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MONEY 
TALKS...
By Dave Ramsey
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Nothing can 
make you 
happier ... or 
scare you more

Dear Dave,
My wife and I recently 

learned she’s pregnant. She’s 
about to begin her second tri-
mester, and we’re both really 
excited. 

There is a bit of concern, 
though. During a detailed 
ultrasound, the doctor found 
an issue that might mean our 
baby could need minor surgery 
soon after delivery. 

Financially, we’re in Baby 
Step 2 of your plan. With the 
extra bills after the baby’s 
born, should we save money 
in a sinking fund for the added 
expenses while we continue 
paying off debt?

— Jared

Dear Jared,
Congratulations on the new 

baby! I know you’re both prob-
ably on an emotional roller-
coaster right now, what with 
the pregnancy and the pos-
sibility of surgery for your lit-
tle one. 

Make sure you pray and hug 
on each other a lot in the days 
ahead, okay? Doctors can do all 
kinds of incredible things, but 
including God in any equation 
is a good idea.

Now, should you start a 
sinking fund for the delivery 
and any extra expenses while 
you’re trying to pay off debt? 
No. When a baby’s on the way, I 
always recommend folks press 
pause — not stop — on the 
Baby Steps and start piling up 
as much cash as possible. Then, 
when mom and the baby come 
home, we pay the bills, push 
play on the Baby Steps and get 
back to work on the debt snow-
ball.

Concentrate on building the 
biggest pile of cash you can 
over the next several months. 

And don’t worry about 
how big that pile of cash gets. 
There’s no such thing as too 
big in this case, because after 
you pay everything insurance 
doesn’t cover, you’ll put any-
thing that’s left over right back 
into paying off debt.

You’re learning something 
early on about being a parent, 
Jared. 

There’s nothing in the world 
that can make you happier — 
or scare you more — than a 
baby. I’m praying for you and 
your family. And I hope that 
little one is born happy, and 
healthy and perfect.

God bless you all.
— Dave 

Dave Ramsey is a nine-time national 
bestselling author, personal finance 
expert and host of “The Ramsey Show.” 
He has appeared on Good Morning 
America, CBS This Morning, Today, Fox 
News, CNN, Fox Business and many 
more. Since 1992, Dave has helped peo-
ple take control of their money, build 
wealth and enhance their lives. He also 
serves as CEO for Ramsey Solutions. 
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Nearly two-thirds of Americans (64%) 
believe Medicare benefits will be reduced 
under the current administration, accord-
ing to a recent NerdWallet survey. For 
some, a reduction in benefits could be 
coming as soon as next year — along with 
a bigger price tag.

Medicare Part B premiums are esti-
mated to increase by $21.50 to $206.50 
next year according to the Medicare Trust-
ees — one of the bigger premium hikes in 
Medicare history. Medicare Part D pre-
scription drug plans can increase premi-
ums by as much as $50, up from last year’s 
$35 cap set by the government. And many 
of the largest private insurers are pulling 
back on their Medicare offerings or exit-
ing the market entirely due to lack of prof-
itability.

Consumers have one major defense 
against rising costs, shrinking provider 
networks and disappearing benefits: 
Medicare’s fall open enrollment period. 
Each year from Oct. 15 to Dec. 7, you can 
add, drop or switch Medicare plans.

“This is the most important open enroll-
ment period in Medicare’s 60-year his-
tory,” says Melinda Caughill, co-founder 
of 65 Incorporated, which offers Medicare 
guidance. “Everybody should be review-
ing their plan.”

Here’s a Medicare open enrollment 
checklist to help you review your plan and 
compare your options this fall.

1. READ YOUR ANNUAL NOTICE OF 
CHANGE CAREFULLY

Medicare enrollees should have received 
an Annual Notice of Change (ANOC) in 
the mail in September detailing changes to 
their plan for the upcoming year. Note any 
changes to your plan’s:

 �  Premium.
 �  Deductible.
 �  Copays and coinsurance.
 �  Maximum out-of-pocket limit.
 �  Provider network and service area.
 �  Prescription drug coverage and phar-

macy network.
 �  Medical benefits.
 �  Other benefits.

