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Basic Medicare Supplement Benefits

* Hospitalization: Part A coinsurance plus coverage for « Blood: First three pints of blood each year

365 days after Medicare Benefits end ) ) .
= Hospice: Part A coinsurance and respite care expenses

» Medical Expenses: Part B coinsurance (generally (including applicable prescription copayments)
20 percent of Medicare-approved expenses) or
copayments for hospital outpatient services. Plans K, L
and N require insured beneficiaries to pay a portion of
Part B coinsurance or copayments

Plan Benefit Chart
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' Plan pays Part B coinsurance or copayment except for an insured copay of up to $20 for each doctor’s office
visit and up to $50 for each emergency room visit (emergency room copay waived if admitted as inpatient).

2 Beneficiaries must pay a separate deductible for a foreign travel emergency ($250 per year).

 The plan pays 100 percent of covered services for the rest of the calendar year once beneficiaries have paid the
out-of-pocket annual limit and annual Part B deductible ($155 in 2010).



