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INTRODUC TION

Navigating Medicare with Confidence
Whether you’re approaching the milestone of turning 65 or you’ve already embarked on your Medicare journey, 
understanding the most common Medicare Frequently Asked Questions (FAQs) is crucial for maximizing your 
health benefits and maintaining a high-quality life in your retirement years. It’s about making informed decisions that ensure 
your healthcare coverage meets your needs at every stage.

At My Senior Health Plan (MSHP), we’re dedicated to simplifying the complexities of Medicare. As your trusted advisor, 
we provide the clarity and support you need to navigate through the frequently asked questions about Medicare with 
ease. Our commitment goes beyond answering questions; we aim to empower you with knowledge and tools for effective 
decision-making.

This eBook addresses the top 10 frequently asked questions about Medicare, offering clear, expert guidance to enhance 
your understanding and management of Medicare benefits. Let’s dive into these questions, ensuring you can approach your 
senior healthcare with confidence and peace of mind.

INTRO
Navigating Medicare with Confidence
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SECTION 1
Understanding Medicare’s Components

SEC TION 1

Understanding Medicare’s Components

In providing this overview, our goal is to be 
your trusted source for clear and accurate 
information about Medicare. We understand the 
importance of these details in your healthcare 
planning and are committed to helping you 
confidently navigate your options.

Q: What are the different parts of Medicare, and what do they cover?

A: Understanding the basics of Medicare is crucial in making informed healthcare decisions. This concise guide covers 
the Medicare FAQs, focusing on the different parts of Medicare and what they cover to ensure you’re fully informed 
and prepared.

Medicare Part A
(Hospital Insurance):

Medicare Part B
(Medical Insurance):

Medicare Part C 
(Medicare Advantage):

Medicare Part D 
(Prescription Drug Coverage):

This foundational coverage 
primarily supports inpatient 
hospital stays, skilled nursing 
facility care, hospice care, 
and some home health care. 
It’s the bedrock for hospital-
related services, aiming to 
cover significant aspects 
of hospitalization and 
associated care.

This outpatient coverage 
includes services deemed 
medically necessary by 
your healthcare provider 
and preventive services to 
prevent illness or detect it at 
an early stage. It includes 
outpatient care, doctor’s 
services, preventive services, 
and essential supplies 
for treating a disease or 
condition.

A compelling option for 
those seeking an all-in-one 
package, private insurance 
companies approved by 
Medicare offer Medicare 
Advantage plans. These 
plans include all the benefits 
of Parts A and B, often come 
with Part D (prescription 
drug coverage), and may 
offer additional benefits like 
dental, vision, and hearing.

Medicare Part D is designed 
to provide comprehensive 
prescription drug coverage 
for everyone with Medicare. 
Unlike Part A and Part 
B, which do not cover 
prescription medications, 
Part D is specifically tailored 
to manage and support 
your medication needs. 
This coverage is essential 
not only for reducing drug 
costs but also for ensuring 
you have access to the 
medications you require. 
Various plans are available, 
offering different levels 
of coverage to meet your 
specific healthcare needs 
effectively.
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SECTION 2
Enrollment Guidance

SEC TION 2

Enrollment Guidance

Emphasizing timely enrollment cannot be 
overstated—it’s pivotal to avoiding penalties and 
ensuring your Medicare coverage is in place 
when needed. 

Q: How do I enroll in Medicare, and when are the enrollment periods?

A: Navigating the enrollment process is a crucial step in your Medicare journey. Here, we address the frequently asked 
questions about Medicare regarding enrollment periods and the steps to enroll, ensuring you avoid common pitfalls such 
as late enrollment penalties.

Initial Enrollment Period (IEP): General Enrollment Period (GEP): Special Enrollment Period (SEP):

This is your first opportunity to sign up 
for Medicare, starting three months 
before you turn 65, including your 
birth month, and extending three 
months after. Enrolling during this 
7-month period ensures your 
coverage starts without delay.

