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Find your way through the complex choices and options of Medicare with our simple and useful guide on how 
coverage works.

Medicare is a program that helps millions of Americans get the healthcare they need. Sometimes finding the 
solution you need is tricky. Make sure you spend time exploring your options so you can find a solution that’s 
right for you. Medicare World’s 2019 Guide to Medicare introduces you to the choices that are available and will 
explain the important differences.

This guide will help you construct a solid plan for understanding all the important things within your Medicare. 
Let's get you started!

Let's get started

GETTING STARTED

1MedicareWorld.com

Medical 
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MARK YOUR CALENDAR
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You’re not required to sign up for Medicare every year; however, you can review your Medicare coverage and 
make changes during very specific dates throughout each year.

Let us present to you some very important dates to remember! These may be the only dates you will have 
each year to make changes to your coverage.

The opportunity to save money! Now is the 
time to compare your existing coverage 
with other possible options. Please visit… 
Medicare.gov/find-a-plan

If you chose to make changes, your new 
coverage will begin on this date. If you 
decided to keep your existing coverage but 
costs within your plan change or benefits 
change, you will see these take effect on this 
date as well.

Any changes made during this period will 
be effective the first of the month after the 
plan receives your request. If enrolled in a 
Medicare Advantage Plan, you can make a 
change to a different plan or switch back 
to Original Medicare and join an outside 
Medicare Prescription Drug Plan only ONCE. 

You can make changes to your existing 
coverage during this Open Enrollment Period 
(OEP). You can return to Original Medicare or 
join a Medicare Advantage Plan. Your choice!

Currently Enrolled in Medicare?

Important Calendar Dates!

October 1, 2018

January 1, 2019 January 1 to
March 31, 2019

October 15 to
December 7, 2018
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2019 CHANGES

What’s New for Medicare in 2019?

•    No more caps on the amount Original Medicare covers for physical, speech, or occupational therapy.

•    Expanded telehealth services that allow patients to have doctor visits via phone or the internet. In 2019, 
Medicare will cover telehealth services for those with end-stage renal disease or people undergoing 
treatment for a stroke.

•    Part D plans can restrict access to opioids and 
certain other prescription drugs for those at risk 
of addiction.

•    No more donut hole coverage gap for  
brand-name drugs.

•    Part D plans can supply fewer prescriptions 
drugs at a time in long-term care settings.

•    Part D plans have increased flexibility in 
formulary changes, for example substituting 
generics for brand-name drugs.

•    More Medicare Advantage plans available in 
2019. This year, 3,700 plans will be offered, up 
from 3,100 in 2018.

•    Medicare Advantage enrollment is projected to 
increase to nearly 37% of Medicare beneficiaries.

•    Some Medicare Advantage documents, such as 
the Evidence of Coverage, will be sent to you 
electronically and no longer through the mail.

•    There is a new Medicare Advantage open 
enrollment period from January 1 – March 
31. During this time, beneficiaries can switch 
Medicare Advantage plans or return to Original 
Medicare, with or without a Part D plan.

•    Certain Medicare Advantage plans offer 
expanded services (when recommended by a 
doctor), such as delivered meals, transportation 
to the doctor, home safety features, and home 
health aides.

•    In 2019 beneficiaries will have the ability to try 
out a Medicare Advantage plan for 3 months, 
with the option to switch to a different Medicare 
Advantage plan or back to Original Medicare 
after the trial period.

General Changes

Part D ChangesMedicare Advantage Changes

Note:
Your plan’s drug formulary, or list of covered 
drugs, may change at any time. Your plan is 
required to notify you within 60 days of any 
changes to the drugs it covers. 



2019 CHANGES

MedicareWorld.com 4

Cost Changes

•    Part A premiums for beneficiaries without 
sufficient work history have increased.

•    The Part A deductible is $1,364 per coverage 
period, up from $1,340 last year.

•    Part A coinsurance for additional hospital days 
over 60 days has increased.

•    Part A coinsurance for additional skilled nursing 
facility days over 20 days has increased.

•    Average Medicare Advantage premiums are 
$28.00, down from $29.81 in 2018.

•    The average maximum out-of-pocket limit for 
Medicare Advantage plans is $5,185 for 2019. 

•    No plan can set their maximum out-of-pocket limit 
higher than $6,700, but some plans may set their 
maximum out-of-pocket limit lower than that.

•    Medicare Part D average basic premiums are 
$32.50 per month, down from $33.59 in 2018.

•    The maximum deductible for Part D plans is 
$415, up from $405 in 2018. 

