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Dear Fellow Nevadan:

We are pleased to provide you with a copy of Nevada’s Medicare supplement insurance and
Premium Comparison Guide. This Guide provides valuable information that will assist you in
comparing many of the Medicare supplement polices and Medicare Advantage plans currently

being offered in Nevada.

You may wish to seek the advice of a licensed agent, broker, producer or consultant to assist

you in selecting a Medicare supplement policy or Medicare Advantage plan.

Additionally, the Nevada Department of Health and Human Services, Division for Aging
Services, administers the Nevada State Health Insurance Assistance Program (SHIP). The
program director and volunteer counselors are also available to provide you with individual
counseling concerning your questions on Medicare or Medicare supplement products.

Your insurance concerns are very important to us at the Division of Insurance. We are
here to assist you with any insurance questions or problems that you may have.

Our offices in northern Nevada are located in Carson City. For information please call
our consumer services section at (775) 687-4270. In southern Nevada, our offices are located in
Las Vegas, and you may reach a consumer services officer at (702) 486-4009. The toll free
number for use in Nevada is 1-888-872-3234. The Nevada SHIP advisers may be reached at
(702) 486-3478 in Las Vegas or toll free in Nevada at 1-800-307-4444.

Sincerely,

SCOTT J. KIPPER
Commissioner of Insurance
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INTRODUCTION

Medicare supplement insurance is a Medigap policy. It is sold by private insurance
companies to fill "gaps"” in original Medicare plan coverage. Medicare does not pay for every
medical expense. That is why many people purchase supplemental insurance to fill the “gap”
left by Medicare.

As of December 15, 2008, 331,873 Nevadans were eligible to receive benefits through
the federal Medicare program. Of these, 100,390 individuals (30%) received their benefits
through Medicare Advantage Plans. The remaining 228,312 Medicare recipients (70%) received
their benefits through traditional fee-for-service Medicare.

Insurance companies may offer 12 standard and two high deductible Medicare
supplement policies, Plans A through L. These plans are explained later in the Guide.

The Nevada Department of Business and Industry, Division of Insurance surveyed the
companies writing Medicare supplement coverage in Nevada to collect information on the
premiums for the policies. The results of that survey are summarized in the section of the Guide
titled “Premium Comparisons.”

The comparisons shown in the Guide will give you a start in shopping for Medicare
supplement coverage by offering a ready means for comparing premium costs on policies.

Although Medicare supplement insurance is sold mainly to senior citizens, a few insurance
companies offer coverage for disabled persons under the age of 65 who qualify for Medicare
benefits.

This Comparison Guide is designed to help you decide on health insurance coverage to
supplement your Medicare. It does not explain Medicare itself. If you are already on Medicare,
you may want to read “Medicare and You,” a guide published by CMS. The “Medicare and You”
summarizes Medicare benefits, rights and obligations, and answers to the most frequently asked
questions about Medicare. This information is also available on the CMS Web site by clicking on to

http://www.cms.hhs.qgov/.

If you are not yet on Medicare, or if you have misplaced your copy of the handbook, you
may obtain another copy and other information from the Division of Insurance, the Nevada State
Health Insurance Assistance Program (SHIP) or your local Social Security office. Go to page 41

and 42 of this Guide for contact information.


http://www.cms.hhs.gov/

DEFINITIONS

The following terms are commonly used in Medicare supplement and long-term care insurance
policies. Definitions differ from policy to policy, so it is important to understand the definition

used in a specific insurance policy before you purchase it.

Allowed, approved, or eligible charges: The basis by which Medicare pays for health care
costs. The approved charge paid by Medicare may be only 60% to 70% of the actual
charge.

Assignment: In the original Medicare plan, this means a doctor agrees to accept Medicare's fee
as full payment. If you are in the original Medicare plan, it can save you money if your

doctor accepts assignment. You still pay your share of the cost of the doctor's visit.

Benefit period: A specified number of days, months or years for which benefits will be
payable during any one confinement or spell of illness, or for successive confinements

for the same condition.

Chronic: A chronic condition is one lasting 3 months or more.

Co-insurance or co-payment: The portion of a charge for a covered medical service that you
must pay out of your own pocket. For example, Part B of Medicare generally has a
required co-payment of 20% of the Medicare-approved amount for a covered service.

Custodial care: The level of care required to assist an individual in the activities of daily living.
This care helps meet personal needs and can be provided by persons without professional

licenses or extensive training.

Deductible: The amount of covered expenses which must be incurred and paid by the insured

before benefits become payable by the insurer.



Effective date: The date on which insurance coverage goes into effect. (It is not always the
same as the date the application is completed.)

Enrollment period: A certain period of time when you can join a Medicare health plan if it is
open and accepting new Medicare members. If a health plan chooses to be open, it must
allow all eligible people with Medicare to join.

Excess charges: The portion of the Medicare provider’s charges which exceed Medicare’s

approved payment amount.

Exclusion or limitation: A specific service, expense, condition, or situation not covered by an

insurance plan.

Fee for service: In health care, a payment mechanism in which a provider is paid for each

individual service rendered to a patient.

Guaranteed issue: A policy of insurance that will be issued regardless of health condition.

Guaranteed renewable: The policy must be renewed by the company for as long as premiums

are paid in a timely manner.

Health maintenance organization (HMO): A type of Medicare Advantage plan that is
available in some areas of the country. Plans must cover all Medicare Part A and Part B
health care. Some HMOs cover extra benefits, like extra days in the hospital. In most
HMOs, you can only go to doctors, specialists, or hospitals on the plan’s list except in an

emergency. Your costs may be lower than in the original Medicare plan.

Home health care: A wide variety of skilled nursing care and supportive services for
individuals who do not need institutional care. The services are available through
intermittent visits and may include nursing care, physical therapy, speech and hearing

therapy, occupational therapy, social services, and other support services.



Intermediate care: Less intensive care than skilled nursing care. Its definition may vary from
policy to policy. It usually includes assistance with activities of daily living with the

availability of any on-duty registered nurse.

Lapse: Termination of a policy due to failure by the policyholder to pay the required premium
within the time specified in the policy.

Limiting charge: The highest amount of money you can be charged for a covered service by
doctors and other health care providers who do not accept assignment. The limit is 15%
over Medicare's approved amount. The limiting charge only applies to certain services

and does not apply to supplies or equipment. (See Approved Amount; Assignment.)

Long-term care: A wide range of routine and complex services designed to provide
maintenance, preventive, rehabilitative, and supportive services to those individuals who

have conditions that impair their ability to function independently.

Managed care: A system of health care where the goal is a system that delivers quality, cost
effective health care through monitoring and recommending utilization of services, and

cost of services.

Medically necessary: Reasonable and necessary services for diagnosis or treatment as generally
accepted by health care professionals that are clinically appropriate with regard to type,
frequency, extent, location and duration; not primarily provided for the convenience of
the patient, physician or other provider of healthcare; required to improve a specific
health condition of an insured or to preserve his existing state of health; and the most

clinically appropriate level of health care that may be safely provided to the insured.

Medicare managed care plans: These are health care choices (like HMOSs) in some areas of the
country. In most plans, you can only go to doctors, specialists, or hospitals on the plan's
list. Plans must cover all Medicare Part A and Part B health care. Some plans cover
extras, like preventive care not covered by Medicare. Your costs may be lower than in the

original Medicare plan.



Open enrollment: A period when new beneficiaries may elect to enroll in a policy of insurance
regardless of health. For a Medicare supplement policy this is the six-month period,

when an individual is age 65 or older and enrolled in Part B of Medicare.

Out-of-pocket costs: Health care costs that you must pay on your own because they are not
covered by Medicare or other insurance.

Point of service: A managed care plan that allows you to use doctors and hospitals outside the

plan for an additional cost. (See Medicare managed care plan.)

Pre-existing condition: A physical condition for which medical advice was given or treatment
was recommended or received from a doctor within a specified period before the

effective date of coverage.

Preferred provider organization (PPO): Health service organization plan with a network of
physicians and suppliers who contract to provide services to a health insurance plan on a

discounted fee-for-service basis.

Skilled nursing care: Medically necessary care that can only be provided by, or under the
supervision of, skilled, licensed, medical professionals such as registered nurses or
professional therapists. All skilled services require a physician’s order. Medicare’s
definition is often different from the definitions used in many Medicare supplement and

Long-Term Care insurance policies.

Underwriting: The process by which an insurer determines whether or not and on what basis it

will accept an application for insurance.

Usual and customary or reasonable charges: The fee most commonly charged by physicians
or providers for a particular service, treatment, or supply. This fee may vary from area to

area throughout the state.



