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Section 1

Introduction to the Summary of Benefits
for SecurityChoice Classic, Enhanced,
Plus and Enhanced Plus

January 1, 2008 - December 31, 2008

Thank you for your interest in SecurityChoice. Our plan is offered
by Unicare Life and Health Ins. Company, a Medicare Advantage
Private Fee-for-Service organization. This Summary of Benefits
tells you some features of our plan. It doesn't list every service

that we cover or list every limitation or exclusion. To get a complete

list of our benefits, please call SecurityChoice and ask for the
“Evidence of Coverage.”
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You Have Choices in
Your Health Care

As a Medicare beneficiary, you can choose from
different Medicare options. One option is the
Original (fee-for-service) Medicare Plan. Another
option is a Medicare Advantage Private Fee-for-
Service plan, like SecurityChoice Classic,
Enhanced, Plus and Enhanced Plus. You may
have other options too. You make the choice. No
matter what you decide, you are still in the
Medicare program.

You may join or leave a plan only at certain
times. Please call SecurityChoice at the number
listed at the end of this introduction or
1-800-MEDICARE (1-800-633-4227) for more
information. TTY users should call
1-877-486-2048. You can call this number

24 hours a day, 7 days a week.

How Can | Compare My
Options?

You can compare SecurityChoice Classic,
Enhanced, Plus, Enhanced Plus and the Original
Medicare Plan using this Summary of Benefits.
The charts in this booklet list some important
health benefits. For each benefit, you can see
what our plan covers and what the Original
Medicare Plan covers.

Our members receive all of the benefits that the
Original Medicare Plan offers. We also offer
more benefits, which may change from year

to year.

Where Is
SecurityChoice Available?

The service area for these plans includes: Adams,
Antelope, Arthur, Boyd, Brown, Cass, Chase,
Cherry, Clay, Colfax, Custer, Dundy, Fillmore,
Franklin, Frontier, Garden, Grant, Hall,
Hamilton, Harlan, Hitchcock, Holt, Howard,
Johnson, Keith, Kimball, Lancaster, Nance,

Nemaha, Nuckolls, Otoe, Pawnee, Pierce, Polk,
Richardson, Rock, Saline, Sherman, Thayer,
Thomas, Valley, Washington, Webster, York,
Perkins counties, NE; Beaver, Juab, Sanpete,
Utah counties, UT; Benton, Carroll, Dubois,
Grant, Hamilton, Hendricks, Jay, Martin,
Monroe, Newton, Owen, Pulaski, Scott, Union,
Vanderburgh counties, IN; Borden, Garza, Jim
Hogg, Lee, Panola, Sterling, Cass, Childress,
Coke, Deaf Smith, Edwards, El Paso, Ellis, Fort
Bend, Guadalupe, Hall, Kaufman, Kent, Mason,
Menard, Nolan, Oldham, Parker, Randall,
Tarrant, Terrell, Upton, Washington counties, TX;
Cumberland, Hunterdon counties, NJ; Elko,
Esmeralda, Humboldt, Lander, Washoe counties,
NV; Fulton, Mifflin, Bucks, Clearfield, Luzerne,
Warren counties, PA; Grainger, Grundy, Moore,
Chester, Dickson, Lewis, Stewart, White,
Williamson counties, TN; Grant, Harney,
Jefferson, Wallowa, Wheeler counties, OR;
Greenbrier, Hampshire, Jackson, Wirt counties,
WYV, Lonoke, Pope, Woodruff, Faulkner, Miller,
Montgomery, Randolph counties, AR; New Castle
county, DE; Adams, Coles, McLean, Morgan,
Pope counties, IL; Allegan, Marquette,
Missaukee, Muskegon counties, MI; Attala,
Chickasaw, Clay, Jackson, Lawrence, Madison,
Monroe, Montgomery, Pearl River, Rankin,
Tippah, Yalobusha, Yazoo counties, MS; Aurora,
Faulk, Hanson, Lincoln, Miner, Perkins, Yankton
counties, SD; Bannock, Payette counties, ID;
Burke, Foster, Grant, Griggs, Logan, McHenry,
McLean, Morton, Slope, Stark, Walsh counties,
ND; Cabarrus, Camden, Gaston, Johnston, Lee,
Montgomery, Moore, New Hanover, Pasquotank,
Rutherford, Transylvania counties, NC; Cass,
Fremont, Harrison counties, IA; Chautauqua,
Cortland, Herkimer, Jefferson, Ontario, Oswego,
Seneca, Yates counties, NY; Cherokee,
Dorchester, Fairfield, Kershaw counties, SC;
Chittenden county, VT; Coffee, Elmore, Franklin,
Lee, Mobile counties, AL; Craig, Delaware, Ellis,
Kingfisher, Muskogee, Osage, Ottawa, Stephens
counties, OK; Crook county, WY; DeBaca county,
NM; Escambia, Gadsden, Santa Rosa counties,
FL; Grant, Orleans, Terrebonne, Vernon,
Washington counties, LA; Hubbard county, MN;
Maricopa county, AZ; Mason county, WA; and
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Ravalli, Rosebud, Sanders, Yellowstone counties,
MT. You must live in one of these areas to join
the plan.

Who Is Eligible to
Join SecurityChoice?

You can join SecurityChoice if you are entitled to
Medicare Part A and enrolled in Medicare Part B
and live in the service area. However, individuals
with End-Stage Renal Disease are generally not
eligible to enroll in SecurityChoice unless they
are members of our organization and have been
since their dialysis began.

Can | Choose My Doctors?

As a member of SecurityChoice, you can use any
Medicare doctor, specialist, or hospital that
accepts Medicare payment and accepts the terms,
conditions and payment rate of the Unicare Life
and Health Ins. Company plan. Unicare Life and
Health Ins. Company has the right to determine
if the service or treatment ordered by your health
care provider is covered under the Unicare Life
and Health Ins. Company plan.

Does My Plan Cover Medicare
Part B or Part D Drugs?

SecurityChoice Plus and Enhanced Plus do cover
both Medicare Part B prescription drugs and
Medicare Part D prescription drugs.

SecurityChoice Classic and Enhanced do cover
Medicare Part B prescription drugs.
SecurityChoice Classic and Enhanced do NOT
cover Medicare Part D prescription drugs. As a
member of SecurityChoice Classic or Enhanced
you can receive prescription drug coverage by
joining another Prescription Drug Plan. You can
only join one Medicare Prescription Drug Plan.

Where Can | Get My
Prescriptions if |1 Join This Plan?

SecurityChoice Plus and Enhanced Plus have
formed a network of pharmacies. You must use a
network pharmacy to receive plan benefits. We
may not pay for your prescriptions if you use an
out-of-network pharmacy, except in certain cases.
The pharmacies in our network can change at
any time.

You can ask for a current Pharmacy Network List,
or visit us at www.unicare.com/medicare. Our
customer service number is listed at the end of
this introduction.

Unicare Life and Health Ins. Company has a list
of preferred pharmacies. At these pharmacies,
you may get your drugs at a lower copay or
coinsurance. You may go to a non-preferred
pharmacy, but you may have to pay more for your
prescription drugs.

What Is a
Prescription Drug Formulary?

SecurityChoice Plus and Enhanced Plus use a
formulary. A formulary is a list of drugs covered
by your plan to meet patient needs. We may
periodically add, remove, make changes to
coverage limitations on certain drugs, or change
how much you pay for a drug.

If we make any formulary change that limits our
members’ ability to fill their prescriptions, we
will notify the affected enrollees before the
change is made. We will send a formulary to you,
and you can see our complete formulary on our
Web site at www.medicarerxrewards.com.

If you are currently taking a drug that is not on
our formulary or subject to additional
requirements or limits, you may be able to get a
temporary supply of the drug. You can contact us
to request an exception or switch to an alternative
drug listed on our formulary with your
physician’s help. Call us to see if you can get a
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temporary supply of the drug or for more details
about our drug transition policy.

