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CONFUSED? OVERWHELMED BY THE MEDICARE MAZE?

Do you know the difference between Original Medicare, Medicare 
Advantage, Medicare Supplement, and Heath Care Sharing? 

What Is Original Medicare?
Original Medicare is the federal 
government-run health insurance 
program for people aged 65 or older 
or those with disabilities. One of the 
benefits of Medicare is that you 
automatically receive Medicare 
benefits at age 65 regardless of your 
health status. With Original Medicare, 
the government pays healthcare 
providers directly for the services you 
receive. You have the freedom to 
choose any doctor or hospital 
anywhere when you need care, and 
there are no network restrictions.

What Is a Medicare Advantage 
Plan? On the other hand, a Medicare 
Advantage Plan is a private-run health 
insurance program offered by private 
insurance companies contracted by 
Medicare. Medicare Advantage Plans 
provide a separate way to get 
Medicare benefits, but they come 
with different rules, costs, and 
restrictions that can affect how and 
when you receive care. While 
Medicare Advantage Plans must 
provide services offered by Original 
Medicare, there are usually network 
restrictions. In most cases, you’ll need 
to get prior approval when you need 
care, except in the case of an 
emergency. It’s important to note that 

insurance companies that offer 
Medicare Advantage Plans can make 
their own decisions about which 
services they cover, and some 
decisions may be made with 
profitability in mind.

What Is a Medicare Supplement? 
In addition to Original Medicare and 
Medicare Advantage, there is also 
Medicare Supplement insurance, 
which is a private-run health 
insurance program that covers the 
approved gaps not paid by Original 
Medicare Parts A and B. With a 
Medicare Supplement, there are no 
network restrictions, so you can 
choose any doctor or hospital that 
accepts Medicare patients. All 
Medicare Supplement insurance plan 
benefits are set by the federal 
government, which means there is no 
difference in the benefits you receive 
under one company’s plan versus 
another. However, prices can vary 
widely among the various insurance 
companies for the same coverage.

What Is Health Care Sharing? 
Another option is Health Care Sharing, 
which is a non-profit run healthcare 
program that facilitates the sharing of 
healthcare costs among members 
who have similar beliefs and values. 

Members contribute to a pool of funds 
that are used to pay for the medical 
expenses of other members. It covers  
the eligible medical expenses not paid 
by Original Medicare Parts A and B. 
With a Health Care Sharing program, 
there are no network restrictions, so 
you can choose any doctor or hospital 
that accepts Medicare patients. It is 
important to note that there are no 
health questions or no medical 
underwriting to qualify. It’s important 
to note that Health Care Sharing 
Programs are not insurance and are 
not regulated in the same way as 
insurance. However, they are still 
subject to various federal, state, and 
organizational rules and requirements 
designed to protect consumers and 
ensure the financial stability of the 
organization.

In conclusion, understanding your 
Medicare choices is crucial to 
ensuring you receive the best possible 
healthcare. With the help of our 
organization, you can navigate the 
complex Medicare system and make 
an informed decision about which 
option is right for you. Don’t let 
confusion and overwhelm hold you 
back. Get the facts and take action to 
protect your healthcare now and in 
the future.

Are you feeling overwhelmed and confused by Medicare? You’re not alone. The 
amount of information out there can be daunting, and it’s important to get the 
facts to make informed decisions about your healthcare.

At our organization, we’ve been helping seniors navigate the Medicare system 
for over 40 years. The best part? Our services are completely free. Let us help 
you understand your Medicare options so you can make the most informed 
decision possible.

So, what are your options? When it comes to Medicare, there are two main 
choices: Original Medicare and Medicare Advantage. It’s important to 
understand the differences between these two options to find the coverage 
that’s right for you and protect your healthcare now and in the future.

CONFUSED? OVERWHELMED BY THE MEDICARE MAZE?

Do you know the difference between Original Medicare, Medicare 
Advantage, Medicare Supplement, and Heath Care Sharing? 

What Is Original Medicare?
Original Medicare is the federal 
government-run health insurance 
program for people aged 65 or older 
or those with disabilities. One of the 
benefits of Medicare is that you 
automatically receive Medicare 
benefits at age 65 regardless of your 
health status. With Original Medicare, 
the government pays healthcare 
providers directly for the services you 
receive. You have the freedom to 
choose any doctor or hospital 
anywhere when you need care, and 
there are no network restrictions.

