
Medicare 
Made Simple
What you need to know to make informed decisions  
about your healthcare coverage.

This guide is provided by The Gremel Group, a trusted advisor  
for insurance and advisory services for more than 35 years.
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CMS Disclaimer: This is a complimentary educational and no obligation 
marketing guide. Our Certified Medicare partners evaluate Medicare 
plans and present those we believe best meet your needs. We do not 
offer every plan available in your area. Any information we provide 
is limited to those plans we do offer in your area. Please contact 
Medicare.gov or 1-800-MEDICARE to get information on all of your 
options.
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Medicare Made Simple

Medicare plans can be confusing, and many change from 
year to year. Plus, ads can be misleading and darn right 
confusing.  

To help you make informed decisions about your healthcare 
coverage, The Gremel Group has put together this 
educational guide. 

The Gremel Group has been a trusted advisor to businesses 
and individuals for more than 35 years.  

Our approach is simple: as independent licensed insurance 
agents, we evaluate the market, listen to our clients, and 
recommend plans that best meet their needs.  

Plus, we are sticklers for delivering year-round value-added 
services, including same day in-person or phone availability, 
claims support, network navigation, and annual insurance 
reviews – at NO cost to our clients.  

Let’s connect and provide you peace of mind and a plan 
that meets your needs. 
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The A, B, C’s (and more) of 
Medicare 
Before we dive into the ins and outs of the various Medicare 
plans and supplemental coverage, let’s begin at the 
beginning …

Who is eligible for Medicare?
According to the U.S. Government’s Department of 
Health and Human Services (HHS), generally, Medicare is 
available for U.S. Citizens, U.S. nationals, or those lawfully 
present in the U.S. aged 65 or older, younger people with 
disabilities, and people with End Stage Renal Disease 
(permanent kidney failure requiring dialysis or transplant). 

Government provided Medicare has two parts,  
Part A (Hospital Insurance) and Part B (Medical Insurance). 
You are eligible for premium-free Part A if you are age 65 
or older and you or your spouse worked and paid Medicare 
taxes for at least 10 years. You can get Part A at age 65 
without having to pay premiums if:

•	 You are receiving retirement benefits from Social 
Security or the Railroad Retirement Board.

•	 You are eligible to receive Social Security or 
Railroad benefits, but you have not yet filed for 
them.

•	 You or your spouse had Medicare-covered 
government employment.
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When can you sign up for Medicare? … 
and how do you apply?
The seven-month Initial Coverage Election Period (ICEP) 
for Medicare Part A and Part B begins three months 
before you turn 65, the month you turn 65, and up to three 
months following your sixty-fifth birthday.  

To apply for Medicare Parts A and B, you can either:

•	 Locate and go to a local Social Security office 
(https://secure.ssa.gov/ICON/main.jsp) 

•	 Call Social Security at 1-800-772-1213, or 

•	 Apply on the Social Security website.  (https://www.
ssa.gov/benefits/medicare/). 

You must apply for Parts A and B with the government 
before you can enroll in private-insured Medicare Part D 
(prescription drug coverage), a Medicare Advantage (MA) 
plan, or a Medicare Supplement plan. 

Each additional coverage option is described in this guide. 

https://secure.ssa.gov/ICON/main.jsp
https://secure.ssa.gov/ICON/main.jsp
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/benefits/medicare/
https://www.ssa.gov/benefits/medicare/
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What you need to know about original 
Medicare (Parts A and B) …
 
Original Medicare is a basic health plan, 
with no out-of-pocket limit. Medicare Part 
A covers hospital care and includes services 
like hospital stays, skilled nursing facility 
care, and hospice. 

Medicare Part B covers other medical 
expenses like doctors’ and other healthcare 
providers’ fees, outpatient hospital visits, 
chemotherapy, physical therapy, medical 
durable goods, preventative and diagnostic 
tests and screenings, tobacco and alcohol 
misuse counseling, and diabetes maintenance. 

Part B has a monthly premium that is based on income, 
and that premium may change every year. You can 
visit https://www.medicare.gov/your-medicare-costs/ 
part-b-costs to view the premium for your income level.

Both Part A and Part B have deductibles before the 
government contributes towards expenses.  

It is also important to note that if you don’t sign up for 
Medicare Part B or Part D when you are initially eligible 
and you don’t have other creditable coverage, you will 
receive a late enrollment penalty when you do sign up. 

