MEDICARE
SUPPLEMENT

You lead a strong, active, healthy life ...
Make sure a gap in your Medicare coverage
doesn’t slow you down.

We’ve got you under our wing.e
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AFLAC MEDICARE SUPPLEMENT INSURANCE

Policy Series A19MS

Aflac helps remove some of the guesswork
about health care costs during your retirement.

Like most people, you've probably given some
serious thought to planning for your retirement. And
without a doubt, you have in mind some pretty
specific ways of spending your time when you do
retire. Whether it's turning a hobby into a business or
traveling the world, a wide-open road of possibilities
lies ahead of you.

At Aflac, we want to make sure you have the

right amount of health care coverage to keep you
moving according to plan. That's where the Aflac
Medicare supplement insurance plans step in.

Aflac policies strengthen your overall coverage
ecause they've been created to help pay for
medical expenses not covered by Medicare, such
as deductibles, copayments, and noncovered
services.

With Aflac Medicare supplement insurance plans,
you not only enhance your coverage, but you can
also see any doctor who accepts Medicare—
wherever and whenever you want.

We know you've spent a lot of time thinking about
the future. We're here to help make sure your plans
stay on track.

Not connected with or endorsed by the U.S. government or the
federal Medicare program.

Aflac herein means American Family Life Assurance Company
of Columbus.

This is a solicitation of insurance and an agent may contact you.

UNDERSTANDING THE FACTS CAN HELP YOU UNDERSTAND WHY
AFLAC MEDICARE SUPPLEMENT INSURANCE POLICIES MAKE

SENSE FOR YOU.
AFLAC IS A FORTUNE 500

COMPANY
o A I

(SUPERIOR) BY A.M. BEST.'

RECOGNIZED IN 2012
BY ETHISPHERE
MAGAZINE AS

OF THE WORLD’S MOST ETHICAL
COMPANIES FOR THE SIXTH YEAR.?

AFLAC

HAS
NEARLY 6 O

YEARS OF PROVIDING A STRONG AND
LASTING SAFETY NET FOR FAMILIES.

MORE THAN

MILLION PEOPLE WORLDWIDE
ARE INSURED BY AFLAC.?

' Aflac’s A+ (Superior) rating for financial strength was affirmed by A.M. Best on May 27, 2011. The A+ rating is the second
highest (of 16 levels) given by A.M. Best with the highest being A++ (Superior).
2“World’s Most Ethical Companies,” Ethisphere magazine, Q1 2012 (quarterly).

*Aflac annual report: 2011 Year in Review.



Choose the Medicare supplement plan that’s right for you.'

MEDICARE PAYS W PLé‘N W PL,f‘N

PART A: INPATIENT HOSPITAL CARE

=

PLA
N

. $1,156 Part A
First 60 days All but $1,156 deductible o
Coinsurance 61-90 days  All but $289 a day $289 a day J J Jf J] Jf J]
Coinsurance 91-150 days Al but $578 a day $578 a day J J J J J J
After day 150 up to an 100% of eliai
" ; . gible
additional 365 days in Nothing v J J J) J) ) J)
your lifetime
, All but first - ;
Blood benefit 3 pints First 3 pints o Y L e
SKILLED NURSING FACILITY CARE
First 20 days 100% Nothing
Coinsurance 21-100 days All but $144.50aday  Up to $144.50 a day J J J J J
PART B: PHYSICIAN SERVICES AND SUPPLIES
Yearly deductible Nothing $140 J J
Coinsurance Generally 80% Generally 20% J J J J J NE
: All but first ; :
Blood benefit 3 pits First 3 pints o e
: : 100% of eligible
Excess benefits Nothing AR J J
OTHER BENEFITS
80% of eligible
expenses up to a
Emg{gg ?ﬁg ﬁage Nothing lifetime maximum of J J J J J
> $50,000 after a $250
yearly deductible
All'but very limited
copayment/ Medicare co
. , ; payment/
Hospice benefits coinsurance for comsurance J J J J o J

outpatient drugs and
inpatient respite care

'Some plans may not be available in your state. Only Plan A is available if you are under age 65.
2Plan N pays the balance of the Part B coinsurance except for up to a $20 copayment per office visit and up to a $50 copayment per
emergency room visit.



