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A few of the Benefits I offer...

NON-BIASED

You have been getting tons of mail from all the different companies advertising
only their company. We carry most all of the companies that are contacting you,
therefore we are not biased; we truly have your best interests in mind when helping
you to choose the plan that is best for YOU. So instead of one company only
presenting just one plan, let us help you evaluate all of the plans.

ADVISOR ON THE
GROUND

Many times it can be confusing when you call a company just trying to
navigate their phone system not knowing which option to choose. If you have
a problem, call me. I will have an answer and if I don’t, I know the numbers to
call to find the answers you need!

REVIEW YOUR COVERAGE EVERY
YEAR

The Medicare Prescription Drug Plans and the Medicare Advantage Plans
can change every year. You need someone like me to keep you informed and
make sure you’re in the right plan each Medicare election period. I will make
sure you keep as much money as possible in your pocket!

NO COST FOR MY HELP

I will never charge you a penny for my help, I am compensated by the
company you choose. But of course the price is still the same using me as it
is calling the company direct. And of course, by using me you also have a
personal problem solver you can call.



MEDICARE BASICS
Your Medicare Coverage Choices at a Glance

There are two main ways to get your Medicare coverage: Original Medicare or
a Medicare Advantage Plan. Use these steps to help you decide which way to
get your coverage.

START

Step 1: Decide how you want to get your coverage.

ORIGINAL MEDICARE MEDICARE ADVANTAGE PLAN
Part C (Like an HMO or PPO)

Part A
Hospital

Insurance

Part B
Medical

Insurance

Part C
Combines Part A, Part
B, and usually Part D.

Step 2: Decide if you need to
add drug coverage.

Step 3: Decide if you need to
add supplemental coverage.

Part D
Prescription drug

coverage

Medicare Supplement
Insurance

(Medigap Policy)

END

END

Step 2: Decide if you
need to add drug

coverage.

Part D
Prescription drug

coverage
(Most Medicare Advantage Plans

cover prescription drugs. You may be
able to add drug coverage in some
plan types if not already included.)

If you join a Medicare Advantage Plan, you

don't need and can't be sold a Medicare

Supplement Insurance (Medigap) Policy.



ORIGINAL MEDICARE

Hospital (Part A)

Medicare covers 90 days of inpatient hospital care

After a 90 day hospital stay
you have a pool of 60 Lifetime Reserve days you may use

After you use all your 60 Lifetime Reserve Days
your Medicare hospital coverage ends

YOU OWE

YOU OWE

Inpatient Hospital Stay (Days 1-60)
Part A Hospital Deductible

Inpatient Hospital Stay (Days 61-90)
You owe $371.00 each day

60 Lifetime Reserve Days
You owe $742.00 each day

You must be out of the hospital 60 consecutive days before
your Medicare benefits will restart

$1,484.00

$12,614.00

$56,488.00

All Cost

Hospital (Part A)

Your Medicare benefits will restart after you’re out of the hospital 60
consecutive days. Once you have used your Lifetime Reserve Days,
they will never be available again.

No Maximum “Out of Pocket” or Cap with Original Medicare

90 day Hospital Stay

150 day Hospital Stay

Medicare Hospital Coverage Ends



ORIGINAL MEDICARE

Hospital (Part B)

Medicare’s Part B Deductible is paid annually and may change each year

Medicare Part B Deductible
You must pay this before Medicare pays

$203.00

YOU OWE

After you have paid the Part B Deductible

Medicare Pays 80% 20%

YOU OWE

Your doctor may or may not accept assignment

If Doctor Does Not Accept Assignment
The doctor may charge you up to 15% more

15%

YOU OWE

No Maximum “Out of Pocket” or Cap with Original Medicare

15%



MEDICARE SUPPLEMENTS
(Also known as Medigap)

GUARANTEED COVERAGE

CHOICE OF DOCTORS

PREMIUMS

IMPORTANT FACTS

You must have Part A and Part B.
You pay a monthly premium for your Medigap policy in addition to your Part B premium.
A Medigap policy covers only one person. Spouses must buy a separate policy.
You can’t have prescription drug coverage in both your Medigap policy and a Part D
Stand-Alone Medicare drug plan.
You need to compare Medigap policies as costs vary and may go up as you get older.
Some states limit Medigap costs.

Cleveland Clinic, Mayo Clinic, M.D. Anderson, etc...

A company cannot single you out for a rate increase or drop your coverage if your
health changes.

When you turn 65 or first enroll in Medicare Part B you have 6 months to choose a
Medicare Supplement Plan without answering any health questions. After those 6 months,
insurers can ask health questions and can decline your application if they wish.



Medigap Plans

MEDIGAP PLANS
How to read the chart:

If a check mark appears in a column of this chart, the Medigap policy covers 100% of the
described benefit. If a row lists a percentage, the policy covers that percentage of the
described benefit. If a row is blank, the policy doesn’t cover that benefit.

Note: The Medigap policy covers coinsurance only after you have paid the deductible
(unless the Medigap policy also covers the deductible).

*Plan F also offers a high-deductible plan. If you choose this option, this means you must pay for
Medicare-covered costs up to the deductible amount of $2,370 in 2021 before your Medigap plan
pays anything.

