
10 Common  
and Costly  

Medicare Mistakes

 



When it comes to Medicare, 72% of people over age 50 
wish they understood the topic better.1 Medicare is  
a key retirement decision, but it lacks support for seniors  
today, leaving many overwhelmed and at risk of making 
costly, often permanent mistakes.  

Here are some of the most common Medicare mistakes 
made — take a moment to understand the detrimental 
impact just one mistake can have.



Russ believed Medicare would cover his long-
term care expenses, so he decided not to pay the 
premiums for his long-term care insurance.

Believing Medicare covers long-term care.

Impact: One month after his coverage lapsed, 
Russ had a stroke and was transferred to a long-
term care facility where he received help eating 
and bathing. Just one year of care in an assisted 
living facility cost him $43,000.2



Hal enrolled in Medicare Part A and Part B but 
didn’t sign up for any other Medicare coverage — 
like a Medicare supplement or Medicare Advantage 
plan. After all, he was healthy and didn’t think he 
would use it. 

Not purchasing coverage beyond Parts A and B.

Impact: Hal managed until he was diagnosed with 
cancer at age 76. His six-week course of radiation 
therapy resulted in a $51,000 out-of-pocket bill.3



Karen didn’t want to pay more than necessary 
for Medicare. As a result, she chose a zero-premium 
Medicare Advantage plan because she thought it 
meant zero cost.

Believing zero-premium plans mean zero cost.

Impact: She recently had a hip replacement that 
required rehabilitation and extensive follow-up 
care. She was shocked to see medical bills 
piling up, totaling $5,900.4



Impact: In January, she was shocked to find out 
that her plan dropped this medication from its 
list of covered drugs. Over the course of the next 
year, she paid a total of $10,967 out-of-pocket to 
cover her medication costs.5

Tracy takes an anti-insulin medication and didn’t 
review her Medicare Advantage plan during the Open 
Enrollment Period. 

Failing to review coverage annually.



Carol enrolled in Medicare at age 65 because 
she thought it was required to avoid enrollment 
penalties.

Enrolling when you are eligible to delay.

Impact: Despite enrolling in Medicare, she kept 
her husband’s large employer group health 
plan. By doing this, she overpaid for coverage 
she could never use by more than $5,200* and 
lost her guaranteed issue right for a Medicare 
Supplement Policy.
*over 20 months



John didn’t enroll in Medicare at age 65 because 
he was still working and was covered by his 
employer’s health care plan.

Delaying enrollment when you should enroll. 

Impact: John works for an employer with fewer 
than 20 employees.  As a result, he should’ve 
enrolled in Medicare Parts A and B to ensure 
he has a primary payer. Because he did not, he 
must pay a $17,408 health care bill for a recent 
abdominal surgery that Medicare would’ve paid 
had he enrolled.6



Skipping enrollment if you’re healthy.

Michael, a fitness trainer and Ironman athlete, 
skipped his Initial Enrollment Period because he still 
considered himself active and healthy.

Impact: At the age of 68, Michael fell while 
running and broke his hip. He racked up $20,000 
in medical bills, in addition to a permanent 
annual penalty for enrolling three years past age 
65, which starts at $534.60 annually and may 
increase.7



Lynne lost her job at age 67 and qualified for 
a COBRA continuation plan. Because she thought 
her COBRA plan was the same coverage she had 
for years, she did not enroll in Medicare.

Not understanding primary payer rules.

Impact: When Lynne developed pneumonia and 
was hospitalized, she found out that her COBRA 
plan wasn’t considered a primary payer — 
meaning she paid a $7,282 hospitalization bill. 
Plus, she’ll pay a late enrollment penalty for life.8



Maria, age 66, enrolled in Medicare Part A at 
age 65 because she thought she had to. All the 
while, she continued to contribute to her Health 
Savings Account (HSA).

Continuing HSA contributions while enrolled.

Impact: Since turning 65, Maria contributed 
$3,500 to her HSA. Consequently, she had to 
remove the money from her account, which was 
subject to a 6% excise tax — or $420. She also 
repaid the match HSA contribution made by her 
employer during that time.9



Rich, age 68, enrolled in Medicare coverage at 
age 65. Two years ago, he converted a large IRA to 
a Roth IRA.

Impact: Rich’s conversion significantly increased 
the amounts on his tax return that are used to 
calculate Medicare’s Income-related Monthly 
Adjustment Amount (IRMAA). As a result, he paid 
an extra $433.50 per month10 — or $5,202 — in 
Medicare premiums this year.11

Not understanding impacts of IRMAA.



Mistakes like these cost Americans more than $6.4 billion 
annually.12 But with the right preparation, they don’t have to.

Start a Medicare conversation today!
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