@ Thrive Transparently

Benefit

Original Medicare only (no
supplement)

What you pay for care

Part A
coinsurance and
hospital costs
(365 extra days)

Part B
coinsurance or
copayment

Blood (first 3
pints)

Part A hospice
care coinsurance
or copayment

Skilled nursing
facility care
coinsurance

Part A deductible
Part B deductible

Part B excess
charges

Foreign travel
emergency (up to
plan limits)

$434 a day

20% of each bill

You pay in full

You pay in full

$217 a day

$1,736 each benefit period
$283 a year
You pay in full

You pay in full

Medigap plans compared

Plan G

$0

$0

Covered

Covered

$0

$0
$283 a year
Covered

Plan pays 80%

2027 plans

Plan N

$0

$0

Covered

Covered

$0

$0
$283 a year
You pay in full

Plan pays 80%

Plan K

$0

10% of each bill

Plan pays 50%

Plan pays 50%

$108.50 a day

$868 each benefit period

$283 a year
You pay in full

You pay in full

Page 1

65thrive.org. We recommend using the official government Medicare Plan Finder to compare and enroll in coverage. This site is not affiliated with Medicare or CMS, does not sell insurance, and does not perform lead

generation, marketing, or enroliment activities. Contact your local SHIP for free, unbiased counseling.


https://www.65thrive.org
https://www.medicare.gov/plan-compare/
https://www.shiphelp.org/

