Estimated Medicare Premiums

ZIP Code Male Age 65
el Medicare Part A &stimate Part A $0.00
ASD Mefiicare Assumes you or a spouse has paid a minimum of 40 Quarters of Social Security Administration
Medicare Taxes throughout your lifetime
Enroll through SSA Medicare Part B &stimate PartB  $144.60
Premiums are drafted from Based on Income from 2 years prior Social Security Administration
SSIif collecting. Please reference the Graph of Income Levels and Premiums for details
o | Medicare Contact HTA to discuss Medicare Advantage Plans. We will gather a list of your doctors and research
> | Advantage  yoyr network and benefit options.
OR
Medicare supplement  MI€dicare Supplement (MediGap) Insurance $134.46
Insurance Plan G appears to be the most appropriate Aetna-Accendo
Enroll through HTA coverage option at this time. Please reference the
Medicare Supplement Medicare Supplement (MediGap) Summary to see other options, benefits & premiums.

premiums can be drafted
from bank or billed. In
addition, Medicare
Advantage plans have After a $198 Part B deductible, you pay SO for ALL Medicare Eligible Expenses for the remainder of the calendar year
option to draft from SSI.

Out of Pocket Costs:

Prescription Drug Plans Part D $15.50
P Prescription . . .
) Drug Plan You will be responsible for Plan Deductibles, Copays, United Healthcare AARP
and Donut Hole Expenses.
See Plan details for specifics.
Enroll through HTA
bremiums can be drafted Medicare Part D Income Adjustment Estimate Part D IRMAA $0.00
from bank or SSi or billed. Those in higher income brackets pay surcharge Social Security Administration
IRMAA is drafted from SSI if Based on Income from 2 years prior
collecting. Please reference the Graph of Income Levels and Premiums for details
Total Monthly Premiums (without optional benefits listed below) 5294.56

Medicare Supplement Plans pay the Deductibles, Coinsurances and Copays of covered Medicare Expenses. Services that are not considered eligible
are not paid by Medicare or the Supplement.

Non Medicare Eligible Expenses

Optional Benefits: Estimate Only
Dental, Vision, Hearing Contact HTA or visit our Dental Vision Discount Plan $8.00
Dental Vision Quote Tool to view Dental Insurance Plan 235'80
. . Vision | Pl 12.00
different plans and premiums ston fnsurance Fian
Call for Enrollment Assistance Figures provided for 2020

HTA does not guarantee benefits or premiums. Please see outlines of coverage and carrier provided literature for exact details.


http://htafinancial.com/wp-content/uploads/Income-Adjustments.pdf
http://htafinancial.com/wp-content/uploads/Income-Adjustments.pdf
https://www.securitylife.com/personal-plans?agnt=13175
https://www.medicare.gov/what-medicare-covers/not-covered/item-and-services-not-covered-by-part-a-and-b.html

	Part A Cost: 0
	Part B Cost: 144.60
	Plan_G_Premium: 134.46
	Part D Prem: 15.50
	Part D IRMAA: 0.00
	Total Cost: 294.56
	PDP Carrier: [United Healthcare AARP]
	Dental Vision Discount: 8.00
	Dental Insurance: 35.00
	Vision Insurance: 12.00
	Plan G Carriers: [Aetna-Accendo]
	ZIP: ZIP Code
	Gender: [Male]
	Age: [Age 65]


