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MAGELLAN

ALTHCARE

Enroll in
Original

Medicare

UN

Provided by the federal government

. . - N
Original Medicare

Original Medicare

i\ &

Helps pay for hospital
A stays-and inpatient care

Helps pay for doctor visits
B and outpatient care

OR

Medicare Advantage Plan

Let us help make your Medicare

COMPLICATED

Elect your Medicare Journey

PART A PART B
Hospital Medical
Insurance Insurance
You Can Add
Medicare PART D
Supplement Prescription
(Medigap) Drug Plan

( PART C

Combines Part A & Part B
in one plan.

PART D

Typically includes prescription
drug coverage.

May offer additional benefits
not provided by
Original Medicare.
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Our firm is not affiliated with or endorsed by the U.S. government or the federal Medicare program. You may be contacted by a licensed agent. We are an independent financial services firm helping individuals create retirement strategies
using a variety of insurance products to custom suit their needs and objectives. Guarantees are backed by the financial strength and claims-paying ability of the issuing company. We do not offer every plan available in your area. Any

information we provide is limited to those plans we do offer in your area. Please contact Medicare.gov or 1-800-MEDICARE to get information on all of your options.
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Calculating Your Total Healthcare Costs
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iginal Medi T
o”,\gn'::oljfi'fc;;ec:e'tem Proposed Part D Plan

Monthly Premium Nat|onal$,°é\i$r1za1%e Range

Drug Deductible $505

Initial Coverage Limit $4,660

Catastrophic Coverage

Limit $7,400

igi . Hospital
Medicare “fl’r;%"“a' Medicare Current Proposed Proposed InderIr)mity
Co-Payment ISIOIgaI:e Pays Plan Costs Medigap Part C Plan
Hospital Stay
P (Days 1-60) $1,600 $1,600 Balance
Hospital Sta
A ohs aro0yY | $400 per Day $12,000 Balance
Hospital Sta
R [ w2 tomesene Y . | $800 per Day $48,000 Balance
Extended Care/Skilled Care
T (Days 1-20) $0 $0 All Cost
e e 51100, | $200 per Day $16,000 Balance
A Extended Care/Skilled Care o .
(Days 101+) All Costs 100% Nothing INELIGIBLE FOR MEDICARE BILLING - REVIEW LTC COVERAGE PLANNING
. Estimated Maximum
Base Medicare Cost IRMAA Requirement f \
Expense u
—— - Selected Plans:
Premium Fee ! PART A $
Part B Annual
Deductible $226 N/A
Physicians and Syrgeons,
In or Out of Hospital Services PART B $
oo sre | 80% 20% Client
Ambulance, Specialist ResponSibility
Services, X’-Rays, Drugs PAI D NO Cap PART c $
Other medical services
(each calendar) k )

Prepaid Healthcare Budget: $

(

Call or Text for assistance, or Email:
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