Making Medicare Enrollment Decisions
When You Have Other Coverage
Medicare Part B and job-based insurance
Part B is Medicare’s medical insurance, as opposed to Part A, which is Medicare’s hospital
insurance, and Part D, which is Medicare’s prescription drug coverage. The Part B Special
Enrollment Period (SEP) lets you delay enrollment in Part B without penalty if you were
covered by insurance based on current work - yours or your spouse’s - when you first became
eligible for Medicare. You can enroll in Medicare Part B without penalty while you have jobbased insurance and for up to eight months after you lose your group health coverage or you
(or your spouse) stop working, whichever comes first. In most cases, though, you should only
delay Part B if your job-based insurance would be primary and your Medicare would be
secondary (see the chart on page 3).

Medicare Part B and other types of insurance
• Retiree insurance almost always pays secondary to Medicare, meaning you need to enroll
in Medicare when first eligible to be fully covered.
o One exception is Federal Employee Health Benefits (FEHB) retiree coverage, which
continues paying primary for retirees who do not enroll in Part B. But note that you
will not have an SEP to enroll in Part B later and may have to wait for coverage
and/or pay a penalty.
• If you have a Qualified Health Plan (QHP) from the Marketplace, you should almost always
disenroll from it and enroll in Medicare when you become eligible.
• If you have COBRA when you become Medicare-eligible or are offered COBRA when you
lose job-based insurance after you are Medicare-eligible, you should enroll in Part B when
you become eligible. You are not entitled to an SEP when COBRA ends.
• If you have Veterans Affairs (VA) VA coverage and choose not to enroll in Medicare, you
will not have health insurance for facilities outside the VA health system. You should sign

up for Medicare when you become eligible if you want to get covered health care
outside the VA system.
Note that having any of these types of insurance does not grant you an SEP if you decide to
delay Medicare enrollment. If you decide not to enroll in Medicare because you have one of
these types of insurance, but then later change your mind, you will likely face lifetime
premium penalties and a coverage gap.
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How Medicare coordinates with other insurance
In cases where Medicare is primary to your current insurance, you should enroll in Part B to
avoid incurring high costs for your care. This is because when Medicare is primary to your
other insurance, your other insurance may not pay for costs until Medicare pays—so you
would be responsible for paying these costs out of pocket. When Medicare is secondary, your
current insurance will pay the majority of the cost for covered services.
Type of Insurance
65+ with job-based
insurance
Disabled with jobbased insurance
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Enrolling in Medicare Part A
Even if you decide to not enroll in Part B when you first become eligible, know that many
people do enroll in Part A even if they already have other coverage. Unlike Part B, Part A is
free for most people, meaning most individuals do not owe a monthly premium to have Part A
coverage for inpatient and hospital care. To enroll in Medicare Part A, contact the Social
Security Administration by calling 1-800-772-1213, requesting an appointment with a local
office, or going to www.ssa.gov.
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Enrolling in Part D when you already have prescription drug coverage
If you are considering delaying Part D enrollment because you already have prescription drug
coverage, first find out if your coverage is considered creditable. Maintaining enrollment in
creditable drug coverage means you will not incur a late enrollment penalty for delaying
Part D enrollment and that you will have an SEP to enroll in a Part D plan in the future. You
should receive a notice from your employer or plan around September of each year, informing
you if your drug coverage is creditable. Several types of plans offer creditable drug coverage,
including VA benefits, FEHB, and some job-based and retiree plans. Remember, if you
decide to delay enrollment in any part of Medicare, keep a record of your insurance until you
enroll in Medicare. You may need this documentation to sign up for Medicare later. You can
enroll in a Part D plan by visiting Medicare.gov, by calling 1-800-MEDICARE, or by calling the
plan directly.