TWELVE MEDICARE SUPPLEMENT PLANS...A THROUGH L
You can choose from twelve different Medicare supplement policies. No matter what company
you buy from, the twelve plans are identical from company to company. Plans H, | and J are no
longer sold with prescription coverage to new Medicare eligible enrollees. An insurer may not
offer all plans. The plans are described on the chart on page 22, which shows the benefits in each
plan. These same charts will be included in every company’s sales material. In addition to the
twelve plans, insurers may offer two high deductible versions of Plans F and J. These plans
include the same coverage as Plans F and J, except the policyholder is responsible for the first
$2,000 of medical expenses each year (adjusted annually). The premiums for these two high

deductible plans are significantly less than the premiums for regular plans.

Plans K and L cover 50 percent and 75 percent, respectively, of the co-insurance for basic
benefits, skilled nursing, and the Part A deductible. Plans K and L provide for different cost-
sharing for items and services than Plans A — J. Once you reach the annual limit, the plan pays
100 percent of the Medicare co-payments, co-insurance, and deductibles for the rest of the
calendar year. The out-of-pocket annual limit does NOT include charges from your provider that
exceed Medicare-approved amounts, called “excess charges.” You are responsible for paying

excess charges.

Upcoming Changes
Effective June 1, 2010, the Centers for Medicare and Medicaid Services (CMS) will be revising

the Medicare supplement plans by creating new Medicare supplement plans and revising existing
plans. Currently there are twelve different standardized Medicare supplement plans in force,
plus High Deductible Plan F and High Deductible Plan J. After the modernization revisions are
implemented, there will be ten plans available (Plans A-D, Plan F, Plan G, and Plans K-N), plus
High Deductible Plan F. The plans are described on the chart on page 23, which shows the

benefits in each plan.



As aresult, Plan H, Plan I, Plan J, and High-Deductible Plan J are eliminated. Prescription drug
benefits were removed from these plans by the Medicare Modernization Act of 2003. Now that
Preventive Care and At-Home Recovery benefits are being eliminated, these plans will also
become unnecessary and duplicative of other plans. Plan E is also being eliminated. Once other
benefit changes are made (in particular the replacement of the 80% Part B Excess Charge benefit
with a 100% Part B Excess Charge benefit) this plan became unnecessary and duplicative of
another plan. The preventive care and at-home recovery benefits are being eliminated because
they are underutilized and outdated benefits which will either be available under Medicare Part B
that are not subject to Medicare’s deductible and co-payment requirements or they no longer

provide a significant benefit.

New Plan M and new Plan N are created. These plans are designed to give beneficiaries new
options for higher beneficiary cost-sharing with a lower premium. Plan M includes 50%
coverage of the Part A deductible and no coverage of the Part B deductible. Plan N includes full
100% coverage of the Part A deductible but no coverage for the Part B deductible. In addition,
coverage for the Part B coinsurance (as part of the Basic benefits) is subject to a new co-pay
structure. The co-pay is up to $20 for office visits and up to $50 for emergency room visits. The
Hospice benefit is also being added as a Basic (core) benefit, which will ensure that hospice
coverage is available to all beneficiaries. (Note that Plans K and L already include hospice
coverage.) The new Hospice benefit covers cost sharing for all Part A eligible hospice and

respite care expenses.
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Medicare Parts A and B

The amount of your coverage is also dependent on whether you have coverage under Medicare
Part A, Medicare Part B, or both. Medicare Part A typically pays for your inpatient hospital
expenses, and Medicare Part B typically covers your outpatient health care expenses including

doctor fees.
A benefit is a health care service or supply that is paid for in part or in full by Medicare.

Medicare Advantage plans must cover at least the same benefits covered under Medicare Part A
and Part B. However, your costs may be different, and you may have extra benefits, such as
coverage for prescription drugs or extra days in the hospital. You should contact your Medicare
Advantage plan administrator for specific coverage information for the plan in which you are

enrolled.

Medicare Part D

There are two types of Medicare plans that may help lower prescription drug costs and help to
protect against higher costs in the future. There is prescription drug coverage that is a part of
Medicare Advantage plans and other Medicare health plans. Your Medicare health care is
provided through these plans. There is also Medicare prescription drug coverage, called Medicare
Part D, that provides additional coverage to the original Medicare plan, and some Medicare cost
plans and Medicare private fee-for-service plans. These plans are offered by insurance companies
and other private companies approved by Medicare. Both types of plans cover different
prescriptions, so you will want to review each carefully. You choose the drug plan and pay a
monthly premium. If you decide not to enroll in a drug plan when you are first eligible, you may
pay a penalty if you choose to join later.

Like other insurance, Medicare prescription drug coverage has a yearly deductible (up to $295).
If you have limited income and resources, you may get extra help to cover prescription drugs for
little or no cost. The amount of the monthly premium is not affected by your health status or how
many prescriptions you need. You must also pay a portion of the cost of your prescriptions.
Most Medicare drug plans have a coverage gap. This means that after you and your plan have

spent a certain amount of money for covered drugs ($2,700 in total), you have to pay all costs
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out-of-pocket for your drugs up to a limit of $4,350. Your yearly deductible, your co-insurance
or co-payments, and what you pay in the coverage gap all count toward this out-of-pocket limit.
The limit doesn’t include the drug plan’s premium. After this limit, Medicare pays 95% of the
costs for the rest of the year. All drug plans must provide coverage at least as good as the
standard coverage set by Medicare. However, some plans might offer more coverage and
additional drugs for a higher monthly premium. If your employer or union offers prescription

drug coverage, you may not need a Medicare drug plan.

You can join a Medicare prescription drug plan during your initial enrollment period, which is
three months before the month you turn age 65 until three months after the month you turn age
65. If you get Medicare due to disability, you can join from three months before to three

months after your 25™ month of disability.

If you did not join when you were first eligible, you can join during the late enroliment period,
which is between November 15 and December 31% of each year, with a 1% penalty for every
month you were eligible to join, but did not. If you apply and qualify for extra financial help
from CMS, you may enroll one time during the calendar year (without having to wait for the

annual open enrollment period).

TIP: If you change your insurance plan, your spouse or dependents may not be able to get
healthcare and prescription drug benefits.

On January 1, 2007, Medicare began paying for preventive ultrasound screening for abdominal
aortic aneurysms for at-risk beneficiaries as part of the “Welcome to Medicare” physical. The
screening is available to men between the ages of 65 and 75 who have smoked at least 100
cigarettes in their lifetime, individuals with a family history of abdominal aortic aneurysm, and
any other individuals recommended for screening by the United States Preventive Services Task
Force Guidelines. The Medicare initial preventive physical examination form can be found at:
http://www.aafp.org/fpm/20060900/medicarepreventiveexam.pdf or by calling 1-800-
MEDICARE (1-800-633-4227).
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Two other changes to Medicare include increasing the number of individuals who qualify for
the bone mass measurement benefit due to long-term steroid therapy; and exempting colorectal
cancer screening from the Part B deductible, thus eliminating a potential financial barrier to

using this benefit.
TIP: You may have to use certain Medicare-contracted suppliers to get certain durable

medical equipment in some geographic areas. Call 1-800-MEDICARE (1-800-633-4227)
for more information. TTY users should call 1-877-486-2048.
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MEDICARE SUPPLEMENT INSURANCE
SHOPPING TIPS

You May Not Need Medicare Supplement Insurance

If your income is low, you may qualify for a government program which will fill in the gaps in
your Medicare coverage. Check with your local Welfare office to find out if you are eligible for
Medicaid or if you are a Qualified Medicare Beneficiary (QMB), Specified Low-Income
Medicare Beneficiary (SLMB) or a Qualified Individual (Ql).

One Policy is Enough

You do not need more than one policy. If you already have a policy and want better benefits,
you can replace the policy with a new one. Once you receive the new policy you should drop
the old one. Caution: Premiums paid in advance are sometimes non-refundable. Example: If
you have paid for a one year policy period and decide to cancel in the middle of the policy term,
the premium may be earned when paid and there may be no provision for a refund of premium at

any time during that policy period. See pages 14-19 and 43.

Right to Coverage
You have the right to buy any Medicare supplement policy on the market if you:
. have signed up for Medicare Part B within the past 6 months; and
J are 65 years or older.
If you apply for a policy after that six-month period, some companies will reject your application if
your health is not good. If you joined Medicare because of a disability before you turned 65,

federal law now requires that you be given an open enrollment opportunity when you turn 65.

Shop for Benefits, Service & Price

Check the chart of the twelve plans to see the benefits that are included in each plan. Every
company must use the same letters (A through L) to label its policies. Plan A will always be a
company’s lowest-priced Medicare supplement policy. It covers valuable basic benefits and must
be sold by every company. Plans B through L add other benefits to fill different gaps in your

Medicare coverage.

