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Medicare Rights Center 

The Medicare Rights Center is a national, not-

for-profit consumer service organization that 

works to ensure access to affordable health 

care for older adults and people with 

disabilities through: 

Counseling and advocacy 

Educational programs 

Public policy initiatives 
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What is the Medicare Rights Center? 

The Medicare Rights Center has a helpline 

available for HIICAP counselors: 

 

800-480-2060 
hiicap@medicarerights.org 
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This training will cover  

 The Marketplaces 

Medicare beneficiaries and individual Qualified Health 

Plans (QHPs) 

 Transitioning from a QHP to Medicare 

 Transitioning from MAGI Medicaid to Medicare 

 Consequences of late enrollment and strategies for resolving 

Medicare enrollment mistakes  

 The Small Business Health Options Program  (SHOP) 

Medicare beneficiaries and the Small Business Health 

Options Program (SHOP) plans 

Making decisions about Medicare drug coverage  
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The Marketplaces 
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The Marketplaces: background 
 Forums where businesses and individuals can shop for 

health coverage 

 Insurance for individuals = Qualified Health Plans 

(QHPs) 

 Insurance for businesses = Small Business Health 

Options Program (SHOP) plans  

Marketplaces permit comparison of available plan options 

based on price, benefits, services and quality 

Marketplaces are also called Exchanges and may have 

other names depending on the state  

Marketplaces typically provide insurance to individuals 

who currently have no insurance coverage or insufficient 

insurance coverage  
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Requirement for health coverage 

Starting January 1, 2014, U.S. residents must have a 

minimum level of health coverage, called minimum 

essential health coverage  

 This requirement is also known as the Individual Mandate 

 

Minimum essential health coverage includes: Medicare, 

Medicaid, employer coverage and/or QHPs 

 

People who fail to obtain minimum essential coverage 

need to pay a fee unless they can’t afford health 

coverage 
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Do the Marketplaces affect Medicare? 

The Marketplaces do not affect Medicare 

coverage 

Medicare will operate the same way it has 

always operated 

Medigap policies, Medicare Advantage plans 

and stand-alone Part D drug coverage will not 

be sold through the Marketplaces 

People with Medicare should not use the 

Marketplaces to change their coverage 
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People with Medicare and the Marketplaces 

People with Medicare should not drop their 

Medicare coverage or enroll in a QHP 

 

 It is illegal for a Marketplace sales representative 

who knows a  person has Medicare to sell them a 

QHP 

 

Note: There are some very limited exceptions to 

these rules. Please see the Marketplaces for People 

with Medicare Frequently Asked Questions handout 

for information on exceptions.  
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People with Medicare and the Marketplaces  

Medicare generally provides the most cost-

effective coverage 
Premiums for Medicare Parts A and B, Medigap and 

Part D plans should cost less than QHPs and provide 

more coverage. 

Most people who qualify for Medicare will not qualify for 

low-income tax credits to help pay QHP premiums 

 

Medicare Part A fulfills the minimum essential 

coverage requirement  
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Transitioning to Medicare from a QHP 

 If someone has a QHP, they should:  

 Take Medicare once they become eligible, and   

 Drop their QHP 

At least 14 days before their Medicare coverage begins, an 

individual with a QHP should contact the plan to end their QHP 

coverage 

 Once people enroll in Medicare, Medicare will pay primary 

 The QHP may provide little or no additional coverage for 

people—despite expensive premiums   

 People should enroll in Medicare Parts A, B and D during 

their Initial Enrollment Period whenever possible 

 They should keep track of when they first qualify for Medicare 

 They should enroll themselves if not automatically enrolled 
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Transitions: MAGI Medicaid to Medicare 

 MAGI Medicaid beneficiaries determined 

eligible through the Marketplace are subject to 

12-months of continuous coverage, with certain 

exceptions: 

 

