
Medicare 101

1-Stop Insurance Solutions San Antonio is a private insurance brokerage and is not affiliated with nor 
endorsed by any branch of the U.S. Government.  This information has not been approved by the Centers 
for Medicare & Medicaid Services (CMS).

Disclaimer:  This information is only for educational purposes and no plan specific benefits or details 
are shared.



Key Terms
Coinsurance: What you pay for covered medical service or prescription drugs after you  pay your 
deductible.  It’s usually a percentage (for example, 20%)

Copayment (copay): What you pay for covered medical services or prescription drugs.  It’s usually a 
set amount, instead of a percentage (for example $20).

Cost sharing: What you pay for covered medical services or prescription drugs.  It can include your 
copayment, coinsurance, and deductible.

Deductible: What you pay for covered medical services or prescription drugs before your plan 
starts to pay.

Maximum out of pocket (MOOP): The most you pay during your plan’s policy period (usually a 
year) for covered medical services.  Once you reach your MOOP, your plan pays 100% of covered 
medical services.  Your premium, if any, doesn’t count toward MOOP.

Network pharmacy: A pharmacy that has a contract with your plan.  Your plan may only cover your 
prescription drug if you fill it at a network pharmacy.

Network provider: A health care provider (for example, a doctor, hospital or facility) that has a 
contract with your plan.

Premium: What you pay each month to your plan for medical or prescription drug coverage.

Prior authorization: Requires you or your doctor to get approval from your plan before it covers a 
medical service or prescription drug.

Total drug cost: What both you and your plan pay for a covered prescription drug.



Generally, you are eligible for Medicare if you or 
your spouse worked for at least 10 years (40 

quarters) in Medicare-covered employment and 
you are 65 years or older and a citizen or 

permanent resident of the United States.  If you 
aren’t 65, you might also qualify if you have a 

disability or End-Stage Renal disease (permanent 
kidney failure requiring dialysis or transplant).

Medicare is a federal program that offers 
health insurance to American citizens and 
other eligible individuals.  The program is 

often called Original Medicare and 
consists of two parts – Part A and Part B.

What is Medicare? What does Medicare cover?

Part
A

Part A covers inpatient hospital, skilled 
nursing care, Hospice care and home 
health care.

Part
B

Part B covers doctor visits, outpatient 
care, Lab services, Durable Medical 
Equipment and tests (MRI, CAT scan,  
etc.).

Part
C

Medicare Advantage plans (Part C) 
combine Part A & Part B coverage. 
They often include Part D Rx 
coverage and other benefits you 
don’t get with original Medicare, 
such as Dental, Vision, Hearing and 
fitness and wellness programs.  You 
must have Part A AND Part B.

Part
D

Prescription drug plans (Part D) help 
pay for medications.  You can get a 
standalone Part D plan or get a 
Medicare Advantage plan that 
includes drug coverage.  You must 
have Part A OR Part B.



2022 Medicare Deductibles

Part A – Hospital and Skilled Nursing

Hospital:
Days 1-60:  $1,556 per benefit period
Days 61-90:  $389 per day
Days 91-150:  $778 per day

Skilled Nursing Facility
Days 21-100:  $194.50 per day

Part B – Medical Expenses

Annual Deductible:  $233
After deductible:  20%  copay (of allowable charges)

Plus 15% maximum on excess charges 

These charges are what you will pay with Original Medicare without a 
Medicare Supplement or Medicare Advantage plan



What does Medicare cost?

Medicare and many Medicare plans 
charge premiums.  A premium is a 
fixed amount you pay each month 
for coverage.

You also pay a share of the cost for 
health care services you receive.  The 
three kinds of payments you might have 
are:

• Deductible
• Copay
• Coinsurance





Part D Prescription Drug Coverage
The most confusing and most misunderstood 

part of Medicare coverage

Medicare’s Basic Benefit: Besides the monthly premium, you pay ---
1) 100% of your annual deductible 

( max: $480 in 2022)
25% of prescription costs during your Initial Coverage Period (plans 
have copays or coinsurance)

2)    You reach the initial coverage limit ---
($4,430 in 2022)

3)    You now enter the Donut Hole/Coverage Gap
You pay a percentage of drug costs ---
(In 2022 25% for all drugs.)

4)    When your out-of-pocket drug costs have reached $7,050 in 2022, 
you enter the Catastrophic Stage. In 2022 you pay $3.95 for generic or 
preferred multisource drugs with a retail price of less than $72, and 
5% for those over $72.  For all other drugs you pay $9.85 for those 
with a retail price of under $170 and 5% for those over $170.



