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Medicare Essentials Consultation Check-list 

You are either enrolled in Medicare A and B or you have a plan for the future and know
how to enroll either during the Initial Enrollment Period or a Special Enrollment Period.
You understand that the General Enrollment Period (first quarter of every year) is
punitive due to effective date of following July 1 and lifetime Part B premium penalties
associated with each year back to age 66.  If you are retiring onto Medicare, Medicare
Part B Income-Related Premium – Life-Changing Event form, SSA 44, has been provided
to you.

The importance of prescription drug coverage was discussed. In order to maintain good
drug coverage one usually either enrolls in Medicare Part D or has retiree medical
benefits through a former employer (or may still be working or married to someone
with drug coverage through active group plan).

Medicare Supplement (Medigap) plans are private insurance products that will pay for
some of the costs that Medicare does not pay, such as deductibles and coinsurance.
Medicare supplements are for those on original Medicare. All supplements include a
catastrophic hospital benefit. Some supplements include a modest foreign travel
emergency benefit.

If you have retiree medical, you understand benefits can change over time so occasional
review is recommended as recent trends are in the direction of benefits eroding, higher
contributions, and/or options offered through a private exchange.

Medicare Advantage Plans (Medicare Part C) are an alternative to original Medicare.
Advantage Plans are managed by private companies and there are strict enrollment
rules.
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Catastrophic hospitalization coverage (beyond what Medicare provides) is included in
private Medicare supplements and Medicare Advantage plans (Part C).  It can be more
difficult to determine whether this coverage is available in a traditional retiree medical
plan.

Original Medicare provides a hospital benefit of 150 days per benefit period of which
sixty are lifetime reserve days. One is entitled to unlimited benefit periods but coverage
for inpatient hospital and skilled nursing facility days can be exhausted within a benefit
period.

Medicare is comprehensive coverage 
but doesn’t cover everything, including , 

services
provided by doctors who have opted out of Medicare, medical services while traveling
outside the U.S. (beyond the borders of Mexico and Canada) routine dental
services .

2



What are the parts  
of Medicare?

Part A (Hospital Insurance) 
Helps cover:

• Inpatient care in hospitals
• Skilled nursing facility care
• Hospice care
• Home health care

Part B (Medical Insurance)
Helps cover:

• Services from doctors and other health care providers
• Outpatient care
• Home health care
• Durable medical equipment (like wheelchairs, walkers,

hospital beds, and other equipment and supplies)
• Many preventive services (like screenings, shots, and yearly

“Wellness” visits)

Part D (Prescription drug coverage) 
Helps cover:

• Cost of prescription drugs

Part D plans are run by private insurance companies that  
follow rules set by Medicare.
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Your Medicare options
When you first enroll in Medicare and during certain times of the year, you 
can choose how you get your Medicare coverage. There are 2 main ways to 
get Medicare:

Original Medicare
• Original Medicare includes Medicare

Part A (Hospital Insurance) and
Part B (Medical Insurance).

• If you want drug coverage, you can
join a separate Part D plan.

• To help pay your out-of-pocket
costs in Original Medicare (like your
deductible and 20% coinsurance),
you can also shop for and buy
supplemental coverage.

Medicare Advantage
(also known as Part C)

• Medicare Advantage is an
“all in one” alternative to Original
Medicare. These “bundled”
plans include Part A, Part B, and
usually Part D.

• Some plans may have lower out-
of-pocket costs than Original
Medicare.

• Some plans offer extra benefits
that Original Medicare doesn’t
cover— like vision, hearing, or
dental.

Part A

Part B

You can add:

Part D

You can also add:

Supplemental  
coverage
(Some examples include 
coverage from a Medicare 
Supplement Insurance 
(Medigap) policy, or coverage 
from a former employer or 
union.)

Part A

Part B

Most plans include:

Part D

Some plans also 
include:

Lower out-of- 
 pocket costs

Extra benefits
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Original Medicare vs. 
Medicare Advantage

Doctor and hospital choice
Original Medicare Medicare Advantage

You can go to any doctor that 
accepts Medicare.

In most cases, you’ll need to use 
doctors who are in the plan’s 
network (for non-emergency or 
non-urgent care). Ask your doctor 
if they participate in any Medicare 
Advantage Plans.

In most cases you don’t need a 
referral to see a specialist.

You may need to get a referral to see 
a specialist.

Cost
Original Medicare Medicare Advantage

For Part B-covered services, you 
usually pay 20% of the Medicare-
approved amount after you meet 
your deductible. 

Out-of-pocket costs vary—some 
plans have low or no out-of-pocket 
costs.

You pay a premium (monthly 
payment) for Part B. If you choose to 
buy prescription drug coverage, you’ll 
pay that premium separately. 

You may pay a premium for the  
plan (most include prescription  
drug coverage) and a premium 
for Part B. Some plans have a $0 
premium or will help pay all or part of 
your Part B premium.

There’s no yearly limit on what you 
pay out-of-pocket.

Plans have a yearly limit on what 
you pay out-of-pocket for Medicare 
Part A and B covered services. Once 
you reach your plan’s limit, you’ll 
pay nothing for Part A- and Part B- 
covered services for the rest of the 
year.

You can buy supplemental coverage 
to help pay your out-of-pocket costs 
(like your deductible and  
20% coinsurance).

You can’t buy or use separate 
supplemental coverage—but some 
plans have lower out-of-pocket costs 
than Original Medicare. 
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Coverage
Original Medicare Medicare Advantage

Original Medicare covers medical 
services and supplies in hospitals, 
doctors’ offices, and other health care 
settings.

Plans must cover all of the services 
that Original Medicare covers. Some 
plans offer extra benefits that 
Original Medicare doesn’t cover—
like vision, hearing, or dental.

You can join a separate Medicare 
Prescription Drug Plan  
to get drug coverage.

Prescription drug coverage is 
included in most plans.

In most cases, you don’t have to get a 
service or supply approved ahead of 
time for it to be covered.

In some cases, you have to get a 
service or supply approved ahead of 
time for it to be covered by the plan.

Travel
Original Medicare Medicare Advantage

Original Medicare generally doesn’t 
cover care outside the U.S. You may 
be able to buy supplemental coverage 
that covers care outside the U.S.

Plans usually don’t cover care 
outside the U.S. Also, plans usually 
don’t cover non-emergency care you 
get outside of your plan’s network.
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Find out if Medicare 
covers your test, 
service, or item
What services does Medicare cover? 
Medicare Part A and Part B cover certain medical services and supplies in 
hospitals, doctors’ offices, and other health care settings. Prescription drug 
coverage is provided through Medicare Part D. 

If you have both Part A and Part B, you can get all of the Medicare-
covered services listed in this section, whether you have Original Medicare 
or a Medicare health plan.

To get Medicare-covered Part A and/or Part B services, you must be a U.S. 
citizen or be lawfully present in the U.S. 

What does Part A cover? 
Part A (Hospital Insurance) helps cover: 

• Inpatient care in a hospital
• Inpatient care in a skilled nursing facility (not custodial or

long-term care)
• Hospice care
• Home health care
• Inpatient care in a religious nonmedical health care institution

You can find out if you have Part A by looking at your red, white, and blue 
Medicare card. If you have it, it will be listed as “HOSPITAL” and will have an 
effective date. If you have Original Medicare, you’ll use this card to get your 
Medicare-covered services. If you join a Medicare health plan, in most cases, 
you must use the card from the plan to get your Medicare-covered services. 

Important!
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What do I pay for Part A-covered services? 
Copayments, coinsurance, or deductibles may apply for each service 
listed on the following pages. Visit Medicare.gov, or call 1-800-MEDICARE 
(1-800-633-4227) to get specific cost information. TTY users can 
call 1-877-486-2048. 

If you’re in a Medicare Advantage Plan or have other insurance (like a 
Medicare Supplement Insurance (Medigap) policy, or employer or union 
coverage), your copayments, coinsurance, or deductibles may be different. 
Contact the plans you’re interested in to find out about the costs, or visit the 
Medicare Plan Finder at Medicare.gov/find-a-plan. 

Part A-covered services

Blood 
If the hospital gets blood from a blood bank at no charge, you won’t have 
to pay for it or replace it. If the hospital has to buy blood for you, you 
must either pay the hospital costs for the first 3 units of blood you get in a 
calendar year or have the blood donated by you or someone else. 

