aetna

800 Crescent Centre Dr.
Suite 200

Franklin, TN 37067

800 264.4000
aetnaseniorproducts.com

Outline of Coverage

Medicare Supplement Insurance
BENEFIT PLANS A, B, F, HIGH DEDUCTIBLE F, G, N

Underwritten by
AnAetna Company Continental Life Insurance Company

of Brentwood, Tennessee

Oregon

CLIMS010970R ©2017 Aetna Inc. Rates Effective: 06/2017 A



Vv L10Z/90

dO.L60TOSINITO

‘a|qnonpap Aouabiawa [aael) ublaio) areledas
s,ue|d 8y} apnjoul Jou Op Ing ‘g Ued pue y Jed Jo} S3|gionpap aledlpal\ ayl apnjoul sasuadxa asayl "Aoijod ayl Aq pred aq Ajreulplo pjnom eyl sasuadxa
ale a|qnonpap SIYl Joj sasuadxs 19x00d-10-INO  '0022$ PaddIxa sasuadxa 19x300d-jo-1no nun uibaq jou M 4 ueld ajgqnonpap ybiy woly suduag ‘a|qnonpap
0022$ Jeak Jepuajed e pred sey auo Jale 4 ue|d se siyauaq awes ayl sAed ue|d ajgnonpsap ybiy siyl "4 ued signonpap ybiy e pajes uondo ue sey os|e 4 ue|dy

payoeal payoeal
nwij 1sye Huwi Jsye
%00T e pred |  900T ¥e pred
:0952$ nuwi| :02TS$ Huwl|
19300d-J0- 1IN0 | 18)20d-J0-1NO
Aouabiawg Aouabiawg | Aoguabiswz | Aousbiawg | Adousbiswg
Aouablawg [anel | |[onel L |[onel L [onel | [onel |
|[oAel] ublaio4 ubialoH ubialoo ubialoo ubiaioH ubiaioH
(%00T) (%00T)
SS99X] SS99X]
d led d led
a|qnanpag a|qnonpag
d Jed d ued
a|qnonpag a|qianpag a|gqionpag a|qnanpag a|qnanpag a|gqnonpag a|gqnonpag 3|gqnonpad
o[qnanpaQ Vv led V Med %09 V ued %S/ YV Ued %09 Y ued Y ued Y ved Y ved YV led
aJueInsuIo) 9oURINSUIOD | 8JURINSUIOD | SJURINSUIOD | 8dUBINSUIOD | @2uURINSUI0D
Anjioed aouRINSUIOD Anjoed Ayjioey Ajioed Ajoed Ajoed
aoueInsuio) Aujioed BuisinN | Aujioe buisinN BuisinN BuisinN BuisinN BuisinN BuisinN
BuisinN pa|IdS palIMSs P3IIMS %S.L P3|IMS %05 palNs SIS palIMS PalINS

H3 Joj wawAedod
0G$ 01 dn pue ‘USIA
291440 Jo} JuswAedos
02$ 01 dn

1daoxa ‘@oueINSuUI0d

g9 Yed %00T
Buipnjour ‘oiseg

aouRINSUI0D
g Wed %00T
Buipnjoul
‘oIseg

%G/ Ye pred
Sljauaq dliseq
19y10 196007
1e pred aled
aAnuanaid pue
uonezieudsoH

%0¢ Ye pred
Sljauaq dlseq
18y10 ‘96007
1e pred aled
aAnuanaid pue
uonezieudsoH

9oURINSUI0D
g9 Ued %001
Buipnjoul
‘olseg

9oURINSUI0D
g9 Ued %001
Buipnjoul
‘olseg

aoueINSUI0
g Wed %00T
Buipnjoul
‘o1seg

aoueINSUI0
g Wed %00T
Buipnjoul
‘o1seg

89URINSUI0D
g Led %00T
Buipnjoul
‘oiseg

8oURINSUI0D
g Ued %00T
Buipnjoul
‘oiseg

N

A

1

A

9

xd/d

d

0)

g

\4

N ‘D '43791L0NA3IA HOIH ‘4 ‘9 'V 319V 1IVAVY SNV 1d LI43N3g

9oURINSUI0D \ Led :921dsoH
*Jeak yoea poo|q jo swuid aaly 1si14 :poojg
'sjuswAedod 10 aourINSUIOD Jo uoniod e Aed 01 spainsul aiinbai N pue
M sue|d "Sa2IA1as 1uanedino [eldsoy Joj siuawAedod ‘1o (sasuadxa panoiddy-aledlpaln 10 902 Ajlelaualb) aoueinsulod g 1ed :sasuadx3 [edlpay
‘pud suydUB(Q aJedIpalN Jaye sAep euonippe Gog 1o) abelanod snid adurINSUIod Vv Led :uonezijendsoH
Slijsuag diseg

"a1e1S INOA Ul a|ge|ieAe ag jou Aew sue|d sawos
.V, ue|d ajgejreae axew isnw Auedwod A1an3 “suejd Juswsaddns a1edipa|N prepuels ayl Jo yoea ul papnjoul Sijauaq ayl Moys sueyd asay |

¢ 40 T dbed :39Vd YIA0D 9VIIA0D ININI1ddNS FYVYIIAIN 40 INITLNO
JASSANNIL ‘AOOMLNIHEG 40 ANVAINOD FONVENSNI 3417 TVLNINILNOD