•    In the donut hole, Part D enrollees pay 25% of 
the cost of brand-name drugs and 37% of the 
cost of generic drugs. Last year, enrollees paid 
35% on brand-name drugs and 44% on generic 
drugs in the coverage gap.

•    The standard Part B premium is $135.50 per 
month, up from $134 per month in 2018.

•    Part B premiums have further increased for the 
highest income earners. Those with incomes of 
$500,000 or more ($750,000 for a couple) will 
pay $460.50 per month.

•    The Part B deductible is $185, up from  
$183 in 2018.

Part A

Medicare Advantage (Part C) Part D

Part B

Out-of-pocket costs 2018 2019

Part A deductible $1340 $1364

Part B premium $134 $135.50

Part B deductible $183 $185



Medicare is health insurance for YOU. Most people 65 or older qualify for Medicare. Other people who may 
qualify for Medicare are those under 65 with certain disabilities, including people with End Stage Renal 
Disease (ESRD). You must be a U.S. citizen or a legal resident who has lived in the United States for at least five 
consecutive years. 

*Visit Medicare.gov to find out more about qualifying disabilities.

What is Medicare?

QUALIFYING
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You may qualify for Medicare You may not qualify for Medicare

Are you a U.S. citizen?

YES NO

Are you 65 years old or older?

YES NO

Do you have certain disabilities*?

YES NO

Do you have permanent kidney failure 
requiring dialysis or a kidney transplant?

YES NO

Have you been diagnosed with 
End-Stage Renal Disease?

YES NO

START

Do you qualify for Medicare? Take the quiz!

Are you a legal resident who has 
lived in the United States for at 

least 5 consecutive years?

YES NO



What are the different parts of Medicare?
Original Medicare has two main parts: Part A and Part B. Medigap can help cover some of the costs Original 
Medicare doesn't cover. Part D covers prescription drugs, and Part C (Medicare Advantage) is an alternative to 
Original Medicare through a private insurance company. Below is a general overview of what each part covers, 
and a more detailed breakdown can be found on the following pages.

COVERAGE
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MEDIGAP

Helps pay for costs
not covered by A & B

PART C  (Medicare Advantage)

Combines parts A & B  
and sometimes D

PART D

Covers  
prescription drugs

PART A
Covers hospital visits and 

prolonged stays

PART B
Covers doctor visits 
and outpatient care



Medicare Part A is known as hospital insurance. This is the part of Medicare that covers hospital care, skilled 
nursing facility care, nursing home care, hospice, and home health services. There are limitations on some of 
these services. 

For 2019, the Part A deductible is $1,364 per benefit period. If you have worked for 10 years or more, there 
is no premium for Part A. The Part A coinsurance for hospital stays lasting 61 – 90 days is $341 per day; the 
Part A coinsurance for lifetime reserve hospitalization days linked to longer stays is $682 per day. 

Part A also covers stays in a skilled nursing facility, which has no cost for the first 20 days, and $170.50 per day 
for days 21 – 100 of each benefit period.

Depending on specific circumstances, the following are health care services which Part A may cover:

Coinsurance:
The percentage of your healthcare 
costs that you will pay; Medicare will 
pay the rest.

Lifetime Reserve Days:
You are limited to 60 lifetime reserve 
days in your life. Lifetime reserve 
days are what Part A will pay for if 
you are in the hospital for more than 
90 days.

Benefit Period:
A benefit period in Part A begins on 
the first day you are admitted to the 
hospital and ends after you have spent 
60 days in a row out of the hospital.

Hospital Care
• Acute care hospitals
• Critical access hospitals
• Inpatient rehab facilities
• Long-term care hospitals
• Mental health care
•  Participation in a qualifying 

clinical research study

Nursing Home Care
• Semi-private room
• Meals
• Skilled nursing services
•  Rehabilitation services, (if 

necessary for managing pain 
or symptoms)

• Medical social services
•  Medications received while in 

SNF care
•  Medical supplies and 

equipment used in SNF
•  Ambulance transportation to 

nearest provider if needed 
services are not provided at 
the SNF

• Dietary counseling

Home Health Care
•  Part-time or intermittent  

skilled nursing care
• Physical therapy
•  Speech-language  

pathology services
• Occupational therapy
• Medical social services
•  Part-time or intermittent home 

health aide services
•  Durable medical equipment,  

when ordered by your doctor

Hospice Care
•  Doctor services
• Nursing care
• Pain relief medications
• Social services
• Durable medical equipment
• Medical supplies
• Hospice aide services
• Homemaker services
•  Physical and occupational 

therapy
• Dietary counseling
•  Short-term inpatient care (if 

necessary for managing pain 
or symptoms)

• Short-term respite care

COVERAGEPART A
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SNF:
Skilled nursing facility



Medicare Part B is known as medical insurance. This part of Medicare covers doctor visits, outpatient care, 
preventive testing, mental health services, lab tests, durable medical equipment, and more. There may be 
limitations to some of these services. 

