VOYAGE BENEFITS

MEDICARE & HEALTH PLAN SOLUTIONS

NAVIGATING MEDICARE




WHO ISVOYAGE BENEFITS?

Voyage Benefits is a Michigan-based insurance agency that
serves as a “Medicare concierge.”

Our goal is to navigate your transition from employer-
sponsored coverage to Medicare with simplicity and ease by:

Providing education as to when to enroll - setting up timelines
Guiding you through the enrollment process, when the time is right
Discussing supplemental plan options, based on individual needs
Fielding service calls and/or answering benefit questions

Providing annual coverage reviews

Our services are always complimentary; there is never a fee
or obligation to work with our agency. We are compensated
by the particular supplemental insurance carriers that you may
choose to enroll with.

We take pride in explaining in simple language how your
benefits work, so that you feel comfortable and confident with
your new Medicare coverage!

EDUCATION
ANNUAL ENROLLMENT
COVERAGE WEE
REVIEWS
ON-CALL PERSONALIZED
SERVICE APPROACH



OUR TEAM

Kelly Syren Michael McEntire Brian Edelman Kristin King

Principal, Licensed Agent Licensed Agent Licensed Agent Client Service Specialist



AGENDA

«  ORIGINAL MEDICARE - PARTSA & B
WHAT IS MEDICARE (and what it is NOT)?
WHAT DOES IT COVER?

HOW MUCHWILL IT COST?

DO | NEED IT?

HOW MEDICARE INTERACTS WITH HEALTH SAVINGS ACCOUNTS (H.S.A))

ENROLLMENT PERIODS AND HOW TO ENROLL

*  PRESCRIPTION DRUG COVERAGE — PART D

*  PRIVATE MEDICARE PLANS — MEDICARE ADVANTAGE PART C / MEDIGAP (SUPPLEMENT)

- INDIVIDUAL COVERAGE OPTIONS (pre-65)



ORIGINAL MEDICARE — PARTSA & B

WHAT IS MEDICARE?

Federal Health Insurance available to (3) groups of people™:
* Individuals over the age of 65
* Individuals under the age of 65 with a qualifying disability

* Individuals who have been diagnosed with End-Stage Renal Disease (ESRD) or
Lou Gehrig’s Disease (ALS)

Consists of:
* Medicare Part A: Hospital Insurance

*  Medicare Part B: Medical Insurance

Medicare is NOT:
*  Free
* A Family Health Plan

* Social Security Benefits — Although Medicare may integrate with the Social Security
Administration, it is not a financial retirement benefit

* Medicaid — Provides low-cost healthcare coverage to individuals with limited income
and resources. Medicare and Medicaid may work together = “Dual Eligible”

Part B
®

i

*Must be a U.S. citizen and/or legal
resident. Legal residents must live in

the US for at least 5 years in a row,
including the 5 years just before
applying for Medicare.




MEDICARE PART A

HOSPITAL COVERAGE



ORIGINAL MEDICARE — PART A

INPATIENT HOSPITAL BENEFITS

Hospitalization (90-day Benefit Period)
Days 1-60: $1,676 deductible per benefit period*™
Days 61-90: $419 copay per day
Days 90-150: You will have up to 60 “lifetime reserve” days available for $838 copay per day
Days 150+: You pay all costs

Skilled Nursing Facility (100-day Benefit Period)

Days 1-20: $0 copay per day (requires a 3-day prior inpatient hospital stay) In most cases, Medicare Part A

Days 21-100: $209.50 copay per day is awarded to you at no cost if you and/or

Days 100+: You pay all costs your spouse have worked at least 10 years
(40 quarters) in the U.S.

Home Healthcare

Hospice
For terminally ill patients with life expectancy of <6 months

* A benefit period begins the day you enter a hospital or skilled nursing facility for care. It ends when 60 days
have passed since you were discharged. You can experience multiple benefits periods (and multiple
deductibles) throughout the year.




MEDICARE PART B

MEDICAL COVERAGE

Part B




ORIGINAL MEDICARE — PART B

MEDICAL BENEFITS
Part B

Physician Office Visits

Emergency Room/Urgent Care

Ambulance Services

Diagnostic Testing (Labs, X-rays, MRI, CT scans)
Durable Medical Equipment

Outpatient Procedures & Services

Observation ANNUAL MEDICAL DEDUCTIBLE

$257
Preventive Care
You will receive a “Welcome to Medicare” exam within your first MEDICARE I;AO;T B COVERS
o

|2-months of being enrolled in Medicare Part B — covered at 100%
Annual Wellness Visits*

Certain Immunizations & Screenings

Disease Prevention

’

Caution: There is no limit or “cap’
on your 20% exposure

* Don’t confuse an Annual Wellness Visit with a routine “Physical.” The Annual Wellness Visit
is not a full examination; it simply includes checking routine measurements such as height,
weight, blood pressure, and may be with a Nurse Practitioner or Physician’s Assistant.



