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Reach out to your local State Health Insurance Assistance
Program (SHIP) for free, personalized Medicare counseling.

Contact Medicare directly at 1-800-MEDICARE (1-800-633-
4227) for questions or assistance.

Seek guidance from local Medicare Specialists like me who are
licensed and dedicated to helping Seniors.

Did you know you may be eligible for free prescriptions from
the drug Manufacturer’s Patient Assistant Program?

Did you know you may be eligible for Extra Help from your
State?

Benefitscheckup.org has many resources across the US for
different areas of your life.

Goodrx.com and Singlecare.com are free to use to check drug
prices at different retailers.

Where to get help with Medicare:
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Annual Enrollment Period (AEP): The period
from October 15 to December 7 when you can
make changes to your Medicare coverage.

A

Beneficiary: An individual eligible for Medicare
benefits.

B

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

Copayment: A fixed amount you pay for
covered healthcare services.

Cost Sharing: The amount you pay for medical
services or prescription drugs. It can include
your copayment, coinsurance and deductible.

Coverage Gap: Also known as the Donut Hole,
opens when you and your plan have paid up to
a certain limit for your drugs in 1 year.

C

Here's a Medicare glossary of
common insurance terms:
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Catastrophic Phase: The last stage in a
Prescription Drug Plan. You pay a very small
amount and stay in this stage for the rest of
the plan year. 

C

Deductible: The amount you pay out of pocket
for covered healthcare services or prescription
drugs before the Medicare plan starts paying.

Donut Hole (Coverage Gap): A phase in
Medicare Part D when you pay a higher
percentage of your prescription drug costs.
You will exit the coverage gap only when the
total amount you( and others on your behalf)
have paid for your drugs reaches another set
limit. The limits to enter and exit the coverage
gap are set by Medicare, as well as what
counts towards reaching the limits, and both
can change each year.

Durable Medical Equipment (DME): Medical
equipment like wheelchairs or oxygen that
Medicare may cover.

D

© 2024 Affordable Care Benefits Group LLC® All rights reserved.



Extra Help: A Federal program that helps pay
for some of the out-of-pocket prescription
drug costs for people with limited income and
resources. (Also known as Low-Income
Subsidy)

Evidence of Coverage: The document that
explains your coverage rights and protections
under the Medicare Advantage Plan.

Explanation of Benefits: A written
explanation that reports the final decision of a
claim. It shows what was paid by the insurance
company as well as the customer’s
responsibility.

E

Formulary: A list of prescription drugs covered
by a Medicare Part D or Medicare Advantage
plan.

Full-Benefit Dual Eligible: Someone eligible
for both Medicare and Medicaid benefits

F
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Healthy home visit: A licensed healthcare
professional can visit you at home (1 time per
year as part of some Medicare Advantage
Plans at no extra cost to you). They’ll review
your medications, perform a physical exam
and recommend health screening tests, if
necessary. 

HMO: Health Maintenance Organization:
contracts with Medicare providing access to a
network of providers and hospitals that
coordinate your care with emphasis on
prevention.

H

Initial Coverage Phase:You pay a copay or
coinsurance, and your plan pays the rest. You
stay in this stage until you reach the total drug
costs for that year. (Each year the limit is
higher before going into the next phase…the
Coverage Gap).

Initial Enrollment Period: This includes the 3
months before, the month of and 3 months
after your 65th birthday.

I
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Insulin Savings Program: For select insulins
your copay will be up to $35 for a one-month
supply when you are in the deductible, initial
coverage and coverage gap phases of the Part
D plans. This does not apply once you reach
the catastrophic phase (If you receive Extra
Help, you do not qualify for this program).

I

Late Enrollment Penalty: Can be added for
Part A, B and/or D depending upon the length
of time you delayed signing up after your Initial
Enrollment Period. (It generally can last a
lifetime if you have a break in creditable
coverage).

L

Medicaid: A joint federal and state program
providing healthcare coverage for individuals
with low income.

Medicare Advantage Plan: A private health
insurance plan that offers Medicare Part A and
Part B benefits, as well as many others (such as
dental, vision hearing and much more). 

M
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Medical insurance
covering outpatient

services, doctor's
visits, and

preventive care.

Part B
Prescription drug

coverage plans
available through
private insurers.

Stand- alone or can
be included in a

Medicare Advantage
Plan.

Part D
Also known as

Medicare
Advantage, it offers

comprehensive
healthcare coverage

through private
insurers. Many

insurance
companies offer

plans with a 0
monthly premium.

Part C

Medicare

Hospital insurance
covering inpatient
care, hospice, and

some home
healthcare.

Part A

Medicare Savings Program (MSP): A state
program that helps pay for Medicare
premiums, deductibles, and copayments.

Maximum out of pocket: The most you pay
during your plan’s policy (usually 1 year) for
covered medical services. Once you reach this
MOOP, your plan pays 100% of covered
medical services (not including your premium).

M
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Network Provider: A healthcare professional
or facility contracted to be part of an insurance
company’s network. When they are
participating the in network copays or
coinsurance are the lowest to the member.

N

Original Medicare: The traditional fee-for-
service Medicare program, including Part A and
Part B (generally pays 80% of the fees if
approved by Medicare). Original Medicare does
not offer an out-of-pocket maximum. 

Open Enrollment is a period of time when you
can enroll in a Medicare plan even if you
missed your IEP or AEP. Open Enrollment runs
from January 1 to March 31. Those who are in
a Medicare Advantage Plan can change plans.
Your coverage will start the first day of the
month after you sign up.

O
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