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ACBS INSURANCE SERVICES

At ACBS Insurance Services, we are a nationally recognized independent insurance
agency dedicated to providing unbiased assistance and support to seniors and
their families in selecting Medicare insurance plan options that best suit their
needs and budget.

Our mission is to bring peace of mind to those entering retirement by simplifying
the complex and often confusing process of securing quality, affordable
healthcare. We understand that the array of healthcare options available through
Medicare can be overwhelming, and the importance of adhering to specific
timeframes and enrollment windows to retain crucial benefits cannot be
overstated.

Seeing a gap in the insurance industry, ACBS Insurance Services was founded to
offer a higher standard of service. As an independent agency representing a wide
range of Medicare insurance plan options across the United States, we provide
impartial guidance to help our clients choose the most appropriate coverage
tailored to their unique situations. Through education, professional qualifications,
and market analysis, we ensure our clients are well-informed and confident in
their healthcare decisions.

Our independence means our loyalty lies solely with our clients, not any
insurance company. Our goal is to empower individuals with the knowledge they
need to make the best healthcare choices. We serve as a dedicated point of
contact and advocate, guiding our clients through every step of the enrollment

process and continually reassessing their coverage to adapt to changing needs,
ensuring they always have the best possible insurance fit.




ACBS INSURANCE SERVICES

Dear Valued Client,

| hope this letter finds you well! I'm excited to share the enclosed Medicare 101 booklet,
designed to provide you with comprehensive information about Medicare. | understand that
Medicare can be complex, whether you're new to the program or looking to clarify some
details. This booklet will guide you through the various options available, ensuring you
understand your choices clearly.

The following pages provide an overview of information about Medicare Part A (inpatient
coverage), Medicare Part B (outpatient coverage), Medicare Supplements (Medigap),
Medicare Advantage plans, Medicare Part D prescription drug coverage, and predatory
sales practices.

As you review the booklet, please remember that | am here for you. Feel free to contact me
if you have any questions or need assistance. | am committed to helping you navigate the
Medicare landscape and find the plan that best suits your needs.

I've also attached my business card for your convenience. This card contains my contact
information and is intended for you to easily reach out to me. Please don't hesitate to
contact me to arrange a meeting at your convenience, whether on the phone, in person, or
virtually.

Thank you for your trust in allowing me to assist you with your Medicare needs. | look
forward to hearing from you soon!

Warm regards,

(Agent Signs Letter)




What is Medicare?

Medicare is a federal health insurance program administered by the Centers for Medicare &
Medicaid Services (CMS) for people who are:

» Age 65 and older
* Any age and disabled
¢ Diagnosed with End Stage Renal Disease (ESRD) or ALS

Most people get their Medicare health coverage in one of two ways. Your costs vary
depending on your plan, coverage and the services you use.

Option 1 Option 2

Original Medicare Medicare
Advantage
Part A (Hospital) OR Part C
&
Part B (Medical) 1. Hospitalization
2. Medical
25 3. Rx (MA-PD)
Secondary
Insurance
Group Health Insurance,
MedSup, or Medicaid
+
Rx Coverage
Part D or Creditable Coverage

Medicare Annual Open Enrollment

Each year from October 15 through December 7 you can update or
switch your Medicare drug plan and/or your Medicare Advantage plan.
Your new coverage will begin January 1 of the next year.




Applying for Medicare

Enrollment is automatic if you get Social Security or Railroad Retirement benefits prior to Medicare
eligibility. If not, you must apply with Social Security (or Railroad Retirement) during one of the
periods described here:

General Enrollment
If you enroll Your Part B

: " : Period
in this month of your Medicare coverage
IEP starts If you don’t sign up for Part A
and/or Part B when you are
1 to 3 months before The month you first eligible, you can sign up
you reach age 65 ... turn 65 ... from January 1 - March 31
each year. Your coverage will
: eim‘eamg'ggh o > The first day of the begin the following month.
g 2 month after you You may have to pay a higher
3 months after you sign U _
reach age 6 gnup Part A and/or Part B premium

for late enrollment.