14



Use the Guide

The Choosing a Medigap Policy: A Guide to Health Insurance for People with Medicare, written

by the federal government and the National Association of Insurance Commissioners (NAIC), has
excellent information about Medicare as well as health insurance. Any agent or company that offers
to sell you Medicare supplement insurance must give you a copy. Upon request, a copy of the Guide
is also available from the Division of Insurance, the Division for Aging Services or SHIP.

Read the Outline of Coverage
The outline of coverage for Medicare supplement insurance includes more details about each
of the benefits in the policy.

Before buying any new insurance, read your existing policy. Don’t switch policies just to get a
lower price. Premiums can change, and a new policy may not stay cheaper than the old one.
Ask yourself, “Would a new policy really improve my health coverage?” Perhaps your old

policy can be updated to provide the additional coverage you want.

If you switch policies, remember that your pre-existing conditions are covered immediately
when you have been covered for a combined six months period of time under both policies.

More Information is Available

If you have more questions about Medicare supplement insurance, call:

State of Nevada
Department of Business & Industry
Division of Insurance

Carson City Office (775) 687-4270
Las Vegas Office (702) 486-4009
Toll free in Nevada 1-888-872-3234
E-mail: insinfo@doi.state.nv.us

ALSO, REFER TO PAGES 42 AND 43 OF THIS GUIDE
FOR FREE COUNSELING AND OTHER RESOURCES
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OTHER TIPS

Ask how an insurance company prices Medigap policies. The manner in which they set the price

affects how much you pay now and in the future.

Ask if there are factors other than age that may affect the cost of your Medigap policy. Policies
may have discounts based on your sex, if you are a non-smoker, if you are married and/or if you

have automatic bank withdrawal.

Ask the reference section of your local public library for financial rating publications that
summarize an insurance company’s financial position. Some publications rate companies by

letter grades, which can be informative.

Be careful to answer all questions accurately. Don’t let the agent fill the application out for you. If
an agent helps you to complete the application, do not sign it until you are sure that all questions
have been completely answered and all requested medical information is included and correct. The

omission of information may cause the company to deny your claims or cancel your policy.

Be sure you have the agent’s name and address and the address of the company from which
you are purchasing the policy. Know how to contact your agent or the company if you need
help. It’s also a good idea to check the license status of the agent and the insurance company
with the Division of Insurance. You may also verify and insurance company at

www.nvinsurancealert.com or by calling Toll-Free in Nevada: (888) 467-4195.

Before joining a plan, be sure to carefully read the plan’s membership materials and enrollment
forms to learn your rights and the nature and extent of your coverage. PPO plans pay less for

claims for any non-emergency benefits from providers outside your service area.

Buying locally from an agent with a good reputation is safer than buying from someone you do not
know. A traveling agent may never return to your area. You also may want to discuss the policy
with a relative, friend or someone else whom you trust before buying. When buying by mail, check

whether the company has a local agent or a toll-free number that you can call for answers to your
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questions and for help in filing claims. Consider factors other than price when selecting a policy.
These include claims handling and a company’s reputation for service. Ask friends and family

members about their experience with various companies.

Compare before you buy. Shop around and talk to several agents and companies before making
a decision. When shopping for a Medigap policy, be sure you are comparing the same policy.

Do not be embarrassed to ask questions. Do not buy a policy until you are satisfied with the
answers you receive. Shop around with care because even the standardized plans may vary

widely in cost.

Do not pay cash or make a check out to the agent or in the agent’s name. Checks should be

made payable ONLY to the insurance company. Get a receipt for all payments.

Don’t be misled into believing that a Medicare supplement policy is endorsed by or sold by the
state or federal government. Although the Division of Insurance reviews Medicare supplement
policy forms to make sure they meet Nevada requirements, the Division does not endorse
particular companies or policies. It is a violation of federal and state law for insurance
companies or agents to suggest they are acting for the government when selling Medicare

supplement insurance.

Don’t be pressured to buy insurance on the agent’s first visit. If you can, invite a trusted friend or
relative to be present during the agent’s visit. An agent who objects to this may not be the right

agent for you.

Don’t be stampeded by statements that a certain policy or premium rate will be available only for a

limited time. Such statements are seldom true.

Get a copy of the policy.

Group coverage is marketed through employers, labor unions and various private associations.
If you have group insurance, ask before retirement if you can continue your employee health

insurance or convert it to suitable group Medicare supplement coverage after you turn 65. Group
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insurance often costs less and is more comprehensive than individually purchased coverage.
Also, if your spouse is included in your group health plan, be sure to check on his or her

eligibility.

Make sure you really need Medicare supplement insurance before you buy. People who are
eligible for Medicaid don’t need Medicare supplement insurance. To find out if you are eligible
for Medicaid, contact the State Department of Health and Human Services, Medicaid office at
(775) 684-7200 in northern Nevada, (702) 486-1646 in southern Nevada or Toll Free: (800) 992-
0900.

Never sign a blank application form.

Read what you are being asked to sign. If the agent tries to rush you, be suspicious.

Remember, if you are replacing policies, you should have full coverage for all pre-existing
conditions when you have been covered for six months under the old policy, the new policy or
both. This should be explained to you in a Replacement Notice provided by the new insurance
company or its agent. If you return the policy to the company, be sure to send it by certified mail
with a return receipt requested. This will give you a record of the date it was returned in case

there is a dispute.

Remember, the outline of coverage only describes the policy in general terms. You need to read
the actual policy for the details of your coverage. When reviewing the policy, spend extra time

studying the provisions about pre-existing conditions.

Take full advantage of your “free look™ period by carefully reviewing your new policy. You
have 30 days from the date you receive the policy to return and cancel it for a full refund. Read

the policy when it arrives. Don’t wait until the last minute. If you find it difficult to understand,
get help from a friend, relative or someone else you trust. Some senior citizen organizations

have volunteer insurance advisors. See page 41 for information regarding SHIP.

18



You, or your spouse may be eligible for TRICARE for Life if either has retired from the United
States military service. The benefits covered by TRICARE for Life supplement Medicare
coverage eliminate the need for a Medicare supplement policy. In addition, TRICARE for Life
benefits include coverage for outpatient prescription drugs not covered by Medicare. Unlike
Medicare supplement policies, there is no enrollment fee to belong to TRICARE for Life. If you
believe that you are eligible for this program you can contact the Defense Manpower Data
Center Support Office (DSO) at (800) 538-9552.
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COST COMPARISON AND GUIDE TO PREMIUM CHART

This section of the booklet has a graph outlining the twelve standard plans and offers a
comparison of premiums by plan and company. Companies are listed in alphabetical order.

NOTICE

The policy comparison section summarizes material submitted by the insurers. The figures
are theirs, not those of the Division of Insurance. Some information may not be current at
the time you read this publication. The policy itself becomes the contract between the
insurance company and you and will be the basis of final determinations. Only policies
that meet the requirements of Nevada laws and regulations at time of publication are
included.

Publication of this comparison is for informational purposes only. Inclusion of information
about a policy in this brochure does not in any way constitute endorsement of a policy or
company by the Division of Insurance.

GUIDE TO THE PREMIUM COMPARISON CHART

Annual Premiums

The premiums shown are only a sampling of the 2008 annual rates. Additional information
regarding the rates can be obtained from the insurance company. The rates may change every
year as companies file new rates with the Division of Insurance. Some companies expect you to
pay every month, others bill every 2 to 3 months, and some bill annually. While rates can
change because of an insurance company’s increased claims for all similar policyholders, your

premiums cannot increase based on your individual claims.

Age Groups

Premiums are based on your age when you buy the policy. Although companies may have a
different premium for each year’s difference in age, this comparison shows premiums at 5-year
intervals (Age 65 and 70). It’s important to remember that premiums will probably increase
every year to keep up with changes in Medicare. Companies may also increase premiums if

claim expenses are higher than anticipated.
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Premium Type

Companies have two different methods of pricing policies based on your age. These are shown

in the “Prem Type” column.

Area

Issue Age (1): These policies are priced at the age when you initially purchase the policy.
Your future rates will not increase because of age as you become older. If you buy the
policy at age 65 you will always pay the premium that the company charges 65-year old
customers. However, your premiums can increase because of an insurance company’s
overall claims experience. While the initial rate for an Issue Age (I) policy may be
greater than a similar Attained Age (A) policy, it could be less expensive over the life of
the policy.

Attained Age (A): In addition to the annual rate increases for changes in Medicare and
overall claims experience, the premium will increase as you become older. If you buy a
policy at 65, when you are 70 you will pay whatever the company is then charging
individuals who are 70 years old.

