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Outline of Individual Medicare Supplement Plan Coverage

Benefit plans A, C, E High Deductible Plan E G, K, L, and M are offered by
Health Net Life Insurance Company (HNL)

Medicare supplement insurance can be sold in only standard
plans. This chart shows the benefits included in each plan that
can be sold on or after June 1, 2010. Every insurance company

must offer Plan A. Some plans may not be available.

The basic benefits included in all plans are:
Hospitalization: Medicare Part A coinsurance plus coverage for 365 additional
days after Medicare benefits end.

Medical expenses: Medicare Part B coinsurance (usually 20 percent of the
Medicare-approved amount) or copayments for hospital outpatient services. Plans
K, L and N require members to pay a portion of Part B coinsurance or copayments.

Blood: First three pints of blood each year.

Hospice: Part A coinsurance.
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F/High
Deductible

Basic, including
100% Part B

coinsurance

Basic, including
100% Part B

coinsurance

Basic, including
100% Part B

coinsurance

Basic, including
100% Part B

coinsurance

Plan F*

Basic, including
100% Part B

coinsurance*

Skilled nursing
facility coinsurance

Skilled nursing
facility coinsurance

Skilled nursing
facility coinsurance

Part A deductible

Part A deductible

Part A deductible

Part A deductible

Part B deductible

Part B deductible

Part B excess

(100%)
Foreign travel Foreign travel Foreign travel
emergency emergency emergency
G K L M N
Basic, including Hospitalization Hospitalization Basic, including Basic, including
100% Part B and preventive and preventive 100% Part B 100% Part B

coinsurance care paid at 100%,; | care paid at 100%; | coinsurance coinsurance,
other basic benefits | other basic benefits except up to
paid at 50% paid at 75% $20 copayment for
office visit, and up
to $50 copayment
for ER
Skilled nursing 50% Skilled 75% Skilled Skilled nursing Skilled nursing

facility coinsurance

nursing facility
coinsurance

nursing facility
coinsurance

facility coinsurance

facility coinsurance

Part A deductible |50% Part A 75% Part A 50% Part A Part A deductible
deductible deductible deductible

Part B excess

(100%)

Foreign travel Foreign travel Foreign travel

emergency emergency emergency

Out-of-pocket
limit $4,960; paid
at 100% after limit
reached

Out-of-pocket
limit $2,480; paid
at 100% after limit
reached

*Plan F also has an option called a High Deductible Plan E This high deductible plan pays the same
benefits as Plan F after one has paid a calendar year $2,180 deductible. Benefits from High Deductible
Plan F will not begin until out-of-pocket expenses exceed $2,180. Out-of-pocket expenses for this
deductible are expenses that would ordinarily be paid by this policy. These expenses include
Medicare deductibles for Parts A and B, but do not include the plan’s separate foreign travel
emergency deductible.
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Premium information

We, Health Net Life (HNL), can only raise your premium if we raise the
premium for all policies like yours in California. Premiums in this Outline

of Coverage will increase periodically due to the increase in your age. Upon
attainment of an age requiring a rate increase, the renewal premium for the
Medicare Supplement Plan Policy will be the renewal premium in effect for
your attained age. You will receive written notification of any changes in
payment fees at least 30 days prior to the effective date of the new rate. Your
premium will also be adjusted when you move to a county in a different rating
region as set out in this Outline of Coverage. The adjustment will be effective
on the first of the month following your change of address.

HNL provides an initial 6-month rate guarantee to members enrolling for
the first time into an HNL Medicare Supplement plan. During your 6-month
rate guarantee period, your premium will not increase even if HNL has a rate
increase or you have a birthday which moves you into the next higher age
rate bracket. If, during your 6-month rate guarantee period, you choose to
enroll in a different HNL Medicare Supplement plan, your 6-month rate
guarantee period will end, and you will be charged the premium for the

new plan selected.

HNL offers various payment options: monthly billing and
Automatic Bank Draft (ABD).

The term of your health plan is month-to-month, commencing on the date
set forth in the Notice of Acceptance. Your coverage will remain in effect for
each month for which premiums are received on or before the date it is due,
or within the grace period.

This plan is subject to Guaranteed Renewabilty.



's1eaA () omy Ised ay) ur sjonpoid 020eqo) Aue pasn 1o paxows aaey noL Ji sarjdde ajer wnrwaid 02oeqo) Y

L1623 05¢$ v81$ §9 Iopun pajqesig 0SZ$ GLZs 83L$

L1623 05¢$ ¥81$ +G8 0SZ$ GLZs 83L$

1923 vees G9L$ ¥8-18 €ees 613 LvL$

ves L0C$ €sL$ 08-6L L0C$ 8/L% LELS

62¢% L613 SR 8L-LL L613 891% AR

SLZ$ ¥81$ 9¢cL$ 9L-GL G8lL$ 83L$ LLLS

c0c$ €LLS L21% Vi-¢L €LLS 8rL$ 6013

/8l% L9L$ gLLS CL-TL 09L$ 8¢cL$ LOLS

€LLS 8rL$ 601% 02£-69 6713 L21% 76$

09L% LELS LOLS 89-L9 LELS LLLS 98%

12745 1ZAR 16$ 99-99 €eLs 901% 8.%

ue ue ue ue 7 ue|d M uejd

|_>_ = e %:WBLM R Rl |_>_ s _ M:.&osm:ové

6L€$ LS LYES LYES €p¢$ 99 lopun po[qesig v.2% GcL$ 86¢% 86¢% 60¢$

61€$ LS LYES LVES eves +G68 vL2$ STARS 86¢$ 86¢$ 60¢%

98¢$ LELS LLES LLES 8Lzs ¥8-18 Gves ZLLS 99¢% 99¢% 981%

74 LZL$ 88¢$ 88¢$ 20cs 08-64 L2¢$ voL$ LYC$ LYC$ AR

LSZ$ GLLS €/2% €/2% L613 8L-LL GLZ$ 86% vees vees 7oL$

9¢C$ 80L$ 94¢% 93¢% 6L1% 9L-SL c0¢s 6% 0ces 0ces 14515

L2c$ LOLS ores ores 891% Vi-¢L 061% L8% 90¢$ 90¢$ 127A%)

