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Before you hit the road…
In the past, you’ve probably had someone there to help you choose the right health insurance—
whether it was family, friends or your company’s Human Resources department.
Now you’re at a crossroads with lots of questions about where to turn next. CareFirst MedPlus
(CareFirst) understands Medicare and wants to guide you along the way. We are here to simplify
things as you make your decision on Medicare coverage.
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What is Medicare?
Medicare is the federal health
insurance program created in 1965
for people who meet one of the
following criteria:
■■

■■

■■

Age 65 or older and eligible to
receive Social Security
Under age 65, permanently
disabled and have received Social
Security disability payments for at
least 24 months
Require ongoing dialysis for
end-stage renal disease or need
a kidney transplant

Understanding Medicare and the pathways to
comprehensive coverage
Original Medicare is comprised of Part A (hospital insurance) and Part B (medical insurance).
Some people choose to have Original Medicare alone for their health care coverage. However,
not all costs are covered by Original Medicare. There are two primary pathways to get more
comprehensive coverage:
■■

■■

Medicare Supplement plans (also known as Medigap) help pay for some of the costs not
covered by Original Medicare alone. Individuals who purchase Medigap plans may also
choose to add prescription drug coverage (Part D). Medigap and Part D coverage are sold
by private insurance companies. See pages 14–18.
Medicare Advantage plans (also known as Part C) combine Part A, Part B and usually
Part D coverage. If the Medicare Advantage plan doesn’t include prescription drug
coverage, you may purchase a separate Part D plan. Medicare Advantage is also sold by
private insurance companies. See pages 24–25.

It is important to note that you can have a Medigap plan OR a Medicare Advantage plan,
but not both.
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Original Medicare consists of two parts:
Part A (Hospital Insurance) and Part B (Medical Insurance)
If you want more comprehensive coverage, choose your path below.

Medigap
Medicare Advantage

Medigap coverage
supplements Original
Medicare.
You can also choose to
add Part D Prescription
Drug coverage.

Medicare Advantage (Part C)
combines Part A, Part B
and might include Part D.
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A closer look at Medicare Part A
What’s covered

Additional out-of-pocket costs

Medicare Part A covers your hospital stays and other medical
facility costs including:

When you receive Part A coverage, you are responsible for paying
a deductible and/or coinsurance during each benefit period (refer
to the Glossary on page 28 for a definition). The charts below will
help you determine your out-of-pocket costs each benefit period
before Medicare Part A begins to pay its share.

■■

Inpatient care in hospitals

■■

Hospice care

■■

Skilled nursing facility care

■■

Home health care

Premiums
The premiums for Part A are based on the number of quarters
worked in your lifetime or the number of quarters your spouse has
worked. If you or your spouse paid Medicare taxes while working at
least 120 months (40 quarters), you won’t have to pay a premium
for Part A.
If you, or your spouse, did not work the required 40 quarters,
you may be able to purchase Medicare Part A. In 2018, you’ll pay
up to $422 each month for Part A coverage. You may pay less
depending on how many quarters you paid Medicare taxes. For
more information about the Part A premium, contact Social Security
(refer to Key contacts on the inside back cover).
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Inpatient Hospital Stay
Length of Stay

What You Pay

Days 1–60 in benefit period

$1,340 member deductible

Days 61–90 in benefit period

$335 coinsurance, per day

Days 91–150 in benefit period
(Lifetime Reserve Days)

$670 coinsurance, per day

Beyond Lifetime Reserve Days

All costs

Skilled Nursing Facility
Length of Stay

What You Pay

Days 21–100 in benefit period

$167.50 coinsurance, per day

Each day after Day 100 in
benefit period

All costs

A closer look at Medicare Part B
What’s covered

Premiums

Additional out-of-pocket costs

Medicare Part B helps cover approximately
80 percent of your medically-necessary
services and supplies including:

In order to receive Part B coverage,
you must:

You pay a yearly deductible of $183 for
Part B. After your deductible is met, you
typically pay 20 percent of the Medicareapproved amounts for the following:

