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MedMutual Advantage Plans

Our Medicare Advantage plans give you hospital, medical and
prescription drug coverage, all in one plan.You can be confident
you will have access to quality healthcare providers when you
choose Medical Mutual.

We offer:

$0 primary care provider (PCP) office visit copay plans

$0 prescription drug deductible plans

$0 generic drug copay plans

SilverSneakers fitness program

A statewide network of doctors, hospitals and other health providers
Over-the-counter medical supplies delivered to your home at no additional cost to you

Dental and vision coverage

For more than 80 years, Medical Mutual has been serving Ohioans. We offer high-quality, affordable
insurance plans and take pride in serving our neighbors with outstanding customer service.
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Comparing Your Options

All MedMutual Advantage plans go beyond Original Medicare.

In HMO plans, you must get your care and services from doctors, hospitals or other health providers
in the HMO provider network. Exceptions include emergency care, out-of-area urgent care or
out-of-area dialysis.

Original Medicare

Coverage Details (Parts A and B)
Monthly Premium Part A
Most people do not have to pay for Part A
PartB

$104.90 paid to the U.S. government
(Those with higher income may pay more)

Deductible Part A
$1,260 each deductible period
(Multiple hospitalizations could result in multiple

deductible periods)
Part B
$147 each year
Hospital Coverage Yes (Part A only)
Medical Coverage Yes (Part B only)
Office Visit Copay (PCP/Specialist) N/A (You pay 20% coinsurance)
Prescription Drug Coverage No

Prescription Drug Copay (30-Day Supply) N/A (No prescription drug coverage)
This doesn’t represent all coverage options.

Prescription Drug Deductible N/A (No prescription drug coverage)
Out-of-Network Coverage Yes

Annual Maximum OQut-of-Pocket No limit on what you may pay
Dental Benefits (DenteMax Network) No

Vision Benefits (EyeMed Network) No

SilverSneakers No
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With PPO plans, we always encourage you to use our network. PPO plans give you the flexibility
to go to doctors, specialists or hospitals not in the plan’s network, but it will usually cost more.

MedMutual MedMutual MedMutual MedMutual MedMutual
Advantage Advantage Advantage Advantage Advantage
Classic HMO  Choice HMO Select PPO  Preferred PPO Premium PPO

$39 $79 $89 $119 $159

You must continue | You must continue | You must continue | You must continue | You must continue
to pay your Part B | to pay your Part B | to pay your Part B | to pay your Part B | to pay your Part B
premium premium premium premium premium

$0 each year $0 each year $0 each year $0 each year $0 each year
Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes

$10/$50 $0/840 $10/$45 $5/$35 $0/$25

Yes Yes Yes Yes Yes

$4 or $17 Generic | $0 or $12 Generic | $4 or $17 Generic | $0 or $12 Generic | $0 or $12 Generic
$47 or $100 Brand | $47 or $100 Brand | $47 or $100 Brand | $47 or $100 Brand | $47 or $100 Brand
$165 eachyear | $0 each year $165 eachyear | $0 each year $0 each year

No No Yes Yes Yes

$3,950 $3,500 $6,400 $4,800 $3,500

$25 Copay $25 Copay $25 Copay $25 Copay $0 Copay

Basic Coverage | Basic Coverage | Basic Coverage | Basic Coverage | Extra Coverage
$25 Copay $25 Copay $25 Copay $25 Copay $0 Copay

Basic Coverage | Basic Coverage | Basic Coverage |Basic Coverage | Extra Coverage
Yes Yes Yes Yes Yes

See the MedMutual Advantage Summary of Benefits or MedMutual.com/sb for more details.

MedMutual Advantage
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Programs at $0 Extra Cost to You

Many health and wellness programs and services are included
in your MedMutual Advantage coverage at no extra cost to you.

SilverSneakers

SilverSneakers is a program for healthy living, giving you access to more than 13,000 fitness
centers across the country. You can use as many facilities as you like. The program also includes
cardio, yoga and other fitness classes; access to pools; health education; and walking groups.

Home Meals Program

Members who have returned home from an inpatient hospital stay are eligible for our Home
Meals program. This program delivers two meals a day for seven days directly to you while
you continue to recover at home.

Simply Supplies from Medical Mutual
(Not available to members of the MedMutual Advantage Classic HMO plan.)

Get up to $20 each quarter in over-the-counter medical supplies delivered to your home at no cost
to you. Members of the MedMutual Advantage Premium PPO plan get up to $20 per month in
supplies. Choose from a wide range of supplies including bandages, aspirin and cough medicine.

Disease Management Program

Our program can help you stay healthy, manage your chronic conditions and maintain your
independence. A trained health coach works with you to develop a personalized plan that
supplements the care you get from your doctor.

24-Hour Nurse Line
Get answers to your health questions from a clinical expert. Call 24 hours a day, seven days a week.

QuitLine (Tobacco Quit Line)

Atrained coach will work with you on a quit plan and provide one-on-one support. You can call
as many times as you need for additional support.
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Dental and Vision Benefits

Basic Coverage

Our Classic HMQ, Choice HMO, Select PPO and Preferred PPO MedMutual Advantage plans
include basic dental and vision benefits, which include one eye exam, $100 allowance for
frames/lenses, and one dental exam, one cleaning and one X-ray per year.

Extra Coverage
If you choose to add the optional dental and vision benefits or choose the MedMutual Advantage
Premium PPO plan, you will get more extra dental and vision coverage. This extra coverage
includes one eye exam, $250 allowance for frames/lenses, two dental exams, two cleanings and
one X-ray per year.

Reimbursement and Rewards Programs

It pays to make smart health choices. These programs help you
keep more money in your pocket.

Weight Watchers Reimbursement Program

When you pay for and participate in a Weight Watchers series, we will reimburse part of your
program fee up to $150 per calendar year.

Wellness Rewards Program
You can earn up to a $50 credit to Simply Supplies for making smart health choices. These
activities include:

= Choosing a primary care physician

= Completing a health survey

= Getting your Welcome to Medicare Visit or your Annual Wellness Visit
= Getting other preventive screenings

= Enrolling in our health and wellness programs

MedMutual Advantage
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Online Tools and Resources

My Health Plan

Our secure member site can help you get the most out of your membership. You can:
= Find doctors, hospitals and other healthcare providers in our network
= See your claims information
= Access your plan documents
= Track your Wellness Rewards program goals

= Learn more about making smart health choices with features like:
— Online Symptom Checker
— Videos to help you stay healthy, manage chronic conditions and keep your independence
— Health Resource Center with senior-focused health information

Mobile App

You can download our free mobile app for your smart phone to help you better manage your
health plan information—anytime, anywhere. With our mobile app, you can:

= View your claims
= Check your deductible and out-of-pocket spending
= Search our network of health providers

= View your ID card on your smart phone and email or fax it to your health provider

MedMutual Advantage | Visit MedMutual.com/Medicare



Enrollment

How to Enroll

You can enroll in a MedMutual Advantage
plan in several ways.

= Phone
Call us at (866) 406-8777 (TTY 711 for
hearing impaired). Our licensed
insurance agents can answer your
questions and help you enroll.

From October 1 through February 14:
— 7 days a week, 8 a.m. to 8 p.m.

From February 15 through September 30:

— Monday through Friday, 8 a.m.to 8 p.m.

— Saturday, 9 a.m.to 1 p.m.

Our automated telephone system is
also available 24 hours a day, seven
days a week for self-service options.

= Online
Go to MedMutual.com/Medicare. You
can compare plans and enroll with our
safe and secure online application.

Medicare beneficiaries may also enroll
in MedMutual Advantage plans through
the Medicare Online Enrollment Center
at Medicare.gov.

= |n-Person Consultation
Call (866) 406-8777 (TTY 711 for hearing
impaired) to ask for an in-person
consultation with one of our licensed
and certified agents.

= Mail
Fill out the enrollment application and
mail to:

Medical Mutual
P.0 Box 94563
Cleveland, OH 44101

After You Enroll

When we receive your signed enrollment
application, here's what you can expect.

= We will review your information and

confirm with the Centers for Medicare
& Medicaid Services that you qualify
for Medicare.

Once your application is approved, we
will send you a letter within 10 days to
confirm you are a member. Call us at
(800) 982-3117 (TTY 711 for hearing
impaired) if you do not receive your
letter before your coverage is
scheduled to begin.

We will send you the following:

— Member ID card

— Quick Start Guide

— Evidence of Coverage

— Summary of Benefits

— Provider and pharmacy directories
— List of covered drugs

— Mail-order prescription form

MedMutual Advantage
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Questions and Answers

Can | getfinancial help?
If you have low income or limited financial resources, you may qualify for help to pay for Medicare.

= Extra Help Paying For Your Prescriptions
The Social Security Administration offers Extra Help to pay for Part D coverage, including
premiums, deductibles and copays. Call (800) 772-1213 (TTY [800] 325-0778 for hearing
impaired) to find out if you qualify. They are open Monday through Friday, 7 a.m. to 7 p.m.
Or, visit SocialSecurity.gov.

= Help Paying For Medical Coverage
The Ohio Medicare Savings Programs can help you pay your Part B premium. Visit
Insurance.Ohio.gov/OSHIIP to learn more.

For questions about Medicare, visit Medicare.gov or call (800) 633-4227. They are open seven
days a week, 24 hours a day.
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Why is it important to choose a network provider?

In HMO plans, if you don’t get your care and services from in-network healthcare providers, you
must pay all costs out-of-pocket. Exceptions include emergency care, out-of-area urgent care
or out-of-area dialysis.

With PPO plans, we always encourage you to use our network. PPO plans give you the
flexibility to go to doctors, specialists or hospitals that are not in the plan’s network, but it
will usually cost more.

Check to see if your doctor is in our network. If not, choose from one of the many quality providers
in the MedAdvantage network. Go to MedMutual.com/Medicare and click on Find a Provider.

