OuunOBeite autd Ta oNUAvTIKA yeyovota

Oa npémet va éxete Medicare Mépog A (vooOKOELAKT| AOPAALOT)
kat Medicare Mépog B (tatpikn ao@dhion) yia va ayopdoete €va
ac@aliotiiplo ovpolato tatpiknig mepiBalyng Medigap.

ITAnpwveTe TNV IOLWTIKT A0QAAOTIK ETAUPEi Eva UNVIaio ao@AAOTPO
yta to ac@aAiotiplo cupBolato tatpiknig epiBayng Medigap ektog
amnd To pnviaio ao@dAtotpo Mépog B mov mAnpivete yia to Medicare.
EmkotvwvinoTe pe tny ac@alloTikn etatpeia yia va pdbete mwg va
TANPpWoETe To aopaAiotpo Medigap oag.

‘Eva acpalotriplo cupBolato tatpikng mepiBadyng Medigap
KAAOTITEL HOVO éva atopo. Ot 60{LYOL TTPETEL VA ayOpAacoLy EeXwPLoTA
acpalotrpla oupPorata tatpikng mepiBadymg.

IMapd o Yyeyovog OTL 0pLopéva aoPalloTrpLo CVHPOAALA LATPLKNG
nepiBalyng Medigap mov eiyav movAnOet oto maperBov kaAvmav Ta
OVVTAYOYPAPOVUEVA PAPUAKA, SEV ETUTPEMETAL OTA ACPANOTHPLAL
ovpporata tatpikng mepiBalyng Medigap, mov mwAnOnkav petd tnv

In Iavovapiov tov 2006, va mepthapfdvovy tétota kaAvym. Av Oélete
pat KLY KAAVYT GLVTAYOYPAPODHUEVWY QAPUAKWY, UTTOPELTE VaL
OVUUETAOYETE OE £VA TIPOYPAULO CUVTOYOYPAPNHEVOY QAPUAKWY TO
Medicare (Mépog A) mov TPOOPEPETAL ATIO ISLWTIKEG ETALPELEG IOV EXOVV
eykplOei and o Medicare.

Eivat onpavTtiko vo 6uykpivovpe Ta ao@alloTipa upPOAata LaTpLkig
niepiBalyng Medigap dedopévov 0TL TO KOGTOG UITOPEL Vo TTOLKIAEL Kalt
pmopei va avgnBovv ta ac@aliotpa kaBwg yepvate. Opiopéveg molrteieg
emPAANOVY TEPLOPLOPOVG OXETIKA |LE TO TIWG OL ACPANOTIKEG ETALPELEG
UTTOPODV va «THoAoyoLv» 1) va opilovv acpdAiotpa Medigap.

H ka\btepn otiypur| yia va ayopdoete éva ac@alloTtipto cupforato
watpikng mepiBolyng Medigap eivat kotd tn Stdpketa Tng mepLodov
Medigap Open Enrollment cag (Sn\., TG meptddov avolkTig eyypagns
Medigap o), 6tav €xete To Stkaiwpa va oyopdoeTe 0molodnmoTe
acpalotiplo ouuPolato tatpikrg epiBayng Medigap mov
TIPOOPEPETAL OTT) TIOALTELQ TTOV [EVETE. AVTH 1| TiEPiod0G TWV 6 UNVWY
apxilet Tnv Tpw TN NUEpa TOL prva katd Ty omoia Ba gioTe 65 £TWV T
avw kat Oa éxete 110N eyypaget 0to Mépog B (Part B). Mepikég moliteieg
amATOVV 0L aoPaALoTikéG etaupeieg Medigap va twlovv ac@aliotrpla
ovpPorata tatpikng mepiBalyng Medigap ya ta dtopa nAkiag Katw
TV 65 etv. EXéyEte pe to Tunua Kpatikrg Aogaleiag oag (State
Insurance Department) yia va pdfete yia mota Stkouwpata umopel va
£YETE CUUPWYVA [LE TO VOUO TOV KPATOVG.

