
                                          

 2011  Medical Plans 
PLAN NAME SELECT PREFERRED PREFERRED PLUS 

Monthly Premium  $35   $97   $155  

Doctor Office Visit   $30   $15   $0  

Out of Pocket Maximum  $3,400   $3,400   $3,400  

Diagnostic Tests, X-Rays,  Lab 
Services & Radiology Services 

 $0 or 20%   

(separate  $30  office visit 
co-pay may apply) 

 $0 or $15  

(separate  $15  office 
visit co-pay may apply) 

 $0  

Inpatient Hospital   $700 (90-day benefit 
period)  

 $450 (unlimited 
benefit period)  

 $0 (unlimited benefit 
period)  

Skilled Nursing Facility (SNF) Days  1-20:       $0/day  

Days 21-100:   $100/day  

Days 1-20:       $0/day  

Days 21-100:   $35/day  

Days 1-20:       $0/day  

Days 21-100:   $15/day  

Outpatient Surgery   20%   $100   $0  

Emergency   $200  (U.S. only)  $200  (Worldwide)  $75  (Worldwide) 

Urgent Care  $40    (U.S. only)  $40   (Worldwide)  $40   (Worldwide) 

Durable Medical Equipment  20%   20%   $0  

Routine Vision Exam  Not Covered   $15      $0    

Eyewear  Not Covered   $5 or $15   $5 or $15  

Preventive Dental  Not Covered   Not Covered   Covered  

Hearing Aids  Not Covered   Not Covered   $1,000 (every 2 years)  

The Benefit information provided herein is a brief summary, not a comprehensive description of benefits.  For 
more information contact the plan.  You must continue to pay your Part B premium.  Eligible beneficiaries can 
enroll at any time, but may elect the optional SeniorCare (Cost) Medicare Part D prescription plan only during 
specific times of the year.  Benefits, premium and/or co-payments/co-insurance may change on January 1,  2011 . 
 
This information is available in a different format, including Spanish. Please call Customer Services at 1-866-334-

3141, Sunday – Saturday, 8 am to 8 pm (TTY users call 1-800-735-2989) if you need plan information in another 

format or language. 

Esta información está disponible en un formato diferente, incluso el español. Por favor llame Servicios de Cliente 

en 1-866-334-3141, el domingo – el sábado, a las 8h00 hasta las 20h00 (usuarios de TTY llaman 1-800-735-2989) 

si usted tiene que planear la información en otro formato o lengua. 

 

“A Health Plan with a Medicare Contract” 
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