Special Enrollment Period

If you don’t sign up for Part A and/or Part B when you are first eligible because you’re covered under
a group health plan based on current employment (your own, a spouses, or a family member’s if
you're disabled), you can sign up for Part A and/or Part B.

e Anytime you’re still covered by the group health plan
e During the 8-month period that begins the month after the employment ends or the coverage
ends, whichever happens first

Things to Remember When Turning 65

»|f you have active employer health insurance from your or your spouse’s current
employer, you may be able to delay enrolling in Medicare and avoid a late enrollment
penalty

* COBRA is not considered current or active coverage

» If you have a Marketplace plan, you must take Medicare when eligible unless you pay a
Part A premium

e |f you have a Health Savings Account (HSA) when you sign up for Medicare, you cannot
contribute to your HSA once your Medicare coverage begins. To avoid a tax penalty,
you should talk to your employer and stop your contribution to your HSA at least 6
months before you apply for Medicare

e Contact Social Security at 800-772-1213 or ssa.gov




Medicare Coverage — Part A

Part A - Hospital Coverage

Inpatient hospital

Medicare covers semi-private rooms, meals, general nursing, and drugs as part of your inpatient
treatment, and other hospital services and supplies. This includes care you get in acute care hospitals,
critical access hospitals, inpatient rehabilitation facilities, long-term care hospitals, inpatient care as
part of a qualifying clinical research study, and mental health care. This doesn’t include private-duty
nursing, television or phone charges, or personal care items. If you have Part B, it generally covers 80%
of the Medicare-approved amount for doctor’s services you get while you’re in a hospital.

Skilled nursing facility

Medicare covers up to 100 days of semi-private rooms, meals, skilled nursing and rehabilitative
services, and other medically necessary services and supplies after a minimum of a 3-day (three
consecutive midnights) inpatient hospital stay for a related illness or injury.

Home health care

Medicare covers medically necessary part-time or intermittent skilled nursing care, and/or physical
therapy, speech-language pathology services, and/or services for people with a continuing need for
occupational therapy and homebound.

Hospice
Medicare provides hospice care (pain relief and symptom management) for terminally ill patients who

qualify and choose the palliative care over curative treatment. Medicare does not pay for room and
board at a hospice or nursing facility.

Medicare Doesn’t Cover Everything

Some items and services not covered by Medicare include:

e Long-term care (also called custodial care)

* Most dental care

e Eye examinations related to prescribing glasses

* Dentures

e Cosmetic surgery

e Hearing aids and exams for fitting them

* Routine foot care

e Most care outside of the USA, including cruise ships




Medicare Coverage — Part B

Part B - Medical Coverage

Outpatient hospital and medical services

Medicare covers many diagnostic and treatment services in hospital outpatient departments, including
observation stays. Medicare covers approved procedures like X-rays, casts, stitches or outpatient

surgeries.

Doctor visits

Medicare covers medically necessary doctor services (including doctor
services you get when you are a hospital inpatient). Medicare also covers
other health care providers, like physician assistants, nurse practitioners,
social workers, physical therapists and psychologists.

Durable medical equipment (DME)

Medicare covers items like oxygen equipment and supplies, wheelchairs,
walkers and hospital beds ordered by a doctor for use in the home. Make
sure doctors and DME suppliers are enrolled in Medicare. Most DME,
prosthetics, orthotics and supplies must be purchased from a contracted
supplier.

Preventive benefits

Medicare pays for many preventive services to keep you healthy. Preventive
services can find health problems early - when treatment works best - and

If you’re
covered under
your (or your
spouse’s)
current
employer
group health
plan, you may
delay enrolling
in Medicare
Part B without
penalty.

can keep you from getting certain diseases. Preventive services include exams, shots, lab tests, and
screenings. They also include counseling and education to help you take care of your own health. A list

of Medicare’s preventive benefits is available on the next page.

Notes:




Part B - Medical Coverage

Medicare Preventive Benefits

The Part B deductible and coinsurance are waived for most preventive care services. Below is a partial
list of preventive benefits. Please call us for a complete list of all preventive services available.

Shots

e Pneumococcal

e Flu

* Hepatitis B (for people at medium to high risk)

e COVID-19

e Shingles (covered under Medicare Part D benefit)

Exams

* One-time “Welcome to Medicare” physical exam
(within the first 12 months you have Part B)
e Annual “Wellness” visits

Screenings

e Colorectal cancer

® Prostate cancer

e Breast cancer (mammograms)

e Pelvic exam

e Clinical breast exam (part of pelvic exam)
e Pap test

» Cardiovascular

e Diabetes (for people at risk)

* Glaucoma (for people at high risk)