{04 763 €ees €ees 9G1L$ <L-TL 9LL$ 08% L61S L61S veLS

061% JASH 90¢$% 90¢$% 14745 04-69 €91L$ vL$ LLLS LLLS 1A%

G/LL$ 08% 061% 061% eeLs 89-L9 0SL$ 89% g9L$ g9Ls 7LLS

8GL$ A AR ZLLS 0clL$ 99-59 GELS 9% VAR VAR €oL$
4 ueld 4 ue|d

D ue|d ?9d|qRonpsgq Jued DJued Vv ued aSupi 25y D ue|ld 39|qinpsg Jueld DJueld Vued
ybiH ybiH

©]JSeYS ‘©JS0)) BIJUO)) ‘@pawre[y
sanunod | uorday

S10Z ‘L Ainr aAndaye sarey
:s310110d Suowiv swuniald puv sjrfouaq 24vduiod 03 aullIno sty as)

M51102 (CA 1/16)



's1eak () omy 3sed oy ur sjonpoid 0d0eqo) Aue pasn 10 payouws aaey noA J sarjdde arer wnrwaid 000eq0) Vi

69¢% 0ces 0/L$ G9 Jopun pa[qesi(q 0ecs L61% SL$

69¢% 0ces 0/L$ +68 0ecs L61% SL$

ovec$ 90¢$ AR 78-18 90¢% 9LL$ ocL$

€ees L61$ orL$ 08-64 L61$ €9L$ 0cL$

L1z$ 18L$ eelLs 8L—LL 18L$ GSl$ VLS

861% 0/L$ GZl$ 9/-SL 0/LL$ Svl$ L0L$

9381% 651% LLLS VL-€L 651% 9¢L$ 00L$

LS 8rL$ 60L% CL—T1L VAR 9CL$ €6%

09L% LELS LOL$ 0L-69 LELS LLLS 93%

9rL$ STA%) 6% 89-L9 STA%) L0l$ 6L%

eelLs LS 8% 99-59 €L L6$ ZL$

ue ue ue ue 7 ueld 3 ueld

E——; 7 e I T

623 vELS 0zes 0zes vce$ 69 1opun pojqesig AT GLL$ /2% /2% Z61$

v62$ vELS 0ze$ 0ze$ vZe$ +G8 ASTA GLLS v.2% v.2% Z619%

£€9¢% ocL$ 98¢% 98¢% 00¢$% 78-18 gees eoLs Sve$ Sve$ LS

14ZAS LLLS §9¢$ g9¢$ 9819% 08-6L 60¢% G693 L22% L2C% 6G1%

LECS SOL$ LGZ$ 1GZS 9/1% 8L—LL 861% 06% GlLZs GLZs 1GL$

JARA 66% 9¢c$ 9¢c$ G9L$ 9L-SL 981l$% G8% c0c$ c0c$ L7L$

€0cs €63 LZC$ LZZ$ GGl$ VL—€L vLLS 6L% 6819% 681% AR

681% 98% S0¢$ S0¢$ L% CL-TL L9L$ vL$ VAR VAR AR

VARY 08% 061% 0613 ceLs 04-69 0SLS 89% €91% €9L$ vLLS

091% €L3 IZAR IZAR ZcL$ 89—-L9 LELS €93 671% 671% vOLS

SrL$ 99% 8G1% 8G1% LLLS 99-99 1ZAR LS$ GeL$ GeL$ G6%
4 ve|d 4 ue|d

o ueld m_o__yuss_omm Jueld Dued ueyd oSuvs o5y S m_o__t:;_om_m Jueld Dued v uey

eqnx ‘Quwnjony, AJULI], ‘BWeya], I9)ING BWOUOS ‘NOADSIS “BIIDIS BIL])) BIULS ‘eIeqieq elues

‘09JRIN UeS nO&wM@O SIN'T ueg ‘odsoueI] Ueg nOWQMQ ueg ‘ojiuag ueg Amdaﬂ:m .wﬁw\wwz ﬁmhou‘ﬁoz ‘OUON nUOﬁOE AWQUMQE nOﬁ:uO—uQOH\/H

‘esodLIBI\ ‘ULIRJA ‘BIOPERIA ‘UISSET ‘OB ‘sguny ‘oAuy 9pIoqUINH UUI[D) 9ION [o( “BSN[0)) ‘SeraAe[e)) ‘9yng Jopewry uid[y

SANUNO0d 7 UoISNY

M51102 (CA 1/16)



's1eak () om 3sed o ur sjonpoid 0doeqo) Aue pasn 10 payjouws aaey noA Ji sarjdde arer wnrwaid 000eqo) i