Home health services 
You can use your home health benefits under Part A and/or Part B. See page 
41 for more information about home health benefits. 

Hospice care 
To qualify for hospice care, a hospice doctor and your doctor (if you 
have one) must certify that you’re terminally ill, meaning you have a life 
expectancy of 6 months or less. You must accept palliative care (for comfort) 
instead of care to cure your illness. You also must sign a statement choosing 
hospice care instead of other Medicare-covered treatments for your terminal 
illness and related conditions. Coverage includes: 

• All items and services needed for pain relief and symptom management
• Medical, nursing, and social services
• Drugs
• Certain durable medical equipment
• Aide and homemaker services
• Other covered services, as well as services Medicare usually doesn’t cover,

like spiritual and grief counseling

A Medicare-certified hospice usually gives hospice care in your home or 
other facility where you live, like a nursing home. 
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Hospice care doesn’t pay for your stay in a facility (room and board) unless 
the hospice medical team determines that you need short-term inpatient 
stays for pain and symptom management that can’t be addressed at home. 
These stays must be in a Medicare-approved facility, like a hospice facility, 
hospital, or skilled nursing facility that contracts with the hospice. Medicare 
also covers inpatient respite care, which is care you get in a Medicare-
approved facility so that your usual caregiver (family member or friend) can 
rest. You can stay up to 5 days each time you get respite care. Medicare 
will pay for covered services for health problems that aren’t related to your 
terminal illness or related conditions. After 6 months, you can continue to 
get hospice care as long as the hospice medical director or hospice doctor 
recertifies (at a face-to-face meeting) that you’re terminally ill. 

• You pay nothing for hospice care.
• You pay a copayment of up to $5 per prescription for outpatient

prescription drugs for pain and symptom management. In the rare case
your drug isn’t covered by the hospice benefit, your hospice provider
should contact your Medicare drug plan to see if it’s covered under Part D.

• You pay 5% of the Medicare-approved amount for inpatient respite care.

Original Medicare will cover your hospice care, even if you’re in a 
Medicare Advantage Plan. 

Hospital care (inpatient care) 
Medicare covers semi-private rooms, meals, general nursing, and drugs as 
part of your inpatient treatment, and other hospital services and supplies. 
This includes care you get in acute care hospitals, critical access hospitals, 
inpatient rehabilitation facilities, long-term care hospitals, inpatient care as 
part of a qualifying clinical research study, and inpatient mental health care 
given in a psychiatric hospital or other hospital. This doesn’t include private-
duty nursing, a television or phone in your room (if there’s a separate charge 
for these items), or personal care items, like razors or slipper socks. It also 
doesn’t include a private room, unless medically necessary. If you have Part 
B, it generally covers 80% of the Medicare-approved amount for doctor’s 
services you get while you’re in a hospital. 

• You pay a deductible and no coinsurance for days 1–�60 of each benefit
period.

• You pay coinsurance per day for days 61–�90 of each benefit period.
• You pay coinsurance per “lifetime reserve day” after day 90 of each

benefit period (up to 60 days over your lifetime).
• You pay all costs for each day after you use all the lifetime reserve days.
• Inpatient psychiatric care in a freestanding psychiatric hospital is limited to

190 days in a lifetime.
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Am I an inpatient or outpatient? 
Staying overnight in a hospital doesn’t always mean you’re an inpatient. Your 
doctor must order your hospital admission and the hospital must formally 
admit you for you to be inpatient. Without the formal inpatient admission, 
you’re still an outpatient, even if you stay overnight in a regular hospital bed, 
and/or you’re getting emergency department services, observation services, 
outpatient surgery, lab tests, or X-rays. You or a family member should 
always ask the hospital and/or your doctor if you’re an inpatient or an 
outpatient each day during your stay, since it affects what you pay and can 
affect whether you’ll qualify for Part A coverage in a skilled nursing facility. 

A “Medicare Outpatient Observation Notice” (MOON) is a document that 
lets you know you’re an outpatient in a hospital or critical access hospital. 
You must receive this notice if you’re getting observation services as an 
outpatient for more than 24 hours. The MOON will tell you why you’re an 
outpatient receiving observation services, rather than an inpatient. It will also 
let you know how this may affect what you pay while in the hospital, and for 
care you get after leaving the hospital. 

Religious non-medical health care institution (inpatient care) 
In these facilities, religious beliefs prohibit conventional and unconventional 
medical care. If you qualify for hospital or skilled nursing facility care, 
Medicare will only cover the inpatient, non-religious, non-medical items and 
services. Examples are room and board, or any items and services that don’t 
require a doctor’s order or prescription, like unmedicated wound dressings 
or use of a simple walker. 

Skilled nursing facility care 
Medicare covers semi-private rooms, meals, skilled nursing and rehabilitative 
services, and other medically necessary services and supplies furnished in a 
skilled nursing facility after a 3-day minimum, medically necessary, inpatient 
hospital stay for a related illness or injury. An inpatient hospital stay begins 
the day the hospital formally admits you as an inpatient based on a doctor’s 
order and doesn’t include the day you’re discharged. You may get coverage 
of skilled nursing care or skilled therapy care if it’s necessary to help improve 
or maintain your current condition. 

To qualify for skilled nursing facility care coverage, your doctor must certify 
that you need daily skilled care (like intravenous injections or physical 
therapy) which, as a practical matter, can only be provided in a skilled 
nursing facility if you’re an inpatient. 

You pay: 

• Nothing for the first 20 days of each benefit period
• Coinsurance per day for days 21–100 of each benefit period
• All costs for each day after day 100 in a benefit period

Visit Medicare.gov later this fall to find out what you’ll pay for inpatient 
hospital stays and skilled nursing facility care in 2019.

Note: Medicare doesn’t cover long-term care or custodial care. 
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Medicare Advantage Plans can’t charge more than Original Medicare for 
skilled nursing facility care services. 

What does Part B cover? 
Medicare Part B (Medical Insurance) helps cover medically necessary 
doctors’ services, outpatient care, home health services, durable medical 
equipment, mental health services, and other medical services. Part B also 
covers many preventive services. You can find out if you have Part B by 
looking at your red, white, and blue Medicare card. If you have it, it will be 
listed as “MEDICAL” and will have an effective date. See pages 30–49 for a 
list of common Part B-covered services and general descriptions. Medicare 
may cover some services and tests more often than the timeframes listed 
if needed to diagnose or treat a condition. To find out if Medicare covers a 
service not on this list, visit Medicare.gov/coverage, or call 1-800-MEDICARE 
(1-800-633-4227). TTY users can call 1-877-486-2048. For more details 
about Medicare covered services, visit Medicare.gov/publications to view 
the booklet “Your Medicare Benefits.” Call 1-800-MEDICARE to find out if a 
copy can be mailed to you. 

What do I pay for Part B-covered services? 
The alphabetical list on the following pages gives general information about 
what you pay if you have Original Medicare and see doctors or other health 
care providers who accept assignment. See page 53. You’ll pay more if 
you see doctors or providers who don’t accept assignment. If you’re in a 
Medicare health plan or have other insurance, your costs may be different. 
Contact your plan or benefits administrator directly to find out about  
the costs. 

Under Original Medicare, if the Part B deductible ($18  in 201 ) applies, you 
must pay all costs (up to the Medicare-approved amount) until you meet the 
yearly Part B deductible. After your deductible is met, Medicare begins to 
pay its share and you typically pay 20% of the Medicare-approved amount of 
the service, if the doctor or other health care provider accepts assignment. 
There’s no yearly limit for what you pay out-of-pocket. Visit Medicare.gov, or 
call 1-800-MEDICARE to get specific cost information. 

You pay nothing for most covered preventive services if you get the 
services from a doctor or other qualified health care provider who accepts 
assignment. However, for some preventive services, you may have to pay 
a deductible, coinsurance, or both. These costs may also apply if you get a 
preventive service in the same visit as a non-preventive service. 
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Yearly “Wellness” visit 
If you’ve had Part B for longer than 12 months, you can get a yearly 
“Wellness” visit to develop or update a personalized plan to prevent disease 
or disability based on your current health and risk factors. This visit is 
covered once every 12 months. 

Your provider will ask you to fill out a questionnaire, called a “Health Risk 
Assessment,” as part of this visit. Answering these questions can help 
you and your provider develop a personalized prevention plan to help 
you stay healthy and get the most out of your visit. When you make your 
appointment, let your doctor’s office know that you’d like to schedule your 
yearly “Wellness” visit. 

