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
An Aetna Company American Continental
Insurance Company

Tennessee

ACIMS01052TN ©2016 Aetna Inc.

Rates Effective 06/2016 A






Vv 910290

N1ZS0L0SINIDY

‘o|qnonpap Aousbilawsa [aAel) ublaioy ajeledas
s,ueld ay} apn[oul jou op Ing ‘g Ued pue Yy Led Jo} S8|qionpap aJedipal 8y} apnjoul sesuadxe asay] ‘Aoljod ay) Aq pied aq Ajlleuipio pjnom jeyy sesuadxs
aJe 9|qionpap sy} Joy sasuadxs }9320d-j0-)N0  0812$ Po9IXd sasuadxs joyo0d-jo-no un uibag jou |Im 4 ueld s|qionpap ybly woly syyeuag “d|qionpap
081¢$ Jeoh sepusied e pied sey auo Jaye 4 ue|d se spgeuaq awes ay) sAed ueld ajqnonpep ybiy siyy ‘4 ued sjqnonpap ybiy e psjes uondo ue sey osfe 4 ueld,

payoeal payoeal
Hwif Jsye Huwi| Joye
%001 ¥e pred | %001 }e pied
:08¥Z$ | 0961$ Hwi|
19)00d-40-1n0 19)00d-J0-1nQO
Aouabiawg Aousbiawg Aousbiawg Rousbiawg Aousbiawg
Aousbiawg [oAel | |oABl | |oABl | [oAel | [oAel |
|oAel ] ublaio ubialo4 ubialo ubialo ubiaio4 ubialo4
(%001) (%001)
SS90XJ SS90XJ
g Hed g Hed
s|gqionpad a|gionpeg
g Jed g ued
a|qionpeg a|qionpagd a|qionpagd 8|qionpad 8|qionpad a|qionpag a|gnonpeg 8|qidonpad
9|qionpe Vv Led V Hed %09 V Hed %S/ V Hed %09 VY Led VY Led Vv Hed YV HUed VY Hed
9ouUBINSUI0) aouelnsuio) | aguelnsulo) | @dueldnsuio) | adoueinsuio) | adueInNsuIo)
Ayjoe4 aouelINsuI0) Aypoe4 Aynoe4 Aynoe4 Ayjoe4 Aypoe4
aouelnsuio) Ayljioe4 BuisinN | Ayjoe4 BuisinN BuisinN BuisinN BuisinN BuisinN BuisinN
BuisinN pa|INS palINS P3lINS %S/ P3lINS %09 pP3INS pP3INS palIINS palIINS

¥3 Jo} JuswAedod
0G$ 03 dn pue ‘ysiA
991440 1o} JuswAedoo
0z$ 0y dn

1deoxa ‘@oueinsulod

g Hed %001
Buipnjoul ‘oiIseg

8oUeINSUI0D
g 1ed %001
Buipnjoul
‘olseg

%G/ e pled
sjjeuaq dIseq
18410 :%001
1e pled aleo
aAljuUaAald pue
uonezijejdsoH

%06 }e pled
sjjeuaq dIseq
18410 :%001
1e pled aleo
aAljUaAald pue
uonezijejdsoH

90UBINSUI0d
g9 Hed %001
Buipnjoul
‘olseg

90UBINSUI0d
g9 Hed %001
Buipnjoul
‘olseg

9oUBINSUI0D
g Hed %001
Buipnjoul
‘oiseg

8oUBINSUI0D
g Hed %001
Buipnjoul
‘oiseg

80UBINSUIOD
g Hed %001
Buipnjoul
‘olseqg

92UBINSUI0D
g Hed %001
Buipnjoul
‘olseg

N

1

A

9

»d/d

a

o)

v

sue|d 77V Inoqe s|ie}ap 10} suo}oas abelano? Jo saulInQ 99

N ‘O ‘4 3791L.0NA3A HOIH ‘4 ‘g ‘v :3719V1IVAV SNV1d LI43N39g

90UBINSUI0D \f Jed :921dSoH
"Jeak yoea poo|q jo sjuid sa4y} }sii4 :poolg
sjuswAedoo Jo aoueinsulod Jo uoilod e Aed 0] spainsul alinbal N pue ‘7 ‘M
sue|d "S921AI9S Juanedino jeudsoy Joj sjuswAed-09 ‘1o (sasuadxa paroiddy-aledipaly JO %0z Ajjelousb) aoueinsulod g Ued :sesuadxg [eoIpa
‘pud s}iJouaq aiedlIpa|\ Joye sAep |euonippe Gog Jo) 8belanod snid 8oueInsulod Y Jed :uoljezijejidsoH
:s)jouag oiseq

