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Intro

Medicare can be confusing for most people, and mistakes are often made. These mistakes can be-
come costly. In this report, we discuss six of the most common and expensive Medicare mistakes 
— and how to avoid them.          
   
Medicare rules are complex, so it’s important to seek advice from an experienced agent. There’s much 
at stake. If you miss a Medicare enrollment deadline, sign up for the wrong plan, or sign up too early, 
you may lose money and the freedom to visit your preferred doctors. Think how you’d react if you 
needed to see a cancer specialist, but your insurance was denied at that treatment center. What if 
your plan made you pay 20% on chemotherapy until you had paid $10,000 annually out of pocket? 
Would you be able to afford it?      

It can be easy to avoid these errors. Just talk with a Medicare professional at Generations Insurance. 
Our advisors are insured independent agents with over a decade of experience. We act as brokers on 
your behalf, highly trained in the plans of all carriers. We’re knowledgeable about the Medicare rules 
and we know what it takes to find the best plan for each client. The best part? Our help is FREE.    
         
Medicare isn’t an experiment. Contact our agents so you can get the right coverage the first time.   
   
**This report isn’t intended to cover every element of Medicare, but to identify some of the most 
common mistakes people make. The agents at Generations Insurance aren’t part of or endorsed by 
the Federal Medicare Program. They are licensed independent insurance agents.

Missing enrollment deadlines is the most common mistake, and it can be costly. Those who fail to 
timely enroll in their Medicare plan could face life-long penalties and/or rejection of their application 
for coverage. Also, if you enroll in Part B too early, it can cost you thousands in premiums for insur-
ance you can’t even use. Here’s what you should know about Medicare enrollment: 

Initial Enrollment at 65
If you’re collecting Social Security benefits at least four months before your 65th birthday, you should 
be automatically enrolled in Medicare Parts A and B. You should get your card before your birthday 
month. If you’re not getting Social Security benefits when you turn 65 and you don’t have group cov-
erage through an employer, you must enroll yourself. You can go to your local Social Security office 
or sign up online at www.ssa.gov/benefits/medicare. If you need help enrolling, you can call our office 
for assistance at 1-208-709-9898. 

MISTAKE 1:
Not Enrolling On Time
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MISTAKE 1:
Not Enrolling On Time

(continued)

You have a seven-month period to enroll, known as your Initial Enrollment Period (IEP). It starts three 
months before your month you turn 65 and ends three months after. If you miss the enrollment dead-
line, it could result in a fine (10% per year for Part B and 12% per year on Part B) that’s added to 
your premium — for every year you weren’t enrolled after you became eligible.

Annual Enrollment Period & Medicare Advantage Open Enrollment Period
Every year, there’s an Annual Enrollment Period (AEP) that goes from October 15 to December 7. 
During this window, Medicare recipients are able to make changes to their coverage. For example, 
they can switch from Original Medicare to Medicare Advantage, or visa versa. They may also change 
their prescription drug plan.

If you chose a new Advantage plan during the AEP but aren’t happy with it, there’s hope. You’ll have 
another chance to switch your plan during the Medicare Advantage Open Enrollment Period (MA 
OEP) — from January 1st through March 31st. Any changes will take effect on the first day of the 
next month after you sign up.

If you’d like to change Medigap plans, you can do so at any time. However, you must be medically un-
derwritten — unless you’re in the Initial Open Enrollment Period or qualified for a Special Enrollment 
Period. 
  
Special Enrollment Periods
Some examples will qualify you for a Special Enrollment Period (SEP), which gives recipients the 
chance to sign up without a penalty. Common examples are when someone moves out of the plan’s 
service area, loses their large group coverage, or has Medicaid or Extra Help for Part D. For more 
information about SEPs, call Generations Insurance.

Late Enrollment
If you miss your IEP, you have to wait until the General Enrollment Period (January 1 to March 31 
each year) for Part B and the Annual Enrollment Period for Part D.  

Late enrollment for Part A can happen anytime after you turn 65. There’s no penalty for people who 
get it for free. Those who have to pay a premium for Part A will face a 10% penalty. If you have more 
questions about late enrollment, feel free to contact our Medicare advisors. 

The main takeaway here is to enroll on time and you won’t be subject to penalties.
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MISTAKE 2:
Missing the Medigap 

Open Enrollment Period
Medicare Supplements, also called Medigap policies, are intended to pay some of the deductibles, 
copays, and the 20% coinsurance not covered by Original Medicare. There are 10 plans, but the most 
popular ones are F, G, and N.  

To qualify for Medigap insurance, there’s a one-time six month open enrollment that happens when 
you sign up for Medicare Part B or turn 65. The Medigap Open Enrollment Period is the only window 
where you can enroll in Medigap without answering health questions — unless you’re eligible for a 
Special Enrollment Period. When this open enrollment window expires, you can be denied for cover-
age or you might have to buy a more expensive plan from a carrier that will accept people with medi-
cal problems.  

You may enroll in a supplement plan up to six months before your Part B effective date, although the 
coverage would start the month your Part B begins. 

As an alternative, you can enroll up to five months after the month of your 65th birthday — for the 
coverage to start on the first day of the next month. During this period, you can apply for any Medi-
gap plan without having to answer health questions, and you can’t be denied coverage.
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MISTAKE 3:
Signing Up for Part B 

Too Early
Medicare Part B is your primary medical insurance. If you keep working past 65 and your group 
health plan has more than 20 employees, you may not need Part B — since your group plan would 
be your primary insurance. People often make the mistake of enrolling in Part B unnecessarily, and 
they pay a monthly premium for coverage they don’t need. Don’t waste your money here!     
     