■■
■■

■■

Inpatient and outpatient doctor visits
Inpatient and outpatient medical
services

Physical and speech therapies

■■

Diagnostic tests

■■

Durable medical equipment

■■

■■

Be enrolled in Medicare Part A
Pay a monthly premium of $134*
(in 2018)

Inpatient and outpatient surgical
services and supplies

■■

■■

■■

Outpatient wellness exams and
preventive care
Approved home health and clinical
lab services

Most doctor services (including doctor
services you receive while you’re
hospitalized)

■■

Outpatient therapy

■■

Durable medical equipment

What can doctors charge me?
First, it’s helpful to understand Medicare assignment, which is your doctor or
provider’s agreement to accept the Medicare-approved amount as full payment
for covered services.
■■

■■

*Some people may pay a higher Part B premium if their
modified adjusted gross income as reported on their IRS
tax return from two years ago (the most recent tax return
information provided to Social Security by the IRS) is above
a certain amount. However, if you’re already receiving Social
Security benefits, your monthly premium on average will be
$130 in 2018.

■■

■■

A doctor or provider who accepts Medicare assignment cannot collect more than
the Medicare deductible or coinsurance from you.
A doctor or provider who does NOT accept Medicare assignment can charge up to
15 percent over Medicare’s approved amounts and require you to pay the entire
charge at the time of your appointment. You can still see a doctor or provider who
doesn’t accept Medicare assignment, but you’ll pay more.
It’s always a good idea to ask your doctor or provider if they accept Medicare
assignment before you make an appointment so you will know what to expect.
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When can I get Medicare?
Now that you understand a little more about Medicare, you probably want to know when you can get it. Choose the path that best fits your
situation: (1) you enroll in Medicare when you turn 65, or (2) you retire later and enroll in Medicare after the age of 65.

Path #1: When you turn 65
If you plan to enroll in Medicare when you turn 65, here’s what
you need to know:
Most people receive Medicare Part A and Part B starting the first
day of the month they turn age 65 because they already receive
Social Security or Railroad Retirement benefits.
■■

If you are automatically enrolled, you’ll receive a red, white
and blue Medicare card in the mail three months before your
65th birthday.
If you do not receive your Medicare card, contact Social
Security at 800-772-1213. Social Security handles Medicare
enrollment. They should be your first stop for questions about
Medicare eligibility.

■■

If you are not already receiving Social Security or Railroad
Retirement benefits and you need Medicare, you will need to
contact Social Security to apply for Medicare Parts A and B. Your
Initial Enrollment Period is seven months—the three months
before the month you turn 65, the month you turn 65 and the
three months after you turn 65.
You could face enrollment penalties if you don’t enroll in
Medicare during this period when you’re first eligible.
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Medicare Initial Enrollment Period Timeline

for individuals who are not automatically enrolled in Medicare
Example: Rick turns 65 on September 15, 2018.
June 1, 2018—Rick did not receive his Medicare card in the mail, which means he has not been automatically enrolled in Medicare.
Rick’s Initial Enrollment Period begins three months before the month of his 65th birthday.
He needs to contact Social Security to begin the application process.
September 1, 2018—Rick’s Medicare benefits become effective the first day of his birthday month.
December 1, 2018—Rick’s Initial Enrollment Period ends three months after his birthday.

Initial Enrollment
Period begins

(3 months before 65th birthday)

Initial Enrollment
Period ends

Effective date

(First of the month you turn 65)

Months 1–3

Birthday Month
(Month 4)

(3 months after 65th birthday)

Months 5–7

IMPORTANT! If you receive your Medicare card
in the mail and keep it, you are automatically
enrolled in Medicare and you do not need to
apply through Social Security.
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Path #2: When you retire after age 65
If you are working past age 65 and choose to enroll in Medicare
when you retire at a later date, here’s what you need to know:
■■

■■

If you receive your Medicare card in the mail when you turn 65
and decide you don’t want to keep Part B coverage (if you’re still
covered by your employer’s health plan, for example), you can
follow the instructions that come with the card and send the card
back to Social Security. If you keep the original card you receive,
you are agreeing to keep Part B and will be responsible for
Part B premiums.
When you’re ready to retire, you will likely need to apply for
Medicare during one of these periods:
Special Enrollment Period—the eight-month period beginning
the month after your employment or employer coverage ends,
whichever happens first.
››

