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endorsed by the United States government or the federal Medicare program. 
In Florida, Medicare supplement insurance plans are underwritten by The EPIC 
Life Insurance Company, a wholly owned subsidiary of Wisconsin Physicians 
Service Insurance Corporation.



Don’t wait until you turn 65 to start reading up on 
Medicare. It’s a complicated program with many 
options to consider. You’ll want to begin researching 
and asking questions shortly after you turn 64, or 
earlier. This guide makes it easy to get started.

Your Medicare Journey

Medicare Initial Enrollment 
Period timeline

12 months before 
you turn 65

3 months before
you turn 65

3 months after  
you turn 65

6 months after
you turn 65

Turn 65 and enroll 
in Part B

You should begin preparing for your 
transition to Medicare.

Medicare and Medicare supplement 
Initial Enrollment Periods begin.

One-time Medicare Initial 
Enrollment Period ends.

If you apply for a Medicare supplement 
plan during your Initial Enrollment 
Period, you won’t need to answer 
any health questions.

Medicare supplement Initial 
Enrollment Period ends.
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Your Medicare Journey

The inside scoop on 
enrollment

You can enroll in Medicare up to three months 
before the month you turn 65.* Most people enroll in 
Medicare Parts A and B when they enroll in Social 
Security. Part B is optional, but you have to opt out  
if you want to delay the coverage until later.  

If you delay your coverage too long or miss your  
Initial Enrollment Period for Parts A and B, or Part D 
prescription drug plans, you may experience a gap in 
coverage and could also incur late-enrollment penalties, 
which means you pay more for Medicare when you  
do enroll. 

Medicare Part B requires you to enroll in the 
seven-month Initial Enrollment Period around your 65th 
birthday: three months before, the month of, and three 
months after. However, if you have qualifying employer 
coverage, you can delay Part B coverage  
(and premium) without penalty.

You can enroll in a Medicare supplement plan for an 
additional three months beyond your Medicare Initial 
Enrollment Period, no questions asked! And while there 
isn’t a financial penalty for missing this timeline, you may 
not be able to enroll in a Medicare supplement if you 
cannot pass health underwriting, which might mean you 
will miss out on the coverage you want or need.

*Some people can enroll before 65 if they have a 
disability or end-stage renal disease (ESRD).  
Additionally, if your birthday falls on the first of the 
month, you can enroll and your coverage can start one 
month earlier.
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Prepare for Medicare
Use this checklist to help ensure you’re ready to make 
the switch to Medicare.

Contact Social Security to confirm your eligibility

Learn the parts of Medicare

Understand Medicare enrollment periods and 
late-enrollment penalties

6 months before 65th birthday

3 months before 65th birthday

Unless you choose to delay, your enrollment in 
Medicare Part A and Part B is automatic if you 
already receive Social Security benefits; most 
people not receiving Social Security benefits 
must apply for Part A and Part B coverage

Enroll in a Medicare supplement plan

Enroll in a Medicare prescription drug plan

3–6 months before 65th birthday

Understand your current coverage and how it may 
change when you become eligible for Medicare

Find out if your doctor accepts Medicare 

Make a list of drugs and services you might need

Compare different Medicare-related plans

Contact us for more information:

1-800-236-8809 wpshealth.com/fl
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Prepare for Medicare
Use this checklist to help ensure you’re ready to make 
the switch to Medicare.

Original Medicare includes Part A for inpatient/hospital 
coverage and Part B for outpatient/medical services 
coverage. Part A and Part B include limited coverage for 
your prescription drugs.

Medicare supplement plans, also called “Medigap” 
plans, work together with Original Medicare to help 
pay for services covered by Medicare. This type of 
health insurance can be used with a Part D prescription 
drug plan, which helps make outpatient prescription 
medications more affordable.

Medicare Part C, or Medicare Advantage, plans are a 
replacement for Original Medicare. Medicare Advantage 
(MA) plans provide coverage equivalent to Part A, Part B, 
and sometimes Part D, all in one plan. There are some-
times additional benefits, which may have extra costs. 
When you choose an MA plan, you are disenrolled from 
Original Medicare, as these plans replace it.