Other

e Diabetes supplies and self-management training
* Bone mass measurement

e Medical nutrition therapy

* Smoking cessation counseling

Helpful Tip:
Create a Medicare.gov

account




2025 Medicare Amounts

Out-of-Pocket Part A costs

Monthly premium - SO for most
Hospital deductible - $1,676/benefit period
Hospital daily copayments

e Days 1-60 - SO

e Days 61-90 - $419/day

e Days 91-150 - $838/day per each “lifetime reserve day” after day 90 for each benefit period
(up to 60 days over your lifetime)

Skilled nursing daily copayments
» Days 1-20 - S0 for each benefit period
* Days 21-100 - $209.50/day for each benefit period
* Days 101 and beyond - all costs

Part A premiums
¢ 5518/month for those with less than 30 quarters of Medicare-covered employment
* 5285/month for those with 30-39 quarter of Medicare-covered employment

Out-of-pocket Part B costs

Monthly premium - $185 for most
Annual deductible - $257

Coinsurance - 20% for most services after meeting the deductible

A small % of beneficiaries who are subject to the “hold harmless” provision will pay less, as the
increase in their Social Security benefits will not be large enough to cover the increased Part B
premium.

Notes:



Higher Income Part B Costs

2025 Part B IRMMA Numbers - Full Part B Coverage

Beneficiaries who file
S Beneficiaries who file joint Income-related |Total monthly
individual tax returns - e g ;
T i i tax returns with modified | monthly adjustment premium
with modified adjusted < ; 3
4 adjusted gross income: amount: amount:
grossincome:
Less than or equal to $106,000 Less than or equal to $212,000 $0.00 $185.00
Greater than $106,000 and less | Greater than $212,000 and less
than $133,000 than $266,000 $74.00 $259.00
Greater than $133,000 and less | Greater than $266,000 and less
than $167,000 than $334,000 5185.00 $370.00
Greater than $167,000 and less | Greater than $334,000 and less
than $200,000 than $400,000 3295.90 $480.90
Greater than $200,000 and less | Greater than $400,000 and less
than $500,000 than $750,000 satesd 355190
Greater than or equal to Greater than or equal to $443.90 $628.90
$500,000 $750,000 : -

2025 Full Part B Coverage

Beneficiaries who are married and
lived with their spouses at any
time during the year, but who file
separate tax returns from their
spouses with modified adjusted

Income-related monthly
adjustment amount:

Total monthly premium

= amount:
gross income:
Less than or equal to $106,000 $0.00 $185.00
Greater than $106,000 and less than
$394,000 $406.90 $591.90
Greater than or equal to $394,000 $443.90 $628.90

Reminder - IRMAA can be appealed based on retirement, death of a spouse, divorce, and other life
changing events. The form you’ll need can be found here: SSA-44.
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2024 Medicare Savings Programs

If your income and resources are limited, you may qualify for help paying amounts related to
Medicare’s medical coverage. Medicare Savings Programs pay your monthly Medicare Part B premium
and save you other associated out-of-pocket costs as well. Most people who are eligible for Medicare
Savings Programs (MSP) also qualify for the Part D Low-Income Subsidy.

Four levels of eligibility under MSP

1. Qualified Medicare Beneficiary (QMB)
e Acts like a free Medicare supplement policy
e Pays the Part B premium
* Pays all deductibles and coinsurance that Medicare does not pay.

2. Specified Low Income Medicare Beneficiary (SLMB)
e Pays the Part B premium

3. Qualified Individual (Ql)
e Pays the Part B premium

4. Qualified Disabled and Working Individuals (QDWI)
¢ Helps pay the Part A premium

You may qualify for MSP if yearly income and total resources are below these
limits in 2024
e Single person
- Income less than $1,715/month, and
- Total resources less than $9,430
e Married person living with a spouse and no other dependents
- Income less than $2,320/month, and

- Total resources less than $14,130
How to apply

e Call Your broker: 800-686-1578
» Call your local Area Agency on Aging: 866-243-5678
e Call the Florida Medicaid hotline: 800-324-8680

Please Note: Some agencies may refer to Medicare
Savings Programs (MSP) as Medicare Premium Assistance
Programs (MPAP).

10



Medicare Supplement Insurance

Understanding MedSup policies

Original Medicare pays for many health care services and supplies, but not all. Medicare Supplement
(MedSup) Insurance policies are sold by private companies and can help pay some of the health care
costs that Original Medicare doesn’t cover, like copayments, coinsurance and deductibles. They are
also called Medigap policies.