A

B

https://www.medicare.gov/your-medicare-costs/part-b-costs
https://www.medicare.gov/your-medicare-costs/part-b-costs
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What you need to know about 
additional Medicare coverage …
Private insurance companies provide additional Medicare 
coverage.  These options are known as Part C, Part D, 
Medicare Supplement, and Medicare Advantage Plans 
(MA/MAPD).  Each is described in this guide. 

What is Medicare Part D?
Part D plans are offered by private insurance 
companies and can be obtained as part of a 
Medicare Advantage plan (Part C) for all-
in-one coverage or purchased separately to go along with 
a Medicare Supplement plan. While this coverage is not 
mandatory, you will incur a recurring penalty if you enroll 
in Part D coverage after your initial enrollment period. 

What is Medicare Part C?
Medicare Part C, or a Medicare Advantage 
Plan (MA), is offered by private insurance 
companies to give you additional coverage 
beyond what you are eligible to receive 
with original Medicare (Parts A and B).  
Medicare Advantage plans may include extra 
coverage like dental, vision, hearing, meal delivery, fitness 
memberships and emergency and urgent care outside the 
United States.

When Medicare Advantage plans include Part D 
prescription drug coverage, they’re called MAPD plans. 

D

C
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With MAPD plans, you have just one card and one 
company to use for your medical and pharmacy needs. 

MAPD plans also provide an annual out-of-pocket 
maximum, which the other parts do not include. For 
MAPD plans, you still need to pay the Part B premium to 
the government, but some MAPD plans do not charge an 
additional premium on top of the monthly Part B premium 
– these plans are commonly referred to as Zero Premium 
Plans. 

Every MA/MAPD plan covers services differently and 
varying premium rates, so it is important to understand 
your options.  Our Certified Medicare partners can help 
you find the plan that best fits your needs and budget.  

3vs1
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What is Medicare Supplement/
Medigap?
Medicare Supplement/Medigap is often confused with 
MAPD. It is a plan you can purchase in addition to Parts A, 
B, and D to help cover medical costs patient out-of-pocket 
expenses. It is best to get a Medicare Supplement plan when 
you first turn 65 (ICEP) or when you qualify for a special 
enrollment period (SEP). During this time, you will have 
guaranteed issue rights and will not have to go through 
underwriting and a health screening. If you purchase a 
Medicare Supplement out of these two-time windows, you 
will need to undergo underwriting and health screenings 
where you could be denied Medicare Supplement coverage. 

You cannot have a Medicare Supplement and an MAPD 
(Part C) plan at the same time. You must choose one of 
the two for coverage. Medicare Supplement does charge a 
monthly premium on top of the Part B premium, and the 
premium increases as you get older. This coverage may be 
the best option for you if you incur high medical bills.
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Understanding Medicare 
Timelines . . .

When is the Medicare Advantage Annual 
Election Period (AEP)? 
Between October 15 and December 7, you can choose to: 

	9 Remain in your current Medicare Advantage plan (if 
you don’t want to make a change you don’t need to 
do anything)

	9 Switch to a different plan if you are already enrolled 
in a Medicare Advantage plan

	9 Enroll in a Medicare Advantage plan for the first 
time

Coverage is effective January 1 of the next year.  Our 
Certified Medicare partners are available to meet with you 
to review any changes to your plan, help you evaluate your 
options, and enroll for the first time. 

01
ICEP

02
AEP

03
SEP

04
MA OEP
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What is SEP? 

A special enrollment period (SEP) is outside of the ICEP or 
AEP when a Medicare eligible individual has a life change 
that allows them to enroll in Medicare or change their 
current plan. Some qualifying life changes include: 

	9 Moves outside the plan’s service area

	9 Moves in or out of a nursing or long-term care facility

	9 Loses or drops creditable drug coverage from an 
employer

	9 Has a plan that is no longer offered

	9 Is enrolled in both Medicare and Medicaid

	9 Qualifies for a low-income subsidy

When is the Medicare Advantage Open 
Enrollment Period (MA OEP)? 

For Medicare beneficiaries enrolling during AEP (Oct. 15-
Dec. 7), MA OEP allows a one-time change to a different 
Medicare Advantage or Medicare Advantage Plus Drug 
(MAPD) plan, or to disenroll and return to Original 
Medicare. This open enrollment period is between Jan. 1 – 
March 31.

For new Medicare beneficiaries enrolling in a plan during 
ICEP, MA OEP occurs from the month of entitlement to 
Part A and Part B through the last day of the third month 
of entitlement. The effective date for the change is the first 
day of the next month.



