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Medicare helps nearly 57 million American seniors get healthcare coverage. 
Just as importantly, Medicare offers choices for how to protect yourself from 
costs and receive your benefits. 

On July 30, 1965, President Lyndon B. Johnson signed a bill that led to the Medicare 
program. This original Medicare program provided Hospital Insurance and Medical 
Insurance to retired Americans. Today, most Americans qualify for Medicare 
benefits when they reach 65 years of age. But since 1965, Congress has made 
changes to the Medicare program that give qualified consumers choices to make 
and options to consider. 

Since healthcare becomes a growing expense as you age, your Medicare coverage 
can make a big difference in your physical, emotional, and financial well-being. 
This guidebook aims to explain your options in simple terms and give you more 
confidence to make sound Medicare decisions. 

Why should I care  
about Medicare?



Updates to the Medicare program have resulted in organizing Medicare coverage into 
four parts. Unfortunately, this is where Medicare confusion starts for many people. 
Let’s see if we can help. An important tip for understanding the parts of Medicare is 
recognizing that Part A and Part B are the building blocks of Original Medicare provided 
by the federal government. Part C and Part D are newer categories of coverage provided 
by private insurance companies in partnership with the federal government. These 
partnerships allow the government to share the administrative tasks with the private 
sector while expanding coverage and benefits options for Medicare consumers like you.

This infographic might help you further understand how parts of Medicare work:

Understanding the coverage  
building blocks
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Original Medicare covers about 80% of costs associated 
with hospitalization and care from medical doctors. 
The 20% balance of costs is the responsibility of the 
individual receiving care, with no annual limit on these 
out-of-pocket costs. 

Original Medicare also has no, or very low, coverage 
for non-medical benefits like prescription drugs, dental 
care, vision care, and hearing aids. Original Medicare 
benefits are not bound by a network and can be used 
anywhere Medicare is accepted.

Hospital 
Insurance

Medical 
Insurance

Medicare Advantage plans combine hospital 
and medical insurance, and typically come with 
supplemental benefits like dental, vision, hearing, and 
fitness memberships that help make the plans more 
comprehensive and competitive. 

These plans also include an annual limit on out-of-pocket 
costs and commonly include coverage for prescription 
drugs (Medicare Part D). To keep plan costs manageable, 
these plans provide both in and out-of-network provider 
options for optimal care outcomes.

Combined
Insurance
+
Supplemental
Benefits

Medicare Part D plans provide coverage for 
prescription drugs and are offered by private 
insurance companies as either standalone plans with a 
monthly premium, or combined with Part C (Medicare 
Advantage) plans as an additional benefit.

Prescription 
Drug
Coverage



In addition to using the Parts of Medicare to obtain healthcare coverage, many 
seniors add other policies from private health insurance companies that provide 
cost protection for very specific health conditions or cost gaps in Original 
Medicare. These products are called Medicare Supplement plans or Medi-Gap 
policies. Many Medicare consumers add these coverages to help keep their 
out-of-pocket costs predictable and avoid the requirement to use their benefits 
within a defined provider network. These plans do come with an additional cost, 
usually in the form of a monthly premium, and insurance companies can require 
enrollees to meet certain risk criteria in order to issue coverage outside of the 
initial enrollment window.

Additional coverage through 
Medicare Supplement policies

 



Common coverage  
combinations

PROS: This combination provides some cost protection (approximately 80%) for 
hospital care and medical care, and adds standalone coverage for prescription 
drugs. This basic coverage meets the federal requirement of adding prescription 
drug coverage (Medicare part D), and prevents the penalties that can be imposed 
for not meeting this requirement. 

CONS: This combination leaves a gap in coverage for things Original Medicare does 
not cover. For example, there are no annual limits on out-of-pocket costs and no, or 
very limited, coverage for dental, vision, and hearing care needs. There are also no 
supplemental benefits or discounts that are common to other coverage types. This 
makes it extra difficult to predict what annual healthcare costs will be. 

Given the different Parts of Medicare and the ability to supplement coverage, there 
are many ways to create a coverage combination that is best for your needs. That 
said, there are three primary coverage categories that most consumers enroll into:

1 | ORIGINAL MEDICARE + PART D

GAP

Part A

Part B

Part D



PROS: This coverage solution combines hospital, medical, and prescription drug 
coverage into one plan with one-call member service. Plans are designed to fill 
the typical gaps in Original Medicare like dental, vision, and hearing coverage 
benefits. They also typically include extras like a fitness membership, over-the-
counter product allowances, rides to medical appointments, and meals after 
a hospital stay. Also appealing is an annual limit on out-of-pocket costs for 
covered services, and many plans are available at no extra monthly cost ($0 
monthly premium). 

