Your Group Plan

versus  Medicare

COST SAMPLE WORKSHEET
Need a side-by-side comparison? Fill in your employer coverage amounts and
send to our Licensed Agent below to get help compairing your options. We will give you
a comparison shapshot based on the most current coverages in your area.

OPTIO OPTION 2: OPTION 3: OPTION 4:
Medicare + Medigap Medicare Advantage Original Medicare

Monthly Premium

Annual Premium

Annual Deductible

Annual Maximum
out of Pocket
(excludes drugs)

* Model assumes no Income Related Monthly Adjustment Amount on Part B & Part D premiums

* Prescription drug coverage, dental, vision, supplemental insurance, Health Savings Accounts (HSA),
employer size, disenrollment rules, and spousal implications should be carefully evaluated.

* Speak with your benefits team, financial advisor and licensed agent for guidance.

* Premiums indicated above are based on average monthly premiums for the Medigap, Medicare
Advantage, and Part D Prescription drug plans in your area. Get a free consultation for exact amounts.

Phone: 480-821-9188 The
info@themedicaresite.com Medicare

Navigators

2370 W. Ray Rd #1
Chandler, AZ 85224

Not connected with or endorsed by the U.S. government or the federal Medicare program. This is a
Solicitation of insurance and your response may generate communication from a licensed producer/agent.
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