ORIGINAL MEDICARE — PART B

2025 MEDICARE PART B PREMIUMS P B
art
per person
Part B Part D
Filing Individual Filing Jointly . .
Premium Premium
$106,000 or less $212,000 or less $185.00 N/A
$106,000 to $133,000 $212,000 to $266,000 $259.00 $13.70
Premiums are usually deducted from your
$133,000 to $167.000 $266,000 to $334,000 $370.00 $35.30 Social Security benefit payment.
If you are not collecting Social Security
$167,000 to $200,000 $334,000 to $400,000 $480.90 $57.00 benefits, you will be mailed a quarterly
invoice or may sign up for Easy Pay
$200,000 to $499,999 $400,000 to $749.999 $591.90 $78.60 (monthly EFT service).
$500,000 or above $750,000 or above $628.90 $85.80

Premiums are based on MAGI from 2 years prior — in 2025, Medicare will be referencing your income from 2023
Higher earners will pay Part B IRMAA in addition to the standard premium, and a Part D IRMAA in addition to the monthly Part D Prescription Dug plan premium
Redetermination of these premium amounts is adjusted by the government every calendar year (or by completing form SSA-44)




ORIGINAL MEDICARE — PART B

2025 MEDICARE PART B PREMIUMS Fom S8A44 (122021 Page 20l

STEP 1: Type of Lite-Changing Event P q rt B
Check ONE lite-changing event and fill In the date that the event occumed (mmicdiyyyy) If
you had more than one life-changing evenl, please call Social Security at 1-800-772-1213 .

WHAT IS IRMAA? e Y,

| |™amage | Werk Reauchon
DiworceAnnulmant Lose of Income-Producing Propaity
IRMAA StandS for %Deathd‘fou‘:ipmse %Lossodﬁensmn Income

Income-Related Monthly [ Woak Sicprand I Erpsoyr Saarnan. Paynant

Adiustment Amount Date of life-changing event;

mnvdanyyy
STEP 2: Reduction in Income
M . . Fill in the tax year in which your income was reduced by the life-changing event (see
edicare determines what your instructions on page 6), the amount of your adjusted gross iNcome (AGI, as used an line 11 of IRMAA li both
Part B & D premiums will be. based on IRS form 1040) and tax-exempt interest income {as used on line 2a of IRS form 1040}, and applies to both spouses
'our tax filing status . . .
our MOdIfled Ad.usted GI"OS’S Income Tax Year Adjusted Gross Income Tax-Exempt Interest WhO are ellglble for and enrO”ed In
y juste ) 2000 | s B | — Medicare Parts B & D, based on
(MAGI) from 2 years prior. Depending on their joint taxable income
what your taxable income was from that Taox Filng Status Toc s Tax Year (choose. ONE ¥ St )
year, you may be charged a “surcharge” gsm - 'E:::::m . " i Depencen i Some examples of taxable income:
Mamed, Y Separals
or elevated premium until your income is ° Wages
reduced. * 401 (k) distributions
STEP 3: Modified Adjusted Gross Income ° H
Wil your modified adjusted gross income be lower next year than ihe year in Step 27 PenSIOn
If you had, or will be having a major E:D—S:;::;E:'ﬂmmw , *  Social Security benefits
s - ¥ L] S Delow Tor et year . .
IIfe_Changlng event (Ilke retlrement)’ Tax Year Estimated M]usted Gross Income Estimated Tax-Exempt Interest Capltal galns. .
resulting in a reduction in income, 200 | s S e = * Interest & dividends
you may use form SSA-44 to request a Epeciia g aET S I *  Roth conversions
. . . S [ Head ot Household [ Qualifang Wizowier) ° .
redetermination of Medicare Part B & D kil wen Degendert i Rental property income
prem iums [ Inarried, Filing Jonty [ Manieq. Filing Saparately




ORIGINAL MEDICARE — PARTSA & B

WHAT MEDICARE DOES NOT COVER

Dental Vision Hearing Prescriptions International Long-Term
Coverage Care

Some of these benefits may be purchased for additional cost,
or may be included in supplemental coverage.




