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This sample includes selected chapters from Medicare in 
Plain English, a clear, practical guide to how Medicare 
works and how clients navigate their coverage choices. 
These chapters provide a preview of the book’s 
plain-English approach to explaining Medicare Parts A, 
B, C, and D; enrollment rules and penalties; Medicare 
Advantage and Medigap; prescription drug coverage; 
and the coordination of Medicare with 
employer-sponsored plans. 
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Chapter 1 — What Medicare Is 

Medicare is the United States’ national health-insurance 

program for older adults and certain people with disabilities. It’s 

not a single plan, and it’s not one-size-fits-all. It’s a collection of 

coverage parts, enrollment rules, and cost structures that work 

together to provide medical protection later in life. 

Most people first encounter Medicare at age 65, when they 

transition from employer coverage, Marketplace coverage, or no 

coverage at all. But Medicare isn’t just “insurance for seniors.” 

It’s a federal program with its own funding sources, its own 

rules, and its own gaps — and understanding those basics is the 

foundation for every Medicare decision you’ll make. 

  Why Medicare Exists 

Before Medicare was created in 1965, older Americans faced a 

simple but devastating reality: private health insurance was 

either unavailable or unaffordable. Insurers didn’t want to cover 

older adults because medical costs were too high and too 

unpredictable. 
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Medicare was designed to solve three problems: 

• Access — making sure older adults could get medical 

care 

• Affordability — reducing catastrophic medical bills 

• Stability — creating a national system that didn’t 

depend on employer coverage 

Today, Medicare covers more than 65 million people and 

remains the backbone of health insurance for older adults. 

  What Medicare Covers (Plain English Version) 

Medicare covers: 

• hospital care 

• doctor visits 

• outpatient services 

• preventive care 

• prescription drugs (if you enroll in Part D or an 

Advantage plan) 

But Medicare does not cover: 

• long-term care 

• most dental care 

• most vision care 

• hearing aids 

• routine foot care 

• cosmetic procedures 
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This is one of the biggest surprises for new enrollees. Medicare 

is comprehensive, but it’s not complete. You’ll learn later how 

Medigap and Medicare Advantage fill some of these gaps. 

  How Medicare Is Structured 

Medicare has four parts: 

• Part A — hospital coverage 

• Part B — medical coverage 

• Part C — Medicare Advantage (private plans that 

replace A & B) 

• Part D — prescription drug coverage 

Parts A and B are the foundation. Parts C and D are optional 

add-ons or alternatives. 

You’ll choose your path in later chapters. 

  How Medicare Is Funded 

Medicare is funded through: 

• payroll taxes 

• monthly premiums 

• general federal revenue 

• interest income 

• state payments (for certain programs) 

Part A is mostly funded by payroll taxes. Part B and Part D are 

funded by premiums and federal revenue. Medicare Advantage 

(Part C) is funded through federal payments to private insurers. 
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You don’t need to memorize this — but understanding the 

funding helps explain why costs change each year and why 

certain rules exist. 

  Why Medicare Is Confusing 

Medicare is confusing for three reasons: 

1. It’s not one plan — it’s a system. You must choose how 

you want to receive your coverage. 

2. It has multiple enrollment windows. Missing one can 

lead to penalties. 

3. It has gaps. You must decide how to fill them (Medigap 

or Advantage). 

This book exists to make those decisions simple. 

  The Goal of This Book 

By the time you finish Medicare in Plain English, you’ll be able 

to: 

• understand every part of Medicare 

• avoid enrollment mistakes 

• compare Medigap and Advantage confidently 

• choose the right prescription drug coverage 

• avoid penalties 

• understand your costs 

• re-evaluate your coverage each year 

You’ll also learn how Medicare interacts with employer plans, 

VA benefits, disability coverage, and low-income programs. 
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This chapter gave you the foundation. The next chapters build 

the structure 
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Chapter 2 — Who Qualifies for 
Medicare 

Medicare eligibility is simpler than people think — but the rules 

matter, especially if you’re working past 65 or have other 

coverage. This chapter breaks down who qualifies, when they 

qualify, and what exceptions exist. 

