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Standard Medicare Supplement Plans

This chart shows the benefits included in each of the standard Medicare supplement plans. Every company

Plans E, H, I, and J are no longer available for sale.

Basic Benefits:

» Hospitalization — Part A coinsurance plus coverage for 365 additional days after Medicare benefits en
* Medical Expenses — Part B coinsurance (generally 20% of Medicare-approved expenses) or co-payme

coinsurance or co-payments.
» Blood — First three pints of blood each year.
» Hospice — Part A coinsurance.

Blue Cross Blue Shield of Wyoming offers the plans highlighted in gray.
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100% Part B 100% Part B 100% Part B 100% Part B 100% Part B
coinsurance coinsurance coinsurance coinsurance coinsurance*
Skilled Nursing Skilled Nursing Skilled Nursing
Facility Facility Facility
Coinsurance Coinsurance Coinsurance
Part A Deductible | Part A Deductible | Part A Deductible | Part A Deductible

Part B Deductible

Part B Deductible

Part B Excess
(100%)

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

*Plan F also has an option called a high deductible plan F. This high deductible plan pays the same k
Benefits from high deductible plan F will not begin until out-of-pocket expenses exceed $2,300 (2019 :
paid by the policy. These expenses include the Medicare deductibles for Part A and Part B, but do nc

**The out-of-pocket annual limit may increase each year for inflation.

Senior Blue" is a registered mark of the Blue Cross and Blue Shield Associatic



must make Plan “A” available. Some plans may not be available in your state.

d

nts for hospital outpatient services. Plans K, L and N require insureds to pay a portion of Part B

Basic, including

care paid at

care paid at

Basic, including

G K L M N
Basic, including
Hospitalization Hospitalization 100% Part B
and preventive and preventive coinsurance,

except up to $20

0 0
lc(())(i)n/soulr)grrltsg 100%; other 100%; other ig?n/:ulr):rileg copayment for
basic benefits basic benefits office visit, and up
paid at 50% paid at 75% to $50 copayment
for ER
Skilled Nursing 50% Skilled 75% Skilled Skilled Nursing Skilled Nursing
Facility Nursing Facility | Nursing Facility Facility Facility
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
. 50% Part A 75% Part A 50% Part A :
Lot 22 Diztivealble Deductible Deductible Deductible Lttt 11 Dz divealble

Part B Excess
(100%)

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

Out-of-pocket
limit $5,560; paid
at 100% after
limit reached**

Out-of-pocket
limit $2,780; paid
at 100% after
limit reached**

enefits as Plan F after one has paid a calendar year $2,300 (2019 amount) deductible.
amount). Qut-of-pocket expenses for this deductible are expenses that would ordinarily be
)t include the plan’s separate foreign travel emergency deductible.

on, an Association of Independent Blue Cross and Blue Shield Plans.




Senior Blue Premium Rates - Effective January 1, 2019 Premium Information

High Blue Cross Blue Shield of Wyoming
Deductible can only raise your premium if we

Ages| PlanA Plan F Plan F Plan G Plan K PlanN | raise the pr‘emium for all policies like
yours in this state. When we change

65 | 10530 | 15780 | 6090 | 14250 | 78.10 | 12870 | the premium upon our implementation
66 | 108.80 | 162.80 62.60 | 147.20 80.50 | 132.60 | ofanew table of rates or a change in
67 | 11220 | 16820 | 6470 | 152.00 8320 | 137.00 | Medicare’s benefit structure, your new
63 | 11600 | 17370 | 6690 | 15700 | 8580 | 14150 | Premium will be based upon your age
69 | 11980 | 179.50 | 69.10 | 16220 | 88.70 | 146.20 2;;*;eg§f§?§;§3§a§§;fg? Sremiums,
70 | 12370 | 185.10 | 7140 | 16720 | 9150 | 150.80 | we will notify you at least 30 days in
71 | 12760 | 19130 | 7390 | 17290 | 94.60 | 15580 | advance.