Vv L10Z/90

[4

'S91eJ PIIID43Id OSN ‘POLIDd INSS| padjuesens 4o Jusw|josui uado Suunp SuiA|dde y|
wnjwaid pajunodsip = G6* X wnjwaid [epojA|
(3u?2 9joym 152JE3U 03 pUNO.) WNjwaid [epow = 10308} [epow X wniwaid [enuuy

1JUNOJSIP P|OYISNOH B 33e|NJed 0]

*99) uofieafjdde 0z$ aY1 apN|oUl 10U OP S31e SAOGE BYL

€€80°0 ‘Alyauopy 05§92°0 :Apauenp 00250 ‘[enuuy-1was :sJ01e |epoly
8%0€ 6CY°€ ¥29'T ey €LLE S66C 66 VLT G80°€ 19T 918°c S6EE ¥69°C 66
920e OTv'e 8T9'T oze'y 8vLE 96T 86 €°LT 1L0€ 97T 008°€ vLEE 9/9C 86
0T0‘€ v6E‘e 609'T 96TV 9zL'e 656'C L6 80LC ¥50°€ 67T 6LL'E G5Ee €99C L6
66T SLEE 8651 SLTY 90L€ 6€6'C 96 69T 0v0‘e o't 09L€ YEE'E 89T 96
816C 65€€ 1651 95Ty G89°€ GT6T S6 6/9C €20€ €EV'T 6ELE yTEE 0€9C 96
196C ve's S85T 9ETY €99°€ 906'C v6 €99C 900°€ STr'T 8TLE S62°E 819C 6
6€6C vee's VLS'T vITY 8€9°€ 988°C €6 9T 66T T2v'T YOL'E 9/T'e 665C €6
126C S0E‘E 895T 6801 €19€ 898°C 6 979'C 1L6C 6071 8/9°€ ¥ST'E 185C 6
S68C 61T ¥SST 090t ¥85€ S¥8C 16 S09‘C €56C 66€'T G59°€ 627 095°C 16
48T S5TE €VST 8701 855°€ €28°C 06 985C 0€6'C 68€'T 979°c 66T°C (01494 06
0S8‘C 0€T’e 0€ST 966°€ 7483 86LC 68 95T 906'C 9LET S65°€ [ZA%s 8TSC 68
08T 102°€ 8TST 096°€ T6V°€ 0LLT 88 0vsT 088C 89€'T G95°€ SPTE 6T 88
S6LT TLTE €0ST ST6°€ SSe 74 (8 €15C 858°C ¥SET YESE €ITE 0LY'T (8
S9LT WI‘e 06T 988°€ jra A4S 9TLC 98 98T 978°C 6€ET S6YE 6L0€ £VrT 98
€ELT OTTe VLY'T 818°€ €8€°E €89C S8 09v'C 66LC 8TET ¥9v‘e 9v0°e 9TY'C a8
00T SL0E 9SY'T S08°€ 9vEe §59°C 8 SEV'T 89LC TIET €VE 800°€ 06€C 8
0£9C TV0‘E ovr'T €9L°€ YOEE €209C €8 €0V'C GELT 9671 G8E‘E SL6T 19€C €8
S€9C S00€ STY'T 9TLE ¥9Te 885C 8 0LET Y0L'T €87'T SPEE GE6T 62T 4]
109C 596C SOv‘T 049 8TTE €55°C 8 ove'T 0£9C S9T'T Y0E‘E €68C 667°C 18
95T 876C 83€T 129°€ vLTE 8TSC 08 60€C 9€9°C 6vC'T 092 958°C 897C 08
€25 068C 69€T 6/S€ 74N 08v'C 6L TL2T €09°C vETL'T €27 118C 0€T'C 6L
08v'C 158C YSET 875€ 690°€ 9EV'T 8L €€TT §95°C 9TC'T SLTE 19LC 06T°C 8L
SEV'T 608C TEET ELYE 0T0‘E 06€C LL 06T°C 0€SC 86T'T 621 80LC 1STC LL
18€C 09LC 80€T 25723 66T 8EET 9L iA%4 8T 8LT'T G/0E €59C 80TC 9L
9zeC 80LC ¥8¢'T €5€E 088C 98T SL S60C 6EV'T vST'T ¥T0‘E S65°C 090°C SL
€1T°T 879C 8SC'T 8/ 118C 0€T'C VL 0T G8EC T€ET'T 66T 1€SC 600C vL
90T €85C ST S6TE 0€LT 891°C €L 986'T vZET 00T'T /8T (3544 0S6°T €L
8ETC T15°C 1611 80T‘E 059°C T0TC [ vZ6'T 192°C 10T 66LC €8€°C €68°T [
S90°C 6EV'C YST'T Y10E 095°C 0€0°C TL 658'T v61°C 8€0'T vILC T0€C 6281 1L
166'T SSEC 9TT'T 16T ov‘C GS6'T oL 06L'T 6TT°C S00'T €29'C 0we'e 09L°T 0L
9T6'T 7444 080T €18C 69€C 0881 69 €°LT 70T 696 0€SC YET'T 69T 69
€€8'T S8T°C SE0'T S0L‘C 12T T08'T 89 8v9'T 696'T €€6 SEV'T 0T 129'T 89
09LT T0T°C 66 66S°C 081°C 62L'T 19 08S'T 1681 68 6EE°C 096°T ¥8S‘T 19
09LT T0T°C 66 66S°C 081°C 67L'T 99 08S'T 1631 68 6EE°C 096°T ¥8S‘T 99
09LT T0T°C 66 665°C 081°C 67L'T S9 08S‘T 1681 68 6EE°C 096°T ¥8S‘T 59
09LT T0T°C 66 66S°C 081°C 62L'T ¥9-0 08S'T 1681 68 6EE°C 096°T ¥8S‘T ¥9-0
Nueld oueld 4Hueld dJued gueld Vvueyd a3y Nueld ©9Sueld d4Hueld dJueld gued vueqd ady
piepuels pauleny paJiajalid pauleny

