Different Parts of Medicare

PART A

Hospital
Insurance

No Premium if the
beneficiary meets
the requirement

13

Medical Medicare Prescription
Insurance Advantage Drug Coverage
Standard Plans Must enrollin
monthly premium Must have Part A and/or B
$164.90 Parts A & B to enroll in Part D

~
Both Part C and D - Plan options vary by county [’] Sca n




Medicare Part A

a5

Hospital Insurance helps cover hospital-related services:

°* Emergency care

* Hospital care

* Hospice care

* Home health care

* |npatient care

* Skilled nursing facility care

Individuals are generally responsible for premiums, deductibles &
20% of the coinsurance

4.
Confidential and proprietary information. Al rights reserved. E’J S C a n L




Medicare Part B

g

Medical Insurance helps cover doctor’s visits:

* Primary and Specialist

* OQutpatient care

* Home health care

* Durable medical equipment
* Many preventative services

Individuals are generally responsible for 20% of the
coinsurance.

r
Confidential and proprietary information. All rights reserved. E’_‘] SC a n .




Medicare Part C Coverage

PARTB

Medical
~ Insurance

PARTC

PART A MAPD Plans Additional

Hospital Private Insurance Coverage*
Insurance Companies Vision, Dental, Gym, etc.

*Additional coverage may vary
depending on the plan and county

P
MAPD - Medicare Advantage Prescription Drug E,:] S C a n .




Medicare Part C Coverage

* Medicare approved private insurance companies
o Benefits may vary depending on the plan and county
o Private Insurance companies have contracts

* Plans may include:

o Prescription drug coverage (Part D)
o Additional coverage (dental, gym, vision, etc.)

Ko Adveitags * To apply for Part C, beneficiaries MUST have Medicare Parts

plans follow the rules A&B
set by Medicare but
are not affiliated nor

: A
endorsed by Medicare. EE] S C n
Confidential and proprietary information. All rights reserved. % .




Original Medicare vs. Medicare Advantage

Medicare Advantage

Most people don't pay a monthly premium Varies depending on the plan. All plan enrollees
for Part A. The premium for Part B will vary (for specific plan and county) pay the same premium
based on the individuals’ household income. regardless of age or health history.
Doctors Go to any doctor that accepts Medicare. Choose a Primary Care Physician (PCP) within the
specific Medicare Advantage Plan network.
Specialist Go to any specialist that accepts Medicare. Works together with the selected PCP to provide care.
Prescription Choose a separate Part D Plan with a Drug coverage is included in most plans. In many
g P monthly premium. Medicare Advantage Plans, you don’t need to join a
s separate Medicare drug plan.
Health Care Medical and Hospital Only. Medical, hospital, and Prescription drug data is
Coordination No Part D or Coordinate Care centralized for better coordination.

p
23 Confidential and proprietary information. All rights reserved. E‘:‘] S C a n.




Medicare Advantage

Primary Care
Physician A Specialist
'\ Health
| Care
Team
Pharmacy Labs

r
Confidential and proprietary information. All rights reserved. E,:] S C a n .




It's easier to stay up to date with your
immunizations now that people with
Medicare Part D pay nothing
out of pocket for even more

vaccines. This means more people
with Medicare can get protection against
disease and severe iliness.

Medicare Part D now covers
these vaccines and more at no
cost to you:

e Shingles
e RSV
» Tetanus/diphtheria (Td)

« Tetanus, diphtheria, and pertussis
(whooping cough) (Tdap)

- Hepatitis A

« Hepatitis B, if you're at low risk for
the virus

Also, Medicare still covers flu shots,
COVID-19 vaccines, and pneumococcal
shots.



COMPA | Moop 2] 7 He 88 | Fd | HEH | HF7] | OTC Flex Card
NY

Aetna $599 $3,000 Unlimited $355 12T $1,250 $135/Q $800 <5 & other
Prime 1I Reimburse Reimb.

