
**Don’t forget to factor in costs when you seek care like deductibles, copayments, coinsurance and prescriptions 
drugs you pick up from the pharmacy. 

Itemized Monthly Premium Costs 

OPTION 1 
ORIGINAL MEDICARE 

Part A  $ _______________ 

Part B  $ _______________ 

IRMAA $ _______________ 

MEDICARE SUPPLEMENT 

Plan _____ $ _______________ 

Part D   $ _______________ 

IRMAA  $ _______________ 

Dental $ _______________ 

Vision   $ _______________ 

OPTION 2 
ORIGINAL MEDICARE 

Part A  $ _______________ 

Part B  $ _______________ 

IRMAA $ _______________ 

MEDICARE ADVANTAGE W/PDP 

Plan _______________________
$ _______________ 

Part D  $ Included 

IRMAA $ _______________ 

Dental $ _______________ 

Vision   $ _______________ 

OPTION 3 
 My company has 20+ EEs 

ORIGINAL MEDICARE 

Part A  $ _______________ 

Part B  $ Delay Part B 

IRMAA $ Delay IRMAA 

ER Plan Cost $_______________ 

**Does my ER plan have creditable 
RX coverage? 

Yes = Do not add Part D 

NO = MUST add Part D or you will 
have a late penalty forever 

Dental $ _______________ 

Vision   $ _______________