How Can | Get Extra Help With
Prescription Drug Plan Costs?

If you qualify for extra help with your Medicare
prescription drug plan costs, your premium and
costs at the pharmacy will be lower. When you
join SecurityChoice Plus or Enhanced Plus,
Medicare will tell us how much extra help you
are getting. Then we will let you know the
amount you will pay.

If you are not getting this extra help, you can see
if you qualify by calling 1-80o-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048. You can call this number

24 hours a day, 7 days a week.

What Are My
Protections in This Plan?

All Medicare Advantage Plans agree to stay in the
program for a full year at a time. Each year, the
plans decide whether to continue for another
year. Even if a Medicare Advantage Plan leaves
the program, you will not lose Medicare
coverage. If a plan decides not to continue, it
must send you a letter at least go days before
your coverage will end. The letter will explain
your options for Medicare coverage in your area.

As a member of SecurityChoice Plus or
Enhanced Plus, you have the right to request a
coverage determination, which includes the right
to request an exception, the right to file an appeal
if we deny coverage for a prescription drug, and
the right to file a grievance. You have the right to
request a coverage determination if you want us
to cover a Part D drug that you believe should be
covered. An exception is a type of coverage
determination. You may ask us for an exception
if you believe you need a drug that is not on our
list of covered drugs or believe you should get a
non-preferred drug at a lower out-of-pocket cost.
You can also ask for an exception to cost

utilization rules, such as a limit on the quantity
of a drug.

If you think you need an exception, you should
contact us before you try to fill your prescription
at a pharmacy. Your doctor must provide a
statement to support your exception request.

If we deny coverage for your prescription drug(s),
you have the right to appeal and ask us to review
our decision. Finally, you have the right to file a
grievance if you have any type of problem with us
or one of our network pharmacies that does not
involve coverage for a prescription drug.

What Is a Medication Therapy
Management (MTM) Program?

A Medication Therapy Management (MTM)
Program is a free service we may offer. You may
be invited to participate in a program designed
for your specific health and pharmacy needs.

You may decide not to participate but it is
recommended that you take full advantage of
this covered service if you are selected. Contact
SecurityChoice Plus or Enhanced Plus for
more details.

What Types of Drugs May
Be Covered Under Medicare
Part B?

Outpatient prescription drugs that may be
covered under Medicare Part B include, but are
not limited to, the following types of drugs.
Contact SecurityChoice Classic or Enhanced for
more details.

— Some Antigens: If they are prepared by a
doctor and administered by a properly
instructed person (who could be the patient)
under doctor supervision.

— Osteoporosis Drugs: Injectable drugs for
osteoporosis for certain women with Medicare.
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— Erythropoietin (Epoetin alpha or Epogen®): By — Some Oral Cancer Drugs: If the same drug is

injection if you have end-stage renal disease available in injectable form.

(permanent kidney failure requiring either _

dialysis or transplantation) and need this drug — Oral Antl-Nausea Drugs: If you are part of
to treat anemia. an anti-cancer chemotherapeutic regimen.

Inhalation and infusion drugs provided
— Hemophilia Clotting Factors: Self-administered through DME.
clotting factors if you have hemophilia.

— Injectable Drugs: Most injectable drugs
administered incident to a physician’s service.

— Immunosuppressive Drugs:
Immunosuppressive drug therapy for
transplant patients if the transplant was paid
for by Medicare, or paid by a private insurance
that paid as a primary payer to your Medicare
Part A coverage, in a Medicare-certified facility.
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Please call Unicare Life and Health Ins. Company for more
information about this plan.

Visit us at www.unicare.com/medicare or call us:

Customer Service Hours: Sunday, Monday, Tuesday, Wednesday, Thursday, Friday,
Saturday, 8 a.m. to 8 p.m.

For SecurityChoice Classic, For SecurityChoice Plus and
Enhanced, Plus and Enhanced Enhanced Plus Plans:
Plus Plans:

Current members should call Current members should call
1-888-445-8916 for questions related to the ~ 1-888-445-8916 for questions related to the
Medicare Advantage program Medicare Part D Prescription Drug program
(TTY/TDD: 1-800-425-5705). (TTY/TDD: 1-800-425-5705).

Prospective members should call Prospective members should call
1-888-949-5384 for questions related to the  1-888-949-5384 for questions related to the
Medicare Advantage program Medicare Part D Prescription Drug program
(TTY/TDD: 1-800-297-1538). (TTY/TDD: 1-800-297-1538).

For SecurityChoice Classic, Enhanced, Plus and
Enhanced Plus Plans:

For more information about Medicare, please call Medicare at 1-800-MEDICARE
(1-800-633-4227). T'TY users should call 1-877-486-2048. You can call 24 hours a day,
7 days a week. Or, visit www.medicare.gov on the web.

If you have special needs, this document may be available in other formats.
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Section 2

Summary of Benefits for SecurityChoice

If you have any questions about this plan’s benefits or costs, please contact Unicare Life and Health Ins.

Company for details.

Benefit Original SecurityChoice
Category Medicare Classic
Important Information
1. Premium and Other You pay the Medicare Part B pre- General

Important Information

mium of $96.40 each month.
Most people will pay the standard

monthly Part B premium. However,
starting January 1, 2008, some peo-
ple will have to pay a higher premi-
um because of their yearly income
(over $82,000 for singles, $164,000
for married couples). For more
information on Part B premiums
based on income, call Social
Security at 1-800-772-1213. TTY
users should call 1-800-325-0778.

If a doctor or supplier does not
accept assignment, their costs are
often higher, which means you
pay more.

Balance billing means that a
provider may charge and bill you
more than the plan’s payment
amount for services. There is a limit
on what providers may charge for
Medicare-covered services.

$35 monthly plan premium in
addition to your monthly Medicare
Part B premium.

You continue to pay the Medicare
Part B premium of $96.40 each
month.

Unless otherwise noted, out-of-net-
work services not covered.

2. Doctor and Hospital Choice

(For more information, see
Emergency - #15 and Urgently
Needed Care - #16)

You may go to any doctor, specialist
or hospital that accepts Medicare.

You may have to pay a separate
copay for certain doctor office visits.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

See p. 32 for additional
information about Doctor and
Hospital Choice.

Inpatient Care

3. Inpatient Hospital Care

For each benefit period3:

» Days 1 - 60: an initial deductible
of $1,024

General

You must notify the plan if you
plan to be admitted to the hospital.

3 A benefit period begins the day you go to a hospital or skilled nursing facility. The benefit period ends when you
have not received hospital or skilled nursing care for 60 days in a row. If you go into the hospital after one benefit
period ended, a new benefit period begins. You must pay the inpatient hospital deductible for each benefit period.
There is no limit to the number of benefit periods you can have.
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SecurityChoice SecurityChoice SecurityChoice
Enhanced Plus Enhanced Plus
General General General

Balance billing means that a
provider may charge and bill you
more than the plan’s payment
amount for services. There is a limit
on what providers may charge for
Medicare-covered services.

$60 monthly plan premium in
addition to your monthly Medicare
Part B premium.

You continue to pay the Medicare
Part B premium of $96.40 each
month.

Unless otherwise noted, out-of-
network services not covered.

Balance billing means that a
provider may charge and bill you
more than the plan’s payment
amount for services. There is a limit
on what providers may charge for
Medicare-covered services.

$35 monthly plan premium in
addition to your monthly Medicare
Part B premium.

You continue to pay the Medicare
Part B premium of $96.40 each
month.

Unless otherwise noted, out-of-net-
work services not covered.

Balance billing means that a
provider may charge and bill you
more than the plan’s payment
amount for services. There is a limit
on what providers may charge for
Medicare-covered services.

$93 monthly plan premium in
addition to your monthly Medicare
Part B premium.

