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This self-study guide is not a legal document. The official Medicare program        
provisions are contained in the relevant laws, regulations, and rulings.  

 
This self-study guide gives information about Medicare entitlement and benefits for 

all Medicare beneficiaries. It is divided into four sections to help you understand 
your benefits, compare your options, make your decisions and then give you         

information on when to enroll. 
 

The information in this guide came from CMS and Nebraska SHIIP information. 
CMS is the Centers for Medicare and Medicaid Services and is responsible for                 

administering the Medicare program. Nebraska SHIIP is a program that provides 
free and unbiased insurance counseling for individuals on Medicare. 

  
 

This self-study guide is brought to you by: 
 

Volunteers Assisting Seniors 
1941 South 42nd Street, Suite 312 

Omaha, NE 68105 
Phone: (402) 444-6617 
www.vas-nebraska.com 

 

VAS Mission: To simplify the lives of seniors by enabling them to make informed 
decisions regarding their benefits. 

 
Volunteers Assisting Seniors is a non-profit 501 (c) (3) corporation that provides 

many services to seniors including: Medicare counseling and education, Medicare 
fraud detection and education, Homestead Exemption assistance and guardian and 

conservator support. 
 

This publication was updated 3/27/2017 
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Medicare is available for individuals 65 and older, individuals receiving Social Security 
Disability benefits for 24 months, and for individuals with permanent kidney failure 

(ESRD) or ALS. 
 

With Medicare, you have two basic options to choose from: Original Medicare or      
Medicare Advantage (Part C). If you choose Original Medicare you can add a prescription 
drug plan (Part D) and a Medicare Supplement plan (Medigap) if you wish. If you choose 

Medicare Advantage, prescription drug coverage (Part D) is usually included and you  
cannot get a Medicare Supplement plan (Medigap). 

 
If you have questions on understanding your Medicare benefits call VAS at                

(402) 444-6617 

Medicare Options Chart 
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Medicare Part A Benefits 
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Medicare Part A Benefits Continued 
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Medicare Part B Benefits 
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Your Medicare Part A and B Share of Cost 

Note: All monetary amounts change annually, for information call                          

VAS at (402) 444-6617 
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Medicare Part D 

These plans are run by private companies approved by Medicare.  They help 

cover the catastrophic costs of prescription drugs but will still leave you with   

copays at the pharmacy. Each plan can vary in cost and drugs covered. 

2015: Beneficiary will pay 45% for brands and 

65% for generics 

2016: Beneficiary will pay 45% for brands and    

58% for generics 

2017: Beneficiary will pay 40% for brands and    
51% for generics 

 
2018: Beneficiary will pay 35% for brands and 

44% for generics 
 

2019: Beneficiary will pay 30% for brands and 
37% for generics 

 
2020: Beneficiary will pay 25% for brands and 

25% for generics 
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Medicare Advantage—Medicare Part C 

Medicare Advantage plans are health plan options that are approved by    Med-

icare, but run by private companies. When you join a Medicare Advantage 

plan you are still a Medicare beneficiary, but you are choosing to receive your 

benefits from a private company instead of Medicare. Many of the plans have 

networks you must use. Additionally, you cannot use a Medicare Supplement 

plan with a Medicare Advantage plan.  
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Medicare Supplement—10 Standard Plans 

Basic Benefits A B C1 D F1
 G K L M N 

Part A Coinsurance, Days 61-90 X X X X X X X X X X 

Lifetime Reserve Days,            
Days 91 - 150 

X X X X X X X X X X 

365 Additional Hospital Days X X X X X X X X X X 

Parts A & B Blood Coinsurance X X X X X X 50% 75% X X 

Part B Coinsurance X X X X X X 50% 75% X X2
 

Part A Hospice Coinsurance X X X X X X 50% 75% X X 

Additional Benefits                     

SNF Coinsurance, Days 21 - 100     X X X X 50% 75% X X 

Part A Deductible   X X X X X 50% 75% 50% X 

Part B Deductible     X   X           

Part B Excess Charges         X X         

Foreign Travel Emergency     X X X X     X X 

Out of Pocket Limit           $___ $___     

1New Plan C and F will not be sold beginning 2020   2Except for $20 office visit, and $50 ER visit 
 