Why should | choose a primary care provider (PCP)?

A primary care provider:
= Knows your health history and can help improve or maintain your quality of life
= Helps you coordinate your care with any specialists you need to see
= Helps address health concerns before they become health issues

= Gives you advice about health issues based on your own health history

How can | get more information?

Call us at (866) 406-8777 (TTY 711 for hearing impaired). We can answer your questions and help
you enroll. We can also:

= Tell you about benefits
= Help you find a health provider

= Review covered medications

You can always visit our website at MedMutual.com/Medicare for more information.

MedMutual Advantage
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Healthcare Terms

Coinsurance
An amount you may be required to pay as your share of the cost for the services or prescription
drugs after you pay any deductibles. Coinsurance is usually a percentage (for example, 20%).

Condition
An injury, ailment, disease, illness or disorder.

Copayment (Copay)
The amount you pay to a health provider at the time you receive services. You may have to pay
a copay for each covered visit to your doctor, depending on your plan. Not all plans have a copay.

Covered Service
A healthcare provider's service or medical supplies covered by your health plan. Benefits will
be given for these services based on your plan.

Deductible
The amount you pay for your healthcare services before your health insurer pays. Deductibles
are based on your benefit period (typically a year at a time).

Example:

Ifyour plan has a $2,000 annual deductible, you will be expected to pay the first $2,000 toward your
healthcare services. After you reach $2,000, your health insurer will cover the rest of the costs.
You still must pay a copay.

Medicare Advantage Plans (like an HMO or PPO)

Also called Part C. Health plans run by Medicare-approved private insurance companies.
Medicare Advantage plans include Part A, Part B and usually other coverage like Medicare
prescription drug coverage (Part D).

Network Provider (In-Network Provider)
A health provider who is part of a plan’s network.

Non-Network Provider (Out-of-Network Provider)
A health provider who is not part of a plan’s network. Costs associated with out-of-network
providers may be higher or not covered by your plan. Consult your plan for more information.

Optional Supplemental Benefits

Services not covered by Medicare that enrollees can choose to buy or reject. Enrollees who
choose these benefits pay for them directly, usually in the form of premiums and/or copayments
or coinsurance.
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Original Medicare
Fee-for-service health coverage through the federal government. Under Original Medicare, the
government pays your health providers directly for your Part A and/or Part B benefits.

Out-of-Pocket Cost
Cost you must pay. Out-of-pocket costs vary by plan and each plan has a maximum out-of-pocket
(MOOP) cost. Consult your plan for more information.

Premium
Payments you make to your insurance provider to keep your coverage. The payments are due
at certain times.

Prescription Drug
Any medicine that may not be given without a prescription because of federal or state law.

Provider (Health Provider)
A hospital, facility, physician or other licensed healthcare professional.
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Notes

MedMutual Advantage HMO and PPO plans are offered by Medical Mutual of Ohio under a
contract with Medicare. Enrollment in these plans depends on contract renewal.

Benefits, formulary, pharmacy network, provider network, premium and/or copayments/coinsurance
may change on January 1 of each year. The formulary, pharmacy network and/or provider
network may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.
You must continue to pay your Medicare Part B premium, if not otherwise paid for under
Medicaid or by another third party such as an Ohio Medicare Savings Program (for low-income
individuals—uvisit Insurance.Ohio.gov for more information). Limitations, copayments and
restrictions may apply.

Please Note: Our Nurse Line is not intended to replace the medical care or advice you receive
from your doctor. If you have a medical emergency, you should always seek treatment at the
nearest medical facility or call 911.
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We Have Your Medicare Answers

As one of the millions of Americans eligible for Medicare, you are
likely among the many who are overwhelmed with the volume
of information about your healthcare coverage choices.

At Medical Mutual, we want to make it easy for you to break
through the clutter. It is our goal to help you get the right facts
about the right coverage for your lifestyle.

Whether you're just becoming eligible for Medicare, still
insured through work and contemplating retirement or thinking
about a change in Medicare coverage, this guide will get
you on your way to understanding your options and making the
choice that is best for you.

MedMutual Advantage
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Understanding Medicare Parts
and Plan Types

Medicare has several different parts, plus additional plan options,
to help you get the best coverage for your needs. This section
shows how the Medicare parts and plan types work together,
with a brief description of each one.

The Parts of Medicare
Step 1—Enroll in Original Medicare
PART A PART B
HOSPITAL INSURANCE MEDICAL INSURANCE
H ¢ 2
Covers Covers
Hospital stays and related care Doctors’ office visits, medical supplies

and preventive care services

Offered by the federal government

Step 2—If you want more Medicare coverage, you have choices:

( OR )
SELECT ADD
l {
PARTC PART D
MEDICARE ADVANTAGE DRUG COVERAGE
Combines the benefits of %0
PART A PART B
0 3 Plans cover
& Prescription drugs
and can also include Offered by private insurance companies
sl D AND/OR
S !
MEDICARE SUPPLEMENT
o ALSO KNOWN AS “MEDIGAP”
ADDITIONAL BENEFITS @
" E I Plans cover
Dental and vision coverage options, Deductibles, copayments, coinsurance
health and wellness benefits and care received while traveling
Offered by private insurance companies Offered by private insurance companies

You cannot enroll in both a Medicare Advantage plan and a Medicare Supplement insurance plan.
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Part A and Part B (also called Original Medicare)

Original Medicare is provided by the federal government. It includes Medicare Part A
and Part B. You cannot be turned down for Original Medicare coverage once you meet
Medicare eligibility requirements.

Some people are automatically enrolled in Medicare Part A* (hospital insurance). If you or your
spouse paid Medicare taxes while working for at least 10 years, you will likely not have to pay
a monthly premium for this coverage. You must have Part A to have Part B.

Some people are also automatically enrolled in Medicare Part B* (medical insurance). You
will pay a premium each month for Part B. Most people will pay the standard premium amount.
However, you may pay more if your income is above a certain amount.

If you're not sure if you have Part A or Part B, look on your red, white and blue Medicare card.
Look for “Hospital (Part A)” and/or “Medical (Part B)” printed on the lower left corner of your
card. If you need to enroll in Part A or Part B, the easiest and most common way to enroll is to
contact your local Social Security office or go online at ssa.gov/medicare.

Part A and Part B at a Glance

Medicare Part Plan Type Coverage and Cost Considerations

Part A Hospital coverage Coverage for medically necessary care requiring:
= An overnight stay in the hospital
= Follow-up nursing care after a hospital stay
= Hospice care
= Some home healthcare for the homebound
Cost considerations:
= No premium ($0) for most people

= Coverage automatically at age 65 if you
worked and paid into Medicare for 40
quarters (10 years)

= Deductible, copays and coinsurance apply to
services received

Part B Medical coverage Coverage for medically necessary services that
don’t require an overnight hospital stay, such as:

= Doctors’ office visits

= Qutpatient hospital or clinical care

= Lab tests and some screenings
Cost considerations:

= $104.90 monthly premium for 2015

= Premium can be automatically deducted from
your Social Security checks, if applicable

= Deductible, copays and coinsurance apply to
services received

*If you are automatically enrolled in Medicare Part A and Part B, you'll get your red, white and blue
Medicare card in the mail three months before your 65th birthday.
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Medicare Supplement Insurance Plans (also called Med Supp or Medigap)
Medicare Part Aand Part B do notcover every health expense. Medicare Supplementinsurance
plans are sold by private insurance companies and can help pay some of the healthcare costs
that Original Medicare doesn’t cover. You must have Medicare Part A and Part B to purchase
a Medicare Supplement plan.

For 2015, there were 11 Medicare Supplement insurance plan options in Ohio, each offering a
different combination of benefits with different levels of coverage. All Medicare Supplement
insurance plans are standardized, and the plans are identified by letters. This means no matter
which company is selling the plan, all plans identified with the same letter must have identical
coverage. The only difference is the monthly premium.

Unlike some other types of insurance plans, Medicare Supplement insurance plans are not
associated with a set network of doctors and hospitals. With this coverage, you can go to
any doctor or hospital that accepts Medicare. Medicare Supplement insurance plans do not
include prescription drug coverage (Part D). Most people who choose a Medicare Supplement
insurance plan also buy a stand-alone Part D plan (see next section).

Medicare Supplement Insurance Plans at a Glance

Medicare Part Plan Type Coverage and Cost Considerations
NA Supplemental coverage | Coverage for some costs that Original Medicare
does not pay, such as:
= Deductibles
= Copayments
= Coinsurance
= Care while traveling outside the country
No coverage for:
= Long-term care
= Vision care
= Dental care
= Prescription drugs
= Private-duty nursing
= Hearing aids
Cost considerations:
= Monthly premium varies by company and age
= Usually ranges between $100 and $250 a month
= Some plans have an annual deductible

= Notall Medicare Supplementinsurance plans
cover 100 percent of the gaps in Original
Medicare. Depending on the plan or coverage
level selected, some deductibles, copays and
coinsurance may still apply. Review each
plan’s coverage carefully.
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Part D—Prescription Drug Coverage

In addition to medical coverage gaps, Original Medicare does not cover Part D prescription
drugs. (Note: a limited number of outpatient prescription drugs are covered under limited
conditions.) If you take prescription drugs and you are enrolled in Original Medicare, you can
choose to enrollin a Part D plan offered by a private insurer. In general, there is a penalty if you
delay enrolling in Part D when you are first eligible. If you have equal or better coverage from
another source, such as a retirement plan, you will not be subject to the penalty.

Ifyou have Original Medicare and/or a Medicare Supplementinsurance plan,you can purchase a
stand-alone Medicare Part D plan. You will pay a separate monthly premium for this. You can also
get Part D prescription drug benefits through a Medicare Advantage (Part C) plan that includes
built-in Part D coverage. When choosing a Part D plan, pay attention to its list of covered drugs,
called the formulary. This will help ensure you have coverage for the medications you take.