‘9)e)s JnoA ul g|gejieAe aq jou Aew sueld awog
Y, ue|d a|qejieAe ayew jsnw Auedwod A1ang -sueld Juswajddns aledipaj\ pJepuels ay) JO Yoea Ul papnjoul sjijduaq oy} Moys sueyd asay |

Z Jo | abed :39Vd ¥IA0D IOVHIIA0D LNIWI1ddNS J¥VIIQIW 40 INITLNO
ANVdINOD FONVUNSNI TVLNINILNOD NVIRIINV




Vv 910290

c

'S91eJ PIIID43Id SN ‘POLIDd ANSS| padjuelens 4o Judwijoiug uadQ Sulnp SuiAjdde |

wniwaid pajunodsip = g6° X wniwaJid [epo
(3u32 3|0YM 153483U 0} PUNOJ) WINjWIJd [epowW = J03oR) [epOW X WNjwaid [enuuy
1JUNOISIP P|OYISNOH B 3B |Nded 0]

"99) uofjedtjdde 0z$ By SPN|PUI 10U OP S31e SAOGE BYL

€€80°0 ‘Alyauoy 0592°0 :Alanenp 00250 ‘[enuuy-|was 151010k |EPOIN
066'T 89€'T  TULT'T 79T’ 6€6'T TEEC 66 06T TET'T SSOT SE€6'CT t¥9T 00T'C 66
8/6'T TSET  99T'T Sve'e 06T LIEC 86 6/L'T 6IT'T 6V0'T ¢T6'C LT9CT S80C 86
996'T OFE'T TIT'T 8TL'E €06'C SOEC L6 0LL'T LOT'T t¥O'T S06°C TI9CT €L0°C L6
GS6‘T  GCEC  PST'T 60T°€ 988°C 68CC 9% 09T €60CT OVO'T 068C 865CT 790°C 96
6T EIEC  LYT'T G6I'E 698°C LLTT S6 0SL'T 780°C TEOT S/8'C T8ST 60T 56
€66'T 00€C TYI'T 08I‘€ TS8C S9LC v6 6€L'T TLOT 8COT 098°C 89SCT 8E0C 6
6T6'T 98TC  LET'T C9T'c GE8T 8WL'C €6 87L'T 9S0°C YC0T 9¥8‘T TSST ST0C €6
L06'T 69TC OET'T SvI'e GI8T ¥EL'C 43 9TLT T¥0‘T 9T0‘T 678°C tEST 0T0°C 43
168°T TSC'C  TCI'T OCI'€ €6LC LTIT'T 16 €0L'T 820 600T 0T8T VIST S66'T 16
L(8'T vET'T  VIT'T L60'€ TLL'T 00C°C 06 069'T 0TO‘CT 000'T O06LCT €6VT 6L6'T 06
098'T ¥IT'T SOT'T €L0°€ SWL'T 08T°C 68 ¥/9'T €66T V66  ¥ILT OLV'T T96'T 68
8T €61°C  ¥60T 9W0‘€ TeLCT 6S1C 88 659'T SL6'T G986  CvL'T evvT E€v6'T 88
Ge8‘T  TTC €80T 6I0°€ T69C 8ETT (8 W9T  SS6'T SL6  9TLT SIv'T  STE'T L8
908'T 8¥I‘C  ¥/0'T 686°C 999C SIT'C 98 ¥Z9'T  €E6'T 996  069°C 66ET V06T 98
S8LT  ¥TI'C  T90'T 8S6'T 9£9C 060C S8 L09'T CT6'T 856  ¢99°C VLET 88T a8
¥9.T  00T'C  0SO'T SZ6°C L09CT 890°C 8 68S'T 068'T 8¥6 €€9'C WWET 098°T 8
WL'T  SL0C OVOT 18T TUST 0T €8 0/S'T 998'T 9¢6  ¥09'C 9TET 6€8'T €8
