MEDICARE SUPPLEMENT PLANS IN MINNESOTA

The following Medicare Supplement insurance plans are available in the state of Minnesota:

Policy Benefits

Basic benefits

Inpatient Hospital Care: Covers the Medicare Part

A Coinsurance (after the PartA deductible)

Medical Costs: Covers the Medicare Part B
Coinsurance (after the Part B Deductible)

Blood: Covers the first three pints of blood
each year

Hospice: Covers Part A Coinsurance

Home Health Care and Medical Supplies: Covers
Medicare Part A or B cost sharing(after the Part B
deductible)

Medicare Part A Deductible

Medicare Part A:Skilled Nursing
Facility Coinsurance (limited to 100 days)

Medicare Part B Deductible
(Only available if eligible for Medicare
prior to 2020)

Medicare Part B Excess Charges (100%)

Preventative Medical Care Benefit
(Not covered by Medicare)™*****

Foreign Travel Emergency

Coverage while in a Foreign Country

State-mandated benefits

Some examples are: Diabetic Equipment and

Supplies, Routine Cancer Screening. Reconstructive

Surgery, and Immunizations

Additional Benefits
(Not Covered by Medicare)
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Medicare Supplement Plan Coverage

High Deductible
Coverage Plan**
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*Indicates an Optional Benefit Rider is available for an additional premium.

**Benefits from the High-Deductible Coverage Plan will not begin until out of pocket expenses exceed $2,950. Out of pocket expenses for this deductible are expenses that would
ordinarily be paid by the policy. These expenses include the Medicare deductible for Part A.

***100% of additional covered expenses after you spend $1,000 of out-of-pocket costs for a Calendar Year. Coverage for the Part B Deductible is available only if you are first eligible for

Medicare before January 1, 2020.

****100% of additional covered expenses after you spend $1,000 of out-of-pocket costs for the Calendar Year. The Extended Basic Plan 2020 does not prov de coverage for the
Medicare Part B Deductible and is available to all applicants who are first eligible for Medicare on or after January 1, 2020. The Extended Basic Plan that provides coverage for the

Medicare Part B Deductible is available only if you are first eligible for Medicare before January 1, 2020.

“****Annual physical and preventive tests and services administered or ordered by a Physician when not covered by Medicare. Up to $120 each Calendar Year for routine annual
medical exam including diagnostic X rays and laboratory services.