No Age Rating (N): The premium is the same for all customers who buy this policy,
regardless of age.

Some companies charge different premiums based on where you live. Some companies may

charge different premiums for non-smokers and smokers. If this column has a Y, the company

has two or more sets of prices. You should check with the company to find out if your premium

would be higher or lower.

Sex

Premiums are shown for women. A company with an N in this column uses the same rates for

both male and female. A company with a Y in this column has different (usually higher)

premiums for men.

Health Screening / Underwriting

Although most companies underwrite, some offer policies regardless of any health problems you

may now have.
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MEDICARE ADVANTAGE

Original fee-for-service Medicare and original Medicare with a Medicare supplement policy are
available to all Nevada beneficiaries who are age 65 or older, under age 65 with certain
disabilities, and people of all ages with End-Stage Renal Disease (Note that very few insurers
offer Medicare supplement policies to beneficiaries under age 65). Under managed care plans,
Medicare HMOs are currently available in six Nevada counties (Clark, Esmeralda, Lyon,
Mineral, Nye and Washoe). The options available in the Medicare Advantage program are
described below and include:

Advantra Freedom Private Fee-for-Service Plan (PFFS) — Churchill, Elko, Eureka,
Humboldt, Lander, Lincoln, Lyon, Mineral, Storey and Washoe Counties

Advantra Savings Medicare Savings Account (MSA) — Churchill, Elko, Eureka, Humboldt,
Lander, Lincoln, Lyon, Storey and Washoe Counties

Aetna Medicare PFFS — Churchill and Clark County

Aetna Medicare HMO - Clark County

Anthem Blue Cross and Blue Shield PFFS — Carson City, Clark, Douglas, Lincoln, Lyon,
Mineral, Nye, Pershing, Storey and White Pine Counties

Anthem Blue Cross and Blue Shield PPO - Clark and Washoe County

Health Plan of Nevada, Inc. HMO - Lyon and Mineral County

Health Plan of Nevada, Inc. HMO with POS option — Clark, Esmeralda, Nye and Washoe
Counties

Health Plan of Nevada Inc. SNP — Nye and Washoe County

Humana Insurance Company PFFS — all counties

Humana Insurance Company PPO — Clark and Nye County

Humana Health Plan, Inc. HMO - Clark and Nye County

Molina Healthcare of Nevada Medicare Special Needs Plan (SNP) — Clark and Washoe
County

Molina Healthcare of Nevada HMO - Clark and Washoe County

SecureHorizons MedicareDirect PFFS — Churchill, Lander and Washoe Counties

Senior Care Plus HMO - Washoe County

Senior Care Plus PPO — Washoe County
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Sierra Health and Life Insurance Company, Inc. PFFS/PPO - all counties

Sterling Life Insurance Company PFFS — all counties

Unicare Life & Health Insurance Company PFFS — Churchill, Elko, Esmeralda, Eureka,
Humboldt, Lander and Washoe Counties

Universal American PFFS — all counties

Universal Health Care Insurance Company, Inc. PFFS — all counties

WellCare PFFS — Churchill, Clark, Elko, Esmeralda, Eureka, Humboldt, Lander, Lyon, Mineral

and Washoe Counties

Original Medicare is the traditional fee-for-service Medicare and is available to all Medicare
beneficiaries. Medicare Part A (hospital insurance) is available to all eligible Medicare
beneficiaries without a monthly premium. You have the option to pay a premium for Medicare
Part B (medical insurance) to receive those benefits. For 2008, the Medicare Part B premium is
$96.40 per month. Under traditional Medicare, you can choose any health care provider who
accepts Medicare. Medicare pays the provider each time you incur an expense. While Medicare
pays its portion, you are responsible for paying the balance including deductibles, co-payments,

co-insurance and the cost of services not covered by Medicare.

All newly enrolled Medicare beneficiaries are covered for an initial physical examination and
cardiovascular screening blood tests. Persons that are considered at risk are covered for a

diabetes screening test for early detection and treatment of this life-threatening condition.

Original Medicare with a Supplement Policy

You can purchase a private Medicare supplement insurance plan (also referred to as “Medigap
insurance”) to cover some of your obligations after traditional Medicare has paid its portion.
You may purchase one of twelve standard Medicare supplemental insurance policies (Medigap
or Medicare SELECT described below). The benefits provided by these plans are summarized
on the policy benefit chart found on page 22. (Note: 2010 policy benefits are summarized on
the chart found on page 23.) Most policies pay Medicare co-insurance  amounts while others
pay Medicare deductibles. Some beneficiaries may already have supplemental coverage from

other sources such as a former employer or Medicaid.
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. Medigap: You can go to any doctor or hospital.

J Medicare SELECT: They’re almost identical to standard Medigap insurance. When
you purchase one of Medicare’s SELECT policies, you’re buying a standard Medigap
plan. The only difference is that they operate like managed care plans. You must use
plan hospitals and, in some cases, plan doctors in order to be eligible for full Medigap
benefits.

Managed Care

Under a managed care plan, a network of health care providers (doctors, hospitals, skilled

nursing facilities, etc.) offer comprehensive, coordinated medical services on a pre-paid basis.

You pay the Part B monthly premium of $96.40 and Medicare makes a monthly payment to the

plan. Some plans charge you an extra monthly premium. You may also be required to pay a

co-payment per visit or service. The monthly premiums and co-payments will vary depending

on the plan you choose and the county in which you live. A supplemental insurance policy is not

necessary if you join a managed care plan.

. HMO: In a Health Maintenance Organization, you must use the plan’s providers
(doctors, hospitals, skilled nursing facilities and ancillary providers). These providers are
paid directly by the HMO and you are only required to make small co-payments ($5 to
$10 per visit). These plans offer services that are not covered by traditional
fee-for-service Medicare.

. HMO with POS option: Less restrictive than HMOs. When combined with a basic
HMO package, the POS (point-of-service) option allows you to use doctors and hospitals
outside of the plan for an additional cost.

. PSO: In a Provider Sponsored Organization you must use the plan’s providers. These
plans operate like an HMO; however, the plan is sponsored by the providers (doctors
and/or hospitals).

. PPO: The in-network benefits are provided by the plan’s providers (preferred providers).
However, you can use doctors and hospitals outside of the plan for an additional cost.

Private Fee-for-Service Plan
In a private fee-for-service plan, you select a private insurance plan which accepts Medicare
beneficiaries. You pay the Part B premium, any other monthly premium the private fee-for-

service plan charges, and an amount per visit or service. While the plan determines how much to
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allow for the service (rather than Medicare), the provider is allowed to charge more than the
allowed amount and bill you for the difference. The plan may provide extra benefits that

traditional Medicare does not cover.

Health Savings Account (HSA)

Health Saving Accounts (HSAs) are tax-advantaged savings accounts that can be used to pay for
medical and retiree health expenses incurred by individuals and their families; and are open to
anyone who enrolls in a high-deductible health insurance plan. However, if you are on Medicare
or if you receive benefits from the Department of Veterans Affairs, you cannot set up an HSA.
For 2009, the high-deductible plan must have an annual deductible of at least $1,150 for
individual coverage and at least $2,300 for family coverage, with a maximum out-of-pocket of
$5,800 and $11,600, respectively. Total yearly contributions to an HSA can be up to the lesser of
deductible or $3,000 for individual coverage and up to the lesser of deductible or $5,950 for
family coverage.

HSAs fall under the jurisdiction of the United States Department of Treasury. If an individual
ceases to be an eligible individual or makes an ineligible withdrawal, penalties and taxes may
apply. For assistance with HSAs, please contact your HSA trustee or visit the Treasury’s Web

site at www.treas.gov and click on Health Savings Accounts.

MEDICARE HMOs

An HMO that has a contract with Medicare must provide or arrange for the full range of Part A
and B services if you are covered under both parts of Medicare. HMOs can also provide benefits
beyond what Medicare allows, such as preventive care, prescription drugs (limited amount),

dental care, hearing aids and eyeglasses.