T2L'T  6¥0°C  820T 8S8‘C T¥S'C 9T0C 8 6VS'T  €V8'T GI6 €/ST [8C'C V18T 4]
669'T T¢0T  VIOT 078‘C 90SCT 066'T 18 87S'T 6I8'T TI6  8ES'T SSTT 06LT 18
¥/9'T €66‘T 000'T 98LC OLV'T T96'T 08 LOST C6LT 006  90S‘T veTT 99L'T 08
[V9'T 8S6‘T /86  0SLC TEY'T 0g6'T 6L YT Y9L'T 888  LLV'T 68TT LEL'T 6L
079'T LT6'T vL6  €ILT 68ET L68'T 8L 8SY'T  SELT L/8  Typ'T 0STT 90L'T 8L
68ST 168T 19 €/9C WvE'T 1981 LL 0EV'T  TOLT 98 90v‘c  TIT'T S/9'T LL
¥SST IS8T EV6 ¥29‘c 96T TT8T 9L 66ET  £99T T1S8 ¥9€C 890C T¥9'T 9L
0CS'T  608T 9¢6  8/ST wwT't T8LT SL [9€'T 8T9'T €€8  LIET 6I0CT €09'T SL
€8v'T  ¥9L'T 906 61SC 68TC LEL'T VL €EE'T  68S'T SIS 892°C TL6T 95T VL
W't ST ¥88 8SV‘'C  LTT'T 6891 €L L6C'T  €VST V6L T1¢°C SI6‘T  0CS'T €L
96€'T  €99T  6S8 T6€C 790C L€9'T w LST'T  L6V'T  €LL ST'C 8S8T Wil (74
0SE'T  809'T €68  LIE€C G66'T 18S'T TL STZ'T  LWW'T  0SL 980°C €6LT STyl 1L
00€‘T VST  +08 we'e 616T HTS'T 0L 69T‘T  C6ET 9TL LT0'C OEL'T €LET oL
STT 88T LLL €9T°C 98T 9Vl 69 SCI'T  6EET 00 SY6'T  €99T 8IET 69
L6T'T  SCV'T  6YL 080'C 89LT HOV'T 89 8/0'T T8C'T €/9 78T TEST T9UT 89
6VT'T  99€'T  8IL 866'T L69'T 8VE'T L9 €E0'T  TECT SK9 86L'T [TST TICT L9
SYT'T  G9E'T  LTL 966‘'T 969T LVE'T 99 ZE0'T  0€TT b9 96T 975‘T 0ICT 99
LYT'T  €9€'T  9TL S66'T V69T GPE'T S9 TE0'T  8CL'T €v9 v6L'T  ¥ZST 6071 59

e/u e/u e/u e/u e/u e/u |g9.3pun €8/°€  €0SY ¥9EC 6/59 06S'S TEYY |S943pun
Nueld Dueld JHueld Jue|ld gueld Vued| a8y NUue|d Due|d JHueld Jue|ld gueld vued| ady

piepuels pauleny paJiajaid pauleny

9T0Z/T0/90 31193443 saley

saley ajewsay
[IV :s9p0) dIZ ul asn Jod

swniwald 98y pauleny |enuuy
Auedwo) 93ueansu| [EIUBUIIUO) UBIIBWY

NLZSO0LOSINIOV



Vv 910290

€

'S9)eJ PAUIDSDId SN ‘POIIDd ANSS| pajuelens 4o Judwijoiug uadQ Suunp SuiAjdde y

wniwaid pajunodsip = g6 X winjwaJid [epojA
(3ua2 3joym 3saeau 03 punos) wniwalid [epow = 10k} [epow X wnjwald enuuy
1JUNOJSIP P|OYISNOH B 33e|NJ|ed 0]