Must keep income and other relevant information 

(i.e. Medicare eligibility) up-to-date with NYSOH 

New York State is phasing out the 12-months 

continuous coverage for those who turn 65 and 

become Medicare eligible  
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Transitions: MAGI Medicaid to Medicare 

 Action steps for clients: 

Enroll in Medicare Part A, Part B, and Part D 

early in their Initial Enrollment Period 

Best to enroll during the three months prior to the 

month they become eligible for Medicare 

When they have Medicare, call NYSOH to 

request: 

Disenrollment from MMC into Medicaid fee-for-

service  

Reimbursement for Medicare Part B premiums 



Case study: MAGI Medicaid & the MSP 

Mr. F is 64 years old and lives in Jackson 

Heights, Queens. He is single 

Mr. F has MAGI Medicaid effective May 1, 2014 

through the Marketplace 

Mr. F receives $1010 a month in SSDI 

That is his only income 

He turns 65 next month  

Mr. F received a letter about his Medicare and 

Medicaid premiums 

Mr. F likes his MAGI Medicaid coverage and is 

worried about affording his Medicare 

How can we help Mr. F?  
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Case study: MAGI Medicaid & the MSP 

 Should we assist Mr. F with the MSP?  

No 

Clients currently receiving MAGI Medicaid through 

the Marketplace should call the NYSOH at 855-355-

5777 

Clients with MAGI Medicaid should be reimbursed for 

their Part B premiums by the state 

These individuals should call and request that they 

receive these reimbursements 

The Marketplace will mail him a check for his Part B 

premiums each month until the end of his Marketplace 

Medicaid 12-month continuous coverage period 
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Case study: MAGI Medicaid & the MSP 

 When Mr. F’s MAGI 12-month period of 

continuous coverage ends in May 2015, he 

should take steps to ensure he is evaluated for 

the programs he is now eligible for:  

Non-MAGI (SSI-related) Medicaid  

Apply through LDSS/HRA 

Medicare Savings Programs (MSPs) 

Apply through Medicare Rights Center (if in NYC) or 

LDSS/HRA 
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Case study: MAGI Medicaid & the MSP 

Mr. F should receive a NYSOH notice as he nears the 

end of his 12-months continuous coverage asking him to 

update his information. 

 Updating his information should trigger a referral of his 

case to the local district for re-determination of Medicaid 

eligibility under non-MAGI budgeting and MSP eligibility. 

 During this re-determination period 

Part B reimbursement should continue 

Upstate districts: Medicaid authorized for 4 months 

(month of referral plus 3 months) 

New York City: Medicaid authorized for 5 months 

(month of referral plus 4 months) 
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To Review: Why take/keep Medicare?  

 If people are eligible for Medicare, they will likely need to pay 

the full premium of a QHP in addition to Medicare costs 

 Will not usually qualify for tax credits to help pay for QHPs 

 QHP premiums will likely be more expensive than Medicare 

coverage options 

 People who delay Medicare enrollment:  

 Will likely pay higher Medicare premiums for the rest of their 

lives 

 Will have to wait for their Medicare to start if they decide to 

enroll later  

 There is no guarantee that a QHP will pay for a person’s 

health care if they are eligible for Medicare but fail to enroll 
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Premium penalty 

 If a beneficiary has an individual QHP and does not 
take/keep Medicare, they will likely be subject to the 
Part B premium penalty  

 10% Part B premium penalty for each 12-month period 
that someone delayed enrollment in Part B when they 
didn’t have insurance through a current employer 

 

Penalty is in addition to the monthly Part B premium 

 Part B premium is $104.90 in 2015 

 

Must be paid every month as long as the person has 
Medicare 
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Strategies for late Part B enrollment  

 Beneficiaries who have individual QHPs rather than Medicare 

do not have a Special Enrollment Period (SEP) to take 

Medicare later 

 

 If they delay Medicare enrollment, they most likely have to 

wait until the General Enrollment Period (GEP) to enroll into 

Medicare Part B  

 

