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If you’re already receiving Social Security 
benefits or the Railroad Retirement Board 
(RRB), you’ll automatically be enrolled in 
Medicare Parts A & B. You DO NOT need to 
enroll online.

If you’re NOT receiving Social Security benefits, 
you need to  have a My Social Security online 
account to submit a Medicare application.

To enroll in Medicare online, you need 40+ 
quarters of work history. If you don’t have 40+ 
quarters, you may potentially enroll through 
your (ex) spouse’s work record.

You can submit enrollment for Medicare up to 
3-months prior to your 65th birth month.

Medicare start dates are always the 1st of the 
month (i.e. 1st of birthday month)
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Medicare Mindset video 
https://www.google.com/search?q=how+to+apply+for+medicare+video&rlz=1C1EJFA_enUS754US754&oq=how+to+enroll+in+Medicare+video&gs_lcrp=EgZjaHJvbWUqCAgBEAAYFhgeMgYIABBFGDkyCAgBEAAYFhgeMg0IAhAAGIYDGIAEGIo
FMg0IAxAAGIYDGIAEGIoFMgoIBBAAGIAEGKIEMgoIBRAAGIAEGKIE0gEJMTI1NjBqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8#fpstate=ive&vld=cid:40cb735f,vid:9s8B1jvDI68,st:0

Medicare Enrollment
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1. Go to https://www.ssa.gov/medicare/sign-up
 Select Sign up for Medicare “Apply online”

Medicare Enrollment

https://www.ssa.gov/medicare/sign-up
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2. Agree to Terms of Service

Medicare Enrollment
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3.Collect basic Information about yourself. 
• Social Security number
• Where you were born (city, state, country)

 Health insurance information
• Start and end dates for any current group 

health plans
• Start and end dates for any group health 

plans after age 65

 For Part B only
• Valid email address
• Your existing Medicare number

Medicare Enrollment
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4.  Start new application or return to a saved   
 application in progress

Medicare Enrollment
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Medicare Enrollment
5. Who’s completing the application?

• Applying for yourself
• Helping someone else
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Medicare Enrollment
6. Applicant Information
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Medicare Enrollment
7. Citizenship
 If legal alien, additional information may be 

requested to be uploaded.
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Yes = I want Medicare ONLY..NOT Social Security benefits
No = I want Medicare AND Social Security benefits

Medicare Enrollment
8. Apply for Social Security Benefits
 Watch the wording of this question!

If adding Social Security Benefits – the form will 
take you to fill in those questions next, then 
return to complete your Medicare application.

If not adding Social Security Benefits, then the 
next Medicare application question appears.
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Medicare Enrollment
9. Re-entry Number issued

Write this number down or print the page. It 
will allow you to re-access your application if 
you need to save and return to it at a later time.
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10. Select Medicare Coverage.
• If you answer “Yes” to Part B, you’ll receive 

Part A and Part B.
• If you answer “No” to Part B, you’ll get 

Part A only.

The system assumes you want Part A, 
therefore not asked about.

Medicare Enrollment
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11. Are you covered under a Group Health Plan 
based upon current employment?

• Cobra = No
• Retiree Health coverage = No
• ACA is not a group health plan

If “yes”, then…

Medicare Enrollment
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12. Answer the following:

Medicare Enrollment
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13. If enrolling in Part B outside of Initial Enrollment 
Period (IEP), include when you want your Part B 
to start.

*Start date is always the 1st of the month.

Medicare Enrollment



M
e

d
ic

a
re

 E
n

ro
llm

e
n

t

14. Summary page
Review and edit as needed.

Medicare Enrollment
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15. Electronic Signature
Select “I agree with Electronic Signature Agreement”

16. Submit Now
You will no longer be able to make any edits to the 
submission.

17. This is your ONLY opportunity to print the 
confirmation page.

 PRINT  it!

Medicare Enrollment
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Next Steps:
• You’ll receive a confirmation email from Social 

Security.

• Followed by letter 2-4 weeks later about your 
benefits.

• If approved, you’ll receive your Medicare card, 
~4-6 weeks after submitting the application

Medicare Enrollment



Why don’t I contact Medicare to sign up for Part A and Part B?

Medicare provides your coverage, but you’ll sign up through Social Security (or the 
Railroad Retirement Board) because they need to see if you're eligible for Medicare, 
including whether you (or another qualifying person) paid Medicare taxes long enough 
to get Part A without having to pay a monthly premium. They also process requests to 
sign up for Part B for Medicare.

Medicare Enrollment
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https://www.medicare.gov/basics/get-started-with-medicare/sign-up/ready-to-sign-up-for-part-a-part-b



Under federal law, Medicare Supplement Open Enrollment is the first six months a 
consumer is 65 or older and enrolled in Medicare Part B. Most states permit consumers 
to apply for a supplement plan 3 months prior to their Medicare Initial Enrollment 
Period (IEP).

