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The first thing to know about
Medicare...it doesn’t cover
everything.

Your Countdown to Medicare

Checklist
This simple checklist will help you prepare for Medicare.

ers
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6–12 months before you turn 65
If applicable, meet with
your HR department at your
current (or former) job. Ask
about retiree benefits and
how to claim them.

Write down what your
estimated monthly income
will be after you retire.
Then make a list of current
expenses. Keep in mind that
your medical expenses may
increase over time.

Meet with a financial
advisor to go over your
pension or 401(k) plan
and create an income
distribution plan.

4–5 months before you turn 65
Learn more about Medicare
and Medicare prescription
drug plans: what they cost,
what they cover, how and
when to enroll.

Call Blue Cross and
Blue Shield of Alabama
to learn more about our
Medicare Advantage,
Medicare Supplement and
Prescription Drug plans.
Find a plan that fits your
needs and budget.

0–3 months before you turn 65
Enroll in Medicare Part A
and Part B by contacting
the Social Security
Administration at
www.socialsecurity.gov
or 1-800-772-1213
(TTY: 1-800-325-0778), 7 a.m.
to 7 p.m., Monday – Friday.

Enroll in a
Blue Advantage® (PPO)
Medicare Advantage plan,
OR a C PlusSM Medicare Select
plan with a BlueRxSM (PDP)
Prescription Drug plan.

Questions?
Call us at 1-877-251-5509 (TTY 711)
8 a.m. to 8 p.m., Monday − Friday*
or go to Medicare4Alabama.com
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Review your Social Security
statement to make sure all
your information is correct.
Confirm your eligibility
for Medicare benefits by
contacting the Social Security
Administration at
www.socialsecurity.gov or
1-800-772-1213
(TTY: 1-800-325-0778), 7 a.m.
to 7 p.m., Monday – Friday.
Make sure you’ve received
your Medicare card. After
enrolling in a plan, make
sure you receive your health
and/or drug plan card.

YOU PAY

20%

Medicare “Gap”: Unfortunately, Original Medicare was never
designed to cover all of your healthcare expenses, nor your
prescription drug coverage. With Medicare alone, only about
80% of your medical and hospital expenses are covered.
You are responsible for paying the other 20% — which can
add up to thousands of dollars. This is known as the
“MEDICARE GAP.”

NOT your parents’ retirement: A lot has changed since Medicare was created in the
mid-1960s. Back then, the average life expectancy was only 67 for males and 73 for women.
A lot has changed over the years, but today Medicare continues to be funded by payroll
deductions that both you and your employer contribute to. Now as you turn 65, you can start
collecting proceeds from what you have paid into the Medicare Trust Fund — and you’ll have
many options your parents never had.
Whether you retire at 65 or continue to work, you’ll want to be certain you’re protecting
two of your most important assets — your health and your financial security — from the
gaps in Medicare coverage.
Note: If you plan to work beyond age 65,
or your employer has group retiree
coverage, please contact your employer
regarding your options. You may still want
to compare your company’s plan to the
new Medicare plan options available to you.
Your Initial Election Period:
There’s a 7-month window when you
can initially enroll in Medicare. This
“Initial Election Period” lasts from three
months before the month of your 65th
birthday to three months after. If you
miss this 7-month window, enrolling
could become more expensive, so it’s
very important that you enroll during
that time.

When can you enroll
for the first time?
Your “Initial Election Period” begins:
Write the month that is three
months before your 65th birthday:
__________________
Your “Initial Election Period” ends:
Write the month that is three
months after your 65th birthday:
__________________

Contact Blue Cross and Blue Shield of Alabama, toll free
1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday − Friday.*
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Original Medicare:
Parts
and

A

B

Medicare has four different parts: Parts A through D.
Here’s a look at what each plan type covers.

Medicare Part
?

$

A (Hospital Coverage)

Medicare Part
?