Medicare Supplement plans (Medigap) are standardized policies that pick up the       

deductibles, copays, and coinsurance left by Original Medicare. Depending on which 

standard plan you choose, your Medicare Supplement will pick up some or all of those 

deductibles, copays and coinsurance. It is important to first choose a plan based on the 

included benefits, then shop for a company based on cost.  Medicare Supplement plans 

work with Original Medicare only, not Medicare Advantage. 
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Medicare Supplement—Evaluating the Benefits 
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I Have Active Work Insurance…. 

If you are 65 or over and covered under an     
Employer Group Health Plan (EGHP) from either 
your or your spouse’s employer, and that EGHP 
has more than 20 Employees, Medicare will pay 
secondary.  

Most people start Part A at 65, since there is no 
premium (for most) and Part A may provide    
secondary coverage for inpatient hospitalization. 

In most cases, it is important not to start Part B 
at this time. Part B does have a monthly premi-
um, and starting Part B begins your only six 
month ‘guarantee issue’ enrollment window for 
your Medigap Supplement. 

In addition, ask your employer if your EGHP   
prescription coverage is ‘creditable’ for Medicare. 
If not, contact VAS at (402) 444-6617. 
______________________________________________________________________________ 

If you are 65 or over and covered under an     
Employer Group Health Plan (EGHP) from either 
your or your spouse’s employer, and that EGHP 
has less than 20 Employees, Medicare will be 
primary and you need to take Medicare Parts A 
and B.  

If you employer prescription coverage is 
‘creditable’ for Medicare, you do not need to take 
Medicare Part D.  

65 or Over Under 65 

If you are under 65 and covered under an      
Employer Group Health Plan (EGHP) from either 
your or your spouse’s employer, and that EGHP 
has more than 100 Employees, Medicare will 
pay secondary.  

Most people eligible for Medicare do take Part A 
and decline Part B. If you are receiving Social 
Security Disability, you are required to take Part 
A, but can decline Part B. 

If you do decide to start Part B at this time, it may 
provide secondary coverage. You will have a      
six month ‘guarantee issue’ for a Medigap          
Supplement when you turn 65. 

In addition, ask your employer if your EGHP   
prescription coverage is ‘creditable’ for Medicare. 
If not, contact VAS at (402) 444-6617. 
____________________________________________________________________________ 

If you are under 65 and covered under an      
Employer Group Health Plan (EGHP) from either 
your or your spouse’s employer, and that EGHP 
has less than 100 Employees, Medicare will be 
primary and you need to take Medicare Parts A 
and B.  

If you employer prescription coverage is 
‘creditable’ for Medicare, you do not need to take 
Medicare Part D.  

 

It is a federal regulation that once you enroll in any 
part of Medicare no more contributions can be 
made to your HSA without tax penalties. If you are 
insured by active work insurance after turning 65 
and would like to  continue contributions to your 
employer HSA, do not start Part A. 

 

However, if you are receiving Social Security         
benefits or Social Security Disability benefits, you 
are required to take Medicare Part A. In this           
situation, you and your employer would not be 
able to continue contributing to your HSA without 
incurring a tax penalty.  You could continue to 
use the funds in your HSA for medical expenses. 

Medicare and Health Savings Accounts (HSA) 

Medicare and COBRA or Retiree Insurance 

If you become eligible for Medicare and are         
enrolled in COBRA or retiree insurance through 
your employer, always enroll in Medicare Part A 
and Part B when eligible. Medicare will be primary 

and COBRA or retiree insurance will be                      
secondary. Contact VAS at (402) 444-6617 for 
more information. 