Prescription drug plans (PDP) fall under Medicare Part 
D. PDPs can be added to Original Medicare and used 
with Medicare supplement plans to provide coverage 
for your prescription medications. Some MA plans may 
provide prescription drug coverage. If you have an MA 
plan that includes drug coverage, you cannot have a 
stand-alone PDP. 

You can enroll in a PDP in the seven-month period 
surrounding your 65th birthday or when your work 
coverage ends. After your Initial Enrollment Period ends, 
PDPs can have an Annual Enrollment Period just like MA 
plans do. You can choose your PDP each year during 
this period.

Medicare coverage is a 
buffet—choose your favorite
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Medicare supplement plans 
work with Part A and Part B 

to enhance coverage

Medicare Supplement vs.      Medicare Advantage

•	 Keep Original Medicare from federal government.
•	 Original Medicare is replaced by coverage from 

a private company, but you still need to pay your 
Part B premium.

•	 Guaranteed renewable for life, as long as you pay 
your premium.1 Insurers can only raise your premium  
if they raise the premium for all policies like yours,  
your residence changes such that you move to a 
new rating area, or if there is a change in 
Medicare benefits.

•	 Plans can change benefits and networks, or be 
discontinued at the end of each year.

•	 Moves with you wherever you live in U.S. •	 Moving out of the plan’s area can cause loss of 
the plan.

•	 There is no network, so you can see any health care 
provider that accepts Medicare in the U.S.

•	 The plan network is usually limited to certain 
providers and geography, except in emergencies.

•	 No referrals are necessary. •	 Referrals can be required for specialists or to get 
care outside the network.

•	 Benefits are simple and easy to understand. 
The amount of benefits corresponds with the 
premium you will pay.

•	 Multiple levels of benefits (copays, coinsurance, 
out-of-pocket limits) are common.

•	 No Annual Enrollment Period, so you can change  
plans at any time during the year. If you can answer  
“no” to simple health questions, or qualify for 
guaranteed issue, it’s easy to make the switch!

•	 Annual Enrollment Period lets you change 
Medicare Advantage plans during certain weeks 
each year and then locks you in for the rest of 
the year. Special circumstances may also qualify 
you for an enrollment period.

1Subject to cancellation in the event of non-payment 
or material misrepresentation on the application.
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Part A
Hospital 

Insurance

Part B
Medical 

Insurance

Part D
Prescription 
drug plans

Part C
Medicare 

Advantage 
plans

Medicare Supplement vs.      Medicare Advantage

Contact us for more information:

1-800-236-8809 wpshealth.com/fl

•	 Keep Original Medicare from federal government.
•	 Original Medicare is replaced by coverage from 

a private company, but you still need to pay your 
Part B premium.

•	 Guaranteed renewable for life, as long as you pay 
your premium.1 Insurers can only raise your premium  
if they raise the premium for all policies like yours,  
your residence changes such that you move to a 
new rating area, or if there is a change in 
Medicare benefits.

•	 Plans can change benefits and networks, or be 
discontinued at the end of each year.

•	 Moves with you wherever you live in U.S. •	 Moving out of the plan’s area can cause loss of 
the plan.

•	 There is no network, so you can see any health care 
provider that accepts Medicare in the U.S.

•	 The plan network is usually limited to certain 
providers and geography, except in emergencies.

•	 No referrals are necessary. •	 Referrals can be required for specialists or to get 
care outside the network.

•	 Benefits are simple and easy to understand. 
The amount of benefits corresponds with the 
premium you will pay.

•	 Multiple levels of benefits (copays, coinsurance, 
out-of-pocket limits) are common.

•	 No Annual Enrollment Period, so you can change  
plans at any time during the year. If you can answer  
“no” to simple health questions, or qualify for 
guaranteed issue, it’s easy to make the switch!

