
2026 Medicare Critical Pitfalls & Safety Checklist 

 

As a consumer advocate, my mission is to shield you from the structural traps within 
Medicare that can lead to permanent financial ruin. Medicare is not a "set it and forget it" 
system; it is a minefield of deadlines and specific rules. This checklist identifies the high-
stakes pitfalls—including 2026-specific cost updates—that you must navigate to avoid 
lifetime penalties and uncapped medical debt. 

1. The "No-Ceiling" Financial Trap (Original Medicare) 

The most dangerous myth about Original Medicare (Part A and Part B) is that it functions 
like private insurance with a "stop-loss" limit. It does not. There is no legal limit on your 
annual out-of-pocket spending. Furthermore, your Part A costs are not annual; they are 
based on "Benefit Periods" which can be reset multiple times a year. 

Service Type 2026 Cost Responsibility Financial Risk Level 

Part B Deductible $283 per year Fixed 

Part B Coinsurance 20% of Medicare-approved amount UNCAPPED (No Limit) 

Part A Hospital Deductible $1,736 per benefit period RECURRING 

Hospital Stay (Days 61–90) $434 per day High 

Hospital Stay (Days 91–150) $868 per day (Lifetime Reserve Days) Critical 

 

The "So What?": A "Benefit Period" ends only after you have been out of the hospital for 60 
consecutive days. If you are re-admitted after that window, you must pay the $1,736 
deductible again. Without a Medigap plan, Medicaid, or a Medicare Advantage plan (which 
has a mandatory cap), a single chronic illness or a series of hospitalizations can lead to 
unlimited medical debt. 

To shield yourself from these uncapped costs, you must act within a narrow, one-time 
window that begins the moment you activate Part B. 

 

 

 



 

2. The Medigap Enrollment Window Trap 

WARNING: You have a one-time, 6-month Medigap Open Enrollment Period. If you miss 
this window, you lose your legal right to buy a supplemental plan without being screened 
for your health history. 

The Triggers: This clock starts the month you are age 65 or older AND enrolled in Part B. 
Note for those with disabilities: If you had Part B before age 65 due to a disability, you get a 
second 6-month window when you turn 65. 

Consequences of Missing the Window: 

• Medical Underwriting: Insurers can review your entire medical history to determine 
your "risk." 

• Denial of Coverage: In most states, insurers can legally reject your application 
based on pre-existing conditions like diabetes or heart disease. 

• Higher Premiums: Even if accepted, you may be forced to pay significantly higher 
rates than those who applied during their window. 

Check Your Status 

• [ ] I have confirmed my 65th birthday month. 

• [ ] I have identified my Part B start date (listed on your Medicare card). 

• [ ] I have calculated the date exactly 6 months after my Part B start date. 

• [ ] Confirmation of Medigap Carrier: I have selected and applied with a carrier 
before my window expires to avoid underwriting. 

 

 

 

 

 

 

 



Securing a Medigap plan protects your savings, but you cannot even enter that window if 
you fail to enroll in Part B correctly due to employment myths. 

 

3. The Employment Coverage Trap (COBRA, Retiree, and VA) 

The most common cause of lifetime penalties is the "Other Insurance" myth. Many people 
believe any health plan allows them to delay Medicare. This is false. If your employer has 
fewer than 20 employees, Medicare is the primary payer, and you must enroll in Part B 
immediately or your claims may be denied. 

Fact vs. Fiction: What Counts as "Current Employment"? 

Accepted for Special Enrollment (SEP) 
The Traps (These do NOT allow you to 
delay Part B) 

Active coverage from an employer where you (or a 
spouse) are working AND the employer has 20+ 
employees. 

COBRA: This is continuation coverage, 
not "current" employment. 

Active-duty military service health coverage. 
Retiree Plans: These are based on 
former employment; Medicare pays 
first. 

Active coverage for a family member with a 
disability (Employer must have 100+ employees). 

VA Benefits: These do not count as a 
substitute for Part B. 

 
Marketplace Plans: Individual plans 
from HealthCare.gov. 

 

The Lifetime Penalty: For every 12-month period you delay Part B without "creditable" 
current employment coverage, your premium increases by 10% for life. The 2026 Math: 
Based on the standard 202.90 premium, a two-year delay will cost you an extra **40.58 
every single month** for the rest of your life. 