CONS: It’s not always a drawback, but to keep plan costs manageable, Medicare 
Advantage plans provide both in and out-of-network provider options for optimal 
care outcomes. Sometimes these networks are narrow, making it difficult to get 
ideal coverage with all of your preferred doctors—or it’s less convenient to find 
covered care when traveling. 

2 | MEDICARE ADVANTAGE (PART C) WITH  
      PART D INCLUDED MAPD

Part C

Part A

Part B

Part D



PROS: This is the most customized way to get coverage for specific healthcare needs 
while filling the coverage gaps in Original Medicare. There is no requirement to stay 
within a provider network in order to maximize coverage.

CONS: Structuring coverage this way generally requires management of at least 
three different coverage types with separate monthly costs and different contacts for 
member service. Monthly premiums for Medicare Supplement policies are variable and 
typically increase with age, making added monthly cost a significant consideration. 

TIP: As with most individual insurance products, there are various ways to create 
coverage and cost protection for your specific and future healthcare needs. With this 
in mind, it is always advisable to speak with an independent insurance agent or a 
licensed representative from an insurance company. These professionals have access 
to details about the plans and products available in your county, and are usually quite 
good at explaining your coverage options in simple terms. 

You can also continue doing online research about plans and policies available in 
your area by visiting www.medicare.gov.

3 | ORIGINAL MEDICARE + 
 PART D + MEDICARE SUPPLEMENT

Med 
Supp

Part A

Part B

Part D

Want to talk to someone about your 
Medicare coverage questions?

Call us at  
888-201-8818  (TTY 711)



1 |    DO I HAVE A SPECIFIC PRIMARY CARE DOCTOR OR SPECIALIST I
 PREFER TO GO TO FOR MEDICAL CARE?
 Most Medicare Advantage plans require you to use in-network providers for  
 maximum coverage. If choosing a Medicare Advantage plan, make sure your  
 preferred providers are in the plan network in order to save out-of-pocket costs. 

 

2 |    ARE THERE PRESCRIPTION MEDICATIONS I TAKE REGULARLY?
 HOW MUCH DO I SPEND ON THESE MEDICATIONS? 

Many Medicare Advantage plans, standalone Part D prescription drug plans, 
and Medicare Supplement policies offer prescription drug coverage. Different 
plans cover different drugs at varied levels of copay or shared cost, so be sure 
to check the coverage available on the specific medications you use regularly.
 

3 |    ARE THERE OVER-THE-COUNTER PHARMACY PRODUCTS OR
 MEDICATIONS I USE REGULARLY?

Many Medicare Advantage plans offer a monthly or quarterly spending 
allowance for ordering OTC items from the pharmacy or a mail-order catalog. 
This can provide significant savings on common healthcare items like cold 
medicine, bandages, pain relievers, and more. 
 

4 |    HOW OFTEN DO I LIKE TO TRAVEL AND WHERE DO I LIKE
 TO GO?

Make sure you understand the travel benefits and limitations of your coverage 
choice. Many Medicare Advantage plans have coverage for emergency care 
when you travel, but otherwise require you to stay within a provider network 
for covered services. 

 
 
5 |    DO I HAVE A GYM OR FITNESS CLUB MEMBERSHIP TO SUPPORT
 REGULAR EXERCISE?
 Many Medicare Advantage plans recognize the benefits of regular exercise and  
 include an allowance to use toward gym or fitness membership fees.  

Make a more confident choice



6 |    HOW MUCH DO I TYPICALLY SPEND ON HEALTHCARE IN A GIVEN
 YEAR?AM I EXPECTING THAT TO CHANGE IN THE NEAR FUTURE?

Medicare Advantage plans and many Medicare Supplement policies place an 
annual limit on your out-of-pocket costs. Once costs reach this limit, the plan 
or policy pays 100% of covered services for the rest of the year. This can be a 
useful budgeting benefit that helps you predict and manage costs.
 

7 |  AM I IN GOOD HEALTH OR AM I MANAGING ONE OR MORE
  CHRONIC CONDITIONS?

Managing chronic conditions can have a significant impact on the amount 
of coverage you need for healthcare services each year. Many Medicare 
Advantage plans and Medicare Supplement policies are structured 
to cover services specific to common chronic conditions. Plan to ask a 
health insurance professional about these special coverage options 
before you enroll.

8 |    DO I HAVE TRANSPORTATION LIMITATIONS THAT MAKE IT
 DIFFICULT TO GET TO MEDICAL APPOINTMENTS?

Many Medicare Advantage plans now include transportation benefits 
through rideshare services. This benefit can help you with little or no-cost 
rides to the doctor or other approved destinations like pharmacies 
and grocery stores.
 

9 |    AM I ELIGIBLE FOR ANY HEALTH INSURANCE
 PROGRAMS BESIDES MEDICARE?

