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2025 Outline of Medicare Supplement Coverage 1

Benefits
Plans Available to All Applicants

A B D G 1 K L M N

Medicare Part A 
coinsurance and hospital 
coverage (up to an 
additional 365 days after 
Medicare benefits are 
used up)

Medicare Part B 
coinsurance or 
copayment

50 % 75 % copays 
apply3

Blood (first three pints) 50 % 75 %

Part A hospice care 
coinsurance or copayment 50 % 75 %

Skilled nursing  
facility coinsurance 50 % 75 %

Medicare  
Part A deductible 50 % 75 % 50% 

Medicare  
Part B deductible

Medicare Part B  
excess charges

Foreign travel emergency  
(up to plan limits)

Out-of-pocket limit in 
20242 $7,0602 $3,5302

Medicare first eligible 
before 2020 only

C F 1

1

1 �Plans F and G also have a high deductible option, which require first paying a plan deductible of $2,800 before the plan begins to pay.  
Once the plan deductible is met, the plan pays 100% of covered services for the rest of the calendar year. High deductible plan G does  
not cover the Medicare Part B deductible. However, high deductible plans F and G count your payment of the Medicare Part B deductible 
toward meeting the plan deductible. We do not offer High Deductible Plans F or G.

2 �Plans K and L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket yearly limit.
3 �Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up to a $50 copayment  

for emergency room visits that do not result in an inpatient admission.

Benefit Chart of Medicare Supplement Plans Sold for Effective Dates  
on or after January 1, 2020

This chart shows the benefits included in each of the standard Medicare Supplement plans. 

Every company must make Plan “A” available. Some plans may not be available. Only applicants first eligible for Medicare  
before 2020 may purchase Plans C, F and high deductible F. 

Plans shown in gray are available for purchase. These same plans are available to those who are under 65 and qualify  
for Medicare due to disability.

Note: A “  ” means 100% of the benefit is paid.
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Next steps

•	 Compare the individual plan pages

•	 Choose the plan that meets your needs

Find your premium

Premiums for the plan you choose are determined by several factors, including age, county  

you live in, tobacco use and gender. Premium may adjust in the future as a result of the cost  

of medical services and supplies, but not because of age.

How to save on your monthly premium   

Pay yearly or with automatic bank draft

•	 Save up to $48 when you pay your premium 

for the year.

•	 Save $2 a month when you pay by 

automatic bank draft.  

Household Discount Program

•	  �Save 10% when more than one member  

in your household is enrolled in one of  

our Medicare Supplement insurance plans, 

or is age 60 or older.‡    

Plans A, F, G & N | Effective January 1, 2025

Premiums can change.

Finding the right plan for you

�‡ �If you live with someone that has a Medicare Supplement plan with us, that individual’s discount is based on their original coverage 
effective date. Members with an original coverage effective date on or after January 1, 2024 will receive a 10 percent Household Discount. 
Members with an original coverage effective date between January 1, 2023, and December 31, 2023, will receive an 8 percent Household 
Discount. Members with an original coverage effective date between June 1, 2010, and December 31, 2022, will receive a 5 percent 
Household Discount. To be eligible, individuals must occupy the same household.  A household does not include assisted living facilities, 
retirement communities, group homes, senior-only apartment complexes, nursing home or any other health residential facilities. You 
may be required to provide additional documentation to verify eligibility.

Step 1: Find your county 

Step 2: Use the premium  

table that applies to you  

(non-tobacco/tobacco) 

Start comparing premiums

Ready to enroll?

Go to the application section of this booklet.

How to find your premium
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Finding your monthly premium

Plans A, F, G & N | Effective January 1, 2025 

Premiums can change.

Find the county you live in  

from the list below.

Got your Rating Area? 

Now you are ready to go to Step #2.