Mo¥ pmopw va Bpw MEPIOCOTEPEG MANPOYOPIEG;

o Metafeite oto out Medicare.gov/publications yia va Seite 1) va ekTunwoete
«Choosing a Medigap Policy: A Guide to Health Insurance for People with
Medicare» (“Emthoyr| evog acpaiiotriptov ovpfolaiov tatpikng mepibaiyng
Medigap: Evag 0dnyog yia Aopahion Yyeiag yio to Atopa pe Medicare.”)

o  EmokegOeite Tov iotoTOoM0 Medicare.gov/find-a-plan/questions/medigap-
home.aspx yia va Ppeite kat vo 6VyKpiveTe ao@aAloTipla GupBONALN LOTPIKNG
niepiBalyng Medigap.

o Koléore 1-800-MEDICARE (1-800-633-4227) yu va apete BorOeta e
epwtnoelg Medicare kat Medigap. Ot xprioteg TTY Oa mipémel va kaAéoete 1-877-
486-2048.

o Koakéote 1o Tunua Kpatikrg Aopaleiag oag (State Insurance Department) edv
£XETE EPWTIOELG OXETIKA e T aoPaNOTHpLa ouUPOAata LaTpIknG TeptBaiyng
Medigap, mov TwAOVVTAL GTHV TEPLOXT| 0OG, 1) TUXOV TIPOPANHATA TTOV
oxetifovtat pe v acpdhon. EmokepBeite To Medicare.gov/contacts, 1) kaAéote
1-800-MEDICARE va mépete Tov aptdpo tnAegavov.

o  Kaléore 1o State Health Insurance Assistance Program (SHIP) (IIpoypapyia
Bon0etag Kpatikng Aogpdiong Yyeiag) yla orfeta oxetikd e omolodnmote and
Ta akolovBa.

Ayopalovtag acpaliotrplo ovpPorato tatpikng mepibalyng Medigap
1 pakpornpoBeoun acealion vyeiog.

Avtipetwmifovrtag Tig apvioelg TANpwurng 1 TPooPuyég
Awaidporta Medicare kat mpootacia
Em\éyovtag éva oxédio Medicare

H anogaon yta to av Oa avaoTeileTe 1) OXL TO AGPANLGTIPLO
ovpPorato watpikng mepiBaiyng Medigap oog

Epwtroelg oxeTikd e Ti6 a&iwoelg tov Medicare

o Emioxeyn shiptacenter.org, 1) kaléote 1-800-MEDICARE va mdpete tov aplOpo
TNAEQOVOUL.
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To “H SvpmAnpopotikry Ao@aliotikr Medicare: Eekivivtog” Sev eivat vopko éyypago.
IMeploooTepeg Aemrouépeteg eivar Stabéoipeg pe to PipAiapait “Emhéyovrag éva
ac@aliotipto cupBolato atpikrg epiBalyng Medigap: Evag 08nyog yia AcdAion
Yyeio yia T Atopa pe Medicare” kot to Medicare.gov. To Enionpo Ipoypappa Nopkwv
ZvppovAwv Medicare mepthapBdvetat 0Ta GXETIKA KATAOTATIKA, KAVOVIGHOVG Kol
ATOQPAOELG.

Ot mAnpogopieg oe avtd To GUANASLO TV CWOTEG KATA TNV ekTOTIWOT. Emiokepbeite To
Medicare.gov, 1] kaléote Tov aptBuo 1-800-MEDICARE (1-800-633-4227) yia va tapeTe
16 o poo@ateg mAnpogopieg. Ot xprioteg TTY Ba mpémet va kakéoete 1-877-486-
2048.
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Ag apyiooupe