•	 Annual Enrollment Period lets you change 
Medicare Advantage plans during certain weeks 
each year and then locks you in for the rest of 
the year. Special circumstances may also qualify 
you for an enrollment period.
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What if I retire early?

If you are thinking of retiring early, it’s important to know 
that Medicare is not available until you turn 65 or have a 
disability or end-stage renal disease (ESRD). 

What if I wait to enroll until after age 65?

When the group coverage from your employer (or your 
spouse’s employer) ends, you have an opportunity to 
enroll in Medicare Part A and Part B, just like you’re 
new to Medicare. As long as you enroll within eight 
months of your employment/group coverage end date 
(whichever comes first), you avoid Medicare’s late 
enrollment penalty. Retiree coverage, COBRA, and 
health reimbursement accounts do NOT count as group 
coverage for the purposes of allowing you to enroll.

What is the late enrollment penalty?
Medicare Part A has a late enrollment penalty of 10%, 
which you would pay only if you haven’t satisfied the 
requirements for Part A through your FICA contributions 
while you were working. Most beneficiaries do not pay 
a premium. The penalty lasts twice the number of years 
you could have had Part A, but didn’t sign up. Example: 
If you wait until age 70, you would pay the 10% penalty 
for 10 years (delayed enrollment 5 years x 2).

Medicare Part B has a late enrollment penalty of 10% 
for every full 12-month period you could have had Part 
B, but didn’t. This penalty is paid for as long as you have 
Medicare. Example: If you wait until age 70, you would 
pay a 50% penalty on your premium for as long as you 
have Medicare (delayed enrollment 5 years x 10%).

Q&A: Your job, your 
enrollment, and how to time it
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What if I enroll and I’m still working?

If you continue to work past 65 and your employer has 
fewer than 20 employees, Medicare will be your primary 
insurer, so you will want to enroll in Medicare and 
choose a plan. 

If your employer has more than 20 employees, your 
employer coverage will be primary if your Medicare 
enrollment is based on reaching age 65. You may 
still want to enroll in Medicare Part A, as there is no 
premium for most people, and you won’t have to worry 
about incurring a late-enrollment penalty and/or a 
coverage gap later.

If your employer has more than 100 employees and 
your Medicare coverage is based on disability rather 
than age, then your employer coverage is primary. If 
you are eligible for Medicare based on ESRD, then the 
coverage offered by any size employer is considered 
primary for the first 30 months of your Medicare 
eligibility.

Medicare also can affect your Health Savings Account 
(HSA). You should talk to your HSA administrator or a 
financial professional to see which coverage situation 
would be best for you.
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Do your Medicare 
homework
Here are some places where you can get more 
detailed information on your Medicare options.

•	 The Social Security Administration has a handy 
booklet on Medicare. Visit socialsecurity.gov 
and search on “Medicare”

•	 Call us at 1-800-236-8809
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•	 Go directly to medicare.gov for the most 
accurate information, including details on 
Medicare Part D prescription drug plans

•	 Visit wpshealth.com/fl
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Contact us for more information:
1-800-236-8809 | mywpsmedicare.com

Medicare supplement insurance 
plans offer access to the health 
care you need, when you need it.

Medicare supplement plans give you complete freedom 
to visit any doctor or facility in the U.S. that accepts 
Medicare.

IMPORTANT INFORMATION
This information is a general summary relating to Medicare, Medicare 
supplement, and Medicare Advantage enrollment and is for educational 
purposes only. It is not intended to be exhaustive nor should it be construed 
as legal advice. In some states, all Medicare supplement standardized 
insurance plans are offered to qualified individuals under the age of 
65 and/or to Medicare-qualified individuals due to disability. This is an 
advertisement for insurance for the purpose of solicitation. Contact will 
be made by the insurer or an agent. This policy has exclusions, reductions 
of benefits or terms under which the policy may be continued in force or 
discontinued. For costs and complete details of the coverage, call or write 
your insurance agent or the insurance company. 
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