Some MedSup policies also offer coverage for services that Original Medicare doesn’t cover, like
medical care when you travel outside the U.S. If you buy a MedSup policy, Medicare will pay its share
of the Medicare-approved amount for covered health care costs. Your MedSup policy then pays its
share. All MedSup policies have a premium that’s additional to amounts you pay for Medicare Part A
and Part B.

MedSup policies are standardized

Every Medicare Supplement policy must follow federal, and state laws designed to protect you, and
policies must be clearly identified as “Medicare Supplement Insurance.” Insurance companies can sell
you a “standardized” policy only, identified by letters. All policies offer the same basic benefits, but
some offer additional benefits so you can choose the one that meets your needs.

Comparing MedSup policies

Different insurance companies may charge different premiums for the same policy. As you shop for a
policy, be sure you’re comparing the same policy. For example, compare the premium for Plan A from
one company with another company’s Plan A premium.

Also, you may be able to buy a type of MedSup policy called Medicare SELECT. These policies require
you to use specific hospitals and, in some cases, specific doctors or other health care providers to get
full coverage. If you buy a Medicare SELECT policy, you have the right to change your mind within 12
months and switch to a standard MedSup policy.

When Your Right to a Policy is Guaranteed

e During your initial open enrollment - 6-month period beginning with
your Part B effective date at age 65 or older

e |n special circumstances - typically 63 days after the loss of coverage

11



Medicare Supplement

Rights and Protections

Medicare supplement (MedSup) protections apply to those persons who face uncertain conditions
as explained below. There may be times when more than one situation applies to you. When this
happens, you can choose the MedSup protection that gives you the best choice of MedSup policies.

Guaranteed issue and open enrollment rights apply to both MedSup and Medicare SELECT policies.
Regardless of your health, you have an open enrollment opportunity during the first six months
you are both age 65 and enrolled in Medicare Part B. You also have guaranteed issue rights in the
situations described below; these rights generally end 63 days after you lose coverage.

Situation Protects You If... MedSup Plan Choices
Your Medicare Advantage Plan or PACE program
Situation 1 coverage ends because the plan is leaving the A, B, C*, D* F*, G* K, L
Medicare Program.
3 1 Your coverage through your group health plan or
Situation 2 e e B A,B,C* D* F*,G% K, L
Medicaid ends.
si e You have to end your health coverage because you RPN PrGlane
ituation move out of the plan's service area. (BICrHD B G K
You joined a Medicare Advantage Plan or PACE
Situation 4 program when you were first eligible for Medicare at

(trial right)

age 65. Within the first year of joining, you decided you
wanted to leave.

Situation 5
(trial right)

You dropped a MedSup policy to join a Medicare
Advantage Plan, Medicare SELECT policy, or a PACE
program for the first time and now you want to leave
after less than a year on the plan.

A B, CY DY P GLK L

You lose your MedSup coverage when your insurance

example, the marketing materials were not true, or
quality standards were not met.

Situation 6
company goes bankrupt or your MedSup coverage A, B, C* D* F*, G* K, L
ends through no fault of your own.
You leave your plan because your Medicare Advantage
Plan, Medicare SELECT policy, or MedSup company
Situation 7 has misled you or hasn't followed the rules. For A, B, C*, D*, F*, G* K, L

*Plans C and F are no longer available to people new to Medicare on or after 1/1/2020. However, if
you were eligible before 1/1/2020, but not yet enrolled, you may be able to buy C or F. Plans D, and G

are guaranteed issue for those new to Medicare 1/1/2020 or after.

12




Benefit Chart-Medicare Supplement Plans

This chart shows the benefits included in each of the standard Medicare supplement plans. Some
plans may not be available. Only applicants first eligible for Medicare before 2020 may purchase Plans
C, F, and high deductible F. Note: AV means 100% of the benefit is paid.

