
PART A 
In-Patient Hospital 

 

Free if you have a minimum of 40 quarters. 

 

 

 

Deductible Cost:  

$_____________ 

 

 

 

Skilled Nursing Care 

 Days 1-20   $______________ 
 

 Days 21-100   $______________ 
 

 Days 101+   $______________ 

MEDICARE CHARGES SUMMARY 
 

PART B      
Doctors, E.R., Miscellaneous  

 

Monthly Premium: 

$_____________ 
*Can vary based on income. 

 

 

 

Coinsurance Cost:  

____________% 
 

____________%  

 

 

 

Deductible Cost: 

$_____________ 

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. 


