
The DOC 2000 Ñ
ACF and Partners have
joined together to make
one sizzling sales tool!

Incorporate this FREE
brochure into your sales
presentations and make it
easier for your prospects to
understand what you are
selling.

You can mail it as a lead piece
wherever it is state-approved.

Or use the display stand with
the DOC 2000 brochure and
display sheet in any location.*

Also doubles as a great
handout for Senior
Seminars.

*Permission must first
be obtained.

MORE TOOLS
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The 2001 Side-By-Side Guide & DOC 2000
Ñ Are Ready To Go To Work For You!

*PART B Benefit Calculation

Medicare Approved ............$39,321
Less Medicare 
Deductible ................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medical Coinsurance ..............7,844
Outpatient Coinsurance............+381
PLAN D PAYS ................$8,225

*PART B Benefit Calculation
Unassigned Claim▼

Incurred Medical Charges ..$43,587
Medicare Approved ............$39,321
Less Medicare 
Deductible ................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medicare Coinsurance Total $7,844

Incurred Charges..................43,587
Less Medicare Approved ....-39,321

$4,266

Policy Pays @ 80%
Policy Pays ............................3,413
Medical Coinsurance ..............7,844
Outpatient Coinsurance............+381
PLAN G PAYS ..............$11,638

*PART B Benefit Calculation

Medicare Approved ............$39,321
Less Medicare 
Deductible ................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medical Coinsurance ..............7,844
Outpatient Coinsurance............+381
PLAN B PAYS ................$8,225

*PART B Benefit Calculation

Medicare Approved ............$39,321
Less Medicare 
Deductible................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medical Coinsurance ..............7,844
Outpatient Coinsurance............+381
PLAN A PAYS ................$8,225

PLAN G
◆ Sensible comprehensive Medicare
Supplement coverage ◆ Pays
Medicare Part A deductible and all
hospital coinsurance ◆ Pays all
hospital charges after Medicare
benefits run out — 365 days lifetime
maximum ◆ Pays Medicare's skilled
nursing facility coinsurance amount
for days 21-100 ◆ Pays Medicare's
blood deductible ◆ Pays all Medicare
Part B coinsurance for medical and
outpatient hospital expense ◆ Pays
80% of the difference between the
actual incurred charge and the
Medicare Part B approved charge ◆
At-home recovery benefit ◆ Foreign
Travel Emergency benefit for
worldwide coverage.

PLAN G PAYS

PLAN F
◆ Traditional comprehensive Medicare
Supplement coverage ◆ Pays Medicare
Part A deductible and all hospital
coinsurance ◆ Pays all hospital
charges after Medicare benefits run out
— 365 days lifetime maximum ◆ Pays
Medicare's skilled nursing facility
coinsurance amount for days 21-100 ◆
Pays Medicare's blood deductible ◆
Pays Medicare Part B deductible and all
coinsurance for medical and outpatient
hospital expense ◆ Pays 100% of the
difference between the actual incurred
charge and the Medicare Part B
approved charge ◆ Foreign Travel
Emergency benefit for worldwide
coverage.

PLAN F PAYS

*PART B Benefit Calculation
Unassigned Claim▼

Incurred Medical Charges ..$43,587
Medicare Approved ............$39,321
Less Medicare 
Deductible ................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medicare Coinsurance Total $7,844

Incurred Charges..................43,587
Less Medicare Approved ....-39,321

$4,266

Medical Coinsurance ..............7,844
Add Medicare Deductible ........+100
Outpatient Coinsurance............+381

8,325
Policy Pays @ 100%
PLAN F PAYS ..............$12,591

PLAN C
◆ Conventional Medicare Supplement
coverage ◆ Pays Medicare Part A
deductible and all hospital
coinsurance ◆ Pays all hospital
charges after Medicare benefits run
out — 365 days lifetime maximum ◆
Pays Medicare's skil led nursing
facility coinsurance amount for days
21-100 ◆ Pays Medicare's blood
deductible ◆ Pays Medicare Part B
deductible and all coinsurance for
medical and outpatient hospital
expense ◆ Foreign Travel Emergency
benefit for worldwide coverage ◆ No
coverage above Medicare approved
charges.

PLAN C PAYS

*PART B Benefit Calculation

Medicare Approved ............$39,321
Less Medicare 
Deductible ................................-100

39,221
Medicare Payment
Rate........................................x80%
Less Medicare Paid ............-31,377
Medical Coinsurance ..............7,844
Add Medicare Deductible ........+100
Outpatient Coinsurance............+381
PLAN C PAYS ................$8,325

$     792

5,940

23,760

20,000

180

$50,672

NOT COVERED

NOT COVERED

$50,672

PLAN B
◆ Base Plus Medicare Supplement
coverage ◆ Pays Medicare Part A
deductible and all hospital coinsurance 
◆ Pays all hospital charges after Medicare
benefits run out — 365 days lifetime
maximum ◆ Pays Medicare's blood
deductible ◆ Pays all Medicare Part B
coinsurance for medical and outpatient
hospital expense ◆ No coverage above
Medicare approved charges.

