








® Covers all of the medical stuff filling in the
gap on services between hospital room and

board and Prescriptions.

® Has a calendar year deductible of $226

ONE TIME for the calendar year. This is the
amount you will pay 100% of before Part B
starts picking up anything. After the
deductible is met, Part B turns into 80/20

coverage with NO CAP.

Full Part B Coverage

Beneficiaries who file
individual tax returns
with modified
adjusted gross
income:

Less than or equal to
$97,000

Greater than $97,000

and less than or equal

to $123,000

Greater than
$123,000 and less
than or equal to
$153,000

Greater than
$153,000 and less
than or equal to
$183,000

Greater than
$183,000 and less
than $500,000

Greater than or equal
to $500,000

Beneficiaries who file
joint tax returns with
modified adjusted
gross income:

Less than or equal to
$194,000

Greater than
$194,000 and less
than or equal to
$246,000

Greater than
$246,000 and less
than or equal to
$306,000

Greater than
$306,000 and less
than or equal to
$366,000

Greater than
$366,000 and less
than $750,000

Greater than or equal
to $750,000

Income-Related
Monthly
Adjustment
Amount

$164.80

$263.70

$362.60

$395.60

Total
Monthly

Premium
Amount

$164.90

$230.80

$329.70

$428.60

$527.50

$560.50

The standard Part B premium in 2023
15 $164.90 monthly. Tf your modified
Adjusted Gross Income is above a
ccrtain amount, you may pay an
Income Related Monthly Adjustment
Amounl (IRMAA). Medicare uses the
MAGI reported on your IRS tax return
from 2 ycars ago.

Here’s a breakdown of the cost according
to yearly income:

Now what sets Florida Healthcare Insurance apart
from the rest? Our personal touch. We provide
individualized service to all of our clients throughout
the process of finding their Medicare plan. From
beginning to end, we'll tend to your insurance needs to
make sure that you're properly covered. We care about
the health of you and your family, and we'll do
everything within our power to ensure that it's
protected. Getting covered under Medicare doesn't
have to be complicated. Let our experts take care of
the searching process to secure your best possible
coverage. Here, your healthcare needs are our priority.

Worried about the cost of the 20% coverage? Don’t be!
It’s our pleasure to make sure we find you that specific plan that covers
the remaining 20% at little to zero cost to you! Let’s read more about it!










MEDICARE PLAN G
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MEDICARE SUPPLEMENT (MEDIGAP) STANDARDIZED PLANS - EFFECTIVE AFTER JAN.1, 2021

o = POLICY COVERS 100% OF BENEFIT  @fg = POLICY COVERS THAT PERCENTAGE BLANK = POLICY DOES NOT COVER THAT BENEFIT

BENEFITS MEDICARE SUPPLEMENT (MEDIGAP) PLANS
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Medicare Paft‘A Coinsurance hospital costs
;z"l:“a(vs\ ::1:::;2:1:65 days after Medicare * * * * * * * * * * *
Medicare Part B Coinsurance or Co-Pay * % * * * * * 50% 75% W *
Blood (First 3 Pints) * * * * K * ok s0% 75% Kk K
Plan G COVerS ALL the hole S Part A Hospice Care Coinsurance or Co-Pay * * % * * * * 50% 75% W *
in Part A and all of Part B jitsdceany o shesis R
. . Medicare Part A Deductible: $1,484 * % * W * * 50% 75% 50% W

with the exception of the
X Medicare Part B Deductible: $203 * * *
annual deduCtlble ($226 for Medicare Part B Excess Charges * * £ *
2023) This includes Skilled Foreign Travel Emergency (Up to Plan Limit) * * * * 4 * e * * *
. . . Medicare Preventive Care Part B Coinsurance W * * * * w 7 * * * * *
nursing, daily hospital copays,
$6,220 $3,110
Excess Charges and even
" Plans F &G offers a high-deductible plan. If you choose this option, this means that you must pay for Medicare-covered costs up to the deductible amount of $2,370 (2021)
. . , before your Medigap plan pays anything )
provides a Foreign Travel ot it ey o L 0 T, A B o st
in an inpatient admission.
“planf, :lgh Deductible Plan F & Plan C are ONLY available to those who were considered Medicare-eligible prior to 2020. © MedicareFAQ.com. All Rights Reserved.

Emergency!

MEDICARE PLAN N

PLAN N is used primarily for price savings!
It is statiscally the most stable on prices across the board.
However, there are some differences in Plan N that need to be understood:

The biggest thing with Plan N is it does not cover
e Plan covers 100% of the Excess charges. Excess charges are fees above the
hospitalizations associated with Medicare-approved payment schedule. A doctor has
Medicare Part A and covers the 20% the option to charge up to 15% ABOVE the
completely. Similar to Plan G it does Medicare-approved payment schedule. These
not cover the Part B deductible. .
excess charges are passed on to the patient and

billed directly to you after the fact.

Copay for a primary care/specialist of
up to $20.

Currently these states prohibit excess charges:
* Emergency Room copay of $50 Connecticut, Massachusetts, Minnesota, New York,
Ohio, Pennsylvania, Rhode Island, and Vermont.
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