ORIGINAL MEDICARE — DO | NEED IT?

AM | REQUIRED TO ENROLL IN MEDICARE IF | CONTINUE WORKING BEYOND AGE 65?

You may choose to delay enrollment in Medicare A and/or B at age 65 without penalty if:

You (or your spouse) are actively working, covered under an employer-sponsored benefits plan, and that employer has more than 20 employees.

You (or your spouse) are disabled, covered under an employer-sponsored benefits plan, and that employer has more than 100 employees.

You may choose to enroll in Medicare Part A ONLY at age 65, as most people will qualify for premium-free Part A ($0).
However, this may affect eligibility to contribute into a Health Savings Account (H.S.A.), if you are the H.S.A. account holder.

You may enroll in Medicare A and/or B (later on), based on your retirement date and/or loss of employer-sponsored coverage.

You are strongly encouraged to enroll in Medicare A & B if:

You (or your spouse) are actively working, covered under an employer-sponsored benefits plan, and that employer has less than 20 employees.

You (or your spouse) are disabled, covered under an employer-sponsored benefits plan, and that employer has |ess than 100 employees.

You are currently covered under COBRA and will be turning 65. Once you turn 65, COBRA will revert to secondary insurance.

You do not have access to creditable employer-sponsored coverage (for example, you have individual health coverage through the Health Insurance
Marketplace, Christian Health-Sharing plans, Medicaid).

You are eligible for retiree coverage (through the State of Michigan, Public School System, or from a large employer).



ORIGINAL MEDICARE — DO | NEED IT?

HOW MEDICARE WORKS WITH HEALTH SAVINGS ACCOUNTS

Enrolling in Medicare Part A = Ineligible to make H.S.A. contributions 0‘

In order to contribute funds into an H.S.A. (as defined by the IRS), you must solely be
insured under a High Deductible Health Plan (HDHP)

Medicare Part A is not a High Deductible Health Plan (HDHP)

Can | keep funding my H.S.A.?

YES - If you are actively employed by an employer >20 employees, enrolled in a HDHP,
and decline to enroll in both Medicare Parts A & B at age 65. , : . T
If you are collecting Social Security or disability
benefits, you are required to be enrolled in
Medicare Part A = No H.S.A. contributions
into an account held in your name.

*Special Note about H.S.A’s and Social Security:

You may still contribute up to the family maximum per year if you (as the policyholder)
are carrying your spouse under your HDHP (as your dependent), and your spouse has
Medicare Part A. This is because the H.S.A. account is in YOUR name, not your spouse’s.

NO - If you choose to enroll in Medicare, you may use the existing funds in your H.S.A.
but may not contribute any additional tax-free funds (from any source).

What is the 6-Month Rule?

If you originally declined to enroll in Medicare at age 65 (because you worked for a large
employer and wanted to continue funding your H.S.A.), and are enrolling at a later date,
you must cease H.S.A. contributions 6-months in advance of applying for Medicare.

The 6-month rule does not apply to individuals electing Medicare right at age 65.




ENROLLMENT PERIODS

WHEN SHOULD 1| SIGN UP?



ENROLLMENT PERIODS

WHEN CAN | SIGN UP?

AUTOMATIC
ENROLLMENT

Some people will be automatically
enrolled in Medicare, without having to
file an application.

* If you are already collecting Social
Security Retirement or RRB benéefits,
prior to turning 65 — you will be
automatically enrolled the |*¢ of the
month in which your birthday falls.

* If you have been collecting Social
Security Disability (SSDI) benefits for
the last 24 months — you will be
automatically enrolled in the 25%
month of disability.

If you have been automatically enrolled,
and would like to disenroll, you will
need to submit a disenrollment form
(form CMS-1763), or sign/send back
your Medicare card.

The month you turn 65
or after 24 months of SSDI

|

% MEDICARE HEALTH INSURANCE
ox — -

NovaNomare

JOHN L SMITH

Medicare Numbet/Numero de Medware
1EG4-TE5-MK72

Entitied to:Con derecho 4 Covernge startn'Cobmnrisre empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016
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ENROLLMENT PERIODS

WHEN CAN | SIGN UP?