››

Contact Social Security four months before you retire or
when your employer coverage ends to request a form that
your employer will complete which will trigger the beginning
of your Special Enrollment Period. Send this completed
form along with your Part B enrollment form, which you can
access on www.medicare.gov, to Social Security.
IMPORTANT: If you are continuing your employer
coverage through COBRA, you should enroll in Part B
when you leave your employer. You will not get a Special
Enrollment Period when COBRA ends. To avoid the late
enrollment penalty, you must sign up for Part B during
the eight months after your employment ends.

General Enrollment Period—occurs January 1–March 31
of each year. If you enroll during this time, coverage begins
on July 1. You may have to pay a higher premium for late
enrollment.
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■■

Other important information about employer coverage for those
working past age 65:
If you keep working past 65 and your employer has 20 or more
employees, you must be offered the same health coverage as
employees who are under 65.
If your employer offers retiree health coverage and you are
eligible for Medicare, you will most likely need to enroll in
Part A and Part B to get the full benefits from your retiree plan.
Always talk to your employer or benefits administrator before
making any decisions.
››

Important: Employers are not required to offer coverage
to retirees.

Medicare Special Enrollment Period Timeline

for individuals who are working past age 65 and enroll in Medicare upon retirement
Example: Wendy is retiring on May 1, 2018.
January 1, 2018—Wendy contacts Social Security four months before she retires to trigger her Special Enrollment Period.
June 1, 2018—Wendy’s Special Enrollment Period begins one month after she retires.
January 31, 2019—Wendy’s Special Enrollment Period ends after eight months.

Contact Social Security
(4 months before retirement)

Retirement
date

Special Enrollment
Period ends

Special Enrollment
Period begins

(1 month after retirement)

(8 months later)

Months 1–8

IMPORTANT! If you have coverage through a current or
former employer, it’s important to understand how your
coverage works with Medicare before making any decisions.
Consult your employer or benefits administrator.
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Original Medicare doesn’t
cover it all
The gaps
There are many costs that Medicare Part A
and Part B do not cover. The chart on the
right helps illustrate some of the costs not
covered by Medicare Part A alone and how
a Medigap plan can help fill those gaps. See
pages 14–18 for more information.

Hospital Stay

Days 1–60

Medical and surgical charges above
Medicare-approved amounts

■■

Outpatient prescription drugs

■■

Acupuncture

■■

Cosmetic surgery

■■

Dental care and dentures

■■

Custodial care (long-term care)

■■

Hearing aids

■■

Routine eye care and most eyeglasses

■■

Routine foot care

Because the benefits listed above are not
covered by Medicare, they are also not
covered by a Medigap plan. For a full list,
visit www.medicare.gov.
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$1,340
Part A deductible

+

There are also some services not covered
by Medicare such as:
■■

With Original Medicare
Part A Only,
You Pay

Days 61–90

$10,050
$335 coinsurance x 30 days

+
Days 91–150

$40,200
$670 coinsurance x 60 days

=
A 150-day hospitalization
would cost you:

$51,590

With Medicare Part A

With CareFirst
Medigap Plan F,
You Pay

$0

+
$0

+
$0

=
$0

With CareFirst Medigap Plan F

It’s important to pick a plan that works for your budget and your needs. The chart above shows
the possible out-of-pocket costs of an individual staying in the hospital 150 consecutive days as
an inpatient within the same benefit period.

Getting comprehensive
coverage: Medigap

Medigap explained
Medigap plans are standardized by the
federal government—meaning that each
Medigap plan offers the same benefits
and coverage level regardless of the
insurance company selling it. In total,
there are 11 Medigap plans available
(identified alphabetically as Plans A–N).
However, companies can choose which of
the 11 plans to offer. CareFirst offers eight.
Additionally, insurance companies can
charge different premiums for their plans,
and many offer advantages like special
discounts, programs and online tools to
better serve their members.