LTOT/T/9 3A1303443 saiey

sajey ojewa4
C¢L6-0L6 :S9PO) d|Z ul 3sN 404
swinjwaid 38y pauleny [enuuy

93ssauua] ‘poomiualg jo Auedwo) adueinsuj 3417 [EIUBUIUOD

dO.L60TOSINITO



Vv L10Z/90

€

'S91eJ PIIID43Id OSN ‘POLIDd INSS| padjuesens 4o Jusw|josui uado Suunp SuiA|dde y|
wnjwaid pajunodsip = G6* X wnjwaid [epojA|
(3u?2 9joym 152JE3U 03 pUNO.) WNjwaid [epow = 10308} [epow X wniwaid [enuuy

1JUNOJSIP P|OYISNOH B 33e|NJed 0]

*99) uofieafjdde 0z$ aY1 apN|oUl 10U OP S31e SAOGE BYL

€€80°0 ‘Alyauopy 05§92°0 :Apauenp 00250 ‘[enuuy-1was :sJ01e |epoly
€0S€ Tv6€ 8981 9.8 8EEY e 66 1ST°E 9v5e 189°T 88 106°€ 960°c 66
S8YE 126°€ 8581 1581 EIEY TTr'e 86 GET'E 875°€ €/9°T S9EY 088°c 6L0°€ 86
ov'e 106°€ 88T 98y 98ty 00v€ L6 SITE TIG€ 99T 2434 G58°€ 090°€ L6
e ¥88°¢ 08T ¥08 19¢Y €8€°E 96 960°€ €6V°€ 899'T €CEY 9€8°c ¥0e 96
ozy'e €98°€ 0€8'T 9LLY 9eTy 09€‘e S6 6L0°€ 9LY'e 89T €0EY ¥18°€ ¥20°€ 96
00v‘€ £V8E 1281 vSLY Ty 2423 v6 190°€ €9V°€ T9°T €87y 16L€ 900°€ 6
18€°€ 0z8‘c 1181 6Ly 18TV €C€E €6 €V0E ovt'e 1€9°T 95¢y 69L€ 066C €6
65€€ 66LC 0081 6697 SSTY TOEE 6 0z0e 9TH'e 079'T 8Ty 8EL'E 896C 6
€€EE SLL'E 88LT 09 STTY SLT'E 16 866C S6EE 609'T 86TV 0TLE SP6T 16
S0E‘E ShLE SLLT €69y 880t EVTE 06 SL6T 0LEe 9651 0Ty €89°€ S6T 06
9/ €TLE 09LT 865V €50V 8TC'E 68 056'C 12423 G8S‘T 9ETY 059°€ €68C 68
ShTE €89°€ LT 107 120084 88T°E 88 ¥26T YIEE TLS°T 00Ty S19€ 0£8C 88
€TTE 6v9€ 67LT TISY 9/6°€ 1STE (8 068C G8T'e GSS°T 90y 085°€ 6€8C (8
9/TE ST9E €TLT L'y 9€6°€ {743 98 098C €57 TvS'T €20V 0vS‘e 118C 98
WI‘e 6LS€ 69T STy 068°€ 680°€ S8 1€8C 8TTE GCS'T 186°€ T0S€ 08LC a8
OTTe 8ESE 9/9'T 9LEY SK8E €50°€ 8 96LC ¥8TE 90ST 6€6€ 8SYe SPLT 8
0L0€ S6YE 899'T 9zeY 66LC 8T0E €8 19LC 9vT'e €6v'T €68°C ozy'e STLT €8
0€0°e €SYE 8€9'T €LY 6VLE 96T 8 9zLT OTT'e vLY'T 818°c GLEE 619C 4]
066C YIv'e 8T9'T 12y TOLE 9€6'C 8 169C 1L0€ 9T 008°€ 0ge’e 19T 18
66T 69€°€ 965T STV 6v9°€ €68C 08 €59C 1€0E GEV'T 0SLE €87 S09°C 08
006C vze's VLS'T 12197 165€ 0S8C 6L 119'C S66C T2r'T S0LE 1€T°e ¥95C 6L
158°C 61T €55T S50y 975e 66LC 8L 995°C €56C 66€'T ¥59°€ SLTE €25°C 8L
96L°C 0€T’e 0€ST 966°€ S9v‘e 9vL'C LL SISC 906°C 9L€'T G6SE STT'E TLY'T LL
ovLT VLT'E Y0S‘T 876 98€°e 169°C 9L 9T 858C ¥SET YESE 670 61T 9L
9/9'C STT'E 8LY'T §S8°€ TTEE 879'C SL 80V'C 08T 0€ET 69Y°€ 086'C 89€C SL
119C 0'e Shv'T 99L°€ T€TE 95T VL 6V€C €VLT 66C'T €6€°€ 606C 60€C vL
9€SC 896C 80V'T T/9€ ovTe v6v°C €L 82T 79T S97'T 90€°e 98T we'c €L
09v'C 068‘C 69€T 6/5€ 9v0€ 9TV'C [ €17 €09°C vECL'T YA LT jZAN4 [
9L€'C 08T 0€ET 69°€ T6°C 9€€'C TL 8ET'C ¥2S'C 86T'T €er'e 059°C €01C 1L
162°C 80LC 82T €GE'E SE8°C 6v¢'C oL €90C 6EV'C GST'T 610°€ 155°C S20'C 0L
02T 119C 8€C'T €E€TE 92LC T9T°C 69 ¥86'T €5€C 9TT'T 116°C SSP'T 8v6'T 69
60T°C €15°C T6TT TTITE 609°C €/0'C 89 868'T 192C TL0'T 66L°C 6V€C ¥98°T 89
€20°C STY'C SYT'T 986°C S0S°C 886'T 19 08T [ZA%4 0€0'T 069°C €52C 68L'T 19
€20°C STY'C SYT'T 986°C S0S°C 886'T 99 08T [ZA%4 0€0'T 069°C €52°C 68L'T 99
€20°C STY'C SYT'T 986°C S0S°C 886'T S9 08T [ZA%4 0€0'T 069°C €52°C 68L'T 59
€20'C STY'C SYT'T 986°C S0S°C 886'T ¥9-0 08T [ZA%4 0€0'T 069°C €52°C 68L'T ¥9-0
Nueld oueld 4Hueld dJued gueld Vvueyd a3y Nueld ©9Sueld d4Hueld dJueld gued vueqd ady
piepuels pauleny paJiajalid pauleny

