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Have your Medicare plan 
costs and/or health care 

costs recently increased or 
are you paying for coverage 

that you don’t use?

Consider seeking a more 
affordable plan that meets 

your needs. Compare 
premiums, copays, and 

out-of-pocket maximums.

Consider seeking a new 
plan that meets your 
service needs. If you 

expect dental, hearing, or 
vision expenses, consider 

a Medicare Advantage 
plan.

Consider seeking a new 
plan that allows 

affordable access to your 
preferred providers 

(including out-of-state 
specialists, if any) and/or 

essential prescription 
drugs. Compare networks 
and drug formularies and 

tiers.

Even if your cost, 
coverage, and service 

needs haven't changed, 
consider giving your plan 

and alternatives an annual 
review.

Has your plan’s coverage 
of services, or have your 

needs for services, recently 
changed?

Are you currently enrolled 
in Original Medicare (Part 

A and Part B)?
You can change from 
Original Medicare to a 

Medicare Advantage plan 
between October 15 and 

December 7.

You can drop your 
Medicare drug plan or 

change to another 
Medicare drug plan 

between October 15 and 
December 7.

If you require access to 
certain providers, services, 
and/or prescription drugs, 
ensure that changes you 

make will meet your 
specific needs.

Any changes you make 
during Open Enrollment 

will go into effect on 
January 1.

If you are enrolled in a 
Medicare Supplement 

(Medigap) plan, you may 
make changes at any time, 
but you might be subject 

to underwriting and 
denied coverage.

Do you have a Medicare 
prescription drug plan 

(Part D)?

You can join a Medicare 
drug plan between 

October 15 and December 
7. This could limit any late 
enrollment penalties (from 
coverage gaps) you may be 

subject to.

You can change to a new 
Medicare Advantage plan 
(adding or removing drug 

coverage) or return to 
Original Medicare during 

two Open Enrollment 
Periods, between October 
15 and December 7, and 
between January 1 and 

March 31.

Are you currently enrolled 
in a Medicare Advantage 

plan (Part C)?

You must first enroll during 
your Initial Enrollment 

Period (a 7-month window 
including the month that 

you turn 65 and the 3 
months before and after), 

the General Enrollment 
Period (January 1 - March 

31), or a Special Enrollment 
Period, if applicable.

Do you require access to 
certain hospitals, physicians, 

and/or prescription drugs 
that are not covered under 

your current plan? 

Could there be other 
compelling reasons to 

update your coverage (e.g., 
convenience, quality, travel 

plans, etc.)?

Consider maintaining your 
existing coverage for 

another year.

2021 · SHOULD I CHANGE MY MEDICARE COVERAGE
DURING OPEN ENROLLMENT?

YesNo

YesNo YesNo

YesNo

YesNo

YesNo

YesNo

Start Here

© fpPathfinder.com. Licensed for the sole use of Tyler Smith of BBK WEALTH MANAGEMENT. All rights reserved. Used with permission. Updated 11/15/2020.

Have your Medicare plan 
costs and/or health care 

costs recently increased or 
are you paying for coverage 

that you don’t use?

Consider seeking a more 
affordable plan that meets 

your needs. Compare 
premiums, copays, and 

out-of-pocket maximums.

Consider seeking a new 
plan that meets your 
service needs. If you 

expect dental, hearing, or 
vision expenses, consider 

a Medicare Advantage 
plan.

Consider seeking a new 
plan that allows 

affordable access to your 
preferred providers 

(including out-of-state 
specialists, if any) and/or 

essential prescription 
drugs. Compare networks 
and drug formularies and 

tiers.

Even if your cost, 
coverage, and service 

needs haven't changed, 
consider giving your plan 

and alternatives an annual 
review.

Has your plan’s coverage 
of services, or have your 

needs for services, recently 
changed?

Are you currently enrolled 
in Original Medicare (Part 

A and Part B)?
You can change from 
Original Medicare to a 

Medicare Advantage plan 
between October 15 and 

December 7.

You can drop your 
Medicare drug plan or 

change to another 
Medicare drug plan 

between October 15 and 
December 7.

If you require access to 
certain providers, services, 
and/or prescription drugs, 
ensure that changes you 

make will meet your 
specific needs.

Any changes you make 
during Open Enrollment 

will go into effect on 
January 1.

If you are enrolled in a 
Medicare Supplement 

(Medigap) plan, you may 
make changes at any time, 
but you might be subject 

to underwriting and 
denied coverage.

Do you have a Medicare 
prescription drug plan 

(Part D)?

You can join a Medicare 
drug plan between 

October 15 and December 
7. This could limit any late 
enrollment penalties (from 
coverage gaps) you may be 

subject to.

You can change to a new 
Medicare Advantage plan 
(adding or removing drug 

coverage) or return to 
Original Medicare during 

two Open Enrollment 
Periods, between October 
15 and December 7, and 
between January 1 and 

March 31.

Are you currently enrolled 
in a Medicare Advantage 

plan (Part C)?

You must first enroll during 
your Initial Enrollment 

Period (a 7-month window 
including the month that 

you turn 65 and the 3 
months before and after), 

the General Enrollment 
Period (January 1 - March 

31), or a Special Enrollment 
Period, if applicable.

Do you require access to 
certain hospitals, physicians, 

and/or prescription drugs 
that are not covered under 

your current plan? 

Could there be other 
compelling reasons to 

update your coverage (e.g., 
convenience, quality, travel 

plans, etc.)?

Consider maintaining your 
existing coverage for 

another year.

2021 · SHOULD I CHANGE MY MEDICARE COVERAGE
DURING OPEN ENROLLMENT?

YesNo

YesNo YesNo

YesNo

YesNo

YesNo

YesNo

Start Here



BBK Wealth Management

Why is Medicare Confusing?

Perspective. Guidance. Protection.

Financial planning is more than investment advice.

Please allow this resource to guide your questions - Give us a call if you need anything.

Why is Medicare Confusing?
That is a simple answer - "nothing good is easy". 

I'm going to give credit for that sage wisdom to my dad.

For real though - Medicare is good.  Before the program was created, 1 in 2 older Americans did not have health insurance.  It is not perfect,
what is?  It provides at least a starting point toward getting the type of healthcare you NEED to enjoy retirement.  



BBK Wealth Management - bbkwealth.com

Here are my basics:

Enacted in 1965 to provide financial support for healthcare costs in retirement.  Also available to cover some long term disability after 24
months.

Who pays?  Everyone

Who's entitled?  American citizens over 65

What do you get?  Financial support for parts A, B & D

What are the Parts?  

Part A - inpatient hospital, skilled nursing, hospice

Part B - doctor visits and preventive services

Part C - Optional - Private Insurance

Part D - Prescription Drugs

This flowchart helps guide you through a series of considerations when evaluating and comparing their Medicare options. It covers:

Changes in health care needs

Costs of premiums, deductibles, etc.

Access to specific providers, services, and prescription drugs

Effective dates of any changes

Have more questions?  Reach out!  I am by no means an expert but I know a few who can provide advanced guidance...

Tyler Smith, Founder & Financial Advisor
14074 Trade Center Dr Suite 240 Fishers, IN 46033 216 N Fourth St Suite 201 Lafayette, IN 47901

tyler.smith@bbkwealth.com | 317.499.1696 | www.bbkwealth.com