"99) uopjeatjdde 0z$ Byl SPN|OUI 10U O SB1e SAOGE BY [

€€80°0 ‘Alyauopy 0592°0 :Auanenp 002S°0 ‘[enuuy-1was is10)0e4 |epoN
[8T°T  velL'T  8VET 0SL'E 6LE'E 6/9C 66 650 ISV'T CIT'T GLE'E 6E0'€  TIVT 66
GLT'T  SOL'T  6EET TEL'E 09E'E  999°C 86 V0T 9EV'T  LOT'T LSE'E TIO'E 66ET 86
€92°C  T69C  PEET TIL'E 8EE'E TS9T L6 GE0'T  TW'C 00C'T OvE'E S00°€  ¥8EC L6
9vT'T  SL9T  LTET V69'E 0OTE'E SE9T 9% €20 80V‘C V6I'T PIE'E (86T TLEC 96
GETT  099°C  OCET €L9'€ TOE’E 079°C S6 110 ¥6€C 88T‘T LOE'E 896'CT [LSEC S6
120 €9C  YIET 999°€  6LT'€  €09°C v6 100 08€C €8I'T T6L'E €S6'CT EVEC 6
80C'C 879°C  LOE'T 9€9‘E 6SC'E [8ST €6 [86'T V9E'T OLT'T YLT'E SE6'C O0LET €6
G6T‘T  609°C  86C'T TI9E 8EL'E 0LST 6 €/6'T 8YE'C 89T'T TSC'E €I6T TIEC 6
LLT'T  T6ST  88C'T 06S‘€ CIT'E 0SST 16 [S6'T  TEET TIT'T 8LT'E T168C S6LT 16
8ST‘C  695C  TI8C'T t9S‘€ S8T'E 8IST 06 We'T  TIEC TST'T S0T'E 898°CT 9LTC 06
6€T°C  SPS'C  TLT'T GES'E 8ST'E  90ST 68 9z6'T T6TT CYI'T 08T'E ¥¥8‘C SST'T 68
0CT'C  €¢S‘T  6SC‘T TOS‘€ LIT'E €8YC 88 806'T 69TC <CET'T TST'E SI8C 9€CT 88
660C 86V'C  8VZ'T 69V'E 960°€ LSY'T (8 888'T  LVT'T CTT'T 9CI'E 06LT HITT (8
9/0C OLV'T  9€T'T LEV'E [90'E TEV'T 98 898'T vCT'T €IT'T €60°€ [SLT 681C 98
S0T  vwb'c  TTY'T  TOV'E  CE0'E  90v'T S8 V8T  L6T'T 660'T T90°€ 92LC 99TC a8
T€0T  SIV'C  60C'T G9E‘E  S66°C 8LET 8 978'T VLI'T 680'T 8C0‘€ ¥69'C 6ETT 8
¥00'C  98€‘C  V6I'T 9TEE T96C 6VET €8 €08'T LVT'C 90T €66°C 999'C IT'C €8
8/6T VSE'C  ¢8T'T 98T‘€ TT6'T 6IET 8 08LT 0CT'T T90'T 8S6‘C 0€9C £80C 8
vS6'T  €CET  99TT LbT'E ¥88C /[8TCT 18 8SL'T €60C 6V0'T TC6T 965C 8S0T 8
SZ6'T  06C°C  ¢ST'T VOT'E Tv8'C SST'C 08 YELT  T90'C 9€0'T ¥88C /SST 1€0T 08
€68'T VST'C  LET'T VIT'E 96LC 8ITT 6L SOLT  8T0°C ¥CO'T 8¥8C 9IST 866'T 6L
198T 91ZC  0CT'T OCT'e 8vL'T 18TC 8L 9/9'T ¥66‘T 600T 608C SLV'C €96°T 8L
978'T v/1'C  SOT'T €L0°€ 00LT OvI‘C LL ¥9'T  9S6'T ¥66  Y9L'T LTv'T 9T6'T LL
68T [TT'C 980T 0CO‘€ Ov9'C 860C 9L 809'T 9T6T SL6  9TLCT 9/€C G887 9L
6V.‘T 080C S90'T €96°C 18S'T 8VOC SL €/S'T  €/8'T 6S6  [99°C TCET W8T SL
SOLT  820'C  TvO'T L68CT 9TIST 866°T VL GES'T  878‘T 886  L09C 89T'T 66LT vL
[S9'T  TU6'T  SI0T ¥e8T 9wv't 16T €L YT SLLT U6 S T0T'T  LvL'T €L
L09'T TI6'T [86  0SL‘T WvLET 1T88T w 9vb‘'T  6TLT 888 LLY'T SET'T 1691 w
?SST  8¥8T 696 /99T T6L'T 6I8T 1L 96€‘T €99T €98  00v'CT 790°C 8E9T 1L
L6V'T  08LT  9T6 8/SC 60CCT €SLT oL LVE'T  TO9'T ¥ES 8TEC S86'T LLST 0L
6EV'T  TILT  ¥68 S8Y‘C  ¥IT'T 1891 69 S6C'T  TYST 08 8€C‘C TI6T LIST 69
LLE'T  6E9T 698 16€°C T€0'T V19T 89 ove'tT vyt €L ST'C 0€8T  TSV'T 89
WE'T  UST 98 86C°C 0S6'T 8VS'T [9 88T SIV'T €vL 0/0C 9SLT €6ET 19
T2ET  UST  vT8 962°C 8¥6'T 9VS'T 99 88T  VIV'T Tyl 890C VSL'T T6ET 99
6TE'T 0/8T €28 V62T LV6'T  SVS'T S9 [8T'T  E€WW'T 1YL 990°C TSLT 06ET 59