 Remember, the GEP lasts from January 1- March 31 of 

each year with Medicare coverage beginning July 1 

 

 Beneficiaries may pay a 10% Part B premium penalty for 

the rest of their life for every year they delayed enrollment 
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Strategies for late Part B enrollment  

 There are two ways a beneficiary can avoid waiting for the 

GEP and avoid Part B premium penalties if they do not enroll 

into Part B when they first qualified 

Medicare Savings Programs (MSPs) 

Income/Assets below a certain amount allow for Part B 

enrollment outside of enrollment periods  

Income and Asset levels vary by State  

Equitable Relief (limited option) 

Allows beneficiaries to ask the Social Security for enrollment 

outside of an enrollment period and elimination of penalty 

Beneficiaries must show that delayed enrollment was a result of 

misinformation given by an employee of the federal government  

 Note: If someone is under 65 but has Medicare due to a disability 

and they turn 65, their premium penalty will be erased  
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Case example: Raymond   

 Raymond is 67 years old, lives in Buffalo, is enrolled into 
Original Medicare Parts A and B, has a stand-alone Part D 
plan and has Medigap policy C 

 Raymond has premium-free Part A 

 Raymond hears about the Marketplaces on TV and thinks he 
needs to change his coverage  

 He calls you and asks a series of questions  

 Do I need to disenroll from Medicare and switch to a Marketplace 
plan? 

 Do I need to change or add to my coverage because of the 
Marketplaces? 

 Are private Medicare plans (Part D, Medicare Advantage, Medigap) 
sold through the Marketplaces now? 

What should you tell Raymond? 
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Case example: Raymond   

 After learning about Medicare and the Marketplaces, how 
would you answer Raymond’s questions? 

 Do I need to disenroll from Medicare and switch to a Marketplace plan? 

 No, people with Medicare should not switch to a QHP coverage. 
The Marketplaces are not for people with Medicare and disenrolling 
from Medicare may mean premium penalties and gaps in coverage.  

 Do I need to change or add to my coverage because of the 
Marketplaces? 

 No, people with Medicare should not add QHP coverage to their 
existing Medicare coverage. QHPs are costly because people with 
Medicare do not qualify for tax credits.  

 Are private Medicare plans (Part D, Medicare Advantage, Medigap) 
sold through the Marketplaces now? 

 No, private Medicare coverage like Medigap policies, Medicare 
Advantage plans and Part D plans are not sold through the 
Marketplaces. 
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Medicare and the  

Small Business Health 

Options Program (SHOP) 
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The SHOP 

 SHOP = Small business Health Options Program 

 Program within the Marketplace where small 
businesses and their employees can search for and 
purchase health coverage  

 SHOPs should: 

 Guarantee small businesses a choice of plans to offer 
employees 

 Post health plan information on a state’s website to allow 
comparisons among plans 

 
 

© 2015 Medicare Rights Center Page 25 



Participation in the SHOP 

 Companies can generally only participate in their state’s 

SHOP if they have 50 or fewer employees 

 Must offer SHOP coverage to all full-time employees (30+ hours), 

  70 percent of employees must participate 

 In 2016, all companies with 100 or fewer employees should be 

able to participate 

 
 

 Sole Proprietors/Self-Employed Persons cannot 

participate in the SHOP 

 Must buy QHPs through the individual Marketplace  
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SHOP and Medicare eligibility 

When people with SHOP coverage first qualify 

for Medicare, they need to decide whether to 

enroll in Medicare Parts B and/or D 

Decisions about Part B are based on how their 

SHOP plan coordinates with Medicare 

Decisions about Part D are based on whether SHOP 

plan provides creditable coverage for prescription 

drugs 

The following sections explore these two broad 

choices 
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Decisions about delaying Part B 

All people with SHOP coverage qualify for a Special 
Enrollment Period (SEP) to delay Part B without 
penalty 

