Care Basic Plan

Care Basic Plan Medical Benefits

Effective January 1, 2010
MEDICAL BENEFITS

Part A services
(as defined by Medicare)

Medicare pays

Care Basic plan pays

Hospital stays:
¢ Semi-private room and board
¢ General nursing
¢ QOther hospital services
and supplies

Skilled nursing facility care

Part B services

¢ 100% days 1-60

« Costs over $275/day for days
61-90

« Costs over $550/day for days
91-150 (lifetime reserve days)

* 100% days 1-20
e Costs over $137.50/day for days
21-100

Medicare pays

¢ 50% of Part A deductible (for
every benefit period)?

¢ $275/day for days 61-90

 $550/day for days 91-150
(lifetime reserve days); 100%
after reserves are depleted

e all costs after 150 days

Not a covered benefit

Care Basic plan pays

50%
of the Part A deductible?

e $137.50/day for days 21-100
* 100% after 100 days

You pay!

(as defined by Medicare)

Medical services & supplies:

* Doctors’ services

* Inpatient and outpatient medical
and surgical services/supplies

* Physical and speech therapy

* Diagnostic tests

e Durable medical equipment and
other services

Diagnostic clinical
laboratory service

80% of Medicare-approved
amounts for covered services

100% of Medicare-approved
amounts for covered services

Not a covered benefit

Not a covered benefit
(Medicare covers at 100%)

e $155
(Part B deductible)’

¢ Remaining 20% of Medicare-
approved amounts for
covered services

Costs above Medicare-approved
amounts or services not covered
by Medicare

1You are responsible for 100% of any charges not covered by Medicare or that are above the Medicare-approved amount.

2You must pay 50% of the Part A deductible for every benefit period, which begins when you are admitted and ends when you have not received hospital or skilled
nursing facility treatment for 60 days in a row.

3You pay the Part B deductible once a year.
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Care Basic Plan Prescription Benefits

PRESCRIPTION DRUG BENEFITS

Initial Coverage
Zone
e Member pays copays for

covered drugs
(brand-name & generic)

Plan pays balance of
drug costs

e The total of these costs
(member copays + plan
payment for drugs) adds up

toward the “Coverage Gap”

Total drug spend of $2,830

PRESCRIPTION DRUG COPAYS:

Quantity
(Days’ supply)

Generic'

>
(2]
(1]
=
P
(1]
=
.
1]
-
[:}]
-

Mail Order

| Specialty Drug

34

Coverage Gap
(AKA the “donut hole”)

e Member pays copays for
covered generic drugs only

e Member pays 100% of drug cost
for preferred and non-preferred

drugs (brand-name)

¢ Only member out-of-pocket
costs add up toward the
“Catastrophic Coverage Zone”

Total member out-of-pocket cost
reaches $4,550 (annual)

$45 $70
$80 $120
$100 $150

!Generic drug copays apply in both the Initial Coverage Zone and the Coverage Gap.
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Catastrophic
Coverage Zone

e Member pays the greater
of 5% of drug cost or $2.50
generic/ $6.30 for brand name

* Plan pays the balance of plan
cost for the duration of
plan year

Plan resets to Initial Coverage
Zone each January 1