e/u e/u e/u e/u e/u e/u | g9.3pun 6VEY  LLT'S 0TL'T 89S'L TT¥'9 00T‘S |S949pun
Nueld Dueld JHueld jueld gueld vued| a3y NUue|d Due|d JHue|d Jue|ld gueld Vued| a8y

piepueis pauleny paJiajaid pauleny

910Z/10/90 9A123}43 saney

Auedwo) a3ueinsu| [ejudUIUO) UBIIBWY

sa1ey aleN
IV :53p0D dIZ Ul 3sn Jod
swinjwaid 38y pauleny [enuuy

NLZS0LOSNIOV



Vv 910290

"ANVdINOD JONVAUNSNI TVLININILNOD
NVOIRMIWY A9 43y3440 N pue 9 ‘4 3791L0NnA3dA
HOIH ‘4 ‘g 'V SNV1d 39149S3A SLYVHI ONIMO1104 3HL

‘papJooal Ajyadoud usaq sey uonewloyul ||e ey
uleuad ag ‘) ubis noA aiojaq Ajnjaied uonesldde sy} malnay

‘uoljewJloyul [eaipaw jueuoduwil
Ajis|e) 10 1no aAes| noA JI swiep Aue Aed o) asnjoes pue Aoijjod
JnoA jpoued Aew Auedwod ay] -Aio)siy yjesy pue |edipaw
JnoA 1noge suonsanb Aue Ajglo|dwod pue Ajnjyini} Jamsue
0] ains aq ‘Aoijjod mau ayj Joj uoneosldde ay) N0 I3 NOA UBYAA

LINVLHOdINI AYIA FAV SYIAMSNV 3131dINOD

"S|le1op 80w JoJ NOA 7 aJedIpaN
)NSuU0D Jo 821JO AIINO8S |e100S [B20] INOA 10B1U0D) “abelanod
aJedIpaj) JO S|ielap 8yl ||e aAIB 10U saop abelanod Jo auljino Siy |

"91e2IPaI\ YlIM palosuuod ale sjusbe
sy Jou Auedwo) 8dueINSU| [BJUSUNIUOYD UBDLIBWY JBYNSN

"S]S02 |e2Ipaw JnoA Jo [je 18A09 Jou Aew Aoljod ay

3OI1LON

"}l deay 0] Juem NoA ains ale
pue Aojjod mau InoOA paAladal Ajjenjoe aAey noA |nun )i [8ouUed
1ON op ‘Aoijod aoueinsul yjesy Jsyioue Buioejdes aie noA