AR v82$ 60z$ 9 1opun pa[qesiq 8% NZAS 6L1%

AR v82$ 602$ +68 v82$ NZAS 6L1%

162% vS2$ [81% 78-18 vSZ$ [1T$ 091%

S/Z$ S€Z$ €LL$ 08-6L S€T$ 20z$ 8YL$

092$ €223 v9L$ 8L~LL €22% 261$ lrL$

vvZ$ 0LZ$ vSL$ 9/-GL 0LZ$ 08L% €eL$

622$ L61% Svl$ VL-€L L61% 891% vZL$

€1Z$ Z8l$ vELS UL Z8l% 951$ SLLS

L61$ 691% SzL$ 0,69 691% SrL$ L0L$

18Ll$ SSLS$ vLLS 89-L9 551 eeLs 86%

v9L$ orL$ €0l 99-69 orL$ 0ZL$ 68%

ue ue ue ue ue M ue|d

I ueld 1 ueld 1wsv_« : S_m_ 2Suuvs 28y N ueld 1 ue|d m:.&csw:or

£9€$ 991$  S6E$  S6€$  [/Z$  S9 Tepun paqesi LLES Zrl$  8EE$  8EES LET$

£9¢$ 991%  S6E$  S6€$ L/T% +68 LLES Zrl$  8EE$  8EES LET$

SZE$ BYl$  €5€$  €S€$ /vT$ ¥8-18  8/2$ [2\$  20€$  20¢€$ 11Z$

LOE$ LEVS  [T€$  lT€$  6TT$ 08-6L  95Z$ 8LL$  08Z$  087$ 961$

S8Z$ 0£l$  OlLEs  oLes  /1T$ 8L~LL  S¥T$ ZLLS  992%  992% 981$

892% 445 1623 L6c$  ¥0Z$ 9/-SL  0£T$ S0l$  0SZ$  0SZ$ S/LS

1GZ$ SLL$  €/2$ €L2% 161$ vL-€L  SLZ$ 86%  vEZ$  vETS v9L$

€€z 90L$  €sz$  €ses  LL1$ 1L 0028 S A TA S ATAS FASIES

912$ 66%  S€¢$  Ss€zs S9LS 0,-69  S8l% 8% 10Z$ 10Z$ lrL$

861$ 06%  GlZ$  SLZS 1GLS 89-L9  0/1$ 8/$  S8L$ S8l 0cL$

YARS 28%  S6l$  S6ls  /gl$ 99-S9  $51$ 0L$  [91%  /91% LLLS
4 ueld 4 ueld

Dueld 9|qudenpag dJued Dueld Vueyd DOy ©Ueld R1q@npea  Jueld  Dueld v ueld
ybiH yb1H

a8ueI(Q ‘sopoduy so

SaNUNOd ¢ UoI3AY

M51102 (CA 1/16)



's1eak (7) omy 3sed oy ur sjonpoid 0d0eqo) Aue pasn 10 paouws aaey noA J sarjdde ayer wnrwaid 000eq0) Vi

60€$ §9¢$ G61% G9 Iepun pa[qesi(q G9Z$% L2¢% L91$

60€$ G9¢% G61$ +G68 G9Z$% L2¢% L91$

9/2% JANA VLS 78-18 LECS AOVAY 6171$

9G6¢$ 0cecs 29L% 08-64 61c$ 881l% 8¢L$

cves 80¢% €qL$ 8L-LL 80¢$% 6L1% LELS

8¢cs G61% s 9L-SL S61% L91$ AR

cLes €gL$ GeL$ VL-€CL €3L$ LSS 9L1%

L61$ 691% STAR CLT1L OVAR LS L0L$

€8L$ LSL$ 9L1$ 04-69 LSS GELS 663

691% SrL$ L0L$ 89-29 4% 1ZARS 163

€qL$ LELS 96% 99-99 LELS ZLLS £8$

ue ue ue ue 1 ueld | ueld

|_>_ s e MM:WNQLM R Sy |_>_ = _ M:.EQEW@ST

6£€$ SR 89¢% 89¢$% 8G¢$ S9 Iopun po[qesiq 06¢% ZeL$ GlLES GleS 122$

6£€$ SR 89¢% 89¢% 89¢$% +68 06¢% ZeL$ GleS GlLeS 122$

€0c$ 8¢L$ 62¢$ 62¢$ 0€c$ 7818 65¢$ 8LL$ 28¢% 28¢% L61$

182¢% STAR S0¢$ S0¢$ ATA 08-64 ove$ oLL$ 192¢% 192¢% €g8L$

99¢% AR 68¢$ 68¢% 20¢$ 8L-LL 8¢¢% v0L$ 8v¢$ 8v¢$ ZAR

6v¢$ vLLS L/2$ WAAY 061% 9L-GL A RAY L6$ ANA TANA Z291%

vees L0L$ 4514 45TA 8/1% VL-¢CL L0Z$ 6% 81¢$% 81¢$% €G1L$

91¢$ 66% gees gees G9L$ cL-TL 981% 8% 20¢$ 20¢$ RARY

L0Z$ 6% 8Le$ 8Lz$ €Sql$ 04-69 LS 6L% (81l$ [81l$ LELS

agL$ 8% L0Z$ L0Z$ LvL$ 89-/L9 83L$ ZL$ AR AR 0cL$

L91% 9.% 2819 2819 YAARS 99-99 4% 99% 9G1$ 9G1$ 60L$
4 ue|d 4 ue|d

D ueld w_n_uu:;vmmﬂm dueld Dued Vued aSups a8y o ue|d w_n_uu:r_vmmw_m jdueld Duedq Vued

