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2019 Medica Signature Solution™
Medicare Supplement Plan Options

SIGNATURE SOLUTION PREMIUMS

Medica Signature Solution™ Medicare Supplement offers four medical-only plan options, including options with $0 copays for most covered services (deductibles may apply).
Signature Solution is available to residents of all Minnesota counties. Part D drug coverage is also available - see other side.

Basic Plan Extended High Deductible Coverage $20/$50 Copayment
Basic Plan (Plan HDF)
Base Rate Total with all 4 Riders

Tobacco-Free Standard Tobacco-Free Standard Tobacco-Free Standard Tobacco-Free Standard Tobacco-Free Standard
Monthly Plan Premium $163.60 $190.50 $220.70 $253.80 $228.00 $262.20 $89.30 $102.70 $181.60 $208.80
Part A Hospital Deductible Add Rider 1: + $38.90 Add Rider 1:+ $44.70 | 100% Covered | 100% Covered | 100% Covered | 100% Covered | 100% Covered ** | 100% Covered ** 100% Covered 100% Covered
Part B Medical Deductible Add Rider 2 : + $15.10 Add Rider 2:+ $15.10 | 100% Covered = 100% Covered | 100% Covered | 100% Covered | 100% Covered ** | 100% Covered ** Not Covered Not Covered
m:::E::eEEE‘:: ;eLs"t:I?z Exceed Add Rider 3: +$.90 Add Rider 3 : + $1.00 100% Covered | 100% Covered | Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
Eftv:;ﬁ'ﬁﬁ ﬁs'r‘i::n'\:’;fy‘;"rmd oyMedicare - | Rider4:+$220  AddRider:+$250 | 100% Covered | 100% Covered | 100% Covered | 100% Covered | Not Covered | Not Covered Not Covered Not Covered
Plan Deductible 50 50 50 50 50 50 B G 50 50
Maximum Annual Out-of-Pocket Cost nohglons:tms Zlatr?ng nol\ﬂ:)nsltms T\latr?ng nol\glonsl’:]l Zlatr?ng nol\:l:lon;: Tllatr?ng $1,000 $1,000 No annual limit | No annual limit No annual limit No annual limit
Medicare-Covered Preventive Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Primary Care $0* $0* $0 $0 $0 $0 $0** $0** $20*** $20***
Specialist Visit $0* $0* $0 $0 $0 $0 $0** $0** $20*** $20***
Urgent Care $0* $0* $0 $0 $0 $0 $0** $0** $20*** $20***
Diagnostic Tests $0* $0* $0 $0 $0 $0 $0** $0** $0*** $0**
Lab & Radiology/X-rays $0* $0* $0 $0 $0 $0 $0** $0** $0*** §0*+*
Diabetes Supplies (Non-Part D) $0* $0* $0 $0 $0 $0 $0** $0** $0*** $0**
Part B Prescription Drugs $0* $0* $0 $0 $0 $0 $0** $0** §0*** §0***
Outpatient Care $0* $0* $0 50 $0 $0 $0** $0** §0*** §0***
Emergency $0* U.S. . $0* US. . $0 US. . $0 US. . $0 US. . S0 US. . $0** U'S'. $0** U'S'. $50* U.S.. $50*** U.S..

20% Worldwide 20% Worldwide 20% Worldwide | 20% Worldwide | 20% Worldwide | 20% Worldwide | and Worldwide | and Worldwide 20% Worldwide 20% Worldwide
Inpatient Hospital s0t $of $0 $0 $0 $0 $0** $0** $0 $0
Skilled Nursing Care $0 $0 $0 $0 $0 $0 $0** $0** $0 $0

* Part B deductible must be met unless Rider 2 selected. / ** After plan deductible met. / *** After Part B deductible met. / tPart A deductible must be met unless Rider 1 selected. / t* Up to 100 days each benefit period. You must meet Medicare requirements.

@ CALL MEDICA FOR MORE INFORMATION: 1-800-918-2151 (TTY: 711), 8 a.m. to 8 p.m. Central, seven days a week. Access to representatives may be limited at times.
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Add Part D drug coverage —

Medica is pleased to introduce you to

SilverScript® Insurance Company
Medica customers can enroll in SilverScript (PDP), a Medicare

Prescription Drug plan designed to fit your needs and your budget.

N
SilverScript gives you:

» Affordable coverage options

» A large formulary, including brand name, generic and specialty drugs

» An extensive network of pharmacies nationwide

To learn more or to enroll, call Medica and speak to a licensed agent.

SilverScript’

*You must continue to pay your Medicare Part B premium.

SilverScript is a Prescription Drug Plan with a Medicare contract offered by SilverScript Insurance Company. Enrollment in SilverScript depends on
contract renewal. This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments, and
restrictions may apply. Benefits, premiums and/or co-payments/co-insurance may change on January 1 of each year. The formulary and pharmacy
network may change at any time. You will receive notice when necessary.

SilverScript Insurance Company is an independent company whose products and services are not Medica products and services. SilverScript
Insurance Company is solely responsible for this prescription drug coverage.
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© 2018 Medica. Medica® is a registered service mark of Medica Health Plans. Medica Signature Solution™ is a service mark of Medica Health Plans.
“Medica” refers to the family of health services companies that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance
Company, Medica Self-Insured, MMS, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.

( Discrimination is Against the Law A

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 Civil 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 Indgpendence 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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, o Si vous voulez une assistance gratuite pour traduire
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Néu quy vi mudn trg gidp dich thong tin ndy miénphi,  kyng nais mo ng libreng tulong sa pagsasalin ng
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Ako Zelite besplatnu pomo¢ za prijevod ovih
informacija, nazovite broj naveden uovom
dokumentu ili na poledini svoje ID kartice Medica.
Dii t°44 jik’e sha ata” hodoonih ninizingo éi ninaaltsoos
Medica bee néiho’dilzinigi bine’déé’ namboo biki‘ 4gijji’
béésh bee hodiilnih.

Wenn Sie bei der Ubersetzung dieser Informationen
kostenlose Hilfe in Anspruch nehmen méchten,

rufen Sie bitte die in diesem Dokument oder auf
der Rickseite Ihrer Medica-ID-Karte angegebene

Nummer an.
MCR-0717-F —)