Many seniors and retired military veterans qualify for additional health 
insurance programs like Medicaid or TRICARE. There are Medicare plans 
and policies designed to fit in with this coverage and make it easier to 
manage and receive your benefits from all qualified programs. Plan to 
ask a health insurance professional about these special coverage options 
before you enroll.

Want to talk to someone about your 
Medicare coverage questions?

Call us at  
888-201-8818  (TTY 711)



Medicare enrollment is managed using enrollment periods specified by the federal 
government. Everyone who qualifies for Medicare is offered an Initial Enrollment 
Period (IEP). After this, there is a designated Annual Enrollment Period (AEP) where 
enrollees are allowed to either re-enroll in their current plan or shop and switch 
to a new plan. There are also Special Enrollment Periods (SEP) available for special 
circumstances like losing employer coverage or moving. Medicare Supplement policies 
have some of their own rules based on when the insurance company is allowed to 
refuse coverage. Here are some helpful details about each enrollment period:

Initial Enrollment Period (IEP)

Medicare Advantage Open Enrollment Period (OEP)

The Initial Enrollment Period starts three months before the month of your 
65th birthday and ends three months following this month. The result is a 7-month 
period in which you can make your coverage choices and enroll.

From January 1–March 31 each year, if you’re enrolled in a Medicare Advantage 
Plan, you can switch to a different Medicare Advantage Plan or switch to Original 
Medicare (and join a separate Medicare drug plan) once during this time.

Rules of enrollment

Month of 
65th 

Birthday 

7-month window of the Initial Enrollment Period (IEP)

3 months before 3 months after

Medicare Advantage Open Enrollment Period (OEP)

January 1 February March 31

31 

1 



Annual Enrollment Period (AEP)

Special Enrollment Period (SEP)

Medicare Supplement and guaranteed issue

The Medicare AEP starts each year on October 15 and ends on  
December 7. During this 10-week window, current Medicare plan  
enrollees can shop and switch their coverage for the ensuing calendar year.

An SEP may be granted when certain life events occur, like if you move or you 
lose other insurance coverage. These chances to make changes are called Special 
Enrollment Periods (SEPs). Rules about when you can make changes and the type  
of changes you can make are different for each SEP. Visit www.medicare.gov for  
a detailed list of SEPs and the circumstances associated with each. 

After turning 65, you have a 12-month window for a guaranteed right to enroll in 
a Medicare Supplement. This means the insurance company is not allowed to 
reject your enrollment application due to risks associated with health history or 
pre-existing conditions. However, after this 12-month window, the guaranteed 
issue requirement is lifted. 

Regardless of when you choose to enroll in Medicare, it’s important to remember  
that you have a choice. Take time to understand which parts of Medicare and 
which products provide the best cost protection for your current and future needs.

Annual Enrollment Period (AEP)

October 15 November December 7

15
7



Saint Mary’s ATRIO is the Medicare Advantage brand for seniors who are interested 
in getting more out of their Medicare coverage. That’s why we make so many of our 
supplemental benefits flexible—giving members the power to use benefits on their 
terms and timing. Members can use their Flex Card allowance for dental services with 
any dental provider, pay for their gym membership where they like to work out, and 
use their quarterly over-the-counter (OTC) benefit to pay for the drug store items you 
need. This flexibility, along with Saint Mary’s ATRIO’s strong provider network and local 
office presence, add up to the ultimate choice for Medicare Advantage freedom, with the 
simplified, walk-in service you need to flex your Medicare to the fullest.

Want to learn more about your Saint Mary’s ATRIO Health 
Medicare Advantage Options?

Visit us online at saintmarysatrio.com or  

Call us at 888-201-8818  (TTY 711)

FLEX your Medicare
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Office locations
Oregon
DOUGLAS COUNTY
2270 NW Aviation Drive, Suite 3
Roseburg, OR 97470
Monday through Friday 8 A.M. to 5 P.M.

JACKSON & JOSEPHINE COUNTIES 
810 O’Hare Parkway, Suite B
Medford, OR 97504
Monday through Friday 8 A.M. to 5 P.M.

KLAMATH COUNTY
404 Main Street, Suite 5
Klamath Falls, OR 97601
Monday through Friday 8 A.M. to 5 P.M.

MARION & POLK COUNTIES
2965 Ryan Drive SW
Salem, OR 97301
Monday through Friday 8 A.M. to 5 P.M.

Nevada
520 W 6th Street
Reno, NV 89503
Monday through Friday 8 A.M. to 5 P.M.

Learn more about Saint Mary’s   ATRIO Health Plans

Visit us online at saintmarysatrio.com or  

Call us at 888-201-8818  (TTY 711) 

Find us on social