**After you meet your out-of-pocket yearly limit and your yearly Part B deductible ($203 in 2021), 
the Plan G Medigap plan pays 100% of covered services for the rest of the calendar year.

***Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office
visits and up to a $50 copayment for emergency room visits that don’t result in an inpatient
admission.



PLAN F – BENEFITS CHART

Medicare (Part A) - Hospital Services - Per Benefit
*A benefit period begins on the first day you receive service as an inpatient in a hospital 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.

***If you have a Medicare Select plan and you do not utilize a network provider, you are responsible for all
charges

 

**Notice: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amounts Medicare would have paid for up to an additional 365 days as provided
in the policy’s “Basic Benefits.” During this time, the hospital is prohibited from billing you for the balance based
on any difference between its billed charges and the amount Medicare would have paid.



PLAN G – BENEFITS CHART

Medicare (Part B) - Hospital Services - Per Benefit
*Once you have been billed $203of Medicare-approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.



MEDICARE SUPPLEMENT 
PLAN COMPARISON

 



MEDICARE SUPPLEMENT

Plan G

 

Please notice the plans are the same, but the prices vary greatly
 from company to company for the exact same coverage!



MEDICARE BASICS

Medicare Part C

Plans differ in each county.

(Chart is for illustrative purposes only)

Please notice the plan benefits vary and so do
the premiums from company to company



PART D - PRESCRIPTION DRUG BENEFIT

Coverage Gap

Prescription drug plans may have a monthly plan premium and an annual deductible
Prescription drug benefits work off a calendar year: January 1st – December 31st
Plans use a Formulary. This lists the individual drugs covered by the plan.

Tiers: Most plans place drugs into “tiers” or levels with each tier having a
different cost to you
Prior Authorization: Some drugs require you or your presciber to contact the
drug plan before you can fill certain prescriptions. Your presciber may need to
show that the drug is medically necessary for the plan to cover it
Quantity Limits: Limit how much of a medication you can get at a time
Step Therapy: Requires you try one or more similar, lower cost drugs before the
plan will cover the prescribed drug

In the GAP, you have increased
responsibility for drug costs

You pay 25% for Generic Drugs
You pay 25% for Brand NameYou pay co-pays and the

plan pays the remaining Rx 
cost until the total drug 

cost reaches $4,130

$4,130
After the total drug cost
equals $4,130 you reach 

the coverage gap

$6,550
Once your total out-of-pocket

expense paid by you (including
discounts) reaches $6,350, you

will exit the Coverage Gap

Part
D

At this point, you only pay
$3.70 generic, $9.20 brand 

or 5% until the end of the
calendar year

Part
D



PART D - PRESCRIPTION DRUG BENEFIT

The proportion of U.S. adults with life insurance protection has declined to an all-time low
as 41 percent (95 million) of U.S. adults have no life insurance at all. I can assist you with
determining how much you need based on your current situation. From Guaranteed Issue,
Simplified Issue, Term Insurance, and Universal Life, I can help you regardless of your
health, age, or income.

A diagnosis of cancer, heart attack, or stroke may result in added out-of-pocket costs. Not
only will you face the expense of medical treatment, you also will have your regular
monthly bills to pay at a time when you may not be able to work. Cancer, heart attack, and
stroke insurance is designed to help you pay both
medical and non-medical expenses so you can focus on getting well.

An annuity is an insurance product that pays out income, and can be used as part of a
retirement strategy. Annuities are a popular choice for retirees who want to receive a
steady income stream in retirement. I can help you create your own
pension that may pay you income for life, using products that are guaranteed to never go
backwards or lose principal.

There are many programs you may be eligible for but don’t know about. I can help sort
through the maze of information and find programs you may qualify for that save you
money!

CANCER, HEART ATTACK, AND
STROKE

ANNUITIES

STATE AND FEDERAL
ASSISTANCE

LIFE INSURANCE



MY MEDICATIONS
List all prescriptions you currently take



No pressure.  No hard sell.  
Just Information.  I promise!

CONTACT INFO

E: schmid@onehealthbenefits.com 
W: www.onehealthbenefits.com

P: 724-799-8873

Dena Schmid

One Health Benefits is a full service independent insurance agency specializing in Individual, Family,
Senior Market and Group insurance solutions. We work with dozens of insurance companies so we
can offer our clients appropriate coverage. Our clients are located all across the United States,
giving us a great feel for the insurance landscape. We design plans with a focus on low costs, and
proper benefit structure, which we combine with personalized insurance advice aimed at helping
our clients make better-inforamted decisions 

OUR COMMITMENT

From day one we have led the insurance industry by basing this business on the commitment to
our clients and prospects by:

✔  Promptly Responding
✔  Listening to Specific Needs
✔  Focusing on Personalization
✔  Responsive Customer Service

OUR MISSION

Our mission is to provide individuals, families, seniors and businesses assistance in understanding
and making the right decisions when it comes to insurance. We have skills, knowledge, and
experience to help meet our client's established goals. Our personal goal is to become a lifetime
resource for our clients and give them greater confidence in choosing their insurance plan.