Part D at a Glance

Medicare Part
PartD

Plan Type
Prescription drug

Coverage and Cost Considerations
Coverage for generic and brand prescription
drugs, typically grouped in tiers:
= Lower-tiered drugs most often cost less than
higher-tiered drugs
Cost considerations:
= Monthly premium varies by company and
coverage level
= Some plans include an annual deductible
and/or coinsurance
= Copays apply
= No separate premium when purchased

through a Medicare Advantage plan that
includes Part D coverage
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Part C—Medicare Advantage (also called MA or MAPD)

If you have Original Medicare, plus a Medicare Supplement insurance plan, plus a Part D plan, you
are responsible for paying three separate premiums each month. You may have to call up to three
separate organizations for assistance. A Medicare Advantage plan offers all of your Medicare
benefits and customer service through a single plan. You still have to pay your Part B premium.

Medicare Advantage plans are offered by private insurance companiesthat contractwith Medicare
to provide you with all of your Part A and Part B benefits. Medicare Advantage plans replace
Original Medicare as your primary insurance. In other words, if you join a Medicare Advantage
plan, you still have Medicare, but all of your benefits are managed by one plan. You will only need
to show your Medicare Advantage plan member card to receive all of your Medicare services.

Medicare Advantage plans include the benefits of Original Medicare and often the benefits
of Medicare Supplement insurance plans, plus Part D drug coverage. Most plans also include
extra benefits like vision, hearing, dental and/or health and wellness programs not featured in
any other stand-alone plan option, sometimes at no additional cost beyond your Part B premium.

Medicare Advantage plans are associated with a set network of doctors and hospitals. When
choosing a Medicare Advantage plan, pay attention to its list of doctors and hospitals to make
sure you can continue to go to the providers you know and trust.

Part C—Medicare Advantage at a Glance

Medicare Part Plan Type Coverage and Cost Considerations
PartC Medicare Advantage Coverage in most plans for:

HMO, PPO, PFFS, = Medical services

SNP or MMSA* = Hospitalization

= Prescription drugs

= Wellness and additional benefits not
available with other plan types

Cost considerations:

= Monthly premium varies by company and
coverage level

= Some plans have an annual deductible
= Copays apply

*HMO: Health Maintenance Organization; PPO: Preferred Provider Organization; PFFS: Private Fee-
for-Service Plan; SNP: Special Needs Plan: MMSA: Medicare Medical Savings Account Plan.
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Enrolling in Medicare

Depending on your situation, there are several different
opportunities to enroll in Medicare. The scenarios described in
this section apply to enrolling in Original Medicare, as well as Part
D and Medicare Advantage plans. Keep in mind you must have
Medicare Part A and Part B before you can enroll in a Medicare
Advantage plan or Medicare Supplement insurance plan. If
you're entitled to Part A and/or enrolled in Part B, you can enroll
in a Part D plan. (For more information on plan combinations,
see the table on page 11.)

The best time to enroll in a Medicare Supplement insurance
plan is during your six-month Medicare Supplement open
enrollment period, which starts the month you are both more
than 65 years old and enrolled in Medicare Part B.

Enrolling at 65— Your Initial Enrollment Period

If you're approaching 65, you will likely be eligible to enroll in Medicare for the first time. There
is a window of time around your 65th birthday, called the Initial Enrollment Period (IEP), to
enroll. This window runs from three months before the month of your 65th birthday to three
months after your 65th birthday. Talk to your employer if you have a group insurance plan.

Ifyou are enrolling in Medicare at 65 and will not be covered by a group insurance plan, enter
the months of your IEP in the shapes below to see your seven-month eligibility window.

3 MONTHS PRIOR - - 3 MONTHS AFTER

BIRTHDAY
MONTH

1 MONTH §2 MONTHS |3 MONTHS
AFTER AFTER AFTER

3 MONTHS |2 MONTHS | 1 MONTH
PRIOR PRIOR PRIOR
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Enrolling at a Later Retirement Age

If you are still working and covered under your employer’s plan when you turn 65, you may
choose not to enroll in Medicare during your IEP. If this is the case, you will be eligible to enroll
at a later age when you retire. When you retire, you have eight months to enroll in Medicare
after your employment ends or after your group coverage ends, whichever comes first. There
is no penalty for waiting until this time to enroll in Medicare.

If you are enrolling in Medicare when you retire after 65, enter the last month of your

employment or group coverage, whichever comes first, and the next eight months in the
shapes below to see your eligibility window.

8 MONTHS

1 2 3 4 ) 6 7 8
GROUP MONTH JMONTHS §MONTHS fMONTHS fMONTHS fMONTHS fMONTHS fMONTHS
gellj2Xc1J | AFTER | AFTER | AFTER | AFTER | AFTER | AFTER | AFTER | AFTER

General Enrollment Period

If you miss your initial eligibility window, you have another opportunity to enroll. You can enroll
in Original Medicare again during the next General Enrollment Period, which occurs January 1
through March 31 each year.

If you enroll in Original Medicare during the General Enrollment Period, you will then be eligible
to enroll in a Medicare Advantage plan or a Part D plan from April 1 through June 30.

PART A AND PART B MEDICARE ADVANTAGE AND
GENERAL ENROLLMENT PERIOD PART D ENROLLMENT

If you enroll in Medicare during the General Enroliment Period, your coverage will start on July
1 of the same year. You may have to pay a higher premium for late enroliment in Medicare Part
A and/or a higher premium for late enrollment in Medicare Part B.

COVERAGE
BEGINS

8 | MedMutual Advantage | MedMutual.com/Medicare



Changing Medicare Plans

If you are enrolled in Original Medicare, a Medicare Advantage plan or a stand-alone Part D
plan, you may change or add plans during the Annual Enroliment Period (AEP). This period runs
from October 15 through December 7 each year. With few exceptions, this is the only time you
may add or switch Medicare Advantage or stand-alone Part D plans for coverage beginning
January 1 of the next calendar year. It's ideal to choose your plan during this time because itis
when the most options are available.

ANNUAL ENROLLMENT PERIOD

COVERAGE
BEGINS

OCT NOV

15

Special Enroliment Periods (SEP)

Outside of your Initial Enrollment Period and the Annual Enrollment Period, you can make
changes to your Medicare Advantage and Medicare prescription drug coverage when certain
events happen in your life. These opportunities to make changes are called Special Enroliment
Periods (SEP). Rules about when you can make changes and the type of changes you can make
are different for each SEP. Here are some examples of situations that may grant you a SEP:

= You move

= You lose your current coverage

= You have a chance to get coverage outside of Medicare, e.g., through a spouse or employer
= Your plan changes its contract with Medicare

= You become eligible for both Medicare and Medicaid

= You qualify for extra help paying for Medicare prescription drug coverage

= You are enrolled in a State Pharmaceutical Assistance Program or lose eligibility for one

= You have a severe or disabling condition, and there's a Medicare Chronic Care Special Needs
Plan available that serves people with your condition

= You are enrolled in a Special Needs Plan and no longer have a condition that qualifies as a
special need that the plan serves

If you have any questions, or have a unique situation that is not on this list, call Medical Mutual
at (866) 406-8777 (TTY 711 for hearing impaired). We can help determine if you qualify for a
Special Enrollment Period.
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Choosing a Plan

Once you understand your Medicare options, choose the level
of coverage that best meets your needs.

Factors to Consider

How much you pay in monthly premiums

Monthly premiums may include costs for Part B, in addition to costs associated with the plan(s)
you select for additional coverage. Premiums for Medicare Advantage, Medicare Supplement
insurance plans and stand-alone Part D plans will vary by level of coverage and insurance
provider. There are often $0 premium plans available with Medicare Advantage. If you are
considering your total out-of-pocket costs, generally, the higher your monthly premiums, the
lower your copays and deductibles will be. Consider how often you may need to see your doctor
and what would be a better value for you.

Prescription drug coverage

Original Medicare and Medicare Supplement insurance plans do notinclude prescription drug
coverage. You can get Part D prescription drug coverage with most Medicare Advantage plans,
or you can purchase a stand-alone Part D plan. If you regularly take prescription medication, it
may make sense to choose a plan that provides Part D coverage.

Selecting your own doctor

Original Medicare and Medicare Supplement insurance plans allow you to go to any doctor or
hospital as long as they accept Medicare. Medicare Advantage plans have networks of providers,
and some plans are more flexible than others. If you have a primary care physician or a specialist
youwould like to see, check the network associated with each planto make sure they are included.

SilverSneakers® and other benefits

Benefits like SilverSneakers fitness program membership, over-the-counter drugs and supplies,
a 24-hour nurse line and wellness programs like those designed to help members quit smoking
are included in some Medicare Advantage plans at no extra charge. Determine how much
you're paying out of pocket for these costs and determine if these benefits are included in the
Medicare Advantage plan you are considering. You may save money if they are included.

Plan Combinations for Optimal Coverage
In addition to considering these factors in your coverage choice, also consider the different
combinations of coverage that best meet your needs.

SilverSneakers is a registered trademark of Healthways, Inc.

10 | MedMutual Advantage | MedMutual.com/Medicare



Calculating Costs
When you start to consider your plan options, one of the best ways to compare them is to look
at the benefits and costs side by side. Although this guide does not show specific plans from
private carriers, the chart below provides a general comparison by Medicare Part/Plan. See
the definitions on page 12 to help you understand the costs shown in the chart.

