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effective date on or after June 1, 2010

Benefit Chart of Medicare Supplement Plans

Basic Benefits Pi':.n Pll;m Piém Pif;m Pi%n Pgn Pllaén P]]im Pllén P;?n
Part A Hospital
Day 61-90 Coinsurance X X X X X X X X X X
Day 91-150 Coinsurance
X X X X X X X X X X
365 More days - 100%
X X X X X X X X X X
| Part A Hospice coinsurance| X X X X X X S50% | 75% X X
3 0 0
Part B Coinsurance or Copay X X X X X X 52 */o 75 f X *ﬁ*
Parts A & B Blood X X X X X X 50% | 75% X X
Additional Benefits A B C D F G K L M N
Skilled Nursing Facility
Coinsurance Day 21-100 X X X X 50% | 75% X X
Part A Deductible X X X X X 50% | 75% | 50% X
Part B Deductible X X '
Part B Excess X X
Foreign Travel Emergency X X X X X X
Out-of-pocket annual limit $4,620 | $2,310
deR L

X = Supplement pays 100%

50% and 75% = the amount the supplement pays

*Plan F has an option called high deductible Plan F. This high deductible plan pays the same benefits as Plan F after
one has paid an annual deductible ($2,000 in 2010). Benefits will not begin until the out-of-pocket expenses exceed the
deductible. Out-of-pocket expenses include the Medicare deductibles for Part A and Part B, expenses that would
normally be paid by the policy, but do not include the foreign travel emergency deductible.
**Plans K and L pay 100% of the Part B coinsurance for preventive services.
*#*Plans K and L pay 100% of your cost for Part A and B after the annual out-of pocket limit is reached.
*#+*Exceptions: You may be charged up to $20 for an office visit and up to $50 for an emergency room visit before
the plan pays. The emergency room copay will be waived if you are admitted to the hospital.
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