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Benefits A B C D F* G K L M N**

Medicare Part A

• Co-insurance and hospital costs (up to an 

additional 365 days after Medicare 

benefits are used)

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Medicare Part A deductible 

($1600 per admission)

100% 100% 100% 100% 100% 50% 75% 50% 100%

Blood (first 3 pints) 100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Part A hospice care

Co-insurance or co-payment

100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Skilled nursing facility care 

co-insurance or co-payment

100% 100% 100% 100% 50% 75% 100% 100%

Medicare Part B

Co-insurance or co-payment

100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Medicare Part B deductible

($257 annually) 

100% 100%

Part B excess charges 100% 100%

Foreign travel emergency 

(up to plan limits) 

$250 ded

20% 

$250 ded 

20%

$250 ded 

20%

$250 ded 

20%

$250 ded

20%

$250 ded

20%



HMO PPO
Premium – No Deductible $0 $0 
Inpatient Hospital 1-6 $395 1-6 $345  (OON $425 1-7)
Primary Care Physician $0 $0 (OON $0)
Specialist $25 $30 (OON $30)
Outpatient Surgery/Services $345-$395 $245-$345
Emergency Room/Urgent Care $140 / $50 $50 / $30
Lab Services $0 $0
Diagnostic Testing $45-$100 $15
X-Rays $45-$105 $5
Diagnostic Radiology $45-$395 (like MRI) $205 (like MRI)
Physical/Speech Therapy $10-$40 $20
Durable Medical Equipment 20% 20%
Diabetes Supplies $0-20% $0
Preventive Testing $0 $0 
Out-of-pocket max $2,800 $6,700 (OON $10,000) 
Dental $2500 in and out $3000 in and out
Hearing $2000 $199-$1,249/year
Eyewear $275 / year $250 / year
Rx: Pharmacy ($150) $0/5/20%/35% ($255) $0/$5/$47/$100
Rx: Mail-Order Pharmacy ($150) $5/$10/20%/35% ($250) $0/$0/$131/N/A





NAME OF PRESCRIPTION DOSAGE STRENGTH
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Primary Care Physician:  __________________________________________________________________________________

Specialist:  _______________________________,_______________________________,_______________________________

Specialist:  _______________________________,_______________________________,_______________________________

Preferred Pharmacy: _______________________

Name: DOB:
Address:

City/State/Zip:

County:

Phone #:

Email:



http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS-L564E.pdf


https://www.1stadvantage.org/blog/medicareevent/
http://www.managedseniorservices.com/
https://www.facebook.com/managedseniorservices/
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