For 2019, the standard monthly premium for Part B for most people is $135.50 per month. The annual Part 
B deductible for 2019 is $185. For most Part B covered services, the coinsurance that you will pay after your 
deductible has been met is 20%, while Medicare will pay for 80% of covered services.

Courtesy of Medicare.gov

If your yearly income in 2017 (for what you pay in 2019) was
You pay each 
month (in 2019)File individual 

tax return File joint tax return File married & 
 separate tax return

$85,000 or less $170,000 or less $85,000 or less $135.50

above $85,000 up to 
$107,000

above $170,000 up to 
$214,000 Not applicable $189.60

above $107,000 up to 
$133,500

above $214,000 up to 
$267,000 Not applicable $270.90

above $133,500 up to 
$160,000

above $267,000 up to 
$320,000 Not applicable $352.20

above $160,000 and less 
than $500,000

above $320,000 and less 
than $750,000

above $85,000 and less 
than $415,000 $433.40

$500,000 or above $750,000 and above $415,000 and above $460.50

Part B Premiums
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COVERAGE

Note:
•  People with higher incomes will pay more for their Part B premium.

•   Some people will pay less than $135.50 for their Part B premium because their Social Security benefits did not increase enough to 
cover the increase in their premium for the year.

PART B



Medigap plans cover the “gaps” in insurance that Original Medicare does not cover; such as copayments, 
coinsurance, and deductibles. Medigap plans are offered by private insurance companies that work with 
Medicare. In order to sign up for Medigap you must have Medicare Parts A and B. 

Medigap plans come with a monthly premium that varies by plan and by where you live. You will pay this 
in addition to your Part B premium. Medigap’s coverage varies by the type of plan it is. Plans are named by 
letters A, B, C, D, F, G, K, L, M and N. For example, all N plans will offer the same coverage, no matter where 
you live or what company offers the plan.

Compare Medigap plans 
side-by-side
This chart shows basic 
information about the different 
benefits Medigap policies cover.

* Plan F also offers a high-deductible plan. If you 
choose this option, this means you must pay 
for Medicare-covered costs up to the deductible 
amount of $2,300 in 2019 before your Medigap 
plan pays anything.

** After you meet your out-of-pocket yearly limit 
and your yearly Part B deductible, the Medigap 
plan pays 100% of covered services for the rest of 
the calendar year.

*** Plan N pays 100% of the Part B coinsurance, 
except for a copayment of up to $20 for some 
office visits and up to a $50 copayment for 
emergency room visits that don't result in 
inpatient admission.

Courtesy of Medicare.gov

COVERAGE
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MEDIGAP BENEFITS
MEDIGAP PLANS

A B C D F* G K L M N

Part A coinsurance and hospital 
costs up to an additional 365 days 
after Medicare benefits are used up

Part B coinsurance or copayment 50% 75%

Blood (first 3 pints) 50% 75%

Part A hospice care coinsurance or 
copayment 50% 75%

Skilled nursing facility care  
coinsurance 50% 75%

Part A deductible 50% 75% 50%

Part B deductible

Part B excess charge

Foreign travel exchange 
(up to plan limits) 80% 80% 80% 80% 80% 80%

Out-of-pocket limit** N/A N/A N/A N/A N/A N/A $5,560 $2,780 N/A N/A

***

MEDIGAP (Medicare Supplement Insurance)

Note:
•  Be sure to sign up for Medigap within 6 months of enrolling in Part B to avoid penalties or denial of coverage.

•   Medigap plans can only be used in conjunction with Original Medicare, not with a Medicare Advantage plan

•   You will not be able to purchase new plan C or F Medigap policies starting in 2020. Those who already have those plans  
will be able to keep them. If you were eligible for Medicare before January 1, 2020 but not yet enrolled, you may be able to 
purchase a new plan C or F.



Medicare Advantage plans are an alternative way to get all the coverage of Medicare. Private health insurance 
companies contract with the government and are paid a fixed amount per beneficiary to provide Medicare 
benefits. Part C plans sometimes come with extra benefits like vision, dental, and fitness memberships. 
Medicare Advantage plans can have different rules and restrictions than Original Medicare. Look over a plan’s 
specifics before enrolling.