What Is a Medicare Advantage 
Plan? On the other hand, a Medicare 
Advantage Plan is a private-run health 
insurance program offered by private 
insurance companies contracted by 
Medicare. Medicare Advantage Plans 
provide a separate way to get 
Medicare benefits, but they come 
with different rules, costs, and 
restrictions that can affect how and 
when you receive care. While 
Medicare Advantage Plans must 
provide services offered by Original 
Medicare, there are usually network 
restrictions. In most cases, you’ll need 
to get prior approval when you need 
care, except in the case of an 
emergency. It’s important to note that 

insurance companies that offer 
Medicare Advantage Plans can make 
their own decisions about which 
services they cover, and some 
decisions may be made with 
profitability in mind.

What Is a Medicare Supplement?
In addition to Original Medicare and 
Medicare Advantage, there is also 
Medicare Supplement insurance, 
which is a private-run health 
insurance program that covers the 
approved gaps not paid by Original 
Medicare Parts A and B. With a 
Medicare Supplement, there are no 
network restrictions, so you can 
choose any doctor or hospital that 
accepts Medicare patients. All 
Medicare Supplement insurance plan 
benefits are set by the federal 
government, which means there is no 
difference in the benefits you receive 
under one company’s plan versus 
another. However, prices can vary 
widely among the various insurance 
companies for the same coverage.

What Is Health Care Sharing? 
Another option is Health Care Sharing, 
which is a non-profit run healthcare 
program that facilitates the sharing of 
healthcare costs among members 
who have similar beliefs and values. 

Members contribute to a pool of funds 
that are used to pay for the medical 
expenses of other members. It covers 
the eligible medical expenses not paid 
by Original Medicare Parts A and B. 
With a Health Care Sharing program, 
there are no network restrictions, so 
you can choose any doctor or hospital 
that accepts Medicare patients. It is 
important to note that there are no 
health questions or no medical 
underwriting to qualify. It’s important 
to note that Health Care Sharing 
Programs are not insurance and are 
not regulated in the same way as 
insurance. However, they are still 
subject to various federal, state, and 
organizational rules and requirements 
designed to protect consumers and 
ensure the financial stability of the 
organization.

In conclusion, understanding your 
Medicare choices is crucial to 
ensuring you receive the best possible 
healthcare. With the help of our 
organization, you can navigate the 
complex Medicare system and make 
an informed decision about which 
option is right for you. Don’t let 
confusion and overwhelm hold you 
back. Get the facts and take action to 
protect your healthcare now and in 
the future.

Are you feeling overwhelmed and confused by Medicare? You’re not alone. The 
amount of information out there can be daunting, and it’s important to get the 
facts to make informed decisions about your healthcare.

At our organization, we’ve been helping seniors navigate the Medicare system 
for over 40 years. The best part? Our services are completely free. Let us help 
you understand your Medicare options so you can make the most informed 
decision possible.

So, what are your options? When it comes to Medicare, there are two main 
choices: Original Medicare and Medicare Advantage. It’s important to 
understand the differences between these two options to find the coverage 
that’s right for you and protect your healthcare now and in the future.

*The monthly premium rates illustrated above can be reduced by $25.00 per month if you utilize the 
$300 yearly Prescription Drug Reimbursement Benefit. The rates include a 10% Spousal Discount 
and the Non-Tobacco Rates. The Full Restoration of Benefits and Lifetime Maximum Benefits are 
illustrated. The Prices displayed have been obtained from public sources and are provided as a 
public service however, we cannot guarantee the accuracy or reliability of this information.* Disclaimer: The information provided is for general purposes only. The prices displayed have been obtained from public sources and provided as a public service. 

However, we cannot guarantee the accuracy of this information. AARP is a non-profit membership organization, not an insurance company. UHC underwrites its Medicare 
Supplements. Medi-Share is a non-profit Christian healthcare sharing ministry providing a Plan G option for its members. It is important to note that Medi-Share is not 
insurance but a healthcare-sharing program established in 1993. 5/1/2024.