Original Medicare and supplemental coverage
Medicare Supplement plans, or Medigap plans, are designed to supplement Original
Medicare by paying for the health care costs—the gaps in coverage—that Original Medicare
doesn’t pay. Medicare will pay its share first, then your Medigap plan will pay its share. With
a Medigap plan, you can go to any doctor, specialist or hospital in the United States that
accepts Medicare.
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Careful! Do not confuse
Medicare Parts A–D
with Medigap Plans
A–N. For example, you
could have Medicare
Part A and Part B and
then purchase Medigap
Plan A to fill the gaps.

Enrolling in a Medigap plan

What if I miss my Medigap Open Enrollment Period?
If you miss your Medigap Open Enrollment Period and decide later
you want Medigap coverage, you risk:

To enroll in a Medigap plan, you must:
■■
■■

Be enrolled in Medicare Part B.
Be age 65 or older (Note: In certain states, Medigap plans are
also available to disabled individuals under age 65 who are
eligible for Medicare.)

The best time to buy a Medigap plan is during your Medigap
Open Enrollment Period, which is the six-month period* that
automatically starts the first day of the month you are enrolled
in Medicare Part B.
*In Maryland if you are under the age of 65 and disabled, your Open Enrollment Period will
begin on the date you are notified by Medicare of your enrollment in Part B.

Medigap Open Enrollment Timeline
for individuals enrolling in a Medigap plan
Example:
March 1, 2018—Michael enrolls in Medicare Part B
and his Medigap Open Enrollment Period begins.

■■

Denial of coverage

■■

More expensive monthly premiums

Important facts
■■

■■

■■

You pay a monthly premium for your Medigap plan in addition to
your monthly Medicare Part B premium.
A Medigap plan only covers one person, so spouses must buy
separate policies.
If you have group health coverage from your current employer,
your Medigap Open Enrollment Period will start when you sign
up for Medicare Part B.

Medigap Open
Enrollment begins

Medigap Open
Enrollment ends

(The first day of the month you are
enrolled in Part B and age 65 or older)

(6 months later)

August 31, 2018—Michael’s Medigap Open
Enrollment Period ends.

Months 1–6
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What you pay with Original Medicare vs. what you pay with 2018 CareFirst Medigap plans
With Original Medicare
Alone, You Pay

With Medigap
Plan A, You Pay

With Medigap
Plan B, You Pay

With Medigap
Plan F, You Pay

$1,340

$1,340

$0

$0

Hospital days 61–90

$335/day

$0

$0

$0

Hospital days 91–150
(lifetime reserve)

$670/day

$0

$0

$0

365 days after hospital
benefits stop

All costs

$0

$0

$0

Skilled nursing facility
days 21–100

$167.50/day

$167.50/day

$167.50/day

$0

Medical expense
deductible

$183

$183

$183

$0

Medical expenses after
deductible

20%

0%

0%

0%

Excess charges above
Medicare-approved
amounts

100%

100%

100%

0%

100%

100%

100%

$250 deductible,
then 20%

Hospital Services (Part A)
Inpatient hospital
deductible

Medical Expenses (Part B)

Other Expenses
Foreign country
emergency care (up to
$50,000 lifetime max)

Dollar amounts shown are the 2018 deductibles, copayment and coinsurance. These amounts may change on January 1, 2019.
* With High-Deductible Plan F, there is an annual plan deductible of $2,240; after you meet the $2,240 annual plan deductible, you pay $0.
**With Plan L, there is an out-of-pocket limit of $2,620; after you meet $2,620 in out-of-pocket expenses, you pay $0.