EXCLUSIONS

We will not pay benefits for:

e Expenses incurred while the policy is not in force, except
as provided in the Extension of Benefits section;

e Hospital or Skilled Nursing Facility confinement incurred
during a Medicare Part A benefit period that begins while
the policy is not in force;

e That portion of any expense incurred that is paid for
by Medicare;

e Services for non-Medicare-Eligible Expenses, unless
specifically covered in the policy, including but not limited
to routine exams, take-home drugs, and eye refractions;

e Services for which a charge is not normally made in the
absence of insurance;

e Loss or expense that is payable under any other Medicare
supplement insurance policy or certificate.

TERMS YOU NEED TO KNOW

Coinsurance Amount means the part of Medicare-Eligible
Expenses you have to pay. It does not include Part A or Part B
deductible amounts.

Guaranteed-Renewable means that the policy is
guaranteed-renewable as long as you live, provided you
continue to pay premiums when due. Premiums are based on
your attained age and will change on the policy anniversary
date. Aflac reserves the right to change premiums, but only on
an entire class of policies.

Hospital means a Hospital that is approved, or eligible to be
approved, to receive payments from Medicare and that is
accredited by the Joint Commission on Accreditation of Hospitals.

Injury means a bodily Injury that is the direct result of an
accident and independent of all other causes.

Medically Necessary means a service or supply that is
recognized by Medicare as necessary to diagnose or treat
an Injury or Sickness and is: (1) prescribed by a Physician;
(2) consistent with the diagnosis and treatment of the Injury
or Sickness; (3) in accordance with generally accepted
standards or medical practice; and (4) not solely for the
convenience of you or the Physician.

Medicare means the Health Insurance for the Aged Act, Title
XVIII of the Social Security Amendment of 1965, as then
constituted or later amended.

Medicare-Eligible Expenses means expenses of the kinds
covered by Medicare Parts A and B, to the extent recognized
as reasonable and Medically Necessary by Medicare.

Medicare Part A Initial Deductible means the fixed amount
Medicare does not pay during the first 60 days of Hospital
confinement in a benefit period. This amount is set each year
by Medicare. Medicare does not pay this amount.

Medicare Part B Deductible means the fixed amount you

must pay each calendar year before Medicare starts paying
Part B expenses. This amount is set each year by Medicare.
Medicare does not pay this amount. A calendar year begins
on January 1 and ends on December 31.

Physician means any practitioner of the healing arts acting
within the scope of his/her license. It does not include you or
any member of your immediate family.

Policy Effective Date means the effective date of the policy
and is shown in the Policy Schedule. The Policy Effective Date
is not the date you signed the application for coverage.

Sickness means illness or disease that first manifests itself
after the Policy Effective Date and while the policy is in force.

Skilled Nursing Facility means an institution licensed as
such by the state in which it is located and operated within
the scope and intent of its license. It does not include a facility
or any of its sections that is primarily a place for drug addicts,
alcoholics, or persons suffering from mental disease.



AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS
Outline of Medicare Supplement Coverage
Benefit Plans A, C, D, F, Gand N
Benefit Chart of Medicare Supplement Plans Sold for Effective Dates on or After June 1, 2010

This chart shows the benefits included in each of the standard Medicare supplement plans.
available. Some plans may not be available in your state.
Basic Benefits:

Every company must make Plan “A”

o Hospitalization — Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
¢ Medical Expenses — Part B coinsurance (generally 20% of Medicare-approved expenses) or copayments for hospital outpatient
services. Plans K, L, and N require insureds to pay a portion of Part B coinsurance or copayments.
Blood - First three pints of blood each year.
e Hospice — Part A coinsurance

coinsurance

coinsurance

coinsurance

coinsurance

coinsurance*

coinsurance

basic benefits
paid at 50%

basic benefits
paid at 75%

A B (o3 D F F* G K L M N
Basic, Basic, Basic, Basic, Basic, Basic, Hospitalization | Hospitalization | Basic, Basic, including
including including including including including including and preventive | and preventive | including 100 % Part B
100% 100% 100% 100% 100% 100% care paid at care paid at 100% coinsurance
Part B Part B Part B Part B Part B Part B 100%; other 100%; other Part B

coinsurance

except up to
$20 copayment
for office visit,
and up to $50
copayment for
ER

Skilled Skilled Skilled Skilled 50% Skilled 75% Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Facility Facility Facility Facility Facility Facility Facility
Coinsurance | Coinsurance | Coinsurance | Coinsurance | Coinsurance Coinsurance Coinsurance | Coinsurance
Part A Part A Part A Part A Part A 50% Part A 75% Part A 50% Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B
Deductible Deductible
Part B Part B
Excess Excess
(100 %) (100%)
Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel
Emergency Emergency Emergency Emergency Emergency Emergency
Out- of-pocket | Out-of -Pocket
limit $4660 limit $2330
paid at 100% paid at 100%
after limit after limit
reached reached

