
 – 2026

Copyright © 2025 Liberty Medicare. All Rights Reserved.

URL: www.libertymedicare.com Phone: 877-657-7477 Email: info@libertymedicare.com



2 

  Medicare  

Medicare  
   “Medicare Supplement”   

  
 

   

 
    

 
 

  Medicare  .............................................................................2 

    ..................................4 

   B? ...........................................................................5 

  ......................................6 

Original Medicare   ...............................................7 

Medicare Advantage    ..................................................9 

    ................................................................ 11 

     ..................................................... 13 

   Medicare Supplement Plan    
........................................................................................................................ 14 

 – Liberty Medicare ....................................................................................... 16 

  ........................................................................ 18 
 
 
 
 
 
 
 
 

 

 

 



3 

–  
     

 
 

   

 
     

  

 
 
 
 
 

 

 
 
 
 
 
 



4 

 
 

 

 
 
 

 a    B (Medicare Part B  
    -        

       
    Original Medicare       

Medicare Supplement 
Plan  Medicare 
Advantage Plan  

  

    Medicare Prescription Drug Plan 
Medicare Prescription Drug Plan

  

    Medicare Supplement Plan. 
 
 

        

 
 



5 

 

 

 

 
      B. 

 
B  

B. Medicare B  
 

      B     

        B - $202.90   

  
 

B. 
 

  

 Medicare Supplement  
B   

(Open Enrollment Period),  
Medicare Supplement  

  

 
 

B   
-  

       B     

     B? 



 

 

B  

Original Medicare
Medicare Advantage Plan 

   

  
B.  

    

Original Medicare Medicare Advantage 
      

 

 
 

 
 



7

. 
HMO.

 (referrals

Original Medicare
Medicare D.

Medicare Supplement

Original Medicare

Original Medicare
deductibles copayments or coinsurance

A deductible - 73   
benefit period. 

Original Medicare



8 

 (Medicare Advantage Plan  
   (Medicare Supplement Plan  

  
   A   B. 



9

Medicare Advantage Plan Original Medicare
. 

- 

Medicare Advantage
Medicare Supplement Prescription Drug

Medicare Advantage Plan. 
O e (Medical

Underwriting

Original Medicare

 (Over-the-Counter / OTC

- 
D



10  

 

 
 copayments coinsurances  

deductibles.  
     - $ 25   

 network  
 

 PPO  

 Medicare 
Advantage  

 
    

 referrals
     

  
deductibles copayments/coinsurances  

  



11  

 
(Original Medicare  

   (  D    

 

 



12  

 

 (Medicare Supplement  
       

 Medicare Advantage  
.  

e  
    

 Original Medicare Medicare Supplement 
(Medigap Medigap  

       



13  

 

 
 

 D  
  Creditable Prescription Drug  

creditable 
 

D. -  
    

 

    Medicare  D 
  

  (Standalone Prescription Drug Plan  

 – (Medicare 
Advantage Plan with Drugs / MAPD  



14

Medicare Supplement Medigap  - 
Original Medicare A B

Medicare Supplement Plans

Deductibles

(Excess

Medicare Supplement
Medicare

Supplement

Medicare Supplement

Medicare Supplement
Original Medicare

Medicare Supplement Plan



15  

 
 

- guaranteed 
renewable. 

 
 Medicare Supplement -  

(Open Enrollment Period . - 
B.  
 

 
 

  
 

 Medicare Supplement 
Plan a  

       
 

 
 

Medicare Supplement Plan  
 

   



Liberty Medicare – 

Medicare Supplement
Medicare Advantage

Medicare Prescription Drug Plan

- - 
.

 – . 

(Annual Election Period

 – Liberty Medicare



17

– 

877-657-7477. 

- www.libertymedicare.com
e-mail: info@libertymedicare.com

877.657.7477



18

Annual Election Period (AEP - 

Benefit Period - Benefit period

Coinsurance and Copayment - 
Deductible. 

Coinsurance - 20%
Copayment - 

Creditable Prescription Drug Coverage - 
creditable (Standard
Medicare Part D prescription drug coverage

Deductible - 
A Benefit Period

B Deductible

Guaranteed Renewable Policy - 

. 

Initial Enrollment Period (IEP - 

Medicare Advantage - 

Medicare Part A - A

Medicare Part B - B

Medicare Prescription Drug Plan (PDP - 



19  

 
 

Medicare Supplement Plan or Medigap - 
 

 -  
 

Original Medicare - 
 

 Special Enrollment Period (SEP  -    