Note: Your first yearly “Wellness” visit can’t take place within 12 months of 
your enrollment in Part B or your “Welcome to Medicare” preventive visit. 
However, you don’t need to have had a “Welcome to Medicare” preventive 
visit to qualify for a yearly “Wellness” visit. 

You pay nothing for the yearly “Wellness” visit if the doctor or other qualified 
health care provider accepts assignment. 

If your doctor or other health care provider performs additional tests or 
services during the same visit that aren’t covered under this preventive 
benefit, you may have to pay coinsurance, and the Part B deductible may 
apply. 

What’s NOT covered by Part A and Part B?
Medicare doesn’t cover everything. If you need certain services that aren’t 
covered under Medicare Part A or Part B, you’ll have to pay for them yourself 
unless: 

• You have other coverage (including Medicaid) to cover the costs.
• You’re in a Medicare Advantage Plan that covers these services.

Some of the items and services that Medicare doesn’t cover include: 

Most dental care. 
Eye examinations related to prescribing glasses. 
Dentures. 
Cosmetic surgery. 
Massage therapy.
Acupuncture. 
Hearing aids and exams for fitting them. 
Long-term care. See the next page for more information about paying for 
long-term care. 
Concierge care (also called concierge medicine, retainer-based medicine, 
boutique medicine, platinum practice, or direct care).

Important!
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Travel (health care needed when traveling outside the U.S.) 
Medicare generally doesn’t cover health care while you’re traveling outside 
the U.S. (The “U.S.” includes the 50 states, the District of Columbia, Puerto 
Rico, the U.S. Virgin Islands, Guam, the Northern Mariana Islands, and 
American Samoa.) There are some exceptions, including cases where 
Medicare may pay for services you get while on board a ship within the 
territorial waters adjoining the land areas of the U.S. Medicare may pay for 
inpatient hospital, doctor, or ambulance services you get in a foreign country 
in these rare cases: 

• You’re in the U.S. when an emergency occurs, and the foreign hospital is
closer than the nearest U.S. hospital that can treat your medical condition.

• You’re traveling through Canada without unreasonable delay by the
most direct route between Alaska and another U.S. state when a medical
emergency occurs, and the Canadian hospital is closer than the nearest
U.S. hospital that can treat the emergency.

• You live in the U.S. and the foreign hospital is closer to your home than the
nearest U.S. hospital that can treat your medical condition, regardless of
whether an emergency exists.

Medicare may cover medically necessary ambulance transportation to 
a foreign hospital only with admission for medically necessary covered 
inpatient hospital services. You pay 20% of the Medicare-approved amount, 
and the Part B deductible applies. 

Urgently needed care 
Medicare covers urgently needed care to treat a sudden illness or injury that 
isn’t a medical emergency. You pay 20% of the Medicare-approved amount 
for the doctor’s or other health care provider’s services, and the Part B 
deductible applies. In a hospital outpatient setting, you also pay the hospital 
a copayment. 

“Welcome to Medicare” preventive visit 
During the first 12 months that you have Part B, you can get a “Welcome to 
Medicare” preventive visit. This visit includes a review of your medical and 
social history related to your health, and education and counseling about 
preventive services, including certain screenings, flu and pneumococcal 
shots, and referrals for other care, if needed. When you make your 
appointment, let your doctor’s office know that you’d like to schedule your 
“Welcome to Medicare” preventive visit. You pay nothing for the “Welcome 
to Medicare” preventive visit if the doctor or other qualified health care 
provider accepts assignment. 

If your doctor or other health care provider performs additional tests or 
services during the same visit that aren’t covered under this preventive 
benefit, you may have to pay coinsurance, and the Part B deductible may 
apply. 

Important!
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Paying for long-term care
Long-term care (sometimes called “long-term services and supports”) 
includes non-medical care for people who have a chronic illness or disability. 
This includes non-skilled personal care assistance, like help with everyday 
activities, including dressing, bathing, and using the bathroom. Medicare 
and most health insurance plans, including Medicare Supplement 
Insurance (Medigap) policies, don’t pay for this type of care, sometimes 
called “custodial care.” You may be eligible for this type of care through 
Medicaid, or you can choose to buy private long-term care insurance. 
Long-term care can be provided at home, in the community, in an assisted 
living facility, or in a nursing home. It’s important to start planning for long-
term care now to maintain your independence and to make sure you get the 
care you may need, in the setting you want, in the future. 

Long-term care resources 
Use these resources to get more information about long-term care: 

• Visit longtermcare.gov to learn more about planning for long-term care.
• Call your State Insurance Department to get information about

long-term care insurance. Visit Medicare.gov/contacts, or call
1-800-MEDICARE (1-800-633-4227) to get the phone number. TTY users
can call 1-877-486-2048.

• Call the National Association of Insurance Commissioners at
1-866-470-6242 to get a copy of “A Shopper’s Guide to Long-Term Care
Insurance.”

• Call your State Health Insurance Assistance Program (SHIP). See pages
109–112 for the phone number.

• Visit the Eldercare Locator, a public service of the U.S. Administration on
Aging, at eldercare.acl.gov to find help in your community.
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Medicare prescription 
drug coverage (Part D)
How does Medicare prescription drug coverage  
(Part D) work?
Medicare prescription drug coverage is an optional benefit. Medicare 
offers drug coverage to everyone with Medicare. Even if you don’t take 
prescriptions now, you should consider joining a Medicare drug plan. If you 
decide not to join a Medicare drug plan when you’re first eligible, and you 
don’t have other creditable prescription drug coverage or get Extra Help, 
you’ll likely pay a late enrollment penalty if you join a plan later. Generally, 
you’ll pay this penalty for as long as you have Medicare prescription drug 
coverage. See pages 77–78. To get Medicare prescription drug coverage, you 
must join a plan approved by Medicare that offers Medicare drug coverage. 
Each plan can vary in cost and specific drugs covered. Visit the Medicare 
Plan Finder at Medicare.gov/find-a-plan for more information about plans in 
your area. 

There are 2 ways to get Medicare prescription drug coverage: 

1. Medicare Prescription Drug Plans. These plans (sometimes called “PDPs”)
add drug coverage to Original Medicare, some Medicare Cost Plans, some
Medicare Private Fee-for-Service (PFFS) plans, and Medicare Medical
Savings Account (MSA) plans. You must have Part A and/or Part B to join a
Medicare Prescription Drug Plan.

2. Medicare Advantage Plans (like HMOs or PPOs) or other Medicare health
plans that offer Medicare prescription drug coverage. You get all of your
Part A, Part B, and prescription drug coverage (Part D), through these
plans. Medicare Advantage Plans with prescription drug coverage are
sometimes called “MA-PDs.” Remember, you must have Part A and Part
B to join a Medicare Advantage Plan, and not all of these plans offer drug
coverage.

In either case, you must live in the service area of the Medicare drug plan you 
want to join. Both types of plans are called “Medicare drug plans” in this 
handbook. 
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If you have employer or union coverage 
Call your benefits administrator before you make any changes, or sign 
up for any other coverage. Signing up for other coverage could cause you 
to lose your employer or union health and drug coverage for you and your 
dependents. If you lose your employer or union coverage, you may not be 
able to get it back. If you want to know how Medicare prescription drug 
coverage works with other drug coverage you may have, see page 58. 

When can I join, switch, or drop a Medicare drug plan?
• When you first become eligible for Medicare, you can join during your

Initial Enrollment Period. See page 17.
• If you get Part B for the first time during the General Enrollment Period,

you can also join a Medicare drug plan from April 1–June 30. Your
coverage will start on July 1. See page 18.

• You can join, switch, or drop between October 15–December 7 each year.
Your changes will take effect on January 1 of the following year, as long as
the plan gets your request before December 7.

• If you’re enrolled in a Medicare Advantage Plan, you can join, switch, or
drop a plan during the Medicare Advantage Open Enrollment Period,
between January 1–March 31 each year. See page 65 for more information.

• If you qualify for a Special Enrollment Period. See the next page.