INITIAL ENROLLMENT
PERIOD (IEP)

This is the 7-month window
surrounding your 65% birthday.

ihs pror to your 6505 Adddd Adddd Adddd fubddi
+ 3 months prior o your 65V birthdy Adddd 41D Adddd

 The month of your 65% birthday N— N seees N NN ) teses
* 3 months following your 65% A aan s e B e 4 B e sesacs e sl el s
birthday W %8s  sees ) ssee ‘-:\‘::\[ LU L A < | sees . sees . @
’ [ [ % 3 " . 1 - l
How to enroll:
* Online at www.myssa.gov 3 months before you turn 65 3 months after you turn 65
* At your local Social Security office Your coverage will begin on the Your coverage will begin on the
* By phone It of the month in which your birthday falls I** of the following month

You may choose to enroll in:

* Medicare Part A only The month you turn 65

. T)edical’e I”artA f( Za;'t BM . Your coverage will begin the
nce youve applied tor ["ledicare Ist of the following month

Part B, you will begin to be charged
the Part B monthly premium.




ENROLLMENT PERIODS

WHEN CAN | SIGN UP?

SPECIAL ENROLLMENT
PERIOD (SEP)

Some people choose to delay
enrollment in Medicare at age 65 (IEP)
because they are still working, and/or

want to keep that coverage.

sseee
When retirement or separation of sssss
sesee

employment occurs (resulting in loss of
coverage), you will have an 8-month
period of time to enroll in Medicare.

Your Medicare coverage will begin the
month after you lose your employer
coverage and/or apply in that 8-month
window.

You will not experience a late
enrollment penalty as long as you can
prove that you maintained continuous
employer coverage (form CMS-L564).

Example of a person retiring at age 68

have access to employer-sponsored “

(NN NN
csses sssss  asasa Eeean
seee . see® . see® ees
You are retiring and losing You want Medicare to start
employer coverage (I*t day of the following month)



ENROLLMENT PERIODS

WHEN CAN | SIGN UP?

SPECIAL ENROLLMENT
PERIOD (SEP)

If enrolling under a Special Enrollment

Period, you may apply online
(preferred method)

However, you will also need to provide
(2) forms for enrollment in Part B:

CMS-40B
Application for Medicare Part B

CMS-L564
Request for Employment Information

You will need to prove that you
maintained continuous employer
coverage past the age of 65
(to show “where you've been”)

These forms may be submitted to your
local Social Security office in-person,
by fax, or online.

Pl TAAEMT OF HEALTH AND HUMAN SEoii s faerr hpprreed
CHMTONS SOW MEDICAN & MEDCAD STV s VA Ne B LR
St A

APPLICATION FOR ENROLLMENT IN MEDICARE PART B (MEDICAL INSURANCE)

1 Your Medicare Number

2. Do you wih 9 dgn up for Madicare Part B (Mecieal maraeced?  C1VES
3 Your Hame (Lawt Kame, Fint Kame, Middle Kame)

£ Malking Addren (Number and Sroet, PO Bax, or Route)

5. Cey Soore Ip Code

&, Mhane Number [rcluding ares mael

(LLEDET T[T 1]

7 VirRien Signature (DO NGT PRINT) & Dt 5ot
SIGN HERE T CT T

IF THIS APPLICATION HAS BEEN SIGNED BY MARK (X), A WITNESS WHO KNOWS THE APPLICANT
MUST SUPPLY THE INFORMATION REQUESTED BELOW,

9. Signatire 0 Weress | 0. D Signed

1 T O

11, Aadress of Witnes

1L Nemarks

Amurdng 1o the Paparmork Restuction Act af 1095, no peruns arw rerpuied 1o respocyt tn 3 cllection of infnmenion uslng = diglagy

4 valid OM D contral musmber. The valid OMQ control mester for s Information colecicn i 09381 210, The time requred te mplete
Thas |NErmation i s mased 2o sverage 15 Sinute por feonse, Cding The Tiese B0 Ay INSTIUCTIONS, sl OUATING M01A resdurn,
Quther the dits nasded, and covglee and reiow the idormratlon caleeton. If e hase any commeets coreaming the aciosy of the

time oy o sgpe for 0 090 frem, olosde wrte bo CMS ARt A Nepoets Claaranor Dfficer, J500 Secur (ty ol mumd,
Saltimare, Maryland 21244 1850,
Ol 71} 3

