M NEBRASKA
2019 Medica Prime Solution” (Cost)

Choose between two medical-only plans. Thrift gives you a very affordable premium and Premier helps

MEDICA.

you keep your doctor and health care costs affordable with $0 copays for most covered services.

Prime Solution is available in select counties in Nebraska.
Visit medica.com/Medicare for the complete list of counties.

PRIME SOLUTION PLAN OPTIONS

2018 O.rlglnal Thrift Premier
Medicare

Monthly Premium $49 $140
Medical Deductible $50 $0
Medical Benefits
Primary Care 20% 20% $0
Specialist Office Visit 20% 20% $0
Urgent Care 20% $25 $0
Chiropractic* 20% 20% $0
Eye & Hearing Exams - Routine Annual 100% 100% $0
Diagnostic Tests / X-Ray 20% 20% $0
Diagnostic / Therapeutic Radiology 20% 20% $0
Diabetes Supplies / Durable Medical
Equipment 20% 20% $0
Part B Drugs 20% 20% 20%
Outpatient Surgery 20% 20% $0
Ambulance (Ground) 20% 20% $0
Emergency Care 20% $50 $0 Worldwide
Inpatient Hospital ays 16‘16”910313;?5[5' a Days 1-k: $300/day Days 1-6: $200/day

ays 61-90: ay on on.
Skilled Nursing Facility Days 1-20: $0/day

Days 21-100: $167.50/day
Days 101+: 100%

Days 1-20: $0/day
Days 21-100: $167.50/day*

Days 1-20: $0/day
Days 21-100: $125/day

Annual Maximum Out-of-Pocket (medical) nla

$6,700

$3,400

SilverSneakers® Fitness Membership

nla

Included

*Medicare-covered visit for manual manipulation of the spine to correct subluxation (a displacement or misalignment of a
joint or body part) / fThis amount is for 2018 and is subject to change in 2019.

@ CALL MEDICA FOR MORE INFORMATION: 1-800-918-2143 (TTY: 711), 8 a.m. to 8 p.m. Central, seven
days a week. Access to representatives may be limited at times.

This information is not a complete description of benefits. Call Medica at 1-800-918-2143 (TTY: 711) for more information.
Medica is a Cost plan with a Medicare contract. Enrollment in Medica depends on contract renewal.

© 2018 Medica. Medica® and Medica Prime Solution® are registered service marks of Medica Health Plans.
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( Discrimination is Against the Law )

Medica complies with applicable Federal civil rights laws and will not discriminate against any person

based on his or her race, color, creed, religion, national orilgin, sex, gender, gender identity, health status

including mental and physical medical conditions, marital status, familial status, status with regard to

public assistance, disability, sexual orientation, age, political beliefs, membership or activity in a local

commission, or any other classification protected by law. Medica:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
TTY communication

* Written information in other formats (large print, audio, other formats)

* Provides free language services to people whose primary language is not English, such as:
Qualified interpreters and information written in other languages

If you need these services, contact the number on the back of your identification card. If you believe that
Medica has failed to provide these services or discriminated in another way on the basis of your race, color,
creed, religion, national origin, sex, gender, gender identity, health status including mental and physical
medical conditions, marital status, familial status, status with regard to public assistance, disability, sexual
orientation, age, political beliefs, membership or activity in a local commission, or any other classification
;9>rotected by law, you can file a grievance with: Civil Rights Coordinator, Mail Route CP250, PO Box
310, Minneapolis, MN 55443-9310, 952-992-3422, TTY: 711, civilrightscoordinator@medica.com.

You can file a grievance in person or by mail, fax, or email. You may also contact the Civil Rights
Coordinator if you need assistance with filing a complaint. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the
Office for Cll)Vil Rights Complaint Portal, available at htt;s>s://ocrportal.hhs.gov/ocr/portal/lobby.js or by
mail olr{%hone at: U.S. Department of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201 800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

If you want free help translating this information, call the number included in
this document or on the back of your Medica ID card.
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Néu quy vi mudn trg gitip dich thdng tin ndy mién phi,  kyng nais mo ng libreng tulong sa pagsasalin ng
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