*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 $2070 deductible. Benefits from high deductible plan F will not begin until out-of-pocket expenses exceed $2070. Out-

of-pocket expenses for this deductible are expenses that would ordinarily be paid by the Policy. These expenses include the Medicare

deductibles for Part A and Part B, but do not include the plan’s separate foreign travel emergency deductible.
ACOCRLAR Page 1 of 24
Effective: 06-26-2012

ACOCRLAR:1



Rates Effective 06/26/2012

Attained Age

AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS

Non-Tobacco User

Female

3,224.64
1,306.32
1,353.48
1,400.52
1,447.56
1,494.72
1,553.52
1,565.28
1,612.32
1,647.60
1,683.00
1,718.28
1,718.28
1,730.04
1,753.56
1,777.08
1,800.60
1,812.48
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24
1,824.24

Male

3,624.96
1,482.84
1,530.00
1,5677.04
1,635.84
1,671.24
1,730.04
1,753.56
1,812.48
1,847.76
1,894.80
1,918.32
1,930.08
1,941.84
1,977.24
2,000.76
2,024.28
2,036.04
2,036.04
2,036.04
2,036.04
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80
2,047.80

AFLAC
LA
PLAN A

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Policy Fee $20

Tobacco User

Female

3,695.52
1,506.48
1,653.52
1,612.32
1,659.48
1,718.28
1,777.08
1,800.60
1,847.76
1,894.80
1,941.84
1,977.24
1,977.24
1,989.00
2,024.28
2,047.80
2,071.32
2,083.08
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84
2,094.84

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
Page 2 of 24

Effective: 06-26-2012

Male

4,166.16
1,706.52
1,753.56
1,812.48
1,871.28
1,930.08
1,989.00
2,024.28
2,083.08
2,118.36
2,177.28
2,212.56
2,224.32
2,236.08
2,271.36
2,295.00
2,318.52
2,353.80
2,353.80
2,353.80
2,353.80
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56
2,365.56

ACOCRLAR.1



Attained Age

Non-Tobacco User

Female

4,001.52
1,577.04
1,635.84
1,706.52
1,765.32
1,836.00
1,906.56
1,941.84
2,000.76
2,071.32
2,130.24
2,189.04
2,224.32
2,271.36
2,330.28
2,400.84
2,459.76
2,530.32
2,601.00
2,659.80
2,718.60
2,777.52
2,836.32
2,895.12
2,942.28
2,977.56
3,012.84
3,059.88
3,095.28
3,130.56
3,154.08
3,189.36
3,212.88
3,248.28
3,271.80
3,283.56

Male

4,519.20
1,765.32
1,836.00
1,918.32
1,977.24
2,059.56
2,142.00
2,189.04
2,259.60
2,330.28
2,389.08
2,471.52
2,495.04
2,542.08
2,612.76
2,695.08
2,777.52
2,848.08
2,918.76
2,989.32
3,059.88
3,118.80
3,189.36
3,260.04
3,307.08
3,354.12
3,389.52
3,424.80
3,471.84
3,507.12
3,530.64
3,566.04
3,589.56
3,624.84
3,648.36
3,671.88

AFLAC
LA
PLANC

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Tobacco User
Female

4,613.52
1,812.48
1,883.04
1,953.60
2,036.04
2,106.60
2,189.04
2,236.08
2,306.76
2,377.32
2,459.76
2,518.56
2,565.60
2,612.76
2,683.32
2,765.76
2,836.32
2,918.76
2,989.32
3,059.88
3,130.56
3,189.36
3,260.04
3,330.60
3,377.64
3,424.80
3,471.84
3,507.12
3,5654.28
3,589.56
3,636.60
3,660.12
3,695.52
3,730.80
3,754.32
3,777.84

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
Page 3 of 24

Effective: 06-26-2012

Male

5,178.24
2,036.04
2,106.60
2,200.80
2,283.24
2,365.56
2,459.76
2,518.56
2,689.12
2,671.56
2,754.00
2,836.32
2,871.60
2,930.52
3,012.84
3,107.04
3,189.36
3,271.80
3,354.12
3,436.56
3,518.88
3,589.56
3,671.88
3,754.32
3,801.36
3,848.40
3,895.56
3,942.60
3,989.64
4,025.04
4,060.32
4,095.60
4,130.88
4,166.28
4,189.80
4,213.32

