800-458-7805

NEW YORK /ear/ plm'f benefits*

5 MONTHLY PLAN PREMIUM

b———

I CALENDAR YEAR
our OF-POCKET MAXIMUM

* Medicare Advantage Plans 2008

OPTION 3

$1,000

: lNPATIENT HOSPITAL CARE (Inciudes substance

!
abuse and rehablhtatlon Serwces)

" INPATIENT MENTAL HEALTH CARE

$0/ stay
(unhmated days)

$0/stay
190 day Ilfetsme max

SKILLED NURSING FACILITY (DAYS 1-8)

$0/day

| SKILLED NURSING FACILITY (DAYS 9-100)

OUTPATIENT SURGERY

OFFICE VISIT PRIMARY CARE PHYSICIAN

OFFICE VISIT SPECIALIST

PHYSICAL EXAM

OUTPAT!ENT MENTAI. HEALTH SERVICES

i OUTPATIENT SUBSTANCE ABUSE CARE

OUTF‘ATIENT REHABILITATION SERVICES
(Dccupatronal Therapy, Physical Therapy,
Speech and Language Therapy)

: EMERGENCY ROOM VISFT

i
A

| URGENTLY NEEDED CARE

AMBULANCE SERVICES

DIABETES SELF-MONITORING AND SUPPLIES

| DIAGNOSTIC TESTS, X-RAYS
{ AND LAB SERVICES

| VISION SERVICES

I S
PODIATRY

HEARING EXAMS (Dlagnosttc heanng exam)

| CHIROPRACTIC SERVICES S
(Manual manlpulatlon of the spme)

' IMMUNIZATIONS AND PREVENTIVE
| SCREENING EXAMS

Emergency Travel Services
Medicare Home Health Care

$50 Iday

E’SO copayment

$ 5 copaY

$5 copay

$O copayrnent (covered for ‘I exam per year)

T$20 copay
$20 copay

$0 copayment

$50 copayment

$0 copayment

~ $100 copayment |
— .. 30 copayment Self-monitoring training,
0% co-msurance Medlcare-covered suppIy item

$0 copayment CIII"IICBVDJHGDDSUC

0% co—msmence Radiation, 0 % copay Standard X-Ray

0% co-msurance complex Radlology

$30 copayment for Medlcare—covered eye wear,
$O  copayment for Medlcare covered eye exam

$5copay

$O copayment (Medlcare covered)

"$5copay

No copayment for Medncare covered exams/
oﬂ‘lce visit copayment may apply

$ 50 000 limit for emergency services outside the U S
$ 0 copay