Medicare Part/Plan Monthly Premium Deductible

Coinsurance

PartA $0 for most people | $1,260 per $315 per day begins | Only for certain
benefit period after 60 days in the | services
hospital per benefit
period
Part B $104.90 standard | $147 per year Required for You pay 20%; Part
premium outpatient services | B pays 80%
Most Common Additions— Scenario 1
Medicare As low as $0 As low as $0 As low as $0, but | 0% in most cases,
Advantage canvary widely | however
(HMO/PPO, coinsurance for

including Part D)

Most Common Additions—Scenario 2

Part D drugs and
out-of-network
services apply

Medicare From $116 to $215 for | Varies from plan | $0, however 0%, however
Supplement Plan F, age 65—-69 | to plan copays for Parts | coinsurance for
Insurance Plans | (most popular) A and B apply to services covered
some plans by Parts A and B
apply to some plans
Stand-alone Part D | From $15.60 without | From $0 to $320 From $1 for generics | As low as 0% or as
gap coverage to $114 to $90 for brand- high as 100%; often
with gap coverage name drugs applied to higher-

tiered drugs

This chart does not include a comprehensive list of benefit/cost details for the plan types shown.
For more information, contact Medical Mutual or go to medicare.gov. All costs are for 2015 from the
federal goverment and Ohio providers and may change for 2016.

MedMutual Advantage
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Helpful Medicare Definitions

Premium

Payments you make to your insurance provider to keep your coverage. The payments are due
at certain times.

Deductible
The amount you pay for your healthcare services before your health insurer pays. Deductibles
are based on your benefit period (typically a year at a time).

Example: If your plan has a $2,000 annual deductible, you will be expected to pay the first $2,000
toward your healthcare services. After you reach $2,000, your health insurer will cover the rest
of the costs. You still must pay a copay.

Copayment (Copay)
The amount you pay to a health provider at the time you receive services. You may have to pay a
copay for each covered visit to your doctor, depending on your plan. Not all plans have a copay.

Coinsurance
An amountyou may be required to pay as your share of the cost for the services or prescription
drugs after you pay any deductibles. Coinsurance is usually a percentage (for example, 20%).

The Right Coverage Is about the Right Choices

Choosing the level of Medicare coverage and plans that best suit your needs can be challenging.
Medical Mutual can help you navigate your options, no matter what your situation. We can help
you make sure your priorities are covered and choose a plan that has your best interests in mind.

Ohioans Serving Ohioans

For more than 80 years, Ohioans have trusted Medical Mutual to provide quality health
insurance coverage for their different needs. As the oldest and largest health insurance
company headquartered in the state of Ohio, we are constantly looking for ways to improve
and better respond to your needs.

We have Medicare experts on staff, and we're always available by phone to answeryour questions.

To learn more, call toll free (866) 406-8777 (TTY 711 for hearing impaired)

October 1—February 14,7 days a week, 8 a.m.—8 p.m.

February 15—September 30, Monday through Friday, 8 a.m.—8 p.m.; Saturday 9 a.m.—1 p.m.
Or visit us online at MedMutual.com/Medicare.

12 | MedMutual Advantage | MedMutual.com/Medicare



MedMutual Advantage HMO and PPO plans are offered by Medical Mutual of Ohio under a contract with Medicare.
Enrollment in these plans depends on contract renewal. Benefits, formulary, pharmacy network, provider network,
premium and/or copayments/coinsurance may change on January 1 of each year. The formulary, pharmacy network
and/or provider network may change at any time. You will receive notice when necessary. This information is not a
complete description of benefits. Contact the plan for more information. You must continue to pay your Medicare Part
B premium. Limitations, copayments and restrictions may apply.
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MEDICAL MUTUAL

Enrollment Application

Please contact Medical Mutual at (866) 406-8777 (TTY 711 for hearing impaired) if you need information
in another format or language.

Return completed application by fax to (800) 542-2583 or by mail to:

Medical Mutual
P.0. Box 94563
Cleveland, OH 44101

Note: If you are working with an agent/broker, he or she may provide different submission instructions.

MedMutual Advantage HMO and PPO Plans

Region 2 Counties

Adams, Allen, Auglaize, Champaign, Clinton, Coshocton, Crawford,
Darke, Defiance, Erie, Fayette, Guernsey, Hardin, Harrison, Henry,
Highland, Huron, Jackson, Knox, Lawrence, Logan, Mercer, Monroe,
Noble, Ottawa, Paulding, Pike, Preble, Putnam, Richland, Ross,
Sandusky, Scioto, Shelby, Van Wert, Vinton, Washington, Williams

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015
Z7994-MCA R12/15



MedMutual Advantage Enrolilment Application

To enroll in a Medicare Advantage plan, please provide the following information:

1. Plan Selection Information (Region 2)

Please check the MedMutual Advantage plan you want to enroll in:

O MedMutual Advantage Classic HMO ($39 per month)

T Add Optional Supplemental Benefits Package to this plan for an additional $25 per month
T MedMutual Advantage Choice HMO ($79 per month)

T Add Optional Supplemental Benefits Package to this plan for an additional $25 per month
O MedMutual Advantage Select PPO ($89 per month)

T Add Optional Supplemental Benefits Package to this plan for an additional $25 per month
O MedMutual Advantage Preferred PPO ($119 per month)

T Add Optional Supplemental Benefits Package to this plan for an additional $25 per month
7 MedMutual Advantage Premium PPO ($159 per month)

Please Note: The Optional Supplemental Benefits Package is not available to add to MedMutual Advantage Premium
PPO, as this plan already includes extra vision and dental benefits.

2. Applicant Information

Last Name First Name Mi Title
O Mr. OMs. O Mrs.
Birthdate (MM/DD/YYYY) Sex Primary Phone Number Secondary Phone Number
Male 0 Female || ) — ( ) —

Permanent Residence Street Address (P.0. Box is not allowed)

City State ZIP Code County

Mailing Address (Only if different from your Permanent Residence Address)

City State ZIP Code

Email Address

Please Note: By providing this email address, you are giving Medical Mutual permission to send you an email
message (e.g., confirming we received your application and/or information about how to opt in to receive additional
plan-related email communications).

3. Primary Care Physician Information (Optional)

Physician Name Physician Phone Number Physician’s NPl Number

( ) =

Physician’s Street Address

City State ZIP Code

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015 Pg.10f6
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MedMutual Advantage Enrollment Application

4. Medicare Information (Please take out your Medicare card to complete this section)

Please fill in the blanks so that they match your red, white and blue Medicare card or attach a copy of your Medicare card
or your letter from the Social Security Administration or Railroad Retirement Board. You must have Medicare Part A and
Part B to join a Medicare Advantage plan.

Medicare Claim Number Hospital (Part A) Effective Date | Medical (Part B) Effective Date

= = /[ /[ /[ /[

5. Paying Your Plan Premium

You can pay your monthly plan premium (including any late enroliment penalty you currently have or may owe) by
mail or Electronic Funds Transfer (EFT) each month. You can also choose to pay your premium by automatic
deduction from your Social Security or Railroad Retirement Board (RRB) benefit check each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount (IRMAA), you will be notified by the Social
Security Administration. You will be responsible for paying this extra amount in addition to your plan premium. You
will either have the amount withheld from your Social Security benefit check or be billed directly by Medicare or
RRB. DO NOT pay Medical Mutual the Part D-IRMAA.

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If eligible, Medicare
could pay for 75 percent or more of your drug costs including monthly prescription drug premiums, annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late enrollment penalty.
Many people are eligible for these savings and don't even know it. For more information about this extra help, contact
your local Social Security office, or call Social Security at (800) 772-1213. TTY users should call (800) 325-0778. You can
also apply for extra help online at socialsecurity.gov/prescriptionhelp.

If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan
premium. If Medicare pays only a portion of this premium, we will bill you for the amount that Medicare doesn't cover.

Please select a premium payment option (If you don’t select a payment option, you will get a bill each month):
0 Geta bill

[ Automatic deduction from your monthly Social Security or Raiload Retirement Board (RRB) benefit check
The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB approves
the deduction. In most cases, if Social Security or RRB accepts your request for automatic deduction, the first
deduction from your Social Security or RRB benefit check will include all premiums due from your enroliment
effective date up to the point withholding begins. If Social Security or RRB does not approve your request for
automatic deduction, we will send you a paper hill for your monthly premiums.

O Electronic Funds Transfer (EFT) from your bank account each month
Please enclose a voided check or provide the following information:
Account Type Bank Routing Number Bank Account Number

01 Checking Account
DSavingsAccount|\\\\\\\\||\\\\\\\\\\\

Account Holder's Name

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015 Pg.20f6
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MedMutual Advantage Enrolilment Application

6. Please read and answer these important questions (Please check all that apply below)
JYes [No | 1. Do you have or have you ever had End-Stage Renal Disease (ESRD)?

If yes, you will need to supply us with a note from your doctor or records to show you have had a
successful kidney transplant and/or you don’t need regular dialysis anymore. Please include this
with your application or fax to (800) 542-2583 or mail to: P.0. Box 94563, Cleveland, OH 44101.
Otherwise, we may need to contact you to obtain additional information.

[JYes [INo | 2. Some individuals may have other drug coverage including other private insurance, TRICARE,
federal employee health benefits coverage, VA benefits, or state pharmaceutical assistance
programs. Will you have other prescription drug coverage in addition to the MedMutual Advantage
plan you selected?

If yes, please list your other coverage and your identification (ID) number(s) for this coverage:

Name of Coverage ID Number Group Number

JYes [I1No | 3. Are you enrolled in your state Medicaid program?
If yes, please provide your Medicaid number:
Medicaid Number

JYes [INo | 4. Do you or your spouse work?

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015 Pg.30f6
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MedMutual Advantage Enrolilment Application

1. Attestation of Eligibility (Please check all that apply)

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment period from October 15
through December 7 of each year. There are exceptions that may allow you to enroll in a Medicare Advantage plan
outside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By checking any of the
following boxes you are certifying that, to the best of your knowledge, you are eligible for an enroliment period. If we later
determine that this information is incorrect, you may be disenrolled.

O |am new to Medicare.

[J lrecently moved outside of the service area for my current plan or | recently moved and this plan is a new option for
me. | moved on (insert date) / /

0 I recently returned to the United States after living permanently outside of the U.S. | returned to the U.S. on (insert
date) / /

O | have both Medicare and Medicaid or my state helps pay for my Medicare premiums.