(Plan B is also available for people who
are under age 65 and covered by
Medicare due to disability.)

PLAN B PAYS

NOT COVERED

5,940

23,760

20,000

180

$49,880

NOT COVERED

NOT COVERED

$49,880

PLAN A
◆ Base Medicare Supplement
coverage ◆ Pays all Medicare Part A
hospital coinsurance ◆ Pays all
hospital charges after Medicare
benefits run out — 365 days lifetime
maximum ◆ Pays Medicare's blood
deductible ◆ Pays all Medicare Part B
coinsurance for medical and
outpatient hospital expense ◆ No
coverage above Medicare approved
charges.

PLAN A PAYS

A hypothetical
example:

10 Doctor Office Visits ............$ 85 $ 73 $ 850 $ 730
Specialist #1............................ 157 137 157 137
Specialist #2............................ 314 273 314 273
Surgeon's Fee ......................... 27,650 25,220 27,650 25,220
Asst. Surgeon's Fee ................ 6,495 5,913 6,495 5,913
Anesthesiologist's Fee............. 3,871 3,368 3,871 3,368
40 Doctor's Visits-Hospital ..... 90 78 3,600 3,120
10 Doctor's Visits-SNF............ 65 56 650 560

$43,587 $39,321
Less Medicare Deductible................................................... -100

$39,221
Medicare Coinsurance........................................................ x 80%
Medicare Paid .................................................................... $31,377

Total Part B Expenses $43,587
Less Medicare Paid -31,377
PATIENT LIABILITY ▼ $12,210

CHARGE PER OCCURRENCE TOTAL CHARGE

PATIENT MEDICARE PATIENT MEDICARE
INCURRED APPROVED INCURRED APPROVED*PART B:  

(14 visits @
$40 per visit)

(14 visits @
$40 per visit)

PLAN D
◆ Expanded Medicare Supplement
coverage ◆ Pays Medicare Part A
deductible and all hospital
coinsurance ◆ Pays all hospital
charges after Medicare benefits run
out — 365 days lifetime maximum ◆
Pays Medicare's skil led nursing
facility coinsurance amount for days
21-100 ◆ Pays Medicare's blood
deductible ◆ Pays all Medicare Part B
coinsurance for medical and
outpatient hospital expense ◆ At-
home recovery benefit ◆ Foreign
Travel Emergency benefit for
worldwide coverage ◆ No coverage
above Medicare approved charges.

PLAN D PAYS

*An explanation of Part B calculations:

$70,967 $58,105 PAID $58,897 PAID $66,917 PAID $67,377 PAID $71,183 PAID $70,790 PAID

HOSPITAL: PATIENT LIABILITY

Days 1-60 .............Deductible $792

61-90 .............30 Days @ $198

91-150 .............60 Days @ $396

151-170 .............All Charges

Blood ....................................3 Pints @ $60

SUBTOTAL

SKILLED NURSING FACILITY:
Days 21-100 .............80 Days @ $99

OTHER BENEFITS: (NOT COVERED BY MEDICARE)

At-Home Recovery 14 Visits @ $40

PART A TOTAL

OUTPATIENT HOSPITAL SERVICES**

Billed Charge.............................................$1,904

Total Medicare allows hospital to collect ....$762

Medicare paid (50%)...................................$381

MEDICAL:
Total Charges.......................$43,587

Less Paid by Medicare ......... -31,377

$12,210

PART B TOTAL

TOTAL UNPAID

** NOTE: The coinsurance
you owe for outpatient
hospital services is
established by Medicare
based on the type of
services you are provided.

▼Some Doctors did not accept Medicare’s “Approved Charge” as full payment.
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$     792

5,940
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20,000
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$50,672

7,920

560

$59,152

$     381

12,210

$12,591

$71,743

Seniors Can Get

Agent training becomes easier when using
the 2001 Side-By-Side Guide.

This handy FREE tool contains coverage
comparisons of UAÕs six Med-Supp plans plus a
hypothetical scenario showing the remaining
liability after Medicare has paid.

It becomes clear why no one should be without a
supplement when dollar figures are staring the
reader in the face.  Medicare does not pay for
everything! Have your new Agents examine this
helpful guide to gain a better understanding of
what their future clients will be facing.  The better
trained Agents are, the better advice theyÕll be able
to offer prospects.

A well-trained sales force equals more profits!

DOC 2000 is available in jurisdictions marked “X” at press time.
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL

X

X
X
X
X
X

X
X

GA
HI
ID
IL
IN
IA
KS
KY
LA
ME

X
X
X
X
X
X

X

MD
MI
MN
MS
MO
MT
NE
NV
NH
NJ

X
X
X
X

X
X

NM
NC
ND
OH
OK
OR
PA
RI
SC
SD

X
X
X
X
X
X
X
X
X
X

TN
TX
UT
VT
VA
WA
WV
WI

WY

X

X
X
X
X
X

X

COST

DOC 2000 FREE

Display Sheet DOC-1A FREE

Plexiglass Display Stand $12

Benefits
Without
Filing