Step 1: Determine your Rating Area   |   County Area Guide

County Area County Area County Area County Area

Appling 2 Candler 2 Dade 2 Gilmer 2

Atkinson 2 Carroll 2 Dawson 2 Glascock 2

Bacon 2 Catoosa 2 Decatur 2 Glynn 2

Baker 2 Charlton 2 DeKalb 1 Gordon 2

Baldwin 2 Chatham 2 Dodge 2 Grady 2

Banks 2 Chattahoochee 2 Dooly 2 Greene 2

Barrow 2 Chattooga 2 Dougherty 2 Gwinnett 1

Bartow 2 Cherokee 2 Douglas 1 Habersham 2

Ben Hill 2 Clarke 2 Early 2 Hall 2

Berrien 2 Clay 2 Echols 2 Hancock 2

Bibb 2 Clayton 1 Effingham 2 Haralson 2

Bleckley 2 Clinch 2 Elbert 2 Harris 2

Brantley 2 Cobb 1 Emanuel 2 Hart 2

Brooks 2 Coffee 2 Evans 2 Heard 2

Bryan 2 Colquitt 2 Fannin 2 Henry 1

Bulloch 2 Columbia 2 Fayette 1 Houston 2

Burke 2 Cook 2 Floyd 2 Irwin 2

Butts 2 Coweta 2 Forsyth 2 Jackson 2

Calhoun 2 Crawford 2 Franklin 2 Jasper 2

Camden 2 Crisp 2 Fulton 1 Jeff Davis 2

(see next page for more areas) 
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Finding your monthly premium

Plans A, F, G & N | Effective January 1, 2025 

Premiums can change.

Find the county you live in  

from the list below.

Got your Rating Area? 

Now you are ready to go to Step #2.

Step 1: Determine your Rating Area   |   County Area Guide

County Area County Area County Area County Area

Jefferson 2 Mitchell 2 Richmond 2 Troup 2

Jenkins 2 Monroe 2 Rockdale 1 Turner 2

Johnson 2 Montgomery 2 Schley 2 Twiggs 2

Jones 2 Morgan 2 Screven 2 Union 2

Lamar 2 Murray 2 Seminole 2 Upson 2

Lanier 2 Muscogee 2 Spalding 2 Walker 2

Laurens 2 Newton 2 Stephens 2 Walton 2

Lee 2 Oconee 2 Stewart 2 Ware 2

Liberty 2 Oglethorpe 2 Sumter 2 Warren 2

Lincoln 2 Paulding 2 Talbot 2 Washington 2

Long 2 Peach 2 Taliaferro 2 Wayne 2

Lowndes 2 Pickens 2 Tattnall 2 Webster 2

Lumpkin 2 Pierce 2 Taylor 2 Wheeler 2

McDuffie 2 Pike 2 Telfair 2 White 2

McIntosh 2 Polk 2 Terrell 2 Whitfield 2

Macon 2 Pulaski 2 Thomas 2 Wilcox 2

Madison 2 Putnam 2 Tift 2 Wilkes 2

Marion 2 Quitman 2 Toombs 2 Wilkinson 2

Meriwether 2 Rabun 2 Towns 2 Worth 2

Miller 2 Randolph 2 Treutlen 2
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Finding your monthly premium

Plans A, F, G & N | Effective January 1, 2025 

Premiums can change.

Table 1  |  Non-tobacco 

If you have not used tobacco products in the past 12 months, use this table.

(see next page for Table 2) 

Premium is based upon your tobacco usage, age, gender and plan.

Step 2: Find your premium

 	*	Age as of the date the plan is issued.    ◊ Medicare eligible for reason other than age.