0 | get extra help paying for Medicare prescription drug coverage.

[J I'no longer qualify for extra help paying for my Medicare prescription drugs. | stopped receiving extra help on (insert
date) / .

[ 1 am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home). | moved/will
move into/out of the facility on (insert date) / /

O

| recently left a PACE program on (insert date) / /

O

| recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare coverage). |
lost my drug coverage on (insert date) / .

| am leaving employer or union coverage on (insert date) / /

| belong to a pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

O 0O o 0o

I was enrolled in a Special Needs Plan (SNP), but | have lost the special needs qualification required to be in that
plan. | was disenrolled from the SNP on (insert date) / /

If none of these statements apply to you or you're not sure, please contact Medical Mutual at (866) 406-8777 (TTY 711 for
hearing impaired) to see if you are eligible to enroll. We are open 8 a.m. to 8 p.m. seven days a week from October 1 to
February 14 (except Thanksgiving and Christmas), and 8 a.m. to 8 p.m. Monday through Friday and 9 a.m. to 1 p.m. Saturdays
from February 15 through September 30 (except holidays). Our automated telephone system is available 24 hours a day,

seven days a week for self-service options.

PLEASE READ THIS IMPORTANT INFORMATION

If you currently have health coverage from an employer or union, joining a MedMutual Advantage HMO or PPO plan
could affect your employer or union health benefits. You could lose your employer or union health coverage if you
join a MedMutual Advantage HMO or PPO plan. Read the communications your employer or union sends you. If you
have questions, visit their website or contact the office listed in their communications. If there isn't any information
on whom to contact, your benefits administrator or the office that answers questions about your coverage can help.

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015 Pg.40f6
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MedMutual Advantage Enrolilment Application

By completing this enrollment application, | agree to the following:

MedMutual Advantage HMO and PPO plans are Medicare Advantage plans offered by Medical Mutual through a contract
with the federal government. [ will need to keep my Medicare Parts A and B. | can be in only one Medicare Advantage plan
atatime, and | understand that my enrollment in this plan will automatically end my enrollment in another Medicare health
plan or prescription drug plan. It is my responsibility to inform you of any prescription drug coverage | have or may getin
the future. Enrollment in this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only
at certain times of the year when an enrollment period is available (Example: October 15— December 7 of every year), or
under certain special circumstances.

Each MedMutual Advantage plan serves a specific service area. If | move out of the area that my plan serves, | need to notify
Medical Mutual so | can disenroll and find a new plan in my new area. Once | am a member of Medical Mutual, | have the
right to appeal plan decisions about payment or services if | disagree. | will read the Evidence of Coverage document from
Medical Mutual when | get it to know which rules | must follow to get coverage with this plan. | understand people with
Medicare aren't usually covered under Medicare while out of the country except for limited coverage near the U.S. border.

For HMO plans, | understand | must get all my healthcare from network providers, except for emergency or urgently needed
services or out-of-area dialysis services. For PPO plans, | understand using services in-network can cost less than using
services out-of-network, except for emergency or urgently needed services or out-of-area dialysis services. If medically
necessary, Medical Mutual provides refunds for all covered services, even if | get services out of network. For HMO and
PPO plans, to get in-network coverage for out-of-area dialysis services, | understand | must be temporarily outside the
plan’s service area and use a Medicare-certified dialysis facility. Services authorized by Medical Mutual and in my Evidence
of Coverage will be covered. Without authorization, neither Medicare nor Medical Mutual will pay for the services.

| understand if | am getting assistance from a sales agent, broker or other individual employed by or contracted with
Medical Mutual, he/she may be paid based on my enrollment in Medical Mutual.

Proxy

| appoint the Secretary of Medical Mutual of Ohio as my proxy to act for me at any annual or special meeting of the
members of Medical Mutual of Ohio. The Secretary will act as fully and to the same extent that | could act if personally
present at the meeting. This proxy will be in effect for 10 years from the date of my signature below or the effective date
of my coverage, whichever date is later. This proxy may be taken back at any time by mailing a letter to the Secretary.

Email Address

| understand if | have included my email address in this application, | am authorizing Medical Mutual to send me an email
confirming it received my application and/or information about how to opt in to receive additional email communications.
All other communications, including whether or not my application was approved for coverage will be sent by mail to the
permanent address or mailing address | provided in Section 2. Medical Mutual will not sell my email information and will
only send me email communications that | agree to receive by email.

Release of Information

By joining this Medicare health plan, | acknowledge that Medical Mutual will release my information to Medicare and other
plans as is necessary for treatment, payment and healthcare operations. | also acknowledge that Medical Mutual will
release my information including my prescription drug event data to Medicare, who may release it for research and other
purposes that follow all applicable federal statutes and regulations. The information on this enroliment form is correct to the
best of my knowledge. | understand if | intentionally provide false information on this form, | will be disenrolled from the plan.

Medical Mutual will use and disclose your information as permitted by law and consistent with Medical Mutual’s Notice
of Privacy Practices (available at MedMutual.com or by calling (800) 982-3117 (TTY 711 for hearing impaired).

| understand my signature (or the signature of the person authorized to act on my behalf under the laws of the state where
[ live) on this application means | have read and understand the contents of this application. My actual effective date will
be based on my eligibility.

Signature Today's Date Preferred Effective Date
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MedMutual Advantage Enrolilment Application

9. Authorized Representative Information (If applicable)

Please Note: If signed by an authorized individual (as described in Section 8), this signature certifies 1) this person is
authorized under state law to complete this enrollment and 2) documentation of this authority is available upon request from
Medicare. If you are the authorized representative, you must sign page 5 and provide the following information:

Authorized Representative’s Name

Address
City State ZIP Code
Relationship to Enrollee Home Phone Number

( ) -

Please Note: All mail will be sent to the permanent address or mailing address provided in Section 2 of this application.

The following section should be completed only by the insurance agent/broker assisting with this application.

Agent/Broker Use Only (If applicable)

T1Yes [1No | Was this an individual one-on-one (e.g., face-to-face, conference call) appointment? If yes, the Scope
of Appointment form must be attached.

Agent/Broker's Name (Please print) Today’'s Date

Date Application Received by Agent/Broker National Producer Number (NPN)

H4497_H6723_EA2Qr_2016_Jun15 CMS Approved 9/2015 Pg.6 0of 6
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MEDICAL MUTUAL

2016 Summary of Benefits

MedMutual Advantage HMO and PPO Plans

Region 2 Ohio Counties

This region for MedMutual Advantage HMO and PPO plans includes: Adams,
Allen, Auglaize, Champaign, Clinton, Coshocton, Crawford, Darke, Defiance,
Erie, Fayette, Guernsey, Hardin, Harrison, Henry, Highland, Huron, Jackson,
Knox, Lawrence, Logan, Mercer, Monroe, Noble, Ottawa, Paulding, Pike,
Preble, Putnam, Richland, Ross, Sandusky, Scioto, Shelby, Van Wert, Vinton,
Washington, Williams
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MEDICAL MUTUAL

Multi-Language Interpreter Services

English

We have free interpreter services to answer any questions you may have about our health or drug plan. To
getaninterpreter, just call us at 1-800-982-3117. Someone who speaks English/Language can help you. This
is a free service.

Spanish

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-982-3117.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin
HNRERZNEIZRS, BIEREXTEEIAYRENEMEE 0, MREZZNENIFRS,
5B 1-800-982-3117, ?&ﬂ]ﬁ’]ﬂlﬂzlf’ﬁj\m?ﬁfﬁf BENE, XR—IMRFERSE.

Chinese Cantonese
IEHIRPINVRREYRIR O REF B RER], AU PIHRH R E0VEIZERTS. WWFB=EMRTS, FHE
1-800-982-3117, FEFIEPXHIAERERRTIREEE. ER—ERER.

Tagalog

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-982-3117. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French

Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives
a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-800-982-3117. Un interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese

Chiing t6i c6 dich vu thong dich mién phi dé tra 10 cac cau hdi vé chuwong strc khoe va chuong trinh
thuSc men. Néu qui vi can thdng dich vién xin goi 1-800-982-3117 s&€ c6 nhén vién noi tiéng Viét giap d&
qui vi. Day la dich vu mién phi.

German

Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-982-3117. Man wird lhnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean
SAE o=

Lch £9 MHIﬁ%
S ER -l A

Russian

Ecnu y BaCc BO3HUKHYT BOMPOCHI OTHOCUTENBbHO CTPAXOBOIro AN MeANKAMEHTHOrO MnJaHa,
Bbl MOXeTe BOCMO/Ib30BaThCA HAWMMUK becniaTHbLIMU yCyramu nepeBoavYnkoB. YTobsl
BOCMOJ1Ib30BaTbCA YC/IyraMu nepeBoaumKa, No3BOHNTe HaM no TenedoHy 1-800-982-3117. Bam
OKa)eT MOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT NO-pyCcCKU. [laHHas ycayra becnnaTHas.

Arabic
LujmjaYIJjblebahuﬁ.ﬁulleT,:.mlA)UcLulAAJILsMI & L)
i gk . 1113-289-008- LuJLm‘z( oo lile sﬂs‘nﬂg&@mﬂ ]

u..&a.u Lad_\.\h.o dodA 4

Hindi
gﬂﬁwww#ﬁw%aﬁﬁmmvﬁwﬁwaﬁa&aﬁgﬂﬁwmm qarq Iufge
wgﬂmﬁmaﬁ%aﬁ 79 24 1-800-982-3117 9% Bi7 &2, ﬁs‘awwa‘rggaa?a?ﬁr?amﬁmw

Italian

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-982-3117. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugues

Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao que tenha acerca
do nosso plano de satde ou de medicagdo. Para obter um intérprete, contacte-nos através do nimero
1-800-982-3117. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole

Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog
nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-982-3117. Yon moun ki pale Kreyol kapab ede w. Sa
a se yon sevis ki gratis.