LTOT/T/9 3A1303443 saiey

sajey oleN
C¢L6-0L6 :S9PO) d|Z ul 3sN 404
swinjwaid 38y pauleny [enuuy

93ssauua] ‘poomiualg jo Auedwo) adueinsuj 3417 [EIUBUIUOD

dO.L60TOSINITO



Vv L10Z/90

1%

'S91eJ PIIID43Id OSN ‘POLIDd INSS| padjuesens 4o Jusw|josui uado Suunp SuiA|dde y|
wnjwaid pajunodsip = G6* X wnjwaid [epojA|
(3u?2 9joym 152JE3U 03 pUNO.) WNjwaid [epow = 10308} [epow X wniwaid [enuuy

1JUNOJSIP P|OYISNOH B 33e|NJed 0]

*99) uofieafjdde 0z$ aY1 apN|oUl 10U OP S31e SAOGE BYL

€€80°0 ‘Alyauopy 05§92°0 :Apauenp 00250 ‘[enuuy-1was :sJ01e |epoly
08T YST'E v6v'T ¥06°€ TLY'E GSLT 66 €25C 8€8°C YveT TIG€ €CTe 8LYT 66
¥8LC LETE 88T 788 8t'e 8ELT 86 S05°C 978°C ove'T 9617°€ YOT‘€ 9T 86
69LC wre 08T 198°€ 8TY'e Wt L6 16T 608C €€E'T 9LY'e £80°€ 0S'C L6
¥SLT SOT‘E OLY'T T8°€ 0Tv'e ¥0LT 96 8LY'T L6LT GCE'T 65t°€ £90°€ 9EY'T 96
6€LT 060°€ Yov'T ¥28°€ 06€°€ 169C S6 9T 18L°C 8TET ovt'e 610°€ (ora7a4 96
L't 9/0€ 8SY'T S08°€ 0LE'E 49T v6 0St'T 99LC TIET ozy'e 1€0°€ 80YC 6
Y0L'T 850€ 8T S8LE LYEE §59°C €6 €EV'T ¥SLT 80€'T LOV'E ¥T0°€ 16€C €6
889C TV0‘E W't 9L vTee 8€9C 6 9TY'C YEL'T 9621 €8€°€ €66C GLET 6
€99C 9T0€ 67T SELE 16T L19C 16 L6ET 9TLC L8C'T €9€°€ 0L6C GSET 16
9T S66C 6TY'T S0LE €LT'E 165C 06 6LET 969°C 8LT'T 9ge’e £V6'C LEET 06
09T 6T 80V'T 119 we'e {7A%4 68 65€C ¥£9C 9921 LOEE 06T 9TET 68
65T SV6T 96€T £9°€ TrTe 8V5C 88 LEET 059°C 8SC'T 08¢'e €68C ¥62C 88
145 8T6C 8eT T19€ 6LT°C Y4w4 (8 TrET 679C SYT'T 152 ¥98C [kad (8
2484 068‘C TLET SLSE 8VTE 66Y°C 98 18T'T 009°C €T ST €8T LvT'T 98
12594 198C 95€T 0vSe TITe 89T S8 €92°C VAw4 12T L8T°E €08C €20 a8
8Y'C 628°C ove'T T0SE 6L0€ EVT 8 (o744 9vST 9021 (4% 19LT 661°C 8
95T 86LC STET w9v'e 6€0°€ ETV'T €8 (o) xar4 915C €61°T YIT'E LEL'T UT'T €8
7424 S9LT TTET 6TVE €00°€ 18€C 8 081°C 18T 08T'T LL0E 00LC wi'e 4]
€6€C 8TLT €671 9/€E 096C 8V€C 8 €STC 95T 91T 6€0°€ 199'C STTC 18
65€C £€69C LLTT Teee 0T6'C 9TEC 08 jZaN4 ST 6VT'T 666C 879'C 980C 08
T2EC 659C 65CT 6T v£8C 4744 6L 060C ¥6€C GET'T §96°C 985C 750C 6L
f4:14r4 €29C SVT'T SbT'e €28°C e'e 8L ¥50'C 09€C 6TT'T 126C (01494 S10C 8L
(0 74r4 ¥85C ST S6TE 69LC 661°C LL S10C 87T 01T 8/8C 16v°C 6L6T LL
161°C 6€SC €021 I'e €TLT 1STC 9L 6T S87°C €80T 68T (o474 6€6'T 9L
ovT‘e 16V°C 81T ¥80°€ 059°C 201 SL LT6'T e'c 190°T (A4 [8€C S68°T SL
160°C 9Ev'C LST'T ST0'E 985°C 750°C VL 8/8'T v61°C 70T €TLT 62T 8v8'T VL
0€0C 9/€C LTTT 6€6C [45w4 66T €L LT8T 8ET'C 70T 9T 79T v6L'T €L
L96'T 0TEC 9601 658C 8EV'T €€6'T [ 0LLT 080T 986 G/ST 61T LT [
006'T we'e T90'T €LLT SSE‘C 898'T TL 0TL'T 810°C GS6 L6V°C LTIT°C 789'T 1L
€8T L9T1C LT0'T 189°C 192°C 66L'T oL LY9'T 6v6'T S26 48744 wo'e 6T9'T 0L
€9LT 60T 66 885°C 6L1°C 0ELT 69 G8S‘T 088'T 168 87T €96'T 89S'T 69
989'T 0T0C 756 687°C 060°C £S9'T 89 91S'T 1181 858 ove'e 8/8'T 6r'T 89
619'T €€6'T v16 T6€°C 900°C 06S'T 19 YSb'T ovL'T 443 1494 €08'T 62T 19
6T9'T €€6'T v16 16€°C 900°C 06S'T 99 YSb'T ovL'T 44} 1494 €08'T 62T 99
6T9'T €€6'T v16 16€°C 900°C 06S'T S9 YSb'T ovL'T [44:] 1494 €08'T 62T 59
6T9'T €€6'T v16 16€°C 900°C 06S'T ¥9-0 YSb'T ovL'T [44:] 1494 €08'T 62T ¥9-0
Nueld oueld 4Hueld dJued gueld Vvueyd a3y Nueld ©9Sueld d4Hueld dJueld gued vueqd ady
piepuels pauleny paJiajalid pauleny