 

 

 

 



Checklist for COBRA & Retiree Plan Holders 

• [ ] Verify Employer Size: If your firm has fewer than 20 employees, sign up for Part B 
now; your current plan is likely secondary to Medicare. 

• [ ] Evade the COBRA Trap: If you are on COBRA, you have an 8-month Special 
Enrollment Period (SEP) to sign up for Part B, but COBRA may stop paying its share 
the moment you become Medicare-eligible. 

• [ ] Confirm Primary Payer: Ask your benefits administrator: "Is this plan primary or 
secondary to Medicare?" 

 

While Part B covers your doctors, failing to address prescription drug coverage triggers 
a separate, permanent financial penalty. 

 

4. The Part D Late Enrollment Penalty 

Medicare mandates "creditable" drug coverage. Going 63 days or more without it triggers a 
permanent surcharge. 

• The Penalty: 1% of the "national base beneficiary premium" ($38.99 in 2026) for 
every month you lacked coverage. This penalty is rounded to the nearest $0.10 and 
added to your premium forever. 

• The 2026 Safety Net: All Part D plans now feature a $2,100 out-of-pocket 
maximum. Once you hit this, you pay $0 for covered drugs for the rest of the year. 

Checklist: Evaluating "Creditable Coverage" 

• [ ] Secure the Evidence: Locate and save your "Notice of Creditable Coverage" 
letter sent by your employer or plan every September/October. You must have this 
to prove you don't owe a penalty later. 

• [ ] VA Verification: Confirm with the VA that your drug benefits meet Medicare’s 
creditable standard. 

• [ ] Avoid the Gap: Ensure your new drug plan starts within 63 days of losing your 
previous employer coverage. 

 

 



5. Master Enrollment Readiness Checklist 

 

Phase 1: 3 Months Before Age 65 (The Starting Line) 

• [ ] HSA Shield: Stop all contributions to your Health Savings Account (HSA) at least 
6 months before applying for Medicare. Because Part A coverage can be retroactive 
for 6 months, failing to stop contributions early can trigger IRS tax penalties. 

• [ ] Verify Automatic Enrollment: If you receive Social Security or RRB benefits, 
confirm your card will arrive automatically. 

• [ ] Manual Sign-Up: If not receiving benefits, apply for Part A and Part B at 
SSA.gov/medicare/sign-up. 

 

Phase 2: Birth Month Through 3 Months After (The Initial Window) 

• [ ] Select Your Path: Choose between Original Medicare (A & B) or Medicare 
Advantage (Part C). 

• [ ] Verify Assignment: If choosing Original Medicare, ensure your doctors "accept 
assignment" to evade "excess charges" (doctors who take Medicare but don't 
accept the Medicare-approved amount as full payment). 

• [ ] Activate the Cap: I have confirmed that I am enrolled in a Part D plan or Medicare 
Advantage plan to activate my eligibility for the $2,100 out-of-pocket drug 
maximum. 

 

Phase 3: The 6-Month Medigap Window (The Protection Phase) 

• [ ] Eliminate the 20% Risk: If staying with Original Medicare, purchase a Medigap 
policy to cover the uncapped 20% coinsurance and hospital deductibles. 

• [ ] Guarantee Coverage: Apply within 6 months of your Part B effective date to 
bypass medical underwriting. 

 

 

 



Phase 4: Final Financial Verification 

• [ ] The "No-Ceiling" Shield: I have confirmed I have a Medigap plan, Medicare 
Advantage plan, or Medicaid to stop unlimited medical debt. 

• [ ] Medicare Easy Pay: I have set up Medicare Easy Pay or linked my Social Security 
benefits to ensure premiums are paid automatically, preventing an accidental loss 
of coverage. 

• [ ] Benefit Period Awareness: I understand that the $1,736 Part A deductible can be 
charged multiple times in 2026 if I have multiple hospital stays separated by 60 
days. 

 

For more information and guidance on choosing a Medicare Supplemental Insurance 
option, please call or email me. 

 

John Salois 

CJC Advisors Inc. 

“The Medicare Store and More” 

(401)522-6334 

 