Special Enrollment Periods 
Special Enrollment Periods are times when you can join, switch, or drop your 
Medicare drug coverage if you meet certain requirements. Generally you 
must stay enrolled in your Medicare drug plan for the entire year, but you 
can change your coverage mid-year if you qualify for a Special Enrollment 
Period. Some examples are if you:

• Move out of your plan’s service area.
• Lose other creditable prescription drug coverage.
• Live in an institution (like a nursing home).
• Have (or lose) Medicaid.
• Qualify for (or lose) Extra Help. See pages 97–98.

5-star Special Enrollment Period
You can switch to a Medicare Prescription Drug Plan that has 5 stars for its 
overall star rating from December 8, 2018�–�November 30, 2019. You can only 
use this Special Enrollment Period once during this timeframe. The overall 
star ratings are available at Medicare.gov/find-a-plan. 

If you have a Medicare Advantage Plan 
If your Medicare Advantage Plan includes prescription drug coverage, and 
you use an enrollment period to join a Medicare Prescription Drug Plan, 
you’ll be disenrolled from your Medicare Advantage Plan, including the 
health benefit. You’ll be returned to Original Medicare for coverage of your 
health services. 

Important!

New!

Important!
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1 

2018 - 2019 Standard Drug Costs 

Standard Benefit 2018 2019 
Deductible $405 $415 
Initial Coverage Limit $3,750 $3,820 
Out-of-Pocket (OOP) Threshold (1) $5,000 $5,100 
Total Covered Part D Spending at OOP Threshold for 
Non-Applicable Beneficiaries (2) $7,508.75 $7,653.75 
Estimated Total Covered Part D Spending for 
Applicable Beneficiaries (3) $8,417.60 $8,139.54 

Minimum Cost-Sharing in Catastrophic Coverage 
Portion of the Benefit 

Generic/Preferred Multi-Source Drug $3.35 $3.40 
Other $8.35 $8.50

Full Subsidy-Full Benefit Dual Eligible (FBDE) 
Individuals 2018 2019 

Deductible $0.00 $0.00 
Copayments for Institutionalized Beneficiaries 

[category code 3] $0.00 $0.00

Copayments for Beneficiaries Receiving Home and 
Community-Based Services [category code 3] (4) $0.00 $0.00 

Maximum Copayments for Non-Institutionalized 
Beneficiaries 

Up to or at 100% Federal Poverty Level (FPL) 
[category code 2] 

Up to OOP Threshold 
Generic/Preferred Multi-Source Drug (5) $1.25 $1.25 
Other (5) $3.70 $3.80 
Above OOP Threshold $0.00 $0.00 

Over 100% FPL [category code 1] 
Up to OOP Threshold 
Generic/Preferred Multi-Source Drug $3.35 $3.40 
Other $8.35 $8.50
Above OOP Threshold $0.00 $0.00 
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Medicare Supplement 
Insurance (Medigap) 
policies
Original Medicare pays for much, but not all, of the cost for covered health 
care services and supplies. Medicare Supplement Insurance policies, sold 
by private companies, can help pay some of the remaining health care 
costs for covered services and supplies, like copayments, coinsurance, 
and deductibles. Medicare Supplement Insurance policies are also called 
Medigap policies. 

Some Medigap policies also offer coverage for services that Original 
Medicare doesn’t cover, like medical care when you travel outside the U.S. 
Generally, Medigap policies don’t cover long-term care (like care in a nursing 
home), vision or dental care, hearing aids, eyeglasses, or private-duty 
nursing.

Medigap policies are standardized 
Every Medigap policy must follow federal and state laws designed to protect 
you, and they must be clearly identified as “Medicare Supplement Insurance.” 
Insurance companies can sell you only a “standardized” policy identified in 
most states by letters A through D, F through G, and K through N. All policies 
offer the same basic benefits, but some offer additional benefits so you 
can choose which one meets your needs. In Massachusetts, Minnesota, and 
Wisconsin, Medigap policies are standardized in a different way. 

Starting January 1, 2020, Medigap plans sold to new people with Medicare 
won’t be allowed to cover the Part B deductible. Because of this, Plans C 
and F will no longer be available to people new to Medicare starting on 
January 1, 2020. If you already have either of these 2 plans (or the high 
deductible version of Plan F) or are covered by one of these plans before 
January 1, 2020, you’ll be able to keep your plan. If you were eligible for 
Medicare before January 1, 2020, but not yet enrolled, you may be able to 
buy one of these plans.

Important!
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How do I compare Medigap policies? 
The chart below shows basic information about the different benefits that 
Medigap policies cover for 201 . If a percentage appears, the Medigap plan 
covers that percentage of the benefit, and you’re responsible for the rest. 

Medicare Supplement Insurance (Medigap) plans
Benefits A B C D F* G K L M N
Medicare Part A 
coinsurance and 
hospital costs (up 
to an additional 365 
days after Medicare 
benefits are used) 

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Medicare Part B 
coinsurance or 
copayment 

100% 100% 100% 100% 100% 100% 50% 75% 100% 100%***

Blood (first 3 pints) 100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Part A hospice care 
coinsurance or 
copayment 

100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Skilled nursing facility 
care coinsurance 

100% 100% 100% 100% 50% 75% 100% 100%

Part A deductible 100% 100% 100% 100% 100% 50% 75% 50% 100%

Part B deductible 100% 100%

Part B excess charges 100% 100%

Foreign travel 
emergency (up to 
plan limits) 

80% 80% 80% 80% 80% 80%

Out-of-pocket 
limit in 201 **

$5, 0 $2, 0

* Plan F also offers a high-deductible plan in some states. If you choose this option,
this means you must pay for Medicare-covered costs (coinsurance, copayments, and
deductibles) up to the deductible amount of $2, 0 in 201  before your policy pays
anything.

** For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B 
deductible ($18  in 201 ), the Medigap plan pays 100% of covered services for the rest 
of the calendar year. 

** Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for 
some office visits and up to a $50 copayment for emergency room visits that don’t result 
in an inpatient admission. 
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What else should I know about Medicare Supplement Insurance 
(Medigap)? 

Important facts 
• You must have Part A and Part B.
• You pay the private insurance company a monthly premium for your

Medigap policy in addition to your monthly Part B premium that you pay
to Medicare. Also, if you join a Medigap policy and a Medicare drug plan
offered by the same company, you may need to make 2 separate premium
payments for your coverage. Contact the company to find out how to pay
your premiums.

• A Medigap policy only covers one person. Spouses must buy separate
policies.

• You can’t have prescription drug coverage in both your Medigap policy
and a Medicare drug plan. See page 81. The same insurance company may
offer Medigap policies and Medicare Prescription Drug Plans.

• It’s important to compare Medigap policies since the costs can vary
between insurance companies for exactly the same coverage, and may go
up as you get older. Some states limit Medigap premium costs.

• In some states, you may be able to buy another type of Medigap policy
called Medicare SELECT. If you buy a Medicare SELECT policy, you have
rights to change your mind within 12 months and switch to a standard
Medigap policy.

When to buy 
• The best time to buy a Medigap policy is during your Medigap Open

Enrollment Period. This 6-month period begins on the first day of the
month in which you’re 65 or older and enrolled in Part B. (Some states
have additional Open Enrollment Periods.) After this enrollment period,
you may not be able to buy a Medigap policy. If you’re able to buy one, it
may cost more.

• If you delay enrolling in Part B because you have group health coverage
based on your (or your spouse’s) current employment, your Medigap Open
Enrollment Period won’t start until you sign up for Part B.

• Federal law generally doesn’t require insurance companies to sell Medigap
policies to people under 65. If you’re under 65, you might not be able to
buy the Medigap policy you want, or any Medigap policy, until you turn
65. However, some states require Medigap insurance companies to sell
Medigap policies to people under 65. If you’re able to buy one, it may
cost more.
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Signing up for Medicare
Some people get Part A and Part B automatically
If you’re already getting benefits from Social Security or the Railroad 
Retirement Board (RRB), you’ll automatically get Part A and Part B starting 
the first day of the month you turn 65. (If your birthday is on the first day of 
the month, Part A and Part B will start the first day of the prior month.) 

If you’re under 65 and have a disability, you’ll automatically get Part A 
and Part B after you get disability benefits from Social Security or certain 
disability benefits from the RRB for 24 months. 

If you live in Puerto Rico, you don’t automatically get Part B. You 
must sign up for it. See page 16 for more information.

If you have ALS (amyotrophic lateral sclerosis, also called Lou Gehrig’s 
disease), you’ll get Part A and Part B automatically the month your Social 
Security disability benefits begin. 