What is it? Part A covers medically necessary care requiring an overnight hospital stay.
It also covers follow-up nursing care after a hospital stay, hospice care and
some home healthcare for the homebound. (NOTE: Most people, if they have
worked 40 quarters (120 months) paying into Medicare, will automatically receive
Medicare Part A coverage from the federal government when they turn 65.)
What does it cost? Part A doesn’t have a monthly premium for most people,
but in 2022 it requires you to pay a $1,556 deductible for overnight hospital stays.
What’s not covered? Part A doesn’t cover outpatient procedures or lab tests.
For these, see Part B on the next page.

What’s new in
Medicare coverage?
Good news!
For 2022, Medicare will
continue to cover many
preventive services without
requiring copayments. Some
preventive services will also
be exempt from deductibles.

B (Medical Coverage)

What is it? Medical coverage — or “Medicare Part B” — is optional and combines with Part A
for more complete coverage. Part B covers medically necessary services that don’t require an
overnight hospital stay — such as doctor visits, outpatient hospital procedures, lab tests and
some health screenings.
NOTE: You cannot be denied Part B coverage, but to receive it, you must enroll and pay
premiums. If you don’t enroll when eligible, you may be charged an enrollment penalty.

$

What does it cost? If you choose to enroll in Part B, the typical premium will be $170.10
a month in 2022.* However, monthly premiums can change every year and vary based on
your income.
Currently, if your yearly modified adjusted gross income is more than $91,000 for individuals
or $182,000 for married couples, you’ll have a higher monthly Part B premium. In 2022, these
range from $238.10 to a high of $578.30.
Visit the Social Security website
(www.socialsecurity.gov) to see the
monthly Part B premium amounts
for your specific income level.

What’s not covered? Part B has a
yearly deductible that you must pay
before Medicare benefits start. For
2022, you’ll be required to pay the
first $233* of services as part of your
yearly Part B deductible.
The 2022 skilled nursing facility costsharing is $0 for the first 20 days and then
$
194.50 for the 21st through 100th day of
an admission in a benefit period.
*Subject to income adjustment and annual
Centers for Medicare & Medicaid Services
(CMS) changes.

What’s new in
Medicare Coverage?
Since 2007, beneficiaries with
higher incomes have paid higher
Part B monthly premiums.
These income-related monthly
adjustment amounts affect fewer
than 5 percent of the people with
Medicare. Under the Part B
section of the Bipartisan Budget
Act of 2015, high income
beneficiaries will pay even
higher amounts.

Want more coverage than Part B provides?
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Learn about Medicare Part A at Medicare4Alabama.com

Contact Blue Cross and Blue Shield of Alabama, toll free
1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday − Friday.*
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To complete your plan —
prescription drug coverage
Medicare Part
?

$

D (Prescription Drug Plans)

What is it? Medicare Part D, or the prescription drug coverage part of Medicare, became
available on January 1, 2006, as part of the Medicare Modernization Act of 2003. If you
don’t enroll when first eligible, you may be charged a late enrollment penalty, unless
you have prescription drug coverage from another source that’s at least as good as what
Medicare offers. (This is referred to as having “creditable coverage.”)

Understanding How Medicare Part D Prescription Drug
Coverage Works
Medicare Part D helps pay for the prescription drugs you use. This coverage is not automatic —
you decide whether to enroll in a private Medicare Part D plan. You can buy a separate policy just
for drugs, called a Prescription Drug Plan (PDP). Or you can get your Medicare Part D coverage
through a Medicare Advantage plan (most include health and prescription benefits).

Each Part D plan has a list (or formulary) of the generic, brand-name and specialty prescription
drugs that are covered with different tiers for different cost-sharing amounts. Should you decide
to enroll in a Medicare Part D plan, you’ll pay a monthly premium for the plan you choose.

Medicare’s 2022 standard prescription drug benefit includes 4 phases of coverage:

What does it cost? Part D plan premiums vary depending on the plan and the provider.
Many Medicare Advantage plans (covered on page 8) include Part D coverage as part of their
Medicare Advantage premium. However, if you choose a stand-alone Part D plan, you’ll pay
premiums, deductibles and copayments, as described on the next page. Remember, if you don’t
enroll when first eligible, you may be charged a late enrollment penalty when you do enroll.

You begin this payment phase when you fill your first prescription of the
year. You pay the total cost of your drugs until you’ve met your plan’s
annual deductible.