Part D Prescription Drug Coverage
-continued

Part D Formularies

• Each plan will have different lists of 
covered drugs (formulary).

• If your drug is not on the formulary, 
the plan doesn’t have to pay.

• You may request an exception if your 
drug is not covered.

• Formularies can change annually.

• Plans are required to notify 
members of changes by mail, prior 
to October 1 of each year.

Low Income Subsidy 
(or “Extra Help”)

Extra Help is a program within Medicare that 
assists people with limited income and 
resources with some of their Part D Rx costs:
• Deductibles
• Monthly premiums
• Copays and coinsurance
• Not subject to Coverage Gap

2022 Qualifications
• Must be enrolled in a Part D plan
• There are income and resource 

limitations.  For an individual, income 
cannot exceed $1,610 monthly ($19,320 
annually) and resources cannot exceed 
$14,790.  For a married couple income 
cannot exceed $2,177.50 monthly 
($26,130 annually) and resources cannot 
exceed $29,520.

 Resources include: bank accounts, stocks, 
bonds, IRA and 401k accounts.  Resources 
do not include: your home, car, or life 
insurance policies.



When can I enroll?
Enrolling in Medicare for the first time

• Your Initial Enrollment Period (IEP) is 7 
months long.  It includes your 65th

birthday month plus the 3 months before 
and the 3 months after.

• Your IEP begins and ends one month 
earlier if your birthday is on the first of 
the month.

• Your IEP is based on your 25th month of 
receiving benefits if you become eligible 
for Medicare due to disability.

• You should be enrolled in Part A and Part 
B automatically at age 65 if you are 
receiving Social Security or Railroad 
Retirement Board benefits.  Medicare 
will mail your card to you.

• If you are not receiving retirement 
benefits, you will need to apply to Social 
Security for Medicare benefits.

1 2 3 4 5 6 7

The month you turn 65 years old or you 
receive your 25th disability check

3 months before 3 months after

Changing your coverage

• After you’re enrolled, you have a chance 
to make changes to your coverage each 
year during Medicare Annual Enrollment 
Period (AEP), October 15th to December 
7th.

• Review your coverage choices yearly, as 
plan benefits, costs and offerings may 
change.

• You may make coverage changes at 
other times of the year in certain 
qualifying situations, such as relocation 
from the service area, losing group 
coverage, gaining or losing Extra Help, or 
having a chronic condition.



What if I work past age 65?

You still have an Initial Enrollment 
Period
• Your IEP happens when you turn 65 

whether you continue to work or not.
• You have Medicare decisions to make 

even if you have employer coverage 
(yours or your spouse’s).

Be proactive
• Make sure you know your IEP dates.
• Medicare will notify you only if you are 

receiving Social Security or Railroad 
Retirement Board benefits.

• You may need to sign up for Medicare 
yourself by contacting Social Security.

Medicare may work with employer 
coverage
• You may want to enroll in just Part A.  It’s 

premium free for most people.
• Some employers require you to take full 

Medicare benefits (Parts A & B) at age 65.
• Check with your employer plan benefits 

administrator before making Medicare 
decisions.

How do I choose?
Think about your needs so you can see how 
different coverage options might work for you.  
Answering the following questions can help you 
get started.

Your health
• How often do you go to the doctor?
• What health problems do you have?
• What medications do you take 

regularly?

Your budget
• What are you able to pay each month in 

premiums?
• How comfortable are you covering 

copays or coinsurance for services?
• How willing are you to accept the risk of 

high out-of-pocket costs?

Your preferences
• Which doctors, hospitals and 

pharmacies do you like to use?
• How important is it for you to have 

access to health care while traveling?
• What other coverage do you have, 

such as an employer or retiree plan?



Medicare Advantage Options

HMO (Health Maintenance Organization) – You must use network 
providers to get coverage.  Most include Prescription Drug 
coverage.  HMO’s generally have the lowest copays and MOOPs. 

PPO (Preferred Provider Organization)  – You get the most 
coverage if you use network providers, but still have some 
coverage out of network.  Networks can be larger, sometimes 
nationwide. Most include Prescription Drug coverage. The copays 
and MOOPs are generally higher than with HMOs.