 12

What you should consider 
if currently employed and 
receiving creditable group 
coverage …

NOTE: The Medicare Modernization Act (MMA) requires entities (whose 
policies include prescription drug coverage) to notify Medicare eligible 
policyholders whether their prescription drug coverage is creditable 
coverage, which means that the coverage is expected to pay on average as 
much as the standard Medicare prescription drug coverage.  Consult your 
company’s HR department or review the following: (https://www.cms.gov/
Medicare/Prescription-Drug-Coverage/CreditableCoverage.
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… If there are less than 20 employees at 
your company: 
If the company you work for has less than 20 employees 
and you are enrolled in their health plan, you should sign 
up for Part A and Part B when you are first eligible for two 
reasons:

1.	 At this time Medicare becomes the primary payer of 
your claims and the group insurance carrier may not 
pay claims that are not processed by Medicare first. 

2.	 You will avoid incurring lifetime penalties for not 
having creditable coverage.

We recommend you consult with your employer’s human 
resources team to ensure they will continue to keep you on 
group plan.

… if there are more than 20 employees at 
your company: 
If your company’s group plan contains 20 or more employees 
and has creditable coverage, you may choose to remain on 
that plan. You should sign up for Part A of Medicare since 
it is free, but hold off on signing up for Part B. If you have 
creditable coverage through a group plan, you will not incur 
a Part B penalty for not signing up when you first turn 65. 
However, staying on your group coverage could cost you 
more than it would to switch to Medicare. It is important to 
look at your monthly premium, deductible, drug coverage 
and out of pocket maximum when deciding between a 
Medicare plan or staying on your group plan. 
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… if you stay on your group coverage, will 
you incur penalties?
If you have creditable coverage through your employer and 
there are more than 20 employees at your company, then 
you will not incur any penalties. Once you lose or drop 
your employer plan and switch to Medicare, you will be 
granted a special enrollment period for eight months after 
you drop coverage. During this period, you must enroll in 
Medicare Parts A and B and purchase a prescription drug 
plan to avoid penalties. 

Our Certified Medicare partners are available 
to meet with you to review any changes to your 
plan, help you evaluate your options, and enroll 
for the first time.
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… if you retire before age 65, how do you 
secure health insurance?
If you retire before age 65, you may be eligible for COBRA 
coverage if your employer has more than 20 employees. 
If this is the case, you can secure COBRA coverage that 
usually lasts up to 18 months after you retire. 
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If you are still not eligible for Medicare after your COBRA 
coverage expires, you have two options:

1.	  If you turn 65 less than a year after your COBRA 
coverage, you can get a short-term plan to cover you 
until you are eligible for Medicare. 

2.	 If you turn 65 more than a year after your COBRA 
coverage expires, you can purchase an individual 
plan through the Marketplace Exchange to cover you 
until you turn 65.

… if eligible for Medicare, can you get 
coverage through COBRA?
If you are eligible for Medicare, you have a two-month 
special enrollment period after you lose group coverage to 
sign up for Medicare. You may choose to enroll in COBRA 
coverage, but if you haven’t signed up for Medicare after the 
eight-month enrollment period, you can incur penalties. 
COBRA can also be more expensive than Medicare, so it is 
important to compare these two options to see what works 
best. 

 

If you are not eligible for Medicare or COBRA, our 
Gremel Group licensed insurance advisors can assist you 
with securing individual health insurance on or off the 
Marketplace. (www.benefits.gov/benefit).  These services 
are also available for dependents aging off (at age 26 years) 
their parents’ health insurance coverage. In addition to 
assistance with securing coverage, we provide year-round 
claims support to our clients at no additional cost.
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To learn more about our Certified Medicare partners and 
services, contact us at: 616-874-2200 or check out our 
website at www.gremelgroup.com.

Mailing address:	 Primary office:
P.O. Box 571	 6011 West River Dr.
Belmont, MI 49306	 Belmont, MI 49306 

 

www.gremelgroup.com

http://www.gremelgroup.com
https://www.facebook.com/TheGremelGroup
https://www.linkedin.com/in/andrew-gremel-229252a/
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Locations
Belmont

6011 West River Drive NE
Suite B

Belmont, MI 49306

Grand Haven 
700 Washington Ave.

Suite 160
Grand Haven, MI 49417

Baldwin 
The Trout House
885 Eighth Street

Baldwin, MI 49304
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