16 Getting comprehensive coverage: Medigap

What you pay…
With Medigap
High-Deductible Plan F,*
You Pay

With Medigap
Plan G, You Pay

With Medigap
Plan L,** You Pay

With Medigap
Plan M, You Pay

With Medigap
Plan N, You Pay

$0 after plan deductible

$0

$335

$670

$0

$0 after plan deductible

$0

$0

$0

$0

$0 after plan deductible

$0

$0

$0

$0

$0 after plan deductible

$0

$0

$0

$0

$0 after plan deductible

$0

$41.88/day

$0

$0

$0 after plan deductible

$183

$183

$183

$183

0% after plan deductible

0%

5%

0%

Office visit: up to $20;
ER visit: up to $50

0% after plan deductible

0%

100%

100%

100%

$250 deductible after plan
deductible, then 20%

$250 deductible,
then 20%

100%

$250 deductible,
then 20%

$250 deductible,
then 20%
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Find the Medigap plan that fits your needs
When deciding which Medigap plan is right for you, consider these
essential questions:

How much can I afford to spend on a Medigap plan?
Each plan charges a different monthly premium based on the type
of coverage the plan provides.

How comfortable am I paying out-of-pocket costs
before my Medigap coverage begins?
Each plan covers a certain percentage of your medical expenses
and you cover the rest.

Does my doctor accept Medicare assignment?
If you see a doctor or provider who does not accept Medicare
assignment, they can charge you up to 15 percent more than the
Medicare-approved amount. So you may want to consider a plan
that protects you from these extra charges, a practice known as
balance billing. Medigap Plans G, F and High-Deductible F include
balance billing protection.

Will I be traveling out of the country?
Some plans offer you emergency care coverage when you are out
of the country. These include Medigap Plans F, High-Deductible F, G,
M and N.
To compare each Medigap plan offered by CareFirst, consult the chart
on pages 16–17 and decide which plan is right for you using your
answers to these questions as a guide.
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Prescription Drug
Coverage: Part D
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Part D prescription drug
coverage
Neither Original Medicare nor Medigap
plans include prescription drug coverage,
so Part D was created to help cover your
prescription drug costs.
To be eligible for a Part D plan, you must
be either:
■■
■■

Enrolled in Medicare Part B, or
Enrolled in a Medicare Advantage plan
(Part C)

If you choose to enroll in Part D, you will
have to pay an additional premium on top
of your Part B premium. The best time
to enroll in a Part D plan is during your
Initial Enrollment Period when you first get
Medicare. This period begins three months
before the month of your 65th birthday
and ends three months after your birthday
month. There is also an Open Enrollment
Period from October 15 to December 7
each year when you can join, drop or
switch Part D plans.
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Using Part D coverage
There are four drug payment stages for prescription drug coverage. See below (and illustration on next page) for the various stages and the
standard amounts for 2018. Each prescription drug plan has its own list of covered drugs, often referred to as a formulary or drug list.

Stage 1: Yearly deductible
■■

Begins when you fill your first prescription

■■

Ends when a deductible of up to $405 is met

Stage 2: Initial coverage
■■

You and your plan share drug costs until total shared cost
reaches $3,750—your level of cost sharing depends on which
Part D plan you’re enrolled in

Stage 3: Coverage gap or donut hole
■■

■■

During this stage, there is a temporary limit on what the drug
plan will cover for drugs
For brand-name drugs: You receive a 50 percent discount at the
point of sale
In 2018, the plan pays 15 percent and you pay the remaining 35
percent, which counts toward the coverage gap

■■

■■

Stage 4: Catastrophic coverage
■■

Your plan pays most of your costs for the rest of the year

If you need help paying for prescription drug costs, you may be
eligible for an “extra help” program offered to people who meet
minimum income requirements. To see if you’re eligible, call
800-772-1213 or visit www.ssa.gov.

Please Note! If you miss your Initial
Enrollment Period and go without an equal or
better prescription drug plan for more than
62 continuous days, you will be charged a late
enrollment penalty when you apply for Part D.
You may have to pay this penalty for as long
as you have Part D.

For generic drugs: The plan pays 56 percent of the cost, and you
pay 44 percent toward the coverage gap
You remain in the gap until your out-of-pocket costs (deductible,
Stage 2 and 3 cost-sharing) reach $5,000
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Part D—
the “Donut Hole”

Beware of the donut hole!
Most Medicare prescription drug
plans have a coverage gap,
also known as the donut hole.

Stage 3

Stage 1 & Stage 2

the “donut hole”

Stage 4

In this stage you will be responsible
for paying a significant amount of
your drug costs until you have
spent $5,000 out-of-pocket.

