Timing shapes almost every Medicare decision, but it matters most when someone is looking at a Medigap plan. |
have seen people spend weeks comparing Plan G premiums, foreign travel emergency benefits, household

discounts, and rate histories, only to miss the one detail that can change the entire outcome: when they apply.
That is the part many people do not realize until it is expensive.

A Medigap policy, also called a Medicare Supplement policy, works alongside Original Medicare. It helps pay
some of the out of pocket costs that Parts A and B leave behind, such as deductibles, coinsurance, and
copayments. For many retirees, it brings predictability. For others, it brings freedom to use providers nationwide
without worrying about networks or referrals. But the best time to get it is not simply whenever you feel ready.
There is a very specific enrollment window that carries unusually strong consumer protections, and once that

window closes, the process can become very different.

A seasoned Medicare Insurance Broker usually spends as much time talking about timing as plan benefits. That is

not salesmanship. It is risk management.

The six months that matter most

The key Medigap window is your Medigap Open Enrollment Period. It lasts for six months, and it begins on the

first day of the month in which you are both age 65 or older and enrolled in Medicare Part B.

That second piece, Part B, is where confusion starts. Many people assume turning 65 triggers everything
automatically. It does not. If you delay Part B because you are still working and covered under an employer plan,
your Medigap open enrollment period does not start at 65. It starts later, when Part B begins.

That can be very good news.

| have worked with clients who feared they had "missed" their chance because they kept employer coverage until
68. In reality, if Part B starts at 68, the six month Medigap open enrollment period starts then. They still receive

the strong protections that come with that initial Medigap window.

During this period, insurance companies generally must sell you any Medigap policy they offer in your state,
regardless of health conditions. They cannot charge you more because of most current or past health problems if

you apply during this protected window. For people with a history of heart disease, diabetes, cancer, autoimmune



conditions, or recent surgeries, that protection can be the difference between easy approval and no approval at

all.

That is why timing is not an administrative footnote. It is the dividing line between guaranteed access and

medical underwriting in many cases.

What changes after that window closes

Once your Medigap Open Enrollment Period ends, the rules often become less forgiving. In most states, if you
apply later and do not qualify for a special guaranteed issue right, the insurance company can use medical

underwriting to decide whether to accept your application.

Medical underwriting typically means the carrier asks health questions and reviews your Medicare Advantage
broker recent medical history. They may look at diagnoses, hospital stays, upcoming procedures, prescriptions,
oxygen use, mobility issues, kidney disease, insulin use, or whether you have had certain events like a stroke or
heart attack within a set period. Different companies apply different underwriting rules. One carrier may decline a
case that another carrier accepts. That is one reason a knowledgeable Medicare Insurance Broker can be helpful,

especially for someone who is applying outside a guaranteed window.

The practical effect is simple. At age 65 and newly on Part B, many people can choose almost any Medigap plan
available to them. At 67 or 70, after the protected period ends, that same person may have fewer options if their

health has changed.

| have had conversations with clients who said some version of, "I did not need a supplement then, but | need
one now." The trouble is that health often drives the desire for better coverage, and health is also what can make

switching harder later.

That mismatch catches people off guard.

Why people delay, and why the delay can backfire

There are understandable reasons people put off a Medigap decision. Some choose a Medicare Advantage plan
because the monthly premium is lower. Some keep COBRA for a while and sort through Medicare later. Some
feel healthy and do not want another premium. Others are simply overwhelmed by the flood of mail and phone

calls that arrive around age 65.

Those are normal reactions. Medicare is not intuitive, and Medigap is rarely explained with enough emphasis on

timing.

The problem is that a delay is not neutral. If you skip your protected Medigap window and later decide you want
supplement coverage, you may have to pass underwriting, and your health at that point is often less favorable

than it was when you first became eligible.

A common example is someone who enrolls in a Medicare Advantage plan at 65 because the premium is
attractive and the extras sound useful. Two or three years later, the person develops a serious condition and
wants broader provider access through Original Medicare plus Medigap. That move may be possible, but it may

also require underwriting for the Medigap policy. The person may qualify, or may not.

This is where a lot of frustration comes from. People often assume Medicare gives them a recurring annual right
to move into any coverage they want. That is true for some types of Medicare changes, but not broadly true for

Medigap without a protected right.
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Annual Election Period is not a Medigap free pass

Every fall, people hear about Medicare Annual Election Period, the October 15 through December 7 window
when they can change Medicare Advantage and Part D plans. That period is important, but it does not create a

universal right to buy any Medigap plan without underwriting.

This distinction matters so much that it deserves to be said plainly: the annual enroliment season that applies to
Medicare Advantage and drug plans is Medicare Insurance Broker not the same as a guaranteed Medigap

enrollment opportunity.

| have had clients call in November saying they want to drop a Medicare Advantage plan and pick up a Medigap
Plan G on January 1, assuming that because it is open enrollment season, the Medigap application is automatic.
In many states, it is not. If they are beyond their initial Medigap window and do not meet a guaranteed issue rule,

they may need to answer health questions.