MSA (Medicare Savings Account) – There is no network.  You can 
use any provider that agrees to accept your plan. This works 
somewhat like an HSA, but Medicare deposits money to your 
account for you to use for approved medical expenses.  After 
that money is used, you are responsible for medical expenses up 
to a yearly MOOP, then the plan covers 100% of approved 
medical expenses.  MSA does NOT include Prescription Drug 
coverage.





2022 Medicare Premium Costs

Type of Monthly Premium Amount of Monthly Premium

Part A (for those who pay a 
premium)

2022- $499. If you paid Medicare 
taxes for 30-39 quarters the 
premium is $274.

Part B $170.10

Part B Late Enrollment Penalty 10% for each 12 month period that 
you could have had coverage but 
weren’t enrolled..

Part C (Medicare Advantage) Varies by plan.  Some have $0 
monthly premiums.

Part D (Rx plans) Higher and lower income consumers 
may pay more or less.

Part D Late Enrollment Penalty 1% of National average plan cost per 
month without creditable 
prescription drug coverage.



Medicare Options Medicare Supplement Plans

Basics
• Guaranteed issue when applying 

within 6 months of first activating 
Part B coverage of Original 
Medicare

• Must answer health questions when 
applying for coverage more than 6 
months after your Part B effective 
date.  Some exceptions may apply.

• Carriers can use answers to 
questions to decline coverage or 
increase premiums.

Pluses

• No networks
• No prior authorizations or referrals 

needed
• Works with any provider who accepts 

Medicare in all 50 states
• Medicare Supplement plans 

automatically renew during open 
enrollment



Medicare Advantage Plans
Basics
• Typically one of the lowest premium 

options, and most include Part D 
prescription drug coverage

• Most have a network for providers, 
either HMO, PPO, or HMO/POS

• Prior authorizations and referrals may be 
required

• Coverage for Emergency and Urgent Care 
anywhere in the U.S.

• Benefits/premiums can change yearly
• Pay as you go – will have copays and/or 

coinsurance with limits on total out-of-
pocket spending each calendar year

• You can change Medicare Advantage plan 
and/or companies every Annual 
Enrollment Period with no health 
questions or pre-existing condition 
exclusions

• Your Advantage card is your Medicare 
card for billing purposes and is the only 
card you need for providers

• You must live in the plan service area.  If 
you move out of the service area, the 
plan is required to disenroll you

Medicare Enrollment Periods

AEP – Annual Open Enrollment Period

Period runs from October 15th through 
December 7th of each year.  If you wish to 
change your Part D plan, enroll in a Medicare 
Advantage plan, change Medicare Advantage 
plans, or disenroll from a Medicare Advantage 
plan, you may do so during this time, with the 
change becoming effective January 1st of the 
following year.

If you don’t wish to make any changes, you do 
not need to re-enroll.  Your plan will 
automatically renew on January 1st of the 
following year and will include any changes to 
the plan.

OEP – Open Enrollment Period 

Runs from January 1st through March 31st of 
every year.  If you are enrolled in an MA plan, 
you have a one-time opportunity to switch to a 
different MA plan or drop your MA plan and 
return to Original Medicare and enroll in a Part 
D plan.



2022 Original Medicare Gaps
NOT covered by Part A & Part B

• Long-term care
• Routine dental care, dentures
• Cosmetic surgery
• Acupuncture
• Hearing aids and exams for fitting 
• Routine vision exams and glasses

Who is responsible for the 20% of 
medical charges not covered by 
Medicare?

Unless you have other coverage, such as
• Medicare Supplement Plan
• Medicare Advantage Plan
• Employer Retirement Plan





Barbara Temple
361-728-8444 Cell

210-239-7531 Google Voice
barbtemple@gmail.com
1stopinsurancesa.com

If you have 
questions or want 
help with plan 
recommendations 
or enrollment, 
please contact:



_____ Hospital Indemnity Plan

_____ Cancer, Heart and Stroke Plan

_____ Recovery Care Plans (Nursing Facility)

_____ Home Care/Home Health Plan

_____ Dental/Vision Discount Plan

_____ Prescription Drug Discount Plan

_____ Final Expense Life Insurance Plan

_____ Term, Whole, Juvenile Life

_____ Legacy Planning

_____ Legal Documents (e.g. Will, Trust, POA, TODD, Living Will, etc.)

_____ Identity Theft Prevention and Protection

Thank you for taking time to learn about Medicare.  Listed below are 
some additional  plans I represent.  Let me know if you would like to 
discuss further protecting yourself and your assets.