Polish

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekow. Aby skorzystaC z pomocy ttumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-800-982-3117. Ta ustuga jest bezptatna.

Japanese

éﬁi@f@@ TEEECR B & 56 5@)’5%7 FUVIHT A ZHEMICBEZT 5720 12, HRloMiRY
—EABHD FTTXVET, HRE THMICR ST, 1-800-982-3117, IZBHEREL 72 & HA.
WMEWTA & e LET, ROy — EATY
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Summary of Benefits

January 1, 2016 — December 31, 2016

MedMutual Advantage Select (PPO)
MedMutual Advantage Preferred (PPO)
MedMutual Advantage Premium (PPO)

MedMutual Advantage HMO and PPO plans are offered by Medical Mutual of Ohio under a contract with Medicare.
Enroliment in these plans depends on contract renewal.



Summary of Benefits

This booklet gives you a summary of what we cover and what you pay. It doesn’t
list every service that we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for the Evidence of Coverage.

You have choices about how to get your Medicare benefits

= One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare). Original
Medicare is run directly by the federal government.

= Another choice is to get your Medicare benefits by joining a Medicare health plan (such as MedMutual
Advantage Select (PP0), MedMutual Advantage Preferred (PPO) and MedMutual Advantage Premium (PPO)).

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what MedMutual Advantage Select (PP0O), MedMutual
Advantage Preferred (PPO) and MedMutual Advantage Premium (PPO) covers and what you pay. If you want to
compare our plan with other Medicare health plans, ask the other plans for their Summary of Benefits booklets. Or
use the Medicare Plan Finder on Medicare.gov.

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare & You”
handbook. View it online at Medicare.gov or get a copy by calling (800) MEDICARE (800) 633-4227), 24 hours a day,
seven days a week. TTY users should call (877) 486-2048.

Sections in this booklet

= Things to Know About MedMutual Advantage Select (PPO), MedMutual Advantage Preferred (PPO) and
MedMutual Advantage Premium (PPO).

= Monthly Premium, Deductible and Limits on How Much You Pay for Covered Services
= Covered Medical and Hospital Benefits
= Prescription Drug Benefits

= (Optional Benefits (you must pay an extra premium for these benefits)

This document is available in other formats such as Braille and large print. This document may be available in a
non-English language. For additional information, call us at (800) 982-3117.



Things to Know About MedMutual Advantage Select (PP0O), MedMutual Advantage Preferred
(PPO) and MedMutual Advantage Premium (PPO)

Hours of Operation
= From October 1 to February 14 (except Thanksgiving and Christmas), you can call us seven days a week
from 8 a.m. to 8 p.m.

= From February 15 to September 30 (except holidays), you can call us Monday through Friday from 8 a.m. to 8
p.m and Saturday from 9 a.m.to 1 p.m.

» Our automated telephone system is also available 24 hours a day, seven days a week for self-service options.

MedMutual Advantage Select (PPO), MedMutual Advantage Preferreed (PPO) and MedMutual Premium (PPO)
Phone Numbers and Website

= |f you are a member of this plan, call toll-free (800) 982-3117. TTY users should call 711.

= If you are not a member of this plan, call toll-free (866) 406-8777. TTY users should call 711.

» Our website: MedMutual.com/Medicare
Who can join?
To join MedMutual Advantage Select (PP0O), MedMutual Advantage Preferred (PPO) or MedMutual Advantage
Premium (PPO), you must be entitled to Medicare Part A, be enrolled in Medicare Part B and live in our service
area. Our service area includes the following counties in Ohio: Adams, Allen, Auglaize, Champaign, Clinton,
Coshocton, Crawford, Darke, Defiance, Erie, Fayette, Guernsey, Hardin, Harrison, Henry, Highland, Huron, Jackson,

Knox, Lawrence, Logan, Mercer, Monroe, Noble, Ottawa, Paulding, Pike, Preble, Putnam, Richland, Ross, Sandusky,
Scioto, Shelby, Van Wert, Vinton, Washington and Williams.

Which doctors, hospitals and pharmacies can | use?

MedMutual Advantage Select (PP0), MedMutual Advantage Preferred (PPO) and MedMutual Advantage Premium
(PPO) have a network of doctors, hospitals, pharmacies and other providers. If you use the providers in our network,
you may pay less for your covered services. But if you want to, you can also use providers that are not in our network.

= You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
= You can see our plan's provider directory at our website (MedMutual.com/Medicare).
= You can see our plan's pharmacy directory at our website (MedMutual.com/Medicare).

» Or call us and we will send you a copy of the provider and pharmacy directories.
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Summary of Benefits

What do we cover?
Like all Medicare health plans, we cover everything that Original Medicare covers—and more.

= Our plan members get all of the benefits covered by Original Medicare. For some of these benefits, you may
pay more in our plan than you would in Original Medicare. For others, you may pay less.

s Our plan members also get more than what is covered by Original Medicare. Some of the extra benefits are
outlined in this booklet.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some drugs administered
by your provider.

= You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
MedMutual.com/medicare.

= Or call us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of five tiers. You will need to use your formulary to locate what tier your
drug is on to determine how much it will cost you. The amount you pay depends on the drug's tier and what stage
of the benefit you have reached. Later in this document, we discuss the benefit stages that occur after you meet
your deductible: Initial Coverage, Coverage Gap and Catastrophic Coverage.
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Summary of Benefits

Monthly Premium, Deductible and Limits on How Much You Pay for Covered Services

Benefit Description

How much is the monthly premium?

MedMutual Advantage Select (PPO)

$89 per month. In addition, you must keep paying your
Medicare Part B premium.

How much is the deductible?

This plan has deductibles for some hospital and medical
services, and Part D prescription drugs.

= $1,500 per year for out-of-network services.

= $165 per year for Part D prescription drugs except for
drugs listed on Tier 1, Tier 2 and Tier 5, which are
excluded from the deductible.

Is there any limit on how much | will pay for my covered
services?

Yes. Like all Medicare health plans, our plan protects you
by having yearly limits on your out-of-pocket costs for
medical and hospital care.

Your yearly limit(s) in this plan:

= $6,400 for services you receive from in-network
providers.

= $10,000 for services you receive from any provider.
Your limit for services received from in-network
providers will count toward this limit.

If you reach the limit on out-of-pocket costs, you keep
getting covered hospital and medical services and we will
pay the full cost for the rest of the year.

Please note that you will still need to pay your monthly
premiums and cost-sharing for your Part D prescription
drugs.

Is there a limit to how much the plan will pay?

Our plan has a coverage limit every year for certain benefits
from any provider. Contact us for services that apply.




MedMutual Advantage Preferred (PPO)

$119 per month. In addition, you must keep paying your
Medicare Part B premium.

MedMutual Advantage Premium (PPO)

$159 per month. In addition, you must keep paying your
Medicare Part B premium.

This plan has deductibles for some hospital and medical
services, and Part D prescription drugs.

= $1,000 per year for out-of-network services.

= This plan does not have a deductible for Part D
prescription drugs.

This plan has deductibles for some hospital and medical
services, and Part D prescription drugs.

= $500 per year for out-of-network services.

= This plan does not have a deductible for Part D
prescription drugs.

Yes. Like all Medicare health plans, our plan protects you
by having yearly limits on your out-of-pocket costs for
medical and hospital care.

Your yearly limit(s) in this plan:

= $4,800 for services you receive from in-network
providers.

Your limit for services received from in-network
providers will count toward this limit.

If you reach the limit on out-of-pocket costs, you keep
getting covered hospital and medical services and we will
pay the full cost for the rest of the year.

Please note that you will still need to pay your monthly
premiums and cost-sharing for your Part D prescription
drugs.

= $10,000 for services you receive from any provider.

Yes. Like all Medicare health plans, our plan protects you
by having yearly limits on your out-of-pocket costs for
medical and hospital care.

Your yearly limit(s) in this plan:

= $3,500 for services you receive from in-network
providers.

= $10,000 for services you receive from any provider.
Your limit for services received from in-network
providers will count toward this limit.

If you reach the limit on out-of-pocket costs, you keep
getting covered hospital and medical services and we will
pay the full cost for the rest of the year.

Please note that you will still need to pay your monthly
premiums and cost-sharing for your Part D prescription
drugs.

Our plan has a coverage limit every year for certain benefits
from any provider. Contact us for services that apply.

Our plan has a coverage limit every year for certain benefits
from any provider. Contact us for services that apply.
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Summary of Benefits

Covered Medical and Hospital Benefits

Benefit Description

MedMutual Advantage Select (PPO)

Outpatient Care and Services

Acupuncture

Not covered

Ambulance
(Services may require prior authorization)

= |n-network: $295 copay
= Qut-of-network: 30% of the cost

Chiropractic Care

Manipulation of the spine to correct a subluxation (when
1 or more of the bones of your spine move out of position):

= |n-network: $20 copay
= Qut-of-network: 30% of the cost

Dental Services

Limited dental services (this does not include services
in connection with care, treatment, filling, removal or
replacement of teeth):

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

A single office visit that includes:
= (Cleaning (for up to 1 every year)
= Dental X-ray(s) (for up to 1 every year)

= QOral exam (for up to 1 every year)
— In-network: $25 copay
— Out-of-network: 50% of the cost




MedMutual Advantage Preferred (PPO)

MedMutual Advantage Premium (PPO)

Outpatient Care and Services

Not covered

Not covered

= |n-network: $250 copay
= Qut-of-network: 30% of the cost

= |n-network: $195 copay
= Qut-of-network: 30% of the cost

Manipulation of the spine to correct a subluxation (when
1 or more of the bones of your spine move out of position):

= |n-network: $20 copay
= Qut-of-network: 30% of the cost

Manipulation of the spine to correct a subluxation (when
1 or more of the bones of your spine move out of position):

= |n-network: $20 copay
= Qut-of-network: 30% of the cost

Limited dental services (this does not include services
in connection with care, treatment, filling, removal or
replacement of teeth):

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

A single office visit that includes:
= (Cleaning (for up to 1 every year)
= Dental X-ray(s) (for up to 1 every year)

= QOral exam (for up to 1 every year)
— In-network: $25 copay
— Out-of-network: 50% of the cost

Limited dental services (this does not include services
in connection with care, treatment, filling, removal or
replacement of teeth):

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Peventive dental services:

= (Cleaning (for up to 2 every year)
— In-network: You pay nothing
— Out-of-network: 50% of the cost

= Dental X-ray(s) (for up to 1 every year)
— In-network: You pay nothing
— Out-of-network: 50% of the cost

= QOral exam (for up to 2 every year)
— In-network: You pay nothing
— Out-of-network: 50% of the cost

Or plan pays up to $1,000 every year for most dental
services from any provider.

