2022 Medicare Part A

Part A is Hospital Insurance and covers costs associated with

confinement in a hospital or skilled nursing facility.

Most Confinement costs after

$1,556

Must be at the hospital at least
3-days and enter a Medicare
approved skilled nursing facility
within 30 days after hospital
discharge.

20 days; then all eligible
expenses for days 21-100, after
patient pays per-day copay

1 - 60 days the required $1,556 Part A Part A Deductible
Deductible Per Benefit Period”
All eligible expenses, after $389
61-90 days patient pays per-day $389 copay Per day
All eligible expenses, after 778
91 - 150 days patient pays per-day $778 copay $;>er day
1)
151 days or more NOTHING 100%
For additional 365 days
Skilled Nursing
Confinement All eligible expenses for the first After 20 Days

$194.50

Per day

Hospice Care:

Must meet Medicare's
requirements, including a
doctor's certification of terminal
illness

All but very limited copayment
for outpatient drugs and
inpatient respite care

Any remaining
copayments for
outpatient drugs and
inpatient respite care

Blood

100%

of approved amount after first 3
pints of blood

First 3 Pints

$0

*A benefit period begins on the first day you receive service as an inpatient and ends after you have been out of the hospital and have not received skilled care in any

other facility for 60 days in a row.




2022 Medicare Part B

Part B is Medical Insurance and covers costs associated with
physician services, outpatient care, tests and supplies - per calendar year.

Annual Deductible

Incurred Expenses after
required $233 Part B
deductible

$233

Part B Deductible

Medical Expenses

Physicians’ services for inpatient
and outpatient medical/surgical
services; physical/speech
therapy; and diagnostic tests

80%

of approved amount

20%

of approved amount’

80%

of approved amount” for
durable medical equipment

Excess Doctor 0%
ChargeS** above approved amount ALL COSTS
Clinical laboratory 100%
Services of approved amount ALL COSTS
0
of appr%v?dgm/gunt for NOTHING
Home Healthcare PECE

20%

of approved amount” for
durable medical equipment

Outpatient Hospital
Treatment

Medicare payment to
hospital, based on outpatient
procedure payment rates

Coinsurance based on
outpatient payment rates

Blood

0%

of first 3 pints of blood

100%

of first 3 pints of blood

80%

of approved amount after first
3 pints of blood

20%

of approved amount

$0

*On all Medicare-covered expenses, a doctor or other healthcare provider may agree to accept Medicare assignment. This means the patient will not be required to
pay any expense in excess of Medicare’s approved charge. The patient pays only 20% of the approved charge not paid by Medicare.

**Physicians who do not accept assignment of a Medicare claim are limited as to the amount they can charge for a covered service. In 2022, the most a physician can
charge for a service covered by Medicare is 115% of the approved amount for nonparticipating physicians (may vary by state). Note: In New York, the most a physician
can charge for services covered by Medicare is 105% of the approved amount for nonparticipating physicians. For routine office visits covered by Medicare, a
nonparticipating physician can charge up to 115% of the fee schedule amount.



2022 Medicare Part B

Part B is Medical Insurance and covers costs associated with
physician services, outpatient care, tests and supplies - per calendar year.

Annual Deductible

Incurred Expenses after
required $233 Part B
deductible

$233

Part B Deductible

$233

Medical Expenses

Physicians’ services for inpatient
and outpatient medical/surgical
services; physical/speech
therapy; and diagnostic tests

80%

of approved amount

20%

of approved amount’

Excess Doctor
Charges™”

0%

above approved amount

ALL COSTS

Clinical Laboratory

100%

ALL COSTS

Services of approved amount
100%
ofapproved amount for NOTHING
Home Healthcare P

80%

of approved amount” for
durable medical equipment

20%

of approved amount” for
durable medical equipment

Outpatient Hospital
Treatment

Medicare payment to hospital,
based on outpatient
procedure payment rates

Coinsurance based on
outpatient payment rates

Blood

0%

of first 3 pints of blood

100%

of first 3 pints of blood

80%

of approved amount after first
3 pints of blood

20%

of approved amount

$0

*On all Medicare-covered expenses, a doctor or other healthcare provider may agree to accept Medicare assignment. This means the patient will not be required to
pay any expense in excess of Medicare’s approved charge. The patient pays only 20% of the approved charge not paid by Medicare.

**Physicians who do not accept assignment of a Medicare claim are limited as to the amount they can charge for a covered service. In 2022, the most a physician can
charge for a service covered by Medicare is 115% of the approved amount for nonparticipating physicians (may vary by state). Note: In New York, the most a physician
can charge for services covered by Medicare is 105% of the approved amount for nonparticipating physicians. For routine office visits covered by Medicare, a
nonparticipating physician can charge up to 115% of the fee schedule amount.




2022 Medicare Part B

Part B is Medical Insurance and covers costs associated with
physician services, outpatient care, tests and supplies - per calendar year.