With Medicare Advantage plans, you generally pay your monthly Part B premium as well as a monthly 
premium for your Medicare Advantage plan. The costs for Medicare Advantage plans vary depending on 
which insurance you use and where you live. 

The average premium in 2019 is $28.00, down from $29.81 in 2018. In 2019, the maximum out-of-pocket limit 
on costs for most Medicare Advantage plans is $6,700.

A $0 premium could be offered by a few insurance 
companies for the Medicare Advantage plan. The 
availability of the Medicare Advantage plan will depend 
on the county and state of your residency.

Your Medicare Advantage plan may cover additional 
benefits not covered by Part A and Part B, such as vision 
or dental coverage.

Each plan comes with a maximum out-of-pocket limit on 
how much you will spend on yearly health costs. Once 
you reach this limit, you will pay nothing for covered 
services. Each Medicare Advantage plan can have a 
different limit, and the amount of that limit may change 
each year.

The specifics of each Medicare Advantage plan depend 
on the insurance company. Your Medicare Advantage plan 
could require higher out-of-pocket costs than with Original 
Medicare. Plan premiums, benefits, and copayments can 
possibly change each year.

Insurance companies may require you to follow their 
strict rules in order to get coverage for certain services or 
health products, like getting referrals for specialists. You 
may have to change your doctor or hospital to one within 
the Medicare Advantage plan’s network or risk paying a 
higher cost.

Medicare Advantage plans maintain annual contracts 
with Medicare. They have the option to choose not to 
renew their contract for the following year.

*There are a few exceptions.

Here are some “good-to-know” points about Medicare Advantage Plan C

PROS CONS













COVERAGE
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Plan options can include: You may join if:
•  Health Maintenance Organization (HMO)

•  Preferred Provider Organization (PPO)

•  Private Fee-for-Service (PFFS)

•  Special Needs Plans (SNPs)

•  HMO Point-of-Service (HMO POS)

•  Medical Savings Account (MSA)

•   You live within the service area of the plan you are interested 
in joining.

•   You have Original Medicare (Part A and Part B) coverage.

•   You do not have end-stage renal disease (ESRD) (permanent 
kidney failure requiring dialysis or even a transplant).*

PART C (Medicare Advantage)



Medicare Part D is also known as the prescription drug benefit. Part D is administered through private 
insurance companies that are approved by Medicare. Anyone who has Parts A and B is eligible to purchase a 
Part D plan.

A Part D plan is either stand-alone prescription drug plan (PDP) or part of a Medicare Advantage plan (MAPD).

Part D costs vary by the plan you have and where you live. The national average for the Part D monthly 
premium for 2019 is $32.50 per month. If you have a higher income, your premium will be higher. 

The Part D deductible cannot be more than $415 per year if you don’t have Extra Help. If you have Extra 
Help, the deductible will be $82 per year, or your plan’s standard deductible, whichever is cheaper.

Extra Help:
Extra Help is a government program that helps Medicare beneficiaries with limited income and assets 
pay for their prescriptions. If your monthly income is $1,528 or less for a single, or $2,050 or less for a 
couple, and your assets are below certain limits, you may be eligible for Extra Help. 

Where do I go to find out? In most cases, you apply for Extra Help either through the Social Security 
Administration or through your state Medicaid office. For more information or to apply:

•  Visit your local Social Security office

•  Call toll free, 1-800-772-1213 between 7am – 7pm

•  Visit the Social Security Administration website

Costs for Part D through the Year: 4 Coverage Periods

Initial Coverage Period – After you meet your 
deductible, you pay 25% and your Part D plan pays 
75% of your drug costs.

Coverage Gap (also called the Part D “Donut Hole”) – 
When you and your plan have jointly spent $3,820 
on covered prescriptions, not including your Part D 
premium, you’ll pay:

•   25% on brand name drugs (same cost as before the 
coverage gap)

•  37% on generic drugs

*Note: In 2020, the coverage gap will be closed and 
you'll pay 25% on both generic and brand-name drugs

Catastrophic Coverage – When you have spent 
$5,100 on covered prescriptions:

•   You pay 5% of retail cost (or a minimum $3.40 
copay on covered generics or an $8.50 copay on 
covered brand-name drugs, whichever is greater).

•  Your plan pays 15%.

•  Medicare pays 80%.