DRRARTRIEM T OF MEAL™H NED HUBMAN SEEVIC S sarm Approeed
CHMTENS JTR MLOEAN & RSDCAL SIS OB Ne dN08 0187

REQUEST FOR EMPLOYMENT INFORMATION

SECTION A:To be P by individual signing up for Meds PartB
1 Emgiloyes’s Nate 2 Dute

CLICEI/CT

1. Ervgiloyers Addrmn

aty S 9 Cocke -~
(L] [LITT]
A Agpiicants Name 6 Applcats woal ity Nantme
W
& Ernmloywe s fwmw T Ernphoyee s dcxlal Smcaiity by

SECTION 8. To be completed by Employers

For Employer Group Health Plans ONLY:

M for i 1 apaghicaent simvmond uetar o ergloper greug testn plan?  [1vm Ol
2 Wym ""”, the thte the apploant's covetage began. imminyy)

(LW TTT]

1. Mas the cover age anded) DVn D&

A pes give tmgu e coverage encdled. (mmyy

(TI[TTT]

G WWhan did the enployee wok e your company !

auraseeiiil us/innnwil s sYunin

& o you're a lirge group hedlth pln and the sgnlicere & Gulied plasw (i@ e Souframe (3 menmd that your groun heaith o lan v
INATY Uy

Ealls T

C/ LTI

10 0f W) e pEaet cvnred e er an Wours Bars Amangementt  [Jves [Ino

2. M yok, dowi Yhe sgxiicant fawe haur moaining i ewre?  [Jvee Ot

1. Dats retervs Pours enced or 'will e Wied? (mewyyy )

CTTTT]

Al Employers:
Syanture of Company Otficel Date Sigrod

IR/jEN/ SN
Tithe af Commpany Offical Prione Mumbes

(LI DCLTI-CL T L]

Accarding 3o the Paparmors Retuction Act af 1094, no perunt s remuimd 10 respenss ta & cofflacton nf inSormation wbes © dlgplays o

sl OMB control rumier, The wild OME contral sumber for this information s 15380787 The time required %0 compirte this imformanion
collection W aRETated 10 eerage 17 mirutem por reponer, ICAEng 1he 1ime 1 esew Instructions, merth saing cets resvsunrcm, gather e
it h tmeibart, and eyt ared ee ww S oo i oo Bercsion. IF pou have com memts o ing s scosecy of S Lime sinatei ) of
JUgg A ons far impravng Ty form, pimase wiits 1o CVS, 7500 Secu ey Bousevant, Atss) PRA Repors Clearance Offsar Mall op C4 26045,
Rt imare, MD 202441050

Tumn OV LTRANIS) 1N 2




ENROLLMENT PERIODS

WHEN CAN | SIGN UP?

GENERAL ENROLLMENT
PERIOD (GEP)

If you failed to enroll surrounding your

65™ birthday (IEP), or within 8 months

of losing employer coverage (SEP), you

will have one final opportunity to enroll
in Medicare.

The General Enrollment Period occurs
between January | — March 31

Coverage will begin on the I** of the
following month, and you may be
assessed a Late Enrollment Penalty.
This is an additional 10% penalty for
each |12-month period that you could
have enrolled in Medicare, but didn’t.

Penalties may apply!

January | — March 31

Coverage will begin the
Ist of the following
month



MEDICARE PART D

PRESCRIPTION COVERAGE




PRESCRIPTION COVERAGE - PART D

3 STAGES OF COVERAGE

DEDUCTIBLE PHASE

You may pay 100% of your
drug costs until the annual
deductible of $590 is met.

Once the annual deductible is

met, you will move on to the
INITIAL COVERAGE

STAGE

The annual deductible may be
waived when filling low-cost,
generic drugs.

The deductible may apply to

more costly, brand-name drugs.

Implementation of the
deductible is based on the
individual terms of the Part D
plan you enroll in.

INITIAL PHASE

You may be charged copays
based on drug “tiers,” or a
percentage of the cost of the
drug.

EXAMPLE
Tier 1:$0 copay
Tier 2: $5 copay

Tier 3:25% copay
Tier 4: 48% copay
Specialty: 33% copay

When the total of what you pay
+ what your Part D plan pays
+ manufacturer discounts =
$2,000 on covered drugs
(called TROOP),
you will move into the
CATASTROPHIC PHASE

CATASTROPHIC
PHASE

$2,000
Annual Spending Cap

During this phase, your Part D
prescription drug expenses
will be covered in full for the
remainder of the year.