Before joining a plan, be sure to read the plan’s membership materials and enrollment forms
carefully to learn your rights and the nature and extent of your coverage. If you belong to an
HMO plan, the plan will not pay claims for any non-emergency benefits you receive from

providers outside of the HMO. Below is a list of Medicare HMOs offered in Nevada.
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Clark County:
Aetna Medicare (Aetna Golden Medicare Plan)

Health Plan of Nevada, Inc. (HPN) (Senior Dimensions)
Humana Health Plan, Inc. (Humana Gold Plus HMO)
Molina Healthcare of Nevada (Molina Medicare Options)

Esmeralda County:
Health Plan of Nevada, Inc. HPN (Senior Dimensions)

Lyon County:
Health Plan of Nevada, Inc. HPN (Senior Dimensions)

Mineral County:
Health Plan of Nevada, Inc. HPN (Senior Dimensions)

Nye County:
Health Plan of Nevada, Inc. HPN (Senior Dimensions)

Humana Health Plan, Inc. (Humana Gold Plus HMO)

Washoe County:
Health Plan of Nevada, Inc. HPN (Senior Dimensions)
Hometown Health Plan (Senior Care Plus)
Molina Healthcare of Nevada (Molina Medicare Options)

(800) 455-1560
(800) 274-6648
(800) 833-0632
(800) 403-8293

(800) 274-6648

(800) 274-6648

(800) 274-6648

(800) 274-6648
(800) 547-5514

(800) 274-6648
(800) 336-0123
(800) 403-8293

32



*|Iny u1 38} panoidde aredipapy ays 1dadoe jou saop Japiroid ayl i sabreyd jeuonippe snid 9a) panoidde aredipaj 8y JO 90z Aed NOA «

(8e5€-6Y7€-008 10 ¥TZ6-2¥2-20L ALL) 6990-€G2-008 10 006
-¥28-G// 'SIoquiaW dAIDadsold (8ESE-67€-008 10 ¥126-2v2
-20L AL1) 2€29-059-008 10 TOEL-Z¥Z-20L:SIoqUIN Bunsixg

(8€5€-61€-008 10 ¥TZ6-22-20L ALL) 6990-€G2-008 10 006
-¥28-G// slaquiatu dAndadsold (8ESE-67E€-008 10 ¥T26-2re
-Z0L ALL) 2Z€29-059-008 10 TOEL-Z¥Z-20L SIaquIdalN Bunsixg

(8£S€-6v€-008 10 ¥T26-2v2-202 ALL) 6990-€5.-008 10 0026
-¥28-G// :SI1aqUIaW 9AN09dS0Id (8ESE-6YE-008 10 ¥TZ6-2vZ
-20L ALL) 2€29-059-008 10 TOEL-2kZ-20L:SIoquan Bunsixa

;18quinN auoyd

0S$ 0S$ 0S$ VN a1ed Aousbisw3| 'sAS ue|d
05$ Gg$ 01 0TS uejd-uou 0G$ ‘Auioey ueid Gzg 01 0TS VN areguabin]  joing
90UBINSUIOD %G J0 SBNIp JaY0 [[e 1o} 00"9$ ‘Bnip 82inos-pinw 90URINSUI0D 90UBINSUIOD %G J0 SBNIP JBY10 |[e 1o} 00°9$ ‘Bnip 82Inos-nnw HWIT [enuuy|
e s| Yey) Bnup puelg paliajald e 10 d18Ud9 10} O'Z$ 4O Jareald 26 10 sBnip Jayo |je Jo} 00°9$ ‘Bnip ddInos-pnw e e si yey) Bnup puelg paliajaid e 10 d1BUSS 10} OF'2$ 4O Jareald
ay1 Aed noA 0GE‘v$ yoeas sisod Bnup [eio) Alieak anok sayy | st reys Bnip puelg paliajaid e 10 d11auUd9) 10} O'2$ 1o Jarealb | auy Aed nok G2 €GT'9$ yoeal sisod Bnup [e10) Alreak inok Jayy
ayl Aed noA G2'€GT 9% yoeal S3s02 Bnip |10} AJeak InoA Jayy
(deb abeianod oN) (deb abeianod oN) (deb abeianod oN) deo abelano)|
Bnig Aijeoads oee/puelg Bnig Aijeoads oeg/puelg Bnia Ayeioads wpeg/puelg sAep 06
pPauIgyRId00T$/1BUaD0ZS 1oy Aoeweyd [reial e Aiddns Aep 06| paliayaidoe$/ouauanes 1oy Aoewleyd jreyal e Aiddns Aep 06 | patiayeidoes/ouauanes Joy Aoewreyd eyl e Alddns Aep 06
Bnia Aie10adsosGz /puelg palIayaIdSS$/oauaD Bnig Aife1oadsoses /puelg paliayeldo9s/onauaD Bnig Aie10adsoses /puelg pasisyaid junowy - 19pIO e aweN puelg/ouauss
6$ Jopuan Japio jrew ueld woly Alddns Aep 06 9% Jopuan JapJo jrew ueld woly Aiddns Aep 06 09$/2118UaD 9% Jopuan Japio rew uejd wouy Alddns Aep 06
puelig 7 dLBua9 Arejnwio4-uoN S6$ pue.g 79 dLBUSS Ase[NWwIO4-UON G8% pue.g 79 dLBUSS AJe[NWIOS-UON G8% sAep og
Bnig Aye10ads opee/puelg pallajaid Ly$/ouauas 01$ Bniq Aye1nads oee/puelg pallajaid 0E$/OHBURD £ Bniq Aye1oads opee/puelg pallajaid 0E$/OHBURD £ 14 - Roewreyd jJuawAedo) uondiiosaid
dul 9602 1dINO 1s1[e108dSopr$/UieaH [BIUSINOZ$S/dOd 0T$ 01 0T "redul %02 1dINO 1SI[e108dSor$/UiesH [IUBIN0Z$/dDd0TS “Fedul %02 1IN0 ISI[e108dS0r$/UIesH [BIUBNOZS/dOd0TS SET$ 3|gnonpag Isiferoads/aied Arewud
«snid 050z JUSIA Jad SMUSIA $10300Q
0$ 0$ 0$ S1S09 ||V 0GT puoheg
0$ 0$ 0$ Aepeziss [0S 0116
0$ 0$ 0$ Kep e 95z$ 06 01 T9
Aeis sad 008$ Aeys Jad 00z$ Aers Jad Gzzs 20'1$ SAep 09 01 T aJe) JeldsoH
wniwsald g 1ed (600¢ (600¢ .
X 8 . 4 Med 0'96$ wniwaid
8Ie0IPAIN 0V°96$ + 8 B V SHed 10} swniwsld Ueld 10} 0$ U1 11paID Wnlwald ON) wniwaid g Hed 0t'96$ snid 0$ U1 11paID Wnlwald ON) wniwaid g Hed 0t'96$ snid 0$
‘AVd NOA ‘AVd NOA ‘AVd NOA ‘:AVd NOA
60Q/1E/2T - 60/T/T 60Q/TE/ZT - 60/T/T 600Q/TE/ZT - 6Q/T/T
(sanuno) [elauiy ® SuoAT) abeiuenpy (A&1unod aoysepn jo suoniod) abeyueapy (A&yunod o1e0IpON
81eoIpal\l (OWH) epeASN J81eal9 SNOISNINIA HOINIS aJe21palN (ONH) BpeAdN uiayLoN SNOISNINIA HOINIS 80yseM) OWHS epeAsSN ulayHoN SNOISNINIQ HOIN3S _m:o_.:nmt.

(epIino uosiedwo) wniwald pue Juswa|ddns asedipajN 6002 @Yl Ul asn 10H)
14VHO NOSIHVdINOD S1I43INI 9 IOVLINVAAY FHVIIA3N 6002

33



'sAe@ anlasal awnayi JnoA pasn 194 10U aney noA JI Ajuo ajqejrene 0GT-T6 SAep Wwod) abeIaN0D
"IN} u1 88} panoidde-aledipay 8yl 1dadoe 1ou saop Japinoid ays yi sabreyd [euonippe snid as) panoidde-aredipaly 8yl JO %02 Aed NOA «

122v - €9 (008) 10 80.1 -/G¥ (008) Siaqwa\

siaquinN auoyd

0S$ V/N aled Aouabiowg
GZ$ V/IN ared juabin S92IAJSS UB|d JO 1INO
1509 Bnup abeiano) xy olydossere)d
40 %G Jo (sBnup J1an 1ayio |[e Joy) 00 9%/(SBnIp
pueliq 82inos-ninw pauayald % ouauab
10}) 0%7°2$ 10 Jarealb aq pjnom syjuswAedod
19)00d-}0-1N0 S Jaquisw OGE ¥ JauY
ainypuadxa Bnip [e101 00/ '2$ 1e Hwi abesanod Hwig
abeiano) uonduoasald [enuuy
0ST$ - ouauab/puelq pasiayaid-uoN -g Jail V/N (sheq 06)
0G°'/8$ - puelg pausjaid -¢ 181l VIN 19pIO IreiN
0% - JUBUAD pallayaid -T Ja1l V/N paJiajaid
%EE - Aferoads -y JalL VIN
09% - ouauab/pueiq paiajaid-uop -g Jail V/N
GES - puelg palidjaid -z JalL VIN (shep og)
8% - JBUAD) pallayaid -T 181l V/N Aoeuweyd |reiay (pueug 7 ouBUBD)
0% V/N a|qnonpag juawAedo) uondiosaid
0$ GETS a|gnonpad (sisiernads 7 ared Arewnd)
NOO %0€ ‘NI 98dS Gz$ /dOd 0T$ xSN|d 9402 HSIA J1ad S1ISIA 101000
0$ S1S00 ||V sAep 0GT puoheg
0$ Aep e yeg$ «SAep 0GT 01 16
0$ Aep e /9z$ sAep 06 0} T9
NOO Hwpe/05/$ ‘NI HWpe/055$ 890°T$ sAep 09 01 T are) endsoH

wniwald g Wed snid gg$

d 1led 077'96%

wniwsa.id

‘AVd NOA 600¢ Ul

TO0-€0S6H Odd 8dloydeuewnH

‘AVd NOA

sanuno)d aAN ® Je|D
(0dd1) "ouj ‘euewnH

aledIpa|\ [euonipel]