Here’s an example. George visited the social security office when he turned 65 on August 6th, 2016. 
George was unwise to enroll in Original Medicare. He shouldn’t have signed up for Part B because he 
was still working AND had primary coverage through his employer’s health plan. 

A few years later, an illness caused George to retire. He’s eligible for a 63-day guaranteed issue peri-
od to enroll in Medigap — without answering health questions — but not the six-month open enroll-
ment period. The Open Enrollment started when he enrolled in Part B. 

So, George wasted his six-month Open Enrollment Period and he spent more than $4,000 on Part B 
premiums for un-usable coverage. If George applies within 63 days of losing his coverage, he’s eligi-
ble for a Medigap Plan D or Plan G. As of January 1, 2020, other Medigap policies aren’t eligible for 
guaranteed issue.
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MISTAKE 4:
Confusing Medicare 

Advantage for Medigap
Next, people often mistake Medicare Advantage plans for Medigap policies. It’s critical to understand 
the difference between them. Medicare Advantage is a packaged alternative to Original Medicare, 
offering the same benefits as A and B, and then some. Medigap, however, is something that you add 
to your Medicare Parts A and B.  

Advantage plans are usually less expensive than Medigap policies, but you have a greater out-of-
pocket responsibility. But you should buy a plan based on its overall value (benefits, provider net-
work, etc.), not solely for the premiums. The right choice for you depends on your situation, where 
you live, and what your budget is.

Not everyone understands what they’re buying, and they face consequences later on. Most of our 
clients in rural areas opt for a Medigap policy if they qualify. These policies are generally accepted by 
doctors and they leave very few (if any) out-of-pocket costs. If you can’t afford a Medigap policy or 
you don’t qualify for one, an Advantage plan may suit you instead.

Also, in urban areas where the healthcare systems compete with each other, Medicare Advantage 
plans are a more appealing option. The most common types of Advantage plans are HMO and PPO 
— both of which can have very low premiums. If you choose Medicare Advantage, be aware of the 
limited networks and potential out-of-pocket costs.
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MISTAKE 5:
Assuming That Medicare 

Covers Everything
Many people make the mistake of thinking that Medicare covers everything. As a matter of fact, many 
areas may not be covered by Medicare, including:         

Long-Term Care 
While Medicare covers some short-term skilled nursing care, it’s only for recovery services. This 
doesn’t include long-term custodial care like nursing homes or assisted living. So, you should consid-
er Long-Term Care Insurance in addition to your Medicare plan.

Cancer Treatment
Medicare’s website alerts users that doctors may suggest services that Medicare doesn’t cover — for 
which they’d be responsible. Cancer treatment drugs can be quite expensive and may only be par-
tially covered or not covered at all. Consider buying a lump sum cancer insurance plan besides your 
Medicare coverage. 

Deductibles, Copays, and Coinsurance
With Original Medicare (Parts A and B), you still have to pay deductibles, copayments, and coinsur-
ance, which are: 

1. Part A hospital deductible — $1,408 per 60 day benefit period. 
2. Part A daily hospital copays starting on day 61 of $352 and up to $704 per day on the 91s 
            day. After day 150, no coverage remains. 
3. Skilled nursing facility copays of $176 per day for days 21-100. After 100 days, no coverage
            is provided.
4. Part B medical deductible of $198 each calendar year (2020).
5. 20% coinsurance on Part B medical costs — with no cap on your out-of-pocket expenses. 

Medicare Supplement (Medigap) plans pay most of these costs leftover by Medicare. Plan F offers 
the most comprehensive coverage in that you have zero out-of-pocket costs. Plan G covers all except 
the $198 Part B deductible. 

Medicare Advantage programs (Part C) have a different set of benefits and provide an annual out-
of-pocket limit — which can vary by plan. No insurance is meant to pay the copays on Advantage 
plans, which are different from Medigap policies. As a Medicare user, you must choose Medigap 
insurance or a Medicare Advantage plan. You can’t have both. However, you may qualify for other 
supplemental health policies, such as heart attack, cancer, stroke, and hospital indemnity policies. 
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MISTAKE 6:
Not Reviewing Your 
Drug Plan Each Year

Another common mistake is when people don’t review their Part D coverage annually. Many folks 
assume that because their prescription drug coverage has been sufficient, they don’t have to review 
or change it. Some keep their current Medicare drug plan through the AEP only to discover in January 
that the premiums and copays have gone up. 

On top of that, the plan can change covered drugs and copays, and may add new limits like step 
therapy or quantity restrictions on prescriptions. You’d need to wait until the next AEP to make 
changes to your drug plan.

Our advisors have the tools to help you review, compare benefits, and pick your plan every year. We 
also handle the enrollment and assist you with any issues, should they occur. Set a reminder to con-
tact Generation Insurance between October 15th and December 7th annually to review your plan. 
But don’t wait until the last minute!
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About
GENERATIONS

INSURANCE

How to Contact Us

Generations Insurance has been making Medicare easier since 2009. From Medicare Advantage 
to Medicare Supplement plans, we walk clients through their choices — so they understand Medi-
care’s timelines and requirements. We’ll also help you find the perfect life or travel insurance policy. 
We provide outstanding service, and we’ll take the time to understand your needs and ensure that 
they’re met. Our help is free!   

There are a few ways to get in touch. You can contact us today to make an appointment, 
or visit our office to discuss your individual needs. See the information below. 

Address: 2440 Jafer Court   Idaho Falls, ID 83404

Phone: (208) 709-9898 

Email: casey@generations-insurance.com
  mason@generations-insurance.com