1

3

2

4

Deductible Period – You pay the full cost on your 
prescriptions until your deductible has been met.

COVERAGE
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PART D



What does Medicare not cover?
Here are some things Original Medicare does not cover:

•    Most chiropractic 
services 

•  Routine foot care 

•  Acupuncture 

•  Cosmetic surgery 

•  Long-term care 

•   Out of country  
medical care

•   Hearing aids and exams 
for fitting

•   Eye exams related to 
prescribing glasses 

•  Most dental care

•  Diabetes testing

•  Routine eye care

How do I enroll?
You must begin the enrollment process with Social Security. Go online or call/visit your local Social Security 
office to get started with your Medicare coverage. The Social Security Administration takes care of the 
paperwork for joining Medicare. The first letter you get in the mail about Medicare will come from Social 
Security. If you’re drawing Social Security benefits when you turn 65, Social Security should automatically 
enroll you in Medicare Part A and Part B, but check with your local Social Security office if you suspect there is 
a problem. Once you are enrolled, you will receive a red, white, and blue Medicare card in the mail.

COVERAGE
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Note:
Some Medicare Advantage and/or Medigap plans may cover some of these services.

Visit your local Social 
Security Office.

1
Start your Medicare 
paperwork.

2
Check your mail for a letter 
from Social Security.

3



What to know about your new Medicare card
Ready for your new card? Here’s what you need to know.

•    Make sure your correct address is on file with Social Security so that you will receive your card.

•    Your Medicare benefits will remain the same.

•    You might not receive your card at the same time as your neighbor.

•    Once you get your card, you can start using it right away. Destroy your old card.

•    Keep your information safe, and don’t share it with anyone but your doctor or pharmacist.

•    Medicare will not contact you asking for your information over the phone. 

Visit medicare.gov/newcard for updates and to receive an email when your card is mailed.

Medicare started sending out new cards to all beneficiaries starting in April 2018. 

The new Medicare Beneficiary Identifier (MBI) replaces the previous SSN-based Health Insurance Claim 
Number (HICN) on all Medicare cards. The MBI is comprised of 11 characters and made up of numbers and 
uppercase letters. Under the new system, CMS assigned a new MBI to each Medicare recipient and is sending 
out new Medicare card by April 2019. 

This new change removed your Social Security number from the equation to help prevent identity theft and 
protect the privacy of health and financial information.

Your new Medicare cards are out!

ENROLLING
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Name/NombreJOHN L SMITH

MEDICARE HEALTH INSURANCE
Medicare Number/Número de Medicare

1EG4-TE5-MK72
Entitled to/Con derecho aHOSPITAL  (PART A)

MEDICAL    (PART B)
Coverage starts/Cobertura empieza

03-01-201603-01-2016



When can I enroll?
The Initial Enrollment Period (IEP) is your first chance to enroll in Medicare. Below is a breakdown of the 
periods during which you can enroll.

ENROLLING
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Note:
If you don’t sign up during your IEP, you may sign up during the General Enrollment Period (GEP), which 
runs from January 1 to March 31 each year. Your coverage will go into effect July 1 of the same year.

Remember!
If you don’t sign up for Part B and Part D when you first become eligible, you may have to pay a 
lifetime late enrollment penalty. The late enrollment penalty for Part B is 10 percent of the Part B 
premium for every year you go without Part B coverage. The Part D late enrollment penalty is 1 
percent for every month you go without creditable drug coverage, multiplied by the national base 
beneficiary premium ($33.19 for 2019), and rounded to the nearest $.10. 

For example, if you go 6 months without prescription drug coverage, the math would be as follows:

$33.19 (2019 national base beneficiary premium) x .06 (6% penalty) = $1.99 rounded to the nearest 
$.10 = $2.00 monthly penalty

Coverage starts on the first 
day of the month following 

the date you enroll.

The month  
you turn 65

Coverage starts on the 
first day of your birthday 

month.

3 months before your  
65th birthday

Coverage starts on the first 
day of the month following 

the day you enroll.

3 months after your  
65th birthday



ENROLLING
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Can I change coverage once I enroll?
Yes, you can make changes to your coverage during the Medicare Open Enrollment Period (OEP) which is 
October 15th - December 7th annually. Make sure you review your coverage thoroughly so you can find 
the plan that suits you best. If you have a Medigap plan, you can change plans if you are within your 6-month 
Medigap open enrollment period, or if you're eligible under a specific circumstance or guaranteed issue right.