  The Three Ways People Qualify for Medicare 

Most people qualify for Medicare through one of three 

pathways: 

1. Turning 65 

2. Receiving disability benefits 

3. Having certain medical conditions (ESRD or ALS) 

Each pathway has its own rules, timing, and enrollment 

windows. 
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  1. Medicare at Age 65 

This is the most common path. 

You qualify for Medicare at age 65 if: 

• you’re a U.S. citizen, or 

• you’re a lawful permanent resident who has lived in the 

U.S. for at least five consecutive years 

You do not need to be retired. You do not need to be collecting 

Social Security. You do not need to stop working. 

Age 65 is the eligibility trigger — not employment status. 

If you’re already receiving Social Security 

You’re automatically enrolled in: 

• Part A 

• Part B 

Your Medicare card arrives about three months before your 

65th birthday. 

If you’re not receiving Social Security 

You must enroll manually during your Initial Enrollment Period 

(IEP): 

• Starts 3 months before your 65th birthday 

• Includes your birthday month 

• Ends 3 months after your birthday month 

You’ll learn more about enrollment windows in Chapter 3. 
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  2. Medicare Through Disability 

You qualify for Medicare before age 65 if: 

• you’ve received Social Security Disability Insurance 

(SSDI) for 24 months, or 

• you have ALS (no waiting period — Medicare starts 

immediately)  This pathway is automatic. You don’t 

need to apply separately for Medicare. 

What coverage you get 

You receive: 

• Part A 

• Part B 

You can add: 

• Part D 

• Medicare Advantage (Part C) 

• Medigap (in most states, but rules vary) 

Transitioning at age 65 

When you turn 65, your Medicare status resets to “age-based 

Medicare,” which may open new enrollment windows and 

Medigap rights. 

  3. Medicare Through ESRD or ALS 

Certain medical conditions create immediate eligibility. 

End-Stage Renal Disease (ESRD) 

You qualify for Medicare if you have ESRD and: 
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• need regular dialysis, or 

• have had a kidney transplant 

Coverage can begin: 

• the first month of dialysis (in some cases), or 

• the month of transplant 

Amyotrophic Lateral Sclerosis (ALS) (often called “Lou Gehrig’s 

disease”) 

Medicare begins the same month your SSDI benefits start. 

There is no 24-month waiting period. 

  Do You Need Work Credits to Qualify? 

No — you do not need work credits to qualify for Medicare. 

But work credits affect whether Part A is free. 

If you (or your spouse) worked 40 quarters 

Part A is free. 

If you worked fewer than 40 quarters 

You can still get Medicare — but you may pay a monthly 

premium for Part A. 

This is one of the most misunderstood parts of Medicare. 

  Medicare Eligibility for Non-Citizens 

You qualify if: 

• you’re a lawful permanent resident 

• you’ve lived in the U.S. for five consecutive years 



12 
 

• you meet age or disability rules 

You do not need to be a citizen. 

  Medicare Eligibility for Spouses 

You can qualify for free Part A based on your spouse’s work 

history if: 

• you’re 65 or older 

• your spouse has 40 work credits 

• you’ve been married at least one year 

Widows, widowers, and divorced spouses may also qualify 

based on a spouse’s work history if certain conditions are met. 

  Medicare Eligibility for People Still Working 

You qualify at 65 regardless of employment status. 

If you’re still working, you’ll learn in later chapters: 

• when to delay Part B 

• when not to delay Part B 

• how employer coverage interacts with Medicare 

• how COBRA affects eligibility 

• how to avoid penalties 

Working past 65 is one of the most important Medicare decision 

points. 

  Summary 

You qualify for Medicare if: 
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• you’re 65 

• you have a qualifying disability 

• you have ESRD or ALS 

• you’re a U.S. citizen or long-term resident 

Medicare eligibility is broad — but the enrollment rules are 

strict. The next chapter explains those rules clearly. 
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Chapter 3 — Medicare Enrollment 
Windows 

Medicare has several enrollment windows, and each one has 

strict rules. Missing the right window can lead to permanent 

penalties, coverage gaps, or higher costs. This chapter explains 

every enrollment period in Plain English so you can enroll at the 

right time without surprises. 