LTOT/T/9 3A1303443 saiey

sajey ojewa4
91€1S JO 1S3y :S3P0J dIZ Ul 3sn Jo4
swinjwaid 38y pauleny [enuuy
93ssauua] ‘poomiualg jo Auedwo) adueinsuj 3417 [EIUBUIUOD

dO.L60TOSINITO



Vv L10Z/90

S

'S91eJ PIIID43Id OSN ‘POLIDd INSS| padjuesens 4o Jusw|josui uado Suunp SuiA|dde y|
wnjwaid pajunodsip = G6* X wnjwaid [epojA|
(3u?2 9joym 152JE3U 03 pUNO.) WNjwaid [epow = 10308} [epow X wniwaid [enuuy

1JUNOJSIP P|OYISNOH B 33e|NJed 0]

*99) uofieafjdde 0z$ aY1 apN|oUl 10U OP S31e SAOGE BYL

€€80°0 ‘Alyauopy 05§92°0 :Apauenp 00250 ‘[enuuy-1was :sJ01e |epoly
e 979c 8TLT 98y 166€ 99T°€ 66 668C €92°€ LYS'T LEOY 685°C 678°C 66
902‘e 809°€ 60LT €9y 896€ 8y1e 86 88T SvTe 6€S'T 910y 045°€ €8T 86
L8TE 685€ 00LT ov'y EV6E 8TI'e L6 998°C 0€T’e T€S'T 966°€ LYSE S18C L6
99T°€ €L5€ €69'T (344 0z6°€ TrTe 96 68T €1 GZS'T LL6E 605€ 008C 96
WTE ¥S5'e ¥89'T v6EY L68°€ 160°€ S6 €8T 86T°€ 9TST 856€ 605€ 8LT 96
8TT€ GESE 9/9'T €LEY vL8°€ 9/0€ v6 918C 981°e 0TS'T 0v6e 88Yc 99LC 6
TITE 12583 999'T 0SEY L¥8E LS0°E €6 66LC S9T‘E T0S°T 9T6°c L9v°E 1SLT €6
060°€ S6YE 9991 €TEY €28°€ LE0E 6 8LLT EVTE 06T 688°c 6EVE 0€LT 6
990°€ ELYE S¥9'T 96CY S6LE €10°€ 16 8SLT €CTE 08T 798°c €IVE 60LC 16
TV0E She €€9'T 9ty T9LE €86C 06 LEL'T 00T°€ 69T 9€8°c 88€€ 169C 06
$10°€ 9TYe 6T9'T ogTy 8TLE 096'C 68 YILT 9/0€ 8SY'T S08°€ 8GEE 199C 68
S86C 88€°E L09'T 68TV €69°€ €€6C 88 069°C 610°€ 9T L' 9ze’e 09T 88
956'C LSEE 065T 0STY 859°€ 668C (8 659C 720 TEV'T 6ELE ¥6C°€ 19T (8
6T 9ze‘e 9/5T 12197 129 v£8C 98 T€9C 66T 8TY'T T0LE LST'E 985C 98
068‘C 6 8SST TL0Y 615€ far: 4 S8 S09C 096'C €0V'T €99°€ 12T 855C a8
198C SSTE wsT 920y LESE 808C 8 €/5C 66T 98¢€'T ¥29e 18T°€ [rdw4 8
¥8C STTE STST 086€ S6YE 9/LT €8 0vsC S68C €LET 185°€ 9vT'e 86YC €8
88LC 9/TE L0ST 1€6€ 67°€ 8ELT 8 805C 198C 95€T 0vS‘e SOT‘E 9v‘C 4]
1SL°T WI‘e 88T ¥88°¢ SOv‘e T0LC 8 9LY'T 98T ove'T 96Y°c ¥90°€ 0EY'T 18
€TLT 660€ 69T €8 LSEE 199'C 08 (04 68LC 0ze'T 0St'e 020°e L6€T 08
899C 850°€ 8T S8LE YOEE 79T 6L wr'e GSLT 80€'T 60v°E €16C 65€C 6L
€09C 9T0€ 8TY'T TEL'E vvT'e GLST 8L T9€C 9TLC L8C'T 19€°€ 126'C T2EC 8L
€/8C 6T 80V'T 119 88T°E LT85T LL YTET ¥£9C 9921 LOEE 998°C vLT'T LL
125 026'C €8€T €19€ STTE 9LY'T 9L £92°T 69T SYT'T 15T S08C STT'T 9L
w9v'T 998°C 65€'T LYS'E 9t0‘c LTY'C SL STTT 6/S°C vTe't 161°€ wL't 8L1C SL
w0r'T 008‘C 62€T S9v‘e €16C 65€C VL T9T°C €25C S6T'T TeT's 9/9°C ¥er'e VL
€EET 0€LT S6CT 8L€€ 688C 62T €L T0T°C 09v'C 91T wo'e 009°C 90T €L
€97 659C 65CT 6T €08C €27 [ 9€0C 6T GET'T §96°C [4dw4 000C [
981°C 615C et T6T°E 90L°C (4% TL £96'T (4434 01T €/8'C 8EV'C v€6'T 1L
80TC 16v°C 81T ¥80°€ 809°C 690°C oL 868'T we'e €90'T LLLT LYE'T €987 0L
£20C w0r'T 6ETT v/6'C 805C 886'T 69 GZ8'T 91T LT0'T 8/9C 65C°C T6LT 69
ov6'T [4%4 960'T 798°C 00v‘C L06'T 89 9vL'T 080°C 986 G/ST T91°C STL'T 89
198'T et €50'T LYL'T S0€‘C 68T 19 v/9'T 000°C 8v6 SLY'T [10)4 99T 19
198'T et €50'T LyL'T S0€‘C 68T 99 v/9'T 000°C 816 VA4 20T 99T 99
198'T et €50'T LyL'T S0€‘C 68T S9 v/9'T 000°C 816 VA4 20T 9v9‘T 59
198'T et €50'T LyL'T S0€‘C 68T ¥9-0 v9'T 000°C 816 VA4 20T 99T ¥9-0