IN3INIIOV1d3d ADI10d

‘sjuawAed InoA ||e uinjal pue panssi Usaq JoAaU pey )l JI se
Aoljod ayj 18] [|IM am ‘)l BAIB08) NOA Jaye sAep Q€ UIYIM Sn 0)
yoeq Adjjod 8y} puss noA J| "0LL¥-ZLS07 AM ‘UobuIxe ‘0LL)
X0g '0O'd ‘Auedwon soueinsu| [elUSUIIUOY) UBDLIBWY O} }I uJnjal
Aew noA ‘Aoljod JnoA yum paisies jou ale noA jeyy puly noA J

AJIT0d NdN13¥ Ol LHOI

NLZS0LOSIOV

‘Auedwod asuelnsul JNoA pue noA

Uioq Jo sannp pue sybu sy} o ||e puejsiapun o} jjasy Aoljod sy}
peal }snw NOA °JOBJjU0D aduelnsul InoA si Aoljod ay] "sainjes)
uepodwi jsow s Ao1j0d JnoA Buiquosap aulno ue Ajuo si siy|

ATINAT™HVI AHIA ADIT0d HNOA AVId

"S8]el [enpIAIpUl Y} Uy} JOMO|
JusoJad G aq [IIm 8jel pajunoosIp ay| "penssi si juedldde yoes
Jo} Aoljod e i sigeondde aq Ajuo [Im Junoosip pjoyssnoy ay |
‘awoy JnoA ui juapisal Jusuewsad e aq (9) Jo ‘diysiauped uoiun
[IAID B ul 81e NOA woym yium auoswos aq (q) ‘esnods unok (e)
Jayjld aq i1snw jnpe a|qible aiedipapy ayl ‘Aoljod juswae|ddns
aleolpal  Auedwo)  BdueINSU|  |BJUBUNIIUOYD  UBDUBWY
ue Ag palenod aq Ajualdind jsnw j}npe a|qibig@ aiedipaly Jaylo
ay} Jo jnpe 9|qib1s aJeaips|y Joyloue se swl} swes ay} je ue|d
juawe|ddns aseoipa e Joj Aidde jsnw noA ‘ueld juswse|ddns
aleolpal  Auedwo)  edueINSU|  |BJUBUNIUOD  UBDLBWY
ue Japun JunoosIp P|oyasnoH 8y} Joj 9|qibi®@ aq 0} Japlo U

1NNODSIAd ATOHISNOH
‘saloljod
Buowe wniwaid pue sjyousq aledwod 0} BUIINO SIY} dsN

S3FANSOT1OSIA

'€€80°0 1143 Alyluo 09Z°0 :Apdpend 00zS 0 :[enuue-iwss

:s10j0e}) BuiMmoj|o) ay} 0} Buipiodoe
paulwlialep 8q |m Ajjenuue uey) Jayjo sjgqeded swniwald

‘sal0ljod aby pauleny yum aby anss| aledwod pjnoys NoA
‘abe yym asealoul Jou op pue Bunels aby anss| yum papiroid aq
Aew saioijod Jay)Q -abe paulepe JnoA 1oj 1088 ul uay) wniwalid
|[emaual 8y} aq |im Aoijod ayy Joj wniwald |lemaual ayj ‘esealoul
alel e bBuuinbais abe ue Jo juswuepe uodn -ebe unok ul
asealoul ay} 0} anp asealoul |Im Adljod sIy} J0) swniwald "d)e)s
SIY] Ul SINOA 8yl saio1jod |e Joy wniwald ay) asied am JI wniwaud
INOA asies Ajuo ued Auedwo) aouelnsu| |BJUBUIUOYD UBDLIBWY

NOILVINHOANI WNINTdd



PLAN A

MEDICARE (PART A) — HOSPITAL SERVICES - PER CALENDAR YEAR

*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.

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies

First 60 days

61st thru 90th day

91st day and after

e\While using 60 lifetime reserve
days

eOnce lifetime reserve days are
used:

eAdditional 365 days

eBeyond the Additional 365 days

All but $1288

All but $322 a day

All but $644 a day

$0
$0

$0

$322 a day

$644 a day

100% of Medicare
Eligible Expenses
$0

$1288
(Part A
Deductible)
$0

$0

$O**

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

21st thru 100th day

101st day and after

All approved amounts
All but $161 a day
$0

$0
$0
$0

$0
Up to $161 a day
All costs

BLOOD
First 3 pints
Additional amounts

$0
100%

3 pints
$0

$0
$0

HOSPICE CARE

You must meet Medicare’s
requirements, including a doctor’s
certification of terminal illness.