2. CONFIRM YOUR PRESCRIPTION DRUGS 
ARE STILL COVERED AND AFFORDABLE

Carolyn McClanahan, a physician and 

certified financial planner (CFP), says the 
biggest mistake seniors can make is to not 
revisit their prescription drug coverage. 
“Too many people just let it coast, and their 
drugs may not be on the formulary or the 
cost has gone up a lot,” says McClanahan.

Don’t rely on your ANOC alone. Caugh-
ill urges consumers to visit their insurance 
company’s website and look up their med-
ications on the plan’s new formulary, or 
list of covered drugs. While Medicare pre-
scription drug plans come with a $2,100 
cap on out-of-pocket costs in 2026, this 
cap only applies to covered drugs. If a drug 
you need isn’t on your plan’s formulary, it 
could easily wipe out your savings.

Even if your drugs are covered, they 
could be in a different cost-sharing tier, 
warns Caughill. For example, a drug 
that came with a $10 copay this year may 
switch to a 25% coinsurance next year. If 
the retail price of that drug is $1,000, your 
cost will jump from $10 to $250. “Plans 
that worked this year may not work for 
you next year at all,” says Caughill, so you 
might want to compare your coverage with 
other Medicare prescription drug plans.

3. VERIFY YOUR DOCTORS AND 
HOSPITALS ARE STILL IN NETWORK IF 

YOU’RE ON MEDICARE ADVANTAGE
“The wild card in Medicare Advantage 

is plan networks,” says Caughill, because 
they can change at any time. If your med-
ical provider is suddenly dropped from 
your plan’s network, you’ll either have to 
find a new one or face high out-of-network 
costs. And with insurers pulling back on 
their offerings, the region(s) where your 
plan operates could be shrinking.

On top of that, preferred provider orga-
nization (PPO) plans, which give enrollees 
more freedom to see out-of-network pro-
viders, are being shut down by some insur-
ers. Call your primary care doctor and any 
specialists or hospitals you plan to visit and 
confirm they will still be in your plan’s net-
work next year.

4. LOOK PAST THE PERKS AND 
PRIORITIZE LONG-TERM FINANCIAL 

SECURITY
Rising costs may tempt seniors to enroll 

in Medicare Advantage plans that flaunt 
low premiums and extra perks like den-
tal allowances and gym memberships. But 
McClanahan warns against trying to save 

money this way.
The premiums are often low because the 

plan limits who you can see and where you 
can go to get care. Your doctor could drop 
your plan at any time, and you might not 
be covered for certain services if you can’t 
get prior approval. “You can shoot your-
self in the foot down the road when you get 
sick and need better care,” she says.

When it comes to the extras offered 
by Medicare Advantage plans, Caugh-
ill doesn’t recommend letting them be a 
deciding factor either. “They’re like sprin-
kles,” she says. “The reason any of us have 
health insurance is for cancers, strokes, 
heart attacks, chronic conditions, car acci-
dents.” Make sure you have adequate cov-
erage for those things before “adding on 
the sprinkles,” and prioritize keeping your 
deductibles and maximum out-of-pocket 
costs low.

5. WHEN MAJOR CHANGES HIT, 
CONSIDER RETURNING TO ORIGINAL 

MEDICARE
If you’re on Medicare Advantage and 

your plan is discontinued or leaves your 
area, you may want to think about switch-
ing to Original Medicare and getting a 
Medicare Supplement Insurance, or Medi-
gap, plan.

Medigap plans help cover out-of-pocket 
costs, which are unlimited on Original 
Medicare. “You should never be on tradi-
tional Medicare without having a Medi-
gap plan,” says McClanahan, because it 
exposes you to high financial risk.

If you missed signing up for Medigap 
when you joined Medicare, you’re often 
subject to medical underwriting, which 
can make it hard to get an affordable pol-
icy. But certain significant changes, like 
if your Medicare Advantage plan shuts 
down or no longer operates in your area, 
temporarily give you “guaranteed issue 
rights.” This means Medigap insurers can’t 
deny you or charge you more because of 
your health.

Once you’ve reviewed your plan 
changes, you can use the Medicare plan 
finder tool on Medicare.gov to compare 
options and decide if it makes financial 
sense to change Medicare plans. If you end 
up deciding to switch, enroll in your new 
plan by the Dec. 7 deadline.

Elizabeth Aldrich writes for NerdWallet. Email: eal-
drich@nerdwallet.com.
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