Nueld oSueld 4JHueld dJueld gued vueqd a3y Nueld oSueld 4JHueld dJued gued vueqd ady
piepuels pauleny paJiajaid pauleny

£T0T/T/9 9A103443 saiey

sajey oleN
91€1S JO 153Y :SIPOD d|Z Ul 9sn 404
swinjwald 98y pauleny |enuuy
93ssauua] ‘poomiualg jo Auedwo) asueansu| 9417 [eIUBUIIUOD)

dO.L60TOSINITO



PREMIUM INFORMATION

Continental Life Insurance Company of Brentwood,
Tennessee can only raise your premium if we raise
the premium for all policies like yours in this state.
Premiums for this policy will increase due to the
increase in your age. Upon attainment of an age
requiring a rate increase, the renewal premium for
the policy will be the renewal premium then in effect
for your attained age. Other policies may be
provided with Issue Age rating and do not increase
with age. You should compare Issue Age with
Attained Age policies.

Premiums payable other than annually will be
determined according to the following factors:

Semi-annual: 0.5200 Quarterly: 0.2650 Monthly
EFT: 0.0833.

HOUSEHOLD DISCOUNT

In order to be eligible for the Household discount
under a Continental Life Insurance Company of
Brentwood, Tennessee Medicare supplement plan,
you must apply for a Medicare supplement plan at
the same time as another Medicare eligible adult or
the other Medicare eligible adult must currently be
covered by a Continental Life Insurance Company
of Brentwood, Tennessee Medicare supplement
policy. The Medicare eligible adult must be either
(a) your spouse; (b) be someone with whom you
are in a civil union partnership; or (c) be a
permanent resident in your home. The household
discount will only be applicable if a policy for each
applicant is issued. The discounted rate will be 5
percent lower than the individual rates and will
apply as long as both policies remain in force.

DISCLOSURES
Use this outline to compare benefits and premium
among policies.

READ YOUR POLICY VERY CAREFULLY
This is only an outline describing your policy’s most
important features. The policy is your insurance
contract. You must read the policy itself to

understand all of the rights and duties of both you
and your insurance company.

CLIMS010970R

RIGHT TO RETURN POLICY

If you find that you are not satisfied with your policy,
you may return it to Continental Life Insurance
Company of Brentwood, Tennessee, P.O. Box
14770, Lexington, KY 40512-4770. If you send the
policy back to us within 30 days after you receive it,
we will treat the policy as if it had never been
issued and return all your payments.

POLICY REPLACEMENT

If you are replacing another health insurance policy,
do NOT cancel it until you have actually received
your new policy and are sure you want to keep it.

NOTICE
The policy may not cover all of your medical costs.

Neither Continental Life Insurance Company of
Brentwood, Tennessee nor its agents are
connected with Medicare.

This outline of coverage does not give all the
details of Medicare coverage. Contact your local
Social Security Office or consult Medicare & You
for more details.

