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About Futurity First
Futurity First is a nationwide, independent, career agency distribution organization specializing in the financial security and
retirement needs of individuals pre-retirement, at retirement
or in retirement.
We offer competitive products from industry-leading carriers
so we can match the best product to your situation.
Our advisors are objective and can provide solutions that address your unique needs, budget and concerns.
We are neighbors – our office is in your community so you can
find us when you need us.
Visit our website and try our calculators and planning tools that
will help you decide on the best retirement solutions.
www.futurityfirst.com
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There are many choices to make
as you near retirement — and one
of the most important decisions is
what type of Medicare policy to
choose.
Futurity First knows that it can be
tricky to navigate the ins and outs
of Medicare. We created this brochure to help you better understand the basics of Medicare and
your Medicare supplement options.
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What is Medicare?
Medicare is health insurance provided by the government for
people age 65 or those with certain disabilities.
There are four parts to Medicare, which include:
Medicare Part A (Hospital Insurance)
Helps cover inpatient care in hospitals (includes critical access
hospitals, inpatient rehabilitation facilities, and long-term care
hospitals).
Helps cover skilled nursing facility (not custodial or long-term
care), hospice and home healthcare services.
Medicare Part B (Medical Insurance)
Helps cover doctor services and outpatient care.
Helps cover some preventive services to help maintain a person’s health and to keep certain illnesses from getting worse.
Generally pays 80% of the Medicare-approved amount for covered services after the deductible has been met.
Medicare Part C (Medicare Advantage Plans)
A way to get Medicare benefits through private companies approved by and under contract with Medicare.
Includes Part A, Part B (except hospice care still provided by
the “original” Medicare), and usually other benefits Medicare doesn’t cover. Most plans also provide prescription drug
coverage.
Medicare Part D (Prescription Drug Coverage)
Run by private companies approved by Medicare, which can
either be Medicare Advantage Plans or separate Medicare Prescription Drug Plans.
Helps cover the cost of prescription drugs.
Each plan can vary in cost and drugs covered.
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Medicare covers certain medical services and supplies in hospitals, doctor’s offices, and other health care settings. Services
are either covered under Medicare Part A (Hospital Insurance)
or Medicare Part B (Medical Insurance).
What are Part A and Part B?
Medicare Part A and Part B are what are referred to as “original” Medicare. Part A helps cover the costs of inpatient hospital care, inpatient skilled nursing facility (not custodial or
long-term care), hospice care and home health care services.
Part A is generally premium-free if you or your spouse paid
Medicare taxes during your years of employment.
Part B helps cover services such as doctors’ services, outpatient
care, home health services, and other medical services, as well
as some preventive services. Part B requires a standard premium payment. (Premium is determined by income level.)
What is Part C?
Medicare Part C is also known as a Medicare Advantage Plan.
If you enroll in one of these plans, you generally get all your
Medicare-covered health care through the plan. This coverage
can include prescription drug coverage. Medicare Advantage
plans include:
Medicare Health Maintenance Organizations (HMO)
Preferred Provider Organizations (PPO)
Private Fee-for-Service Plans (PFFS)
Medicare Special Needs Plans (SNP)

Think carefully about
refusing to enroll in
Medicare Part B.
If you refuse at age
65 and later change
your mind — you
may pay 10% higher
premiums for each
year you were not
enrolled.

To join a Medicare Advantage plan, you must be enrolled in
Part A and Part B. You usually pay a monthly premium (in addition to your Part B premium) and a copayment or coinsurance
for covered services. Like many managed care programs, depending on the plan you choose, you may have to see doctors
that belong to the plan (“in-network”) or go to certain hospitals
to get services (except for emergency care). The premiums and
extra coverage offered by the insurance provider and the exclusions will vary by the plan.
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What is Part D?
Medicare Part D is prescription drug coverage. These plans are
available through Medicare-contracted private companies. If
you don’t currently have creditable prescription drug coverage,
you may want to consider enrolling in a Medicare Prescription
Drug Plan as soon as you are eligible since if you decide to join
later, you may have to pay a late enrollment penalty.
You generally have creditable prescription drug coverage from
an employer or union. It is expected to pay at least as much
as Medicare’s standard prescription drug coverage. If you have
creditable prescription drug coverage when you become eligible for Medicare, you can generally keep that coverage without
paying a penalty if you later decide to enroll in Part D.

Understanding the donut hole.
Once you reach $3,750 in total drug
costs, you will be in the donut hole and
you must contribute to the cost of covered prescription drugs until your total out-of-pocket cost reaches $5,000,
which includes your yearly deductible
and copay amounts. The amounts may
change yearly.
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Medicare Doesn’t Cover Everything
It is a fact that Medicare does not always pay for all of your
doctor or hospital bills, and the list is very long. Some of the
services that the original Medicare doesn’t cover include:
Most prescription drugs and medicines taken at home
Long-term care in a nursing home
Routine physical exams (except for a one-time preventive care
exam), eye exams, hearing aids, dental care and most dental services, and foot care and orthopedic shoes (except for diabetics).
Non-medically necessary or reasonable services and products
Services or items provided by a government program or workers’ compensation
Services provided by a relative or household member
Services provided outside the U.S. (with some exceptions)
Most chiropractic services
Custodial care
Cosmetic surgery, except after an accident
Acupuncture
Most vaccinations
The first three pints of blood for transfusions (each year)
Delivered meals to your home
Private nurses
Extra charge for a private hospital room unless medically
necessary
Homemaker services, except under hospice

Medicare is not a
catastrophic health
insurance policy.
It does not pay for
hospitalization longer
than 150 days and
there is no cap on outof-pocket expenses.
Medicare supplement
insurance can help
protect against huge
medical bills not
covered by Medicare.

