
SIGNATURE SOLUTION PREMIUMS

Basic Plan
Extended  
Basic Plan

High Deductible Coverage
(Plan HDF)

$20/$50 Copayment
(Plan N)

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
Medical Expenses that Exceed  
Medicare Part B Limits 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

Preventive Benefits Not Covered by Medicare - 
up to $120 per calendar year Add Rider 4 : + $2.20 Add Rider 4 : + $2.50 100% Covered 100% Covered 100% Covered 100% Covered Not Covered Not Covered Not Covered Not Covered

BENEFITS YOU PAY YOU PAY YOU PAY YOU PAY

Plan Deductible $0 $0 $0 $0 $0 $0 
$2,240                              

(for 2018)
$2,240                              

(for 2018)
$0 $0

Maximum Annual Out-of-Pocket Cost
Minimal to  

no cost sharing
Minimal to  

no cost sharing
Minimal to  

no cost sharing
Minimal to  

no cost sharing
$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 $0 $0 $0 $0** $0** $0*** $0*** 

Emergency
$0* U.S.           

20% Worldwide
$0* U.S.           

20% Worldwide
$0 U.S.           

20% Worldwide
$0 U.S.           

20% Worldwide
$0 U.S.           

20% Worldwide
$0 U.S.           

20% Worldwide
$0** U.S. 

and Worldwide
$0** U.S. 

and Worldwide
$50*** U.S.                        

20% Worldwide
$50*** U.S.                        

20% Worldwide
Inpatient Hospital   $0† $0† $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. / †Part A deductible must be met unless Rider 1 selected. / †† Up to 100 days each benefit period. You must meet Medicare requirements.

Medica Signature SolutionSM 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.

2019 Medica Signature SolutionSM

Medicare Supplement Plan Options

 MINNESOTA

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. CHA53674-701018A



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.

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.

*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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Add Part D drug coverage
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