MEDICARE COST PART A &B 2021

MEDICARE POLICIES CHANGE EVERY YEAR

PARTA

COVERS HOSPITAL SERVICES: HOSPITAL ROOM, MEALS,
EQUIPMENT, OPRATING ROOM, AND MORE.

WORKED 10+ YEARS: PREMIUM IS FREE

PREMIUM WORKED LESS THAN 40 QUARTERS: PREMIUM IS $471/MO
WORKED BETWEEN 30 TO 39 QUARTERS: PREMIUM IS $259/MO

HOSPITALIZED 1 TO 60 DAYS: DEDUCTIBLE IS $1,484
DEDUCTABLE (PER BENEFIT PERIOD). MEDICARE PAYS 100% OF THE REST.

HOSPITALIZED 61 TO 90 DAYS: COINSURANCE IS $371/DAY
COINSURANCE HOSPITALIZED 91 TO 150 DAYS: COINSURANCE IS $742/DAY

HOSPITALIZED 151+ DAYS: YOU PAY 100% OF COST

COPAY COPAYS DEPEND ON EXTRA SERVICES AND CHARGES.

BLOOD IS COVERED 100% FORTHE FIRST 3 PINTS.

SKILLED NURSING FACILITY

PART A COVERS SKILLED NUSRING FACILITY FOLLOWING
A HOSPITAL STAY OF AT LEAST 3 DAYS.

MEDICARE PART A COVERS 100% OF COST
20 DAYS SO YOU PAY $0 FOR COINSURANCE.

21-100 DAYS COINSURANCE IS $185.50/PER DAY

101+ DAYS YOU PAY 100% OF COST
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MEDICARE COST PART A &B 2021

MEDICARE POLICIES CHANGE EVERY YEAR

PARTB

COVERS MEDICAL SERVICES: DOCTOR VISITS & SERVICES, CLINICVISITS,
EMERGENCY ROOM, AMBULANCE, PREVENTIVE CARE, MEDICAL DEVICES, AND MORE.

STANDARD PREMIUM EOR INDIVIDUALS WHO EARN LESS THAN
PREMIUM $88,000 IS $148.50 A MONTH.

DEDUCTABLE ANNUAL DEDUCTIBLE IS $203.

COINSU RANCE COINSURANCE IS 80/20 AFTER MEETING THE DEDUCTIBLE.

CO PAY COPAYS DEPEND ON EXTRA SERVICES AND CHARGES.

MEDICARE PART B PAYS 100% OF CLINICAL LABS. OTHER HOME HEALTHCARE
AND OUTPATIENT TREATMENTS CAN BE APPROVED WITH COINSURANCE RATES.

BLOOD IS COVERED 80% FOR THE FIRST 3 PINTS.

CALL US FOR FURTHER INFORMATION:

1(800)204-1297
ORVISIT OUR WEBSITE:

SENIORHEALTHPRO.NET
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