I Plan Description
Preventive Care Screening ™
Pap Test & Pehic Exam (1 every 2 yoars)

Prostate Cancer Scroening (PS4 Tost
DN A yaar

Mammogram Screening (once a year)

100%
1005

1005

Hartford

30

PREMILIM

Hartford

B0
O

0

Hartford

0

Hospital Confinemant Banefit 7
1- 6O™ Day
61 - 90™ Day

9P - 150™ Day
(60 Day Lifeltime Reserve Period)

O Lifetime Reserse Days are Usad
{or Ended) Add'l 265 Duws por Person
per Lifetime

All Bbut Part A Deductibbs

All but 25% of the Medicara
Part A Deductible per day

All but 50% of the Medicarns
Part A Deductible poer day

0

Part A Deductibla

25% of the Medicare Part
A Deductibbe per day

50% of the Medicare
Fart & Deduchible per
day
1005%,

Part A Daductile

25% of the Medicare Part A
Deductible per day

50% of the Medicare Part A
Deductible por day

W0

Part A Deductible

5% of the Medicare Part A
Deductible per day

5% of the Medicare Part A
Desductible per day

100%

I

Out-Patient Medical Expenses
Medicare Part B Deductible of
Mdicare-Approvied Amaounls

Remainder of Medicare-Approved
Amounts

Clinical Laboratorny Services
Part B Excess Charges

03

Part B Deductible

30

0

0
H0

F0
20% altor $500 in
out-of-pocket expenses

0
W0

Part B Deductible
20% unbil $500 in out-
of-pocket expenses

30
00

$0

208 albter $1.000 n
out-of-pocket cxpenses

be

Part B Deductible

20% until 1000 in
out-of-pocket cxpenses

0
0

Blood Deductible
1= 3 Pints
Additional Amounts

0
100

$0
0

M00%
0

$0
0

0
0

Skilled Mursing Facilities
1- 20™ Day
21* = 100" Day

WP = 365" Day

All Approved Amounts

All but 12.5% of the
Medicare Part A Deductible

pir ciay
$0

Up to 12.5% of the Part A
Deductible per day

$0

H0
30

All Costs

0

Up to 12.5% of the Part A
Deductible per day

$0

00
0

All Costs

Up to 12.5% of the Part A
Deductible per day

0

F0
0

Al Costs

Hospice Care

All Costs
flimitad 1o costs Tod cdil-prationt
adrug & in-prabient rogpete o)

Co-insurance chargas
(in-pationt mspite care, dregs
& bioksmenl apgroved by
Moficang)

All othier
charges

Co-insurancs charges
{in-pationt respite cam, dnigs &
bacingical approwesd by Mesdicane)

All other charges

Co-insurance chargas
(in-patiant respitn caro, dnigs &
biokspeal agpronaed by Medicans)

All othaer charges

Fareign Travel Emergency

50

HO% aftor
$250 Deductible
o b FR0,000)

250
Daductibla
2000

(o o lifebrme

T LT ol

F50.000 then
FMIE, thernal bary

B0% after
F250 Deductible

(o ter FSLO000

5250 Deductible
200%

(i &y WTRLirTe M
of $50,000 then 100K
thesnaltor)

0% after
5250 Deductibbe

{up Lo SHOIOO)

3250 Deductible
20%

(e i Wlotinms Fisasiemem
o FS0000 then 1000

theargaltoe)