PRESCRIPTION COVERAGE - PART D
SENIOR SAVINGS MODEL FOR DIABETICS

The Part D Senior Savings Model allows participating Part D prescription drug
plans to offer a broad set of formulary insulins at a maximum $35.00 copayment
per 30-day supply, throughout the deductible, initial coverage, and coverage gap
phases of their Part D drug coverage.

Some of the more-commonly prescribed insulin drugs that are included are:

*  Humalog

* Novolog
* Lantus : :

* Toujeo
*  Tresiba -
*  Levemir 0 e

U R LULTT
—

— ;

r"trrnn'nu"nvﬁ‘ Ty

+  Soliqua




PRESCRIPTION COVERAGE - PART D

WHAT ISTHE LATE ENROLLMENT PENALTY?

You may be subject to paying a late enrollment penalty (LEP) if you do not
maintain creditable prescription drug coverage after the age of 65.

In 2025, the Part D late enrollment penalty (LEP) is |% of the national base
beneficiary premium ($36.78) for each month a person was eligible for Medicare
but didn't enroll. This amount is added to the monthly Part D premium and
follows you for life.

The LEP is intended to encourage Medicare beneficiaries to maintain adequate
(creditable) drug coverage.

How to avoid the penalty:
*  Check with your employer to verify that the prescription coverage under your employee benefits
plan is creditable (as good as, or better than Medicare)

* If you do not have access to an employer plan with creditable prescription drug coverage, or
the employer plan does not include creditable prescription drug coverage, you are strongly
encouraged to enroll in a Medicare Part D plan at age 65

* If you do have access to an employer plan with creditable prescription drug coverage, you are
strongly encouraged to enroll in a Medicare Part D plan within 63-days of losing employer

coverage

EXAMPLE
At the time you turned 65 and/or retired,
you were not taking any medications and
decided not enroll in a Part D plan for
(perhaps) 3 years in a row.

After 36 months of having not having
creditable prescription coverage, you then
decide to enroll in a Part D plan.

Your penalty will be 36% of $36.78
= $12.49 per month
for the rest of your lifetime




ADDITIONAL COVERAGE

MEDICARE ADVANTAGE & MEDIGAP PLANS




MEDICARE SUPPLEMENTAL COVERAGE — 2 OPTIONS

ORIGINAL MEDICARE
You will still need to enroll :

. o _ JOHN L SMITH
in Original Medicare, but

Wrdiare Sembes ey de Wi

your benefits will be EQ4TES MNTZ )
. HOSPITAL (PARTA) 03-01-2016
replaced by a private, MEDICAL (PARTB) 03-01-2016

managed-care plan

MEDICARE ADVANTAGE
A bundled, all-inclusive plan
managed by private insurance

companies (Primary). Part C
Part C is a REPLACEMENT to

Original Medicare, which almost
always includes Part D ih
prescription coverage,
limited dental, hearing, vision,

and wellness benefits.
Network-based coverage

(HMO/PPO)

Copays per service apply, up to an
annual Out-of-Pocket max

ORIGINAL MEDICARE

Nationwide coverage JOHN L SMITH
Pays 80% after $257 deductible  ...oociiin
. 1EG4-TES-MK72
(Primary) ot s i

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB)  03-01-2016

MEDIGAP/SUPPLEMENT
Pays 20%
(Secondary)

MEDICARE PART D

You must purchase a
stand-alone Part D Rx plan




MEDIGAP PLAN G
EXAMPLE

MEDICARE PART B PREMIUM $185.00
SUPPLEMENTAL PREMIUM $140.00
ORIGINAL MEDICARE MEDICARE PART D Rx PREMIUM $25.00
Nationwide coverage JOHN L SMITH Network Restrictions o bueeils . o
Pays 80% after $257 deductible oo oo You may use any doctor that accepts Medicare nationwide
. 1{EG4-TES-MK72 Annual Deductible (In/Out Network) $257
(PrlmarY) ﬁo."SF;ITAEM(PART A) 03-01-2016 Out-of-Pocket Max (In/Out Network) $257

ML SOV SN0 Covered at 100% for up to 150 days, after deductible

*Plus an additional 365 days

1
Skilled Nursing Facility Covered afkillggz?r::;:srt; J{?}/Ohizzfiazllf:;;deductible
Home Health Care Covered at 100% after deductible
MEDIGAP/SUPPLEMENT Ambulance Services Covered at 100% after deductible
Pays 20% Emergency Room Visit Covered at 100% after deductible
(Secondary) Urgent Care Visit Covered at 100% after deductible
Physician Office Visits Covered at 100% after deductible
Preventive Care Services Covered at 100% after deductible