Once the total shared
cost between you and
your plan equals $3,750,
you enter the donut hole.
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Once that amount is
reached, you will qualify
for catastrophic coverage
and your prescription drug
costs will be minimal.

Getting comprehensive coverage:
Medicare Advantage
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Medicare Advantage (Part C)
An alternative to Original Medicare and a
Medicare supplement (Medigap) plan is
Medicare Advantage, also referred to as
Medicare Part C. Medicare Advantage
plans are Medicare-approved private
health insurance plans that provide all of
your Part A (hospital) and Part B (medical)
coverage and must include medicallynecessary services. Many of these plans
include prescription drug coverage (Part D)
as a core plan benefit.
Medicare Advantage plans often have
restricted networks. This means individuals
who enroll in a Medicare Advantage plan
may have to see specific doctors and go to
certain hospitals within the plan’s network
to receive care. In addition, each Medicare
Advantage plan can charge different outof-pocket costs and has different rules for
how you receive services.
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Enrolling in Medicare Advantage
There are three specific times you can purchase a Medicare
Advantage plan:
■■

■■

■■

When you first become eligible for Medicare—A seven-month
period that begins three months before the month of your 65th
birthday, includes the month of your 65th birthday and continues
three months after the month of your 65th birthday.
If you get Medicare due to a disability—You can join during
the seven-month period that begins three months before your
25th month of disability and ends three months after your 25th
month of disability.
Between October 15 and December 7 every year—Anyone
can join, switch or drop a Medicare Advantage plan during this
Open Enrollment Period. Coverage will begin on January 1.

There are a few exceptions, known as Special Enrollment Periods,
during which you may join, switch or drop a Medicare Advantage
plan. Life events that may trigger a Special Enrollment Period are
as follows:
■■

You change where you live

■■

You lose your current coverage

■■

You have a chance to get other coverage

■■

Your plan changes its contract with Medicare

■■

Each year, between January 1 and February 14,
Medicare Advantage members have the
opportunity to leave their plan and return to
Original Medicare. If your Medicare Advantage
plan includes prescription drug coverage, you
also have until February 14 to purchase a Part D
plan for prescription drug coverage.

Other special situations (visit www.medicare.gov
for a complete list)
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Medigap vs. Medicare Advantage
Below is a brief comparison of Medicare Advantage and Medigap plans, highlighting some of the significant differences
between the two options.

Medigap

Medicare Advantage

Coverage at any provider that
accepts Medicare

Yes

No. You must use a specific network of
doctors and hospitals that varies by plan.
Outside of that network, you pay more.

Visit any doctor or specialist at any time

Yes

Not typically. Most plans require you to
choose a primary care doctor from the plan’s
network and get referrals to see a specialist.

Nationwide coverage

Yes

Many plans only offer full coverage for
emergency care when away from home.

Foreign travel emergency care benefits

Enroll or switch plans any time

Offered by most plans.

Yes*

Not typically covered. Be sure to check for
out-of-the-country coverage.
You must adhere to very specific enrollment
and disenrollment periods defined by
Medicare.

*Please Note: You could be subject to medical underwriting if you are outside your Medigap Open Enrollment Period.
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Resources
Resources 27