If you miss your IEP, you can enroll 
between January 1 and March 31 
each year. Coverage starts on the first 
of the month following your enrollment. 
For example, if you enroll in January, 
your Medicare starts February 1. 
Enrolling by the March deadline 
means coverage begins April 1. It’s 
crucial to note that waiting for the GEP 
after missing your IEP may result in late 
enrollment penalties.

Special circumstances, such as losing 
employer coverage, allow you to enroll 
in Medicare outside the usual periods 
without penalty. SEPs vary based on 
specific situations, so knowing if you 
qualify is essential. Timely enrollment is 
important to avoid both gaps 
in coverage and potential late 
enrollment penalties.
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SECTION 3
Coverage Beyond Basic Medicare

SEC TION 3

Coverage Beyond Basic Medicare

Q: Does Medicare cover prescription drugs, dental, vision, and hearing aids?

A: Understanding what Medicare covers is essential for comprehensively planning your healthcare needs. Original 
Medicare (Parts A and B) provides broad coverage but has notable limitations, especially regarding prescription drugs, 
dental, vision, and hearing aids.

Original Medicare Limitations: Medicare Part C
(Medicare Advantage): 

Medicare Part D: 

While offering extensive hospital and 
medical coverage, Original Medicare 
does not typically cover prescription 
drugs, dental care, vision services, 
or hearing aids. This gap can lead to 
significant out-of-pocket expenses for 
many beneficiaries.

Many choose Medicare Advantage 
plans for broader coverage. These 
plans are offered by private insurance 
companies approved by Medicare 
and often include prescription drug 
coverage (similar to Part D) dental, 
vision, and hearing benefits, providing 
a more comprehensive solution.

For those staying with Original 
Medicare, enrolling in a separate 
Medicare Part D plan is essential for 
prescription drug coverage. Part D 
plans are also offered by 
private insurance companies and 
can significantly reduce your 
medication expenses.

Additional Insurance Options 

(e.g. - Medigap):

For services not covered by Original Medicare or for additional peace of mind, 
consider Medigap (Medicare Supplement Insurance). Medigap helps cover some 
of the healthcare costs not covered by Original Medicare, such as co-payments, 
coinsurance, and deductibles. However, it’s important to note that Medigap 
policies sold after January 1, 2006, aren’t allowed to include prescription 
drug coverage.

Exploring these options allows you to extend your Medicare 
coverage beyond its basic provisions, ensuring your healthcare needs 
are fully met without unwelcome financial surprises.
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SECTION 4
Choosing Between Medicare Advantage 

and Original Medicare

SEC TION 4

Choosing Between Medicare Advantage 
and Original Medicare

Q: What is Medicare Advantage, and how does it differ from Original Medicare?

A: When exploring Medicare FAQs, a common query is the difference between Medicare Advantage and 
Original Medicare. This comparison is crucial for making an informed choice that aligns with your healthcare needs 
and preferences.

ORIGINAL MEDICARE: MEDICARE ADVANTAGE (PART C):

Coverage Scope: Comprises Part A (Hospital Insurance) 
and Part B (Medical Insurance), covering hospital stays, 
doctor visits, and other traditional medical services. 
Prescription drugs are only covered if you add a separate 
Part D plan.

Provider Flexibility: Allows you to see any doctor 
or hospital in the U.S. that accepts Medicare, offering 
significant freedom in choosing your healthcare providers.

Cost Structure: Involves premiums (Part B), deductibles, 
and coinsurance. Without an out-of-pocket maximum, your 
potential expenses could be significant, especially without 
supplemental coverage like Medigap.

Supplemental Coverage: To mitigate out-of-pocket 
costs and cover additional services, many beneficiaries 
opt for Medigap and Part D plans, which require 
separate premiums.

Comprehensive Coverage: Bundles Part A, Part B, and 
often Part D into one plan. Additionally, it extends coverage 
to include services not covered by Original Medicare, such 
as dental, vision, and hearing, enhancing the value for 
beneficiaries.

Network Limitations: While these plans can offer lower 
out-of-pocket costs, they typically restrict you to a network 
of providers. This can limit your choice of doctors and 
specialists but often results in more coordinated care.