ACOCRLAR.1



Attained Age

Non-Tobacco User

Female

3,624.96
1,424.04
1,471.08
1,530.00
1,588.80
1,647.60
1,718.28
1,753.56
1,812.48
1,871.28
1,930.08
1,989.00
2,012.52
2,059.56
2,118.36
2,189.04
2,247.84
2,306.76
2,377.32
2,448.00
2,506.80
2,553.84
2,624.52
2,683.32
2,730.36
2,765.76
2,801.04
2,848.08
2,883.36
2,918.76
2,942.28
2,977.56
3,001.08
3,036.36
3,059.88
3,071.76

Male

4,072.08
1,588.80
1,659.48
1,718.28
1,788.84
1,847.76
1,918.32
1,965.48
2,036.04
2,094.84
2,165.52
2,224.32
2,271.36
2,306.76
2,377.32
2,448.00
2,530.32
2,601.00
2,671.56
2,742.12
2,812.80
2,871.60
2,954.04
3,024.60
3,071.76
3,107.04
3,154.08
3,189.36
3,224.76
3,260.04
3,295.32
3,330.60
3,354.12
3,377.64
3,401.28
3,424.80

AFLAC
LA
PLAN D

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Tobacco User
Female

4,166.16
1,635.84
1,683.00
1,753.56
1,836.00
1,894.80
1,977.24
2,012.52
2,083.08
2,153.76
2,212.56
2,283.24
2,318.52
2,365.56
2,436.24
2,506.80
2,577.36
2,659.80
2,742.12
2,812.80
2,883.36
2,942.28
3,012.84
3,083.52
3,130.56
3,177.60
3,224.76
3,271.80
3,307.08
3,354.12
3,389.52
3,424.80
3,460.08
3,483.60
3,507.12
3,542.52

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
Page 4 of 24

Effective: 06-26-2012

Male

4,660.56
1,836.00
1,906.56
1,977.24
2,047.80
2,130.24
2,212.56
2,271.36
2,330.28
2,412.60
2,483.28
2,565.60
2,612.76
2,659.80
2,742.12
2,824.56
2,907.00
2,989.32
3,071.76
3,154.08
3,236.52
3,307.08
3,389.52
3,483.60
3,530.64
3,577.80
3,624.84
3,671.88
3,707.28
3,754.32
3,789.60
3,824.88
3,860.28
3,883.80
3,919.08
3,942.60

ACOCRLAR.1



Attained Age

Non-Tobacco User

Female

4,119.12
1,612.32
1,683.00
1,741.80
1,800.60
1,871.28
1,953.60
1,989.00
2,059.56
2,118.36
2,177.28
2,247.84
2,283.24
2,318.52
2,389.08
2,459.76
2,530.32
2,5689.12
2,648.04
2,718.60
2,789.28
2,836.32
2,895.12
2,965.80
3,001.08
3,048.12
3,083.52
3,118.80
3,165.84
3,189.36
3,224.76
3,260.04
3,283.56
3,318.84
3,342.36
3,365.88

Male

4,613.52
1,812.48
1,883.04
1,965.48
2,024.28
2,106.60
2,189.04
2,236.08
2,306.76
2,377.32
2,459.76
2,518.56
2,565.60
2,612.76
2,683.32
2,765.76
2,836.32
2,907.00
2,977.56
3,048.12
3,118.80
3,189.36
3,271.80
3,342.36
3,389.52
3,424.80
3,471.84
3,507.12
3,5654.28
3,589.56
3,613.08
3,648.36
3,683.64
3,707.28
3,730.80
3,754.32

AFLAC
LA
PLAN F

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Tobacco User
Female

4,731.12
1,859.52
1,930.08
2,000.76
2,071.32
2,153.76
2,247.84
2,283.24
2,365.56
2,436.24
2,506.80
2,577.36
2,624.52
2,671.56
2,754.00
2,824.56
2,907.00
2,977.56
3,048.12
3,130.56
3,201.12
3,260.04
3,330.60
3,401.28
3,448.32
3,495.36
3,5642.52
3,589.56
3,636.60
3,671.88
3,707.28
3,742.56
3,777.84
3,813.12
3,836.64
3,860.28

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
Page 5 of 24

Effective: 06-26-2012

Male

5,319.60
2,083.08
2,165.52
2,259.60
2,330.28
2,424.36
2,518.56
2,565.60
2,659.80
2,742.12
2,824.56
2,895.12
2,942.28
3,001.08
3,083.52
3,177.60
3,260.04
3,342.36
3,424.80
3,507.12
3,589.56
3,671.88
3,754.32
3,848.40
3,895.56
3,942.60
3,989.64
4,036.80
4,083.84
4,119.12
4,166.28
4,201.56
4,225.08
4,260.36
4,283.88
4,319.16