BINJUIA ‘OUIPIBUIIG UBS OPISIOATY ‘edeN Uiy

SaNUNOd § UoI3ay

M51102 (CA 1/16)



's1ea4 () om 3sed oy ur syonpoid 0d0eqo) Aue pasn 10 paxjows aaey noA Ji sarjdde ayer wnrwaid 000eqo) Vi

vSC$ [12% 091L$  S9Iopun pa[qesiq 8LZ$ 981$ LELS

vSC$ [12% 091% +68 8LZ$ 98L$ LELS

L2T% v6L$ evL$ 78-18 S61% 91 €zL$

0LZ$ 08L$ £eL$ 08-6L 181$ SGL$ vLLS

00Z$ LLLS 9ZL$ 8L—LL LS AR 80L$

[81% 19L$ 8LLS 9L-SL 091% 8EL$ 0L$

9LL$ 0SL$ LLLS vL€L 0SL$ 621% 56$

€91$ orL$ €0l$ 1L 6€L$ 0ZL$ 88%

1GL$ 0€L$ 56% 0,69 62L$ LLLS 28%

6€L$ 6L1% /8% 89-L9 8LL$ Z01$ S/$

SCL$ LOL$ 61% 99-69 80L$ 26% 89%

Il ueld 1 ue|d 3 ueld I ueld 1 ueld 3 ueld

8/2% [2\$  20€$  20€$ LLZ$ S9Ipunpo[qesid  8ezZ$ 60l$  652$  65C$ 181$

8/2% [2\$  20€$  20€$ L12$ +68  8eC$ 60l$  652$  65C$ 181$

8YZ$ €LL$  0/Z$ 0% 68l% 78-18  €12$ [6$  T€T$  TETS 291$

0£2$ Sol$  0sz$  0Ses  G/L$ 08-6.  86l$ 06%  SlZ$  SLZS 1S1L$

612% 00l$  8ec$  8ecs  /91$ 8L-LL  88l$ 98¢  v0Z$  ¥0OT$ £rLs

S0Z$ v6$  €ze$  €zzs  9SL$ 9.-SL  9/1$ 08$ l61$ l61$ vELS

261% 88  60Z$  60Z$  9YL$ vL-€L  S9L$ SIS 6LLE 6LLS SZL$

8/1$ 185 ¥6l$  v6LS  9EL$ WU-1L €S51$ 08 991  991% 9LLS

991% 9/$  08L$  08l$ 9IS 0L-69  Zvl$ S9%  ¥SL$  ¥SLS 80L$

AR 698  S9L$  S9L$  9LLS 89-/9  0¢tl$ 65% LrL$ LrL$ 66%

LELS €9% 6Vl &vl$  POLS 99-99  8L1$ AT S < TA K S TAKS 06%
4 ueld 4 ueld

Dueld 9|qudenpag dJued Dueld Vueyd DOy ©Ueld R1q@npea  Jueld  Dueld v ueld
ybiH yb1H

O[O ‘aIe[nJ, ‘sne[stuelg ‘oue[og ‘zniy) ejueg ‘umbeo( ueg ‘ojusurerdeg RERIR 4&.695 ‘ousaiq ‘opeiod [d
$aNUNOd G UOI3AY

M51102 (CA 1/16)



M51102 (CA 1/16)

Read your Medicare
Supplement Plan Policy very
carefully

This is only an outline describing
your Medicare Supplement Plan
Policy’s most important features. The
Medicare Supplement Plan Policy

is your contract. You must read the
Medicare Supplement Plan Policy
itself to understand all of the rights
and duties of both you and HNL.

Thirty-day right to return the
Medicare Supplement Plan
Policy

If you find you are not satisfied with
your Medicare Supplement Plan

Policy, you may return it to HNL
Medicare Supplement Plan at:

PO Box 10420
Van Nuys, CA 91499-6208
Attn: Membership Accounting

If you send the Medicare Supplement
Plan Policy back to us within 30

days after you receive it, we will

treat the Contract as if it had never
been issued and return all of your
payments, less any payments made
on claims.

Medicare Supplement Plan
Policy replacement

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

10

Disclosures

This Policy may not fully cover all
your medical costs. Neither HNL
nor any of 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
the Medicare Handbook for more
details. For additional information
concerning Policy benefits, contact
the Health Insurance Counseling
and Advocacy Program (HICAP)

or your agent. Call the HICAP
toll-free telephone number,
1-800-434-0222, for a referral to
your local HICAP office. HICAP is
a service provided free of charge by
the State of California.

Complete answers are very
important

You do not need to answer questions
about your medical and health history
if you are applying for coverage during
an open enrollment or guaranteed
issue period.

When you fill out the application for
an HNL Medicare Supplement plan,
be sure to truthfully and completely
answer all questions about your
medical and health history. HNL
may have the right to cancel your
Medicare Supplement Plan 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.



An example showing a doctor’s charges

The following are examples of how the plans pay benefits for Part B charges,
assuming a doctor bill of $2,000 and the annual Medicare Part B deductible of
Plan: A, C, K, L, and M

$166 has been met.
Doctor accepts Doctor does not accept
assignment assignment

Charges approved for ~ $1,850 $1,850
payment by Medicare

Medicare pays 80% of ~ $1,480 $1,480
approved charges

This policy pays $370 $370
You pay coinsurance  $0 $150

If your doctor accepts assignment of Medicare benefits, the difference between
your doctor’s charge, ($2,000) and the Part B charges approved for payment by
Medicare ($1,850), is absorbed by your doctor and you pay no coinsurance.