PLAN G PREMIUM RATE COMARISON CHART*

MEDICARE SUPPLEMENT PLAN G COMPARISON
QUESTIONS? CALL 1-800-290-7535 OR WWW.TURNING65NC.COM

All Plan G Insurance Companies MUST offer IDENTICAL BENEFITS, with the ONLY difference being the PRICE.

Age
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

 Female
$93.00
$93.00
$93.00
$93.00
$93.54
$94.39
$97.26

$100.67
$104.23
$107.88
$112.13
$116.56
$121.29
$126.09
$131.20
$136.48

   Male
$104.62
$104.62
$104.62
$104.62
$105.16
$106.17
$109.35
$113.23
$117.25
$121.29
$126.17
$131.29
$136.55
$141.90
$147.48
$153.45

Company #1
Ace Insurance

AM Best Rating: A++
Date: 1-1-24

Discount Applied: 7%

 Female
$104.29
$104.29
$104.29
$106.38
$108.51
$111.78
$115.14
$118.82
$123.58
$128.54
$133.70
$139.05
$144.63
$150.42
$156.44
$162.71

   Male
$117.87
$117.87
$117.87
$120.24
$122.65
$126.34
$130.13
$134.30
$139.69
$145.29
$151.10
$157.16
$163.46
$170.00
$176.81
$183.89

Company #5
Humana 

Members Rating: A 
Date: 5-1-24 

Discount Applied: 7%

 Female
$95.87
$95.87
$95.87
$97.77

$101.65
$105.75
$110.05
$114.35
$118.78
$122.73
$126.56
$131.75
$135.25
$138.83
$142.44
$145.99

   Male
$107.65
$107.65
$107.65
$109.49
$113.87
$118.44
$123.26
$128.07
$133.04
$137.47
$141.35
$147.35
$151.45
$155.50
$159.53
$163.52

Company #2
Federal Life
Members Rating: A

Date: 11-1-23
Discount Applied: 7%

 Female
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00

$150.00
$150.00
$150.00
$150.00
$150.00
$150.00

   Male
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00
$99.00

$150.00
$150.00
$150.00
$150.00
$150.00
$150.00

Company #3
Medi-Share 65*

Members Rating: A+ 
Date: 1-1-24

Discount Applied: Yes

 Female
$100.58
$100.58
$100.58
$100.58
$102.55
$104.93
$108.66
$112.93
$117.25
$121.62
$126.01
$131.60
$138.98
$146.72
$154.83
$164.11

   Male
$115.20
$115.20
$115.20
$115.20
$117.45
$120.20
$124.46
$129.37
$134.32
$139.31
$144.35
$150.74
$159.20
$168.07
$177.35
$187.99

Company #4
AFLAC

AM Best Rating: A+ 
Date: 3-1-24 

Discount Applied: 10%

 Female
$116.25
$121.00
$125.75
$130.25
$135.00
$149.25
$163.25
$177.25
$191.25
$205.50
$219.50
$233.50
$247.50
$261.75
$275.75
$289.75

   Male
$132.75
$138.25
$143.50
$149.00
$154.25
$170.25
$186.25
$202.25
$218.50
$234.50
$250.50
$266.50
$282.50
$298.50
$314.75
$330.75

Company #9
BlueCross BlueShield 

Members Rating: No 
Date: 6-1-24

Discount Available: No

Age
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

 Female
$108.32
$108.32
$108.32
$110.72
$113.13
$115.53
$117.94
$120.35
$124.99
$129.63
$134.28
$138.93
$143.56
$149.76
$156.76
$162.44

   Male
$124.56
$124.56
$124.56
$127.34
$130.10
$132.86
$135.63
$138.40
$143.73
$149.08

$154.417
$159.76
$165.11
$172.34
$179.57
$186.80

Company #6
Mutual of Omaha 

AM Best Rating: A+ 
Date: 5-1-24 

Discount Applied: 12%

 Female
$112.25
$112.25
$112.25
$113.34
$116.05
$119.07
$122.71
$126.58
$130.61
$135.61
$139.98
$144.79
$149.98
$155.01
$159.82
$165.94

   Male
$129.07
$129.07
$129.07
$130.38
$133.40
$136.96
$141.07
$145.49
$150.21
$155.56
$160.98
$166.48
$172.45
$178.34
$183.83
$189.65