If you’re automatically enrolled, you’ll get your red, white, and blue Medicare 
card in the mail 3 months before your 65th birthday or 25th month of 
disability benefits. If you do nothing, you’ll keep Part B and will have to pay 
Part B premiums. You can choose not to keep Part B, but if you decide you 
want Part B later, you may have to wait to enroll and pay a penalty for as 
long as you have Part B. See page 22. 

Note: If you don’t get your card in the mail, call Social Security at 
1-800-772-1213 and let them know. TTY users can call 1-800-325-0778. If you
get RRB benefits, call 1-877-772-5772. TTY users can call 1-312-751-4701.
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Some people have to sign up for Part A  
and/or Part B
If you’re close to 65, but not getting Social Security or Railroad 
Retirement Board (RRB) benefits, you’ll need to sign up for Medicare. 
Contact Social Security 3 months before you turn 65. You can also apply 
for Part A and Part B at socialsecurity.gov/retirement. If you worked for 
a railroad, contact the RRB. In most cases, if you don’t sign up for Part 
B when you’re first eligible, you may have a delay in getting Medicare 
coverage in the future, and you may have to pay a late enrollment penalty 
for as long as you have Part B. 

If you have End-Stage Renal Disease (ESRD) and you want Medicare, 
you’ll need to sign up. Contact Social Security to find out when and how 
to sign up for Part A and Part B. For more information, visit Medicare.gov/
publications to view the booklet “Medicare Coverage of Kidney Dialysis & 
Kidney Transplant Services.” 

If you live in Puerto Rico and get benefits from Social Security or the 
RRB, you’ll automatically get Part A the first day of the month you turn 65 
or after you get disability benefits for 24 months. However, if you want 
Part B, you’ll need to sign up for it by completing an “Application for 
Enrollment in Part B Form” (CMS-40B). If you don’t sign up for Part B 
when you’re first eligible, you may have to pay a late enrollment penalty 
for as long as you have Part B. Visit CMS.gov/medicare/cms-forms/cms-
forms/cms-forms-items/cms017339.html to get Form CMS-40B in English 
or Spanish. Contact your local Social Security office or RRB for more 
information. 

Where can I get more information? 
Call Social Security at 1-800-772-1213 for more information about your 
Medicare eligibility and to sign up for Part A and/or Part B. TTY users can 
call 1-800-325-0778. If you worked for a railroad or get RRB benefits, call the 
RRB at 1-877-772-5772. TTY users can call 1-312-751-4701. 

You can also get free, personalized health insurance counseling from your 
State Health Insurance Assistance Program (SHIP). See pages 109–112 for the 
phone number. 

No matter how you enroll in Medicare, you’ll need to decide how to get 
your Medicare coverage. You can choose between Original Medicare or 
a Medicare Advantage Plan. 

Important!
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If I’m not automatically enrolled, when can I sign up?
If you’re not automatically enrolled in premium-free Part A, you can sign up 
for Part A once your Initial Enrollment Period starts. Your Part A coverage 
will start 6 months back from the date you apply for Medicare (or Social 
Security/RRB benefits), but no earlier than the first month you were eligible 
for Medicare. However, you can only sign up for Part B (or Part A if you have 
to buy it) during the times listed below. Remember, in most cases, if you 
don’t sign up for Part A (if you have to buy it) and Part B when you’re first 
eligible, you may have to pay a late enrollment penalty. 

Initial Enrollment Period 
You can first sign up for Part A and/or Part B during the 7-month period that 
begins 3 months before the month you turn 65, includes the month you turn 
65, and ends 3 months after the month you turn 65. 

If you sign up for Part A and/or Part B during the first 3 months of your Initial 
Enrollment Period, in most cases, your coverage starts the first day of your 
birthday month. However, if your birthday is on the first day of the month, 
your coverage will start the first day of the prior month. 

If you enroll in Part A and/or Part B the month you turn 65 or during the last 
3 months of your Initial Enrollment Period, the start date for your Medicare 
coverage will be delayed. 

Special Enrollment Period 
After your Initial Enrollment Period is over, you may have a chance to sign up 
for Medicare during a Special Enrollment Period. If you didn’t sign up for Part 
B (or Part A if you have to buy it) when you were first eligible because you’re 
covered under a group health plan based on current employment (your own, 
a spouse’s, or a family member’s (if you have a disability)), you can sign up 
for Part A and/or Part B: 

• Anytime you’re still covered by the group health plan
• During the 8-month period that begins the month after the employment

ends or the coverage ends, whichever happens first

Usually, you don’t pay a late enrollment penalty if you sign up during a 
Special Enrollment Period. This Special Enrollment Period doesn’t apply to 
people who are eligible for Medicare based on End-Stage Renal Disease 
(ESRD). It also doesn’t apply if you’re still in your Initial Enrollment Period.

Note: If you have a disability, and the group health plan coverage is based 
on the current employment of a family member, the employer offering the 
group health plan must have 100 or more employees for you to get a Special 
Enrollment Period. 
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COBRA (Consolidated Omnibus Budget Reconciliation Act) coverage, 
retiree health plans, and individual health coverage (like through the 
Health Insurance Marketplace) aren’t considered coverage based on 
current employment. You aren’t eligible for a Special Enrollment Period to 
sign up for Medicare when that coverage ends. To avoid paying a higher 
premium, make sure you sign up for Medicare when you’re first eligible. 
See page 81 for more information about COBRA coverage. 

To learn more about enrollment periods, visit Medicare.gov, or call 
1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

General Enrollment Period 
If you didn’t sign up for Part A (if you have to buy it) and/or Part B (for  
which you must pay premiums) during your Initial Enrollment Period, and 
you don’t qualify for a Special Enrollment Period, you can sign up between 
January 1–March 31 each year. Your coverage won’t start until July 1 of that 
year, and you may have to pay a higher Part A and/or Part B premium for 
late enrollment. See pages 16–18. 

Should I get Part B?
This information can help you decide if you should get Part B: 

Employer or union coverage: If you or your spouse (or family member if you 
have a disability) is still working and you have health coverage through that 
employer or union, contact your employer or union benefits administrator 
to find out how your coverage works with Medicare. This includes federal 
or state employment and active-duty military service. It might be to your 
advantage to delay Part B enrollment. 

Note: Remember, coverage based on current employment doesn’t include: 

• COBRA
• Retiree coverage
• VA coverage
• Individual health coverage (like through the Health Insurance Marketplace)

TRICARE: If you have TRICARE (health care program for active-duty and 
retired service members and their families), you generally must enroll in  
Part A and Part B when you’re first eligible to keep your TRICARE 
coverage. However, if you’re an active-duty service member or an active-
duty family member, you don’t have to enroll in Part B to keep your TRICARE 
coverage. For more information, contact TRICARE. See page 82. 

Important!
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Health Insurance Marketplace: If you have coverage through an individual 
Marketplace plan (not through an employer), you may want to end your 
Marketplace coverage and enroll in Medicare during your Initial Enrollment 
Period to avoid the risk of a delay in future Medicare coverage and the 
possibility of a Medicare late enrollment penalty. It’s important to terminate 
your Marketplace coverage in a timely manner to avoid an overlap in 
coverage. Once you’re considered eligible for Part A, you won’t qualify for 
help paying your Marketplace plan premiums or other medical costs. If you 
continue to get help paying your Marketplace plan premium after you have 
Medicare, you may have to pay back the help you got when you file your 
taxes. Visit HealthCare.gov to connect to the Marketplace in your state and 
learn more. You can also find out how to terminate your Marketplace plan or 
Marketplace financial help when your Medicare enrollment begins. You can 
also call the Marketplace Call Center at 1-800-318-2596. TTY users can call 
1-855-889-4325.

Health savings accounts (HSAs): You can’t contribute to your HSA once 
your Medicare coverage begins. However, you may use money that’s 
already in your HSA after you enroll in Medicare to help pay for deductibles, 
premiums, copayments, or coinsurance. If you contribute to your HSA after 
your Medicare coverage starts, you may have to pay a tax penalty. If you’d 
like to continue contributing to your HSA, you shouldn’t apply for Medicare, 
Social Security, or Railroad Retirement Board (RRB) benefits.

Remember, premium-free Part A coverage begins 6 months back from the 
date you apply for Medicare (or Social Security/RRB benefits), but no earlier 
than the first month you were eligible for Medicare. To avoid a tax penalty, 
you should stop contributing to your HSA at least 6 months before you apply 
for Medicare.

