
8 MOST COMMON & COSTLY 

MEDICARE MISTAKES
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NOT PLANNING 
EARLY ENOUGH 
Did you know that it’s a good idea to start planning 
for Medicare three to six months before your 65th 
birthday or if you are over 65 and will be losing your 
Employer Group Benefits? The more time you allow to 
learn about Medicare and your options, the better off 
you will be. 

Remember, the best plan for you may not be the same 
plan that your friends, family, or even your spouse 
are on. When searching for a plan, things to consider 
include when you need the plan, what services and 
providers are important to your health, the cost/
premium of the plan, and the plan benefits.
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NOT ENROLLING AT THE RIGHT TIME 
Don’t let fear pressure you into enrolling in a Medicare Plan without getting all the information 
you need to make the best decision for you. It’s possible if you don’t sign up for a Medicare 
plan or some of its parts at the right time, you could be subject to penalties. Working with 
a dependable agent will help you understand your options and ensure you don’t miss key 
enrollment dates or expose yourself to a lifetime of penalties.
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Often, we assist clients that have signed up for Medicare but still have qualified coverage through their employer. This can cost 
thousands of dollars every year. It’s important to note if you already have “qualified” coverage Medicare can’t impose penalties as 
long as you can prove your “qualified“ coverage is in place and has stayed in place since you were first eligible for Medicare. Don’t 
let well intentioned friends, family members, or slick marketing push you into the enrollment process. Use an experienced and 
trusted source to advise you. 

There are penalties associated with not signing up for Medicare when you become eligible or if you do 
NOT have a “qualified plan”. This can be quite costly, 10% a year for each year that you are not enrolled 
in Medicare.

You may also pay a penalty if you enroll in Part D (Medicare Prescriptions Plan) late. This penalty is an 
additional premium charged by Medicare. It is added to your Part D premium if you go without Part D 
coverage for more than 63 days in a row after your Initial Enrollment Period. Medicare Advantage plans 
that include Part D coverage meet Medicare coverage requirements. Retired military veterans with 
Tricare For Life (TFL), those with VA prescription benefits, and retirees with Federal Employee Health 
Benefits (FEHB) prescription benefits also meet Medicare Part D coverage requirements. 
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COBRA extends your Group coverage, but 
Medicare does not recognize it as qualified 
coverage. Within eight months after leaving 
group coverage, you must enroll in Medicare 
even if you are on Cobra to avoid future 
Medicare penalties.

NOT ENROLLING IN MEDICARE WHEN ON A GROUP 
PLAN WITH LESS THAN 20 EMPLOYEES. 
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Often people assume that if they have group 
coverage, they are automatically covered and 
don’t have to enroll in Original Medicare. Most 
of the time, this is true, but if you are on a 
group plan with fewer than 20 people, you are 
required to be on Medicare as well. You will 
incur penalties if not enrolled during the seven-
month Initial Election Period (IEP) surrounding 
your 65th birthday. 
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ASSUMING 
ENROLLMENT IS 
AUTOMATIC
Never assume enrollment is automatic. There are 
times when enrollment in Medicare parts A and B 
can happen automatically. For example, when an 
individual is on SSDI or an individual is drawing Social 
Security Benefits and turning 65 years old. However, 
enrollment in Medicare Part D (Prescription Drug 
Program) is never automatic and requires action on 
your part. Additionally, automatic enrollment may not 
be necessary, or it could cost you money if you have 
current coverage elsewhere. Therefore, it is always 
wise to check with an advisor and Social Security 
before becoming eligible for Medicare.
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STAYING ON YOUR OR YOUR SPOUSES 
QUALIFIED GROUP PLAN AFTER AGE 65 5

PRIMARY INSURED ON GROUP

If the primary insured is Medicare eligible, 
but a dependent is not, moving off the Group 
plan requires the dependent to get coverage 
elsewhere. However, depending on the cost of 
the dependents’ coverage and the insurance 
coverage available, it may be wise to stay on 
the group plan. 