Medicare First Eligible

Plans Available to All Applicants

Benefits Before 2020

Al B D | G K L M N
Medicare Part A co-insurance and
hospital coverage (up to an ” 3 i 7
additional 365 days after v ¥ il v )/ v
Medicare benefits are used up)

v

Medicare Part B co-insurance or

v | v v v 50% 75% v | (copays Vv v
co-payment

apply’)
Blood (the first three pints) v v v v 50% 75% v v v v
raruihosploe care v v]| v v] so% | 5% | v v v v
co-insurance/co-payment
Skilled nursing facility co-insurance v v 50% 75% v v v '}
Medicare Part A deductible \' v v 50% 75% 50% ' v v
Medicare Part B deductible v v
Medicare Part B excess charges \ Vv
Foreign travel emergency (up to
e wancy Gip 80% | 80% 80% | so% 80% 80%
plan limits)
2 2

Out-of-pocket limit in 2025 $7,220 | $3,6l0

1pPlans F and G also have a high deductible option which require first paying a plan deductible of
$2,870 in 2025. Once the plan deductible is met, the plan pays 100% of the covered services for the
rest of the calendar year. High deductible plan G does not cover the Medicare Part B deductible.
However, high deductible plans F and G count your payment of the Medicare Part B deductible toward
meeting the plan deductible.

2Plans K and L pay 100% of covered services for the rest of the calendar year once you meet the out-of-
pocket yearly limit.

3Plan N pays 100% of the Part B coinsurance, except for a co-payment of up to $20 for some office

visits and up to S50 co-payment for emergency room visits that do not result in an inpatient
admission.
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Medicare Coverage — PartD

Part D is Prescription Drug Coverage

Medicare offers prescription drug coverage to everyone with Medicare. Consider joining a Medicare
drug plan even if you don’t currently take prescriptions.

If you decide not to join a Medicare drug plan when you’re first eligible, and you don’t have other
creditable prescription drug coverage, or you don’t qualify for Extra Help, you’ll likely pay a late
enrollment penalty if you join a plan later. Plus, you'll have a waiting period before coverage starts.

To get Medicare prescription drug coverage, you must join a plan offered by an insurance company
or other private company approved by Medicare. Each plan can vary in cost and specific drugs
covered.

There are 2 ways to get Medicare prescription drug coverage

1. Medicare prescription drug plans

*These plans (sometimes called “PDPs”) add drug coverage to Original Medicare

2. Medicare Advantage plans like an HMO or PPO, or other Medicare health plans that offer
Medicare prescription drug coverage

*You get all your Part A, Part B, and prescription drug coverage (Part D) through these plans.
Medicare Advantageplans with prescription drug coverage are sometimes called “MA-PDs”

eYou must have Part A and Part B to join a Medicare Advantage plan

Call your benefits administrator before you make any changes, or
before you sign up for any other coverage.

If you drop your employer or union coverage, you may not be able to get it back. You also
may not be able to drop your employer or union drug coverage without also dropping your
employer or union health (doctor and hospital) coverage. If you drop coverage for yourself,

you may also have to drop coverage for your spouse and dependents.

14



Part D - Prescription Drug Coverage

When can | join, switch, or drop a Medicare drug plan?

e When you're first eligible for Medicare, you can join during the 7-month initial enrollment
period that begins 3 months before the month you turn 65, includes the month you turn
65, and ends 3 months after the month you turn 65

e If you get Medicare due to a disability, you can join during the 7-month period that begins
3 months before your 25th month of disability benefits and ends 3 months after your 25th
month of disability. You’ll have another chance to join during the 7-month period that
begins 3 months before the month you turn 65 and ends 3 months after the month you
turn 65

» Between October 15 and December 7, anyone can join, switch, or drop a Medicare drug
plan. The change will take effect on January 1 as long as you enroll by December 7

e Once per calendar quarter, if you qualify for Extra Help

Special enrollment periods
You generally must stay enrolled for the calendar year, but you may be able to join, switch, or
drop Medicare drug plans at other times if you:

e Move out of your plan’s service area
e Lose other creditable prescription drug coverage (like an employer plan or a
retirement plan)

e Live in a care facility (like a nursing home)
* Have Medicaid
¢ Qualify for Extra Help

Extra Help with Medicare Prescription Drug Plan Costs

Extra Help is a Medicare program to help people with limited income and resources pay
Medicare prescription drug costs. You may qualify for Extra Help, also called the low-
income subsidy (LIS), if your yearly income and total resources are below these limits in
2026:
e Single person:
- Income less than $1,903/month, and
- Total resources less than $17,600
* Married person living with a spouse and no other dependents:

- Income less than $2,575/month, and
- Total resources less than $35,130

15



2026 Part D Costs

Each Medicare drug plan has its own formulary. Many plans place drugs into different “tiers” on their
formularies. Drugs in each tier have a different cost; drugs in a lower tier will generally cost you less
than those in a higher tier.