Out-of-Pocket Maximum: One of the most significant 
benefits is the cap on your yearly out-of-pocket expenses 
for covered services. Once you reach this limit, the plan 
pays 100% of covered services, providing a safety net 
against high healthcare costs.

Plan Variety: Offers a range of plan options, including 
HMOs (Health Maintenance Organizations), PPOs 
(Preferred Provider Organizations), and more. Each has 
network rules and costs, offering flexibility to find a plan 
matching your healthcare preferences and budget.
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SECTION 4
Choosing Between Medicare Advantage 

and Original Medicare

SEC TION 4

Choosing Between Medicare Advantage 
and Original Medicare (Cont.)

Cost vs. Convenience: Extra Benefits and Services: Changing Needs Over Time:

Original Medicare often requires the 
management of multiple components 
(Parts A, B, and potentially D and 
Medigap), which can be more flexible 
but possibly higher in premium in the 
long run. Medicare Advantage offers 
a more streamlined approach, with 
one plan covering most healthcare 
needs, potentially simplifying the 
healthcare experience.

In addition to basic coverage, 
Medicare Advantage plans can offer 
additional perks such as wellness 
programs, fitness memberships, and 
telehealth services, reflecting a shift 
towards more holistic and convenient 
healthcare management.

Your health needs may evolve, and 
fortunately, Medicare allows you 
to switch plans during the annual 
enrollment periods or outside of this 
window if a beneficiary qualifies due 
to unique circumstances. This flexibility 
ensures you can reassess your 
coverage annually and adjust 
as needed.

Making an informed choice between Medicare Advantage 
and Original Medicare depends on carefully considering your 
individual healthcare conditions and priorities, including provider 
flexibility, budget constraints, and the desire for additional benefits. 
By understanding these detailed aspects, you can tailor your 
Medicare coverage to fit your specific health needs and lifestyle 
preferences, ensuring peace of mind in your healthcare journey.

EXPANDING THE COMPARISON:
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SECTION 5
Costs Associated with Medicare

SEC TION 5

Costs Associated with Medicare

Q: How much does Medicare cost? Are there premiums, deductibles, and copays?

A: Understanding the costs associated with Medicare is essential for effective healthcare budgeting in retirement. When 
exploring Medicare FAQs, one of the most pressing concerns is how much Medicare costs, encompassing premiums, 
deductibles, and copays. Each part of Medicare has its cost structure, affecting overall healthcare expenses.

Key Medicare Cost Factors to Consider First:

Income-Related Monthly Adjustment 
Amount (IRMAA)

Medicare Part B and Part D premiums may be adjusted based on income for 
beneficiaries with higher income levels. This adjustment is known as the Initial 
Income-Related Monthly Adjustment Amount (IRMAA), which considers your 
income from two years prior. Detailed information on IRMAA, including how it’s 
calculated and the applicable income brackets, can be found here.

Enrollment Guidelines by the Social 
Security Administration (SSA)

The SSA outlines specific guidelines for enrolling in Medicare Part B, including 
enrollment periods and procedures. Understanding these guidelines is crucial 
for avoiding penalties and ensuring timely coverage. Comprehensive guidelines 
from the SSA are available here.

Medicare Part A (Hospital Insurance):

Premiums
Most people don’t pay a monthly premium for Part A if they or their spouse paid 
Medicare taxes while working. However, the cost can vary for those who don’t 
qualify for premium-free Part A.

Deductible
There is a deductible for hospital stays, which can change annually. In 2024, the 
Medicare Part A annual deductible is $1,632 per benefit period. 

https://www.medicare.gov/basics/forms-publications-mailings/mailings/costs-and-coverage/initial-income-related-monthly-adjustment-amount-notice
https://secure.ssa.gov/poms.nsf/lnx/0601101035
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SECTION 5
Costs Associated with Medicare

Copays/Coinsurance
These costs vary depending on the length of the hospital stay and the 
services received.

Medicare Part B (Medical Insurance):

Premiums
Monthly premiums for Part B are required for all enrollees, which can be higher 
based on your income. The standard monthly Part B premium is $174.70 in 
2024.

Deductible
An annual deductible applies before Medicare starts to pay its share. In 2024, 
the Medicare Part B annual deductible is $240.