Option 1:
Medicare Supplement Insurance Eligibility
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Eligible NOT Eligible
To be eligible for Medicare Supplement 
Insurance, a consumer must:

A consumer may NOT be eligible for Medicare 
Supplement Insurance for various reasons, 
including, but not limited to, the following:

Be enrolled in Medicare Parts A and B at the time 
of the plan’s effective date.

Consumer does not qualify for Medicare 
Supplement Open Enrollment or Guaranteed 
Issue and does not pass medical underwriting, in 
applicable states.

Be a resident of the state in which they are 
applying for coverage.
(Note: Usually, residency is defined as the 
location where the consumer files their tax 
return).

Consumer is enrolled in another Medicare 
Supplement Plan or a Medicare Advantage Plan, 
which they do not intend to replace.

Be age 65 or older (some states require insurers 
to offer coverage for Medicare beneficiaries 
under age 65).Reference: United Healthcare



Option 1:
Medicare Supplement Insurance Eligibility
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Medicare Supplement Open Enrollment
During the Medicare Supplement Open Enrollment, eligible consumers are guaranteed these rights:
• Ability to purchase any supplement plan offered by the carrier
• Premium rates will not be adjusted based on health conditions

After Medicare Supplement Open Enrollment
If the consumer does not apply during their Medicare Supplement Open Enrollment, the can apply later at any 
time, BUT they may be underwritten and charged a higher premium rate or denied coverage.

Important reminders:
• Consumers who are voluntarily switching from one Medicare Supplement Insurance company to another are 

generally not entitled to Guarantee Issue.
• Consumers who switch from a Medicare Advantage Plan to a Medicare Supplement Insurance Plan are 

sometimes, but not always, entitled to Guarantee Issue.

Reference: United Healthcare



PROs

1. Controls Costs associated with Original Medicare — 
Predictable Out-of-Pocket Costs

 Designed to cover some or all of the out of pocket costs 
associated with Original Medicare  - 
• Part A deductible $1,632
• Part B premium $174.70
• Part B deductible $240.00
• Part B co-insurance 80%/20% split

2. No Network 
Coverage that travels with them throughout the 
United States and limited emergency coverage, 
with some plans, when traveling outside of the 
United States.

3. Set It and Forget It 
Doesn’t need to be shopped each year. Coverage is 
guaranteed renewable as long as the premium is paid.

Key Reasons Consumers Choose
Medicare Supplement Plans
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CONs

1. Price 
Medicare Supplement Plans only get more expensive 
(monthly) over time. The cost increases with age.

2. No Dental, Vision, Hearing, or Other “Extras” Included
 Only supplements what’s covered by Original Medicare

3. Does Not Cover Prescription Drugs 
Must buy 3rd piece of insurance — PDP (Prescription 
Drug plan)



Out-of-Pocket Expenses
Medicare Supplement Insurance Plans cover some or all out of 
pocket expenses for Medicare eligible care such as :
• Coinsurance
• Copayments
• Deductibles

Freedom to Choose:
Insured members can choose any provider that accepts Medicare:
• No pre-authorization
• No referrals
• No provider networks (except Medicare Select Plans, which 

have a hospital network)

Guarantee Issue*
Under federal law, you get a 6-month Medigap Open Enrollment 
Period. It starts the 1st month you have Medicare Part B AND 
you’re 65 or older. During this time, you:
• Can enroll in any Medigap policy
• Will generally get better prices and more choices among 

policies
• You can buy any Medicap policy sold in you state. An insurance 

company can’t use medical underwriting to decide whether to 
accept your application — they can’t deny you coverage due to 
pre-existing health problems

• Can avoid or shorten waiting period for a pre-existing condition 
if you buy a Medigap policy to replace creditable coverage

Guaranteed Renewable Coverage
Once enrolled, the plan automatically continues as long as the 
insured member pays the premium.

Importance
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Cost Sharing and Benefit Amount Updates:
Plan benefits automatically update to match annual changes CMS makes 
to Original Medicare coinsurance, copayments and deductibles.

No Enrollment Period Limitations
• Medicare Supplement Insurance Plans are available to enroll in year 

round
• Medicare Supplement Insurance Plans may not be offered to Medicare 

Advantage (MA) members unless the member intends to replace the MA 
Plan with a Medicare Supplement Plan

• Medicare Supplement Insurance Plans do not cover MA cost sharing 
expenses

Coverage while Traveling:
Medicare Supplement Insurance covers the insured member anywhere 
they travel in the United States. Medicare Select insured members must 
use network hospitals, except for emergencies when traveling more than 
100 miles from their residence. Please see state-specific Enrollment Kits for 
more information.

Foreign Emergency Coverage:
Some plans have emergency coverage when traveling outside the United 
States.