ACOCRLAR.1



Attained Age

Non-Tobacco User

Female

3,530.64
1,377.00
1,424.04
1,494.72
1,541.76
1,600.56
1,659.48
1,706.52
1,765.32
1,812.48
1,871.28
1,930.08
1,965.48
2,000.76
2,059.56
2,130.24
2,189.04
2,247.84
2,306.76
2,365.56
2,424.36
2,483.28
2,653.84
2,612.76
2,659.80
2,695.08
2,730.36
2,765.76
2,801.04
2,836.32
2,871.60
2,895.12
2,918.76
2,954.04
2,977.56
2,989.32

Male

3,954.48
1,541.76
1,612.32
1,671.24
1,741.80
1,800.60
1,871.28
1,918.32
1,977.24
2,047.80
2,106.60
2,165.52
2,200.80
2,247.84
2,306.76
2,377.32
2,448.00
2,530.32
2,601.00
2,671.56
2,730.36
2,789.28
2,859.84
2,942.28
2,977.56
3,012.84
3,059.88
3,095.28
3,130.56
3,165.84
3,201.12
3,224.76
3,260.04
3,283.56
3,307.08
3,330.60

AFLAC
LA
PLAN G

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Tobacco User
Female

4,048.56
1,577.04
1,635.84
1,718.28
1,777.08
1,836.00
1,918.32
1,965.48
2,024.28
2,094.84
2,153.76
2,212.56
2,259.60
2,295.00
2,365.56
2,448.00
2,506.80
2,577.36
2,659.80
2,730.36
2,789.28
2,859.84
2,930.52
3,001.08
3,048.12
3,095.28
3,142.32
3,177.60
3,224.76
3,260.04
3,295.32
3,330.60
3,365.88
3,389.52
3,413.04
3,448.32

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
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Male

4,566.48
1,777.08
1,847.76
1,930.08
2,000.76
2,071.32
2,142.00
2,200.80
2,283.24
2,353.80
2,424.36
2,495.04
2,5630.32
2,577.36
2,659.80
2,742.12
2,812.80
2,907.00
2,989.32
3,059.88
3,142.32
3,212.88
3,295.32
3,377.64
3,424.80
3,471.84
3,518.88
3,566.04
3,601.32
3,636.60
3,671.88
3,707.28
3,742.56
3,777.84
3,801.36
3,824.88

ACOCRLAR.1



Attained Age

Non-Tobacco User

Female

2,848.08
1,106.28
1,153.32
1,200.48
1,247.52
1,294.56
1,341.72
1,377.00
1,424.04
1,471.08
1,518.24
1,565.28
1,588.80
1,624.08
1,671.24
1,730.04
1,788.84
1,836.00
1,894.80
1,953.60
2,000.76
2,047.80
2,106.60
2,165.52
2,200.80
2,236.08
2,271.36
2,306.76
2,330.28
2,365.56
2,389.08
2,412.60
2,436.24
2,459.76
2,483.28
2,506.80

Male

3,201.12
1,259.28
1,294.56
1,341.72
1,400.52
1,459.32
1,506.48
1,653.52
1,600.56
1,647.60
1,706.52
1,753.56
1,788.84
1,824.24
1,883.04
1,941.84
2,000.76
2,059.56
2,130.24
2,189.04
2,247.84
2,295.00
2,365.56
2,424.36
2,459.76
2,495.04
2,530.32
2,565.60
2,601.00
2,624.52
2,659.80
2,683.32
2,706.84
2,730.36
2,742.12
2,765.76

AFLAC
LA
PLAN N

[1] The above rates do not include a one-time $20 policy fee at time of issue.

[2] If the insured qualifies for household discount, the 7% discount will be applied.

Tobacco User
Female

3,271.68
1,271.04
1,329.84
1,377.00
1,424.04
1,494.72
1,541.76
1,577.04
1,635.84
1,683.00
1,741.80
1,800.60
1,836.00
1,871.28
1,930.08
1,989.00
2,059.56
2,118.36
2,177.28
2,247.84
2,306.76
2,365.56
2,424.36
2,495.04
2,530.32
2,577.36
2,612.76
2,648.04
2,683.32
2,718.60
2,754.00
2,777.52
2,801.04
2,836.32
2,859.84
2,871.60

[3] For payment made on monthly EBT, there is an additional $2 discount per month.