Beginning January 2019, the Medicare Advantage open enrollment period will run from January 1 to March 
31 each year. Take advantage of this enrollment period to make any needed changes to your Medicare 
Advantage plan. During this period, you can switch from one Medicare Advantage plan to another Medicare 
Advantage plan or leave your Medicare Advantage plan and return to Original Medicare.

In some cases you can enroll or switch plans outside of the IEP, GEP, and OEP. These special enrollment 
periods include changes to your life situation, such as:

•    You lose the insurance coverage provided by an employer, union or Medicaid.

•    You become eligible for Extra Help.

•    You move out of your healthcare plan’s service area. 

•    You have an opportunity to get other coverage.

•    See a full list of special circumstances at Medicare.gov.

Medicare Advantage

Special Enrollment Periods

When can 
I change 
coverage?

 

Open Enrollment Period

Medicare Advantage Open Enrollment Period

Special Enrollment Period

October 15 – December 7

January 1 – March 31

Whenever you have a change to your life situation



Additional information

Call 1.800.MEDICARE or your local State Health Insurance Assistance Program (SHIP) to see if you qualify for 
any financial assistance, such as: 

Medicaid helps pay for health care costs not covered by Medicare for people and families with limited 
incomes. It may also offer extra benefits that Medicare doesn’t cover, but each state creates its own program. 
Contact your state office for more information. 

Medicare Savings Programs help you pay your Part A and B premiums, deductibles, and coinsurance. 

Program of All-Inclusive Care for the Elderly (PACE) combines medical, social, and long-term care services 
for frail people 55 or older who live in a community, not a nursing home. PACE is not available in all states. 

Extra Help with prescription drug costs, depending on your level of income. 

Other programs may be available in your state. 

MORE INFO
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If you have coverage from your current job, or insurance from the job from which you retired, you’ll want to 
find all the information you can and how it works with your Medicare plan. Always remember that help is 
available, even financial help. For additional information, the latest news, and resources, make sure you visit 
us at MedicareWorld.com.

Assess Your Current Coverage

For more information about Medicare:

Resources

OR

Visit Medicare.gov
Call 1-800-MEDICARE (1-800-633-4227)

TTY 1-877-486-2048 
24 hours a day / 7 days a week



MORE INFO
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Medicare World

Enjoy next level savings with 
the Medicare Plus Card!

Medicare World is a non-government resource to discounts, savings, and 
information on all things Medicare. This includes the latest news, healthcare 
and financial tips for seniors, and changes in Medicare. Medicare World offers 
the Medicare Plus Card, which gives benefits of up to 75% off healthcare 
services not traditionally covered by Medicare. This includes prescription 
drugs, dental care, hearing care, vision care, diabetes, and lab testing.

Visit MedicareWorld.com for more information!

Start Saving Up to 75% OFF on healthcare 
services NOT covered by Medicare.

Save up to 65% on “prescriptions”
•  Save on brand name & generic drugs with our 

pre-negotiated discounts

•  One card covers all family members living at 
the same address

Save up to 50% on “dental care”
•  Convenient access to over 80,000 

credentialed dentists nationwide

•  Unlimited visits to the member’s 
chosen provider

Save up to 50% on “vision care”
•  Savings on Vision Correction; such as Lasik 

and PRK

•  Savings on eye exams where approved

•  Save on contact lenses

Save up to 15% on “hearing care”
•  Personalized hearing health assessment 

lifestyle consultations

•  Visual ear exams using a video otoscope

Please visit MedicarePlusCard.com to register for your FREE Medicare Plus Card today!



MORE INFO
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MediQuote

Find the Perfect Medicare Plan!

Go online or call us now at 
855-564-2804

MediQuote works with the top insurance providers to find the best Medicare 
plans to fit each individual’s budget. The goal is to educate everyone on all 
the available options so that they can make a well-educated decision while 
acquiring their Medicare Insurance plan.

Visit MediQuote.us for more important information!

Learn how you can get your 
prescription drug benefits 

under the same plan.

Review all your options and get the best supplemental 
plan for you by comparing the available coverages.

Speak one-on-one to a knowledgeable broker who will 
help you make the best coverage decision for you.

Compare the benefits of well-known supplemental 
insurance carriers.

Get the best financial options once you’ve found the 
right plan for you.

Learn why Medicare 
Supplement policies do 

require premium payments.

Learn why getting medications 
at little to no cost is important 

for living healthier.

Medicare Advantage

Compare Multiple Plan Options

Talk to a Licensed Broker

Compare Well-Known Carriers

Buy the Way You Want

Medicare Supplement Medicare Part D