For each calendar year, the following dental limits apply:

Two diagnostic X-rays

One denture repair, reline or adjustment

One endodontic service

One periodontic service

You also have a limit of one crown every five years.
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Summary of Benefits

Benefit Description MedMutual Advantage Select (PPO)

Outpatient Care and Services (cont.)

Diabetes Supplies and Services

Diabetes monitoring supplies:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diabetes self-management training:
= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Therapeutic shoes or inserts:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diagnostic Tests, Lab and Radiology Services and X-rays
(Costs for these services may be different if received in
an outpatient surgery setting. Services may require prior
authorization.)

Diagnostic radiology services (such as MRls, CT scans):
= In-network: 20% of the cost
= Qut-of-network: 30% of the cost

Diagnostic tests and procedures:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Lab services:
= |n-network: $0—10 copay, depending on the service
= Qut-of-network: 30% of the cost

Outpatient X-rays:

= |n-network: $50 copay

= Qut-of-network: 30% of the cost
Therapeutic radiology services (such as radiation treatment
for cancer):

= |n-network: 20% of the cost

= Qut-of-network: 30% of the cost
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MedMutual Advantage Preferred (PPO) MedMutual Advantage Premium (PPO)

Outpatient Care and Services (cont.)

Diabetes monitoring supplies:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diabetes self-management training:
= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Therapeutic shoes or inserts:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diabetes monitoring supplies:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diabetes self-management training:
= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Therapeutic shoes or inserts:
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Diagnostic radiology services (such as MRls, CT scans):
= In-network: 20% of the cost
= Qut-of-network: 30% of the cost

Diagnostic tests and procedures:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Lab services:
= |n-network: $0—5 copay, depending on the service
= Qut-of-network: 30% of the cost

Outpatient X-rays:

= |n-network: $35 copay

= Qut-of-network: 30% of the cost
Therapeutic radiology services (such as radiation treatment
for cancer):

= |n-network: 20% of the cost

= Qut-of-network: 30% of the cost

Diagnostic radiology services (such as MRls, CT scans):
= In-network: 20% of the cost
= Qut-of-network: 30% of the cost

Diagnostic tests and procedures:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Lab services:
= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Outpatient X-rays:

= |n-network: $25 copay

= Qut-of-network: 30% of the cost
Therapeutic radiology services (such as radiation treatment
for cancer):

= |n-network: 20% of the cost

= Qut-of-network: 30% of the cost
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Summary of Benefits

Outpatient Care and Services (cont.)

Doctor's Office Visits o Primary care physician visit:
(Services may require prior authorization.) = In-network: $10 copay

= Qut-of-network: 30% of the cost
Specialist visit:
= |n-network: $45 copay

= Qut-of-network: 30% of the cost

If you are having your Welcome to Medicare physical or
yearly wellness visit, there is no copay.

Durable Medical Equipment (wheelchairs, oxygen, etc.) | = In-network: 20% of the cost
(Services may require prior authorization.) = Out-of-network: 30% of the cost

Emergency Care $75 copay

If you are admitted to the hospital within 24 hours, you do
not have to pay your share of the cost for emergency care.
See the Inpatient Hospital Care section of this booklet for
other costs.

Foot Care (Podiatry Services) Foot exams and treatment if you have diabetes-related
nerve damage and/or meet certain conditions:

= |n-network: $45 copay
= Qut-of-network: 30% of the cost

Hearing Services Exam to diagnose and treat hearing and balance issues:

In-network: $45 copay
Out-of-network: 30% of the cost

In-network: You pay nothing
Out-of-network: 30% of the cost

Home Health Care
(Services may require prior authorization.)

Mental Health Care Inpatient visit:
(Services may require prior authorization.)
Our plan covers up to 190 days in a lifetime for inpatient
mental health care in a psychiatric hospital. The inpatient
hospital care limit does not apply to inpatient mental
services provided in a general hospital.
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MedMutual Advantage Preferred (PPO) MedMutual Advantage Premium (PPO)

Outpatient Care and Services (cont.)

Primary care physician visit:
= |n-network: $5 copay
= Qut-of-network: 30% of the cost

Specialist visit:
= |n-network: $35 copay

= Qut-of-network: 30% of the cost

If you are having your Welcome to Medicare physical or
yearly wellness visit, there is no copay.

Primary care physician visit:
= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Specialist visit:
= n-network: $25 copay

= Qut-of-network: 30% of the cost

If you are having your Welcome to Medicare physical or
yearly wellness visit, there is no copay.

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

$75 copay

If you are admitted to the hospital within 24 hours, you do
not have to pay your share of the cost for emergency care.
See the Inpatient Hospital Care section of this booklet for
other costs.

$75 copay

If you are admitted to the hospital within 24 hours, you do
not have to pay your share of the cost for emergency care.
See the Inpatient Hospital Care section of this booklet for
other costs.

Foot exams and treatment if you have diabetes-related
nerve damage and/or meet certain conditions:

= |n-network: $35 copay
= Qut-of-network: 30% of the cost

Foot exams and treatment if you have diabetes-related
nerve damage and/or meet certain conditions:

= |n-network: $25 copay
= Qut-of-network: 30% of the cost

Exam to diagnose and treat hearing and balance issues:

In-network: $35 copay
Out-of-network: 30% of the cost

Exam to diagnose and treat hearing and balance issues:

In-network: $25 copay
Out-of-network: 30% of the cost

In-network: You pay nothing
Out-of-network: 30% of the cost

In-network: You pay nothing
Out-of-network: 30% of the cost

Inpatient visit:

Our plan covers up to 190 days in a lifetime for inpatient
mental health care in a psychiatric hospital. The inpatient
hospital care limit does not apply to inpatient mental
services provided in a general hospital.

Inpatient visit:

Our plan covers up to 190 days in a lifetime for inpatient
mental health care in a psychiatric hospital. The inpatient
hospital care limit does not apply to inpatient mental
services provided in a general hospital.
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Summary of Benefits

Outpatient Care and Services (cont.)

Mental Health Care (cont.) The copays for hospital and skilled nursing facility (SNF)
(Services may require prior authorization.) benefits are based on benefit periods. A benefit period
begins the day you're admitted as an inpatient and ends
when you haven't received any inpatient care (or skilled
care in a SNF) for 60 days in a row. If you go into a hospital
or a SNF after one benefit period has ended, a new benefit
period begins. You must pay the inpatient hospital deductible
for each benefit period. There's no limit to the number of
benefit periods.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 “lifetime reserve days.” These
are “extra” days that we cover. If your hospital stay is
longer than 90 days, you can use these extra days. But
once you have used up these extra 60 days, your inpatient
hospital coverage will be limited to 90 days.

= |n-network:
— $295 copay per day for days 1 through 5
— You pay nothing per day for days 6 through 90

= Qut-of-network:
— 30% of the cost per stay
Outpatient group therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Outpatient individual therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Outpatient Rehabilitation Cardiac (heart) rehab services (for a maximum of 2 one-
hour sessions per day for up to 36 sessions up to 36 weeks):

= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Occupational therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Physical therapy and speech and language therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost
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Outpatient Care and Services (cont.)

The copays for hospital and skilled nursing facility (SNF)
benefits are based on benefit periods. A benefit period
begins the day you're admitted as an inpatient and ends
when you haven't received any inpatient care (or skilled
care in a SNF) for 60 days in a row. If you go into a hospital
or a SNF after one benefit period has ended, a new benefit
period begins. You must pay the inpatient hospital deductible
for each benefit period. There's no limit to the number of
benefit periods.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 “lifetime reserve days.” These
are “extra” days that we cover. If your hospital stay is
longer than 90 days, you can use these extra days. But
once you have used up these extra 60 days, your inpatient
hospital coverage will be limited to 90 days.

= |n-network:
— $250 copay per day for days 1 through 6
— You pay nothing per day for days 7 through 90

= Qut-of-network:
— 30% of the cost per stay
Outpatient group therapy visit:
= |n-network: $35 copay
= Qut-of-network: 30% of the cost

Outpatient individual therapy visit:
= |n-network: $35 copay
= Qut-of-network: 30% of the cost

The copays for hospital and skilled nursing facility (SNF)
benefits are based on benefit periods. A benefit period
begins the day you're admitted as an inpatient and ends
when you haven't received any inpatient care (or skilled
care in a SNF) for 60 days in a row. If you go into a hospital
or a SNF after one benefit period has ended, a new benefit
period begins. You must pay the inpatient hospital deductible
for each benefit period. There's no limit to the number of
benefit periods.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 “lifetime reserve days.” These
are “extra” days that we cover. If your hospital stay is
longer than 90 days, you can use these extra days. But
once you have used up these extra 60 days, your inpatient
hospital coverage will be limited to 90 days.