Diagnostic Services 2 .
Includes Testing, Lab Services, X-Rays, Radiology Covered at 100% after deductible

Inpatient Hospitalization

Outpatient Surgical/Hospital Covered at 100% after deductible
Physical & Occupational Therapy Covered at 100% after deductible
MEDICARE PART D Chemotherapy & Part B Prescription Drugs Covered at 100% after deductible
You must purchase a Preventive Dental, Hearing & Vision Services Not Included — may purchase separately
stand-alone Part D Rx pIan Over-the-Counter Benefit Not Included
Health Club Membership Not Included

Tier 1: $0 copay or $0/90-day M/O
Tier 2: $5 copay or $10/90-day M/O

Prescription Drugs - Initial Phase $590 Annual Rx Deductible (Brand only):
Applies until retail drug costs reach $5,030 Tier 3: $42 copay or $105/90-day M/O

Tier 4: 33% copay retail & 90-day M/O
Tier 5 (Specialty): 25% copay



ORIGINAL MEDICARE & MEDICARE HEALTH INSURACE
You will still need to enroll
in Original Medicare, but
your benefits will be
replaced by a private,
managed-care plan

MEDICARE ADVANTAGE
A bundled, all-inclusive plan
managed by private insurance
companies (Primary). You will
no longer need to carry your ®
Medicare card, but rather will
use the Plan’s ID card.

*Almost always includes
Part D prescription coverage,
limited dental, hearing, vision,

and wellness benefits.

Network-based coverage

(HMO/PPO)

Copays per service apply, up to an
annual Out-of-Pocket maximum

EXAMPLE

MEDICARE PART B PREMIUM
SUPPLEMENTAL PREMIUM
MEDICARE PART D Rx PREMIUM

Network Restrictions

Annual Deductible (In/Out Network)
Out-of-Pocket Max (In/Out Network)

Inpatient Hospitalization

Skilled Nursing Facility

Home Health Care
Ambulance Services
Emergency Room Visit

Urgent Care Visit
Physician Office Visits

Preventive Care Services

Diagnostic Services
Includes Testing, Lab Services, X-Rays, Radiology

Outpatient Surgical/Hospital

Physical & Occupational Therapy
Chemotherapy & Part B Prescription Drugs
Preventive Dental, Hearing & Vision Services
Over-the-Counter Benefit

Health Club Membership

Prescription Drugs - Initial Phase
Applies until retail drug costs reach $5,030

MEDICARE ADVANTAGE PARTSC +D

$185.00
$0.00

HMO or PPO Network
May require prior authorization for out-of-network services
$0/ $1,500
$6,000 / $12,000

$350 copay per day (days |-7)
$0 copay per day (days 8+)

$0 copay per day (days |-20)
$200 copay per day (days 21-100)

Covered at 100%
$275 copay
$125 copay
$50 copay

$0 copay for Primary Care visits
$45 copay for Specialist visits

Covered at 100%
$0 - $275 copay

$350 copay
$40 copay
Covered at 80%

V Included

V Included

v Included
Tier I: $0 copay or $0/90-day M/O
Tier 2: $10 copay or $0/90-day M/O

Tier 3: $42 copay or $105/90-day M/O

Tier 4: 33% copay retail & 90-day M/O
Tier 5 (Specialty): 33% copay



EXAMPLE

MEDICARE PART B PREMIUM
SUPPLEMENTAL PREMIUM
MEDICARE PART D Rx PREMIUM

Network Restrictions

Annual Deductible (In/Out Network)
Out-of-Pocket Max (In/Out Network)

Inpatient Hospitalization

Skilled Nursing Facility

Home Health Care
Ambulance Services
Emergency Room Visit

Urgent Care Visit

Physician Office Visits

Preventive Care Services

Diagnostic Services

Includes Testing, Lab Services, X-Rays, Radiology

Outpatient Surgical/Hospital

Physical & Occupational Therapy

Chemotherapy & Part B Prescription Drugs

Preventive Dental, Hearing & Vision Services

Over-the-Counter Benefit
Health Club Membership

Prescription Drugs - Initial Phase

Applies until retail drug costs reach $5,030

MEDIGAP PLAN G (SUPPLEMENT)
MEDICARE ADVANTAGE PART C + PART D PRESCRIPTION PLAN

$185.00

$0.00

HMO or PPO Network
May require you to use a network provider

$0/ $1,500
$6,000 / $12,000

$350 copay per day (days 1-7)
$0 copay per day (days 8+)