If your doctor does not accept assignment of Medicare benefits, you pay the
Part B excess charges.

Plan: F and G
Doctor accepts Doctor does not accept

Charges approved for ~ $1,850 $1,850

payment by Medicare

Medicare pays 80% of ~ $1,480 $1,480

approved charges

This policy pays $370 $520

You pay coinsurance  $0 $0

Unlike plans A, C, K, L, and M, plans F and G pay Part B excess charges. Part B
excess charges are the difference between doctor charges and the charges
approved for payment by Medicare. If you enroll in plans F or G, you pay no
Part B coinsurance.

M51102 (CA 1/16)
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P lan A Medicare (Part A)

Hospital services - per benefit period

Medicare pays Pl pays

Hospitalization*
Semiprivate room and
board, general nursing and
miscellaneous services and

supplies
First 60 days All but $1,288 $0 $1,288
(Part A deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
* While using 60 lifetime All but $644 a day $644 a day $0
reserve days
* Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare- $o**
eligible expenses
— Beyond the additional $0 $0 || cosis
365 days
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 through 100th day All but $161 a day $0 Up to $161 a day
101st day and after $0 $0 All costs

*A benefit period begins on the first day you receive service(s) 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.

**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.

M51102 (CA 1/16)



Medicare pays | Plan pays

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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

P lan A Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B
approved amounts* deductible)
Remainder of Medicare- Generally 80% Generally 20% $0
approved amounts

Part B excess charges (above  $0 $0 All costs
Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0

Next $166 of Medicare- $0 $0 $166 (Part B
approved amounts* deductible)
Remainder of Medicare- 80% 20% $0

approved amounts

Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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.

M51102 (CA 1/16)
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Parts A and B

Home health care -

Medicare-approved services
Medically necessary skilled care 100% $0 $0
services and medical supplies

 Durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B deductible)
approved amounts*
Remainder of Medicare- 80% 20% $0

approved amounts

*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.

M51102 (CA 1/16)
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]
P lan C Medicare (Part A)

Hospital services - per benefit period

Hospitalization*
Semiprivate room and
board, general nursing and
miscellaneous services and

supplies
First 60 days All but $1,288 $1,288 $0
(Part A deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
o Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare- $0**
eligible expenses
- Beyond the additional $0 $0 All costs
365 days
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 through 100th day All but $161 a day Up to $161 a day $0
101st day and after $0 $0 All costs

*A benefit period begins on the first day you receive service(s) 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.

**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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Medicare pays | Plan pays

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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

P lan C Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*

Remainder of Medicare- Generally 80% Generally 20% $0
approved amounts

Part B excess charges (above  $0 $0 All costs
Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0
Next $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*

Remainder of Medicare- 80% 20% $0

approved amounts

Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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.
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Parts A and B

Home health care -

Medicare-approved services

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

* Durable medical equipment

First $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*
Remainder of Medicare- 80% 20% $0

approved amounts

Other benefits - Not covered by Medicare

Foreign travel — not
covered by Medicare
Medically necessary
emergency care services
beginning during the first
60 days of each trip outside

the U.S.

First $250 each calendar year ~ $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of  the $50,000 lifetime
$50,000 maximum

*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.
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]
P lan F Medicare (Part A)

Hospital services - per benefit period

Hospitalization*
Semiprivate room and
board, general nursing and
miscellaneous services and

supplies
First 60 days All but $1,288 $1,288 $0
(Part A deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
o Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare- ~ $0**
eligible expenses
- Beyond the additional $0 $0 All costs
365 days
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 through 100th day All but $161 a day Up to $161 a day $0
101st day and after $0 $0 All costs

*A benefit period begins on the first day you receive service(s) 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.

**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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Medicare pays | Plan pays

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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

P lan F Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*

Remainder of Medicare- Generally 80% Generally 20% $0
approved amounts

Part B excess charges (above  $0 100% $0
Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0
Next $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*

Remainder of Medicare- 80% 20% $0

approved amounts

Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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.
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Parts A and B

Home health care -

Medicare-approved services

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

* Durable medical equipment

First $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts* 20%

Remainder of Medicare- 80% $0
approved amounts

Other benefits — Not covered by Medicare

Foreign travel — not
covered by Medicare
Medically necessary
emergency care services
beginning during the first
60 days of each trip outside

the U.S.

First $250 each calendar year ~ $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of  the $50,000 lifetime
$50,000 maximum

*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.
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-
High Deductible Plan F

Medicare (Part A)

Hospital services - per benefit period

This high deductible plan pays the same benefits as Plan F after one has paid a $2,180 calendar year
deductible. Benefits from High Deductible Plan F will not begin until out-of-pocket expenses exceed
$2,180. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan’s

separate foreign travel emergency deductible.

After you pay In addition to

Services $2,180 deductible, $2,180 deductible,

plan pays you pay

Hospitalization*
Semiprivate room and

board, general nursing and
miscellaneous services and

supplies
First 60 days All but $1,288 $1,288 $0
(Part A deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
o Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare- $0**
eligible expenses
- Beyond the additional $0 $0 All costs
365 days

*A benefit period begins on the first day you receive service(s) 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.