Glossary of key terms
Admitted: when an individual is placed under the supervision
of the hospital for at least one night and is too sick to stay at
home, requires 24-hour nursing care, and/or is receiving
medications and undergoing tests/surgery that can only be
performed in a hospital setting.
Balance billing: when a doctor or provider who does not accept
Medicare assignment charges you up to 15 percent more than the
Medicare-approved amount.
Benefit period: a specific period of time that begins the day you
are admitted as an inpatient in a hospital or skilled nursing facility,
and ends when you have not received any type of inpatient care for
60 days in a row.
Coinsurance: the percentage of the cost you pay after you meet
your deductible.
Copayment (copay): a fixed dollar amount you pay when you visit
a doctor or other provider of service.
Cost-sharing: the health care costs your plan doesn’t pay that are
your share; see deductible, copayment and coinsurance.
Deductible: the amount you must pay before the insurance
company or Medicare begins to pay its portion of the claims.
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Donut hole: also known as the coverage gap in Medicare Part D
prescription drug coverage; a temporary limit on what the drug
plan will cover for drugs that begins after an individual and the
drug plan have reached the initial coverage limit for covered drugs.
Home health care: skilled nursing and related services provided
to patients in a home setting. Home care services include
physical therapy, occupational therapy, speech therapy, medical
social services, home health services, and medical supplies and
equipment.
Hospice: a program or facility that provides care, comfort, and
support services for terminally ill patients and their families.
Hospice care concentrates on reducing the severity of disease
symptoms, rather than halting or delaying progression of the
disease itself.
Inpatient: a patient who has been formally admitted to the
hospital under a doctor’s order.
Lifetime reserve days: additional days Medicare will pay for when
you’re in a hospital for more than 90 consecutive days in the same
benefit period, but once used, cannot be renewed. Individuals have
60 total reserve days for their lifetime.

Medicare assignment: when your doctor or provider agrees
to accept the Medicare-approved amount as full payment for
covered services.
Out-of-pocket maximum: the most you will have to pay for
medical and prescription drugs in a calendar year.
Outpatient: a patient who is not hospitalized overnight but visits a
hospital, clinic, or associated facility for diagnosis or treatment and
is discharged on the same day.
Premium: the money you pay each month for your plan based on
where you live, gender, applicable discounts and other variables.
Skilled nursing facility care (SNF): a level of care that requires
the daily involvement of a skilled nursing or rehabilitation staff like
physical therapy and intravenous injections. You qualify only after
a three-day minimum hospital stay for a related illness or injury for
up to 100 days in a benefit period that includes a semi-private room
and meals. Medicare doesn’t cover long-term care or custodial care
in this setting.
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Exclusions and limitations
Maryland and Washington, D.C. Subrogation

Maryland, Washington, D.C. and Virginia Exclusions

Subrogation gives CareFirst MedPlus a legal right to recover
benefits that have been provided under this Policy when a third
party is liable. This provision applies only to the amount of benefits
paid by CareFirst MedPlus for services where the third party is
liable. Medicare has separate subrogation rights that Medicare may
pursue separately.

Benefits will not be provided under this Policy for the following:

1. You shall notify CareFirst MedPlus as soon as reasonably
possible that a third party may be liable for the services for which
benefits are being paid.

1. Any amount that duplicates benefits actually provided on
your behalf by Medicare.
2. Any claim for a benefit that is not specifically described in
the Basic (Core) Benefits or Additional Benefits Sections of
this Policy.

2. To the extent that benefits are paid under this Policy, CareFirst
MedPlus shall be subrogated and succeed to any rights or
recovery You receive against any person or organization.
3. You shall pay to CareFirst MedPlus the amount recovered by suit,
settlement, or otherwise from any third party or third party’s
insurer to the extent of the benefits paid under this Policy. The
amount paid to CareFirst MedPlus will be reduced by CareFirst
MedPlus’ pro-rata share of the court costs and legal fees incurred
to produce such settlement.
4. Y
 ou shall take any action, furnish information and assistance,
and execute papers that CareFirst MedPlus may require to
facilitate enforcement of these rights. You shall not commit
any action prejudicing the rights and interests of CareFirst
MedPlus under this Policy.

The purpose of this brochure is the solicitation of insurance; contact will be made by an insurance agent (or the insurance company).
In some states, Medicare Supplement (Medigap) plans are available to disabled individuals under age 65 that are eligible for Medicare.
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The benefits described are issued under policies:
FCI/MG PLAN A (1/16), FCI/MG PLAN B (1/16), FCI/MG PLAN F (1/16),
FCI/MG PLAN HI DED F (1/16), FCI/MG PLAN G (1/16), FCI/MG PLAN L
(1/16), FCI/MG PLAN M (1/16), FCI/MG Plan N (1/16), as amended
DC/FCI/PLAN A (6/16), DC/FCI/PLAN B (6/16), DC/FCI/PLAN F (6/16), DC/
FCI/PLAN HI DED F (6/16), DC/FCI/PLAN G (6/16), DC/FCI/PLAN L (6/16),
DC/FCI/PLAN M (6/16), DC/FCI/PLAN N (6/16), as amended