Annual Deductible

Incurred Expenses after
required $233 Part B
deductible

$233

Part B Deductible

$233

Medical Expenses

Physicians’ services for inpatient
and outpatient medical/surgical
services; physical/speech
therapy; and diagnostic tests

80%

of approved amount

20%

of approved amount after
copay”

Copay Per Visit
$20 5
$50 %

Excess Doctor
Charges™”

0%

above approved amount

NOTHING

ALL
COSTS

Clinical Laboratory 100%
Services of approved amount ALL COSTS
100% | NOTHING
of approved amount for services
Home Healthcare

80%

of approved amount” for
durable medical equipment

20%

of approved amount” for
durable medical equipment

Outpatient Hospital
Treatment

Medicare payment to hospital,
based on outpatient
procedure payment rates

Coinsurance based on
outpatient payment rates

Blood

0%

of first 3 pints of blood

100%

of first 3 pints of blood

80%

of approved amount after first
3 pints of blood

20%

of approved amount

$0

*On all Medicare-covered expenses, a doctor or other healthcare provider may agree to accept Medicare assighment. This means the patient will not be required to
pay any expense in excess of Medicare’s approved charge. The patient pays only 20% of the approved charge not paid by Medicare.

**Physicians who do not accept assignment of a Medicare claim are limited as to the amount they can charge for a covered service. In 2022, the most a physician can
charge for a service covered by Medicare is 115% of the approved amount for nonparticipating physicians (may vary by state). Note: In New York, the most a physician
can charge for services covered by Medicare is 105% of the approved amount for nonparticipating physicians. For routine office visits covered by Medicare, a
nonparticipating physician can charge up to 115% of the fee schedule amount.




2022 Medicare Part B

Part B is Medical Insurance and covers costs associated with
physician services, outpatient care, tests and supplies - per calendar year.

On Expenses Incurred For: Medicare Covers

e Doctors Visits e Ambulance Charges

® Surgeon and anesthetist fees o Casts, splints, braces and 80%

* Physical and speech therapy artificial limbs of all Medicare approved

® L ab tests, diagnostic tests * Durable Medical Equipment charges after the required

e Emergency room and hopsital ® Mammography / Pap Smear & Part B deductible of
outpatient clinic charges Bone Density Screenings $233

* X-rays, radiology, MRl's and * Prostate Screening oer calendar year
CAT scan

If you have Medicare

Supplement Plan F

Plan F Pays You Pay Plan F Pays You Pay
$233 $0

Part B Deductible Part B Deductible Part B Deductible

20%

of Medicare approved $0 of Medicare approved
charges charges after Copay
0,
100% $0
of Medicare Part B of Medicare Part B excess
excess charges™ charges™

*On all Medicare-covered expenses, a doctor or other healthcare provider may agree to accept Medicare assignment. This means the patient will not be required to
pay any expense in excess of Medicare’s approved charge. The patient pays only 20% of the approved charge not paid by Medicare.

**Physicians who do not accept assignment of a Medicare claim are limited as to the amount they can charge for a covered service. In 2022, the most a physician can
charge for a service covered by Medicare is 115% of the approved amount for nonparticipating physicians (may vary by state). Note: In New York, the most a physician
can charge for services covered by Medicare is 105% of the approved amount for nonparticipating physicians. For routine office visits covered by Medicare, a
nonparticipating physician can charge up to 115% of the fee schedule amount.



2022 Medicare Part B

Part B is Medical Insurance and covers costs associated with
physician services, outpatient care, tests and supplies - per calendar year.

On Expenses Incurred For: Medicare Covers

e Doctors Visits e Ambulance Charges

® Surgeon and anesthetist fees o Casts, splints, braces and 80%

* Physical and speech therapy artificial limbs of all Medicare approved

® L ab tests, diagnostic tests * Durable Medical Equipment charges after the required

e Emergency room and hopsital ® Mammography / Pap Smear & Part B deductible of
outpatient clinic charges Bone Density Screenings $233

e X-rays, radiology, MRI's and * Prostate Screening oer calendar year
CAT scan

If you have Medicare

Supplement Plan G

Plan G Pays You Pay Plan N Pays You Pay
$0 $233

Part B Deductible Part B Deductible Part B Deductible Part B Deductible

20% Up to Copay

of Medicare approved $0 of Medicare approved o Qifles Visiis eme
charges charges after Copay up to for ER
0,
100% $0
of Medicare Part B of Medicare Part B excess  Medicare Part B excess
excess charges™ charges™ charges™

*On all Medicare-covered expenses, a doctor or other healthcare provider may agree to accept Medicare assignment. This means the patient will not be required to
pay any expense in excess of Medicare’s approved charge. The patient pays only 20% of the approved charge not paid by Medicare.

**Physicians who do not accept assignment of a Medicare claim are limited as to the amount they can charge for a covered service. In 2022, the most a physician can
charge for a service covered by Medicare is 115% of the approved amount for nonparticipating physicians (may vary by state). Note: In New York, the most a physician
can charge for services covered by Medicare is 105% of the approved amount for nonparticipating physicians. For routine office visits covered by Medicare, a
nonparticipating physician can charge up to 115% of the fee schedule amount.