COMPLETE ANSWERS ARE VERY
IMPORTANT

When you fill out the application for the new policy,
be sure to answer truthfully and completely any
guestions about your medical and health history.
The company may cancel your policy and refuse to
pay any claims if you leave out or falsify important
medical information.

Review the application carefully before you sign it.
Be certain that all information has been properly
recorded.

THE FOLLOWING CHARTS DESCRIBE
PLANS A, B, F, HIGH DEDUCTIBLE F, G and
N OFFERED BY CONTINENTAL LIFE
INSURANCE COMPANY OF BRENTWOOD,
TENNESSEE.

06/2017 A



PLAN A
MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after
you have been out of the hospital and have not received skilled care in any other facility for 60 days in a

row.

MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $0 $1316
(Part A
Deductible)
61st thru 90th day All but $329 a day $329 a day $0
91st day and after
"While using 60 lifetime reserve
days All but $658 a day $658 a day $0
COnce lifetime reserve days are
used:
CAdditional 365 days $0 100% of Medicare $0O**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts | $0 $0
21st thru 100th day All but $164.50 a day $0 Up to $164.50 a
day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/
certification of terminal iliness. coinsurance for coinsurance
outpatient drugs and
inpatient respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based
on any difference between its billed charges and the amount Medicare would have paid.

CLIMS010970R
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PLAN A

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved
amounts*

Remainder of Medicare-Approved

$0

$0

$183
(Part B Deductible)

amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare-Approved
amounts) $0 $0 All costs
BLOOD
First 3 pints $0 All costs $0
Next $183 of Medicare-Approved | $0 $0 $183
amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES -
TESTS FOR DIAGNOSTIC
SERVICES 100% $0 $0
PARTS A&B
MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
"Medically necessary skilled care | 100% $0 $0
services and medical supplies
[ Durable medical equipment
"First $183 of Medicare $0 $0 $183

Approved amounts* (Part B Deductible)
"Remainder of Medicare

Approved amounts 80% 20% $0

CLIMS010970R
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PLAN B

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for 60

days in a row.

MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $1316 $0
(Part A Deductible)
61st thru 90th day All but $329 aday | $329 a day $0
91st day and after
CWhile using 60 lifetime reserve
days All but $658 a day | $658 a day $0
COnce lifetime reserve days are
used:
CAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $164.50 a $0 Up to $164.50 a
day day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/

certification of terminal illness.

coinsurance for
outpatient drugs
and inpatient
respite care

coinsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.

CLIMS010970R
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PLAN B

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved
amounts*

Remainder of Medicare-Approved

$0

$0

$183
(Part B Deductible)

amounts Generally 80% Generally 20% $0
Part B Excess Charges
(Above Medicare-Approved
amounts) $0 $0 All costs
BLOOD
First 3 pints $0 All costs $0
Next $183 of Medicare-Approved | $0 $0 $183
amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES -
TESTS FOR DIAGNOSTIC
SERVICES 100% $0 $0
PARTS A&B
MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
"Medically necessary skilled care | 100% $0 $0
services and medical supplies
[ Durable medical equipment
“First $183 of Medicare $0 $0 $183

Approved amounts* (Part B Deductible)
"Remainder of Medicare

Approved amounts 80% 20% $0

CLIMS010970R
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PLAN F
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for 60

days in a row.

MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $1316 $0
(Part A Deductible)
61st thru 90th day All but $329 aday | $329 a day $0
91st day and after
CWhile using 60 lifetime reserve
days All but $658 a day | $658 a day $0
COnce lifetime reserve days are
used:
_Additional 365 days $0 100% of Medicare | $0**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $164.50 a Up to $164.50 a $0
day day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/
certification of terminal iliness. coinsurance for coinsurance
outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.
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PLAN F
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

MEDICARE PLAN YOU

SERVICES PAYS PAYS PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved | $0 $183 $0
amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare-Approved
amounts) $0 100% $0

BLOOD
First 3 pints $0 All costs $0
Next $183 of Medicare-Approved | $0 $183 $0
amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES -

TESTS FOR DIAGNOSTIC
SERVICES 100% $0 $0

PARTSA&B

MEDICARE PLAN YOU

SERVICES PAYS PAYS PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES

"Medically necessary skilled care | 100% $0 $0
services and medical supplies

[ Durable medical equipment
“First $183 of Medicare $0 $183 $0
Approved amounts* (Part B Deductible)

CRemainder of Medicare
Approved amounts 80% 20% $0
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PLAN F

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts
over the $50,000
lifetime maximum

CLIMS010970R
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HIGH DEDUCTIBLE PLAN F

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for 60

days in a row.

***This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $2200
deductible. Benefits from high deductible plan F will not begin until out-of-pocket expenses are $2200.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the policy.
These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s
separate foreign travel emergency deductible.

AFTER YOU PAY

IN ADDITION TO

MEDICARE $2200 $2200
SERVICES PAYS DEDUCTIBLE*** DEDUCTIBLE***
PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $1316 $0
(Part A Deductible)
61st thru 90th day All but $329 aday | $329 a day $0
91st day and after
"While using 60 lifetime reserve
days All but $658 aday | $658 a day $0
COnce lifetime reserve days are
used:
TAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $164.50 a Up to $164.50 a $0
day day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0

CLIMS010970R
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HOSPICE CARE

You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/
certification of terminal iliness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.