T 0 Apxiké Medicare mAnpwvel yla TOANEC, aANA OXL ONEG TIC UTTNPEGIEG
UYELOVOUIKNAC TIEPIBAAPNG Kal TpopunBeiwyv. Ta ac@alloThpla
ouuBoAaia 1aTPIKAC TTEPIBAAYNG ZUUTANPWUATIKAG ACPANIONG
Medicare, mou mwAoLvTal amd ISIWTIKEC ETAlPEIEC, UmopEl va BonBrioel
Va TTANPWOEL éva PEPISIA pag amd pePIKA amd Ta €€06a TN UYEIOVOUIKAG
nepiBOalPng mou dev kaAumTel To Apxikd Medicare, 6wg Ta copayments
(oUV-TIANPWHEC), N CUVAGEPAAICH, KAl TA ACPANIOTIKWS OKAAUTITA TTOOA.
Ta ac@aliotripla cupBolala 1ATPIKNAG TTEPIBAAPNG CUUTIANPWMUATIKAG
aoc@diiong Medicare ovouddetal emiong ac@alloTtrpla cuuolaia
latptkic mepiBaiPng Medigap.

Mepikd ac@alioTtrpla cupBolaia laTplkAg mepiBaApng Medigap
TIOAITIKEG TIPOOPEPOULV EMIONG KAAUYN VIO UTTNPECIEC TTOU O€V KAAUTITEL
10 ApxIKO Medicare, 0Tw¢ N atptkn mepiBaAPn otav Ta&IOEVETE EKTOG
Twv HMA. Edv éxete To ApXiko Medicare kal ayopdoeTe ao@AANOTHPLO
oupPBoiaio latpikng mepiBaipnc Medigap, To Medicare 6a mAnpwoel To
MEPIBIO TNG aTTo TO EYKEKPIUEVO amo To Medicare Tooov yia KaAupéva
KOOTN TNG VYEIOVOUIKAG TTEPIBAAPNG. ZTn OUVEXELD, TTANPWVEL TO HEPIBLO
TOU TO aoPaAloTriplo cupPBoAato laTpikng mepiBaipng Medigap oag.

Oa TIPETEL VA TTANPWOETE £0EIC Ta A0PANOTPA YIa €Va Ao@ANIOTPIO
oupPoraio latpikng mepiBaipne Medigap.

‘Eva ac@aliotriplo cupfoAaio atptkig mepiBalpne Medigap ival
Ola@opeTiko anod éva mpdypappa Medicare Advantage (6w éva HMO 1y
PPO), eme16r) ta oxé€dla autd ivat Tpoémol € TOUG OTTOIOUC YIa VA TIAPETE
TIg mapoxég Medicare oag, evw éva ac@alloTrplo cUUBOAAIO LATPIKNAG
nepiOalPng Medigap cuunmAnpwvel povo ta Original Medicare oag (ta
apxtkd o@éAn Medicare oag). Eival yevikd mapdvopo yla pia ac@alloTIKA
€TalPEIa va TTOUAAOEL éva ao@AAIOTH P10 CUPBOAAIO 1aTPIKAC TTEPIBAAYNC
Medigap o€ 61010V 0 OTIOIG Eival AKOUA EYYEYPAMEVOC OE £va TTPOYPAMMA
Medicare Advantage. Av éxete Medigap kal petamndnoete yla va
eyypageite o€ éva oxédlo Advantage Medicare yia mpwtn @opd, EXeTe

To SIKaiwpa va aA\AaeTe To puald oag kat Ba éxete €161ka SikauwpaTa
[Baoel Tou opoomovdIakol VOUOU Yia VA aYopdoETE £Va ao@aNoTHPLO
oupPoraio latpikng mepiBalPne Medigap, av emoTpEPETE GTO APXIKO
Medicare (Original Medicare) 12 urjveg Heta tTnVv £yypagr oag oTo
npoéypappa Medicare Advantage.