After a current worker retires or loses their job, the 
worker and their spouse have up to 8 months to enroll 
in Part B without penalty  

But many people with SHOP plans should enroll into 
Medicare Part B as soon as they are eligible 
 In many cases, Medicare pays first and the SHOP plan pays 

second  

Before deciding about Part B, people must find out 
how their SHOP plan coordinates with Medicare 
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SHOP coverage and Medicare 

 If Medicare pays first and the SHOP plan pays 

second, people should always enroll in Medicare Part 

B as soon as they are eligible 

 If people with SHOP coverage delay Part B when 

Medicare pays first: 

 Their SHOP plan may pay little or nothing for their care 

A plan may recoup payments it made when Medicare 

should have been primary 

 If the SHOP plan pays first, and Medicare pays 

second, people may consider delaying Part B 
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The SHOP and people under 65 with disabilities 

Under 65 people who qualify for Medicare due to a 

disability should enroll into Medicare Part B when they 

first qualify 

All plans purchased through the SHOP pay second to  

Medicare for this population 

 For under 65 people with disabilities, Medicare always pays 

before coverage from an employer with fewer than100 

employees 

When Medicare pays first, a SHOP plan may provide 

little or no coverage if the person failed to enroll in 

Medicare 
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Summary: SHOP coverage and Medicare 

 If an individual is enrolled in a SHOP plan 

 They should take Medicare if they are under 65 

and qualify for Medicare due to a disability 

 They should take Medicare if they are over 65 

and their SHOP plan is through an employer with 

fewer than 20 employees 

 They may be able delay Medicare if they are 

over 65 and their SHOP plan is through an 

employer with 20 or more employees   

 Check with Social Security: 800-772-1213. 

Get answers in writing.  
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Case example: Debbie 

 Debbie is 64 and will turn 65 in June. She 
is insured by her husband’s employer. Her 
husband is currently working for a 
company with 30 employees. Her 
husband’s company recently moved all of 
their employees into health insurance 
purchased through the SHOP.  
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Case example: Debbie 

 Debbie calls you and asks if she needs to take 
Medicare when she turns 65 this summer 

 What should you tell Debbie? 

 If her husband continue to work past her 65th birthday, she can 
delay Medicare Part B enrollment until he decides to retire 

 When he retires, she should enroll into Part B 

 Debbie will need to talk to her husband’s employer and/or 
insurance administrator to see if his SHOP plan’s drug coverage 
is considered creditable  

 If it is, she can delay Part D coverage 

 If it is not, she should enroll into Medicare Part A only when 
she turns 65 and then she can enroll into a stand-alone 
Medicare Part D plan for drug coverage  
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Part D enrollment 

 Individuals should strongly consider enrolling in 
Part D if they don’t have creditable drug coverage 

 

 Part D covers most outpatient prescription 
medications 

 

 Even if people take few medications now, their 
health could change in the future 
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If someone doesn’t enroll in Part D 

 If someone has creditable coverage, they can enroll in 

Part D within 63 days of losing creditable coverage to avoid 

penalties and gaps in coverage 

 If they don’t have creditable coverage, they can enroll 

later, but there may be consequences: 

 They may have gaps in coverage because they’ll usually need 

to wait for an enrollment period to sign up for Part D 

 They may have to pay a premium penalty 

 The penalty is 1% of the national average premium for every 

month they lacked creditable coverage for 63 days or more  

 National average premium in 2015 is $33.13 
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For more information & help 

 

Medicare Rights Center HIICAP Technical 

Assistance Helpline: 

 hiicap@medicarerights.org 

 (800) 480-2060 

Emily Balkan  

 ebalkan@medicarerights.org  

 

Medicare Interactive 

 www.medicareinteractive.org  
 

Page 36 © 2015 Medicare Rights Center 

mailto:hiicap@medicarerights.org
mailto:ebalkan@medicarerights.org
http://www.medicareinteractive.org/