That does not mean they should give up. It means they should know the rules before making coverage changes.

Guaranteed issue rights, the exceptions people miss

Not every late Medigap application faces underwriting. There are situations where federal or state rules give you

a guaranteed issue right, meaning you can buy certain Medigap policies without medical underwriting.

These situations are often tied to loss of other coverage, plan termination, moving out of a service area, or trying
a Medicare Advantage plan for the first time and then deciding to return to Original Medicare within a limited
window. The exact rules can be technical, and the deadlines are strict. Miss the deadline, and the guaranteed

right may disappear.
The scenarios that most often come up in real life are these:

® You are in your first year of a Medicare Advantage plan and want to return to Original Medicare, often called

a trial right.

* Your Medicare Advantage plan leaves your area, stops serving Medicare members, or you move out of the

plan's service area.
* You lose employer or union retiree coverage that was secondary to Medicare.
* Your Medigap insurer becomes insolvent or your coverage ends through no fault of your own.
® You joined a Medicare Advantage plan or PACE when first eligible and then want to switch back under a

qualifying trial right.

Even within those examples, details matter. The notice date matters. The effective date matters. The type of
coverage you had before matters. And the Medigap plans available under guaranteed issue may be narrower

than what you would have chosen during your initial enrollment.

This is one of those areas where | urge people not to rely on assumptions or a neighbor's experience. Two

situations can sound almost identical and produce different rights under the rules.

Turning 65 while still working changes the calendar

Many people now work beyond 65, either by choice or necessity. That shifts Medicare timing and often improves

Medigap timing if handled correctly.
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If you have credible employer coverage from active employment and you choose to delay Part B, you usually are
not giving up your Medigap open enrollment period. You are postponing its start. When you later retire or

otherwise lose that employer coverage and enroll in Part B, the six month Medigap window begins.
This can work well, but only if the transition is clean.

| have seen avoidable mistakes happen when someone assumes COBRA, retiree coverage, or a spouse's retiree
plan works the same way as active employer coverage. It often does not. COBRA does not usually let you delay
Part B without consequences. Retiree coverage generally does not carry the same protections either. If you
misunderstand that difference, you can wind up with a Part B late enrollment penalty and a delayed or missed

Medigap opportunity.

That is why the phrase "still covered through work" needs clarification. Whose work? Active employment or
retiree coverage? Large employer or small employer? Before or after Medicare eligibility? Those details determine

the timeline.

The hidden cost of waiting until after a diagnosis
Most people think of insurance in terms of premiums. Experienced advisors also think in terms of insurability.

A healthy 65 year old might look at a monthly Medigap premium and feel tempted to postpone. Then, at 67, that
same person is diagnosed with atrial fibrillation, has a knee replacement, begins using oxygen at night, or starts
treatment for a serious illness. At that point, the premium that once looked high suddenly looks manageable. The

problem is not the premium. The problem is qualifying.
Insurance is easiest to buy before you feel like you need it.
That is not a pitch. It is the logic of underwriting.

| remember speaking with a man who had chosen a low premium Medicare Advantage plan when he first
enrolled. He had no major health issues and traveled modestly, so it seemed fine. Two years later, his wife needed
a specialist at a major out of state center, and he wanted the same flexibility for himself after a new diagnosis. He
assumed he could simply "upgrade" to a supplement. Unfortunately, recent treatment put several Medigap
carriers out of reach. We found the best available path, but it was narrower and more frustrating than it would

have been at 65.

People do not regret options they have. They regret options they no longer qualify for.

Plan choice matters, but timing matters first

Consumers often ask whether Plan G is better than Plan N, whether household discounts are worth chasing, or
whether a low starting premium just means bigger future increases. Those are good questions. They are just not

the first questions.
The first question is whether you are in a protected enrollment period.

If you are, then your focus can shift to carrier stability, service reputation, pricing method, discount structure,
customer support, and whether your doctors accept Medicare assignment. If you are not, your focus may need to
include underwriting strategy, which carriers are realistic options, and whether waiting or applying now makes

sense.

That sequencing matters. | have seen people spend hours comparing rates among six insurers without realizing

only two would likely accept their application.



A good Medicare Insurance Broker does not start with a rate sheet. They start with your timing, your rights, your

current coverage, and your health profile if underwriting applies.

State rules can change the answer

Federal Medicare rules set the baseline, but state laws can make Medigap timing more generous. Some states
have birthday rules or anniversary rules that allow beneficiaries to change Medigap plans under certain
conditions without underwriting. A few states require more continuous or annual guaranteed access than most of

the country. Others stay close to the federal minimum.
That means advice that is perfectly accurate in one state may be wrong in another.