**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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In addition to
$2,180 deductible,

After you pay

Services j $2,180 deductible,
plan pays

you pay

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 through 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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

*A benefit period begins on the first day you receive service(s) 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.
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-
High Deductible Plan F

Medicare (Part B)

Medical services - per calendar year

This high deductible plan pays the same benefits as Plan F after one has paid a $2,180 calendar year
deductible. Benefits from High Deductible Plan F will not begin until out-of-pocket expenses exceed

$2,180. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan’s
separate foreign travel emergency deductible.

After you pay In addition to

Services $2,180 deductible, $2,180 deductible,

plan pays you pay

Medical expenses —
in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $166 (Part B $0
approved amounts* deductible)

Remainder of Medicare- Generally 80% Generally 20% $0
approved amounts

Part B excess charges (above  $0 100% $0
Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0
Next $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*

Remainder of Medicare- 80% 20% $0

approved amounts

*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.
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Parts A and B

After you pay In addition to

Services $2,180 deductible, $2,180 deductible,

plan pays you pay

Clinical laboratory services
Tests for diagnostic services  100% $0 $0
Home health care -

Medicare-approved services

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

* Durable medical equipment

First $166 of Medicare- $0 $166 (Part B deductible) $0
approved amounts*
Remainder of Medicare- 80% 20% $0

approved amounts

Other benefits — Not covered by Medicare

Foreign travel — not
covered by Medicare
Medically necessary
emergency care services
beginning during the first
60 days of each trip outside

the U.S.

First $250 each calendar year ~ $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of  the $50,000 lifetime
$50,000 maximum

*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.
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P lan G Medicare (Part A)

Hospital services - per benefit period

Hospitalization*
Semiprivate room and
board, general nursing and
miscellaneous service and

supplies
First 60 days All but $1,288 $1,288 $0
(Part A deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
» Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare- $0O**
eligible expenses
- Beyond the additional $0 $0 All costs
365 days
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
215t through 100th day All but $161 a day Up to $161 a day $0
101st day and after $0 $0 All costs

*A benefit period begins on the first day you receive service(s) 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.

**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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Medicare pays | Plan pays

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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

P lan G Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B deductible)
approved amounts*

Remainder of Medicare- Generally 80% Generally 20% $0

approved amounts

Part B excess charges (above $0 100% $0

Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0

Next $166 of Medicare- $0 $0 $166 (Part B deductible)
approved amounts*

Remainder of Medicare- 80% 20% $0

approved amounts

Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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.
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Parts A and B

Home health care -

Medicare-approved services

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

« Durable medical equipment

First $166 of Medicare- $0 $0 $166
approved amounts* (Part B deductible)
Remainder of Medicare- 80% 20% $0

approved amounts

Other benefits — Not covered by Medicare

Foreign travel — not
covered by Medicare
Medically necessary
emergency care services
beginning during the first
60 days of each trip outside

the U.S.

First $250 each calendar year ~ $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of  the $50,000 lifetime
$50,000 maximum

*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.
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P lan K Medicare (Part A)

Hospital services - per benefit period

Hospitalization2
Semiprivate room and
board, general nursing and
miscellaneous service and

supplies
First 60 days All but $1,288 $644 (50% of Part A $644 (50% of Part A
deductible) deductible)*®
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
Once lifetime reserve days
are used:
« Additional 365 days $0 100% of Medicare- ~ $03
eligible expenses
» Beyond the additional $0 $0 All costs
365 days

1You will pay half the cost-sharing of some covered services until you reach the annual out-of-pocket
limit of $4,960 each calendar year. The amounts that count toward your annual limit are noted
with diamonds () in the chart below. Once you reach the annual limit, the plan pays 100% of your
Medicare copayment and coinsurance for the rest of the calendar year. However, this limit does NOT
include charges from your provider that exceed Medicare-approved amounts (these are called
“Excess Charges”), and you will be responsible for paying this difference in the amount charged
by your provider and the amount paid by Medicare for the item or service.

2A benefit period begins on the first day you receive service(s) 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.

3Notice: 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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Medicare pays | Plan pays

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 through 100th day All but $161 a day Up to $80.50 aday  Up to $80.50 a day*
101st day and after $0 $0 All costs

Blood

First 3 pints $0 50% 50%*
Additional amounts 100% $0 $0

Hospice care

You must meet Medicare’s All but very limited 50% of Medicare 50% of Medicare
requirements, including copayment/ copayment/ copayment/

a doctor’s certification of coinsurance for coinsurance coinsurance®
terminal illness. outpatient drugs and

inpatient
respite care

2A benefit period begins on the first day you receive service(s) 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.
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P lan K Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B

approved amounts* deductible)*

Preventive benefits for Generally 75% or more Remainder of All costs above

Medicare-covered services  of Medicare-approved Medicare-approved  Medicare-approved

amounts amounts amounts

Remainder of Medicare- Generally 80% Generally 10% Generally 10%*

approved amounts

Part B Excess Charges (above $0 $0 All costs (and they

Medicare-approved amounts) do not count toward
out-of-pocket limit of
$4,960)**

Blood

First 3 pints $0 50% 50%*

Next $166 of Medicare- $0 $0 $166 (Part B

approved amounts* deductible)*

Remainder of Medicare- Generally 80% Generally 10% Generally 10%*

approved amounts
Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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 plan limits your annual out-of-pocket payments for Medicare-approved amounts to $4,960 per
year. However, this limit does NOT include charges from your provider that exceed Medicare-
approved amounts (these are called “Excess Charges”), and you will be responsible for paying
this difference in the amount charged by your provider and the amount paid by Medicare for the
item or service.
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Parts A and B