72 | 13190 | 19740 | 7620 | 17830 | 9750 | 160.80
73 | 13610 | 20400 | 7870 | 18430 | 10090 | 166.10 | Disclosures

74 | 14070 | 210.60 81.10 | 19030 | 104.00 | 171.60 | Use this outline to compare benefits
75 | 14520 | 21730 | 8370 | 19640 | 10750 | 17720 | 2nd premiums amongpolicies.

76 | 14980 | 22440 | 8670 | 20280 | 11L00 | 18300 | pooqvour poticy Very Carefully

77 | 15470 | 23170 | 8940 | 20940 | 11450 | 189.00 | Thisis only an outline describing

78 | 15980 | 23920 | 9240 | 21630 | 11820 | 19480 | your policy's most important features.
79 164.90 247.20 95.40 223.40 122.20 201.30 The policy is your insurance contract.
80 | 17050 | 255.10 | 9840 | 23050 | 12620 | 208.00 | Youmustread the policy itself to

81 176.00 263.40 | 101.70 | 238.10 130.20 | 214.60 | understand all of the rights and duties
82 | 181.60 | 27200 | 10470 | 24590 | 134.50 | 221.70 | ofbothyouand Blue Cross Blue

83 | 187.80 | 28090 | 10850 | 25390 | 13890 | 22890 | Shicld of Wyoming.

84 | 193.60 | 289.90 | 11200 | 26190 | 14350 | 23620
85+ | 20000 | 29930 | 11560 | 27050 | 148.10 | 244.00

Right to Return Policy

If you find that you are not satisfied with your policy, you may return it to: Blue Cross Blue Shield of Wyoming, 4000
House Avenue, Cheyenne, WY 82001. If you send the policy back to us within 30 days after you receive it, we will
treat the policy as if it had never been issued and return all of your payments.

Policy Replacement
If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new
policy and are sure you want to keep it.

Notice
This policy may not fully cover all of your medical costs.
Neither Blue Cross Blue Shield of Wyoming nor its agents are connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security
Office or consult “Medicare & You” for more details.

Complete Answers Are Very Important

When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about
your medical and health history. Blue Cross Blue Shield of Wyoming may cancel your policy and refuse to pay any
claims if you leave out or falsify important medical information.

Review the application carefully before you sign it. Be certain that all information has been properly recorded.



Senior Blue' Medicare Supplement Plans
This chart highlights the Senior Blue Medicare Supplement plans available to you.

Benefit

MEDICARE PAYS

YOU PAY

Senior Blue Plan A

Medicare Part A - Hospital Services Per Benefit Period

Hospitalization
Days 1-60 All but $1,364 $1,364 (Part A Deductible)
Days 61-90 All but $341 a day $0
91st Day and after:
While using 60 lifetime reserve days All but $682 a day $0
Once lifetime reserve days are used:
Additional 365 days $0 $0
Beyond the 365 days 50 All costs
Skilled Nursing Facility Care
Days 1-20 All approved amounts $0
Days 21-100 All but $170.50 a day Up to $170.50 a day
101st day and after 50 Al costs
Blood
First three pints $0 $0
Additional amounts 100% $0
Hospice Care All but limited coinsurance for $0

outpatient drugs & inpatient respite

Medicare Part B — Medical Services Per Calendar Year

Medical Expenses

First $185 of Medicare-approved amounts $0 $185 (Part B Deductible)
Remainder of Medicare-approved amounts Generally 80% $0
Part B excess charges (above Medicare-approved amounts) $0 All costs
Blood
First 3 pints $0 $0
Next $185 of Medicare-approved amounts $0 $185 (Part B Deductible)
Remainder of Medicare-approved amounts 80% $0
Clinical Laboratory Service 100% $0
Home Health Care Medicare-Approved Services
Medically necessary skilled care, services, medical supplies 100% $0
Durable medical equipment:
First $185 of Medicare-approved amounts $0 $185 (Part B Deductible)
Remainder of Medicare-approved amounts 80% $0
Other Services Not Covered by Medicare
Foreign Travel
(Medically necessary emergency care services beginning
during the first 60 days of each trip outside the USA)
First $250 of each calendar year $0 All costs
Remainder of charges $0 All costs

Senior Blue Medicare Supplement Plans are age-rated.