What’s not covered? Part D Prescription Drug plans only cover prescription drugs. They don’t
cover over-the-counter medications like cold medicines or aspirin, or medications covered under
Medicare Part B. (Part B drugs include most injectable or infused drugs, like chemotherapy.)

Once you’ve met your annual deductible, you move into the INITIAL COVERAGE
phase. During this phase, you share costs with the plan – through copays or
coinsurance. You remain in this payment phase until the shared total (what you
AND Blue Cross pay) reaches a combined total of $4,430.

We’ve got you covered.
BlueRx (PDP) eases financial worry by making your prescription drugs affordable
and convenient. BlueRx (PDP) gives you:
• Coverage for over 3,000 brand-name and generic prescription drugs.
• Convenient access at over 900 pharmacies in Alabama.
• Money-saving 90-day supplies from participating pharmacies with BlueRx
Enhanced and Enhanced Plus plans.
If you’re enrolled in a Medicare Supplement plan (see page 9), you’ll probably want
to consider adding a prescription drug plan for more complete protection. Most
Medicare Advantage plans already include Part D coverage. For more information
about our Blue Advantage® (PPO) Part C (Medicare Advantage) plans, see page 8.
For information on our C PlusSM Medicare Select plans, see page 9.
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How Medicare Part D —
can work for you

Learn more about prescription drug plans at Medicare4Alabama.com

PHASE 1: Yearly Deductible Phase

PHASE 2: Initial Coverage

PHASE 3: Coverage Gap (or “Donut Hole”)

Once you (and Blue Cross) together have reached a combined total drug cost spend
of $4,430, you enter the COVERAGE GAP. During this payment phase in 2022, you’ll
pay 25% of generic drug costs and 25% of brand name drugs. You remain in the
“Donut Hole” until your personal total out-of-pocket costs reach $7,050.

PHASE 4: Catastrophic Coverage

Once your total out-of-pocket costs reach $7,050, you move into the
CATASTROPHIC phase. In this phase, you pay a small copay or coinsurance and
Blue Cross pays the rest. For 2022 you’ll pay $3.95 for generic drugs/$9.85 for all
other drugs, or 5% of the drug cost, whichever is higher. You remain in this final
phase through the remainder of the calendar year.

YOU PAY ALL
DRUG COSTS
YOU & YOUR
PLAN SHARE
DRUG COSTS

YOU PAY 25% OF
GENERIC & BRAND
DRUG COSTS

YOU PAY A LITTLE
& YOUR PLAN
PAYS THE REST

Contact Blue Cross and Blue Shield of Alabama, toll free
1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday − Friday.*
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Add coverage extras
in a single, comprehensive plan
Medicare Part
?

C (Medicare Advantage Plans)

What are they? Medicare Part C plans include the benefits of Medicare Part A and Part B*
and usually much more. If you already have Part A (hospital) and you’re paying Part B (medical)
premiums, Medicare Advantage (MA) plans have a contract with Medicare to provide coverage
and tie together all of your Parts A and B (and often Part D Prescription Drug) benefits.

Cover Original Medicare’s gaps —
Medicare Supplement Plans
Medicare Supplement Plans (“Medigap”)
?

What are they? Unlike Medicare Advantage (Part C) plans, Medicare supplement plans are
not part of Medicare. These are private insurance plans designed to fill many of the coverage
gaps in Medicare. Under Original Medicare, you’re responsible for your inpatient hospital
deductible as well as for 20% of all Part B* costs. With the rising cost of healthcare, and the
use of sophisticated tests and expensive surgeries, your 20% can add up to thousands of
dollars in out-of-pocket costs. Medicare Supplement plans help you with these expenses.
There are several Medigap plan options to choose from, each with a different combination of
benefits with different levels of coverage, although not all companies offer all plan options.

$

What do they cost? Medigap costs depend on the plan and company you choose. You can
compare costs at Medicare.gov. In the header options, select ‘Health & Drug Plans’ and then
choose ‘Find a Medicare Supplement Insurance (Medigap) policy’.

