Worksheet: Medicare Supplement v Medicare Advantage Plans

Out-of-pocket Comparison

Assumptions: 1-week in the hospital and 5 physician office visits.

You Pay You Pay
Medicare Supplement Medicare Advantage Plan
Annual Premium Plan F in
Annual Medical Premium 0 s O
Annual R/x Premium s 0 s 0
Hospital
Deductible $0 $_0
First 60 days $0 $ O
Coinsurance 61-90 days | $0 g O
Coinsurance 91-150 days | $0 $ O
Doctor $0 for deductible and a co-
payment s 0
Specialist
$0 Y
Part B Excess Charges
$0 s 0
Out-of-service Area
charges $0 $ O
Other
s 0 Y
Your Total Out of Pocket
s 0.00 ¢ 0.00

* Pays Medicare-eligible expenses not paid for by Medicare. There may be charges above what Medicare

and your Medicare supplement pay.
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