


NATIONWIDE
CHOICE AND
COVERAGE

We've been putting members
first for over 45 years,
providing reliable health
coverage to nearly 1 million
members across the Midwest.

Medica Signature Solution is a Medicare
Supplement plan that fills the gaps in
Medicare coverage by reducing your
out-of-pocket costs and gives you extra

benefits not available through Medicare.

» No network — see any doctor that accepts
Medicare

» Plans with $0 copays for most medical
Services

» Travel or move anywhere in the U.S. and your
coverage goes with you

» Free SilverSneakers® fitness membership
with access to aver 16,000 facilities nationwide

» Discounts on hearing aids, Lasik vision
correction and medical alert systems

» Personal Health Advocates to help you
navigate the health care system

» 24[7 Nurseline to answer questions about
symptoms, medications and health conditions.

CHOOSE YOUR PLAN

Medica Signature Solution basic benefits include: Medicare Part A coinsurance, Medicare Part B coinsurance (generally 20% of
the Medicare-approved amount or in the case of hospital outpatient department services under a prospective payment system,
applicable copays), the first 3 pints of blood annually, Part A hospice and respite cost sharing, and Part A and Part B home health
services and supplies cost sharing.

The checkmarks 4/ below mean the benefit is included in the plan.

Coverage Basic Plan Extended Extended $20/$50 Copay
Basic Plan Basic Plan Plan
(With Part B (No Part B Deductible

Deductible Coverage) Coverage)

J 100% Part B
coinsurance except
up to $20 copay per

Basic Benefits J J J office visit and up
to $50 copay per
Emergency
Room visit
Medicare Part A:
Skilled Nursing Facility Coinsurance J J J v
Medicare Part A: Inpatient Optional Rider J J J
Hospital Deductible Available
Medicare Part B: Deductible . .
: - Optional Rider
Avall*able to Non-Newly Eligibles Available J
Only
Medicare Part B: Excess Charges Optional Rider J J
(100%) Available
Preventive Care Optional Rider J J
(not covered by Medicare) Available
Foreign Travel Emergency 0 0/ +* 0/ #* 0
(not covered by Medicare) v 80% J 80% / 80% V 80%
Coverage in a Foreign Country J 80%** J 80%**
State-Mandated Benefits (diabetic
equipment and supplies, routine
cancer screening, reconstructive v v v v
surgery and immunizations)

*Non-Newly Eligibles are people who first became eligible for Medicare before January 1, 2020.
**100% coverage after you spend $1,000 of out-of-pocket costs per calendar year.



MINNESOTA,
WE'VE GOT
YOU COVERED.

( )

Medica complies with applicable Federal .
civil rights laws and does not discriminate Follow Medica:
on the basis of race, color, national origin,

age, disability or sex. o o @ o

If you want free help translating this
information, call the number included
in this document or on the back of
your Medica ID card.

Si desea asistencia gratuita para
traducir esta informacion, llame al
numero que figura en este documento
0 en la parte posterior de su tarjeta MEDI‘ A
de identificacion de Medica. ®
Yog koj xav tau kev pab dawb kom
txhais daim ntawv no, hu rau tus xov
tooj nyob hauv daim ntawv no los
yog nyob nraum gab ntawm koj daim
npav Medica ID.

- MCR-0119-E ——

© 2021 Medica. Medica® is a registered service mark of Medica Health Plans. Medica Signature Solution™ is a service
mark of Medica Health Plans. “Medica” refers to the family of health services companies that includes Medica Health Plans,
Medica Community Health Plan, Medica Insurance Company, Medica Self-Insured, MMSI, Inc. d/b/a Medica Health Plan
Solutions, Medica Health Management, LLC and the Medica Foundation.

All other trademarks are the property of their respective owners.

CHAS6764-700421A