All but very limited
copayment/
coinsurance for
outpatient drugs and
inpatient respite care

Medicare
copayment/
coinsurance

$0

**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.
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PLAN A

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

*Once you have been billed $166 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 $166 of Medicare-Approved
amounts*®

Remainder of Medicare-Approved

$0

$0

$166
(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 $166 of Medicare-Approved | $0 $0 $166
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
eMedically necessary skilled care | 100% $0 $0
services and medical supplies
eDurable medical equipment
eFirst $1660f Medicare $0 $0 $166

Approved amounts* (Part B Deductible)
eRemainder of Medicare

Approved amounts 80% 20% $0
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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 $1288 $1288 $0
(Part A Deductible)
61st thru 90th day All but $322 a day $322 a day $0
91st day and after
e\While using 60 lifetime reserve
days All but $644 aday | $644 a day $0
eOnce lifetime reserve days are
used:
eAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses
eBeyond 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 $161 a day $0 Up to $161 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 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.
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PLAN B

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

* Once you have been billed $166 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 $166 of Medicare-Approved
amounts*®

Remainder of Medicare-Approved

$0

$0

$166
(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 $166 of Medicare-Approved | $0 $0 $166
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
eMedically necessary skilled care | 100% $0 $0
services and medical supplies
eDurable medical equipment
oFirst $166 of Medicare $0 $0 $166

Approved amounts® (Part B Deductible)
eRemainder of Medicare

Approved amounts 80% 20% $0
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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 $1288 $1288 $0
(Part A Deductible)
61st thru 90th day All but $322 a day $322 a day $0
91st day and after
e\While using 60 lifetime reserve
days All but $644 aday | $644 a day $0
eOnce lifetime reserve days are
used:
eAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses
eBeyond 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 $161 a day Up to $161 a day $0
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.
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MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

PLAN F

*Once you have been billed $166 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 $166 of Medicare-Approved
amounts*®

Remainder of Medicare-Approved
amounts

$0

Generally 80%

$166
(Part B Deductible)

Generally 20%

$0

$0

Part B Excess Charges
(Above Medicare-Approved
amounts)

$0

100%

$0

BLOOD

First 3 pints

Next $166 of Medicare-Approved
amounts®

Remainder of Medicare-Approved
amounts

$0
$0

80%

All costs
$166
(Part B Deductible)

20%

$0
$0

$0

CLINICAL LABORATORY
SERVICES -

TESTS FOR DIAGNOSTIC
SERVICES

100%

$0

$0

PARTS A&B

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES

eMedically necessary skilled care
services and medical supplies

eDurable medical equipment
oFirst $166 of Medicare
Approved amounts®

eRemainder of Medicare
Approved amounts

100%

$0

80%

$0

$166
(Part B Deductible)

20%

$0

$0

$0
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PLAN F

OTHER BENEFITS — NOT COVERED BY MEDICARE

MEDICARE PLAN YOU
SERVICES PAYS PAYS 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 $0 $0 $250
Remainder of charges $0 80% to a lifetime 20% and amounts
maximum benefit of | over the $50,000
$50,000 lifetime maximum
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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 $2180
deductible. Benefits from high deductible plan F will not begin until out-of-pocket expenses are $2180.
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
$2180
DEDUCTIBLE***
PLAN PAYS

IN ADDITION TO
$2180
DEDUCTIBLE***
YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies

First 60 days

61st thru 90th day

91st day and after

e\While using 60 lifetime reserve
days

eOnce lifetime reserve days are
used:

eAdditional 365 days

eBeyond the Additional 365 days

All but $1288

All but $322 a day

All but $644 a day

$0
$0

$1288
(Part A Deductible)
$322 a day

$644 a day

100% of Medicare
Eligible Expenses
$0

$0
$0

$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

21st thru 100th day
101st day and after

All approved
amounts

All but $161 a day
$0

$0

Up to $161 a day
$0

$0
$0

All costs

BLOOD
First 3 pints
Additional amounts

$0
100%

3 pints
$0

$0
$0
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HOSPICE CARE

You must meet Medicare’s
requirements, including a doctor’s
certification of terminal illness.