Home health care -
Medicare-approved services

« Medically necessary skilled 100% $0 $0
care services and medical
supplies
o Durable medical equipment
. . 0 $0 $166
— First $166 of Medicare- $ .
approved amounts* (Part B deductible)*®
80% 10% 10%*

— Remainder of Medicare-
approved amounts

*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.
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P lan L Medicare (Part A)

Hospital services - per benefit period

Hospitalization2
Semiprivate room and
board, general nursing and
miscellaneous service and

supplies
First 60 days All but $1,288 $966 (75% of Part A $322 (25% of Part A
deductible) deductible)*®
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
Once lifetime reserve days
are used:
« Additional 365 days $0 100% of Medicare-  $03
eligible expenses
« Beyond the additional $0 $0 All costs
365 days

1You will pay one-fourth of the cost-sharing of some covered services until you reach the annual out-
of-pocket limit of $2,480 each calendar year. The amounts that count toward your annual limit are
noted with diamonds () in the chart below. Once you reach the annual limit, the plan pays 100%
of your Medicare copayment and coinsurance for the rest of the calendar year. However, this limit
does NOT include charges from your provider that exceed Medicare-approved amounts (these
are called “Excess Charges”), and you will be responsible for paying this difference in the amount
charged by your provider and the amount paid by Medicare for the item or service.

2A benefit period begins on the first day you receive service(s) 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.

3Notice: 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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Medicare pays | Plan pays

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 through 100th day All but $161 a day Up to $120.75aday  Up to $40.25 a day*
101st day and after $0 $0 All costs

Blood

First 3 pints $0 75% 25%*
Additional amounts 100% $0 $0

Hospice care

You must meet Medicare’s All but very limited 75% of Medicare 25% of Medicare
requirements, including copayment/ copayment/ copayment/

a doctor’s certification of coinsurance for coinsurance coinsurance®
terminal illness. outpatient drugs and

inpatient respite care

2A benefit period begins on the first day you receive service(s) 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.
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P lan L Medicare (Part B)

Medical services - per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B

approved amounts* deductible)*

Preventive benefits for Generally 75% or more Remainder of All costs above

Medicare-covered services  of Medicare-approved Medicare-approved  Medicare-approved

amounts amounts amounts

Remainder of Medicare- Generally 80% Generally 15% Generally 5%*

approved amounts

Part B Excess Charges (above $0 $0 All costs (and they

Medicare-approved amounts) do not count toward
out-of-pocket limit of
2,480)**

Blood

First 3 pints $0 75% 25%*

Next $166 of Medicare- $0 $0 $166 (Part B

approved amounts* deductible)*

Remainder of Medicare- Generally 80% Generally 15% Generally 5%*

approved amounts
Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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 plan limits your annual out-of-pocket payments for Medicare-approved amounts to $2,480 per
year. However, this limit does NOT include charges from your provider that exceed Medicare-
approved amounts (these are called “Excess Charges”), and you will be responsible for paying
this difference in the amount charged by your provider and the amount paid by Medicare for the
item or service.

M51102 (CA 1/16)

38



Parts A and B

Home health care -
Medicare-approved services

« Medically necessary skilled 100% $0 $0
care services and medical
supplies
o Durable medical equipment
— First $166 of Medicare- $0 $0 $166
approved amounts* (Part B deductible)*®
— Remainder of Medicare- 80% 15% 5%*

approved amounts

*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.
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P lan M Medicare (Part A)

Hospital services - per benefit period

Hospitalizationl
Semiprivate room and
board, general nursing and
miscellaneous service and

supplies
First 60 days All but $1,288 $644 (50% of Part A $644 (50% of Part A
deductible) deductible)
61st through 90th day All but $322 a day $322 a day $0
91st day and after:
« While using 60 lifetime All but $644 a day $644 a day $0
reserve days
o Once lifetime reserve days
are used:
- Additional 365 days $0 100% of Medicare-  $02
eligible expenses
- Beyond the additional $0 $0 All costs
365 days
Skilled nursing facility
carel
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 through 100th day All but $161 a day Up to $161 a day $0
101st day and after $0 $0 All costs

1A benefit period begins on the first day you receive service(s) 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.

2Notice: 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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Medicare pays | Plan pays

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 copayment/ $0
requirements, including copayment/ coinsurance

a doctor’s certification of coinsurance for

terminal illness. outpatient drugs and

inpatient respite care

P lan M Medicare (Part B)

Medical services — per calendar year

Medical expenses —

in or out of the hospital
and outpatient hospital
treatment, such as doctor’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and speech
therapy, diagnostic tests,
durable medical equipment

First $166 of Medicare- $0 $0 $166 (Part B deductible)
approved amounts*

Remainder of Medicare- Generally 80% Generally 20% $0

approved amounts

Part B Excess Charges (above $0 $0 All costs
Medicare-approved amounts)

Blood

First 3 pints $0 All costs $0

Next $166 of Medicare- $0 $0 $166 (Part B deductible)
approved amounts*

Remainder of Medicare- 80% 20% $0

approved amounts
Clinical laboratory services
Tests for diagnostic services  100% $0 $0

*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.
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Parts A and B

Home health care -
Medicare-approved services

o Medically necessary skilled 100% $0 $0
care services and medical
supplies
o Durable medical equipment
— First $166 of Medicare-  $0 $0 $166
approved amounts* (Part B deductible)
— Remainder of Medicare- 80% 20% $0

approved amounts

Other benefits — not covered by Medicare

Foreign travel - not
covered by Medicare
Medically necessary
emergency care services
beginning during the first
60 days of each trip outside

the U.S.