YOU PAY

Senior Blue Plan F/F*

YOU PAY
Senior Blue Plan G

YOU PAY
Senior Blue Plan K**

YOU PAY
Senior Blue Plan N

$0 $0 $682 (50% of Part A Deductible) $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
All costs All costs All costs All costs
$0 $0 $0 $0
$0 $0 Up to $85.25 a day $0
All costs All costs All costs All costs
50% of the first
$0 $0 three pints of blood $0
$0 $0 $0 $0
5 :
$0 50 50 % of Part A Medicare $0
coinsurance or copayments
$0 $185 (Part B Deductible) $185 (Part B Deductible) $185 (Part B Deductible)
$0 $0 Generally 10% $20 Office Visit / $50 ER
$0 $0 All costs All costs
50% of the first
$0 $0 three pints of blood $0
$0 $185 (Part B Deductible) $185 (Part B Deductible) $185 (Part B Deductible)
$0 50 Generally 10% 50
$0 $0 $0 $0
50 $0 $0 $0
$0 $185 (Part B Deductible) $185 (Part B Deductible) $185 (Part B Deductible)
$0 $0 10% $0
$250 $250 All costs $250
20% and amounts over the 20% and amounts over the All costs 20% and amounts over the

$50,000 lifetime maximum

$50,000 lifetime maximum

$50,000 lifetime maximum

* Plan F also has an option called a High Deductible Plan F. This high deductible plan pays the same
benefits as Plan F after one has paid a calendar year $2,300 (for 2019) deductible.
** Qut-of-pocket maximum for Medicare-approved amounts limited to $5,560 for 2019.
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WYOMING

An independent iicansse of the Blue Crass and Blus Shisid Association
This Notice is Being Provided as Required by the Affordable Care Act

Translation Services

If you, or someone you’re helping, has questions about Blue Cross Blue Shield of Wyoming, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 800-442-2376.

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Wyoming, tiene derecho a obtener ayuda e
informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 800-442-2376.

MRE, FEREEEHIHHER, ﬁEﬁﬁA[?ﬁ)\SBMIE B #94 ¥ Blue Cross Blue Shield of Wyoming
FEMEE SEEANZELGWEEFIIEDNAL, AH—AMES, HIBEE LB AEKFE00-442-2376.

Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Wyoming haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 800-442-2376.

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Wyoming, may karapatan ka na makakuha
ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 800-442-2376.

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross Blue Shield of Wyoming, vous avez le droit d'obtenir
de l'aide et l'information dans votre langue a aucun cotit. Pour parler & un interpréte, appelez 800-442-2376.

BroF 5t L= Aot 510 A= HE AHE 0IBlue Cross Blue Shield of Wyoming 0l 2o A 2201 JCHHE FSt= defst =8 BEE
FHote AU Z HIE FES0 22 += U= Hel It ASLICH DA S DALt 0HI16H| 2100 M =800-442-2376 2 & 3o Al 2.

Néu quy vi, hay ngudi ma quy vi dang gitp d&, c6 cau hoi vé& Blue Cross Blue Shield of Wyoming, quy vi s& c6 quyén dugc gitp va co thém
thong tin bing ngdn ngir cia minh mién phi. D& n6i chuyén v6i mot théng dich vién, xin goi 800-442-2376.

Se tu o qualcuno che stai aiutando avete domande su Blue Cross Blue Shield of Wyoming, hai il diritto di ottenere aiuto ¢ informazioni nella tua
lingua gratuitamente. Per parlare con un interprete, puoi chiamare 800-442-2376.