Anthem $499 $1,600 24/12 $150 20T $3,000 $80/Q $500/¢+74, =] 7}
Prime N/W

Alignment $198 Fee Schedule | Flex Card $300 42T $1,000 $100/Q $500/6mo.
Platinum 2 year

Astiva $1,900 $875 (Q) 96 times $300 52T $1,000 $50/m. or Gym $50/mo.
Premier Rollover Massage 2 1 Year $150/Q =] 3}

AARP $800 $1,250 20/20 $300 24T $99-$249 | $50/Q $155 Reward
Focus N/W

Central $1,199 Fee Schedule $3,000 7} A $300 48T $2,000 $50/m $25 Grocery
Premier 11

Clevercare $1,700 $600 (Q) $2,500 $200 24T $600 $275/Q (otc, | $25 Grocery
Longivity Rollover (1 ear/yr) | herb, fitness)

Humana $800 $1,500 20/12 $300 36T $399-$699 | $60/Q Rewards Act
Legacy N/W ($20 C/p)

Scan $199 Fee Schedule | 30 $345 32T $450-$750 | $90/Q

Classic

Xt ool s ot oHES| XL =X122 I3l ot4 2024 Ho| 2 EH |Af°| Option Coverage £ 7HEHS| 2L EEL|CE

**MOOP = 7 A2| Maximum LA SHOIH| HRAUY 7t27t 2252 0| 30| 2 2AHE MEISHHA|Q.

***AETNA/PRIME Il : X|2f, OtZ 0] BOR 1, Flex card $800. —’:‘—7P—Gym member fee, golf fee, National parking fee, Tennis, Pickle ball, Kayaking, Bowling, Dance

class, Camping tent, Hiking pole, Fishing rod, Bowling ball, Ski poles, Snow shoes, Kayaks, Helmet , Knee pads, Jump rope, Yoga mat, Foam rollers, Exercise

bikes, /S+SHEZF LYoIH &3,

***Anthem--Flex card(1)$500(2t &, x| 1t EH 7|0 AFE). (2)2l= 2+ 7|71$500. (3)-&H 60 . (4)Chronic A= Grocery $50. (5)Utility $150/Q

*** Humana/AARP: 2 SSt=A2 H2t7|0| SESIAOM 27|53 SHA B 2E 20| §FHILE LS L

**Central—& & AHE0| $3,000 2 = HHE

***Astiva—06 H E&, M3 2|1 Massage E/X|1t= Roll over &2 2 $3500 7HX| ALE.

***Clever Care—X| 1} Roll over max. $2,400/flex $275(Q)-OTC, FITNESS, HERBAL(8}2f) &7 AH-&-No roll over.

***Clever Care & Astiva —2| A7t ‘4 ZIX| 22 &[X| 85OF Center of Medicare 2| @ # §=0| OF& gi&L|Ch

»* I E Grocery 242 Chronic condition Y ==7H S & LICH(AZE, H], A& S, X|O0f, TtZI&S)

AT} SCAN/VENTURE /REBATE PLAN 7t XHZ 2| Rebate % <== $86.50 2 2, OTC = $65(Q)Z HH 1 CHE A2 52—
AAZ HAYLLICH CHE S B ASHA|H S HFM 2. $164.90 Rebate 2|ALE U LICE

ol
=

rio
o

Al BN QLOIA 7HR| 2

M3} (626) 224-2117

23S Email O|L} F2 FHEC R BTN Q. B4 SATAM ZARLITH AR S E2 0| H12: sharonhecia@vahoo.com




Savings Plan (Part B — Rebate)

Carrier Alignment Astiva Central Clever Care Humana Scan

Plan name Smart HMO 013 Savings 001 Saving 19 Care Value Gold Saving Venture

Rebate amt. $164.90 $164.90 $120.00 $130.00 $100.00 $86.50

=X(ol) H 29 0/5 0/0 0/10 0/10 0/25

Max. out of $2,499 $2,500 $2,900 $2,900 $2,500 $1,000

pocket

In Hospital 50 $200 (d11 - d22) $150 (d1 - d5) $120 (d1 - d5) $175 (d1 - d5) 0

Outpatient S50 - $100 $75-5200 c/p $0-5225c/p 0 $150 - $250 0-S25

hospital

Skilled nursing | $100 (d21 - d100) | $200 (d21-d100) | $200 (d21-d100) | $188 (d21-d100) $150¢/p (d21-d100) | $100c/p (d21-d100)