[4] Open enrollees and individuals with guaranteed issue rights will be offered non-tobacco rates.

Area Factors

3-Digit Zip Code
704

700-703, 705-714
Rest of State

ACOCRLAR

Modal Factors

Factor
1.12
0.97
1.12

Mode Factor
Annual 1.00000
Semi-Annual 0.50000
Quarterly 0.25000
Monthly 0.08333
Page 7 of 24
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Male

3,672.00
1,447.56
1,494.72
1,541.76
1,612.32
1,671.24
1,741.80
1,777.08
1,836.00
1,894.80
1,965.48
2,024.28
2,059.56
2,106.60
2,165.52
2,236.08
2,306.76
2,377.32
2,448.00
2,518.56
2,689.12
2,648.04
2,718.60
2,789.28
2,836.32
2,871.60
2,907.00
2,954.04
2,989.32
3,024.60
3,048.12
3,083.52
3,107.04
3,142.32
3,154.08
3,177.60

ACOCRLAR.1



PREMIUM INFORMATION
American Family Life Assurance Company of Columbus may change your premium if a
new table of rates is applicable to the policy. The change in the table of rates will apply
to all covered persons in the same class. Class is defined as attained age, sex,
underwriting class, state of issue, and your most recent ZIP code of residence.

Premiums are based on your attained age and will change on your policy anniversary
date.

DISCLOSURES
Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY
This is only an outline describing your Policy’s most important features. The Policy is
your insurance contract. You must read the Policy itself to understand all of the rights
and duties of both you and American Family Life Assurance Company of Columbus.

RIGHT TO RETURN POLICY
If you find that you are not satisfied with your Policy, you may return it to: American
Family Life Assurance Company of Columbus, Medicare Supplement Administration,
P.O. Box 1553, Pensacola, Florida 32591. 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 American Family Life
Assurance Company of Columbus 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 and 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. American Family Life
Assurance Company of Columbus 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.

Please refer to your Policy for details.

ACOCRLAR Page 8 of 24 ACOCRLAR.1
Effective: 06-26-2012



PLAN A

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1156 $0 $1156 (Part A
deductible)

61°! thru 90" day All but $289 a day $289 a day $0
91% day and after:
— While using 60 lifetime

reserve days All but $578 a day $578 a day $0
— Once lifetime reserve days

are used:

—Additional 365 days $0 100% of Medicare- $0**
eligible expenses
—Beyond the additional 365

days $0 $0 All costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts | $0 $0
21% thru 100" day All but $144.50 a day | $0 Up to $144.50 a day
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE

All but very limited co-

You must meet Medicare’s payment/ coinsurance Medicare $0

requirements, including a doctor’s
certification of terminal iliness.

for out-patient drugs
and inpatient respite
care

copayment/coinsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.

ACOCRLAR Page 9 of 24 ACOCRLAR.1
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PLAN A

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

*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician’s
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment,
First $140 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Generally 20%

$140 (Part B deductible)

$0

PART B EXCESS CHARGES
(Above Medicare Approved
Amounts)

$0

$0

All costs

BLOOD

First 3 pints

Next $140 of Medicare Approved
Amounts*

Remainder of Medicare Approved
Amounts

$0
$0
80%

All costs
$0

20%

$0
$140 (Part B deductible)

$0

CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES

100%

$0

$0

PARTS A &B

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies

— Durable medical equipment
First $140 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100%

$0
80%

$0

$0
20%

$0

$140 (Part B deductible)

$0

ACOCRLAR
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PLANC
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1156 $1156 (Part A deductible) | $0
61 thru 90™ day All but $289 a day $289 a day $0
91°% day and after:
— While using 60 lifetime

reserve days All but $578 a day $578 a day $0
— Once lifetime reserve days

are used:

— Additional 365 days $0 100% of Medicare-eligible | $0**
expenses
— Beyond the additional 365

days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved $0 $0

amounts
215 thru 100" day All but $144.50 a Up to $144.50 a day $0
day

101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited
requirements, including a co-payment/ Medicare
doctor’s certification of terminal | coinsurance for out- $0

illness.

patient drugs and
inpatient respite
care

co-payment/coinsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.