You continue to pay the Medicare
Part B premium of $96.40 each
month.

Unless otherwise noted, out-of-net-
work services not covered.

You may have to pay a separate
copay for certain doctor office visits.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

See p. 32 for additional
information about Doctor and
Hospital Choice.

You may have to pay a separate
copay for certain doctor office visits.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

See p. 32 for additional
information about Doctor and

Hospital Choice.

You may have to pay a separate
copay for certain doctor office visits.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

See p. 32 for additional
information about Doctor and

Hospital Choice.

General

You must notify the plan if you
plan to be admitted to the hospital.

General

You must notify the plan if you
plan to be admitted to the hospital.
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

(includes Substance Abuse and
Rehabilitation Services)

= Days 61 - 90: $256 per day

® Days 91- 150: $512 per lifetime
reserve day4

Please call 1-800-MEDICARE

(1-800-633-4227) for information

about lifetime reserve days?.

Lifetime reserve days can only be
used once.

A “benefit period” starts the day
you go into a hospital or skilled
nursing facility. It ends when you
go for 60 days in a row without
hospital or skilled nursing care. If
you go into the hospital after one
benefit period has ended, a new
benefit period begins. You must pay
the inpatient hospital deductible for
each benefit period. There is no
limit to the number of benefit
periods you can have.

If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

For Medicare-covered hospital
stays:

m Days 1 - 5: $150 copay per day
= Days 6 - 90: $0 copay per day

$0 copay for additional hospital
days

$750 out-of-pocket limit every
year.

No limit to the number of days
covered by the plan each benefit
period.

Except in an emergency, your
doctor must tell the plan that you
are going to be admitted to the
hospital.

4. Inpatient Mental
Health Care

Same deductible and copay as inpa-
tient hospital care (See “Inpatient
Hospital Care” above.) 190-day
limit in a Psychiatric Hospital.

$500 copay for each Medicare-
covered hospital stay

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

$500 out-of-pocket limit every stay.

You get up to 190 days in a
Psychiatric Hospital in a lifetime.

5. Skilled Nursing Facility

(in a Medicare-certified Skilled
Nursing Facility)

For each benefit period3 after at
least a 3-day covered hospital stay:
= Days 1 - 20: $0 per day

= Days 21 - 100: $128 per day

For SNF stays:

= Days 1 - 20: $0 copay per day
= Days 21 - 100: $50 copay per
day

3 A benefit period begins the day you go to a hospital or skilled nursing facility. The benefit period ends when you
have not received hospital or skilled nursing care for 60 days in a row. If you go into the hospital after one benefit
period ended, a new benefit period begins. You must pay the inpatient hospital deductible for each benefit period.
There is no limit to the number of benefit periods you can have.

4 Lifetime reserve days can only be used once.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

$100 copay for each Medicare-
covered hospital stay

$0 copay for additional hospital
days

No limit to the number of days
covered by the plan each benefit
period.

Except in an emergency, your
doctor must tell the plan that you
are going to be admitted to the
hospital.

If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

For Medicare-covered hospital
stays:

= Days 1 - 5: $200 copay per day
= Days 6 - 90: $0 copay per day

$0 copay for additional hospital
days

$1,000 out-of-pocket limit every
year.

No limit to the number of days
covered by the plan each benefit
period.

Except in an emergency, your
doctor must tell the plan that you
are going to be admitted to the
hospital.

If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You may go to any doctor, special-
ist, or hospital that accepts the
plan’s payment.

$100 copay for each Medicare-
covered hospital stay

$0 copay for additional hospital
days

No limit to the number of days
covered by the plan each benefit
period.

Except in an emergency, your
doctor must tell the plan that you
are going to be admitted to the
hospital.

$100 copay for each Medicare-
covered hospital stay

You must notify the plan if you

plan to be admitted to the hospital.

If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You get up to 190 days in a
Psychiatric Hospital in a lifetime.

$900 copay for each Medicare-
covered hospital stay

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

$900 out-of-pocket limit every stay.

You get up to 190 days in a
Psychiatric Hospital in a lifetime.

$100 copay for each Medicare-
covered hospital stay

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

You get up to 190 days in a
Psychiatric Hospital in a lifetime.

For SNF stays:

= Days 1 - 20: $0 copay per day
= Days 21 - 100: $50 copay per
day

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM

For SNF stays:

= Days 1 - 20: $0 copay per day
= Days 21 - 100: $100 copay per
day

For SNF stays:

= Days 1 - 20: $0 copay per day
= Days 21 - 100: $50 copay per
day



Benefit
Category

Original
Medicare

SecurityChoice
Classic

100 days for each benefit period

A “benefit period” starts the day
you go into a hospital or SNF. It
ends when you go for 60 days in a
row without hospital or skilled
nursing care.

If you go into the hospital after one
benefit period has ended, a new
benefit period begins. You must pay
the inpatient hospital deductible for
each benefit period. There is no
limit to the number of benefit peri-
ods you can have.

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

100 days covered for each benefit
period

No prior hospital stay is required.

6. Home Health Care

(includes medically necessary,
intermittent skilled nursing
care, home health aide services,
and rehabilitation services, etc.)

$0 copay

15% of the cost for each Medicare-
covered home health visit.

7. Hospice

You pay part of the cost for
outpatient drugs and inpatient
respite care.

You must get care from a Medicare-
certified hospice.

You must get care from a Medicare-
certified hospice.

Outpatient Care

8. Doctor Office Visits

20% coinsurancel-2

General

You may go to any doctor, specialist,
or hospital that accepts the plan’s
payment. See “Routine Physical
Exams,” for more information.

$15 copay for each primary care
doctor visit for Medicare-covered
benefits.

$15 copay for each specialist visit
for Medicare-covered benefits.

See p. 32 for additional information
about Doctor Office Visits.

1 Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

100 days covered for each benefit
period

No prior hospital stay is required.

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

100 days covered for each benefit
period

No prior hospital stay is required.

You must notify the plan if you
plan to be admitted to the hospital.
If you don’t notify the plan, you
will have to pay $50.00 each day,
up to a maximum of $500.00 per
admission.

100 days covered for each benefit
period

No prior hospital stay is required.

$0 copay for Medicare-covered
home health visits.

15% of the cost for each Medicare-
covered home health visit.

$0 copay for Medicare-covered
home health visits.

You must get care from a Medicare-
certified hospice.

You must get care from a Medicare-
certified hospice.

You must get care from a Medicare-
certified hospice.

General

You may go to any doctor, specialist,
or hospital that accepts the plan’s
payment. See “Routine Physical
Exams,” for more information.

$10 copay for each primary care
doctor visit for Medicare-covered
benefits.

$10 copay for each specialist visit
for Medicare-covered benefits.

See p. 32 for additional information
about Doctor Office Visits.

General

You may go to any doctor, specialist,
or hospital that accepts the plan’s
payment. See “Routine Physical
Exams,” for more information.

$15 copay for each primary care
doctor visit for Medicare-covered
benefits.

$30 copay for each specialist visit
for Medicare-covered benefits.

See p. 32 for additional information
about Doctor Office Visits.

General

You may go to any doctor, specialist,
or hospital that accepts the plan’s
payment. See “Routine Physical
Exams,” for more information.

$10 copay for each primary care
doctor visit for Medicare-covered
benefits.

$10 copay for each specialist visit
for Medicare-covered benefits.

See p. 32 for additional information
about Doctor Office Visits.
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

9. Chiropractic Services

20% coinsurance
Routine care not covered

20% coinsurance for manual
manipulation of the spine to cor-
rect subluxation if you get it from a
chiropractor or other qualified
provider.

$15 copay for Medicare-covered
visits.

Medicare-covered chiropractic visits
are for manual manipulation of the
spine to correct a displacement or
misalignment of a joint or body
part.

