- Plan
HOW does Ms woer Medi:areA FIE" FIE" HDE!F FIE"
Medicare Supplement & B Only G High Dedluctibie N
Part A Deductible $1,716 50 $1,716 50
Per benefit period-similar to per agdmittance
Part A Hospital Copay
. Days61-90 (per day) 5429 $0 5429 $0
lnpatlent Days9 1+ (60 Reserve Days) SEEE SEEE
365 L¥etime Days 100% 100%
Skilled Nursing Facility Copay
Days0-20 {per day) 50 S0 50 S0
Days21-100 (per day) $209.50 S0 $209.50 50
Part B Deductible 5288 5288 5288 5288
Per calendaryear
OUtpat|e nt Part B Coinsurance 20% SO 20% 5215“ & 350
No Cap on Out of Pocket Risk copay
Part B Excess Charges 0% 15% 15%
No Cap on Out of Pocket Risk
— Out of Pocket Maximum no cap 5288 $2,870 no cap
Fn.reign travel Emergencvf 1{}”% 525[:’ then 525[:’ then 525[} then
Plan pays up to $50,000 20% 20% 20%
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