The Three Most Common Mistakes People Make…

When Choosing a Medicare Plan


The more I have studied Medicare, and the more I have seen the way insurance companies talk about Medicare, I have increasingly begun to think of the whole process as somewhat of a minefield. 


Back in the days before sophisticated mine sweeping machines, men had to crawl thorough a field on their belly, carefully poking a knife in the ground to see if they would hear the sound “tink” of metal against metal. It was a slow, grueling and unforgiving process. 

One mistake… boom! 

Finding the right Medicare plan isn’t quite so bad, but at times, it might seem like it. 

Just trying to understand Medicare probably makes you feel like you are the one crawling through a barren field… littered with little bombs, ready to go off. 

As if all of the different “parts” of Medicare were not hard enough to understand (Part A, B, C, D, etc.), it may be even worse if you get enrolled in a plan where you may have to pay out thousands of unnecessary dollars, out of your own pocket, just because the agent said… “Trust me, this is the best plan.” 


In this report, as I promised, I am going to reveal what I believe are the three most common mistakes people make when choosing a Medicare Plan. 


As I also mentioned, I hope to give you this information in plain English that will be a great help to you in working through your options. 

Mistake #1

Understanding the “Hype” Involved With Medicare Marketing


Just think of the many commercials you have seen advertising one plan or another. Some super-star celebrity comes on and tells you “how great this plan is…” or that “they use that plan.” 


But did you ever notice at the end of those ads, a little disclaimer comes across the screen which reads, “this celebrity was paid to endorse this product.” 


That kind of marketing doesn’t tell you anything (or at least not much) about what you need to know to make a responsible decision about choosing a plan. 


What I would like to do is explain in “plain English” how you can understand the difference between Medicare plans and make an informed decision. 

1. Medicare Supplement Plans (Also Known as Medigap)



Medicare.gov says: 

“These policies help pay some of the health care costs that the Original Medicare Plan doesn’t cover. If you are in the Original Medicare Plan, you could get a Medigap policy to help cover the extra health care costs.”
What many people don’t realize about these plans is that all of the plans offered (A – J) have exactly the same benefits. Only the monthly premiums are different. 

For example, you might get “Plan F” from one company and pay one premium and get the same “Plan F” from another company and pay another premium. But the benefits from either company will be the same. 

2. Medicare Health Plans (Like HMO’s and PPO’s)



Medicare.gov says: 

“These plans are approved by Medicare and run by private companies. When you join one of these plans, you are still in Medicare. Some of these plans require referrals to see specialists. They provide all of your Part A (hospital) and Part B (medical) coverage. They generally offer extra benefits, and many include prescription drug coverage. These plans often have networks, which means you may have to see doctors who belong to the plan or go to certain hospitals to get covered services. In many cases, your costs for services can be lower than in the Original Medicare Plan, but it is important to check with the plan because the costs for services will vary.”
That last line is a very important statement… “it is important to check with the plan because the costs for services will vary.” 



I will talk more about that under mistake #2.  

3. Medicare Prescription Drug Plans (Also Known as Medicare Part D)

According to Medicare.gov

“These plans add prescription drug coverage to the Original Medicare Plan, some Medicare Cost Plans, some Medicare Private Fee-for-Service Plans, and Medicare Medical Savings Account Plans.”

One of the things many people are not aware of about Prescription Drug Plans is that every plan has a different approved list of medications (called a formulary). If you consider enrolling in a Prescription Drug Plan, It is important to know what plan best fits the medications you might need. 

Mistake #2 

Understanding The Hidden Costs of a Medicare Plan


I have met many Medicare beneficiaries who enrolled in a plan because that was plan recommended by a friend. Or that was plan that had no “monthly plan premium.” 


When choosing a Medicare plan, whether it is Original Medicare, A Medicare Supplement, or a Medicare Health Plan (like an HMO), it is vitally important to look at each plan in relation to your own health needs. 


For example, a plan might seem like it is the best plan to some people because there is no, or a low cost “monthly premium.” But in some cases, that plan may have a higher “expected annual out of pocket expense” than a plan that has a regular premium. 


In addition, there may be hidden costs associated with a plan. The plan may cover some illnesses and procedures and not others. In some cases, the only way to know what these hidden costs are would be to ask the company if something is covered. 


This is why it is so important that you ask the right questions! 

Mistake # 3

Understanding the Changes In Medicare

This is why it is so important that you ask the right questions! 



The basic coverage amounts of Medicare change every year, as do the deductibles (the amount you are responsible to pay). 



Beyond this, there are also changes in the law that may affect how much plans cover and how much of the costs they pass on to the Medicare recipient. 



For example, in a recent law, the Medicare Improvements for Patients and Providers Act of 2008, coverage for Mental Health conditions will be greatly enhanced over the next several years. 

10 Point “Medicare Suitability Audit”


In this report, I have emphasized the importance of understanding what your options, and avoiding mistakes that may adversely affect the extent and the costs of your coverage. 



If you would like to talk to someone about your Medicare options… someone who really cares about you, here is what I have to offer. 


I can help you to decide what is right and appropriate for you… without any pressure and always without any “pitch” (I hate those too)! 


I will always treat you with total professionalism and more importantly… with complete kindness… as the real human being that you are. 



To best serve my clients, I perform an exclusive 10 Point “Medicare Suitability Audit” to make absolutely sure that what you decide is always in your best interest. 


If you would like to schedule a half-hour appointment to get your free “Master Plan” please call the number below to schedule a time to meet with me. 


But please Mrs. Jones, don’t even think about bringing your check book to this first meeting as you won’t be able to apply for anything until after we have completed the “Medicare Suitability Audit.” 


Once we completed the audit, I will compare your unique profile with several possible plans and present my findings at a subsequent meeting. 


For your free, no obligation, 10 Point “Medicare Suitability Audit,” call my office today to schedule your appointment, or return the enclosed card. As it is against the law for me to call you (for your protection), it is imperative you call me as soon as possible. 


We are quite busy, so If you get our voice mail, it means we are on the other line. Please just leave your name and phone number and my secretary will return your call promptly. 

Call today at: Agent Phone Number
Have a Wonderful Day! 

Joe Agent,

Agent Company

Agent Address

Agent Phone Number

Agent Email
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