30-Day Evaluation Period:
If the insured member cancels their plan within 30-days after coverage 
begins premiums are refunded less any claims paid.

*https://www.medicare.gov/health-drug-plans/medigap/ready-to-buy



ABOUT THE NUMBERS

The following plan chart provides a list of standard Medicare Supplement Plans carriers have the opportunity to offer. 
• Not all carriers offer all the plans. Medicare supplement plans do not feature prescription drug benefits. 
• Stand-alone Prescription Drug Plans (PDP) are available to consumers who have original Medicare and are enrolled 

in a Medicare supplement plan.

Medicare Supplement Insurance is regulated by each state’s Department of Insurance.

The chart shows basic information about the different 
benefits Medigap policies cover.
✓ = the plan covers 100% of this benefit
X = the plan doesn’t cover this benefit
% = the plan covers that percentage of this benefit & 

you’re responsible for the rest
N/A = not applicable
The Medigap policy will only pay your coinsurance after 
you’ve paid the deductible (unless the Medigap policy 
also covers your deductible)

Note: Plan C & Plan F aren’t available if you turned 65 on 
or after January 1, 2020, and some people under age 65. 
You might be able to get these plans if you were eligible 
for Medicare before January 1, 2020, but not yet enrolled.

* Plans F & G offer a high deductible plan in some 
states. 

** Plans K & L show how much they’ll pay for approved 
services before you meet your out-of-pocket yearly 
limit and Part B deductible. After you meet them, the 
plan will pay 100% of your costs for approved services.

*** Plan N pays 100% of the costs of Part B services, 
except for copayments for some office visits and 
some emergency room visits

https://www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits



SHOW MORE!

OOH
REALLY?!

PART D HELPS PAY FOR PRESCRIPTION DRUGS, YOU NEED.  
• Optional.
• Offered to everyone with Medicare.
• Drug costs will vary based upon the plan you choose.
• You may need to pay a premium, deductible, copayments or coinsurance throughout the year.
• May pay a penalty for as long as you have Medicare drug coverage if late enrollment.

• If you enroll at any time after your Initial Enrollment Period (IEP)
• There’s a period of 63-days in a row without Medicare drug coverage or other creditable prescription 

drug coverage.
• If you get “Extra Help” the late penalty is waived.

2-WAYS TO GET PART D COVERAGE:
1. Medicare Drug Plans
• You must have Part A and/or Part B to join a separate Medicare drug plan
• May be added to Original Medicare, some Medicare Cost Plans, some Medicare Advantage Private

Fee-for-Service (PFFS), and Medicare Advantage Medical Savings Account (MSA).

2. Medicare Advantage Plans or other Medicare heal plans with Drug Coverage
• Get Part A, Part B, and Medicare drug coverage (Part D) through these plans
• Must have Part A and Part B to join a Medicare Advantage plan. Not all Medicare Advantage Plans offer

drug coverage.

*Must live in the service are of the plan you want to join and be lawfully present in the U.S.
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Part D Prescription Drug Plans



SHOW MORE!

NOOO
WAY!

MONTHLY PREMIUM:
• A monthly fee that varies by plan.
• Paid in addition to Part B premium.
• Monthly premium may be included in a Medicare Advange Plan or Medicare Cost Plan with drug coverage.
• PDP premium may be impacted by Pard D IRMAA, if your income is above $103,000 if you file as an 

individual or $206,000 if you’re a married couple in 2024.

YEARLY DEDUCTIBLE:
• The amount you must pay before your plan begins to pay its share of your covered drugs.

COPAYMENTS OR COINSURANCE:
• Amounts you pay for your covered drugs after the deductible (if the plan has one).
• Amounts may vary throughout the year as drug plans and manufacturers may change what they charge at 

any time
• Once you spend $5.030 combined on drugs (1ncluding deductible) you’ll generally pay no more than 25% of 

the cost for prescription drugs until you hit your out-of-pocket spending limit of $8,000 in 2024.

CATASTROPHIC COVERAGE:
• Once your out-of-pocket spending in 2024 reaches $8,000 (including certain payments made by other 

people/entities,  including Medicare’s Extra Help program) you will not have to pay a copayment or 
coinsurance for covered Part D drugs for the remainder of the year.
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Part D Prescription Drug Plans



SHOW MORE!

HUH?

FORMULARY: 
• A list of which prescription drugs are covered under each Medicare Drug Plan. 
• Plans include both brand-name prescription drugs and generic drug coverage. 
• The formulary includes at least 2 drugs in the most commonly prescribed categories and classes.
• All Medicare drug plans generally must cover at least 2 drugs per drug category, but plans can choose 

which drugs covered by Part D they will offer.
• A Medicare drug plan can make some changes to its drug list during the year if it follows guidelines 

set by Medicare. 