CLIMS010970R 15 06/2017 A




HIGH DEDUCTIBLE PLAN F

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

***This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $2200
deductible. Benefits from high deductible plan F will not begin until out-of-pocket expenses are $2200.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the policy.
These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s
separate foreign travel emergency deductible.

SERVICES

MEDICARE
PAYS

AFTER YOU PAY
$2200
DEDUCTIBLE***
PLAN PAYS

IN ADDITION TO
$2200
DEDUCTIBLE***
YOU PAY

MEDICAL EXPENSES —

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved
amounts*

Remainder of Medicare-Approved
amounts

$0

Generally 80%

$183
(Part B Deductible)

Generally 20%

$0

$0

Part B Excess Charges
(Above Medicare-Approved
amounts)

$0

100%

$0

BLOOD

First 3 pints

Next $183 of Medicare-Approved
amounts*

Remainder of Medicare-Approved
amounts

$0
$0

80%

All costs
$183
(Part B Deductible)

20%

$0
$0

$0

CLINICAL LABORATORY
SERVICES -

TESTS FOR DIAGNOSTIC
SERVICES

100%

$0

$0

CLIMS010970R
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HIGH DEDUCTIBLE PLAN F

PARTS A&B
AFTER YOU PAY IN ADDITION TO
MEDICARE $2200 $2200
SERVICES PAYS DEDUCTIBLE** | DEDUCTIBLE®*
PLAN PAYS YOU PAY
HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
“Medically necessary skilled care | 100% $0 $0
services and medical supplies
[ Durable medical equipment
_First $183 of Medicare $0 $183 $0
Approved amounts* (Part B Deductible)
"Remainder of Medicare
Approved amounts 80% 20% $0

OTHER BENEFITS —= NOT COVERED BY MEDICARE

SERVICES

MEDICARE
PAYS

AFTER YOU PAY
$2200
DEDUCTIBLE**
PLAN PAYS

IN ADDITION TO
$2200
DEDUCTIBLE**
YOU PAY

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts
over the $50,000
lifetime maximum

CLIMS010970R
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PLAN G

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for 60

days in a row.

MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $1316 $0
(Part A Deductible)
61st thru 90th day All but $329 aday | $329 a day $0
91st day and after
CWhile using 60 lifetime reserve
days All but $658 a day | $658 a day $0
TOnce lifetime reserve days are
used:
_Additional 365 days $0 100% of Medicare | $0**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $164.50 a Up to $164.50 a $0
day day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/
certification of terminal iliness coinsurance for coinsurance
services outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.
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PLAN G
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

MEDICARE PLAN YOU

SERVICES PAYS PAYS PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved | $0 $0 $183

amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare-Approved
amounts) $0 100% $0

BLOOD
First 3 pints $0 All costs $0

Next $183 of Medicare-Approved | $0 $0 $183

amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES -

TESTS FOR DIAGNOSTIC
SERVICES 100% $0 $0

PARTS A &B

MEDICARE PLAN YOU

SERVICES PAYS PAYS PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
"Medically necessary skilled care
services and medical supplies 100% $0 $0
[ Durable medical equipment
“First $183 of Medicare $0 $0 $183
Approved amounts* (Part B Deductible)
"Remainder of Medicare
Approved amounts 80% 20% $0
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PLAN G

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts
over the $50,000
lifetime maximum
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PLAN N

MEDICARE (PART A) — HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for 60

days in a row.

MEDICARE PLAN YOU
SERVICES PAYS PAYS PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1316 $1316 $0
(Part A Deductible)
61st thru 90th day All but $329 aday | $329 a day $0
91st day and after
CWhile using 60 lifetime reserve
days All but $658 a day | $658 a day $0
COnce lifetime reserve days are
used:
_Additional 365 days $0 100% of Medicare | $0**
Eligible Expenses
“Beyond the Additional 365 days | $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
Approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $164.50 a Up to $164.50 a $0
day day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited Medicare $0
requirements, including a doctor’'s | copayment/ copayment/
certification of terminal iliness coinsurance for coinsurance
services outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to 365 days as provided in the
policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based on
any difference between its billed charges and the amount Medicare would have paid.

CLIMS010970R 21 06/2017 A



PLAN N

MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $183 of Medicare-Approved amounts for covered services (which are
noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic test, durable
medical equipment

First $183 of Medicare-Approved
amounts*

Remainder of Medicare-Approved
amounts

$0

Generally 80%

$0

Balance, other than
up to $20 per office
visit and up to $50
per emergency
room visit. The
copayment of up to
$50 is waived if the
insured is admitted
to any hospital and
the emergency visit
is covered as a

$183

(Part B Deductible)
Up to $20 per office
visit and up to $50
per emergency
room visit. The
copayment of up to
$50 is waived if the
insured is admitted
to any hospital and
the emergency visit
IS covered as a
Medicare Part A

Medicare Part A expense.
expense.
Part B Excess Charges
(Above Medicare-Approved
amounts) $0 0% All costs
BLOOD
First 3 pints $0 All costs $0
Next $183 of Medicare-Approved | $0 $0 $183
amounts* (Part B Deductible)
Remainder of Medicare-Approved
amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES -
TESTS FOR DIAGNOSTIC
SERVICES 100% $0 $0
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PARTS A & B

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
"Medically necessary skilled care
services and medical supplies
[Durable medical equipment
CFirst $183 of Medicare
Approved amounts*
"Remainder of Medicare
Approved amounts

100%

$0

80%

$0
$0

20%

$0

$183
(Part B Deductible)

$0

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year

Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000

$250

20% and amounts
over the $50,000
lifetime maximum
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