MEDICARE
MADE EASY

The 5 Biggest
~ Medicare Mistakes
+« That Even Smart
People Make...

5 (and how YOU can avoid them)
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MISTAKE 1:
Like so many of our generation, NOT EVALUATING YOUR

Michelle has been a caregiver to

elderly parents and grandparents. WORK RETIREE OPTIONS

She knows how convoluted
Medicare can be.

As you head into the retirement conversation,
With over 10,000 Americans in the “Baby your employer often lays out choices for
Boomer” gen)eration she is seeing her peers continued health care. Do not assume it’s the
turning 65 every sin;gle day. best option for your needs. Your employer has
partnered with specific insurance carriers to
meet their business needs (i.e. keeping costs
down while satisfying the general requirement
to offer you senior healthcare at retirement).

Because Medicare isn’t easy and often
confusing, she founded MedicareMichelle.
And, because Michelle wants to help you, her
team of licensed agents will guide you through
the Medicare maze, at no cost.

You will be responsible for all or part of the
coverage, so it's important to ask good
questions: what are the premiums,
deductibles, co-pays, and hospital costs? What
are the limitations: do you have to stay in a
particular network? What are the additional
benefits, if any?

Making Medicare Easy

As a professional, she’s a problem-solver. By
representmg over 40 insurance companies,
she’s simplified the process of choosing plans
so that you can get your needs met at the
lowest price available. Michelle truly cares
that you are protected as you age.

Every one of the 5 mistakes in this brochure
are things Michelle can correct. So why wait?
Call Michelle today. You can reach her by Text
of Phone at (714) 322-6072 or you can schedule
a chat at www.MedicareMichelle.com on the
convenient calendar.
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The truth is, you don’t know what you don’t know.
You could pay $200-$500 a month from your pension
for the plan your company offers to receive fewer
benefits. You have a choice. I urge you to ask
questions and reach out to Medicare Michelle to see
what else is possible. Why spend more and get less
just because you simply never thought to ask an
expert?

MISTAKE 2:

SELECTING A MEDICARE PLAN
BASED ON UNRELIABLE
INFORMATION

We all know that person who has been there before us. We believe

they’ve done the research, so it seems reasonable to take their
advice. The fact is, they’'re doing research based on their needs,
not yours. They’re not actually in the business of understanding

the ins-and-outs of Medicare. When choosing a plan, please please

please, consult a professional who has made it their priority to
keep your needs first, knows the plans and has a variety of plans
to offer.

The 5 Biggest Medicare Mistakes...

FACTORS:
Monthly
Premiums,
Annual

How does this happen? Many agents are contracted
with one Insurance company. Medicare Michelle
represents over 40 companies and has made it her
mission to assess your priorities and find the best
plan for you. She then offers you 2 or 3 choices to
select.

Worried or Concerned? Ask these questions when
selecting a Medicare professional®;

DEdUCtibleS, 1. How many different companies do you
Co-Pays,

NetWO rk 2. How often do you communicate with clients to
Limitations

represent?

update them on changes and savings?

Bottom Line: Do Not Take Advice from Agents
That Only Work With One Insurance Company.

*Disclaimer: Medicare professional in this case is not affiliated nor employed by the Federal
Medicare Program.
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MISTAKE 3:

NOT KNOWING THE DIFFERENCE
BETWEEN ADVANTAGE PLANS &
SUPPLEMENT PLANS

Advantage and Supplement Plans may sound like semantics, but
it really isn’t. Original Medicare was designed to assist in paylng
for Hospital AND Doctor Visits. The key word here is ASSIST. It
doesn’t cover everything. This is where Part C Medicare
Advantage and Medicare Supplement Insurance (Medigap) Plans
come in. Both are designed to help control your health care cost
in a given year.

The primary difference is choice and flexibility.
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Medicare Advantage is always network driven, HMO or PPO. HMO
means the plan will only pay for you to see Doctors in your network
and most often require a referral. If you do not get a referral or you
see an out of network doctor neither Medicare NOR the Insurance
company will pay the bill. The benefit is the low premiums, often
starting at $0, although there are co-pays and deductibles.

With Medicare Advantage PPO you can see doctors in or out of the
network. Advantage plans often have additional benefits such as
dental, hearing aids, eye glasses, gym memberships and more.
Note: Out-Of-Network Doctors will cost more in the form of higher
co-pays, co-insurance and/or deductibles.

Medicare Supplement Insurance (Medigap) Plans have a monthly
cost, but you have freedom of choice to choose any doctor who
accepts Medicare with no referrals, no network. You also buy a
drug plan tailored to your needs. If you're a traveler, or “snow bird”
a Medigap gives you the freedom to choose and see a doctor
wherever you are, as long as the practitioner accepts Medicare.
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MISTAKE 4:
NOT ENROLLING IN PART B AT

Bottom line: Advantage plans and Medigap Plans are different. Both are THE RIGHT TIME
good choices.
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Write it down: 3 months before your 65th birthday, enroll in
Medicare A and B. The ONLY caveat is if you or your spouse
are Working for a company with 20 or more employees and
you're covered by group health insurance. You can wait until
retirement. (Read mistake #1 before staying on group
insurance.) So, sign up for Part B as soon as you retire.

Not enrolling in Medicare Part B when you are eligible, will
result in a 10% penalty each year for the rest of your life. In
addition, there is only a certain window (January 1 - March
31) to apply if you’ve missed your deadline. But wait, there’s
more. Even if you apply in the new window, you’ll have to
wait 6 months until July 1st to begin receiving your Part B
benefits.

Bottom line: If any of this seems confusing, reach out and
Medicare Michelle.
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