¢ Monthly premiums - SO - $124.00
e Annual deductible - S0 - $590.00
e Copays or coinsurance - % or flat amount - depends on plan

e New: Maximum out-of-pocket - $2,000.00 for covered drugs

» All plans have a different cost structure and formulary
» Costs based on individual’s drug needs and change annually

» Review the Explanation of Benefits (EOB)

» NEW: High drug costs? Payment Plan option - spread costs throughout the year (does not
save money). Contact plan for details

Note: Medicare drug plans must cover all medically necessary, commercially available vaccines not
already covered under Part B (such as the shingles vaccine).

Plans may have additional restrictions for coverage

¢ Prior authorization - you and/or your prescriber must contact the drug plan before you
can fill certain prescriptions. Your prescriber may need to show that the drug is medically
necessary for the plan to cover it

* Quantity limits - limits on how much medication you can get at a time

e Step therapy - you must try one or more similar, lower cost drugs before the plan will cover
the prescribed drug

If you or your prescriber believe that one of these coverage rules should be waived, you can ask for an
exception.

Also, your plan may have contracted with certain pharmacies you must use to keep your copayments
at their lowest. Make sure you know which pharmacies your plan has designated as preferred and
network. Some plans have an option to receive prescriptions by mail order.

Notes:
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2026 Higher Income Part D Costs

Part D - Medicare Prescription Drug Coverage

Listed below are the 2025 Part D monthly income-related premium adjustment amounts to be paid
by beneficiaries who file an individual tax return (including those who are single, head of household,
qualifying widow(er) with a dependent child, or married and filing separately who lived apart from
their spouse for the entire taxable year) or a joint tax return.

Beneficiaries who file

xR ... Beneficiaries who file joint
individual tax returns with

tax returns with modified
adjusted gross income:

Income-related monthly
adjustment amount:

modified adjusted gross

income:
Less than or equal to $106,000 | Less than or equal to $212,000 $0.00
Greater than $106,000 and less | Greater than $212,000 and less i oy
than or equal to $133,000 than or equal to $266,000 S
Greater than $133,000 and less Greater than $266,000 and less $35.30 + POP
than or equal to $167,000 than or equal to $334,000 Lol
Greater than $167,000 and less | Greater than $334,000 and less Seloh s Ao
than or equal to $200,000 than or equal to $400,000 et
Greater than $200,000 and less | Greater than $400,000 and less $78.60 4 PDP
than or equal to $500,000 than or equal to $750,000 :
Greater than or equal to Greater than or equal to
.80+ PD
$500,000 $750,000 385.80+ PDP

Beneficiaries who are married and lived with their
spouses at any time during the year, but file separate

tax returns from their spouses with modified
adjusted gross income:

Income-related monthly
adjustment amount:

Less than or equal to $163,000 $0.00
Greater than $106,000 and less than or equal to $394,000 $78.60+ PDP
Greater than or equal to $394,000 $85.80 + PDP
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Late Enrollment Penalties

Late enrollment surcharges and penalties

If you aren’t eligible for premium-free Part A, and you don’t buy it when you’re first eligible, your
monthly premium may go up 10%. You'll have to pay the higher premium for twice the number of years
you could have had Part A, but didn’t sign up.

If you don’t sign up for Part B when you're first eligible, or if you drop Part B and then get it later, you
may have to pay a late enrollment penalty for as long as you have Medicare. Your monthly premium for
Part B may go up 10% for each full 12-month period that you could have had Part B, but didn’t sign up
forit.

If you don’t sign up for Part D when you're first eligible, or if you drop Part D and then get it later,

you may have to pay a late enrollment penalty for as long as you have Part D. The cost of the late
enroliment penalty depends on how long you didn’t have creditable prescription drug coverage. The
late enrollment penalty is calculated by multiplying 1% of the national base beneficiary premium
($36.78 in 2025) times the number of full, uncovered months that you were eligible but didn’t join a

Medicare prescription drug plan and went without other creditable prescription drug coverage. This
final amount is rounded to the nearest $.10 and added to your monthly premium. The national base
beneficiary premium may increase each year, so the penalty amount may also increase each year.