(ep1n9 uosedwo) wniwald pue jusawa|ddns asedipaN 6002 @Yl Ul asn 104)
1HVHD NOSIHVdNOD S1I43NId AOVINVAAY FHVIIA3IN 6002

34



'sAe@ aA1asal awnayi INoA pasn 194 10U aney noA Ji Ajuo a|ge|rene OGT-T6 SAep Wol) aBeIBA0D
‘[In} u1 88} panoidde-aredipa|N ayl 1dadde Jou saop Japinoid ayl Ji sabieyd reuonippe snid aa} panoidde-asedipaN 8yl JO 9402 Aed NOA «

122¥ -€€9 (008) 10 80/ ¥ -/G¥ (008) SI8qWBN

SlaquinN auoyd

0S$ 05$ 0S$ VIN a1eD Aouablaw3
0€$ 0€$ 0€$ V/N aled wabin S8JIAI8S Ue|d JO INO
1509 Bnip 1500 Bnip abelano) xy olydosisered
VIN 0 %G J0 (sBnup Jan Jayio |fe Joy) 00 9%/(sbnip pueiq 10 94G 10 (sBnup Jan Jay1o |je 1oy) 00'9%/(SBnp puelq
924nos-inw pausyald 7 ousuab Joy) of'z$ Jo Jarealb aq|adinos-ninw pausyaid 7 dusuab 10)) o' z$ J0 191ealb aq
pinom syuawAedod 19x20d-}0-1N0 S Jaquiawl OGE‘¥$ 18UV | pinom siuswAedod 19%90d-J0-1N0 S JBqUWBW OSE 'Y$ JaUY
V/N ainypuadxa Bnip [e101 00/ ‘2$ e Nwi] abesanod ainypuadxa Bnip |10} 00/ '2$ 1e Hwi abelanod uondiIosald [enuuy
0GT$ - ouauab/puelq paliaaid-uonN -g Jall ]| 0ST$ - duauab/puelq patiajaid-uon -g JalL V/IN (sAeq 06)
abesanod Bnip oN G/$ - puelig palsjaid -z JalL G/$ - puelg pauajald -z 191l V/IN 19pIO Iren
0$ - d1lBUaD pauagald -T 1811 0$ - oUBUAD pauIasald -T 1811 V/IN paliajaid
%EE - Ae10ads - Jal L %EE - Aeroads - JalL VIN
09% - ousuab/puelq paliayaid-uop -g I8l 09% - ouduab/puelq pailayald-uoN -g 4ol VIN
abelanod Bnip oN 0E$ - puelg pailajaid - 181l 0€$ - puelg pauiajald -z 191l VIN (sAep 0g)
G$ - d1laUaD palagald -T 1811 G$ - oAU pauIasald -T 1811 V/N Aoeweyd |re1ay (pueig 7% ouBUBD)
VIN 0$ 0$ V/N a|quonpaqg yuawAedo) uondiiosaid
0$ 0$ 0$ SET$ a|gnonpad (sisije10ads 7 a1ed Arewld)
23dsS 0€$ / dOd 0% 03dS 0€$ / dOd 0% 23dsS 0€$ / dOd 0% xSnid 9602 USIA Jod S}ISIA 103000
0$ 0$ 0$ S1S09 ||Y sAep 0GT puokag
0% 0$ 0$ Kep e y£5$ x«SAep 0ST 01 16
0$ 0$ 0$ Kep e /9¢$ skep 06 01 19
S-T skeq - Aep/05$ S-T skeq - Aep/0s$ S-T skeq - Aep/S61$ 890'T$ sAep 09 01 T aseD [elldsoH

wniwald g ued snid 0$

wniwald g ued snid 0$

wniwald g ued snid 0$

g Hed 07'96%

wniwald

:AVd NOA 600¢ Ul

600-6V6¢H OH SNid PloD euewny Z100-6V6¢H OWH SNid PI0D euewny Z00-6V62H OWH SNid PloD euetinH :AVd NOA
Aluno) Are|n Alunod N1e|n Aluno) Are|n
Auno) yre|n aledIpaN
(OWH) "ou| “"euewnH [euonipelL

(8pino uosiredwo) wniwald pue Juswajddns asedipaN 6002 @Yl Ul dsh 10H)
1HVHO NOSIHdVYdINOD S1I43NI g IOVINVAAY FHVIIAIN 6002




'sAe@ anJasal awnay JNoA pasn 194 10U aAey NoA JI Ajuo ajgejrene 0GT-T6 SAep wol) abelan0D y«
"IN} uI 83} panoidde-asedipaly ayl 1dadde 10u saop Japinoid ayi JI sabieyd reuonippe snid aa) panoidde-aredipal ayl Jo %0z Aed NOA «

122v - ££9 (008) 10 802 -.G¥ (008) SIaquwan

SlaqunN auoyd

05$ 0S$ V/IN aleD Aousblawg
0€$ 0€$ V/N ared ebin S90IAISS Ue|(d JO INO
1509 Bnup Jo abeiano)d xy olydouisere)d
%G 40 (sBnup Jan Jay1o |fe Joy) 00 9%/(sbnip
V/N pueiq 82Inos-nnw paiiajaid 7 ousuab
10}) 0%'2$ 10 Ja1ealh aq pjnom sjuswAedod
19%00d-]0-1N0 SJaquiaWl QGE'vS JoUY
ainipuadxa 11w abeiano)d
VN Bnup e101 00/ z$ e nwi] aberanod uondiiosalid enuuy
0SGT$ - ousuab/puelq pailayaid-uoN -£ Jall V/N (sfeq@ 06)
abeianod Bnip oN G/$ - pueig pailajald -z 191l V/IN 1apI0 e
0$ - oUBUBY pallslald -T 1911 V/IN paliajaid
%ee - Aifeoads - JalL VIN
09% - ouauab/puelq paiiajaid-uon - Jall V/IN
abeianod Bnip oN 0E$ - pueig palisjaid -g Jall V/N (sfhep 0g)
G$ - oUBUSY pallalald -T Jall V/N Aoewreyd [re1oy (puelg ® ouBUSD)
V/N 0$ V/IN a|qnonpaq 1uawAedo) uonduosald
0$ 0$ GET$ a|gqnonpaqg (sisieroads % ased Arewlid)
29dS 0€$ / 40d 0% 29dS 0€$ / 40d 0% xSN(d 902 HSIA Jad SHISIA 101000
0$ 0$ S1S00 ||V sAep 0GT puoheg
0$ 0$ Aep e v€5$ «SAep OST 01 T6
0$ 0$ Aepe /9z$ sAep 06 01 T9
G-T sheq - Aep/05$ G-T skeq - Aep/00T$ 890'T$ sAep 09 01 T ale) [elldsoH

wniwsaid g ued snid 0$

wniwald g Med snid 0$

g 1ed 01'96$

wniwalid

‘AVd NOA 600¢ Ul

TT0-676ZH OWH sn|d p|0o9 euewnH L00-676ZH OWH sn|d p|0o9 euewnH ‘AVd NOA
Aluno) aAN Aluno) aAN

Auno) aAN aJedIpaN

(OWH) "oul "euewnH [euonipesy

(epino uosiedwo) wniwald pue lusawsa|ddns aJedIpaN 6002 @Yl Ul 8sn 1o4)