Plan Types: Many MA plans are HMO-based, where you’re covered only if you see a doctor
in the network. A Primary Care Physician (PCP) acts as a “gatekeeper” for all your care and an
HMO plan generally has a more limited doctor network. HMO plans generally also require
a pre-authorization to see a specialist.
The other common type of MA plan is a PPO (Preferred Provider Organization). These MA
plans usually offer a much larger network of doctors and hospitals, include coverage even
when you receive services outside the network (although higher costs may apply),
and they don’t require a referral to see a specialist.

$

What does it cost? Medicare Advantage plan premiums vary greatly based on covered
benefits, plan options and county. Some plans have very low premiums but higher
copayments or deductibles. Some have higher premiums but may offer richer benefits.
Make sure you compare all your potential costs when choosing a Medicare Advantage plan.
What’s not covered? Since Medicare Advantage plans combine the different parts of
Medicare coverages, they cover all the basics — and usually include prescription drugs.

We’ve got you covered.
If you want freedom of choice and many extras included, consider
Blue Advantage (PPO). It’s a Medicare Part C plan that provides both medical
and prescription drug benefits. It’s an excellent choice if you want one easy-touse plan with comprehensive coverage.
With Blue Advantage (PPO), you get access to more than 90% of providers
and 100% of Alabama hospitals with coverage for:
• Preventive services
• Physician and emergency care
• Part D prescription drugs

• Hospital stays
• Diabetes supplies
• Immunizations

AND MUCH MUCH MORE!
*You must continue to pay your Medicare Part B premium.
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Compare all your Medicare Advantage options online at Medicare4Alabama.com

What’s not covered? Medicare Supplement plans don’t include Part D Prescription Drug
coverage. If you choose a Medicare Supplement plan, you’ll need a stand-alone Part D plan
to have prescription drug coverage.

We’ve got you covered.
C Plus Medicare Select plans provide the kind of protection Alabamians have
depended on for decades. You’ll have access to one of the largest networks in
the state with 90% of all Alabama physicians and 100% of all Alabama hospitals.
And if you’re traveling out-of-state, you’re free to use any physician or hospital
that accepts Medicare. If Medicare pays, C Plus pays!
C Plus benefits include:
• Few out-of-pocket costs.*
• No referrals needed to see specialists.
• Full coverage for Medicare-eligible inpatient hospital stays.
• Free SilverSneakers® Fitness Program membership.**
*You must continue to pay your Medicare Part B premium. You must meet your Part B
deductible on C Plus Plan B and Plan G.
**SilverSneakers is a registered trademark of Tivity Health, Inc. © 2022 Tivity Health, Inc.
All rights reserved.
Contact Blue Cross and Blue Shield of Alabama, toll free
1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday − Friday.*
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You’re just three easy
steps from the finish
1 Understand how Medicare works
Congratulations! If you’ve reviewed this booklet, you’ve already completed the first step.
You have the basic information you need for what Original Medicare covers and what it
doesn’t cover. You have the knowledge you need to put together coverage options to help
minimize your financial risk and provide you peace of mind, knowing you’re fully protected.

2 Consider your needs and who you trust to fill them
In figuring out what your Medicare needs are, it helps to answer a few basic questions. Take
a minute to mark your responses to these questions. They’ll help you clarify what you want
from your plan and suggest some of our plan options that might be best for you.
Are my current doctors and preferred hospital part of the provider network?

Yes

No

Continuity of care is important, so if you can’t answer “Yes,” you should look at plans
that have the doctors and hospitals you want. At Blue Cross, we have an extensive
network of providers to choose from.
With today’s healthcare costs, can I really afford to (or want to) pay all the
deductibles and coinsurance expenses that Original Medicare doesn’t cover —
especially in the case of a serious illness or unexpected accident?

Yes

No

If you answered “Yes,” then maybe you don’t need any additional Medicare coverage.
However, many retirees who are “well off” simply don’t want to risk the big hit if they
do get sick or injured. Plus, you still may want to consider adding Part D coverage to
avoid late enrollment penalties. If you answered “No,” consider our Blue Advantage
or C Plus and BlueRx plans to provide you with more complete protection and peace
of mind.
Am I willing to wait for, or take additional steps to see, a specialist? Am I willing to see
only the specialists in the plan’s referral network?