10. Podiatry Services

20% coinsurance!l-2
Routine care not covered

20% coinsurance for medically nec-
essary foot care, including care for
medical conditions affecting the
lower limbs.

$15 copay for each Medicare-
covered visit.

Medicare-covered podiatry benefits
are for medically necessary foot
care.

11. Outpatient Mental
Health Care

50% coinsurance for most outpa-
tient mental health services!:2

50% of the cost for each Medicare-
covered individual or group therapy
visit.

12. Outpatient Substance
Abuse Care

20% coinsurancel-2

$15 copay for Medicare-covered
individual or group visits.

13. Outpatient Services/
Surgery

20% coinsurance for the doctor!:2

20% of outpatient facility!:2

General
Authorization rules may apply.

$100 copay for each Medicare-
covered ambulatory surgical center
visit.

$15 to $150 copay for each
Medicare-covered outpatient
hospital facility visit.

See p. 32 for additional
information abour Outpatient
Services/Surgery.

14. Ambulance Services

(medically necessary
ambulance services)

20% coinsurance!l-2

$100 copay for Medicare-covered
ambulance benefits.

See p. 32 for additional information
about Ambulance Services.

1 Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

$10 copay for Medicare-covered
visits.

Medicare-covered chiropractic visits
are for manual manipulation of the
spine to correct a displacement or
misalignment of a joint or body
part.

$30 copay for Medicare-covered
visits.

Medicare-covered chiropractic visits
are for manual manipulation of the
spine to correct a displacement or
misalignment of a joint or body
part.

$10 copay for Medicare-covered
visits.

Medicare-covered chiropractic visits
are for manual manipulation of the
spine to correct a displacement or
misalignment of a joint or body
part.

$10 copay for each Medicare-
covered visit.

Medicare-covered podiatry benefits
are for medically necessary foot
care.

$30 copay for each Medicare-
covered visit.

Medicare-covered podiatry benefits
are for medically necessary foot
care.

$10 copay for each Medicare-
covered visit.

Medicare-covered podiatry benefits
are for medically necessary foot
care.

50% of the cost for each Medicare-
covered individual or group therapy
visit.

50% of the cost for each Medicare-
covered individual or group therapy
visit.

50% of the cost for each Medicare-
covered individual or group therapy
visit.

$10 copay for Medicare-covered
individual or group visits.

$30 copay for Medicare-covered
individual or group visits.

$10 copay for Medicare-covered
individual or group visits.

General
Authorization rules may apply.

$50 copay for each Medicare-
covered ambulatory surgical center
visit.

$10 to $50 copay for each
Medicare-covered outpatient
hospital facility visit.

See p. 32 for additional
information abour Outpatient
Services/Surgery.

General
Authorization rules may apply.

$100 copay for each Medicare-
covered ambulatory surgical center
visit.

$30 to $200 copay for each
Medicare-covered outpatient
hospital facility visit.

See p. 32 for additional
information about Outpatient
Services/Surgery.

General
Authorization rules may apply.
$50 copay for each Medicare-

covered ambulatory surgical center
visit.

$10 to $50 copay for each
Medicare-covered outpatient
hospital facility visit.

See p. 32 for additional
information abour Outpatient
Services/Surgery.

$50 copay for Medicare-covered
ambulance benefits.

See p. 32 for additional information

about Ambulance Services.

$150 copay for Medicare-covered
ambulance benefits.

See p. 32 for additional information
about Ambulance Services.

$50 copay for Medicare-covered
ambulance benefits.

See p. 32 for additional information

about Ambulance Services.
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

15. Emergency Care

(You may go to any emergency
room if you reasonably believe
you need emergency care.)

20% coinsurance for the doctor!:2

20% of facility charge or a set
copay per emergency room visit!.2

You don't have to pay the emer-
gency room copay if you are
admitted to the hospital for the
same condition within 3 days of
the emergency room visit.

NOT covered outside the U.S.

except under limited circumstances.

$50 copay for Medicare-covered
emergency room Visits.

Worldwide coverage.

If you are admitted to the hospital
within 72 hour(s) for the same
condition, you pay $0 for the
emergency room visit

See p. 32 for additional information
about Emergency Care.

16. Urgently Needed Care

(This is NOT emergency care,
and in most cases, is out of the
service area.)

20% coinsurance or a set copay!-2

NOT covered outside the U.S.

except under limited circumstances.

General

$15 copay for Medicare-covered
urgently needed care visits.

If you are admitted to the hospital
within 72 hour(s) for the same con-
dition, $0 for the urgent-care visit.

17. Outpatient Rehabilitation
Services

(Occupational Therapy,
Physical Therapy, Speech and
Language Therapy)

20% coinsurancel-2

$15 copay for Medicare-covered
Occupational Therapy visits.

$15 copay for Medicare-covered
Physical and/or Speech/Language
Therapy visits.

Outpatient Medical Services And Supplies

18. Durable Medical
Equipment

(includes wheelchairs, oxygen,
etc.)

20% coinsurancel>2

General

If you buy equipment or a device
that costs more than $750.00, you
must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

30% of the cost for Medicare-
covered items.

See p. 32 for additional information
about Durable Medical

Equipment.

19. Prosthetic Devices

(includes braces, artificial
limbs and eyes, etc.)

20% coinsurancel-2

General

If you buy equipment or a device
that costs more than $750.00, you

1 Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

$25 copay for Medicare-covered
emergency room visits.

Worldwide coverage.

If you are admitted to the hospital
within 72 hour(s) for the same
condition, you pay $0 for the
emergency room visit

See p. 32 for additional information
about Emergency Care.

$50 copay for Medicare-covered
emergency room visits.

Worldwide coverage.

If you are admitted to the hospital
within 72 hour(s) for the same
condition, you pay $0 for the
emergency room visit

See p. 32 for additional information
about Emergency Care.

$25 copay for Medicare-covered
emergency room visits.

Worldwide coverage.

If you are admitted to the hospital
within 72 hour(s) for the same
condition, you pay $0 for the
emergency room visit

See p. 32 for additional information
about Emergency Care.

General

$10 copay for Medicare-covered
urgently needed care visits.

If you are admitted to the hospital
within 72 hour(s) for the same con-
dition, $0 for the urgent-care visit.

General

$15 to $30 copay for Medicare-
covered urgently needed care visits.

If you are admitted to the hospital
within 72 hour(s) for the same con-
dition, $0 for the urgent-care visit.

General

$10 copay for Medicare-covered
urgently needed care visits.

If you are admitted to the hospital
within 72 hour(s) for the same con-
dition, $0 for the urgent-care visit.

$10 copay for Medicare-covered
Occupational Therapy visits.

$10 copay for Medicare-covered
Physical and/or Speech/Language
Therapy visits.

$30 copay for Medicare-covered
Occupational Therapy visits.

$30 copay for Medicare-covered
Physical and/or Speech/Language
Therapy visits.

$10 copay for Medicare-covered
Occupational Therapy visits.

$10 copay for Medicare-covered
Physical and/or Speech/Language
Therapy visits.

General

If you buy equipment or a device
that costs more than $750.00, you
must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

20% of the cost for Medicare-
covered items.

See p. 32 for additional information

General

If you buy equipment or a device
that costs more than $750.00, you
must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

30% of the cost for Medicare-
covered items.

See p. 32 for additional information

General

If you buy equipment or a device
that costs more than $750.00, you
must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

20% of the cost for Medicare-
covered items.

See p. 32 for additional information

about Durable Medical about Durable Medical about Durable Medical
Equipment. Equipment. Equipment.
General General General

If you buy equipment or a device
that costs more than $750.00, you

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM

If you buy equipment or a device
that costs more than $750.00, you

If you buy equipment or a device
that costs more than $750.00, you
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

30% of the cost for Medicare-
covered items.

See p. 32 for additional information
about Prosthetic Devices.