California and Oregon, for example, have had forms of birthday rule protections. Other states may offer
guaranteed issue opportunities tied to policy anniversaries or broader consumer protections. Then there are
states that do not offer these extra rights, where leaving a Medigap policy later can be much riskier because

getting back in may require underwriting.

This is why national articles on Medicare can be both helpful and misleading. They describe the broad framework,

but the practical answer often depends on your ZIP code.

If you move from one state to another, your options can change too. Medigap policies are generally portable, but
the ability to change plans after a move, or to enroll under special rights, can be more nuanced than people

expect. Drug plans, Medicare Advantage service areas, and state specific Medigap rules all come into play.

A simple way to think about your Medigap decision
People often need a cleaner framework than the regulations provide. Here is the practical way | explain it.

If you are just entering Medicare and want the widest Medigap choice with the fewest obstacles, the best time to
buy is usually during your initial six month Medigap Open Enrollment Period tied to Part B. If you are outside that
window, do not assume you are shut out, but do assume the rules are more complicated. Then you need to check
for guaranteed issue rights, state specific protections, and underwriting realities before making changes.

That framework keeps people from making casual decisions with long term consequences.

Questions worth answering before you enroll

Before choosing between Medigap now, Medigap later, or Medicare Advantage first, | usually encourage people
to answer a short set of practical questions:

* When does or did your Part B effective date begin?

® Are you in your six month Medigap Open Enrollment Period right now?

If not, do you have a guaranteed issue right because of a recent coverage change?

If underwriting applies, do you know how your health history affects your carrier options?

* Does your state give you extra Medigap switching protections beyond federal rules?

These are not academic questions. They shape what is available to you, what it will cost, and whether your

options can narrow later.

When Medicare Advantage first may still make sense



It would be too simplistic to say everyone should take Medigap at 65 no matter what. Real life is more
complicated than that. Some people cannot comfortably afford Medigap premiums at the start. Some qualify for
employer or retiree arrangements that make another path reasonable. Some live in areas with strong Medicare
Advantage networks and use little care. Others are willing to accept the trade off of prior authorizations and

provider networks in exchange for lower monthly costs.
Those choices can be rational.

The important thing is making the choice with full awareness of the timing risk. If someone chooses Medicare
Advantage first, they should understand that moving to Medigap later may be easy, or may depend on health

and state law. That is the part too many marketing pieces glide past.

A professional discussion should include both the savings and the future constraints.

The broker’s role is not just to compare premiums

People sometimes think a broker's job is to quote rates. That is part of it, but the more valuable part is spotting

timing issues before they become expensive mistakes.

A strong Medicare Insurance Broker should help you identify whether you are in a protected Medigap period,
whether you have any guaranteed issue rights, whether a switch could trigger underwriting, and how your state's
rules affect your options. They should also help you avoid careless cancellations. | never like to see someone
disenroll from a current plan before a new Medigap policy is approved, unless the transition is protected and

clearly mapped out.

There is also strategy involved. If underwriting applies, it may make sense to target carriers whose health
questions fit your history better. If you are within a trial right, it may make sense to move within that protected
window rather than wait. If your Part B effective date is approaching, it may make sense to prepare the Medigap

application early so the coverage lines up cleanly.

The premium is visible. The timing strategy is where the real expertise often shows.

What I tell clients who feel overwhelmed
Most people do not need a lecture on Medicare law. They need a clear next move.

If you are nearing 65, find out exactly when your Part B starts. If it is starting soon and you are leaning toward
Original Medicare, evaluate Medigap during that initial six month window while you have the strongest

protections.

If you are already past that point, do not panic and do not assume anything. Check whether you have a
guaranteed issue right. Review your state's rules. If underwriting will apply, approach the process carefully and

realistically.

And if you are still working, do not let anyone casually tell you that your Medicare clock started at 65 no matter

what. For Medigap, the Part B date is often the key that unlocks the real timeline.

The people who handle Medicare best are rarely the ones who memorize every acronym. They are the ones who
understand which deadlines carry permanent consequences. With Medigap, timing is one of those consequences.
Get that part right, and many of the other decisions become easier. Get it wrong, and even a strong budget and

good intentions may not restore the options you once had.
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FAQ About Medicare Insurance Broker

What's the difference between a Medicare agent and a Medicare broker?

The primary difference is that a Medicare agent typically represents one specific insurance company (a captive

agent), while a Medicare broker represents you and shops plans across multiple insurance carriers.

Is it good to use a Medicare broker?

Using a licensed Medicare broker is generally a helpful choice because their services are free to you.

How much does a Medicare broker cost?

Using a Medicare broker costs you exactly $0. Brokers do not charge beneficiaries any fees for consultation, plan
comparison, or enrollment assistance. In fact, federal regulations explicitly prohibit brokers from charging you a
fee to enroll in Medicare Advantage or Part D plans.