Copays/Coinsurance
After your deductible, you typically pay 20% of the Medicare-approved amount 
for most doctor services, outpatient therapy, and durable medical equipment.

Medicare Part C (Medicare Advantage):

Premiums
Costs for Medicare Advantage plans can vary significantly by plan, location, 
and provider. Some plans offer $0 monthly premiums, but this does not mean the 
plan is free. You still need to pay the Part B premium.

Deductibles and Copays
These costs vary by plan. Some plans offer lower deductibles and copays, and 
some even cover additional services not included in Original Medicare.

Out-of-Pocket Maximum
A key benefit of Medicare Advantage plans is the out-of-pocket maximum, 
capping your annual expenses for covered services.

SEC TION 5

Costs Associated with Medicare (Cont.)
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SECTION 5
Costs Associated with Medicare

SEC TION 5

Costs Associated with Medicare (Cont.)

Medicare Part D (Prescription Drug Coverage):

Premiums Part D plans charge a monthly premium that varies by plan.

Deductible
Some plans have a deductible that must be met before the plan starts to pay its 
share of your drug costs.

Copays/Coinsurance
These costs vary depending on the drug tier and plan structure. After spending a 
certain amount, you may enter the coverage gap, often called the “donut hole,” 
affecting your out-of-pocket costs until you reach catastrophic coverage.

Medigap (Medicare Supplement Insurance):

Premiums Medigap policies require a monthly premium in addition to your Part B premium.

Costs
Medigap helps cover certain costs not covered by Original Medicare, such as 
deductibles, copays, and coinsurance, reducing unexpected expenses.

Budgeting for Healthcare in Retirement:

Understanding these costs is essential for planning and budgeting 
your healthcare expenses in retirement. Your health needs, income, 
and desired coverage level will influence your Medicare costs. 
It’s important to review your Medicare expenses annually, as 
premiums and benefits may change, ensuring your plan effectively 
meets your financial and healthcare needs.
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SECTION 6
Keeping Your Current Healthcare Providers

SEC TION 6

Keeping Your Current Healthcare Providers

Q: Can I keep my current doctor with Medicare?

A: A common question among Medicare beneficiaries navigating their healthcare options is whether they can keep their 
current doctors when transitioning to Medicare. Many people are concerned about continuing with healthcare providers 
they trust and have built relationships with over the years.

Original Medicare:

With Original Medicare, you can see any doctor or healthcare provider in the U.S. that accepts Medicare. This widespread 
acceptance means you can likely keep your current healthcare providers if they continue to accept Medicare patients. It’s 
always good practice to confirm with your providers directly to ensure they accept Medicare.

Medicare Advantage (Part C):

Medicare Advantage plans have network restrictions, meaning you must use the healthcare providers within the plan’s network 
for your care to be covered. If your current doctors are outside the plan’s network, you may have to switch providers or pay 
higher out-of-pocket costs. Verify whether your existing healthcare providers are part of the plan’s network before enrolling. 
Most plans offer an online directory of covered providers, or you can contact your doctors’ offices directly to ask if they 
participate in the Medicare Advantage network you’re considering.

The Importance of Checking:

Whether you choose Original Medicare or a Medicare Advantage plan, checking if your current healthcare providers accept 
Medicare is essential. This ensures continuity of care and peace of mind, knowing you can continue seeing the doctors you 
know and trust. Healthcare provider networks can change, so verify your providers’ status with Medicare or your Medicare 
Advantage plan annually, especially during the open enrollment period. This proactive approach helps you make informed 
decisions about your healthcare coverage.

The ability to keep your current healthcare providers depends on the type of Medicare plan you choose and whether 
those providers accept Medicare or are part of your Medicare Advantage plan’s network. Taking the time to check your 
providers’ status can greatly influence your satisfaction and continuity of care with your Medicare coverage.
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SECTION 7
Supplementing Medicare with Medigap

SEC TION 7

Supplementing Medicare with Medigap

Q: What are Medicare Supplement Plans (Medigap), and how do they work?