Company #7
AETNA

Members Rating: A 
Date: 5-1-24

Discount Available: 7%

 Female
$116.11
$116.11
$116.11
$116.11
$122.68
$129.24
$136.80
$142.36
$148.93
$155.49
$162.05
$168.71
$175.18
$181.74
$188.30
$194.86

   Male
$131.23
$131.23
$131.23
$131.23
$138.64
$146.04
$153.44
$160.84
$168.25
$175.65
$183.05
$190.45
$197.86
$205.26
$212.66
$220.06

Company #8
AARP*

Members Rating: A 
Date: 6-1-24

Discount Available: Yes

 Female
$120.19
$120.19
$120.19
$120.19
$121.63
$124.07
$128.47
$132.88
$137.28
$141.68
$147.46
$154.61
$162.03
$169.74
$177.74
$186.05

   Male
$135.22
$135.22
$135.22
$135.22
$136.83
$139.58
$144.53
$149.48
$154.44
$159.39
$165.90
$173.93
$182.29
$190.95
$199.96
$209.31

Company #10
Medico

AM Best Rating: A 
Date: 2-1-24 

Discount Applied: 10%
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MEDICARE SUPPLEMENTS FOR LESS

1-800-290-7535 or Turning65nc.com

3	Get the Best
Company

3	Get the Best
Price

3	Get the Best 
Coverage

Why Pay More When You Can Get the 
Same Coverage for Less?

Sincerely,

Vice President
Certified Medicare Advisor
1-800-290-7535 Ext. 723
Cwalker@ncseniorcitizens.org

Don’t Be Fooled by Medicare Advantage Plans

“I was told by my insurance agent to 
get a Medicare Advantage Plan, he 
told me it was just like Original 
Medicare, but MUCH better. It also 
included Dental, Vision, Hearing, 
etc. And best of all - NO Premium. 
Boy, was he WRONG! I made a BIG 
mistake. My doctor wanted me to 
have a CT Scan. It took nearly four 
weeks to get approval from the 
Advantage Plan. My doctor told me 
that if I had Original Medicare, my 
CT Scan would have been approved 
without ANY waiting period. — Jo

“I ended up paying $7,500 out-of-
pocket expenses last year. It’s too 
late now, but if I had Original 
Medicare and a Medicare Supple-
ment Plan G, my total out-of-pocket 
costs for the entire year would have 
been ONLY $223 plus the cost of my 
supplement.” — Mary

“I contacted my health care providers 
billing departments BEFORE entering 
Medicare to get their opinion on the 
different Medicare choices. They 
said to AVOID any Medicare 
Advantage plans through ANY 
company because that is where most 
their billing problems happen. They 
rarely have billing problems with 
Original Medicare. Plus, they accept 
ALL Medicare supplement Plans. 
Several of the health providers said 
they are no longer taking Medicare 
Advantage plan insurance.” — John

“My recommendation is to CONTACT 
YOUR PROVIDERS to see what they 
accept and recommend BEFORE 
making any commitments regarding 
your Medicare coverage. The last 
thing you want is surprises after 
incurring expenses. Be cautious of 
ALL Advantage plans...Know that  
Medicare Advantage is not a 
Medicare supplement...” — Bill

Beware of celebrities, insurance agents, and football players on TV with sales pitches 
for enrolling in Medicare Advantage-related insurance. It happens every year during 
Medicare open enrollment: Older Americans’ mailboxes and TV screens fill up with 
sales pitches for enrolling in Medicare Advantage-related insurance. If you call the 
number on the ad, you’ll likely end up talking to a licensed insurance agent. The bad 
news is that you could be stuck for a whole year with a policy that’s inappropriate for 
you - not only being stuck with a bad plan for an entire year but also you may NOT be 
eligible to switch to a Medicare Supplement policy the following year if you develop 
health issues. In many cases, Medicare beneficiaries are better to stay with Original 
Medicare and purchase a Meicare Supplement Plan.

Ralph Nader, a consumer advocate, lawyer, and author said, “The advertisements 
for Medicare Advantage stress that you can sometimes get perks—gym memberships, 
hearing aids, eyeglasses, and home-delivered meals as enticements, but they AVOID 
telling you that Medicare Advantage Plans are not so ready to cover serious needs for 
critically ill patients. 