$0 copay per day (days 1-20)
$200 copay per day (days 21-100)

Covered at 100%
$275 copay
$125 copay
$50 copay
$0 copay for Primary Care visits

$45 copay for Specialist visits

Covered at 100%
$0 - $275 copay

$350 copay
$40 copay
Covered at 80%

\ Included
v\ Included
v\ Included

Tier I: $0 copay or $0/90-day M/O
Tier 2: $10 copay or $0/90-day M/O
Tier 3: $42 copay or $105/90-day M/O
Tier 4: 33% copay retail & 90-day M/O
Tier 5 (Specialty): 33% copay

$185.00
$140.00 GCOlpen »
YIICK ey
$25.00 &/
No Network
You may use any provider that accepts Medicare nationwide

$257
$257

Covered at 100% for up to 150 days, after deductible
*Plus an additional 365 days

Covered at 100% for up to 100 days, after deductible
*Requires prior 3-day hospital stay
Covered at 100% after deductible
Covered at 100% after deductible
Covered at 100% after deductible

Covered at 100% after deductible

Covered at 100% after deductible

Medicare-approved services
covered at 100% after deductible

Medicare-approved services
covered at 100% after deductible
Covered at 100% after deductible
Covered at 100% after deductible
Covered at 100% after deductible

Not Included — may purchase separately
Not Included
Not Included
Tier I: $0 copay or $0/90-day M/O
Tier 2: $5 copay or $10/90-day M/O

$590 Annual Rx Deductible (Brand only):
Tier 3: $42 copay or $105/90-day M/O
Tier 4: 33% copay retail & 90-day M/O
Tier 5 (Specialty): 25% copay



MEDICARE ADVANTAGE VS MEDIGAP

ADVANTAGE MEDIGAP

Providers

You may be limited to providers
who participate in the Advantage
plan’s HMO or PPO network

You may receive services from
any provider nationwide who
accepts Medicare
(no private network)

Medical Underwriting

Pre-Existing Conditions

Never requires medical
underwriting, and does not limit
pre-existing conditions
You may change your plan
each year during the
Open Enrollment Period

May require medical underwriting
(and can decline your application)
if you do not enroll within the
first 6 months of obtaining
Medicare Part B

(Golden Ticket)

Prescriptions

Typically includes Part D
prescription coverage

You must purchase a separate
Part D drug plan

Cost for Insurance

Lower monthly premiums

Higher monthly premiums

Coverage

Copays and/or coinsurance may
apply to particular medical
services, accumulating up to the
annual out-of-pocket maximum

Covers balances leftover after
expenses have been approved and
paid by Original Medicare A or B

Primary Payor of
Claims

Advantage Plan — Primary

Medicare A or B — Primary
Medigap — Secondary




INDIVIDUAL OPTIONS

COVERAGE FOR EARLY RETIREES,
SPOUSES & DEPENDENTS
UNDER AGE 65



INDIVIDUAL COVERAGE OPTIONS

COBRA INDIVIDUAL

COBRA is available to spouses and/or Individual health plans are avallal?Ie to spouses
. el st . v and/or dependents when there is a qualifying
E||g|b|||ty dependents when there is a qualifying event, , ,
leading to a loss of active coverage event, leading to a loss of active coverage,
& ge- or during each Open Enrollment Period.*
Benefits “mirror” the employer-group health Individual plans are categorized by metal “tiers”
Coverage plan, and may be subject to change upon the with various benefit levels: Gold (80%), Silver
group’s annual benefit renewal. (70%) and Bronze (60%)
Cost You will pay the full cost of the plan Monthly plan premiums may be subsidized by an
0s premium, plus an additional 2% admin fee ACA tax credit, depending on household income
. Up to age 65, or upon the
Length of Coverage Typically offered up to 18 months 25t month of SSDI

*Individual plans may only be purchased during the Open Enrollment Period
(November | — December |5), or within 60-days of a qualifying event.
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VOYAGE BENEFITS

MEDICARE & HEALTH PLAN SOLUTIONS

THANK YOU!

How to contact us for assistance:

* Phone: (616) 451-3300

* E-mail: service@voyagebenefits.com

Website: www.voyagebenefitslic.com


mailto:service@voyagebenefits.com
http://www.voyagebenefitsllc.com/