KEEPING SPOUSE ON GROUP PLAN

It is always wise to carefully consider if you 
should keep a Medicare-eligible spouse on 
your qualified group plan or if it would make 
more sense to move them to Medicare. 
Considerations include benefits, deductibles, 
co-payments, current health needs, and 
premium costs of the group plan vs. enrolling 
in a Medicare plan.
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NOT CHECKING THE PROVIDERS OR 
PRESCRIPTIONS FOR THE DESIRED 
MEDICARE PLAN.
Medicare plans are not all the same when it comes to providers and prescription coverage. 
Original Medicare does not have a network. Therefore, the only rule is the provider must be a 
recognized Medicare provider. Medicare Advantage Plans, such as an HMO or PPO, often have 
networks. The rule of thumb with Advantage plans is that it is always best to use network 
providers and pharmacies.
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Always review the provider directory to make sure the doctors 
you see now are in-network. 
If necessary, ask your doctor’s office to confirm that they accept 
the plan you are signing up for. Medicare Advantage plans have a 
network of doctors, hospitals, pharmacies, and other providers. You 
may pay a higher copay or coinsurance when you see an out-of-
network provider. When comparing plans, be sure to review the 
cost differences for in-network vs. out-of-network care services. 
Some plans may allow you to see providers outside of the network 
(non-contracted providers). When covered services are provided 
by a non-contracted provider, the provider must agree to treat 
you. Except in an emergency or urgent situation, non-contracted 
providers may deny care. 
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Similar to the provider directory, be sure to review the pharmacy directory to make sure the pharmacy you use 
is in the network.
If the pharmacy is not listed, you will likely have to select a new pharmacy for your prescriptions. If you use 
pharmacies that are not in your plan’s network, you may pay more than you would pay at a preferred (in-network) 
pharmacy, or the plan may not pay for those drugs at all. 

Check the plan’s Formulary (drug list) to make sure your prescriptions are covered. 

Determining how much your medications will cost is important. By understanding 
the following four factors, you will be able to understand your drug costs better. 
These factors include:

• Identifying the tier your drug is classified as

• Knowing where you are within drug payment stages

• Knowing where you purchase your medications 

• Knowing if you receive “Extra Help”. 

We encourage you to take some time and review the details with an advisor. 
Formularies are not all the same so be sure to take a good look at the tier levels 
before you decide.
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ASSUMING THAT 
YOUR PRIOR GROUP 
RETIREMENT HEALTH 
PLAN OR PENSION 
HEALTH PLAN IS THE 
RIGHT ANSWER
A union, pension, or other retirement group health 
plan may be available to you. While this plan may 
have provided excellent coverage during your 
employment years, that does not mean it is the best 
plan once you are eligible for Medicare.

Be sure to do the following:
• Compare your current plan benefits with the 

Medicare options available to you. 
• Compare the plan premiums. Retiree health 

plans can run $300 to $500 a month, while a 
Medicare Advantage plan might be as low as $0 
to $100 a month with the same benefits.

• If you have a large number of high-cost brand 
-name drugs, it may be wise to stay with your 
current plan. So, be sure to review your options 
with a trusted Medicare advisor.
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NOT INVOLVING THE SERVICES OF AN 
INDEPENDENT AGENT EARLY IN THE 
PROCESS
An independent agent is trained to provide personalized support, answers and advice 
to help you choose a plan with confidence. 
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What can an independent agent do for you?

• Help look up doctors, hospitals, and specialists to make sure they’re part of the provider network.

• Review medications to make sure they’re included in your plan and help you understand anticipated
costs.

• Review additional services and specific benefits offered by available plans.

• Help find out if you’re eligible for more benefits, if you qualify for both Medicare and Medicaid, or
if you have certain medical conditions.

• Review how Medicare Advantage plans work when you receive care from the VA or Tricare for Life
(TFL) coverage as a military veteran.

• Evaluate whether a Medicare Supplement Plan in conjunction with Original Medicare or a Medicare
Advantage Plan would be best for your unique situation.

• Look at all available carriers to make sure you are on the plan that is the best for you.



MEDICAREHELPNOW IS AN INDEPENDENT MEDICARE ADVISOR AND BROKER.

We have been providing trusted advice and support at no cost for over 30 years. 

We also provide service, education, and enrollment support to physician clinics, employer groups, bank trust 
departments, financial advisors, and to families and their friends all over the United States. In addition, we work 
with each client to provide a customized plan that provides the health care access and coverage important to 
them.

We are proud of our 5 Star Google Review status 

It is easy to contact us to get the support you need. All our services are at no charge and with no obligation to the 
client. We are paid by the Medicare Plan you choose.

866-606-8093

medicarehelpnow.com

Personal Appointment Link

Online Webinar Registration

A MEDICARE SOLUTION