A: Navigating the healthcare landscape can reveal gaps in Original Medicare coverage, particularly when it comes 
to out-of-pocket expenses like co-payments, coinsurance, and deductibles. This is where Medicare Supplement Plans, 
commonly known as Medigap, play a pivotal role. Understanding how Medigap works is a key aspect of managing 
your healthcare costs and ensuring comprehensive coverage.

Understanding Medigap:

Medigap is additional insurance you can purchase from private insurance companies to cover the “gaps” not covered by 
Original Medicare. Having Medigap ensures you have more predictable healthcare costs and better financial protection. 
These gaps include various out-of-pocket expenses such as:

Co-payments:
The fixed amounts you pay for healthcare 
services, like doctor visits.

Coinsurance:
The percentage of costs you pay after 
meeting your deductible.

Deductibles:
The amount you must pay before your 
insurance starts to cover its 
share of the costs.
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SECTION 7
Supplementing Medicare with Medigap

SEC TION 7

Supplementing Medicare with Medigap (Cont.)

Navigating the frequently asked questions about Medicare can often lead to concerns about gaps in Original 
Medicare coverage. Medigap policies offer a solution by covering additional expenses, helping you manage your healthcare 
costs more predictably. Understanding the ins and outs of Medigap is crucial for anyone looking to supplement their Original 
Medicare coverage and secure peace of mind regarding their healthcare expenses.

How Medigap Works:

• To be eligible for a Medigap policy, you must be enrolled in both Medicare Part A and Part B. Medigap policies are 
designed to work alongside Original Medicare, enhancing your coverage by covering expenses that Original Medicare 
does not fully cover.

• Medigap policies do not replace Original Medicare; instead, they supplement it. When you have both Original Medicare 
and Medigap, Medicare pays its share of the Medicare-approved amounts for covered healthcare costs. Then, your 
Medigap policy pays its share of the costs, reducing your out-of-pocket expenses.

• It’s important to note that Medigap policies do not cover long-term care, vision or dental care, hearing aids, eyeglasses, or 
private-duty nursing. Additionally, Medigap plans sold after January 1, 2006, cannot include prescription drug coverage. 
You would need to join a Medicare Part D (prescription drug) plan for drug coverage.

Choosing a Medigap Policy:

• There are several Medigap plans available, identified by letters (e.g., Plan A, Plan B, etc.), 
with each plan offering a different set of benefits. While the benefits of each plan type are 
standardized across companies, costs can vary. It’s essential to compare plans and prices 
from different insurers to find the one that best fits your needs and budget.

• Another critical factor to consider is the timing of purchasing your Medigap policy. The best 
time to buy a Medigap policy is during the open enrollment period, which begins the month 
you turn 65 and enroll in Medicare Part B. During this period, you have a guaranteed right 
to buy any Medigap policy sold in your state, regardless of your health status.
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SECTION 8
Exclusions from Medicare Coverage

SEC TION 8

Exclusions from Medicare Coverage

Q: What is not covered by Medicare?

A: While Medicare provides a broad range of healthcare coverage, there are certain services and items that traditional 
Medicare does not cover. Understanding these exclusions is important as you navigate your Medicare FAQs and plan 
for your healthcare needs. 

Below is a list of standard services and items typically not covered by Medicare, highlighting the importance 
of considering additional insurance or alternative coverage options for these areas.

Long-term Care:

Also known as custodial care, long-term care is not covered by Medicare. This includes most nursing home care, 
assisted living, and custodial care at home. Depending on your eligibility, long-term care insurance or Medicaid may 
offer coverage for these services.

Most Dental Care:

Routine dental care, including cleanings, fillings, tooth extractions, dentures, and dental plates, are generally not 
covered. Some Medicare Advantage plans may offer dental coverage, or you may consider obtaining separate 
dental insurance.

Eye Examinations for Prescription Glasses:

Medicare does not cover routine eye exams for prescription glasses or contact lenses. However, it does cover some 
eye care services if you have chronic eye conditions, such as glaucoma or cataract surgery.