Notes:
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Medicare Advantage Plans

Medicare Advantage plans are available to those who
* Are enrolled in Part Aand Part B
e Live within the plans service area (county)

Choosing Medicare Advantage plans as an alternative to Original Medicare
eAdvantage Plans must cover everything Original Medicare covers. Plans may offer added
benefits such as dental, vision, hearing, transportation, and more
» Offered by private companies to replace Original Medicare and secondary insurance
e Multiple options in each county
» Health Maintenance Organizations (HMO): require care and services from providers and
facilities in the plan’s network
» Preferred Provider Organizations (PPO): allow care and services from outside the
network but typically with higher costs

» Private-Fee-For-Service Plans (PFFS): determine how much it will pay doctors, other
health care providers, and hospitals, and how much you must pay when you receive care

» Medicare Savings Accounts (MSA): couples a high-deductible plan and savings account.
You can use money from the savings account to pay for your health care
e Most plans include the Part D benefit (MAPD)
e Enrollees pay the Part B premium and any other applicable costs

When can | join, switch, or drop a Medicare Advantage plan?

*When you first become eligible for Medicare, you can join during the 7-month period that
begins 3 months before the month you turn 65, includes the month you turn 65, and ends 3
months after the month you turn 65

oIf you get Medicare due to a disability, you can join during the 7-month period that begins
3 months before your 25th month of disability and ends 3 months after your 25th month of
disability

eFrom October 15 to December 7 anyone can join, switch, or drop a Medicare Advantage plan,
and coverage will begin January 1 if the plan gets your request by December 7

ﬁ e Any time of year, EXCEPT December 1 - December 7, beneficiaries can move into a five-star plan
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Medicare Advantage Plans

Medicare Advantage Open Enrollment Period (MA OEP)

From January 1- March 31, anyone in a Medicare Advantage plan can use this enrollment period to
switch to a different MA or MA-PD or drop their current MA or MA-PD and return to Original Medicare
and enroll in Part D (if you have Part D). You won’t have a guaranteed issue right to buy a Medigap
policy.

You cannot use this enrollment period to enroll in a Part D plan or MA plan for the first time. To use
this enrollment period, you must already be in a MA or MA-PD on January 1. Your coverage begins the
first of the month after you enroll.

Special Enrollment Period

In most cases, you must stay enrolled for the calendar year in which your coverage begins. However,
you may be able to join, switch, or drop a Medicare Advantage Plan during a Special Enrollment
Period. Such a period occurs when:

* You move out of your plan’s service area

e You have Medicaid

* You qualify for Extra Help

e You live in a care facility (such as a nursing home)

12-month trial period
You may have a guaranteed right to buy a Medicare Supplement policy in either circumstance shown
below:
* You enroll in a Medicare Advantage plan when you are first eligible for Medicare at age 65, but
within the first 12 months you decide to replace the MA plan with a MedSup
* You drop a Medicare Supplement policy and join a Medicare Advantage plan for the first time,
but within the first 12 months you decide to replace the MA plan with a MedSup

Contact the plan for provider networks,
added benefit details, and all possible

out-of-pocket costs associated with the
plan you are considering.
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Questions

Medicare Supplement

(MedSup or Medigap)

Medicare Advantage
(Part C)

Part B premium

Part B premium

Cost? Higher plan premium Lower plan premium
Little to/no, out-of-pocket cost when Charged out-of-pocket cost as plan is used
used
Replaces Medicare Part A and Medicare Part B
Pays secondary after (and only after) (usually includes Part D drug benefit)
Coverage? Medicare Part A and Part B process

claims

Must cover at a minimum all services provided by
Original Medicare

Provider choice?

Any provider that accepts Medicare

Plan will have a provider network. Cost will be
higher out-of-network

May have foreign travel emergency
coverage

Check with plan for travel restrictions

Isdrug coverage included?

No. Must purchase separate Part D plan

Yes. Some plans available without drug
coverage

Considerations

Important to use any provider without
network restrictions

Willing to use network of providers

Can afford higher monthly premiums

Check plan for added benefits (vision, dental,
hearing, fitness, etc.)

Cards in your wallet?

1. Original Medicare card

2. MedSup card

When can | purchase?

3. Part D/prescription card

Applications may be completed

through insurance companies and

agents during:

MedSup open enrollment (1st six months
after taking Part B at age 65 or older)

Medicare Advantage card. No need to carry your
Original Medicare card

Applications may be completed on
medicare.gov during:

Initial open enroliment when new to Medicare

Guaranteed issue situations

Annual open enrollment (Oct 15 - Dec 7)

Anytime, however outside of the MedSup
open enrollment and guaranteed issue
situations, plans may medically
underwrite policies and turn you down

Medicare Advantage open enroliment period -
must be enrolled in Medicare Advantage as of Jan
1 and coverage begins the first month after you
enroll

Medicare Advantage plans must accept your

applicationduring enrollment periods as long
as you:

1. Live in the service area (county)

2. Have both Medicare A&B
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How to Prevent Medicare Sales Fraud

Medicare sales fraud is defined as when someone intentionally falsifies information or deceives
Medicare. Common types of health care fraud include medical identity theft, billing for unnecessary
services or items, billing for services or items not furnished, upcoding to more complex services and
upselling a single comprehensive code to create individual charges.

