Enrollment in Millions




Medicare Pays

HOSPITALIZATION®
Semiprivate room and board, general nursing and miscellaneous senvices and
supplies

First 60 days

Allbut $1,100

B

SKILLED NURSING FACILITY CARE"
You must meet Medicare's requirements, including having been in a hospital for

$0

$0

100%
Allbut very limited

for outpatient drugs and
inpalient respite care




O

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

Services Medicare Pays

MEDICAL EXPENSES—IN OR OUT OF THE HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT

First $155 of Medicare Approved Amounts*

(after $155 Part B deductable has been meet) 50

Remainder of Medicare Approved Amounts Generally 80%
Part B Excess Charges {above Medicare Approved Amounts) $0
BLOOD

First 3 pints $0

Next $155 of Medicare Approved Amounts® $0

Remainder of Medicare Approved Amounts 80%
CLINICAL LABORATORY SERVICES—TESTS FOR DIAGNOSTIC
SERVICES

PARTS A AND B
PARTS A AND B

HOME HEALTH CARE:

) . 100%
Durable medical equipment

First $155 of Medicare Approved Amounts* $0

Remainder of Medicare Approved Amounts 80%

The standard benefit in 2010 has a $310

deductible and 25 percent coinsurance

up to an initial coverage limit of $2,830 Enrolias
in total drug costs. followad by a pays 5%

coverage gap, in which enrollzes with at $eadaw Tol
least $2,330 in total costs pay 100 (reasoom
percent of their drug costs until they Enrolles

have spent $4,550 aut of pocket 3"__{;‘:;’5”;

(excluding premiums). At that point. rebate

the individual pays 5 parcent of the drug
COSt Oor a copayment ($2,50/generic or
$6.30/brand for each prescription) for
the rest of the year. The standard Enrolles
benetit amounts are set Lo increase pays 25%
annually by the rate of per capita Part D
spending growth.

e £2.030 in Total
Costs
(R0 st of peckst)

$310 Deductible

The health care reform law'? provides @ | e e el e Sorvmen Rova ooy
$250 rebate to Part U enrclieas with any
spending in the coverage gap in 2010, and graduzlly phases in coverage in the gap between 2017 and 2020.

In 2010, only 11 percent of POPs aoffer the standard benefit, most charge copayments instead of 25 percent
coinsurance, and 60 percent charge & deductible, with 26 percent charging the full $310 deductible
amount." The majority (80 percent) of PDPs offer no gap coverage, whila for the 20 percent of PDPS
olfering gap coverage: this coverage is mited primarily Lo generic drugs only. Plans vary wicely in terrms of




Fair/Poor Health

‘Under-65 Disabled

k 20309 Annual Sociad and
&

som &0
amily analysiz of the
ey 2006 Gost and Use file and 2007 Aocess to Gare file.




State'of Texas

Monthly Income Asset
Guidelines Guidelines

Program Individual ~ Couple Individual ~ Couple
QMB $903 $1,215 $4,000 $6,000
SLMB $1,083 $1,457 $4,000 $6,000
QI $1,219 $1,640 $4,000 $6,000




YearlyIncome in 2008

Paya Part B
Individual Tax Return Joint Tax Return premium of

$85,001-$107,000 $170,001-$214,000 $154.70

$107,001-$160,000 $214,001-$320,000 $221.00
$160,001-$214,000 $320,001-$428,000 $287.30
Above $214,000 Above $428,000 $353.60




* Medicare + Medicare Supplement
o Standard Plans A,B,C,D,E.F,G,H.I.J

* (3/1/1992-5/30/2010)

0 Modernized Plans A,B,C,D,F,G,K,.L.M.N

» (6/1/2010)

e Medicare Part D

$ <3

+,+00(

=).0%)

These chars show the benefits included in each of the standard Medicare supplement plans. Every company must make available Plan "A" Some
plans may not be available in your state. See Outlines of Coverage sections for details about ALL plans.
RBasic Benefits for Plans A throngh J:

Hospitalization:

Part A comsurance plus coverage for 363 additional days after Medicare benefits end

Medical Expenses:  Pan B coinsnrance (generally 20% of Medicare approved expenses) or copayments for hospiral onrpatient services
Blood: Furst 3 pints of blood each year.

A B 8 D F F [ F G H I_ T G
Basic  [Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits [Bencfits  [Benefits Benefits Denefits  (Denefits Denefits Denefits DBenefits Denefits

Skilled Skalled Skilled [Skalled Skilled Skilled Skalled BSlalled
Nursing [Nursing (Nursing Nursing INursing [Nursing Nursing Nursing
[Facility [Facility (Facility [Facility [Facility [Facility [Facility [Facility
ICoi ¢ [Comsurance |Coinsurance [Coinsurance |Coinsurance |Coinsurance |Comsurance (Coinsurance
Part A Part A [Part A Part A Part A Part A Part A |Part A Part A
Deductible |Deductibl Deductible  [Deductible [Deductible  |Deductible  [Deductible  [Deductible  |Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Excess |Part B Excess Part B Excess |Part B Excess
(100%) (80%) (100%) (100%)
Foreign Foreign Toreign  |Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Fmergency  [Fmergency  |Fmergency [Emergency |Emergency |Fmergency [Emergency  [Emergency
At-home At-home At-home At-home
Recovery Recavery Recovery Recovery
Preventive Preventive
Care NOT Care NOT
ICovered by Covered by
[Medicare Medicae
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Medically Underwritten

Guaranteed Issue




Medicare Advantage (MA), also known as Medicare Part C, is a progrlm that allows beneficiaries
to enroll in private health plans to receive Medicare-covered benefits

Private plans such as health maintenance organizations (HMOs) have been an option under Medicare since
the 1970s. Medicare now contracts with other types of private plans, including preferred provider
organizations (PPOs), provider-sponsored organizations (PSOs), private fee-for-service (PFFS) plans, high
deductible plans linked to medical savings accounts (MSAs), and special needs plans (SNPs) for individuals
dually eligible for Medicare and Medicaid, the institutionalized, or those with certain chronic conditions. In
2010, Medicare beneficiaries were able to choose from 33 Medicare Advantage plans offered in their area,
on average. As of April 2010, 75 percent of Medicare Advantage enrollees are in local HMOs or PPOs, 14
percent in PFFS plans, 7 percent in
Regional PPOs, arld the remainder in
other plan types.'

Since 2004, the number of Medicare
Advantage plans and enrollees has
steadily increased.

Private plans are playing a larger role in
Medicare through a revitalization of the
Medicare Advantage program, largely
due to increased payments. After a
decline in the number of plans and
enrollees between 1999 and 2003, the
program has seen a rapid increase in _
more recent years. The number of 2000 2001 2002 2003 2004 2005 2008 2007 2008 2009 2010

‘ the .o 2000 2001 2002 7003 2004 2005 7006 2007 2008 2009 2010
Medicare enrollees in private plans has |22 77% 5% 1a% 19% 13% 12% % W% 2% 24% 2a%
February.

more than doubled from 5.3 million in MOTE ks ol 180, P30 PPO: sl PPO=. Y3l 1818 st plas: domc: MEPD wnd P plors.
2003 to 11.4 million in early 2010. 20002070
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