14VHO NOSIdVdNOD S1I43N3 g IOVINVAAY J4VIId3IN 6002

36



"aBreyasip ise| Jo skep o€ ulyum Jo ,pouad adiales, e Buunp Ajjioe) pajoenuod e 0} papilpeal Uaym SadlAIaS aNdy-eNdsoH Juairedu] 4oy sjuawAedod [euoRIppe ou a1e 318y - POLAd dDINIBS xex
‘|Iny ur 83} panoidde aredipaln sy 1dadde Jou saop Japiroid auy Ji sabreyd jeuonippe snid aa) panoidde aredipaln au JO %0z Aed NOA

abejueApY 212IPSIA 0} BWeu S) pabueyd sey a010yD + SIBdIPBIN «

BGIE-286 (&1 TSN SuoUd
papnjou| diysJaquid Nl gnjd ssauli VYN NSRIBNIS Jjouag ssaully 13410
papnjou] [eyuaq aAisuayaidwod VN sejuswy leusq 18410
SaWelS GZT$ / SaSUa %00T / Wex3 51§ VN dSA UOISIA 13410
(epmpliom) 05$ VN ared >ocw9wEm__ 'SAS ue|d
(Sayels panun ul a1daymiue) 0v$/0z$ VYN a;edsbinl  Jo1Ino
deb ayy ur abelanod puelq pue dusuab JNWIT enuuy
shep 06 SWeN puelg paiiajeid-uoN
G/T$/00T$/0T$/S$ Areinwio unowy - 19pIO |reN [pueIg PaLIBJRI/OUBUID
skep og
0.$/0v$/7$/2$ ArejnwiioH 14 - Aoewleyd 1uawAedo) uondiiosald
0$ GET$ a|qnonpag 1siferoads/aied Arewlid
(Homyau- u) 02$/0T$ «xSNId %02 WUSIA 12d S)ISIA $10300Q
0$ S1S09 ||V 0GT puoheg
0$ Kep e yegs 0ST 01 T6
0$ Kepe 1928 06 01 T9
+xx(310M}3U- UI) uossiwpe [endsoy Jad 0ST$ 890'T$ sAep 09 01 T a1e) [e)1dsoH
YW 1E¢s —WNIWe1d g Hed 07 96% SNId Ge1g g 17ed 0V 963 wniwaid
:AVd NOA ‘AVd NOA
Aluno) aoysep
(ue|d yijeaH umolaWoH) 9JIedIpa
(Odd) Ue|d Ja1wdidxy wopadld SN1d I4VO JYOINIS [euonipelL
851¢-¢86 (G/7) TTOQUINN auoUd
papnjou| diysiaquisiyl gnjo ssaulld papnjou| diyssaqusiNl gnjd ssaull VN WARIBAIS Jjouag ssaully JEDTe)
papn|au| [euaq aAisuayaidwo) papn|ou| [elusq SAIIUBAId VN sejuswy leusq 18410
sawield GZT$ / Sasua7 %00T / Wex3 G1$ saweld GZT$ / S8sua 9%00T / Wex3 0z$ VN dSA UOISIA JEDTe)
(apimpjiom) 05 (apimpliom) 05$ VN a1ed Aouablawz| "sAS ueld
(sarels panun ur alsymAue) 0v$/0z$ (sa1e1s panun ur asaymAue) 05$/52$ VN a1e) Juabin 40 1IN0
deb ayy ur abelanod puelq pue duduab deb ayy ul abelanod ousuab NWIT fenuuy
sAep 06 aWeN puelg paiiaeid-uoN
S/ T$/00T$/0T$/S$ ArejnwiioS S/T$/00T$/ST$/S$ Areinwios unowy - 13pIO Irew [pueIg PBLIBJRI/IUBUID
skep og
0/$/0v$/v$/2$ Arenuiio 0/$/0v$/9$/2$ Arejnuuiog 1IN - Aoewreyd JuswAedo) uondiioseld
0$ 0$ GETS a|qionpag isiferoads/ared Arewd
0€$/0T$ 0v$/0T$ ++SNId %02 USIA 1od S)ISIA $10300Q
0$ 0$ 1500 ||V 0GT puofeg
0$ 0$ Kep e yeS$ 0ST 01 T6
0$ 0$ Kep e ,9z$ 06 01 19
«xx(SAep paywiun) skep g-1 1oy Aep Jad 05T$ xxx(SAep panwijun) skep g-1 4oy Aep J1ad 00z$ 890'T$ sAep 09 01 T a1e) [e11dsoH
W 961$ =WnIWeld g 1ed 07 96% sNid 001$ J79T1$ =Wniwald g 1ed 07 96% SNid 023 g 11ed 0V 96% wnjwaid
AV NOA ‘AVd NOA ‘AVd NOA
Aluno) aoysempm Aluno) aoysep
(ue|d YijeaH UMOISWOH) (ue|d YijeaH UMOISWOH) aledipay
(OWH) Ueld Jaiwald XY dnjeA SN1d UV HOINIS OWH) ue|d padueyud Xy dN[eA SN1d YV HOINIS [euonipelt
851¢-¢86 (G/7) TTOQUINN auoUd
abelano) oN abelano) oN VN N4RIBAIIS yauag ssaulH 18410
abelano) oN abelano) oN VN sejuswy leusq 18410
sawreld 00T$ / S9sUa7 %00T / Wex3 02$ saweld 00T$ / S8SUS7 9%00T / Wex3 0z$ VN dSA UOISIA JETe)
(apimpjiom) 05 (apimpliom) 05$ VN a1ed Aouablaw3| "sAS ueld
(sayeis panun ui a1aymhue) 05$/52$ (sayels panun ul a1daymiue) 05$/52$ VN ared webin 40 10|
deb ayy ul abelanod olsuab JNWIT fenuuy
sAep 06 aWeN puelg paiiajeid-uoN
G/ T$/00T$/ST$/S$ AreinwiioS afesanod unowy - 13pIO Iren [pueIg PBLIBJRI/IUBUID
ON skep og
0.$/0v7$/9%/2$ Arejnwiioy N4 - Aoewreyd JuswAedo) uonduosaid
0$ 0$ GET$ a|qonpag Isiferoads/ared Arewd
0v$/0T$ 0v$/0T$ ++SNId %02 SIA 1ad S)ISIA S10390Q
0$ 0$ 1500 ||V 0GT puofeg
0$ 0$ Kep e yeS$ 0ST 03 T6
03 0$ Kepe 1923 06 01 T9
«xx(SAep paywiun) skep -1 1oy Aep 1ad 05z$ xxx(SAep panwijun) skep -1 4oy Aep J1ad 05z$ 890'T$ sAep 09 01 T a1e) [e11dsoH
)7°96% =WNIWoid g Hed 07 963 sNId 03 )7°96%= Wnwa1d g 1ed 07 96% snd 03 g 11ed 0V 96% wnjwaid
AVd NOA AV NOA ‘AVd NOA
Aluno) aoysem Aluno) aoysep
(ue|d YijeaH UMOISWOH) (ue|d yieaH UMOISWOH) aleodipay
(OWH) ueld XY anfeA SN1d 34VvO YOINIS (OWH) ue|d diseg anfeA SNid 34V YOINIS JeuonipelL

(epIn9 uosiredwo) wnjwald pue Juswa|ddng aredipsy 6002 Y1 Ul 8sn 104)
1dVYHO NOSIHVdINOD S1I43IN3 9 xIOVINVAAY JHVOIA3N 600C



MEDICARE PPOs

A Medicare PPO Plan has a list (called a “network”) of primary care doctors, specialists, and
hospitals that you may go to. You can go to any doctor, specialist, or hospital not on the plan’s
list, but it will usually cost more. Some Medicare PPO plans offer prescription drug coverage.
Some plans also offer additional benefits, such as vision and hearing screenings, disease
management, and other services not covered under the original Medicare plan. Monthly
premiums and how much you pay for services vary depending on the plan. There is an annual

limit on your out-of-pocket costs. This limit varies depending on the plan.

The new regional PPOs serve 26 regions across the United States, which include all rural areas.
Nevada is in region 22. All regional PPO plans must offer the same benefits as traditional fee-

for-service Medicare with simplified cost-sharing and new protections against catastrophic costs.