ABC News, said, “These plans are available in every state. However, Medicare 
Advantage plans are not the best fit for many Medicare beneficiaries. These plans 
promise big savings and better benefits, but there are some SERIOUS CONCERNS. 
Medicare beneficiaries who enrolled in a Medicare Advantage plan don’t fully 
understand the impact of their decision.

Judy Gray, the former Outreach Coordinator for the Department of Insurance, said, 
“Some Medicare insurance agents are providing bad financial advice and MISLEADING 
seniors into buying Medicare Advantage plans that are not accepted by many doctors 
and hospitals. Also, seniors don’t realize doctors and hospitals can opt-out of a 
Medicare Advantage plan at any time during the year.”

Medicare Rights Center, a national non-profit consumer service organization,  
said, “Seniors don’t realize that Medicare Advantage plans have provider ACCESS 
PROBLEMS, COVERAGE DENIALS for medical services, coverage denials for 
prescription drugs, limitations of the plan networks, LIMITED TREATMENT and 
denials for advanced cancer treatment including specialty facilities, hospitals, and 
cancer specialist referrals, agent marketing fraud, and erroneous claim by the 
insurance company that premiums have not been paid by the insured.” 

American Cancer Society, a nationwide voluntary health organization dedicated to 
eliminating cancer said, “If you are diagnosed with cancer, BEFORE scheduling any 
type of doctor’s appointment or test-you should first ensure that the healthcare 
providers you’ve chosen accept your Medicare Advantage insurance plan. If they don’t, 
you may be required to pay some or all of their costs upfront.”

Kiplinger’s Retirement Report, said, “The evidence on health care access and 
quality care decidedly FAVORS Original Medicare over Medicare Advantage, 
according to a Kaiser Family Foundation review of 40 studies published between 2005 
and 2017.”

Beware of Agents who tell you ONLY the Good and NOT the BadSee What Consumers Say

See What Consumer Advocates Say

Cathy Walker

Dear Member and Policyholder,

Several years ago, I had the privilege of assisting you with enrolling in your Medicare Supplement policy. 
We understand the concerns about receiving premium rate increases, especially for those on fixed 
incomes. However, I am pleased to bring you GOOD NEWS that could lead to substantial savings.

As your trusted Certified Medicare Advisor, I want to share essential insights on how you can significantly 
REDUCE THE COST of your Medicare Supplement. If you haven’t reviewed your policy within the past two  
or three years, I encourage you to contact me as soon as possible.

You may be able to transition to a new Medicare Supplement Policy while retaining the EXACT SAME 
BENEFITS you enjoy, all at a significantly reduced cost.

To explore potential savings tailored to your age, please refer to the Medicare Supplement Plan G Rate 
Comparison Chart enclosed.

Why pay more when you can secure the EXACT SAME BENEFITS for less? We’re here to help you make 
a seamless transition at NO COST TO YOU. With over 40 years of experience, our association has helped 
countless Medicare beneficiaries REDUCE their Medicare Supplement costs.

A New Medicare Supplement Option for Seniors Facing Health Issues!
Guaranteed Issue • No Health Questions • No Medical Underwriting • No Networks

Additionally, we are excited to introduce a new Medicare Supplement Plan G Option that is guaranteed 
Issue for seniors facing health challenges when denied coverage for a traditional Medicare Supplement 
policy. This new Plan G option allows you to switch without the need to undergo medical underwriting or 
health questions.

We value your time, so we don’t bombard our senior friends with phone calls. However, if you have any 
questions, don’t hesitate to contact us for Expert Medicare Advice.

Your health and financial well-being are our top priorities, and we’re committed to ensuring you have the 
best possible coverage available at the most affordable price.

Warm regards,

Cathy Walker
Vice President 
Certified Medicare Advisor 
1-800-290-7535 Ext. 723 
Cwalker@ncseniorcitizens.org

Important Information for Our Policyholders! 
Act Now to Reduce Your Medicare Supplement Premiums and 

Enjoy The Exact Same Benefits!

NORTH CAROLINA SENIOR CITIZENS ASSOCIATION
P.O. Box 34 • Fayetteville, NC 28302 • (800) 290-7535 • www.Turning65NC.com • Established in 1977
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Medicare 101: A Simple Guide for North Carolina Seniors – 2026 
 Parts A–D explained in plain English — plus how to choose the right Medicare plan. 

