paid Social Security taxes for at

the U.S. for five years in a row. least 10 years. You may also qualify if you're under
65 and have a disability after you get
Social Security disability benefits for
at least 24 months, or you have ALS
(Lou Gehrig’s disease) or ESRD (end-
stage renal disease).

You may also be eligible for a Dual Eligible Special Needs Plan if you qualify for Medicaid or meet certain
Income restrictions.




Enrollment
periods

Your Initial Enrollment Period (IEP) is a
seven-month period when you may sign up
for Original Medicare (Parts A & B). It starts
three months before your 65th birthday
month and ends three months after your
birthday month.
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Three months before Your birthday Three months after
your birthday month month your birthday month

When to sign up if you miss
your IEP

The General Enrollment Period (GEP)
is January 1-March 31 for coverage to
start the first day of the month after
you sign up.

During your IEP and GEP, you can also sign up
for a Medicare Advantage plan.




Enrollment
periods

During the Annual Enrollment Period (AEP),
current Medicare enrollees can add, drop, or
switch a plan for next year between October
15 and December 7.

If you qualify for a Special Enrollment Period

(SEP), you can change coverage during
applicable timeframes in case of
circumstances such as moving or losing

other insurance coverage.
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Annual Enrollment Period

Coverage
begins
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in plan

Choices

coverage




The most basic
type of coverage is
Original Medicare

Original Medicare (Parts A & B) is made up of
Hospital Insurance (Part A) and Medical
Insurance (Part B). Let’s break them both
down.
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Part A

Hospital Insurance covers:

« Hospital stays

« Skilled nursing facility care
« Hospice

« At-home care

Part B

Medical Insurance covers:

« Physician visits
« Lab tests

« Outpatient Surgeries

» Preventive health appointments
« Outpatient services

« Durable medical equipment
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Original Medicare Partc

(Parts A & B) may S et
not have all the
coverage you need Part >

Prescription Drug plans can be
added to help pay for prescriptions.

The good news is there are other health plans

— Part C, Part D, and Supplement Plans —
that allow you to get more benefits.

Supplement Plans

These plans combine with Original
Medicare (Parts A & B) to help you
pay for out-of-pocket costs.




Here’'s how Part D plans work

1
Deductible

Varies by plan.

You pay all costs up
to your deductible,
if there is one.
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Initial

( Coverage 4

Initial coverage: Begins after you have
paid the deductible (if there is one) and
lasts until you or certain third parties on
your behalf, including payments for
supplemental benefits provided by
your plan, have paid $2,000.

3

Full
Coverage

Full coverage: Begins
when you leave the
initial coverage phase
and lasts through the
end of the calendar
year.
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Medicare Advantage: Original Medicare
The all-in-one solution

Medicare
JANE SMITH Part D Card Supplement
; Card
e Also known as Medicare Part C

* Provided by insurance companies that contract

You may have three ID Cards

annually with Medicare

 Includes all the benefits of Original Medicare and

. - Medicare Advantage
more; most plans also include prescription drug 9
coverage p N
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Hablamos espariol y podemos ayudarle a encontrar el plan ideal para usted. If you speak a language other
than English, translation and alternate format services are available to you on a standing basis, free of
charge. Just call 833-585-4786 (TTY: 711), Monday-Friday April 1-September 30 or 7 days a week October 1-
March 31. This policy has exclusions, limitations, and terms under which the policy may be continued in force
or discontinued. For costs and complete details of coverage, please contact your agent or the health plan.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical
Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In
Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies,
Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-
HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain
affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In
Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado,
Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are
administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton
Health Plan, Inc. In 17 southeastern counties of New York: Anthem HealthChoice Assurance, Inc., and Anthem
HealthChoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the trade name of
Anthem HP, LLC. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia with its affiliate Healthkeepers, Inc., and its service
area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity
policies and underwrites the out-of-network benefits in POS policies offered by Compcare Health Services
Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare
underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS
policies. Independent licensees of the Blue Cross Blue Shield Association. Anthemis a registered trademark
of Anthem Insurance Companies, Inc.
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