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Questions to ask before  
enrolling in Medicare
Medicare can be complicated, so it’s important to understand 
it as well as you can before you enroll. Plan to have a thorough 
discussion with a financial professional to gain an understanding 
of your options and make better-informed choices. Keep these 
questions handy to ensure that you cover all the bases.



Navigating Medicare
The Nationwide Retirement Institute® has leveraged the expertise of the National Council 
on Aging (NCOA) and partnered with them to build educational content and offer resources 
to help you make important Medicare decisions. We’ve also partnered with HealthView 
Services to provide you with access to a planning tool that will help you prepare.

• Not a deposit • Not FDIC or NCUSIF insured • Not guaranteed by the institution • Not insured by any federal government agency • May lose value



Before you purchase a Medigap policy
 

For those choosing Original Medicare  
(Parts A and B), it is common to also sign  
up for supplemental insurance to cover  
out-of-pocket costs. This coverage is called 
Medigap; there are several plans to choose  
from and multiple providers who offer it. 

There is guaranteed issue of Medigap coverage 
during the first 6 months after you enroll in 
Original Medicare, within 12 months of trying 
out a Medicare Advantage plan and in other 
special circumstances. 

But outside of those specific time periods,  
a provider may charge you more or deny  
approval altogether, depending on your health. 
That means if you want to switch among  
Medigap plans later, or switch to Original  
Medicare and Medigap from a Medicare  
Advantage plan, you may find you have to pay 
more or cannot make the switch at all. 

For that reason, those with health issues may 
wish to purchase the most robust Medigap  
policy they can afford at initial enrollment.

As you and a Medicare broker review various plans, these are questions to keep in mind:

Premiums

 � What is the Medigap policy’s monthly premium?

 � How are the premiums priced? There are 3 categories:

• No-age-rated (community-rated), meaning everyone in your area pays the same  
premium regardless of their age 

• Issue-age-rated, meaning the premium is based on how old you were when you 
bought the policy 

• Attained-age-rated, meaning the premium increases as you age

 � Is this premium based on my health status, sex, smoking status, marital status or  
anything else?

Timeline 

 � Does the policy impose a pre-existing condition waiting period?

 � How long is the waiting period before my coverage begins?

 � Do I have prior creditable coverage to reduce my waiting period?  
(Creditable coverage is prior insurance that proves you were covered and can  
reduce an exclusion period that may be triggered by a pre-existing condition.)

Coordination of benefits — Discuss with your employee benefits manager 

 � How will my enrollment in a Medicare Advantage plan affect my current  
employer-provided (or retiree) coverage?

Tips

• If you do not have a right to guaranteed issue, ask the insurance representative how much extra 
you will be charged for purchasing a policy

• If you are under 65, make sure the company you are considering sells to individuals under 65

• Keep track of who you spoke with, when you spoke with them and the outcome of the call



Questions to ask before joining a Medicare Advantage plan

A Medicare Advantage plan is an alternative 
to Original Medicare (plus Medigap and Part 
D). There are a few major differences between 
these options that you’ll want to keep in mind:

Original Medicare is a national program that 
lets you see any doctor who accepts Medicare 
patients, whereas Medicare Advantage plans  
will have a specific list of in-network doctors. 

1. Medicare Advantage networks may be limited 
to a designated geographical area. This is 
something to think about if you plan to travel.

2. Medicare Advantage plans may offer 
coverage of services not covered by  
Original Medicare, such as hearing, dental 
and vision care. These “extras” are some 
of the most popular features of Medicare 
Advantage plans.

If you choose the option of a Medicare 
Advantage plan, you’ll then shop among 
providers to find a plan that is suitable for you. 

The following questions should help you get the specific answers you need to make a choice: 

Providers, hospitals and other facilities 

 �  Will I be able to remain with my current doctors? Are they in the plan’s network?

 �  Do doctors and providers I want to see in the future take new patients who have  
this plan?

 �  If my providers aren’t in-network, will the plan still cover my visits?

 �  Which specialists, hospitals, home health agencies and skilled nursing facilities are 
in the plan’s network?

Access to health care 

 � What is the geographic service area for the plan?

 � Do I have any coverage for care received outside the service area?

 � Who can I choose as my primary care provider (PCP)?

 � Does my doctor need to get approval from the plan to order tests or admit me  
to a hospital? 

 � Do I need a referral from my PCP to see a specialist?

Benefits 

 � Does the plan cover any services that Original Medicare does not (dental  
services, vision care, hearing aids or other benefits such as transportation to  
doctor’s appointments)?

 � Are there any rules or restrictions I should be aware of when accessing  
these benefits?



Medicare Advantage plan questions (continued)

Costs 

 �  What costs should I expect for my coverage?  
(Premiums, deductibles, co-insurance and co-payments)

 �  What is the annual maximum out-of-pocket (MOOP) cost?

 �  How much will I have to pay out of pocket before coverage starts? 
(What is the deductible?)

 �  How much is my co-payment for services I regularly receive, such as PCP  
or specialist care?

 �  How much will I pay if I visit an out-of-network provider or facility?

 �  Are there higher co-pays for certain types of health care, such as hospital stays or 
home health care? Can I afford the co-pays if I need the care over a long time period?

Prescription drugs 

 �  Does the plan cover outpatient prescription drugs?

 �  Are my prescriptions on the plan’s formulary?

 �  Does the plan impose any coverage restrictions?

 �  Are there separate premiums or deductibles for my drug coverage?

 �  How much will I have to pay for brand-name drugs? How much for generic drugs?

 �  Are there any gaps in coverage? What are the costs associated with that?

 �  Will I be able to use my current pharmacy? Can I get my drugs through mail order?

 �  Will the plan cover my prescriptions when I travel?

Coordination of benefits — Discuss with your employee benefits manager 

 �  How will my enrollment in a Medicare Advantage plan affect my current  
employer-provided (or retiree) coverage?



Additional sources of information

Medicare 
1-800-MEDICARE (1-800-633-4227) 

Medicare.gov

Social Security Administration 
1-800-772-1213 

SocialSecurity.gov

State Health Insurance 
Assistance Program

1-877-839-2675 
shiptacenter.org 

National Council on Aging 
571-527-3900

ncoa.org

Review and carefully consider all of your options with a Medicare broker.  
After making your decision, ensure that the expected costs are included  
in your retirement income plan by informing your financial professional.

This material is not a recommendation to buy or sell a financial product or to adopt an investment strategy. Investors should discuss their specific 
situation with their financial professional. 

The information in this document is sourced from medicare.gov, cms.gov, hhs.gov and some state-level sources.

Nationwide is not affiliated with and does not endorse any of the Medicare broker partners that are used in this program.

Nationwide, the National Council on Aging (NCOA) and your financial professional are not affiliated. Nationwide has a paid sponsorship agreement 
in place with the NCOA to help promote financial wellness concepts for older consumers.

The content of this document is provided for informational purposes only and should not be construed as investment, tax or legal advice or a 
solicitation to buy or sell any specific product. The information provided is based on current laws, which are subject to change at any time, and has not 
been endorsed by any government agency.

Nationwide Investment Services Corporation (NISC), member FINRA, Columbus, Ohio. The Nationwide Retirement Institute is a division of NISC.

Nationwide, the Nationwide N and Eagle and Nationwide Retirement Institute are service marks of Nationwide Mutual Insurance Company. Third-party 
marks that appear in this message are the property of their respective owners. © 2024 Nationwide
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