What Is Medicare? 
Medicare is the federal health insurance program for people age 65 and older. It helps 
cover hospital, medical, and prescription drug costs. Medicare is divided into four 
parts: A, B, C, and D. 

Part A – Hospital Insurance (Deductible: $1,736) (Coinsurance: Days 61-90 - $434/ 
Days 91-150: $868) 
• Covers inpatient hospital stays, skilled nursing, hospice, and some home health care. 
• No monthly premium if you or your spouse paid Medicare taxes for at least 40 quarters. 
• With Medicare Supplement Plan G, 100% of the Part A deductible and coinsurance are 

fully covered. 

Part B – Medical Insurance (Deductible: $283 | Standard Premium: 202.90/month) 
• Covers doctor visits, outpatient care, preventive services, and medical supplies. 

• After meeting the $288 deductible, Medicare pays 80% of approved charges; 
you pay 20%. Plan G covers the 20% coinsurance and also pays 100% any 
excess charges beyond Medicare’s approved amounts. 

Part C – Medicare Advantage (Max. Out-of-Pocket: $9,250) (Average ($6,250) 
• All-in-one plans offered by private insurers. 
• Often include extra benefits such as dental, vision, hearing, and fitness programs. 
• Usually require you to use provider networks and get approval for certain services. 
• Some plans have $0 monthly premiums. 
• When you enroll in a Medicare Advantage plan, you are no longer in Original Medicare 
and cannot use your red, white, and blue Medicare card. 

Part D – Prescription Drug Coverage ( Deductible: $615 | Catastrophic Cap: $2,100) 
• Helps pay for prescription medications. 
• Available as stand-alone plans or bundled with Medicare Advantage. 
• In North Carolina, 5 companies offer 16 stand-alone Part D plans. 
• Premiums range from $0 to $126.50 per month, with an average of about $65.00. 

How to Enroll in a Medicare Prescription Drug Plan: (Be ready with) 
• List of your prescription drugs (names, doses, frequency)  
• Your preferred pharmacies, doctors’ and Medicare card  


��� Visit Medicare.gov   


��� Call SHIIP: 1-855-408-1212 (Recommend)  

��� Call Medicare: 1-800-633-4227            OVER 
��� 11-15-25 

                         
           



 
Medicare Supplement (Plan G) vs. Medicare Advantage 
Feature Medicare 

Supplement (Plan G) 
Medicare  
Advantage (Part C) 

Max Out-of-Pocket (2026) $288 (Part B deductible 
only) 

$9,250 Maximum 
$6,250 Average 

How It Works Works alongside Original 
Medicare (Parts A & B) 

All-in-one private plan that 
replaces Original Medicare 

Cost Predictability Predictable costs — 
covers deductibles and 
coinsurance 

Lower premiums but 
copays and network 
restrictions 

Provider Access See any doctor nationwide 
who accepts Medicare 

Must use network 
providers (except 
emergencies) 

Extra Benefits Standard medical 
coverage only 

May include dental, vision, 
hearing, and fitness 

Prior Approval Not required Often required for certain 
services 

Monthly Premium Yes — varies by insurer Some plans offer $0 
premium 

Medicare Card You keep your red, white 
& blue card active 

Your Medicare card no 
longer valid for services 

How to Choose the Right Plan 
When comparing options, ask yourself: 
• Do I want freedom of choice (Supplement) or lower premiums with extras (Advantage)? 
• Do I travel frequently and need nationwide coverage? 
• What fits my health history and budget best? 
 

Need Help Choosing A Plan?  

��� Compare Medicare Plan G Plans Here  


��� Compare Medicare Advantage Plans Here 

 

 


��� Certified Medicare Advisor  
Elizabeth Landry, CSA, CMA 
Vice President 
Email: Elizabeth Landry 
Toll-Free: (800) 290-7535 Ext. 750   
Schedule a Phone Call: Click Here  
 
                  OVER 
��� 11-15-25  


��� Certified Medicare Advisor  
 
Cathy Walker CSA, CMA 
Vice President 
Email: Cathy Walker 
Toll-Free: (800) 290-7535 Ext. 723   
Schedule a Phone Call: Click Here  
 

More Ways To Help You 
Click the link below: 


��� Dental Insurance  

��� Nursing Home Insurance  

��� Elder Law Attorney  
 




