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This comprehensive checklist will help you ask the right questions and make informed decisions
during Medicare insurance open enrollment, including important information about potential
penalties. It's crucial to carefully evaluate your options and choose a plan that suits your healthcare
needs while avoiding unnecessary penalties.
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Guide To Making the Most of Medicare Open Enrollment:
Questions to Ask for making informed choices.

►Medicare Coverage:

● What Medicare parts do I currently have (Part A, Part B, Part D, etc.)?

            Understanding your existing coverage is essential.

● Is there any change in my Medicare coverage for the upcoming year?

           Ensure you're aware of any changes in costs, benefits, or providers.

● Are my current healthcare providers (doctors, specialists, hospitals) still in-network for the plan I'm

considering?

            Verify that your preferred healthcare providers accept the plan.

● Does the plan cover the specific medications I need?

            Check the plan's formulary to confirm your medications are covered.

► Costs and Premiums:

● What will my monthly premium be for the plan I'm considering?

            Understand the monthly cost of your chosen plan.

● What are the deductibles, co-payments, and coinsurance amounts for medical services and

medications?

             Clarify the out-of-pocket costs for your healthcare expenses.

● Is there an annual maximum out-of-pocket limit for this plan?

            Know the maximum amount you may have to pay for covered services in a year.

► Prescription Drug Coverage:

● Does the plan include prescription drug coverage (Part D)?

           Determine if you need to enroll in a separate Part D plan.

● What are the co payments or coinsurance for my prescription medications under this plan?

            Understand your costs for medications.



►Additional Benefits:

● Does the plan offer additional benefits like dental, vision, hearing,  transportation, meals or wellness

programs?

            Explore any extra benefits that may be included.

● Does the plan offer OTC benefits?  How much is it?  How often will I  receive it?

               Over-The-Counter  Benefits help cover cost of eligible over the counter (OTC) health and wellness

              products.  Some programs will allow you to use the OTC benefit to cover some utilities.

►Network and Accessibility:

● Is my preferred pharmacy in the plan's network?

            Ensure convenience in obtaining medications.

● Can I use the plan when traveling or in other states?

            Check if your plan provides coverage outside of your home area.

► Enrollment and Deadlines:

● When is the open enrollment period for Medicare, and when do I need to make my selections?

            Be aware of the enrollment deadlines.

● How do I enroll or make changes to my Medicare coverage?

            Understand the enrollment process, whether through Medicare.gov or other methods.

● What is the effective date of my new coverage?

            Know when your new plan's coverage starts.

► Financial Assistance:

● Am I eligible for any financial assistance programs (e.g., Extra Help) to reduce my Medicare costs?

            Explore options for assistance with premiums and out-of-pocket expenses.

► Long-Term Planning:

● Does the plan offer any long-term care coverage or benefits?

            Consider your long-term care needs.
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►Review and Comparison:

● Have I compared different Medicare plans to find the best fit for my healthcare needs and budget?

            Compare multiple plans before making a decision.

● Have I read and understood the plan's Annual Notice of Change (ANOC) and Evidence of Coverage

(EOC) documents?

            Review plan documents thoroughly.

● Have I asked for help or consulted with a Medicare counselor or insurance agent if I have questions or

need assistance?

            Seek expert guidance if needed.

► Penalties and Important Information:

● What are the penalties for late enrollment in Medicare Part B and Part D?

            Be aware of the potential penalties for delaying enrollment.

● What is the penalty for not having creditable prescription drug coverage (Part D) when eligible?

            Understand the consequences of not having adequate prescription drug coverage.

● What is the Part A late enrollment penalty, and how can it be avoided?

                 Know how to avoid penalties related to late enrollment in Part A.
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B&W Insurance Group Is Now On Social Media

Follow us for expert insurance insights, tips, exclusive
offers, and more. Let's connect and make your insurance

journey even better!

Join Our Community!

Facebook @ EXPERIENCEDBROKERSInstagram @ bw insurancegroup

https://www.instagram.com/bwinsurancegroup/
https://www.facebook.com/EXPERIENCEDBROKERS


Health Insurance & Medical Information Tracker
This tracker allows you to list important information about your
current and previous insurance providers, medications, doctors,
premium costs, and more. You can use this document as a tool  to
keep track of your healthcare-related details:

Provider Name: __________________________________

Member ID Number:_____________________________

Type of Plan (e.g., PPO, HMO): _____________________

Premium Cost (Monthly/Annually): $_______________

Effective Start Date: _______________________________

Full Name:    _____________________________________

Date of Birth _____________________________________

Address: ________________________________________

Primary Care Physician:

Doctor's Name: _____________________________________

Clinic/Hospital: ______________________________________

Phone Number:  _____________________________________

Specialists:

Specialist's Name: _____________________________

Specialty:____________________________________

Clinic/Hospital: ______________________________

Phone Number:  ______________________________

Pharmacy:__________________________________

Address: ____________________________________

Insurance Customer Service:____________________

____________________________________________

Personal Information:

Current Health Insurance:

Previous Health Insurance Provider (if applicable):

Provider Name: __________________________________

Member ID Number:
_______________________________

Type of Plan (e.g., PPO, HMO): _____________________

Premium Cost (Monthly/Annually): $________________

Effective Start Date: _______________________________

Specialists:

Specialist's Name: ____________________________

Specialty:____________________________________

Clinic/Hospital:_______________________________

Medication Name Dosage Prescribing Doctor Pharmacy

Prescription Medications:
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Notes and Additional Information
Any important notes or additional details can be added here.

Important Contacts: ___________________________________    _____________________________  __________________________________

                                       ___________________________________    _____________________________  __________________________________
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