Area 1 

Male Female

Age*
Plan 

A
Plan 

F
Plan 

G
Plan 

N
Plan 

A
Plan 

F
Plan 

G
Plan 

N

 65◊ $1,768 $2,612 $1,864 $1,720 $1,768 $2,612 $1,864 $1,720

65 $122 $319 $182 $198 $111 $290 $168 $179

66-69 $129 $336 $190 $210 $117 $304 $178 $191

70-74 $144 $374 $209 $236 $130 $338 $190 $211

75-79 $176 $458 $253 $288 $160 $418 $232 $262

80+ $197 $513 $277 $322 $179 $466 $254 $292

Area 2 

Male Female

Age*
Plan 

A
Plan 

F
Plan 

G
Plan 

N
Plan 

A
Plan 

F
Plan 

G
Plan 

N

 65◊ $1,673 $2,485 $1,784 $1,640 $1,673 $2,485 $1,784 $1,640

65 $116 $301 $178 $191 $105 $274 $160 $173

66-69 $122 $319 $184 $198 $111 $290 $171 $179

70-74 $137 $356 $203 $223 $123 $321 $184 $202

75-79 $167 $437 $242 $274 $153 $400 $221 $249

80+ $187 $487 $265 $306 $170 $442 $244 $278
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Finding your monthly premium

Plans A, F, G & N | Effective January 1, 2025 

Premiums can change.

Table 2  |  For tobacco users 

If you have used tobacco products in the past 12 months, use this table.

(continued)

Premium is based upon your tobacco usage, age, gender and plan.

Step 2: Find your premium

 	*	Age as of the date the plan is issued.    ◊ Medicare eligible for reason other than age.

Area 1 

Male Female

Age*
Plan 

A
Plan 

F
Plan 

G
Plan 

N
Plan 

A
Plan 

F
Plan 

G
Plan 

N

 65◊ $1,980 $2,925 $2,088 $1,926 $1,980 $2,925 $2,088 $1,926

65 $137 $357 $204 $222 $124 $325 $188 $200

66-69 $144 $376 $213 $235 $131 $340 $199 $214

70-74 $161 $419 $234 $264 $146 $379 $213 $236

75-79 $197 $513 $283 $323 $179 $468 $260 $293

80+ $221 $575 $310 $361 $200 $522 $284 $327

Area 2 

Male Female

Age*
Plan 

A
Plan 

F
Plan 

G
Plan 

N
Plan 

A
Plan 

F
Plan 

G
Plan 

N

 65◊ $1,874 $2,783 $1,998 $1,837 $1,874 $2,783 $1,998 $1,837

65 $130 $337 $199 $214 $118 $307 $179 $194

66-69 $137 $357 $206 $222 $124 $325 $192 $200

70-74 $153 $399 $227 $250 $138 $360 $206 $226

75-79 $187 $489 $271 $307 $171 $448 $248 $279

80+ $209 $545 $297 $343 $190 $495 $273 $311
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Important plan disclosures

Plans A, F, G & N

Retain this outline for your records.

Premium information
We, Anthem Blue Cross and Blue Shield,  

can only raise your premium if we raise the 

premium for all plans like yours in this State. 

Disclosures
Use this outline to compare benefits and 

premiums among policies. 

Medicare deductibles and coinsurance 

amounts are effective as of January 1, 2024. 

Medicare may change their 

amounts annually.

Read your policy very carefully
This is only an outline describing your  

policy’s most important features. The policy  

is your insurance contract. You must read the 

policy itself to understand all of the rights and  

duties of both you and Anthem Blue Cross 

and Blue Shield.

Right to return policy
If you find that you are not satisfied with  

your policy, you may return it to us at our 

Administrative Office: Anthem Blue Cross and 

Blue Shield, P.O. Box 659816 San Antonio, TX 

78265-9116. If you send the policy back to us 

within 30 days after you receive it, we will 

treat the policy as if it had never been issued 

and return all of your payments.

Policy replacement
If you are replacing another health insurance 

policy, do NOT cancel it until you have 

actually received your new policy and are 

sure you want to keep it.

Notice
This policy may not fully cover all of your 

medical costs.

Neither Anthem Blue Cross and Blue Shield 

nor 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 

Medicare and You for more details.

Complete answers are very important
When you fill out the application for the new 

policy, be sure to answer truthfully and 

completely all questions. The company may 

cancel your 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.