Yes

No

If you answered “No,” then you should consider plans that don’t require a
“gatekeeper’s” approval. Many HMO-based Medicare Advantage plans have this type
of restriction. HMO Medicare Advantage plans also may have a more limited specialist
referral network. If you want maximum network selection and no referral process,
then you should consider our Blue Advantage or C Plus plans.

10

Medicare4Alabama.com

Is the company that offers the plan I’m considering experienced, stable and secure?

Yes

No

Like home or auto insurance, health insurance is about peace of mind and financial
protection. Make sure you feel confident that you’ll have the coverage you need,
when you need it, from a company you can trust.
Are all of my prescription drugs covered under the plan’s formulary?

Yes

No

While Medicare requires approved plans to cover a certain minimum drug list, you
should check that both your generic and any brand-name drugs you’re taking are
covered in the formulary. Many Medicare Advantage and Part D Prescription Drug
plans also offer options that have an expanded formulary. These typically cover
additional brand-name drugs or classify more drugs as “preferred,” which may mean
a lower copay or coinsurance for certain prescription drugs compared to their base
formulary. You may want to also check limitations with prior authorizations, step
therapy requirements and quantity limits to ensure you get what you expect and need.
Am I able to talk to someone locally who can help answer my questions?

Yes

No

Top-notch customer service and getting answers to your questions are important
considerations. With Blue Cross and Blue Shield of Alabama, you’ll experience our
friendly and award-winning Customer Service Department that will work hard to
answer your questions as quickly and efficiently as possible. You can speak with a
licensed Insurance Advisor in our call center, or you can meet directly with your local
Blue Cross representative at a Medicare Options meeting in your area.

3 Select and enroll in the plan that makes sense for you
If you have questions, call Blue Cross and Blue Shield of Alabama,
toll free 1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday – Friday.

NEED FINANCIAL HELP? You may qualify for financial help from Medicare to lower your
monthly premium depending on your income. To see if you qualify, call the Alabama
State Health Insurance Program (SHIP) at: 1-800-243-5463 (TTY 1-800-548-2547).
Contact Blue Cross and Blue Shield of Alabama, toll free
1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday − Friday.*
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We’re here for you.
Where you want to be.
IN
PERSON

Talk one-on-one. Call now to attend a Medicare Options meeting or webinar
to get all the facts you need to choose the right plan for you.

PHONE

Call toll free 1-877-251-5509 (TTY 711), 8 a.m. to 8 p.m., Monday – Friday.*

ONLINE

Medicare4Alabama.com
Visit our website, 24 hours a
day, 7 days a week.
There, you’ll find:
• Plan comparison tools
• Quick & easy online
enrollment process
• Online registration to attend
a Medicare Options webinar
or meeting near you

*The Medicare Sales Information Call Center hours are 8 a.m. to 8 p.m., Monday through Friday. On holidays, you can leave a
message and your call will be returned the next business day. You must continue to pay your Medicare Part B premium. For
accommodations of persons with special needs at meetings call 1-888-246-7023 (TTY 711). A sales person will be present with
information and applications. The sales person will have applications for the PPO, Medicare Supplement and PDP products that
will be discussed at the event. Blue Advantage® (PPO) is a Medicare-approved PPO plan. Enrollment in Blue Advantage (PPO)
depends on CMS contract renewal. BlueRxSM (PDP) is a Medicare-approved Part D plan. Enrollment in BlueRx (PDP) depends
on CMS contract renewal. This is a solicitation of insurance. Contact may be made by an issuer or insurance producer or another
acting on behalf of the issuer or producer. C PlusSM is a Medicare Select Plan and is a private insurance plan regulated by the
Alabama Department of Insurance. It is not connected with or endorsed by the U.S. government or the federal Medicare program.
Blue Cross and Blue Shield of Alabama also offers Plan A, a Medicare supplement that provides you with basic hospital benefits.
You must meet your Part B deductible on Plan B and Plan G. This information is not a complete description of benefits. Call
1-877-251-5509 (TTY 711) for more information.

Independent Licensee of the Blue Cross Blue Shield Association
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