Hearing Aids and Examinations:

Hearing aids and the exams needed to fit them are not covered. This exclusion often necessitates looking into private 
insurance, discount programs, or charitable organizations that may offer assistance with hearing aid costs.
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SECTION 8
Exclusions from Medicare Coverage

SEC TION 8

Exclusions from Medicare Coverage (Cont.)
Cosmetic Surgery:

Medicare does not cover cosmetic surgery unless medically necessary, such as reconstructive surgery following 
an injury.

Most Foot Care: 

Routine foot care, such as the removal of corns and calluses or trimming of toenails, is not covered. However, foot 
injuries or diseases that require podiatry care (for example, diabetes-related foot issues) are covered.

Alternative Therapies:

Other alternative therapies, such as naturopathy or chiropractic services, are not covered unless specified under 
certain conditions (e.g., manual manipulation of the spine to correct a subluxation as covered under Part B).

Overseas Medical Care:

Medicare generally does not cover healthcare services you receive outside the United States and its territories, 
except under very limited circumstances.

Private Nursing:

Private duty nursing, where a nurse provides one-on-one care, is not covered by Medicare.

Some Prescription Drugs:

While Medicare Part D covers many prescription drugs, some specific drugs, and categories are not covered under 
Medicare Part D plans, such as drugs for weight loss or gain, over-the-counter medicines, and some vitamins and 
supplements unless they are prescribed as part of a covered treatment.

Non-emergency Transportation:

Medicare generally does not cover transportation to and from doctor’s offices or hospitals for routine care.

Understanding these exclusions helps in planning for out-of-pocket costs and considering whether Medicare Advantage 
plans or Medigap policies could provide additional benefits that meet your healthcare needs. Knowing what Medicare does 
not cover allows you to explore alternative coverage solutions to ensure comprehensive care.
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SECTION 9
Coordinating Medicare with Other Insurance

SEC TION 9

Coordinating Medicare with Other Insurance

Q: How does Medicare work with other insurance I might have?

A: Navigating your healthcare coverage can be complex when you turn 65, especially when determining how 
Medicare interacts with other forms of insurance you might have, such as employer-sponsored plans or Medicaid. 
Understanding these interactions is essential for maximizing your benefits and avoiding unexpected costs.

Medicare and Employer-Sponsored Plans:

Active Employment: If you or your spouse is still working and you have 
health insurance through an employer, how Medicare works with your 
current insurance depends on the size of the employer. Generally, for 
companies with 20 or more employees, the employer plan is the primary 
payer, and Medicare is secondary. Medicare usually pays first for smaller 
employers (fewer than 20 employees).

Retiree Plans: If you have coverage under a retiree plan, Medicare 
typically becomes the primary payer, and your retiree plan provides 
secondary coverage, filling in some gaps in Medicare’s coverage.

Medicare and Medicaid:

If you are eligible for both Medicare and Medicaid, you are considered a 
“dual eligible.” Medicare will cover your Medicare-approved healthcare 
costs first, and then Medicaid may cover additional costs, including 
co-payments, coinsurance, and deductibles not covered by Medicare. 
Medicaid can also cover some services not covered by Medicare, such as 
long-term custodial care.



18

SEC TION 9

Coordinating Medicare with Other Insurance (Cont.)
Medicare and Medigap:

Medigap policies are designed to work with Original Medicare. If you have both Original Medicare and a Medigap policy, 
Medicare will pay its share of the Medicare-approved amount for covered healthcare costs first, and then your Medigap 
policy will pay its share of the costs.

Medicare and Medicare Advantage:

If you choose a Medicare Advantage plan, this plan provides your Medicare Part A and Part B coverage and potentially 
additional benefits. You cannot use and do not need Medigap if you have Medicare Advantage. Also, you cannot be sold a 
Medigap policy while enrolled in a Medicare Advantage plan.

Medicare and Military Coverage (TRICARE, CHAMPVA):

For those with TRICARE (for military retirees and their families) or CHAMPVA (for the families of disabled or deceased 
veterans), Medicare interacts differently. Medicare acts as the primary insurance for those eligible for TRICARE and enrolled 
in Medicare Parts A and B, and TRICARE offers secondary coverage. Similarly, CHAMPVA beneficiaries must also enroll in 
Medicare Parts A and B upon eligibility to maintain their CHAMPVA benefits.