Questionable practices

» Removing you from Original Medicare without your knowledge
* Enrolling you in a plan you can’t afford
e Falsely telling you that your doctor or hospital accepts your plan

When selling Medicare products, agents cannot legally

e Use high-pressure sales tactics

e Sell policies door to door, send unsolicited emails, or make unsolicited telephone calls
e Enroll you at a health fair or event

e Sell any other product, such as life insurance, at the time of the sale

Receiving your open enroliment information from Medicare and insurance
companies

e Call the Florida Department of Insurance at 800-686-1578 for assistance

e Ask if enrolling in private insurance could jeopardize your retirement benefits

e Never sign anything on the same day as the sales presentation

e Request information in writing about each plan you are considering and take the time to
review it

Healthcare Exchange enroliment begins at the same time as Medicare Open
Enroliment

There may be a greater risk for fraudulent activities. It is important to know that the Healthcare
Exchange does not have any effect on your Medicare coverage or choices, and it is against the law for
someone to sell you an exchange plan when they know you receive Medicare.

Be Proactive - If you suspect wrongdoing or
\ have been victimized, call the Florida
‘Pg Sen#s Department of Insurance’s Fraud and
Enforcement hotline at 800-203-3099 or contact

PN non-profit Pro Seniors and its fraud-fighting
& SMP Florida Senior Medicare Patrol (SMP) at 800-963-

Sentins Medicore Patral

. 5337.
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My Medicare Notes

CALL/EMAIL TODO

QUESTIONS TO ASK

"Our Customers are at the heart of everything we do!"
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Plan Comparison Worksheet

Pllan Name

Pllan 1

Pllan 2

Pllan 3

Pllan Type

Are my doctors and
hospitals in the plan's
network?

Yes/No

Yes/No

Yes/No

Coverage outside of
service area?

Yes/No

Yes/No

Yes/No

Do | need referrals?

Yes/No

Yes/No

Yes/No

Monthly premium

Deductible (annual)

Out-of-pocket maximum

Primary care office visit

Specialist office visit

Inpatient hospital

Emergency room

Ambulance

Urgent care

Outpatient diagnostic x-
ray

Outpatient diagnostic lab

Outpatient hospital
coverage

Chiropractic

Durable medical
equipment

Skilled nursing facility

Vision

Hearing

Dental

Over-the-counter benefit

Yes/No

Yes/No

Yes/No

Are wellness
|programs
included?

Yes/No

Yes/No

Yes/No

Is a prescription drug

|(Part D) plan included?

Yes/No
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ACBS INSURANCE SERVICES
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Our Agencies & Resources

ACBS Agencies Phone Number Location

Atlantic Coastal Brokage Agencies 561-453-3395 Medicare Experts in North Florida

Ammirato Group LLC 413-264-0064 |Medicare Experts in Massachusetts

Buckeye Financial Services 513-821-6633 Medicare Experts in Ohio

Medicare & Retirement Expertsin

Gardner and Company 904-737-3636 Florida

Lifestyle Planning Experts in New

Mosaic Wealth Strategies Group 518-581-1642 York

Paragon Health Advisors 937-660-3823 Medicare Options Experts in Ohio

Secure Choices Insurances Services 904-242-8893 Medicare Experts in North Florida

866-414-2247 Retirement Insurance Experts in
Maine

Senior Insurance Advocates of Maine

Life/Health Insurance Experts in

Stark & Associates Insurance 561-453-3395 :
South Florida

Government Agencies Phone Number Location

National Council on Aging 202-479-1200 ncoa.org

U.S. Veterans Administration 877-222-8387 va.gov

Social Security Administration 800-772-1213 ssa.gov

800-MEDICARE
U.S. Center for Medicaid & Medicare i ‘
enter for Medica edic (800-633-4227) medicare .gov

U.S. Department of Health and Human Services | 800-447-8477 (800-

Office of Inspector General HHS-TIPS) OleNe.gov

U.S. Department of Labor 866-487-2365 dol.gov
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