Ecnn y Bac wiy nia, KOTOpoMy BBl HOMOTaeTe, MMeroTcst Borpocs! 1o nosoxay Blue Cross Blue Shield of Wyoming, To Bel nMeeTe npaBo Ha
OecrIaTHOE TOJTy4eHHe TOMOIIM U MH(OpPMAIMHK Ha BalleM si3bIke. i1 pa3roBopa ¢ mepeBoJ4MKOM MO3BOHUTE Mo Tenedony 800-442-2376.

Jika Anda, atau seseorang yang Anda tolong, memiliki pertanyaan tentang Blue Cross Blue Shield of Wyoming, Anda berhak untuk mendapatkan
pertolongan dan informasi dalam Bahasa Anda tanpa dikenakan biaya. Untuk berbicara dengan seorang penerjemah, hubungi 800-442-2376.

AN, FEEBFHOHOEY DA TH. Blue Cross Blue Shield of Wyoming
[COWTTEBASEWELEZL, CHEDEBETYHR—FE2ZITY. BREAFLEYTIILENTEET, HEEFIHLHYE
Hh, BIREBIEFEINDIES, 800-442-2376 FTHBFEC 2L,

AfE TS ST AT 1 TR 1 T8, A FETS HEd T 57679, Blue Cross Blue Shield of Wyoming s w1es & s ST HIqTHT .3 S8t a1 SHeR a3 SR 3 |
ST (32THER) T T TR 800-442-2376 AT B T |

oA U og;l‘&dl )5 SeSSglh ) Uz ghlepid ¢ Blue Cross Blue Shield of Wyoming s 2 Jsose 3gSs SacSsl scda i cégu..uﬁﬁcl?u:);g
A odude (1a800-442-2376. 3 xdby (&) sk

Bl AN AUl dA Sl HeE 53] e AUl S8 [AUABAH slaA5Ho] ot Y51 (A Ysl Slat Al Aol HEE WA HUR Al Accleltoll
WESR B. A wA [Qotl ARl Al Uttt 531 st B. et clld scll HIZ, L [AS] ELHA 5 o101 ] UR 5l 5.
Dii kwe’é atah nilinigii Blve cross Blue shield of wyoming  haada vit'éego bina'iditkidgo éi doodago

haida bika 1|1jhl.|:di1::ii t"aadoo le’é vina idilkidgo beehaz danii hold dii t"ad hazaadk ehii haka
a’doowolzo bee haz') doo bidh ilinigdd, Ata” halne’izii kojy” bich’|" hodiilnil 800-442-2376.
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WYOMING

NOTICE OF NON-DISCRIMINATION PRACTICE

Effective September 20, 2016

Blue Cross Blue Shield of Wyoming (BCBSWY) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or gender. BCBSWY
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or gender.

BCBSWY provides resources to access information in alternative formats and languages:
e Auxiliary aids and services, such as qualified interpreters and written information available
in other formats, are available free of charge to people with disabilities to assist in
communicating with us.

e Language services, such as qualified interpreters and information written in other
languages, are available free of charge to people whose primary language is not English.

If you need these services, contact us at 1-800-442-2376 or by using the telephone number on the
back of your member identification card. TTY users call 711.

If you believe BCBSWY has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or gender, you can file a grievance with the
Compliance Officer in our Legal Department
e by email at: Legal@bchswy.com
e by mail at: BCBSWY Compliance Officer
Legal Department
PO Box 2266
Cheyenne, WY 82003-2266
e or by phone at: 1-800-442-2376

Grievance forms are available by contacting us at the contacts listed above or by using the telephone
number on the back of your member identification card. TTY users call 711. If you need help filing a
grievance, assistance is available by contacting us at the numbers listed above.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights
e electronically through the Office for Civil Rights Complaint Portal, available at:
https://www.hhs.gov/ocr/complaints/index.html
e by phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)
e orbymail at:
Centralized Case Management Operations
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F HHH Bldg
Washington, DC 20201
Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

Blue Cross Blue Shield of Wyoming is an independent licensee of the Blue Cross and Blue Shield Association

012018