First $250 each calendar year $0 $0 $250

Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of  the $50,000 lifetime
$50,000 maximum
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Eligibility provisions

You are eligible for enrollment in
one of HNLs Medicare Supplement
plans if you are 65 or older or
under 65 and entitled to Medicare
on the basis of Social Security
disability benefits and do not have
end-stage renal disease (ESRD),
are enrolled in Medicare Parts A
and B, and you reside within the
State of California. Your continued
eligibility to participate in this health
plan depends on your continued
Medicare enrollment. You may be
eligible for guaranteed issuance of
a Medicare Supplement Plan Policy
with HNL. Please call Health Net
Life Medicare Inside Sales for more
details at 1-800-944-7287.

Claims reimbursement

HNL Medicare Supplement plans
teature electronic claims processing,
a claims payment process between
HNL and Medicare. Medicare-
certified and Medicare-accepting
providers bill Medicare for services
provided and, upon processing,
Medicare then sends claims
electronically to HNL for secondary
payment. Electronic claims
processing is provided with your
membership in an HNL Medicare
Supplement plan. There is no
registration necessary.
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For claims for services covered by
your HNL Medicare Supplement
plan, but not by Medicare, such as
foreign travel emergency care, you or
your medical provider should submit
the claims directly to HNL at:

Health Net Claims
PO Box 14702
Lexington, KY 40512

You may request an HNL claim form
by contacting the Member Services
number provided on your HNL
member identification card.

How to apply

You may apply by completing the
application and returning it in the
enclosed envelope. You may enroll
in your choice of plans A, C, F,
High Deductible Plan E, G, K, L,
and M. You may be eligible for
guaranteed issuance of a Medicare
Supplement Plan Policy with
HNL. Please call Health Net Life
Medicare Inside Sales for more
details at 1-800-944-7287.

Termination provisions

You can terminate your enrollment
in this health plan by giving written
notice to HNL that you wish to
disenroll at least 30 days prior to
the month in which you wish to end
your enrollment.



HNL can terminate your coverage:

o If your premium is not paid within
the allowed grace period, your
coverage will be canceled on the
last day of the month for which
the premium was last received and
accepted by HNL.

o If you make a false statement as to
your health status - or obtain or
attempt to obtain Covered Services
by means of false, misleading or
fraudulent information, acts or
omissions — HNL may terminate
your coverage upon 30 days’ notice,
except that no such termination
shall be allowed after the expiration
of two years from your initial
effective date of coverage under
this Policy.

If your coverage is terminated by
HNL and you have reason to believe
that the termination was based upon
your health status or requirements
for health care services, you may
request a review of the termination
by the Commissioner of the
California Department of Insurance.
Information relative to this
procedure is available by contacting
the Member Services Department.

In the event of cancellation by either
HNL (except in the case of fraud

or deception in the use of services
of this health plan or knowingly
permitting such fraud or deception
by another) or yourself, HNL shall,
within 30 days, return to you the
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prorated portion of the money paid
to HNL which corresponds to any
unexpired period for which payment
had been received. The amounts
shall be adjusted to reflect amounts
due on claims, if any.

Grace period

A grace period of 45 days is allowed
after each premium due date. When
payment is not received within the
first two weeks of the month for
which it is due, a final bill showing
the amount owed will be sent to
you. If payment is not received
within 30 calendar days after the
final bill is sent, your coverage will
be terminated on the last day of the
month for which premiums were last
received and accepted by HNL.

Health Net Life Medicare
Inside Sales

Once you have had a chance to
review the information presented
here, please feel free to call
Health Net Life Medicare Inside
Sales at 1-800-944-7287. We'll be
glad to talk to you about this plan
and all the benefits it offers you.
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Grievance and arbitration

If you have a grievance against HNL,
or are ever dissatisfied with our
services, and our HNL Medicare
Supplement Plan Member Services
Department is not able to solve the
problem, there is a procedure for
appealing the issue. You may write a
letter explaining the problem to:

HNL Medicare Supplement Plan
Appeals and Grievances Department
PO Box 10344

Van Nuys, CA 91410-0344

HNL uses neutral, binding
arbitration to settle disputes, which
arise out of or relate to coverage
under the Policy. When you enroll in
an HNL Medicare Supplement Plan,
you agree to submit any disputes to
arbitration, in lieu of a jury or

court trial.
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This binding arbitration provision
does not apply to claims, disputes
or controversies relating to alleged
professional negligence (medical
malpractice) and applies only to
matters arising under this Policy.

Medicare has specific appeals
procedures for the portion of the bill
they pay. If you feel a decision made
on a claim is incorrect, any Social
Security office can help you request
a review.

Department of Insurance

If the covered person is unable to
resolve a dispute with HNL, the
covered person may wish to contact:

California Department of Insurance
300 South Spring St.

Los Angeles, CA 90013
1-800-927-HELP
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For more information, please contact Health Net
Life Insurance Company (Health Net Life)

Health Net Life

Medicare Supplement Plan
PO Box 10198

Van Nuys, CA 91410-0198

Health Net Life Medicare Inside Sales
1-800-944-7287

Health Net Life Member Services
1-800-926-4178

Para los que hablan espaiiol
1-800-926-4178

Assistance for the hearing and speech impaired
TTY users call 711

Underwritten by Health Net Life Insurance Company. Health Net Life Insurance Company is a
subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights
reserved.
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