20. Diabetes Self-Monitoring
Training, Nutrition Therapy,
and Supplies

(includes coverage for glucose
monitors, test strips, lancets,
screening tests, and self-man-
agement training)

20% coinsurancel-2

$0 copay for Diabetes self-
monitoring training.

$0 copay for Nutrition Therapy for
Diabetes.

$15 copay (or 30% of the cost) for
Diabetes supplies.

See p. 33 for additional information
about Diabetes Self-Monitoring
Training, Nutrition Therapy and
Supplies.

21. Diagnostic Tests, X-Rays,
and Lab Services

20% coinsurance for diagnostic
tests and X-rays!»2

$0 copay for Medicare-covered lab

services

Lab Services: Medicare covers med-
ically necessary diagnostic lab serv-
ices that are ordered by your treat-
ing doctor when they are provided
by a Clinical Laboratory
Improvement Amendments (CLIA)
certified laboratory that participates
in Medicare. Diagnostic lab services
are done to help your doctor diag-
nose or rule out a suspected illness
or condition. Medicare does not
cover most routine screening tests,
like checking your cholesterol.

$10 copay for Medicare-covered lab

services.

$10 to $35 copay for Medicare-
covered diagnostic procedures and
tests.

$15 to $35 copay for Medicare-
covered X-rays.

$15 to $35 copay for Medicare-
covered diagnostic radiology
services.

$15 to $35 copay for Medicare-
covered therapeutic radiology
services.

See p. 33 for additional information
about Diagnostic Tests, X-Rays and
Lab Services.

Preventive Services

22. Bone Mass Measurement

(for people with Medicare who

are at risk)

20% coinsurancel-2

Covered once every 24 months
(more often if medically necessary)
if you meet certain medical
conditions

$0 copay for Medicare-covered
bone mass measurement.

1 Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

20% of the cost for Medicare-
covered items.

See p. 32 for additional information
about Prosthetic Devices.

must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

30% of the cost for Medicare-
covered items.

See p. 32 for additional information
about Prosthetic Devices.

must notify the plan. If you don’t
notify the plan, you will have to
pay 70% of the bill.

20% of the cost for Medicare-
covered items.

See p. 32 for additional information
about Prosthetic Devices.

$0 copay for Diabetes self-
monitoring training.

$0 copay for Nutrition Therapy for
Diabetes.

$10 copay (or 20% of the cost) for
Diabetes supplies.

See p. 33 for additional information
about Diabetes Self-Monitoring
Training, Nutrition Therapy and
Supplies.

$0 copay for Diabetes self-
monitoring training.

$0 copay for Nutrition Therapy for
Diabetes.

$30 copay (or 30% of the cost) for
Diabetes supplies.

See p. 33 for additional information
about Diabetes Self-Monitoring
Training, Nutrition Therapy and
Supplies.

$0 copay for Diabetes self-
monitoring training.

$0 copay for Nutrition Therapy for
Diabetes.

$10 copay (or 20% of the cost) for
Diabetes supplies.

See p. 33 for additional information
about Diabetes Self-Monitoring

Training, Nutrition Therapy and
Supplies.

$0 copay for Medicare-covered lab
services.

$0 to $35 copay for Medicare-

covered diagnostic procedures and
tests.

$0 to $35 copay for Medicare-
covered X-rays.

$0 to $35 copay for Medicare-
covered diagnostic radiology
services.

$0 to $35 copay for Medicare-
covered therapeutic radiology
services.

See p. 33 for additional information
about Diagnostic 1ests, X-Rays and
Lab Services.

$20 copay for Medicare-covered lab

services.

$20 to $35 copay for Medicare-
covered diagnostic procedures and
tests.

$30 to $35 copay for Medicare-
covered X-rays.

$30 to $35 copay for Medicare-
covered diagnostic radiology
services.

$30 to $35 copay for Medicare-
covered therapeutic radiology
services.

See p. 33 for additional information
about Diagnostic Tests, X-Rays and
Lab Services.

$0 copay for Medicare-covered lab
services.

$0 to $35 copay for Medicare-

covered diagnostic procedures and
tests.

$0 to $35 copay for Medicare-
covered X-rays.

$0 to $35 copay for Medicare-
covered diagnostic radiology
services.

$0 to $35 copay for Medicare-
covered therapeutic radiology
services.

See p. 33 for additional information
about Diagnostic 1ests, X-Rays and
Lab Services.

$0 copay for Medicare-covered
bone mass measurement.

$0 copay for Medicare-covered
bone mass measurement.

$0 copay for Medicare-covered
bone mass measurement.

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

23. Colorectal Screening Exams

(for people with Medicare age
50 and older)

20% coinsurancel-2

Covered when you are high risk or
when you are age 50 and older

$0 copay for Medicare-covered
colorectal screenings.

24, Immunizations

(Flu vaccine, Hepatitis B
vaccine — for people with
Medicare who are at risk,
Pneumonia vaccine)

$0 copay for Flu and Pneumonia
vaccines

20% coinsurance for Hepatitis B
vaccinel>2

You may only need the Pneumonia
vaccine once in your lifetime. Call
your doctor for more information.

$0 copay for Flu and Pneumonia
vaccines.

$0 copay for Hepatitis B vaccine.

25. Mammograms (Annual
Screening)

(for women with Medicare age

40 and older)

20% coinsurance?
No referral needed

Covered once a year for all women
with Medicare age 40 and older.

One baseline mammogram covered
for women with Medicare between

age 35 and 39

$0 copay for Medicare-covered
screening mammograms.

26. Pap Smears and
Pelvic Exams

(for women with Medicare)

$0 copay for Pap smears

Covered once every 2 years.
Covered once a year for women
with Medicare at high risk

20% coinsurance for Pelvic Exams

$0 copay for Medicare-covered Pap
smears and pelvic exams.

27. Prostate Cancer Screening
Exams

(for men with Medicare age 50
and older)

20% coinsurance for the digital
rectal exam.

$0 for the PSA test; 20% coinsur-
ance for other related services.

Covered once a year for all men
with Medicare over age 50.

$0 copay for Medicare-covered
prostate cancer screening.

28. ESRD

20% coinsurance for dialysis!:2

$25 copay for in- and out-of-area
dialysis

$0 copay for Nutrition Therapy for
Renal Disease

1 Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

$0 copay for Medicare-covered
colorectal screenings.

$0 copay for Medicare-covered
colorectal screenings.

$0 copay for Medicare-covered
colorectal screenings.

$0 copay for Flu and Pneumonia
vaccines.

$0 copay for Hepatitis B vaccine.

$0 copay for Flu and Pneumonia
vaccines.

$0 copay for Hepatitis B vaccine.

$0 copay for Flu and Pneumonia
vaccines.

$0 copay for Hepatitis B vaccine.

$0 copay for Medicare-covered
screening mammograms.

$0 copay for Medicare-covered
screening mammograms.

$0 copay for Medicare-covered
screening mammograms.

$0 copay for Medicare-covered Pap
smears and pelvic exams.

$0 copay for Medicare-covered Pap
smears and pelvic exams.

$0 copay for Medicare-covered Pap
smears and pelvic exams.

$0 copay for Medicare-covered
prostate cancer screening.

$0 copay for Medicare-covered
prostate cancer screening.

$0 copay for Medicare-covered
prostate cancer screening.

$10 copay for in- and out-of-area
dialysis

$0 copay for Nutrition Therapy for
Renal Disease

$25 copay for in- and out-of-area
dialysis

$0 copay for Nutrition Therapy for
Renal Disease

$10 copay for in- and out-of-area
dialysis
$0 copay for Nutrition Therapy for

Renal Disease

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM
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Benefit Original SecurityChoice
Category Medicare Classic
29. Prescription Drugs Most drugs not covered Drugs Covered Under
(You can add prescription drug Medicare Part B
coverage to Original Medicare by
joining a Medicare Prescription General

Drug Plan.)