A Medicare Advantage Medical Savings Account (MSA) Plan might be an 
option if you’d like to continue to get health benefits through an HSA-
like benefit structure. 
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How can I pay my Part B premium? 
If you get Social Security or Railroad Retirement Board (RRB) benefits, your 
Medicare Part B (Medical Insurance) premium will be deducted from your 
benefit payment. 

If you’re a federal retiree with an annuity from OPM and not entitled 
to RRB or SSA benefits, you may request to have your Part B premiums 
deducted from your annuity. Call 1-800-MEDICARE (1-800-633-4227) to 
make your request. TTY users can call 1-877-486-2048.

If you don’t get these benefit payments, you’ll get a bill. If you choose to 
buy Medicare Part A (Hospital Insurance), you’ll always get a bill for your 
premium. There are 4 ways to pay these bills: 

1. Pay by check or money order. Write your Medicare Number on your
payment, and mail it with your payment coupon to:

Medicare Premium Collection Center
P.O. Box 790355
St. Louis, MO 63179-0355

2. Pay by credit/debit card. To do this, complete the bottom portion of the
payment coupon on your Medicare Premium Bill, and mail it to the address
above. Payments submitted without the bottom portion of the payment
coupon may not be processed.

3. Sign up for Medicare Easy Pay. This is a free service that automatically
deducts your premium payments from your savings or checking account
each month. Visit Medicare.gov or call 1-800-MEDICARE and to find out
how to sign up.

4. Make an online bill payment. This is a more secure and faster way to make
your payment without sending your personal information in the mail. Ask
your financial institution if it allows customers to pay bills online. Not all
financial institutions offer this service and some may charge a fee. You’ll
need to give your financial institution this information:

• Account number: This is your Medicare Number. It’s important that you
use the exact number on your red, white, and blue Medicare card, but
without the dashes.

• Biller name: CMS Medicare Insurance
• Remittance address:

Medicare Premium Collection Center
P.O. Box 790355
St. Louis, MO 63179-0355

Note to RRB Annuitants: If you get a bill from the RRB, mail your premium 
payments to:

RRB Medicare Premium Payments 
P.O. Box 979024 
St. Louis, MO 63197-9000
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Revised October 2018 

2019 MEDICARE AMOUNTS 
Part A - Hospital Insurance 

Part A Standard Premium 
No charge for most people (with at least 40 work quarters)
$437 per month for people with less than 30 work quarters
$240 per month for people with 30-39 work quarters

Part A Late Enrollment Penalty - If you aren’t eligible for premium-free Part A, and you don’t 
buy it when you’re first eligible, your monthly premium may go up 10%. You’ll have to pay the 
higher premium for twice the number of years you could’ve had Part A, but didn’t sign up. 

Cost for You Pay 
Part A Deductible for Each Benefit 
Period 

Hospital Inpatient Stay for Each 
Benefit Period 

$1,364

$0 for days 1-60
$341 a day for days 61-90
$682 a day for days 91-150 (lifetime reserve days)
All costs for all days after 150

Skilled Nursing Facility Stay $0 for days 1-20
$170.50 a day for days 21-100
All costs for all days after 100

Home Health Care $0 for home health care services
20% of the Medicare-approved amount for
durable medical equipment

Hospice Care $0 for hospice care.
You may need to pay a copayment of no more
than $5 for each prescription drug and other
similar products for pain relief and symptom
control while you’re at home. In the rare case your
drug isn’t covered by the hospice benefit, your
hospice provider should contact your Medicare
drug plan to see if it’s covered under Part D.
You may need to pay 5% of the Medicare-approved
amount for inpatient respite care.
Medicare doesn’t cover room and board when
you get hospice care in your home or another
facility where you live (like a nursing home).



2 [Insert Date] 

Part B - Medical Insurance 

Part B Deductible - $185 per year 

Part B Coinsurance - After your deductible is met, you typically pay 20% of the Medicare-
approved amount for most doctor services (including most doctor services while you’re a 
hospital inpatient), outpatient therapy, and durable medical equipment. 

Part B Standard Premium - The standard Part B premium amount in 2019 is $135.50 (or higher 
depending on your income). However, some people who get Social Security benefits may pay 
less than this amount.  

Since 2007, people with Medicare with higher incomes have paid higher Medicare Part B 
monthly premiums. These income-related monthly adjustment amounts (IRMAA) affect 
roughly 5% of people with Medicare.  

Your Part B premium in 2019 based on your 2017 tax return: 
File Individual Tax 
Return File Joint Tax Return File Married & Separate 

Tax Return 
You 
pay 

$85,000 or less $170,000 or less $85,000 or less $135.50 
Above $85,000 up to 
$107,000 

Above $170,000 up to 
$214,000 

$189.60 

Above $107,000 up to 
$133,500 

Above $214,000 up to 
$267,000 

$270.90 

Above $133,500 up to 
$160,000 

Above $267,000 up to 
$320,000 

$352.20 

Above $160,000 up to 
$500,000 

Above $320,000 up to 
$750,000 

Above $85,000 up to 
$415,000 

$433.40 

Above $500,000 Above $750,000 Above $415,000 $460.50 

Part B Late Enrollment Penalty - If you don’t sign up for Part B when you’re first eligible, or if 
you drop Part B and then get it after you’re first eligible, you may have to pay a late enrollment 
penalty for as long as you have Medicare. Your monthly premium for Part B may go up 10% 
(.10) for each full 12-month period that you could’ve had Part B, but didn’t sign up for it. 
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Part D – Medicare Prescription Drug Coverage 

Part D Base Beneficiary Premium - $33.19 (used to determine any late enrollment penalty 
amount). 

Listed below are the 2019 Part D monthly income-related premium adjustment amounts 
people with Medicare who file an individual tax return (including those who are single, head of 
household, qualifying widow(er) with dependent child, or married filing separately who lived 
apart from their spouse for the entire taxable year), or a joint tax return pay. 

Your Part D premium in 2019 based on your 2017 tax return: 

File Individual Tax 
Return File Joint Tax Return File Married & 

Separate Tax Return 

You pay Income-
related monthly 
adjustment 
amount + your 
plan premium 
(YPP) 

$85,000 or less $170,000 or less $85,000 or less $0.00 + YPP 
Above $85,000 up to 
$107,000 

Above $170,000 up 
to $214,000 

$12.40 + YPP* 

Above $107,000 up 
to $133,500 

Above $214,000 up 
to $267,000 

 $31.90 + YPP* 

Above $133,500 up 
to $160,000 

Above $267,000 up 
to $320,000 

$51.40 + YPP* 

Above $160,000 up 
to $500,000 

Above $320,000 up 
to $750,000 

Above $85,000 up to 
$415,000 

$70.90 + YPP* 

Above $500,000 Above $750,000 Above $415,000 $77.40 + YPP* 
* IRMAA is adjusted each year, as it’s calculated from the annual beneficiary base premium

Part D Deductibles, Copayments, and Coinsurance - The amount you pay for Part D 
deductibles, copayments, and/or coinsurance varies by plan. Look for specific Medicare drug 
plan costs, and then call the plans you’re interested in to get more details. 

Part D Late Enrollment Penalty - If you don’t sign up for Part D when you’re first eligible, or if 
you drop Part D and then get it after you’re first eligible, you may have to pay a late enrollment 
penalty for as long as you have Part D. The cost of the late enrollment penalty depends on how 
long you didn’t have creditable prescription drug coverage. The late enrollment penalty is 
calculated by multiplying 1% (.01) of the national base beneficiary premium ($33.19 in 2019) 
times the number of full, uncovered months that you were eligible but didn’t join a Medicare 
Prescription Drug Plan and went without other creditable prescription drug coverage. This final 
amount is rounded to the nearest $.10 and added to your monthly premium. The national base 
beneficiary premium may increase each year, so the penalty amount may also increase each 
year. 