ACOCRLAR
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PLAN C

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,
First $140 of Medicare
Approved Amounts®
Remainder of Medicare
Approved Amounts

$0

Generally 80%

$140 (Part B deductible)

Generally 20%

$0
$0

PART B EXCESS CHARGES
(Above Medicare Approved
Amounts)

$0

$0

All costs

BLOOD

First 3 pints

Next $140 of Medicare Approved
Amounts*

Remainder of Medicare
Approved Amounts

$0
$0
80%

All costs
$140 (Part B deductible)
20%

$0
$0
$0

CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES

100%

$0

$0

PARTS A &B

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies

— Durable medical equipment
First $140 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100%

$0
80%

$0

$140 (Part B deductible)
20%

$0

$0
$0

OTHER BENEFITS — NOT COVERED BY MEDICARE

FOREIGN TRAVEL -

NOT COVERED BY
MEDICARE

Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000.

$250

20% and amounts
over the $50,000
lifetime maximum.

ACOCRLAR
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PLAN D
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1156 $1156 (Part A deductible) | $0
61 thru 90" day All but $289 a day $289 a day $0
91% day and after:
— While using 60 lifetime

reserve days All but $578 a day $578 a day $0
— Once lifetime reserve

days are used:

Additional 365 days $0 100% of Medicare-eligible | $0**

expenses
— Beyond the additional

365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including
having been in a hospital for
at least 3 days and entered a
Medicare-approved facility
within 30 days after leaving
the hospital
First 20 days All approved amounts | $0 $0
21% thru 100" day All but $144.50 a day | Up to $144.50 a day $0
101 day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited co- .

) . ; payment/ coinsurance | Medicare
requirements, including a fi t-patient drugs co-payment/coinsurance $0
doctor’s certification of orout-pa 9 pay
terminal illness. and inpatient respite

care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided

in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based

on any difference between its billed charges and the amount Medicare would have paid.

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

PLAND

*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with

an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment
First $140 of Medicare
Approved Amounts®
Remainder of Medicare

$0

$0

$140 (Part B deductible)

Approved Amounts Generally 80% Generally 20% $0
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 $0 All costs
BLOOD
First 3 pints $0 All costs $0
Next $140 of Medicare Approved
Amounts* $0 $0 $140 (Part B deductible)
Remainder of Medicare Approved
Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

(continued)
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PLAND
PARTS A&B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies

— Durable medical equipment
First $140 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100%

$0

80%

$0

$0

20%

$0

$140 (Part B deductible)

$0

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE
Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year
Remainder of charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000.

$250

20% and amounts over
the $50,000 lifetime
maximum.

ACOCRLAR
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PLAN F

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOSPITALIZATION*

Semiprivate room and

board, general nursing and

miscellaneous services

and supplies

First 60 days

61 thru 90" day

91% day and after:

— While using 60 lifetime
reserve days

— Once lifetime reserve
days are used:

—Additional 365 days

— Beyond the additional
365 days

All but $1156
All but $289 a day

All but $578 a day

$0

$0

$1156 (Part A deductible)
$289 a day

$578 a day
100% of Medicare-eligible

expenses

$0

$0
$0

$0

$O**

All costs

SKILLED NURSING
FACILITY CARE*

You must meet Medicare’s
requirements, including
having been in a hospital
for at least 3 days and
entered a Medicare-
approved facility within 30
days after leaving the
hospital

First 20 days

21% thru 100™ day

101 day and after

All approved amounts
All but $144.50 a day
$0

$0
Up to $144.50 a day
$0

$0
$0

All costs

BLOOD
First 3 pints
Additional amounts

$0
100%

3 pints
$0

$0
$0

HOSPICE CARE

You must meet Medicare’s
requirements, including a
doctor’s certification of
terminal illness.

All but very limited co-
payment/ coinsurance for
outpatient drugs and
inpatient respite care

Medicare
co-payment/coinsurance

$0

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as

provided in the policy’s “Core Benefits.”

During this time the hospital is prohibited from billing you for the

balance based on any difference between its billed charges and the amount Medicare would have paid.

ACOCRLAR
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PLAN F

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

*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,

First $140 of Medicare

Approved Amounts* $140 (Part B deductible) | $0
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% $0
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) 100% $0
BLOOD
First 3 pints All costs $0
Next $140 of Medicare
Approved amounts* $140 (Part B deductible) | $0
Remainder of Medicare
Approved amounts 20% $0
CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES $0 $0
(continued)
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PLAN F
PARTS A &B

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies 100% $0 $0

— Durable medical equipment
First $140 of Medicare

Approved Amounts* $0 $140 (Part B deductible) | $0
Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER SERVICES - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE
Medically necessary
emergency care services
beginning during the first 60
days of each trip outside the
USA

First $250 each calendar year | $0 $0 $250

Remainder of charges

$0

80% to a lifetime

maximum benefit of
$50,000

20% and amounts
over the $50,000
lifetime maximum

ACOCRLAR
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PLAN G

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1156 $1156 (Part A deductible) $0
61 thru 90" day All but $289 a day $289 a day $0
91° day and after:
— While using 60 lifetime

reserve days All but $578 a day $578 a day $0
— Once lifetime reserve days

are used:

—Additional 365 days $0 100% of Medicare-eligible | $0**
expenses

— Beyond the additional 365

days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30
days after leaving the hospital
First 20 days All approved amounts | $0 $0
21% thru 100™ day All but $144.50 aday | Up to $144.50 a day $0
101% day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very limited co- .