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM

Most drugs not covered.

20% of the cost for Part B-covered
drugs (not including Part B-covered
chemotherapy drugs).

20% of the cost for Part B-covered
chemotherapy drugs.

Drugs Covered Under
Medicare Part D

General

This plan does not offer prescrip-
tion drug coverage.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

Drugs Covered Under
Medicare Part B

General

Most drugs not covered.

Drugs Covered Under
Medicare Part D

General

This plan does not offer prescrip-
tion drug coverage.

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM

Drugs Covered Under
Medicare Part B

General

20% of the cost for Part B-covered
drugs (not including Part B-covered

chemotherapy drugs).

20% of the cost for Part B-covered
chemotherapy drugs.

Drugs Covered Under
Medicare Part D

General

This plan uses a formulary. The
plan will send you the formulary.
You can also see the formulary at
www.medicarerxrewards.com on
the web.

Different out-of-pocket costs may
apply for people who

m have limited incomes,

= live in long-term care facilities, or

» have access to Indian/Tribal/
Urban (Indian Health Service).

The plan offers national in-network
prescription coverage. This means
that you will pay the same amount
for your prescription drugs if you
get them at an in-network pharma-
cy outside of the plan’s service area
(for instance when you travel).

Total yearly drug costs are the total
drug costs paid by both you and
the plan.

Some drugs have quantity limits.

Your provider must get prior
authorization from SecurityChoice
Plus for certain drugs.

If the actual cost of a drug is less
than the normal copay amount for
that drug, you will pay the actual
cost, not the higher copay amount.

$0 deductible.

Drugs Covered Under
Medicare Part D

General

This plan uses a formulary. The
plan will send you the formulary.
You can also see the formulary at
www.medicarerxrewards.com on
the web.

Different out-of-pocket costs may
apply for people who

m have limited incomes,
» live in long-term care facilities, or
m have access to Indian/Tribal/

Urban (Indian Health Service).

The plan offers national in-network
prescription coverage. This means
that you will pay the same amount
for your prescription drugs if you
get them at an in-network pharma-
cy outside of the plan’s service area
(for instance when you travel).

Total yearly drug costs are the total
drug costs paid by both you and
the plan.

Some drugs have quantity limits.

Your provider must get prior
authorization from SecurityChoice
Enhanced Plus for certain drugs.

If the actual cost of a drug is less
than the normal copay amount for
that drug, you will pay the actual
cost, not the higher copay amount.

$0 deductible.

Some covered drugs don’t count
toward your out-of-pocket drug
Costs.

Initial Coverage

You pay the following until total
yearly drug costs reach $2,510:
Retail Pharmacy

Generics

= $8 copay for a one-month

(30-day) supply of drugs
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Benefit Original
Category Medicare

SecurityChoice
Classic

29. Prescription Drugs
(continued)
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

Some covered drugs don’t count
toward your out-of-pocket drug
costs.

Initial Coverage

You pay the following until total
yearly drug costs reach $2,510:

Retail Pharmacy

Generics

= $8 copay for a one-month
(30-day) supply of drugs

= $24 copay for a three-month
(90-day) supply of drugs

Preferred Brand

= $30 copay for a one-month
(30-day) supply of drugs

= $90 copay for a three-month
(90-day) supply of drugs

Non-Preferred Brand

= $64 copay for a one-month
(30-day) supply of drugs

= $192 copay for a three-month
(90-day) supply of drugs

Non-Specialty Injectables

m 33% coinsurance for a one-
month (30-day) supply of drugs
® 33% coinsurance for a three-

month (90-day) supply of drugs
Specialty
» 33% coinsurance for a one-
month (30-day) supply of drugs
Long-Term Care Pharmacy
Generics

= $8 copay for a one-month

(34-day) supply of drugs
Preferred Brand
= $30 copay for a one-month
(34-day) supply of drugs
Non-Preferred Brand

= $64 copay for a one-month
(34-day) supply of drugs

SecurityChoice Summary of Benefits — Section 2 — 2008 — SMUSB0037HM

= $24 copay for a three-month
(90-day) supply of drugs

Preferred Brand

= $30 copay for a one-month
(30-day) supply of drugs

= $90 copay for a three-month
(90-day) supply of drugs

Non-Preferred Brand

= $64 copay for a one-month
(30-day) supply of drugs

= $192 copay for a three-month
(90-day) supply of drugs

Non-Specialty Injectables

= 33% coinsurance for a one-
month (30-day) supply of drugs

= 33% coinsurance for a three-
month (90-day) supply of drugs

Specialty

= 33% coinsurance for a one-
month (30-day) supply of drugs

Long-Term Care Pharmacy

Generics

= $8 copay for a one-month
(34-day) supply of drugs

Preferred Brand

= $30 copay for a one-month
(34-day) supply of drugs

Non-Preferred Brand

= $64 copay for a one-month
(34-day) supply of drugs

Non-Specialty Injectables

= 33% coinsurance for a one-
month (34-day) supply of drugs

Specialty

= 33% coinsurance for a one-
month (34-day) supply of drugs

Mail Order

Generics

= $12 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.
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Benefit Original
Category Medicare

SecurityChoice
Classic

29. Prescription Drugs
(continued)
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

Non-Specialty Injectables

® 33% coinsurance for a one-

month (34-day) supply of drugs
Specialty
® 33% coinsurance for a one-

month (34-day) supply of drugs
Mail Order
Generics

= $12 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.

» $24 copay for a three-month
(90-day) supply of drugs from a
non-preferred mail-order pharmacy.

Preferred Brand

= $75 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.

= $90 copay for a three-month
(90-day) supply of drugs from a
non-preferred mail-order pharmacy.

Non-Preferred Brand

= $160 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.

= $192 copay for a three-month
(90-day) supply of drugs from a
non-preferred mail-order pharmacy.

Non-Specialty Injectables

» 33% coinsurance for a three-
month (90-day) supply of drugs
from a preferred mail-order
pharmacy.

» 33% coinsurance for a three-
month (90-day) supply of drugs
from a non-preferred mail-order
pharmacy.

Specialty

® 339% coinsurance for a one-
month (30-day) supply of drugs
from a preferred mail-order
pharmacy.
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» $24 copay for a three-month
(90-day) supply of drugs from a

non-preferred mail-order pharmacy.
Preferred Brand

= $75 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.

= $90 copay for a three-month
(90-day) supply of drugs from a

non-preferred mail-order pharmacy.
Non-Preferred Brand

= $160 copay for a three-month
(90-day) supply of drugs from a
preferred mail-order pharmacy.

= $192 copay for a three-month
(90-day) supply of drugs from a

non-preferred mail-order pharmacy.
Non-Specialty Injectables

® 33% coinsurance for a three-
month (90-day) supply of drugs
from a preferred mail-order
pharmacy.

m 33% coinsurance for a three-
month (90-day) supply of drugs
from a non-preferred mail-order
pharmacy.

Specialty

® 33% coinsurance for a one-
month (30-day) supply of drugs
from a preferred mail-order
pharmacy.

® 33% coinsurance for a one-
month (30-day) supply of drugs
from a non-preferred mail-order
pharmacy.

Coverage Gap

You pay the following:

The plan covers only select
Generics through the gap.
Retail Pharmacy
Generics

= $8 copay for a one-month

(30-day) supply of drugs
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Benefit Original
Category Medicare

SecurityChoice
Classic

29. Prescription Drugs
(continued)
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

® 33% coinsurance for a one-
month (30-day) supply of drugs
from a non-preferred mail-order
pharmacy.

