800-458-7805 for internal use only Medicare Advantage Plans 2008

NEW YORK Pmr[p[;m 5{’;-1.:]3:5' x OPTION 1

MONTHLY PLAN PREMIUM

CALENDAR YEAR $2,500

OUT OF- POCKET MAXIMUM ,
INPATIENT HOSPITAL CARE (Includes substance | - $200 ‘stay -
abuse and rehabilitation sarvices) (unlimited days)

i - i L O $ 200 )S_tay,, S
INPATIENT MENTAL HEALTH CARE 190 day Ilftetlme —

SKILLED NURSING FACiLh'Y_"(DAYS -8 $0/day _
SKILLED NURSING FACILITY (DAYS 9- 100) T i $7S/day - )

| OUTPAT!ENT SURGER‘; 7 T 575 copayment ” _

VOFF!CE VISIT, PRIMARY CARE PHYSICIAN T 7 $ ]0 copayment R N
OFFICE v;sn‘ SPECIALIST - $20 copayment —
PHYSICAL EXAM s $O copayment (covéréd for1 exam perye;ar)

. OUTPATIENT MENTAL”HEA_L‘I:H VSERV!CES: o $25 cooayment o
OUTPA;I:IENT SUBSVTANCE.A%US.E-EA&E R _7 - N ':525 copayment -
OU'I—'?ATIENT REHABIII_ITAT!ON- SERVI&ES 7 R k
(Occupational Therapy, Physical Therapy, $ 20 copayment
Speech and Language Therapy)

- EMERGEN&‘; ROOMVVV"ISIT - o - o | SSO Copayment )
URG-E—N:!'LY I:\I-EEbED CARE o - R A - S3O cooayment
AMBULANCE SERVICES - A | §50 copayment |

$0 copayment Self- monitoring traini ng
20 o comsurance Medtcare—covered su ppiy item

$0 copayment CI:nncaE/D'aqnost
20% coinsurance diagnostic radmlogy services;
standard x-ray 515 copay 30% ‘coinsurance for therapeutlc radlology servic&s

DIABETES SELF-MONITORING AND SUPPLIES

DIAGNOSTIC TESTS, X-RAYS
AND LAB SERVICES

$30 copayment for Medicare- covered eye wear,
$15 copayment for Medlcare Covered eye exam

PODIATRY $20 copayment

VISION SERVICES

HEARING EXAMS (Diagno stie: hearing exam) $20 copayment{i\/ledzrare covered‘

CHIROPRACTIC SERVICES

(Manuaf mani Duat.or‘ of the :,pma} 315 copayment

lMMUNiZAT!CNS AND PREVENTIVE No copayment for Medicare-covered exams/
SCREENING EXAMS orﬁce visit 't copayment may apoly
Emergenq Travel Servnm S 50 000 hmnt for emergency services outsule the US.

Medicare Home Health Care S0 copay