Key Considerations:

Coordination of Benefits (COB): It’s essential to inform all your insurance providers of your coverage status to ensure 
proper coordination of benefits.

Coverage Priorities: Understanding which insurance pays first (primary payer) and which pays second (secondary payer) 
can help you navigate your coverage more effectively and avoid unexpected out-of-pocket expenses.

Coordinating Medicare with other forms of insurance requires a clear understanding of how these different coverages 
interact. By staying informed and consulting with each of your insurance providers, you can ensure that your healthcare 
coverage is comprehensive, minimizing your costs and maximizing your healthcare benefits.

SECTION 9
Coordinating Medicare with Other Insurance
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SECTION 10
Assistance for Low-Income Beneficiaries

SEC TION 10

Assistance for Low-Income Beneficiaries

Q: How can I get help with Medicare costs if I have limited income and resources?

A: For many, navigating the healthcare system includes finding ways to afford necessary care, especially when dealing 
with limited income and resources. Thankfully, there are several programs designed to assist low-income beneficiaries 
with their Medicare costs. Understanding these can make a significant difference in managing healthcare expenses.

Medicaid:

Medicaid can provide coverage to individuals with limited income and resources, covering many costs not covered by 
Medicare, such as long-term care services. Eligibility for Medicaid varies by state, as do the benefits. It’s essential to contact 
your state’s Medicaid office to understand your eligibility and the application process.

Medicare Savings Programs (MSPs):

MSPs are designed to help pay for Medicare premiums and, in some 
cases, deductibles, coinsurance, and copays. There are four types 
of MSPs, each with its eligibility requirements based on income and 
resources:

• Qualified Medicare Beneficiary (QMB) Program

• Specified Low-Income Medicare Beneficiary (SLMB) Program

• Qualifying Individual (QI) Program

• Qualified Disabled and Working Individuals (QDWI) Program

The Social Security Administration (SSA) can provide information on 
how to apply for these programs.



SECTION 10/CONCLUSION
Assistance for Low-Income Beneficiaries

SEC TION 10

Assistance for Low-Income Beneficiaries (Cont.)

CONCLUSION

Navigating through Medicare FAQs is important for maximizing your benefits 
and ensuring your healthcare needs are comprehensively met. At My Senior 
Health Plan (MSHP), we understand the importance of access to trusted, clear, 
expert guidance. Our commitment to serving you extends beyond just providing 
information; we aim to be your lifelong partner in navigating Medicare, offering 
insights and support at no cost to ensure you make the most informed decisions 
about your healthcare coverage.

Ready to Simplify Your Medicare Experience? Connect with My Senior Health 
Plan Now! Our experts are on standby to offer you personalized, clear guidance, 
making your Medicare journey straightforward and beneficial. Don’t navigate the 
complexities alone.

Click here to unlock a hassle-free Medicare future.

Extra Help for Prescription Drugs:

This program helps cover the costs of Medicare Part D, including premiums, deductibles, and coinsurance. To be eligible for 
Extra Help, you must have limited income and resources. Applying for Extra Help can be done through the SSA, and eligibility 
requirements can be found on their website or by contacting them directly.

Frequently asked questions about Medicare often concern how to afford the care you need. These assistance programs 
are vital resources for low-income beneficiaries, helping to ensure that healthcare is accessible and affordable. To determine 
your eligibility and apply for these programs, you should contact the appropriate government agency, such as your state 
Medicaid office or the Social Security Administration. By taking advantage of these programs, eligible individuals can relieve 
some of the financial burdens associated with their healthcare costs.

EXPLORE NOW

MySeniorHealthPlan.com | CONNECT WITH US!

https://www.myseniorhealthplan.com/
https://www.facebook.com/myseniorhealthplan
https://www.youtube.com/c/MySeniorHealthPlanMSHP/featured
https://www.myseniorhealthplan.com/about-myseniorhealthplan/
https://www.linkedin.com/company/myseniorhealthplan/