All but very limited
copayment/
coinsurance for
outpatient drugs
and inpatient
respite care

Medicare
copayment/
coinsurance

$0

**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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HIGH DEDUCTIBLE PLAN F
MEDICARE (PART B) — MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $166 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 $2180
deductible. Benefits from high deductible plan F will not begin until out-of-pocket expenses are $2180.
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
$2180
DEDUCTIBLE***
PLAN PAYS

IN ADDITION TO
$2180
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 $166 of Medicare-Approved | $0
amounts*

Remainder of Medicare-Approved
amounts

$166 $0
(Part B Deductible)

Generally 80% Generally 20% $0

Part B Excess Charges
(Above Medicare-Approved

amounts) $0 100% $0

BLOOD
First 3 pints $0
Next $166 of Medicare-Approved | $0
amounts®

Remainder of Medicare-Approved
amounts

All costs $0
$166 $0
(Part B Deductible)

80% 20% $0

CLINICAL LABORATORY
SERVICES -

TESTS FOR DIAGNOSTIC
SERVICES

100% $0 $0
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HIGH DEDUCTIBLE PLAN F

PARTSA&B
AFTER YOU PAY IN ADDITION TO
MEDICARE $2180 $2180
SERVICES PAYS DEDUCTIBLE*** DEDUCTIBLE***
PLAN PAYS YOU PAY
HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
eMedically necessary skilled care | 100% $0 $0
services and medical supplies
eDurable medical equipment
eFirst $166 of Medicare $0 $166 $0
Approved amounts® (Part B Deductible)
eRemainder of Medicare
Approved amounts 80% 20% $0
OTHER BENEFITS — NOT COVERED BY MEDICARE
AFTER YOU PAY IN ADDITION TO
MEDICARE $2180 $2180
SERVICES PAYS DEDUCTIBLE** DEDUCTIBLE**
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 $0 $0 $250
Remainder of charges $0 80% to a lifetime 20% and amounts
maximum benefit of | over the $50,000

$50,000

lifetime maximum
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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 $1288 $1288 $0
(Part A Deductible)
61st thru 90th day All but $322 a day $322 a day $0
91st day and after
e\While using 60 lifetime reserve
days All but $644 aday | $644 a day $0
eOnce lifetime reserve days are
used:
eAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses

eBeyond 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 $161 a day Up to $161 a day $0
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 $166 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 $166 of Medicare-Approved
amounts*®

Remainder of Medicare-Approved

$0

$0

$166
(Part B Deductible)

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 $166 of Medicare-Approved | $0 $0 $166
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
eMedically necessary skilled care
services and medical supplies 100% $0 $0
eDurable medical equipment
oFirst $166 of Medicare $0 $0 $166

Approved amounts® (Part B Deductible)
eRemainder of Medicare

Approved amounts 80% 20% $0
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PLAN G

OTHER BENEFITS — NOT COVERED BY MEDICARE

MEDICARE
SERVICES 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 $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts
maximum benefit of | over the $50,000
$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 $1288 $1288 $0
(Part A Deductible)
61st thru 90th day All but $322 a day $322 a day $0
91st day and after
e\While using 60 lifetime reserve
days All but $644 aday | $644 a day $0
¢Once lifetime reserve days are
used:
eAdditional 365 days $0 100% of Medicare | $0**
Eligible Expenses

eBeyond 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 $161 a day Up to $161 a day $0
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/ co-payment/
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 N

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

*Once you have been billed $166 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 $166 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
co-payment of up to
$50 is waived if the
insured is admitted
to any hospital and
the emergency visit
is covered as a

$166

(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 $166 of Medicare-Approved | $0 $0 $166
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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PLAN N

PARTSA&B

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

HOME HEALTH CARE -
MEDICARE APPROVED
SERVICES
eMedically necessary skilled care
services and medical supplies
eDurable medical equipment
oFirst $166 of Medicare
Approved amounts®
eRemainder of Medicare
Approved amounts

100%

$0

80%

$0
$0

20%

$0

$166
(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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