. . : payment/ coinsurance | Medicare
requirements, including a fi t-patient drugs co-payment/coinsurance $0
doctor’s certification of orout-pa 9 pay

oo and inpatient respite
terminal iliness. care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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MEDICARE (PART B) — MEDICAL SERVICES-PER — CALENDAR YEAR

PLAN G

*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment
First $140 of Medicare
Approved Amounts*
Remainder of Medicare

$0

$0

$140 (Part B deductible)

Approved Amounts Generally 80% Generally 20% $0
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
Next $140 of Medicare
Approved Amounts* $0 $0 $140 (Part B deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0

ACOCRLAR
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PLAN G
PARTS A &B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

— Medically necessary skilled
care services and medical
supplies

Durable medical equipment
First $140 of Medicare
Approved Amounts*
Remainder of Medicare
Approved Amounts

100% $0

$0
80%

$0

20%

$0

$140 (Part B deductible)

$0

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE
Medically necessary
emergency care services
beginning during the first 60
days of each trip outside the
USA

First $250 each calendar year
Remainder of Charges

$0
$0

$0

80% to a lifetime
maximum benefit of
$50,000.

$250

20% and amounts over the
$50,000 lifetime maximum

ACOCRLAR

Page 21 o

f24

Effective: 06-26-2012

ACOCRLAR.1



PLAN N
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but $1156 $1156 (Part A deductible) $0
61 thru 90™ day All but $289 a day $289 a day $0
91% day and after:
— While using 60 lifetime

reserve days All but $578 a day $578 a day $0
— Once lifetime reserve

days are used:

— Additional 365 days $0 100% of Medicare-eligible $0**
expenses

— Beyond the additional

365 days $0 $0 All costs
SKILLED NURSING
FACILITY CARE*
You must meet Medicare’s
requirements, including
having been in a hospital for
at least 3 days and entered a
Medicare-approved facility
within 30 days after leaving
the hospital
First 20 days All approved amounts | $0 $0
21% thru 100" day All but $144.50 aday | Up to $144.50 a day $0
101°" day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
You must meet Medicare’s All but very I!mlted co- .

. . : payment/ coinsurance | Medicare
requirements, including a fi tpatient drugs co-payment/coinsurance %0
doctor’s certification of or outpatien 9 pay

o and inpatient respite
terminal iliness. care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based
on any difference between its billed charges and the amount Medicare would have paid.
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PLAN N

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

*Once you have been billed $140 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient
and outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable medical
equipment,

First $140 of Medicare
Approved Amounts®

Remainder of Medicare
Approved Amounts

$0

Generally 80%

$0

Balance, other than up
to $20 per office visit
and up to $50 per
emergency room visit.
The co-payment of up
to $50 is waived if the
insured is admitted to
any hospital and the
emergency visit is
covered as a
Medicare Part A

$140 (Part B deductible)

Up to $20 per office visit
and up to $50 per
emergency room visit.
The co-payment of up to
$50 is waived if the
insured is admitted to any
hospital and the
emergency visit is
covered as a Medicare
Part A expense.

expense.
PART B EXCESS CHARGES
(Above Medicare Approved
Amounts) $0 $0 All costs
BLOOD
First 3 pints $0 All costs $0
Next $140 of Medicare Approved
Amounts* $0 $0 $140 (Part B deductible)
Remainder of Medicare Approved
Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES - TESTS FOR
DIAGNOSTIC SERVICES 100% $0 $0
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PLANN
PARTS A &B

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

— Medically necessary skilled
care services and medical
supplies 100% $0 $0

— Durable medical equipment
First $140 of Medicare

Approved Amounts* $0 $0 $140 (Part B deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0

OTHER BENEFITS — NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL - NOT
COVERED BY MEDICARE
Medically necessary emergency
care services beginning during
the first 60 days of each trip
outside the USA

First $250 each calendar year $0 $0 $250
Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000. maximum.
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