Coverage Gap
You pay the following:

The plan covers only select

Generics through the gap.
Retail Pharmacy

Generics

= $8 copay for a one-month
(30-day) supply of drugs

» $24 copay for a three-month
(90-day) supply of drugs

Long-Term Care Pharmacy
Generics

= $8 copay for a one-month

(34-day) supply of drugs
Mail Order

Generics

» $12 copay for a three-month
(90-day) supply of drugs from a
preferred mail order

» $24 copay for a three-month
(90-day) supply of drugs from a

non-preferred mail order

For all other covered drugs, after
your total yearly drug costs reach
$2,510, you pay 100% until your
yearly out-of-pocket drug costs
reach $4,050.

Catastrophic Coverage

After your yearly out-of-pocket
drug costs reach $4,050, you pay
the greater of:

» $2.25 copay for generic (includ-
ing brand drugs treated as gener-
ic) and $5.60 copay for all other
drugs, or

® 5% coinsurance.

Plan drugs may be covered in spe-
cial circumstances, for instance, ill-
ness while traveling outside of the
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= $24 copay for a three-month
(90-day) supply of drugs

Long-Term Care Pharmacy
Generics

= $8 copay for a one-month

(34-day) supply of drugs
Mail Order

Generics

= $12 copay for a three-month
(90-day) supply of drugs from a
preferred mail order

» $24 copay for a three-month
(90-day) supply of drugs from a

non-preferred mail order

For all other covered drugs, after
your total yearly drug costs reach
$2,510, you pay 100% until your
yearly out-of-pocket drug costs
reach $4,050.

Catastrophic Coverage

After your yearly out-of-pocket
drug costs reach $4,050, you pay
the greater of:

m $2.25 copay for generic (includ-
ing brand drugs treated as gener-
ic) and $5.60 copay for all other
drugs, or

® 5% coinsurance.

Plan drugs may be covered in spe-
cial circumstances, for instance, ill-
ness while traveling outside of the
plan’s service area where there is no
network pharmacy. You may pay
more than the copay if you get
your drugs at an out-of-network
pharmacy.

Out-of-Network Initial
Coverage

You pay the following until total
yearly drug costs reach $2,510:
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Benefit Original
Category Medicare

SecurityChoice
Classic

29. Prescription Drugs
(continued)
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SecurityChoice SecurityChoice SecurityChoice
Enhanced Plus Enhanced Plus
plan’s service area where there is no | Out-of-Network Pharmacy

network pharmacy. You may pay Generics

more than the copay if you get
your drugs at an out-of-network
pharmacy.

Out-of-Network Initial
Coverage

You pay the following until total
yearly drug costs reach $2,510:

Out-of-Network Pharmacy
Generics

= $8 copay for a one-month
(30-day) supply of drugs
Preferred Brand

= $30 copay for a one-month
(30-day) supply of drugs

Non-Preferred Brand

= $64 copay for a one-month
(30-day) supply of drugs

Non-Specialty Injectables

= 33% coinsurance for a one-
month (30-day) supply of drugs

Specialty

= 33% coinsurance for a one-
month (30-day) supply of drugs

Out-of-Network Coverage Gap

You pay the following:

Generics

= $8 copay for a one-month
(30-day) supply of drugs

Out-of-Network Catastrophic

Coverage

After your yearly out-of-pocket
drug costs reach $4,050, you pay
the greater of:

» $2.25 copay for generic (includ-
ing brand drugs treated as gener-
ic) and $5.60 copay for all other
drugs, or

® 5% coinsurance.

See p. 33 for additional information
about Prescription Drugs.

= $8 copay for a one-month

(30-day) supply of drugs
Preferred Brand

= $30 copay for a one-month

(30-day) supply of drugs
Non-Preferred Brand

= $64 copay for a one-month
(30-day) supply of drugs

Non-Specialty Injectables

= 33% coinsurance for a one-
month (30-day) supply of drugs

Specialty

= 33% coinsurance for a one-
month (30-day) supply of drugs

Out-of-Network Coverage Gap

You pay the following:

Generics

= $8 copay for a one-month
(30-day) supply of drugs

Out-of-Network Catastrophic

Coverage

After your yearly out-of-pocket
drug costs reach $4,050, you pay
the greater of:

= $2.25 copay for generic (includ-
ing brand drugs treated as gener-
ic) and $5.60 copay for all other
drugs, or

® 5% coinsurance.

See p. 33 for additional information
about Prescription Drugs.
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Benefit
Category

Original
Medicare

SecurityChoice
Classic

30. Dental Services

Preventive dental services (such as
cleaning) not covered.

$0 copay for Medicare-covered
dental benefits

In general, preventive dental bene-
fits (such as cleaning) not covered.

31. Hearing Services

Routine hearing exams and hearing
aids not covered

20% coinsurance for diagnostic
hearing exams!-2

Hearing aids not covered.

= $10 copay for diagnostic hearing
exams

= $10 copay for up to 1 routine
hearing test(s) every year

See p.33 for additional information

about Hearing Services.

32. Vision Services

20% coinsurance for diagnosis and
treatment of diseases and condi-
tions of the eye!:2

Routine eye exams and glasses not
covered

Medicare pays for one pair of eye-
glasses or contact lenses after
cataract surgery!.2

Annual glaucoma screenings cov-
ered for people at risk!-2

$0 copay for

= one pair of eyeglasses or contact
lenses after each cataract surgery

= up to 1 pair(s) of glasses every
two years

= up to 1 pair(s) of contacts every
two years

= $10 copay for exams to diagnose
and treat diseases and conditions
of the eye.

= 50% of the cost for up to 1 rou-
tine eye exam(s) every year

$50 limit for eye wear every two
years.

33. Physical Exams

20% coinsurance for one exam
within the first 6 months of your
new Medicare Part B coverage!»2

When you get Medicare Part B,
you can get a one-time physical
exam within the first 6 months of
your new Part B coverage. The
coverage does not include lab tests.

$10 copay for routine exams.
Limited to 1 exam(s) every year.

$10 copay for Medicare-covered
benefits.

Health/Wellness Education

Not covered

This plan covers health/wellness
education benefits:

= Nursing Hotline

I Each year, you pay a total of one $135 deductible.

2 If a doctor or supplier chooses not to accept assignment, their costs are often higher, which means you pay more.
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SecurityChoice
Enhanced

SecurityChoice
Plus

SecurityChoice
Enhanced Plus

$0 copay for Medicare-covered
dental benefits

In general, preventive dental bene-
fits (such as cleaning) not covered.

$0 copay for Medicare-covered
dental benefits

In general, preventive dental bene-
fits (such as cleaning) not covered.

$0 copay for Medicare-covered
dental benefits

In general, preventive dental bene-
fits (such as cleaning) not covered.

Hearing aids not covered.

= $10 copay for diagnostic hearing
exams

= $10 copay for up to 1 routine
hearing test(s) every year

See p. 33 for additional information

about Hearing Services.

Hearing aids not covered.

» $25 copay for diagnostic hearing
exams

= $25 copay for up to 1 routine
hearing test(s) every year

See p. 33 for additional information
about Hearing Services.

Hearing aids not covered.

= $10 copay for diagnostic hearing
exams

= $10 copay for up to 1 routine
hearing test(s) every year

See p. 33 for additional information

abour Hearing Services.

$0 copay for

= one pair of eyeglasses or contact
lenses after each cataract surgery

= up to 1 pair(s) of glasses every
two years

= up to 1 pair(s) of contacts every
two years

= $10 copay for exams to diagnose
and treat diseases and conditions
of the eye.

= 50% of the cost for up to 1 rou-
tine eye exam(s) every year

$75 limit for eye wear every two
years.

$0 copay for

= one pair of eyeglasses or contact
lenses after each cataract surgery

= up to 1 pair(s) of glasses every
two years

= up to 1 pair(s) of contacts every
two years

» $25 copay for exams to diagnose
and treat diseases and conditions
of the eye.

= 50% of the cost for up to 1 rou-
tine eye exam(s) every year

$50 limit for eye wear every two
years.

