.Select the Medicare Supplement Insurance Plan that’s Right for You

Medicare Part A Medicare Plan A Plan F** Plan G Plan N
Hospital Insurance* Pays Pays Pays Pays Pays
Deductible Nothing $1,340 $1,340 $1,340
First 60 days 100%
Coinsurance All but $335 $335 $335 $335
61-90 days $335 a day a day a day a day a day
Coinsurance All but $670 $670 $670 $670
91-150 days $670 a day a day a day a day a day
Extended Hospital Coverage Nothing Eligible Eligible Eligible Eligible
(up to an additional Expenses Expenses Expenses Expenses
365 days in your lifetime) )
Benefit for Blood All but Three pints Three pints Three pints Three pints
three pints
Skilled Nursing Facility Care .
First 20 days 100%
Coinsurance All but Up to Up to Up to
21-100 days $167.50 $167.50 $167.50 $167.50
a day a day a day a day
Hospice Care g =
Outpatient Prescription All but $5 $5 $5 $5
Drugs $5
Inpatient Respite Care All but 5% of 5% of 5% of 5% of
5% Medicare’s Medicare’s Medicare’s Medicare’s
approved approved approved approved
amount amount amount amount
Medicare Part B
Medical Insurance*
Deductible Nothing $183
Coinsurance 80% Generally Generally Generally Generally
20% 20% 20% 20%***
Excess Benefits 100% up to 100% up to
Medicare’s Medicare’s
limit limit o,
Benefit for Blood All but Three pints Three pints Three pints Three pints
three pints
Additional Benefit*
Emergency Care Received Nothing Generally 80%  Generally 80%  Generally 80%
Outside the U.S. to lifetime max  to lifetime max  to lifetime max
of $50,000 of $50,000 of $50,000
Your Your Your Your
Premium Premium Premium Premium
. N . S . - .
$ *3%

* Refer to page five and your outline of coverage for more information.

** There also is a High Deductible Plan F. Before it pays anything, you pay your Medicare-covered costs
(deductibles, coinsurance and copayments) up to the policy’s deductible amount of $2,240 in 2018.

*** Plan N requires up to a $20 copayment for some office visits and up to a $50 copayment for emergency room visits.