Form SSA-44 (12-2017)
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Medicare Income-Related Monthly Adjustment Amount -
Life-Changing Event
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OMB No. 0960-0784 

If you had a major life-changing event and your income has gone down, you may use 
this form to request a reduction in your income-related monthly adjustment amount.
See page 5 for detailed information and line-by-line instructions. If you prefer to 
schedule an interview with your local Social Security office, call 1-800-772-1213
(TTY 1-800-325-0778). 
Name Social Security Number 

You may use this form if you received a notice that your monthly Medicare Part B (medical 
insurance) or prescription drug coverage premiums include an income-related monthly 
adjustment amount (IRMAA) and you experienced a life-changing event that may reduce your 
IRMAA. To decide your IRMAA, we asked the Internal Revenue Service (IRS) about your 
adjusted gross income plus certain tax-exempt income which we call "modified adjusted gross 
income" or MAGI from the Federal income tax return you filed for tax year 2016. If that was not 
available, we asked for your tax return information for 2015. We took this information and used 
the table below to decide your income-related monthly adjustment amount.

The table below shows the income-related monthly adjustment amounts for Medicare
premiums based on your tax filing status and income. If your MAGI was lower than $85,000.01 
(or lower than $170,000.01 if you filed your taxes with the filing status of married, filing jointly) 
in your most recent filed tax return, you do not have to pay any income-related monthly 
adjustment amount.  If you do not have to pay an income-related monthly adjustment amount, 
you should not fill out this form even if you experienced a life-changing event. 

If you filed your taxes as: And your MAGI was: 
Your Part B 

monthly
adjustment is: 

Your prescription 
drug coverage 

monthly
adjustment is: 

-Single,
-Head of household,
-Qualifying widow(er) with dependent
child, or
-Married filing separately (and you did
not live with your spouse in tax year)*

$  85,000.01 - $107,000.00 
$107,000.01 - $133,500.00 
$133,500.01 - $160,000.00 
More than $160,000 

$ 53.50
$133.90
$214.30
$294.60

$ 13.00
$ 33.60
$ 54.20
$ 74.80

-Married, filing jointly

$170,000.01 - $214,000.00
$214,000.01 - $267,000.00
$267,000.01 - $320,000.00
More than $320,000 

$ 53.50
$133.90
$214.30
$294.60

$ 13.00
$ 33.60
$ 54.20
$ 74.80

-Married, filing separately (and you
lived with your spouse during part of
that tax  year)*

More than $85,000 $294.60 $ 74.80

* Let us know if your tax filing status for the tax year was Married, filing separately, but you lived apart
from your spouse at all times during that tax year.



STEP 1:  Type of Life-Changing Event 
Check ONE life-changing event and fill in the date that the event occurred (mm/dd/yyyy). If
you had more than one life-changing event, please call Social Security at  1-800-772-1213 
(TTY 1-800-325-0778).

Marriage

Divorce/Annulment

Death of Your Spouse 

Work Stoppage

Work Reduction

Loss of Income-Producing Property

Loss of Pension Income 

Employer Settlement Payment

Date of life-changing event: 
mm/dd/yyyy

STEP 2:  Reduction in Income 
Fill in the tax year in which your income was reduced by the life-changing event (see 
instructions on page 6), the amount of your adjusted gross income (AGI, as used on line 37 of 
IRS form 1040) and tax-exempt interest income (as used on line 8b of IRS form 1040), and 
your tax filing status. 

Tax Year 

2 0 __ __ 
Adjusted Gross Income 

$ __ __ __ __ __ __ . __ __ 

Tax-Exempt Interest 

$ __ __ __ __ __ __ . __ __ 

Tax Filing Status for this Tax Year (choose ONE ): 

Single

Married, Filing Jointly

Head of Household

Married, Filing Separately

Qualifying Widow(er)
with Dependent Child

STEP 3:  Modified Adjusted Gross Income 
Will your modified adjusted gross income be lower next year than the year in Step 2? 

No - Skip to STEP 4

Yes - Complete the blocks below for next year

Tax Year 
2 0 __ __ 

Estimated Adjusted Gross Income 

$ __ __ __ __ __ __. __ __ 
Estimated Tax-Exempt Interest 

$ __ __ __ __ __ __. __ __ 

Expected Tax Filing Status for this Tax Year (choose ONE ): 

Single

Married, Filing Jointly

Head of Household

Married, Filing Separately

Qualifying Widow(er)
with Dependent Child

Form SSA-44 (12-2017) Page 2 of 8



STEP 4:  Documentation 

STEP 5:  Signature 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE SIGNING THIS
FORM.

I understand that the Social Security Administration (SSA) will check my statements with 
records from the Internal Revenue Service to make sure the determination is correct. 

I declare under penalty of perjury that I have examined the information on this form and  it 
is true and correct to the best of my knowledge. 

I understand that signing this form does not constitute a request for SSA to use more
recent tax year information unless it is accompanied by: 

• Evidence that I have had the life-changing event indicated on this form;
• A copy of my Federal tax return; or
• Other evidence of the more recent tax year's modified adjusted gross income.

Provide evidence of your modified adjusted gross income (MAGI) and your life-changing event. 
You can either: 

1. Attach the required evidence and we will mail your original documents or certified copies
back to you;

OR
2. Show your original documents or certified copies of evidence of your life-changing event

and modified adjusted gross income to an SSA employee.

Note: You must sign in Step 5 and attach all required evidence. Make sure that you provide 
your current address and a phone number so that we can contact you if we have any 
questions about your request. 

Signature Phone Number 

Mailing Address Apartment Number 

City State ZIP Code 
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                                                               - This information collection meets the requirements of
44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do 
not need to answer these questions unless we display a valid Office of Management and 
Budget control number. We estimate that it will take about 45 minutes to read the instructions, 
gather the facts, and  answer the questions. SEND OR BRING THE COMPLETED FORM TO 
YOUR LOCAL SOCIAL SECURITY OFFICE. The office is listed under U. S. Government 
agencies in your telephone directory or you may call Social  Security at 1-800-772-1213 
(TTY 1-800-325-0778). You may send comments on our time estimate above to: SSA, 6401 
Security Blvd, Baltimore, MD 21235-6401. Send only comments relating to our time 
estimate to this address, not the completed form.

THE PRIVACY ACT 

We are required by sections 1839(i) and 1860D-13 of the Social Security Act to ask you to give 
us the information on this form. This information is needed to determine if you qualify for a 
reduction in your monthly Medicare Part B and/or prescription drug coverage income-related 
monthly adjustment amount (IRMAA). In order for us to determine if you qualify, we need to 
evaluate information that you provide to us about your modified adjusted gross income.
Although the responses are voluntary, if you do not provide the requested  information we will 
not be able to consider a reduction in your IRMAA.

We rarely use the information you supply for any purpose other than for determining a potential 
reduction in IRMAA. However, the law sometimes requires us to give out the facts on this form 
without your consent. We may release this information to another Federal, State, or local 
government agency to assist us in determining your eligibility for a reduction in your IRMAA, if 
Federal law requires that we do so, or to do the research and audits needed to administer or 
improve our efforts for the Medicare program.

We may also use the information you provide in computer matching programs. Matching 
programs compare our records with records kept by other Federal, state or local government 
agencies. We will also compare the information you give us to your tax return records 
maintained by the IRS. The law allows us to do this even if you do not agree to it. Information 
from these matching programs can be used to establish or verify a person’s eligibility for 
Federally funded or administered benefit programs and for repayment of payments or 
delinquent debts under these programs.

Explanations about these and other reasons why information you provide us may be used or 
given out are available in Systems of Records Notice 60-0321 (Medicare Database File). The 
Notice, additional information about this form, and any other information regarding our systems 
and programs, are available on-line at www.socialsecurity.gov or at your local Social
Security office. 

Paperwork Reduction Act Statement
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INSTRUCTIONS FOR COMPLETING FORM SSA-44
Medicare Income-Related Monthly Adjustment Amount

Life-Changing Event--Request for Use of More Recent Tax Year Information
You do not have to complete this form in order to ask that we use your information about your
modified adjusted gross income for a more recent tax year. If you prefer, you may call
1-800-772-1213 and speak to a representative from 7 a.m. until 7 p.m. on business days to
request an appointment at one of our field offices. If you are hearing-impaired, you may call
our TTY number, 1-800-325-0778.

Identifying Information 
Print your full name and your own Social Security Number as they appear on your Social
Security card. Your Social Security Number may be different from the number on your
Medicare card. 
STEP 1 

You should choose only one life-changing event on the list. If you experienced more than one
life-changing event, please call your local Social Security office at 1-800-772-1213 (TTY 
1-800-325-0778). Fill in the date that the life-changing event occurred. The life-changing event
date must be in the same year or an earlier year than the tax year you ask us to use to decide
your income-related premium adjustment. For example, if we used your 2015 tax information to
determine your income-related monthly adjustment amount for 2017, you can request that we
use your 2016 tax information instead if you experienced a reduction in your income in 2016
due to a life-changing event that occurred in 2016 or an earlier year.