Identifying and reporting Medicare fraud, errors, and abuse
Medicare fraud, errors, and abuse involve a wide range of behaviors that result in
unnecessary costs to the Medicare program. Once you are eligible for Medicare, you may be
exposed to Medicare fraud or errors, such as before you enroll in a plan or when you access
care at a doctor’s office. It could also be receiving unsolicited calls from scammers who are
just trying to steal your medical identity. It is important to know how to recognize potentially
fraudulent activities and how to report them. Examples of potential Medicare fraud, errors, or
abuse might include:
• Someone steals your Medicare number and uses it to bill Medicare for items or services
you don’t need and never receive.
• Someone calls you or visits your home to offer you “free” equipment that you do not
need and then bills Medicare for the equipment.
• A plan agent uses your Medicare number to enroll you in a plan without your consent.
To protect yourself from potential Medicare fraud, errors, or abuse:
• Protect your Medicare number and only give it to your doctors and other providers.
• Be careful when others ask for personal information or offer you “free” products or
services in return for your Medicare number.
• Check your Medicare statements regularly for any suspicious charges or errors. If you
see any suspicious charges, call your provider to see if they have made a billing error.
• If you suspect you are experiencing Medicare fraud, errors, or abuse, contact your
Senior Medicare Patrol (SMP).
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Who to contact with Medicare enrollment questions
Social Security Administration (SSA): Contact SSA if you have questions about Medicare
enrollment, your work history, or Medicare premium penalties and payments. You can call
SSA at 800-772-1213. You can alternatively visit www.ssa.gov or request an appointment
with your local Social Security office.
State Health Insurance Assistance Program (SHIP): Contact your SHIP if you would like
one-on-one assistance learning about and reviewing your enrollment options. SHIP
counselors are certified and trained to provide individualized, unbiased Medicare information.
Your group health plan or other current insurer: If you have other health insurance and
are Medicare-eligible (or will soon become Medicare-eligible), speak with your benefits
administrator or your employer’s human resources department to learn how your benefits will
work with Medicare. If you have prescription drug coverage, see if it is considered creditable.
Senior Medicare Patrol (SMP): Contact your SMP to report potential incidents of Medicare
fraud, abuse, or errors. SMPs empower and assist Medicare beneficiaries, their families, and
caregivers to prevent, detect, and report health care fraud, errors, and abuse. SMP contact
information is at the bottom of the page.
You should report these red flags to your Senior Medicare Patrol (SMP)
Here are some tips to help keep you safe from falling prey to Medicare fraud and
scammers out to steal your Medicare benefits:
• Prevent: Protect your Medicare and Medicaid numbers as if they were credit card
numbers. Never give your personal information to anyone offering a FREE item or
service. Always rely on your personal doctor to recommend all medical services and
equipment for you. Remember: Social Security and Medicare will never call you to ask
for your personal information!!
•Detect: Keep a health care calendar or journal of your medical appointments, services,
tests, etc. and compare it to your Medicare Summary Notice or Explanation of Benefits
to check for accuracy.
•Report: If you have questions about a claim on your MSN, contact the health care
provider or plan first. If you cannot get the issue resolved, contact Alabama SMP for
help at 1-800-243-5463.
Medicare: Contact Medicare if you would like to find health care providers and suppliers in
your area that participate in Medicare or plans offered in your area. Visit www.Medicare.gov
or call Medicare at 1-800-MEDICARE (800-633-4227).
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Local SHIP contact information
SHIP toll-free: 1-800-243-5463

Local SMP contact information
SMP toll-free: 1-800-243-5463

NARCOG Serving: Cullman, Lawrence &
Morgan Counties

www.narcog.org

To find a SHIP in another state:
Call 877-839-2675 (and say “Medicare” when
prompted) or visit www.shiphelp.org

To find an SMP in another state:
Call 877-808-2468 or visit
www.smpresource.org

SHIP National Technical Assistance Center: 877-839-2675 | www.shiphelp.org | info@shiphelp.org
SMP National Resource Center: 877-808-2468 | www.smpresource.org | info@smpresource.org
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