  The Four Medicare Enrollment Windows 

Every Medicare enrollment decision happens inside one of 

these windows: 

1. Initial Enrollment Period (IEP) 

2. Special Enrollment Period (SEP) 

3. General Enrollment Period (GEP) 

4. Annual Enrollment Period (AEP) — for Advantage and 

Part D 
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5. Medicare Advantage Open Enrollment Period 

(MA-OEP) 

You don’t need to memorize them — you just need to 

understand which one applies to you. 

  1. Initial Enrollment Period (IEP) 

This is your first chance to enroll in Medicare. 

Your IEP is a 7-month window: 

• 3 months before your 65th birthday month 

• your birthday month 

• 3 months after your birthday month 

What you can enroll in during the IEP 

• Part A 

• Part B 

• Part D 

• Medicare Advantage (Part C) 

Why the IEP matters 

If you miss your IEP and don’t qualify for a Special Enrollment 

Period, you may: 

• pay lifetime penalties 

• face coverage gaps 

• wait months for coverage to begin 

The IEP is the most important enrollment window for most 

people. 
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  2. Special Enrollment Period (SEP) 

A SEP lets you enroll in Medicare after age 65 without penalties 

— but only if you meet certain conditions. 

You qualify for a SEP if: 

• you’re still working at 65 and have active employer 

coverage, or 

• your spouse is still working and you’re covered under 

their employer plan 

You do not qualify for a SEP if: 

• you have COBRA 

• you have retiree coverage 

• you have Marketplace coverage 

• your employer has fewer than 20 employees (different 

rules apply) 

SEP timing 

You can enroll in Part B: 

• any time while you have active employer coverage 

• within 8 months after employer coverage ends 

This SEP prevents Part B penalties. 

SEP for Part D 

You also get a SEP for Part D if your employer drug coverage is 

creditable (as good as Medicare’s). 
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  3. General Enrollment Period (GEP) 

If you miss your IEP and don’t qualify for a SEP, you must wait 

for the General Enrollment Period. 

The GEP runs: 

• January 1 to March 31 each year 

Coverage begins: 

• the month after you enroll 

Why the GEP is painful 

Enrolling during the GEP often means: 

• lifetime Part B penalties 

• lifetime Part D penalties 

• months without coverage 

The GEP is the “last resort” enrollment window. 

  4. Annual Enrollment Period (AEP) 

This window is for changing coverage — not for first-time 

enrollment in Parts A or B. 

AEP runs: 

• October 15 to December 7 each year 

What you can do during AEP 

• switch from Original Medicare to Medicare Advantage 

• switch from Medicare Advantage back to Original 

Medicare 
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• change Part D drug plans 

• join a Part D plan 

• drop a Part D plan 

Changes take effect January 1. 

AEP is your yearly chance to adjust your coverage. 

  5. Medicare Advantage Open Enrollment Period (MA-OEP) 

This window is only for people already enrolled in a Medicare 

Advantage plan. 

MA-OEP runs: 

• January 1 to March 31 

What you can do during MA-OEP 

• switch to a different Advantage plan 

• drop Advantage and return to Original Medicare 

• join a Part D plan (if returning to Original Medicare) 

You cannot: 

• switch from Original Medicare to Advantage 

• join Part D if you stay in Advantage 

MA-OEP is a “second chance” for Advantage enrollees. 

  Late-Enrollment Penalties (Plain English) 

Medicare penalties are real, and most are lifetime. 

Part B penalty 

If you delay Part B without a SEP: 
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• you pay 10% extra for every 12 months you delayed 

• the penalty lasts for life 

Part D penalty 

If you go 63+ days without creditable drug coverage: 

• you pay 1% extra for every month you delayed 

• the penalty lasts for life 

These penalties are why enrollment windows matter so much. 

  Which Window Applies to You? 

Here’s the simple breakdown: 

• Turning 65 and not working? → IEP 

• Turning 65 and still working? → SEP 

• Missed your IEP and no SEP? → GEP 

• Already enrolled and want to change plans? → AEP 

• Already in Advantage and want to switch? → MA-OEP 

This book will walk you through each decision point. 

  Summary 

Medicare enrollment windows determine: 

• when you can enroll 

• when coverage starts 

• whether you pay penalties 

• whether you face coverage gaps 
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Understanding these windows is the key to avoiding costly 

mistakes. 
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