Mowa ac@alictiipla cupBolaia LATPIKAG
nepiOaiPnc sival StaOéoipa;

To kdBe aopaliotnplo ouuPolato tatpikng epiBalymng Medigap mpémet

va akoAoLONTEL TOVG OHOOTIOVSLAKOVG KAl TIOMTELAKOVG VOLOUG IOV £XOVV
OXeSLOOTEL YL VA 0O TIPOOTATEDOVY, KAl TO A0QAALTTHPLO GUUBOAALO LATPLKNG
niepi@alyng mpémet va mpoodiopiletan capws wg “Medicare Supplement Insurance”
(«ZvumAnpwyatikry Aoeaiion Medicare»). Ot a0@aNOTIKEG ETAPEIEG PTTOPOVY

V@ GAG TIOVATOOVV HOVO €V «TUTIOTIOMUEVO» AGPAANLGTIPLO GUUBOAALO LATPLKIG
niepiBalyng Medigap, ov tpoodiopiletan 0TS TEPLOTOTEPEG TIOALTELES ATTO

Ta ypappata A-N. Ztn Maocayovoétn tng Miveoota, kat T Oulokovoty, ta
acpalotrpla ovpPolaa atpikng mepiBalymg Medigap eivat Tumomompéva pe
évay Tpomo StapopeTiko. Ta meplocdtepes TAnpogopies, emokepBeite To Medicare.
gov.

‘O)a ta Tuontomuéva ac@aAtoTtrpia cupBolata Latpikng TepiBalyng Tpoa@epovy
To {Sta Paoikd TAEOVEKTNATA, AOXETWG TNG OTIOLAG ATPANLTTIKNG ETALPELAG TO
TiwAel, aAAd peptkd Tpoo@épouy poabeta 0QéNN, waTe va unopeite va emhéEete
1oL Tatptdlel 0TIG avayKeg 0ag.

Aev eivat Stabéotpa ma ta oxédta E, H, I, kat J Sev eivan mAgov StaBéotpa ya va
Ta ayopAoeTe, alAd, Qv €xeTe 181 £va ATIO AVTA, UTOPELTE VAL TO KPATIOETE O
YEVIKEG YPoUPES. EmticovwviioTe [e TV a0@aALOTIKT| 600G ETALPELa VIO TTEPLOTOTEPEG
TANPOQOPIEG.

Ye oplopéveg OALTELEG, UTOpEL va eioTe o€ B€on va ayopdoete éva dAAo eldog
ao@alloTrplov cupPolatov watpikng mepiBaiyng Medigap mov ovopdletat
Medicare SELECT. 2xé¢01a Medicare SELECT eivat Tumomomnpéva acallotrplo
ovppodata tatpikng mepibalymg Medigap mov amoutodv T Xprion CLYKEKPIUEVOVY
VOOOKOEIWY Kall, O OPLOUEVEG TIEPLTTWOELG, ELOLKOVG YLATPOVG 1 AAAOVG PopeiG
TOPOXNG VYELOVOUIKNG TiEPLOAAYNG ylow VoL TTAPETE TNV AP CUUTTANPWHOLTIKT
KdAvyn (exTOG o8 TEpimTWOoN EKTAKTNG avaykng). Av éxete Medigap kat otpageite
oe ¢va ao@alotiplo ovpBolato tatpikng mepi@alyng Medicare SELECT, éxete

70 Sikaiwpa fAoet TOL 0pooTOVILAKOV VOpOU Yia va aAlaEeTe To pualo cag péoa
o€ 12 pnveg Kat v OTPaQeiTe o€ £va TPOTLTIO ACPANOTHPLO GVUPOAALO LOTPIKG
nepiBadyng Medigap.

(Bl M E DI C ARE

Tt KaAUTTTETAL

To mapakdtw Sidypappa deixvel Tig Paotikés TANPOPOpies yia Ta Slapopa 0QéAN OV KAADTITOVY Ta

acpalotrpt oupBorata tatpiknig mepiBalyng Medigap. Edv epgaviletat éva mooooto, to oxédiov Medigap
KAAOTITEL TO TO0OOTO AVTO TOL 0PENOVG Kat Ba eioTe peta eoeic vtevBVVOG va TANPWOETE TO VTTOAOLTTO.

