NAME

LICENSED SALES AGENT
PHONE

EMAIL

WEBSITE

ADDRESS

CITY, STATE ZIP

PLAN N

OFFICE VISIT CODES ON PLAN N
Up to $20 for each office visit.

OFFICE VISIT CODES EXAMPLE 1:

90805 | 99201 | 99211 |F @Al sillEehElrlsy) bl
92002 | 99202 | 99212 || WEeleciiaalelElRl $80
92004 | 99203 | 99213 || 24 CelpEtichias $16
92012 | 99204 | 99214 |F Vil s celseiis s
92014 | 99205 | 99215 ([} #EuilE $0

NOTE: The above copays are after the part B deductible has been met.

EMERGENCY ROOM CPT CODES ON PLAN N

Up to $50 for each emergency room visit.

99281
99282
99283
99284
99285

NOTE: The above copays are after the part B deductible has been met and only in the event that the emergency
room visit does not result in an admission to the hospital.

By responding to this advertisement, | understand a sales agent may contact me by telephone, email, or mail to discuss Medicare Advantage Plans,
Prescription Drug plans, and Medicare Supplement Insurance Plans. We do not offer every plan available in your area. Any information we provide is
limited to those plans we do offer in your area. Please contact Medicare.gov or 1-800-MEDICARE to get information on all of your options. Not affiliated
with or endorsed by any government agency.
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