HIGH DEDUCTIBLE PLANS

The annual deductible for high deductible plans is $2,000*. Other than the deductible amount,
these plans have the same coverage as a regular Plan F and Plan J. Benefits under these plans
will not begin until the out-of-pocket expenses have reached $2,000. The expenses not paid are
the amounts the policy would have paid including the Medicare deductibles for Part A and Part
B, but not the separate deductible for prescription drugs in Plan J, or the separate deductibles for
emergency foreign travel in plans F & J. The premiums for these plans are significantly less than
the regular Plans F & J. At this time there are eight insurers offering high deductible plans. The

following are the names and telephones for these insurers:

Company Telephone Number High Deductible Plan
Bankers Life and Casualty Company 1-800-621-3724 Plan F
Genworth Life Insurance Company 1-877-825-9337 Plan F
Humana Insurance Company 1-800-872-7294 Plan F
PacifiCare Life Assurance Company 1-888-768-1479 Plan F

1

The high deductible amount of $1,500 was initially established in 1999. This amount is adjusted annually by the
United States Department of Health and Human Services.
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Provident American Life & Health Ins. Company 1-800-459-4272
Standard Life and Accident Insurance Company 1-888-350-1488
Sterling Investors Life Insurance Company 1-800-321-0102
United American Insurance Company 1-800-331-2512

Plan F
Plan F
Plan F
Plan F

Plans K and L provide for different cost-sharing for items and services than Plans A — J. Once

you reach the annual limit, the plan pays 100% of the Medicare co-payments, co-insurance, and

deductibles for the rest of the calendar year. The out-of-pocket annual limit does not include

charges from your provider that exceed Medicare-approved amounts, called “excess charges.”

You are responsible for paying excess charges.

Medicare beneficiaries can enroll in Part D of Medicare to obtain coverage of outpatient prescription
drugs from approved Prescription Drug Plans (PDP) or Medicare Advantage plans. Any beneficiary
enrolled in a Medicare supplement plan with drug coverage who chose not to enroll in Part D
continued to receive drug coverage through her or his existing Medicare supplement plan. Such
beneficiaries were required to forego the new federal subsides available for drug coverage under Part
D. If beneficiaries decide to enroll in Part D after the initial enrollment period, and their current drug
coverage is not determined to be equal in value to Medicare Part D coverage, they will face a late
enrollment penalty. Prior to Part D enrollment period, Medicare supplement insurers are required to
provide a written notice to their subscribers who have drug coverage explaining what their options

will be. For more information contact the CMS Web site www.cms.hhs.gov or call (410) 786-3000

or Toll-Free: (877) 267-2323.
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GUARANTEED ISSUE

Certain people will have a right to guaranteed issue of a Medicare supplement plan. The
conditions for guaranteed issue are as follows:

1. When an employer terminates a group plan or eliminates substantially all supplemental
benefits, an individual is eligible for Plans A, B, C, F (including F with a high
deductible), K or L.

2. When a group plan is primary to Medicare and either the plan terminates or an individual
leaves the plan, the individual is eligible for Plans A, B, C, F (including F with a high
deductible), K or L.

3. An individual who has a Medicare SELECT supplemental policy or is enrolled in a
Medicare Advantage plan under Medicare (managed care or private fee-for-service, see
pages 28 - 30), and discontinues the coverage because:

a. The plan terminates or no longer provides service in the individual’s area of
residence;

b. The individual is no longer eligible for the plan due to a change in residence; or

C. The individual can show that the plan:

1) Violated a material provision of the contract; or
2) The agent for the plan materially misrepresented the plan.
The individual is eligible for Plans A, B, C, F (including F with a high deductible), K

or L.
4. An individual who is enrolled in a Medicare supplement plan and the coverage ceases
because:
a. The insurer becomes insolvent;
b. Other involuntary terminations occur;
C. The insurer violated a material provision of the contract, or;
d. The insurer or agent materially misrepresented the plan.
The individual is eligible for Plans A, B, C, F (including F with a high deductible), K
or L.
5. An individual who terminates a Medicare supplement plan in order to sign up for a

Medicare SELECT supplemental policy or a plan under Medicare Advantage (managed
care or private fee-for-service, see pages 28 - 30), and then terminates the new coverage
within 12 months, is eligible for the same plan the individual had prior to the change.

6. An individual who becomes eligible for the first time and signs up for Medicare
Advantage and terminates this coverage within 12 months is eligible for any plan.

In order to be eligible for guaranteed issue under any of these six circumstances mentioned
above, you must apply within 63 days after losing your other health plan coverage.
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MEDICARE SHIP PROGRAM

The STATE HEALTH INSURANCE ASSISTANCE PROGRAM (SHIP) is funded by a
grant from the federal government and administered by the Nevada Department of Health and

Human Services, Division for Aging Services.

The Program meets one of the most universal and critical needs of seniors and Medicare
beneficiaries today: FREE one-on-one assistance and counseling for questions and problems

regarding Medicare and supplemental health insurance. SHIP provides the following services:

° Pre-Medicare Counseling;

o Information and eligibility on Medicare entitlements, benefits, limitations, Medicaid
(Qualified Medicare Beneficiaries & Specified Low Income Medicare Beneficiaries),
and Managed Care Plans through Health Maintenance Organizations (HMOs);

. Assistance with claims, requests for reconsideration and appeals processes under
Medicare and supplemental insurance;

. Unbiased information that will assist the consumer in determining supplemental
insurance and long-term care insurance needs;

. Outreach information and materials for seniors and families through meetings, seminars,
classes, health fairs, senior fairs, and the media (SPEAKERS AVAILABLE); and

o Referrals for coordination with federal and other state and community services.
Arrangements may be made for homebound seniors who need personal counseling assistance.

The services offered by the Program are FREE OF CHARGE AND CONFIDENTIAL and
senior citizens are assured there will be no selling or soliciting for insurance. For additional

information on SHIP or for individual counseling, please call:

(702) 486-3478 in Las Vegas; and

for STATEWIDE COUNSELING call TOLL FREE at 1-800-307-4444
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MEDICARE COUNSELING PROGRAM

The following is a list of Senior Centers and/or local numbers to contact for counseling with the
Nevada State Health Insurance Assistance Program (SHIP):

AND ADDITIONAL INFORMATION

PLEASE CONTACT THE CENTER FOR COUNSELING TIMES

Austin

Battle Mountain
Beatty

Boulder City
Caliente

Carlin

Carson City
Crescent Valley
Dayton

Elko

Eureka

Fallon

Fernley
Gardnerville

(775) 964-2338
(775) 635-5311
(775) 553-2954
(702) 293-3320
(775) 726-3740
(775) 754-6465
(775) 883-0703
(775) 468-0466
(775) 246-6210
(775) 738-5911
(775) 237-5597
(775) 423-7096
(775) 575-3370
(775) 783-6455

Hawthorne
Henderson
Laughlin
Lovelock
Overton
Pahrump
Reno

Silver Springs
Sparks
Tonopah
Wells
Winnemucca
Yerington
Zephyr Cove

(775) 945-5519
(702) 565-6990
(702) 298-2592
(775) 273-2291
(702) 397-8002
(775) 727-5008
(775) 328-2575
(775) 577-5014
(775) 353-3110
(775) 482-6450
(775) 752-3280
(775) 623-6211
(775) 463-6550
(775) 588-5140

Las Vegas: For counseling sites in the Las Vegas area, please call
the SHIP program at (702) 486-3478

THE SERVICE OFFERED BY THE MEDICARE SHIP PROGRAM

AND IS FREE OF CHARGE

IS PROVIDED BY TRAINED VOLUNTEERS/ADVISORS
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OTHER RESOURCES

Division of Insurance
(702) 486-4009 or (775) 687-4270 or Toll-Free: (888) 872-3234
www.dol.state.nv.us

Centers for Medicare & Medicaid Services (CMS)
(410) 786-3000 or Toll-Free: (877) 267-2323
www.cms.hhs.gov

Social Security Administration (SSA)
(800) 772-1213
WWW.SSa.goV

National Association of Insurance Commissioners (NAIC)
(816) 842-3600
WWW.Naic.org

Public Employees’ Retirement System of Nevada (PERS)
(775) 687-4200 or Toll-Free: (866) 473-7768
WWW.NVPErS.org

Nevada Division for Aging Services
(702) 486-3545 or (775) 687-4210
www.aging.state.nv.us

Governor’s Office of Consumer Health Assistance (OCHA)
(702) 486-3587 or Toll-Free (888) 333-1597
WWwWw.govcha.state.nv.us

Public Employees' Benefits Program
(775) 684-7000 or Toll-Free (800) 326-5496
www.pebp.state.nv.us

As of January 2009
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HOW TO FILE AN INQUIRY OR COMPLAINT

If you have an insurance question or problem, you should first contact your agent or

company to get the matter resolved.

If you cannot get the matter resolved, contact the Nevada Division of Insurance for
assistance. Inquiries or questions may be directed to either of the Insurance Division
offices, located at:

2501 East Sahara Avenue #302, Las Vegas
(702) 486-4009
or

788 Fairview, #300, Carson City
(775) 687-4270
Or, call toll-free anywhere in Nevada at
1-888-872-3234
www.doi.state.nv.us

The Division of Insurance cannot recommend an insurance company or tell you which
policy to buy. Our staff, however, will explain the insurance terminology in your policy
to you. The Division of Insurance will also contact the company on your behalf in an

attempt to help resolve problems you may be having.
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