*Medicare Supplement Plans generally do not coverthese costs.

Why consider Medicare
Supplement Insurance?
Medicare Supplement Insurance, also known as Medigap insurance, helps to cover some of the medical costs that are not
covered by Medicare, and are available to anyone enrolled in
Medicare Part A and B.
On the next page is a chart that details the types of Medicare
Supplement insurance plans and the coverage offered.
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Medicare Supplement
Insurance (Medigap) Plans
Medigap Benefits

A

B

C

D

F*

G

K

L

M

N

Medicare Part A Coinsurance and Hospital Costs Up to an
Additional 365 Days After Medicare Benefits are Used Up

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

Medicare Part B Coinsurance or Copayment

100%

100%

100%

100%

100%

100%

50%

75%

100%

100%

Blood (First Three Pints)

100%

100%

100%

100%

100%

100%

50%z

75%

100%

100%

Part A Hospice Care Coinsurance or Copayment

100%

100%

100%

100%

100%

100%

50%

75%

100%

100%

100%

100%

100%

100%

50%

75%

100%

100%

100%

100%

100%

100%

50%

75%

50%

100%

80%

80%

Skilled Nursing Facility Care Coinsurance
Medicare Part A Deductible
Medicare Part B Deductible

100%

100%

80%

**

100%

Medicare Part B Excess Charges
Foreign Travel Emergency (Up to Plan Limits)

***

80%

100%

100%

80%

80%

Out of Pocket
Limit in 2017**
$5,120
$2,560
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* PLan F also has an option called a high deductible Plan F. This high deductible plan pays
the same benefits as Plan F after one has paid a calendar year $2,200 deductible. Benefits
from high deductible Plan F will not begin until out-of-pocket expenses exceed $2,240. Outof-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy/certificate. These expenses include the Medicare deductibles for Part A and Part B,
but do not include the plan’s separate foreign travel emergency deductible.
**For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B
deductible ($166 in 2016), 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
an inpatient admission.
Medigap policies are standardized differently in Massachusetts, Minnesota and Wisconsin.
Visit Medicare.gov for more information.
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With any injury or illness, there may be a large amount of outof-pocket expenses that original Medicare does not cover. If
you have the financial resources, you may choose to pay for
those things out of pocket. However, if you are like most people, you would like to make the most of the money you do have
set aside for retirement and your family, and not spend more
than you need on medical care.
That is where Medicare Supplement insurance comes in. Here
is an example of how it works:
You go to see the doctor and it costs $150 for the visit.
The physician’s office sends the bill to Medicare.
Instead of $150, Medicare says the approved charge is $100.
Medicare pays the other 80 percent of the approved charge
or $80.
You must pay the remaining $20, unless you have Medicare
Supplement insurance that will pay the $20.
Medicare Supplement insurance fills the “gap” between the
costs of medical care and what Medicare will pay.
For the first six months after you turn 65, and are enrolled in
Medicare Part B, there is an open enrollment period. During
this time, you do not need to qualify or answer any questions
about your medical history.
Medicare Supplement insurance plans are standardized (although in Massachusetts, Minnesota and Wisconsin Medicare
Supplement policies are standardized differently) so that all insurance companies offer the same basic Medicare Supplement
coverage. Insurance companies may, however, charge different
premiums for the exact same Medicare Supplement coverage,
which is why it is important to compare Medicare Supplement
policy premiums with a wide range of carriers. Most states
contact those who qualify for Medicare and identify the insurance companies serving the state and the types of coverage
they offer.

Conclusion
Helping You Choose the Medicare Coverage that
Best Meets Your Healthcare Needs
Carefully review your current health needs to determine which
type of plan will provide the necessary coverage at the lowest
cost. When deciding what Medicare option is right for you, be
sure to look at:
Monthly premium
Deductibles
Doctor and healthcare facility restrictions
Benefits
Anticipated plan costs
Prescription drug coverage
With the Medicare options available to you, you’re free to
choose the plan that best fits your goals and lifestyle. Our objective, community-based agents are the very best people to
help you sort through the information and answer your questions. They have the knowledge and the product access to
provide the best possible solutions and help you avoid the uncertainty, worry and potential expensive oversights involved
in choosing a Medicare plan by yourself.
For more information, visit medicare.gov

One in five.
According to the
Kaiser Family
Foundation,
Approximately one
in five people will
purchase Medicare
Supplement policies,
also known as
Medigap policies.

On the previous page is a chart that details the types of Medicare
Supplement insurance plans and the coverage offered.
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