Supplement vs Advantage Plan Comparison Sheet

Name: Uoe Clent 1/2022

Medicare Supplement Plan

Carrier BCBS Letter _G_

Monthly premium  $__189.24

Drugplanpremium  $_ 24127

Total monthly Premium $ 213.36 X 12 months $ 255032

Add Part B Deductible $ __ 233.00 Annual Total § 2332 parmonth total: 232.78

Medicare Advantage Plan

Carrier AETNA

Premium S []

Deductible $ I
Max out of Pocket S 49["] (NOT a deductible)

Advantage Plan annual additional benefits:

Dental: $ |3|]|]l]l] Vision: $ ZBD-HH Hearing: $ 25["]"" Over the Counter: $ 30[]_["]

Silver Sneakers/Gym membership: $ 5["]"9 Total plan Annual benefit: $ 4850""

Advantage Plan Larger Co-Pays

Hospital ) 395.”" # days _I_'_ﬁ Primary Dr: S l]

Diagnostic ) |75'[I[I Specialist: S 35.””

ER Visit 3 vl

Ambulance S 55.”" Physical Therapy S 35.“” Days 2']

—_————

Surgery ) 3['['/4["] Short Term Care S 184.% Days 2"47

Policies to cover exposures

Hospital Indemnity carrier MEDICO  monthly Premium  § 450

Short Term Care Carrier AETNA Monthly Premium S 55.“"

Home Health Carrier UN'. Monthly Premium S 47.41 = 3'].”"

Cancer Plan Carrier MED":[] Monthly Premium S ES_I]I] Benefit amount $ ‘20["]"“
Total Monthly Premium oL 1920 - [R2

Signature: ﬁ/ (gée//y/

R




Med SuPF|emen'l:

Doctor
HDSFita|
Prescrip‘tiuns

$ 23218

MAPD

Doctor
HGSPE’Ca|
Prescriptions
Home Health Care
Dental
Vision
Hemring
Gym
Nursing Home
Over the Counter
Cancer

$ 1624