Lab/EKG/X-Ray | O 0 0 0 0 0-$75

CT scan/MRI 0-575 $75 $75 $75 0-$75 $155

Ambulance $100 / $200 Air $150 $150 $150 $200 $90

Emergency $70 $125 $135 $110 $125 0

Urgent care 0 0 0 0 $10

AEHHZ N/C 52t 24t 16t N/C $24

B=/5F N/C OFAFX| S 96 £ | Unlimited $1,200/%HF 5t M 2= _medicare 24/24

orz $200 /1Y $125 /2Y $150 $200 /1Y $150 $250 /2Y

OTC/ b/ X{8Fof S15/Q N/C $40 /m. SHEFIE $100 /Q. card N/C S65 /Q

HA7 N/C N/C $699 - $999 - /1E S600 - 1E/1Y $499 - $799 ¢/p $450-750

bk} Basic $250/Q.- 51,000 | Fee schedule $200/Q - $800 /Y $500 Fee shcedule
/Y

Gym S50 /m. card $20 /m. card Flexcard Silver Sneakers Silver Sneaker

#/819F Preferred | 0/0/30/100/33%/5 | 0/15/45/98/33%/0 | 0/0/47/100/33%/0 | 0/10/47/99/33%/0 0/0/47/100/33% 0/0/35/95/33%/$11

A{4FOF Standard Healthy food. N/C | Flexcard, Gym member, Golf, Flexcard $250

Grocery $100, $25/chronic,

oTC, &7, 27, Eto|X|, 214,




P.P.O. Plan (2024)

U AEEZ (626)224-2117

email: sharonheeja@yahoo.com

Carrier A.A.R.P. AA.R.P. Anthem Aetna Aetna
Plan name CA 0027 PPO CA 0027 PPO PP0 (Orange) Core PPO Choice PPO
HyF $42 $0 $163 $0 $77
Ded.) =] )/ FE2] | 0/0/10 0/0/25 10/35 0/0/30 0/0/30
Max. out of pocket $2,900 $4,500 $6,700 $3,900 $5,500
In-hospital $295 (D1-D6) $375 (D1-D5) $175 (D1-D7) $350 (D1-D4) $350 (D1-D4)
Outpatient hospital | $0-$245 $0-$325 $175 $350 $350
Skilled nursing $203c/p (D21-D100) $203c/p (D21-D100) $140c/p (D21-100) $10c/p (D1-D20) $203c/p (D21-D100)
Lab/EKG/X-Ray $0-$250c/p $0-$110 $25-$75 $40-295
Scan/CT/MRI
Ambulance $290 $215 $325 $265 $275
Emergency $135 $120 $90 $120 $120
Urgent care $40 $40 $30 $40 $40
WEH A3 N/C N/C N/C N/C N/C
F 2/ 3] = 20/20 N/C $15¢/p N/C N/C
oF7 $300 1Y $250 1Y $69 Cover $150 $150
O.T.C/H] %] B} oF $40 (Q) N/C F7E N/C $45 (Q $45 (Q
_IL—{%-I7/ $99-$1,249 2/1Y $99-$1,249 2/1Y $1,250 $1,250
Z] 7 $1,250 Cleaning, X-ray only $1,000 Network $1,500 Network PPO
Gym Renew Active Renew Active Silver Sneaker Silver Sneaker Silver Sneaker
Podiatry 6T. $10c/p 6T. $25¢/p $35¢/p
*] 5} oF (Preferred) 0/9/47/100/33% 0/12/47/100/33% $370Ded. 0/10/20%/50%/ 33% 0/50/47/100/33%
3] 5F o (standard) 4/8/42/95/27%/0

PERS NO PERS P/T $25¢/p Occupational & P/T $40 copay
Reward $155

Telehealth 0 Telehealth 0 $600 Activity, Fee, No Activity extra

Supply, Equip.

o 5-7 7] $0 Copay | T2 Vitanin D(50,00010), e Renal Dialysis; 20% Co-insurance

Sildenafi1(Viagra), e Chemotherapy; 20% Co-insurance A.A.R.P.

Folic Acid(1mg),
Cyanocobalamin(V12)

e Physical Therapy; $10 Co-pay
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