
Today's retirees have a host of health care options to choose 

from. But costs and coverage can vary significantly. Medicare is 

available to virtually every citizen and legal resident age 65 or over who has worked and paid taxes in the United 

States or was married to someone who did. Medicare Part A covers hospitalization costs. Part B is for doctor's fees 

and other medical treatment costs. Part D pays for prescription medication. All three parts require the beneficiary to 

pay some fraction of the cost of treatment out of pocket. In addition, Parts B and D charge monthly premiums that are 

deducted from Social Security checks. 

 

As an alternative to the traditional Medicare system, seniors can opt for coverage under Medicare Part C, also 

known as Medicare Advantage. These managed care plans may charge a premium, but there may be few, if any, out-

of-pocket expenses for covered treatments and medications. 

 

For Americans turning 65, signing up for Medicare is a rite of passage. It's also the entrance to a labyrinth of choices 

and tradeoffs. What follows is a guide that can help you untangle the way through it. 

 

Medicare's Basics 

Medicare is the nation's largest health insurance program, covering millions of Americans. Generally speaking, if 

you are eligible for Social Security or Railroad Retirement Board benefits, or you've paid Medicare taxes while 

working in a government job, you are eligible for Medicare benefits when you turn 65, even if you haven't yet retired. 

Those benefits come in one or more of these packages: 

• Part A is hospital insurance and covers most of the costs of a stay in the hospital, as well as some follow-up 

costs after time in the hospital. Part A pays some other outpatient medical services, including medically necessary 

equipment and supplies, home health care, and physical therapy. Under most circumstances, you do not have to pay 

a premium for Part A, but you may have to share in the cost of care by making copayments and meeting deductibles 

out of your own pocket. 

• Part B is medical insurance. This coverage is intended to help pay doctor's bills for treatment in or out of the 

hospital. It also covers many other medical expenses you incur when you are not in the hospital, such as the costs of 

necessary medical equipment and tests. If you elect Part B, the monthly premium is automatically deducted from 

your Social Security check. Keep in mind that Part B does not provide 100% coverage and covers only medically nec-

essary services. You can decline to sign up for Part B when you turn 65, but if you then seek to enroll in later years, 

you may pay a significant penalty. 

• Part C -- also called Medicare Advantage -- is the managed care alternative to traditional Medicare's A plus B. 

Medicare Advantage plans are operated by private insurance companies under contract to Medicare. Medicare Ad-

vantage plans provide both hospitalization and medical coverage for a fixed price, but they may restrict your choice 

of caregivers and limit your treatment options. 

• Part D is stand-alone prescription drug coverage insurance. Most people must pay a premium for this coverage. 

Plans vary, and they may cover different drugs at different rates, but all medically necessary drugs are covered. As 

with Part B, if you do not sign up at age 65 but wait until later, you may be subject to significant penalties. 

 

(continued) 

 Medicare may be one of the most unifying themes of  

 life for Americans aged 65 and older.  This article  

 looks at the choices facing every Medicare recipient. 

Health Care Options in Retirement 



Intended for general information purposes only.   This information is not intended to be a substitute for specific individualized tax advice. We suggest that you discuss 
your specific issues with a qualified tax advisor . 

Securities and advisory services are offered through LPL Financial (LPL), a registered investment advisor and broker-dealer (member FINRA/SIPC).  Insurance products 

are offered through LPL or its licensed affiliates. LCNB National Bank and LCNB Investment Services are not registered as a broker-dealer or investment advisor. Registered repre-

sentatives of LPL offer products and services using LCNB Investment Services, and may also be employees of LCNB National Bank.  These products and services are being offered 

through LPL or its affiliates, which are separate entities from, and not affiliates of, LCNB National Bank or LCNB Investment Services.  Securities and insurance offered through 

LPL or its affiliates are:

 
Not Insured by FDIC or Any Other Government Agency Not Bank Guaranteed Not Bank Deposits or Obligations May Lose Value 

  Please contact LCNB Investment Services at 800-344-2265 for more information  and  

  to discuss your Retirement Plan. 

   Health Care Options in Retirement 

 

Because of the possibility of human or mechanical error by DST Systems, Inc. or its sources, neither DST Systems, Inc. nor its sources guarantees the accuracy, 

adequacy, completeness or availability of any information and is not responsible for any errors or omissions or for the results obtained from the use of such 

information. In no event shall DST Systems, Inc. be liable for any indirect, special or consequential damages in connection with subscriber's or others' use of the 

content.  

Premiums for Parts B and D vary depending on your income level and coverage choices. While typical costs are 
about $100 per month for each part, high income people with expansive prescription coverage may pay as much 
as $500 to $600 per month. In addition to Medicare, many people also sign up for in private insurance policies 
called Medigap plans to help pay for any deductibles and copayments they might incur. Medigap policies may 
cost about $100 to $200 per month, but the normal out of pocket costs for a significant illness or injury can be 
several thousand dollars. Also, many union and employer-sponsored retiree health programs are essentially 
mechanisms to finance Part B, Part D, and Medigap coverage. 

 

Non-Medicare Coverage Issues 
People who work past age 65 may have employer-sponsored health insurance in addition to their Medicare cov-
erage. In this case, you may be asked to sign up for Part A while using your employer coverage to substitute for 
Parts B and D. If you do opt for employer coverage at age 65, you may not be penalized if you later enroll for the 
optional parts of Medicare when your employer coverage ends. Some people over age 65 may also be covered 
by a spouse's employer-sponsored health plan. The choices in this case would be comparable to those for 
someone covered by their own employer's plan. 