TIERS OR LEVELS:
• Tier 1: Low-cost generic and brand-name drugs
• Tier 2: Higher-cost generic and brand-name drugs 
• Tier 3: High-cost, mostly brand-name drugs that may have generic or brand-name alternatives in 

Levels 1 or 2
• Tier 4: Highest-cost, mostly brand-name drugs
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Part D Prescription Drug Plans



WHAT’S THAT YOU SAY?
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The Donut Hole / Coverage Gap
Begins when you and the plan pay $5,030 towards your drugs. 
In the “donut hole”, you pay 25% of the cost of your covered drugs until your out-
of-pocket costs reach $8,000 in 2024. Medication costs can be higher than they 
were prior to reaching $5,030.

Exiting the Coverage Gap
The 25% you are paying for covered drugs counts toward exiting the Gap. 
Manufacturer’s drug discount of 70% also counts toward exiting the Gap.

Expenses that don’t count toward closing the Gap are:
• The 5% your drug plan pays toward the cost of the drug during the Gap
• The amount the drug plan pays toward the pharmacy’s dispensing fee, which 

is 75% of the fee in 2024
• Your plan premium 
• Expenditures on any drugs that are not covered by your Part D plan

https://boomerbenefits.com/medicare-part-d-plans/medicare-donut-hole-
2024/#:~:text=The%20Donut%20Hole%20is%20also,costs%20reach%20%248%2C000%20in%202024.

1 2 3 4 5
Coverage  COVERAGE  Coverage 
Begins  GAP  Ends
 Jan 1st    Dec 31st

Deductible Initial Less Coverage Catastrophic Catastrophic
Your plan Coverage you pay a Coverage Coverage
resets on you only pay percentage your plan continues
 Jan 1st copays for based on the pays 100% of through the 

 covered drugs drug type covered drugs end of the year.



PROs

• MAPD and Standalone Part D plans typically share the 
same PBM networks & contract rates

• Medicare Pay for Performance opportunities in 2024 for 
pharmacies are focused in MAPD plans
• Humana = up to 11% rebate on MAPD business
• Aetna = Incremental payments that can be earned 

in addition to drug reimbursement

• Many MAPD plans offer OTC Benefit Cards pharmacies 
can be set up to capture

• Provider & Specialist networks have significantly 
improved in past 10 years

• ICBN helps provide free plan comparison software that 
includes Provider validation

MAPD vs. Standalone Part D Pharmacy Impact
Im
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CONs

• Vaccines billed through PBM vs Part B resulting in loss of 
admin fee

• Pharmacies can still be set up to capture the admin fee, 
but requires some upfront cost and set-up



How to a Select Part D Plan
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www.Medicare.gov
• Easy plan comparisons
• Detailed information about each plan, including coverage options, 

costs, and participating healthcare providers
• Does not show or guarantee improved DIR or reimbursement rates

www.integrity.com/MedicareCENTER
• Easy plan comparisons
• Detailed information about each plan, including coverage options, 

costs, participating healthcare providers, and pharmacies
• Built-in CMS 
• One location to upload/enter most Medicare insurance applications
• Does not show or guarantee improved DIR or reimbursement rates

http://www.medicare.gov/
http://www.integrity.com/MedicareCENTER


Amplicare

• Keep your performance measures high 
and DIR fees low — all from one easy-to-
use platform. With Amplicare, you have 
access to targeted patient opportunities 
directly in your workflow.

• Unique in the market place

• Annual Fee

How to a Select Part D Plan
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https://www.amplicare.com/?hsLang=en

1

2

3

4

5

Comprehensive plan 
comparisons for 

patients, in-store or via 
a patient enrollment 
portal, cover plans in-

network and preferred 
with your pharmacy.

Specialized reports 
determine win-win 

opportunities to save both 
patients and your 
pharmacy money

Patient Adherence 
Monitoring helps you 

take action on 
opportunities that most 

impact your DIR fees

Performance insights 
analyze and track 

progress on 
performance measures 
with recommendations 

for improvement

Real-time 
notifications 

streamline your 
workflow for 

increased speed 
and efficiency



SHOW MORE!

SELL!

1. REMEMBER, IT’S NOT OUR PLACE TO DECIDE WHAT
    TYPE OF PLAN SOMEONE SHOULD BE ON

2. TELL PEOPLE ABOUT OPTION 1 & 2
• Pros and Cons

• Ask which one feels more right for them

Hint: The type of person that typically likes Medicare Supplement plans has a higher income. They 
have a like it, set it, and forget mentality about their insurance. They are not price shopping. 
May travel domestically. (With a Medicare Supplement plan it doesn’t matter where you go 
inside the US, as long as they take Medicare, they’ll take your Medicare Supplement plan.
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How to Sell a Medicare Supplement Plan



Thank you!
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