VA/FCI/PLAN A (2/17), VA/FCI/PLAN B (2/17), VA/FCI/PLAN F (2/17),
VA/FCI/PLAN HI DED F (2/17), VA/FCI/PLAN G (2/17), VA/FCI/PLAN
L (2/17), VA/FCI/PLAN M (2/17), VA/FCI/PLAN N (2/17), as
amended
Neither CareFirst MedPlus nor its agents represent, work for or are
compensated by the Federal or State government or Medicare. First
Care, Inc. is a health insurance company incorporated under the laws
of the State of Maryland. CareFirst MedPlus is the business name of
First Care, Inc. In Northern Virginia, Medicare Supplement policies are
only available to persons residing east of State Route 123.
Not connected with or endorsed by the U.S. Government or the
Federal Medicare Program.
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Enrollment period snapshot
Original Medicare

Important Reminders

For More Information

Medicare Initial Enrollment Period
■  Begins 3 months prior to your 65th birthday
■  Includes month of your birthday
■  Ends 3 months after your birthday month

This enrollment period mostly applies
to individuals turning 65 who are not
automatically enrolled in Medicare and who
need to apply for Medicare Part A and Part B.
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Medicare Special Enrollment Period
the month after your employment
or employment coverage ends, whichever
comes first
■  Ends 8 months later

This enrollment period mostly applies to
individuals who choose to work past the
age of 65.
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■  Begins

Comprehensive Coverage

Important Reminders

For More Information

Medigap Open Enrollment Period
■  The 6-month period that begins the first
day of the month you are enrolled in
Medicare Part B

If you apply for a Medigap plan outside this
enrollment period, you could face higher
premiums or be denied coverage.
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Part D Open Enrollment Period
15 to December 7 each year

You can join, drop or switch Part D plans. The
best time to enroll in a Part D plan is during
your Medicare Initial Enrollment Period.
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Medicare Advantage Open Enrollment Period
15 to December 7 each year

You can join, drop or switch Medicare
Advantage plans. You can also purchase
a Medicare Advantage plan during your
Medicare Initial Enrollment Period.
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■  October

■  October
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Key contacts
Still have questions about Medicare and your coverage options? Here are some key contacts when you’re ready to
take the next step.

CareFirst contacts
In Person—Stop by one of our regional offices Monday–Friday,
8:30 a.m.–4:30 p.m. Our Customer Service Representatives are on
hand to address any questions you may have.
Annapolis Regional Office
151 West Street, Suite 101
Annapolis, MD 21401
410-268-6488
Cumberland Regional Office
10 Commerce Drive
Cumberland, MD 21502
301-724-1313
Easton Regional Office
301 Bay Street, Suite 401
Easton, MD 21601
410-822-1850

Federal contacts
Medicare—the official source for Medicare information including
details about coverage, costs and the Medicare & You handbook:

Frederick Regional Office
5100 Buckeystown Pike
Westview Village, Suite 215
Frederick, MD 21704
301-663-3138

800-MEDICARE (633-4227)

Hagerstown Regional Office
182–184 Eastern Boulevard N.
Hagerstown, MD 21740
301-733-5995

800-772-1213

Salisbury Regional Office
224 Phillip Morris Drive
Suite 106
Salisbury, MD 21804
410-742-3274

If you’re currently working with a broker or have worked with one in
the past, they can be a great resource for you as well. Brokers can
provide personal service at no additional cost to you.

Phone—Call us toll-free at 800-275-3802 to speak to one of our
knowledgeable product consultants.
Web—Visit www.carefirst.com/medicareguide to view our
Medigap plan options and get a free rate quote.

www.medicare.gov
Social Security Administration—the first place to go when you
have questions about your Medicare eligibility or enrollment:

www.ssa.gov

Broker contacts

C O NNE C T WI T H US:

In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (Used in VA By: First Care, Inc.).
First Care, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
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