(continued)

Medicare (Part A) – Hospital Services – per benefit period

Plan A

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

Services Medicare pays Plan pays You pay

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

First 60 days All but $1,632 $0 $1,632 (Part A deductible)

61st thru 90th day All but $408 a day $408 a day $0

91st day and after:

 • While using 60 lifetime reserve days All but $816 a day $816 a day $0

 • Once lifetime reserve days are used:

 – Additional 365 days $0
100% of Medicare 
eligible expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs

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 thru 100th day All but $204 a day $0 Up to $204 a day

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 requirements, 
including a doctor’s certification of 
terminal illness

All but very limited 
copayment/coinsurance for 
outpatient drugs and 
inpatient respite care

Medicare 
copayment/coinsurance

$0

KY ONLY will need to place the extra disclaimer:  (1 Plan A is not available as a Select Plan option.)
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(continued)
Plan A

Services Medicare pays Plan pays You pay

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

First $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

Generally 80% Generally 20% $0

Part B Excess Charges

Above Medicare Approved Amounts $0 $0 All costs

Blood

First 3 pints $0 All costs $0

Next $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

80% 20% $0

Clinical Laboratory Services

Tests for Diagnostic Services 100% $0 $0

* Once you have been billed $240 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.

Services Medicare pays Plan pays You pay

Home Health Care — Medicare approved services

 • Medically necessary skilled care 
services and medical supplies

100% $0 $0

 • Durable medical equipment:

 – First $240 of Medicare 
approved amounts*

$0 $0 $240 (Part B deductible)

 – Remainder of Medicare 
approved amounts

80% 20% $0

KY ONLY will need to place the extra disclaimer:  (1 Plan A is not available as a Select Plan option.)

Medicare (Part B) – Medical Services – per calendar year

Parts A & B Services
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(continued)

Medicare (Part A) – Hospital Services – per benefit period

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

Services Medicare pays Plan pays You pay

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

First 60 days All but $1,632 $1,632 (Part A deductible) $0

61st thru 90th day All but $408 a day $408 a day $0

91st day and after:

 • While using 60 lifetime reserve days All but $816 a day $816 a day $0

 • Once lifetime reserve days are used:

 – Additional 365 days $0
100% of Medicare 
eligible expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs

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 thru 100th day All but $204 a day Up to $204 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 requirements, 
including a doctor’s certification of 
terminal illness

All but very limited 
copayment/coinsurance for 
outpatient drugs and 
inpatient respite care

Medicare 
copayment/coinsurance

$0

Plan F
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(continued)

Services Medicare pays Plan pays You pay

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

First $240 of Medicare 
Approved Amounts*

$0 $240 (Part B deductible) $0

Remainder of Medicare 
Approved Amounts

Generally 80% Generally 20% $0

Part B Excess Charges

Above Medicare Approved Amounts $0 100% $0

Blood

First 3 pints $0 All costs $0

Next $240 of Medicare 
Approved Amounts*

$0 $240 (Part B deductible) $0

Remainder of Medicare 
Approved Amounts

80% 20% $0

Clinical Laboratory Services

Tests for Diagnostic Services 100% $0 $0

* Once you have been billed $240 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.

Services Medicare pays Plan pays You pay

Home Health Care — Medicare approved services

 • Medically necessary skilled care 
services and medical supplies

100% $0 $0

 • Durable medical equipment:

 – First $240 of Medicare 
approved amounts*

$0 $240 (Part B deductible) $0

 – Remainder of Medicare 
approved amounts

80% 20% $0

Plan F

Medicare (Part B) – Medical Services – per calendar year

Parts A & B Services
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(continued)

Services Medicare pays Plan pays You pay

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

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

Remainder of Charges $0
80% to a lifetime maximum 
benefit of $50,000

20% and amounts over the 
$50,000 lifetime maximum

Plan F

Other benefits - not covered by Medicare
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(continued)

Medicare (Part A) – Hospital Services – per benefit period

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

Services Medicare pays Plan pays You pay

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

First 60 days All but $1,632
$1,632 
(Part A deductible)

$0

61st thru 90th day All but $408 a day $408 a day $0

91st day and after:

 • While using 60 lifetime reserve days All but $816 a day $816 a day $0

 • Once lifetime reserve days are used:

 – Additional 365 days $0
100% of Medicare 
eligible expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs

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 thru 100th day All but $204 a day Up to $204 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 requirements, 
including a doctor’s certification of 
terminal illness

All but very limited 
copayment/coinsurance for 
outpatient drugs and 
inpatient respite care

Medicare 
copayment/coinsurance

$0

Plan G
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(continued)

Services Medicare pays Plan pays You pay

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

First $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

Generally 80% Generally 20% $0

Part B Excess Charges

Above Medicare Approved Amounts $0 100% $0

Blood

First 3 pints $0 All costs $0

Next $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

80% 20% $0

Clinical Laboratory Services

Tests for Diagnostic Services 100% $0 $0

* Once you have been billed $240 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.

Plan G

Services Medicare pays Plan pays You pay

Home Health Care — Medicare approved services

 • Medically necessary skilled care 
services and medical supplies

100% $0 $0

 • Durable medical equipment:

 – First $240 of Medicare 
approved amounts*

$0 $0 $240 (Part B deductible)

 – Remainder of Medicare 
approved amounts

80% 20% $0

Medicare (Part B) – Medical Services – per calendar year

Parts A & B Services
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(continued)
Plan G

Services Medicare pays Plan pays You pay

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

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

Remainder of Charges $0
80% to a lifetime maximum 
benefit of $50,000

20% and amounts over the 
$50,000 lifetime maximum

Other benefits - not covered by Medicare
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(continued)

Medicare (Part A) – Hospital Services – per benefit period

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

Services Medicare pays Plan pays You pay

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

First 60 days All but $1,632 $1,632 (Part A deductible) $0

61st thru 90th day All but $408 a day $408 a day $0

91st day and after:

 • While using 60 lifetime reserve days All but $816 a day $816 a day $0

 • Once lifetime reserve 
days are used:

 – Additional 365 days $0
100% of Medicare 
eligible expenses

$0**

 – Beyond the additional 365 days $0 $0 All costs

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 thru 100th day All but $204 a day Up to $204 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 requirements, 
including a doctor’s certification of 
terminal illness

All but very limited 
copayment/coinsurance for 
outpatient drugs and 
inpatient respite care

Medicare 
copayment/coinsurance

$0

Plan N
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(continued)

Services Medicare pays Plan pays You pay

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

First $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

Generally 80% Balance, other than up to 
$20 per office visit and up to 
$50 per emergency room 
visit. The co-payment of up 
to $50 is waived if the 
insured is admitted to any 
hospital and the emergency 
visit is covered as a 
Medicare Part A expense.

Up to $20 per office visit and 
up to $50 per emergency 
room visit. The co-payment 
of up to $50 is waived if the 
insured is admitted to any 
hospital and the emergency 
visit is covered as a 
Medicare Part A expense.

Part B Excess Charges

Above Medicare Approved Amounts $0 $0 All costs

Blood

First 3 pints $0 All costs $0

Next $240 of Medicare 
Approved Amounts*

$0 $0 $240 (Part B deductible)

Remainder of Medicare 
Approved Amounts

80% 20% $0

Clinical Laboratory Services

Tests for Diagnostic Services 100% $0 $0

* Once you have been billed $240 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.

Medicare (Part B) – Medical Services – per calendar year

Plan N
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(continued)

Other benefits – not covered by Medicare

Services Medicare pays Plan pays You pay

Home Health Care — Medicare approved services

 • Medically necessary skilled care 
services and medical supplies

100% $0 $0

 • Durable medical equipment:

 – First $240 of Medicare 
approved amounts*

$0 $0 $240 (Part B deductible)

 – Remainder of Medicare 
approved amounts

80% 20% $0

Services Medicare pays Plan pays You pay

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

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

Remainder of Charges $0
80% to a lifetime maximum 
benefit of $50,000

20% and amounts over the 
$50,000 lifetime maximum

Parts A & B Services

* Once you have been billed $240 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.

Plan N
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