$0 copay for

= one pair of eyeglasses or contact
lenses after each cataract surgery

= up to 1 pair(s) of glasses every
two years

= up to 1 pair(s) of contacts every
two years

= $10 copay for exams to diagnose
and treat diseases and conditions
of the eye.

= 50% of the cost for up to 1 rou-
tine eye exam(s) every year

$75 limit for eye wear every two
years.

$10 copay for routine exams.
Limited to 1 exam(s) every year.

$10 copay for Medicare-covered
benefits.

$25 copay for routine exams.
Limited to 1 exam(s) every year.

$25 copay for Medicare-covered
benefits.

$10 copay for routine exams.
Limited to 1 exam(s) every year.

$10 copay for Medicare-covered
benefits.

The plan covers health/wellness
education benefits:

= Nursing Hotline

This plan covers health/wellness
education benefits:

= Nursing Hotline

This plan covers health/wellness
education benefits:

= Nursing Hotline
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Section 3

2008 Summary of Benefits for SecurityChoice

When you’re a member, it’s important that you
understand your benefits so you can get the most
out of your health care plan. We want your benefit
information to be easy to understand and simple to
use so we can serve you better.

Our PFES plans were created to provide Medicare
beneficiaries with coverage for medically-necessary
hospital and doctor services with low or no monthly
plan premiums. Some of our plans also include
Medicare Part D Prescription Drug Coverage and
coverage for routine vision care, dental care, and
hearing examinations. Please refer to Section 2 to find
out which services are covered by each plan described in
this Summary of Benefits.

This section provides important additional
information about some of the benefits listed earlier
in Section 2.

Doctor and Hospital Choice
(see #2 in Section 2)

You may go to any doctor or hospital willing to
accept the terms and conditions of the plan.

If you receive care from a provider who does not
accept Medicare assignment, you will be responsible
for any excess charges, up to 15% more than the
Medicare-allowed amount.

Please note, a “primary care physician” is a health
care professional who is trained to give you basic
care. Examples include internists or family practice
physicians. A “specialist physician” is a doctor who
provides health care services for a specific disease or
part of the body. Examples include oncologists
(cancer specialists), cardiologists (heart specialists)
and orthopedists (bone specialists).

Screening Services (see #8 in Section 2)

You do not pay a copayment for the following
screening services, but you may pay an office visit
copayment: colorectal screenings, screening
mammograms, bone mass measurement,

Pap smears and pelvic exams, and prostate cancer
screening exams.

If a colorectal screening exam includes biopsy or
removal of a growth, the procedure will be
considered outpatient surgery and your benefits for
outpatient surgery will apply.

Outpatient Surgery/Services
(see #13 in Section 2)

Your office visit copayment will apply for any
nonsurgical physician services in an outpatient
hospital facility.

In addition, the outpatient surgery copayment
applies for covered elective, scheduled (nonurgent,
nonemergency) surgeries performed in an
outpatient hospital or ambulatory surgical center.

Ambulance Services (see #14 in Section 2)

You pay your ambulance copayment for each
medically necessary trip to the hospital or dialysis
center, from the hospital or dialysis center, or
between facilities.

Emergency Care (see #15 in Section 2)

You pay your emergency room (ER) copayment for
each covered ER visit. If you are admitted to a
hospital from an ER within 72 hours for the same
or a related condition, you will not pay your ER
copayment, but you will pay your inpatient hospital
copayment if you have one.

Durable Medical Equipment and
Prosthetic Devices
(see #18 and #19 in Section 2)

Durable Medical Equipment includes oxygen,
wheelchairs, walkers, and hospital beds for home
use.

Prosthetic Devices include arm, leg, back, and neck
braces; artificial eyes; artificial limbs (and their
replacement parts); breast prostheses (after
mastectomy); and prosthetic devices needed to
replace a body part or function, including
Medicare-covered therapeutic shoes.
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Diabetes Self-Monitoring Training,
Nutrition Therapy and Supplies
(see #20 in Section 2)

You do not have a copayment for diabetes self-
monitoring training. You may be responsible for a
doctor’s office visit copayment.

You are responsible for a copayment for each 30-day
supply of blood glucose test strips, lancet devices
and lancets, and glucose control solutions. You are
responsible for coinsurance for blood glucose meters
or glucose monitors.

If the plan includes Medicare Part D prescription
drug coverage, supplies associated with the injection
of insulin (specifically syringes, needles, alcohol
swabs and gauze) are covered under Medicare Part
D and not under Medicare Part B. If this plan does
not include Part D drug benefits, this plan will not
cover these items.

Diagnostic Tests, X-Rays and Lab
Services (see #21 in Section 2)

For most clinical or diagnostic lab services, you pay
a $10 copayment in the Classic plan or a $20
copayment in the Plus plan. For the other plans,
you do not pay a copayment for most clinical or
diagnostic lab services. You may be responsible for a
doctor’s office visit copayment.

You pay a $35 copayment for complex diagnostic
tests. These tests include MRIs, PET scans, CT
scans, nuclear medicine studies, EKGs and cardiac
stress tests. You may be responsible for a doctor’s
office visit copayment.

You pay a $35 copayment for radiological
therapeutic lab services (radiation therapy) and
chemotherapy, regardless of place of treatment. For
renal dialysis, the copayment is $25 for Classic,
$30 for Plus or $10 for Enhanced and Enhanced
Plus. You may be responsible for a doctor’s office
visit copayment.

Part D Prescription Drug Benefits
(see #29 in Section 2)

If your plan includes Medicare Part D coverage, you
will automatically be disenrolled from your plan if
you apply for a Part D plan during an eligible
enrollment period. You cannot have two Part D
plans at the same time. Your copayments for

Medicare Part D drugs do not count toward your
plan out-of-pocket maximum.

For Plus and Enhanced Plus Plans:
Out-of-Network Retail Coverage

Members will be responsible for the difference
between network and out-of network retail
pharmacy costs, except in emergencies or if
members do not have adequate access to an in-
network pharmacy.

90-Day Supply

Plan members can obtain a 90-day prescription
drug supply through our mail-order pharmacy or
certain retail pharmacies that have contracted
with us to dispense 90-day supplies.

Generic Benzodiazepines and Barbiturates

The Plus, Enhanced Plus and Essential Plus plans
provide coverage for generic benzodiazepines and
barbiturates. These classes of generic drugs are
not required to be covered by Medicare Part D
plans. A list of these drugs is included on the
prescription drug formulary. Copayments for
these drugs do not count toward total drug costs
or the true out-of-pocket maximum. Generic
benzodiazepines and barbiturates are covered
with a copay even after total drug costs reach
$2,510 and the total out-of-pocket maximum
reaches $4,050.

Hearing Services (see #31 in Section 2)

After you pay your copayment, your plan covers one
routine screening hearing exam every year. This is
an exam that is not related to treatment or diagnosis
for a specific illness, symptom, complaint or injury.

Physical Exams (see #33 in Section 2)

After you pay your copayment, your plan covers one
routine physical exam each year (not including lab
services). This is an exam that is not related to
treatment or diagnosis for a specific illness,
symptom, complaint or injury.

Precertification/Prior Authorization

You must notify the plan before you receive any
planned inpatient care or skilled nursing facility
care. In addition, you must contact the plan to
precertify human organ transplants, carotid artery
endartectomy, and inpatient or outpatient gastric
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surgery for obesity (bypass or banding). You will
need to give the plan medical necessity certification
from your physician before having any of these
procedures. The plan will help you arrange for the
procedures to be performed at a designated or

approved facility.

Foreign Travel

If you are traveling outside the United States for less
than six months, the plan covers medically necessary

care in an emergency room, urgent care center or
physician’s office. You are responsible for your
emergency room copayment or your urgent

care copayment in an urgent care center or
physician’s office.

The inpatient copayment applies for emergency or
urgent inpatient admissions while you are traveling
outside the United States. This benefit is limited to
60 inpatient days per lifetime.
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