Life-Changing Event Use this category if...
Marriage You entered into a legal marriage. 

Divorce/Annulment Your legal marriage ended, and you will not file a joint return 
with your spouse for the year. 

Death of Your Spouse Your spouse died. 

Work Stoppage or Reduction You or your spouse stopped working or reduced the hours
that you work. 

Loss of Income-Producing 
Property

You or your spouse experienced a loss of income-producing 
property that was not at your direction (e.g., not due to the 
sale or transfer of the  property). This includes loss of real 
property in a Presidentially or Gubernatorially-declared 
disaster area, destruction of livestock or crops due to natural 
disaster or disease, or loss of property due to arson, or loss 
of investment property due to fraud or theft.

Loss of Pension Income You or your spouse experienced a scheduled cessation, 
termination, or reorganization of an employer's pension plan. 

Employer Settlement Payment
You or your spouse receive a settlement from an employer 
or former employer because of the employer's bankruptcy or 
reorganization.
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INSTRUCTIONS FOR COMPLETING FORM SSA-44
STEP 2 
Supply information about the more recent year's modified adjusted gross income (MAGI).
Note that this year must reflect a reduction in your income due to the life-changing event you 
listed in Step 1. A change in your tax filing status due to the life-changing event might also 
reduce your income-related monthly adjustment amount. Your MAGI is your adjusted gross 
income as used on line 37 of IRS form 1040 plus your tax-exempt interest income as used on 
line 8b of IRS form 1040. We used your MAGI and your tax filing status to determine your 
income-related monthly adjustment amount. 
Tax Year 

• Fill in both empty spaces in the box that says “20_ _". The year you choose must be
more recent than the year of the tax return information we used. The letter that we sent
you tells you what tax year we used.

• Choose this year (the "premium year") - if your modified adjusted gross income is
lower this year than last year.  For example, if you request that we adjust your
income-related premium for 2018, use your estimate of your 2017 MAGI if:

1. Your income was not reduced until 2018; or
2. Your income was reduced in 2017, but will be lower in 2018.

• Choose last year (the year before the "premium year," which is the year for which
you want us to adjust your IRMAA) - if your MAGI is not lower this year than last
year. For example, if you request that we adjust your 2018 income-related monthly
adjustment amounts and your income was reduced in 2017 by a life-changing event
AND will be no lower in 2018, use your tax information for 2017.

• Exception: If we used IRS information about your MAGI 3 years before the
premium year, you may ask us to use information from 2 years before the
premium year. For example, if we used your income tax return for 2015 to
decide your 2018 IRMAA, you can ask us to use your 2016 information.

• If you have any questions about what year you should use, you should call SSA.

Adjusted Gross Income 
• Fill in your actual or estimated adjusted gross income for the year you wrote in the “tax

year” box. Adjusted gross income is the amount on line 37 of IRS form 1040.  If you are
providing an estimate, your estimate should be what you expect to enter on your tax
return for that year.

Tax-exempt Interest Income
• Fill in your actual or estimated tax-exempt interest income for the tax year you wrote in
the “tax year” box. Tax-exempt interest income is the amount reported on line 8b of IRS
form 1040. If you are providing an estimate, your estimate should be what you expect to
enter on your tax return for that year.

Filing Status
• Check the box in front of your actual or expected tax filing status for the year you wrote in
the “tax year” box.
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INSTRUCTIONS FOR COMPLETING FORM SSA-44

STEP 3 
Complete this step only if you expect that your MAGI for next year will be even lower and will 
reduce your IRMAA below what you told us in Step 2 using the table on page 1. We will record 
this information and use it next year to determine your Medicare income-related monthly 
adjustment amounts. If you do not complete Step 3, we will use the information from Step 2 
next year to determine your income-related monthly adjustment amounts, unless one of the 
conditions described in “Important Facts” on page 8 occurs. 

Tax Year 

• Fill in both empty spaces in the box that says “20 _ _ ” with the year following the year you
wrote in Step 2. For example, if you wrote "2018" in Step 2, then write "2019" in Step 3.

Adjusted Gross Income 
• Fill in your estimated adjusted gross income for the year you wrote in the “tax year” box.
Adjusted gross income is the amount you expect to enter on line 37 of IRS form 1040
when you file your tax return for that year.

Tax-exempt Interest Income
• Fill in your estimated tax-exempt interest income for the tax year you wrote in the “tax
year” box. Tax-exempt interest income is the amount you expect to report on line 8b of
IRS form 1040.

Filing Status 
• Check the box in front of your expected tax filing status for the year you wrote in the “tax
year” box.

STEP 4 

Provide your required evidence of your MAGI and your life-changing event. 

Modified Adjusted Gross Income Evidence 
If you have filed your Federal income tax return for the year you wrote in Step 2, then
you must provide us with your signed copy of your tax return or a transcript from IRS. If 
you provided an estimate in Step 2, you must show us a signed copy of your tax
return when you file your Federal income tax return for that year. 

Life-Changing Event Evidence 
We must see original documents or certified copies of evidence that the life-changing
event occurred. Required evidence is described on the next page. In some cases, we
may be able to accept another type of evidence if you do not have a preferred document 
listed on the next page. Ask a Social Security representative to explain what documents 
can be accepted. 
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Life-Changing Event Evidence

Marriage An original marriage certificate; or a certified copy of a public record of
marriage.

Divorce/Annulment A certified copy of the decree of divorce or annulment. 

Death of Your Spouse A certified copy of a death certificate, certified copy of the public record of
death, or a certified copy of a coroner’s certificate. 

Work Stoppage or
Reduction

An original signed statement from your employer; copies of pay stubs;
original or certified documents that show a transfer of your business. 

Note:  In the absence of such proof, we will accept your signed statement, 
under penalty of perjury, on this form, that you partially or fully stopped 
working or accepted a job with reduced compensation.

Loss of Income-
Producing Property 

An original copy of an insurance company adjuster’s statement of loss or a 
letter from a State or Federal government about the uncompensated loss. If 
the loss was due to investment fraud (theft), we also require proof of 
conviction for the theft, such as a court document citing theft or fraud 
relating to you or your spouse's loss.

Loss of Pension
Income

A letter or statement from your pension fund administrator that explains the 
reduction or termination of your benefits. 

Employer Settlement 
Payment

A letter from the employer stating the settlement terms of the bankruptcy 
court and how it affects you or your spouse. 

STEP 5 

Read the information above the signature line, and sign the form. Fill in your phone number and
current mailing address. It is very important that we have this information so that we can contact you 
if we have any questions about your request. 
Important Facts 
• When we use your estimated MAGI information to make a decision about your income-related

monthly adjustment amount, we will later check with the IRS to verify your report.
• If you provide an estimate of your MAGI rather than a copy of your Federal tax return, we will ask

you to provide a copy of your tax return when you file your taxes.
• If your estimate of your MAGI changes, or you amend your tax return for that reason, you will

need to contact us to update our records. If you do not contact us, we may have to make
corrections later including retroactive assessments or refunds.

• We will use your estimate provided in Step 2 to make a decision about the amount of your
income-related monthly adjustment amounts the following year until:

• IRS sends us your tax return information for the year used in Step 2; or
• You provide a signed copy of your filed Federal income tax return or amended Federal

income tax return with a different amount; or
• You provide an updated estimate.

• If we used information from IRS about a tax year when your filing status was Married filing
separately, but you lived apart from your spouse at all times during that year, you should contact
us at 1-800-772-1213 (TTY 1-800-325-0778) to explain that you lived apart from your spouse.  Do
not use this form to report this change.
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Other Resources 

www.medicare.gov :  

On home page, press blue tab on far right,  “Forms,  Help 
& Resources .”  From there you can download  Medic are 
and You  as well as over 100 other Medicare 
publications  

Medicare Explained 201 ϴ , Wolters Kluwer Law & 
Business Attorney‐Editors, published every year and 
available on amazon.com 

www.ssa.gov :  

Information on enrolling in Medicare, a listing of local 
social security offices, and other resources 

www.mymedicare.gov :  

Create your online account to view claims, authorize 
representatives, and check enrollments 
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