Mépog A - ¢£0da cuvaoPdaiiong
VOOOKOUEIWV (HEXPL KAl ETUTAEOV
365 nuépeg agov o €xete
XPNOLLOTIOLOETE T OPEAT| TOV
Medicare)
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TupnAnpwpatika Xxédia Acpaiiong Medicare (Medigap)

M

avaykng (Léxpt Ta dpta Tov
oxediov)

Coa |l & .

g o

Vv

Agv ka\bTToVV TN pakpoxpovia gpovida (6mwe eyecare oe £vay oiko
gvynpiag) epovtida yia Ta patia 1 odovriatpiki mepi@adymn, fondnpata
aKOMG, YVaLd, kat voonAevTikn 181w Tikov kabnKovTog Ta Tomonotnuéva
acpalotrpla ovpPorata atpikng mepiBalyng Medigap.

Amo TN Toémn
oac (2016)***

$4,960 $2,480

Mépog B - ouvacpaiion 1 100% | 100% | 100% | 100% | 100% | 100% | 50% 75% 100% [ 100%**
ovpmAnpwpn

Alpa (tpwteg Tpeis miveg) 100% | 100% | 100% | 100% | 100% [ 100% [ 50% 75% 100% | 100%
Mépog A - ovvacpakion voonAeiag [ 100% | 100% | 100% | 100% [ 100% | 100% | 50% 75% 100% | 100%
€KTOG VOOOKOEIOV 1) CUUTAN T

Zuvao@daion yla eyKataoTaon 100% | 100% | 100% [ 100% | 50% 75% 100% | 100%
€101KNG VOOTIAEVTIKNG QpOVTISag

Mépog A - acpaloTikig 100% [ 100% [ 100% | 100% [ 100% [ 50% 75% 50% 100%
AKOAVTITA TTOOG

Mépog B - ao@aloTikwg 100% 100%

AKAALTITOL TTOOG

Mépog B - emmAéov xpedoelg 100% | 100%

Takidia o010 e&wTepikd kTakTng 80% | 80% | 80% | 80% 80% 80%

* To 2xéd10 F mpoogépetal emiong wg éva
VINAOY SIKALWUATOG TTPOG EKTITWOT) 0XESLO
Ao OPLOHEVOVG TIAPOXOVG OE OPLOHEVEG
noAtteieg. Av emi\éEete avth v emhoyn,
auto onpaivet 0Tt Ba pémel va TANpwoeTe
yla ta kahvmtopeva amo to Medicare é€08a
(ocLVaOQPAANLOT], CUUTANPWES, ACPANLOTIKWG
AKAALTITA TTOOA) PEXPL TO TTOOO ATIOAAAOYT|G
Twv $2.180 T0 2016 TPtV MANPWVEL TiMOTA TO
S1ko 060G A0PANOTIPLO CLUBOAALO LATPIKNG
nepiBalymg.

** To Zxédio N mAnpwvet To 100% tng
ovvao@aAiong tov Mépovg B, ektdg anod ua
OULUTAN PO HEXPL Kot Ta $20 yia pepuicég
ETOKEYELG YpapeiwV kat péxpL Ta $50 yia pia
OULUTTAN PO Yia TIG EMIOKEYELG SwaTiov
EKTOKTNG avayKkng ov dev odnyovv oe
anodoxr) voonAeiog.

> Tia oxédta K kat L, agov mAnpwoete ta
—aro TN SIKIA 0aG TOETN— ETNOLAL OPLaL KAt TNV
etnola ékntwon Mépog B oag ($166 yia to
2016), to Medigap mpoypappa kataBarlet To
100% Twv KAAVTITOUEVWY VTINPECLOV YLA TO
VTIOAOLTIO TOV NUEPOAOYLAKOV £TOVG.
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