= |n-network:
— $195 copay per day for days 1 through 6
— You pay nothing per day for days 7 through 90

= Qut-of-network:
— 30% of the cost per stay
Outpatient group therapy visit:
= |n-network: $25 copay
= Qut-of-network: 30% of the cost

Outpatient individual therapy visit:
= |n-network: $25 copay
= Qut-of-network: 30% of the cost

Cardiac (heart) rehab services (for a maximum of 2 one-
hour sessions per day for up to 36 sessions up to 36 weeks):

= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Occupational therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Physical therapy and speech and language therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Cardiac (heart) rehab services (for a maximum of 2 one-
hour sessions per day for up to 36 sessions up to 36 weeks):

= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Occupational therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Physical therapy and speech and language therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost
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Summary of Benefits

Outpatient Care and Services (cont.)

Outpatient Substance Abuse Group therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Individual therapy visit:
= |n-network: $40 copay
= Qut-of-network: 30% of the cost

Outpatient Surgery _ o Ambulatory surgical center:
(Services may require prior authorization.) = In-network: $250 copay

= Qut-of-network: 30% of the cost

Outpatient hospital:
= |n-network: $295 copay
= Qut-of-network: 30% of the cost

Over-the-Counter Items Please visit our website to see our list of covered over-
the-counter items.

Prosthetic Devices (_brace_s, artificia_l |in_1bs, etc.) Prosthetic devices:
(Services may require prior authorization.) = In-network: 20% of the cost

= Qut-of-network: 30% of the cost

Related medical supplies:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Renal Dialysis = |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Transportation Not covered

Urgently Needed Services $40 copay
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Outpatient Care and Services (cont.)

Group therapy visit:
= |n-network: $35 copay
= Qut-of-network: 30% of the cost

Individual therapy visit:
= |n-network: $35 copay
= Qut-of-network: 30% of the cost

Group therapy visit:
= n-network: $25 copay
= Qut-of-network: 30% of the cost

Individual therapy visit:
= n-network: $25 copay
= Qut-of-network: 30% of the cost

Ambulatory surgical center:
= [n-network: $200 copay
= Qut-of-network: 30% of the cost

Outpatient hospital:
= [n-network: $255 copay
= Qut-of-network: 30% of the cost

Ambulatory surgical center:
= |n-network: $150 copay
= Qut-of-network: 30% of the cost

Outpatient hospital:
= |n-network: $195 copay
= Qut-of-network: 30% of the cost

Please visit our website to see our list of covered over-
the-counter items.

Please visit our website to see our list of covered over-
the-counter items.

Prosthetic devices:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Related medical supplies:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Prosthetic devices:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Related medical supplies:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

® |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Not covered

Not covered

$40 copay

$40 copay
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Summary of Benefits

Outpatient Care and Services (cont.)

Vision Services Exam to diagnose and treat diseases and conditions of the
eye (including yearly glaucoma screening):

= |n-network: $45 copay
= Qut-of-network: 30% of the cost

Routine eye exam (for up to 1 every year):
= n-network: $25 copay
= Qut-of-network: $50 copay

Contact lenses (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses (frames and lenses) (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses or contact lenses after cataract surgery:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Our plan pays up to $100 every year for contact lenses and
eyeglasses (frames and lenses) from any provider.

Preventive Care

Preventive Care = |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Our plan covers many preventive services, including:
= Abdominal aortic aneurysm screening
= Alcohol misuse counseling
= Bone mass measurement
= Breast cancer screening (mammogram)
= (Cardiovascular disease (behavioral therapy)
= (Cardiovascular screenings
= Cervical and vaginal cancer screening

= Colorectal cancer screenings (colonoscopy, fecal
occult blood test, flexible sigmoidoscopy)

= Depression screening
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Outpatient Care and Services (cont.)

Exam to diagnose and treat diseases and conditions of the
eye (including yearly glaucoma screening):

= |n-network: $35 copay
= Qut-of-network: 30% of the cost

Routine eye exam (for up to 1 every year):
= |n-network: $25 copay
= Qut-of-network: $50 copay

Contact lenses (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses (frames and lenses) (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses or contact lenses after cataract surgery:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Our plan pays up to $100 every year for contact lenses and
eyeglasses (frames and lenses) from any provider.

Exam to diagnose and treat diseases and conditions of the
eye (including yearly glaucoma screening):

= n-network: $25 copay
= Qut-of-network: 30% of the cost

Routine eye exam (for up to 1 every year):
= |n-network: You pay nothing
= Qut-of-network: $50 copay

Contact lenses (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses (frames and lenses) (for up to 1 every year):
= |n-network: You pay nothing
= (Qut-of-network: You pay nothing

Eyeglasses or contact lenses after cataract surgery:
= |n-network: 20% of the cost
= Qut-of-network: 30% of the cost

Our plan pays up to $250 every year for contact lenses and
eyeglasses (frames and lenses) from any provider.

Prevent

ive Care

= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Our plan covers many preventive services, including:

= Abdominal aortic aneurysm screening

= Alcohol misuse counseling

= Bone mass measurement

Breast cancer screening (mammogram)
Cardiovascular disease (behavioral therapy)
Cardiovascular screenings

Cervical and vaginal cancer screening

Colorectal cancer screenings (colonoscopy, fecal
occult blood test, flexible sigmoidoscopy)

Depression screening

= |n-network: You pay nothing
= Qut-of-network: 30% of the cost

Our plan covers many preventive services, including:

= Abdominal aortic aneurysm screening

= Alcohol misuse counseling

= Bone mass measurement

Breast cancer screening (mammogram)
Cardiovascular disease (behavioral therapy)
Cardiovascular screenings

Cervical and vaginal cancer screening

Colorectal cancer screenings (colonoscopy, fecal
occult blood test, flexible sigmoidoscopy)

Depression screening
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Summary of Benefits

Benefit Description

MedMutual Advantage Select (PPO)

Preventive Care (cont.)

Preventive Care (cont.)

= Diabetes screenings

= HIV screening

= Medical nutrition therapy services

= QObesity screening and counseling

= Prostate cancer screenings (PSA)

Sexually transmitted infections screening and
counseling

Tobacco use cessation counseling (counseling for
people with no sign of tobacco-related disease)

= Vaccines, including flu shots, hepatitis B shots,
pneumococcal shots

= \Welcome to Medicare preventive visit (one-time)

= Yearly wellness visit

Any additional preventive services approved by Medicare
during the contract year will be covered.

Hospice

Hospice

You pay nothing for hospice care from a Medicare-certified
hospice. You may have to pay part of the cost for drugs and
respite care.

Inpatient Care

Inpatient Hospital Care
(Services may require prior authorization.)

Our plan covers an unlimited number of days for an inpatient
hospital stay.

= |n-network:

— $325 copay per day for days 1 through 5
— You pay nothing per day for days 6 through 90
— You pay nothing per day for days 91 and beyond

Out-of-network: 30% of the cost per stay

Inpatient Mental Health Care

For inpatient mental health care, see the Mental Health
Care section of this booklet.

Skilled Nursing Facility (SNF)
(Services may require prior authorization.)

Our plan covers up to 100 days in a SNF.

= |n-network:
— You pay nothing per day for days 1 through 20
— $160 copay per day for days 21 through 100

= Qut-of-network: 30% of the cost per stay
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MedMutual Advantage Preferred (PPO)

MedMutual Advantage Premium (PPO)

Preventive Care (cont.)

Diabetes screenings

HIV screening

Medical nutrition therapy services
Obesity screening and counseling
Prostate cancer screenings (PSA)

Sexually transmitted infections screening and
counseling

Tobacco use cessation counseling (counseling for
people with no sign of tobacco-related disease)

Vaccines, including flu shots, hepatitis B shots,
pneumococcal shots

= \Welcome to Medicare preventive visit (one-time)

= Yearly wellness visit

Any additional preventive services approved by Medicare
during the contract year will be covered.

= Diabetes screenings

= HIV screening

= Medical nutrition therapy services
Obesity screening and counseling
Prostate cancer screenings (PSA)

Sexually transmitted infections screening and
counseling

Tobacco use cessation counseling (counseling for
people with no sign of tobacco-related disease)

Vaccines, including flu shots, hepatitis B shots,
pneumococcal shots

= \Welcome to Medicare preventive visit (one-time)

= Yearly wellness visit

Any additional preventive services approved by Medicare
during the contract year will be covered.

Hos

pice

You pay nothing for hospice care from a Medicare-certified
hospice. You may have to pay part of the cost for drugs and
respite care.

You pay nothing for hospice care from a Medicare-certified
hospice. You may have to pay part of the cost for drugs and
respite care.

Inpatie

nt Care

Our plan covers an unlimited number of days for an inpatient
hospital stay.

= |pn-network:

— $295 copay per day for days 1 through 6
— You pay nothing per day for days 7 through 90
— You pay nothing per day for days 91 and beyond

Out-of-network: 30% of the cost per stay

Our plan covers an unlimited number of days for an inpatient
hospital stay.

= |n-network:

— $195 copay per day for days 1 through 6
— You pay nothing per day for days 7 through 90
— You pay nothing per day for days 91 and beyond

Out-of-network: 30% of the cost per stay

For inpatient mental health care, see the Mental Health
Care section of this booklet.

For inpatient mental health care, see the Mental Health
Care section of this booklet.

Our plan covers up to 100 days in a SNF.

In-network:
— You pay nothing per day for days 1 through 20
— $160 copay per day for days 21 through 100

Out-of-network: 30% of the cost per stay

Our plan covers up to 100 days in a SNF.

= |p-network:

— You pay nothing per day for days 1 through 20
— $160 copay per day for days 21 through 100

Out-of-network: 30% of the cost per stay
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Summary of Benefits

Prescription Drug Benefits

MedMutual Advantage Select (PPO)

Benefit Description

Prescription Drug Benefits

How much do | pay?

For Part B drugs such as chemotherapy drugs':
= In-network: 20% of the cost
= Qut-of-network: 20% of the cost

Other Part B drugs™:
= |n-network: 20% of the cost
= Qut-of-network: 20% of the cost

Initial Coverage

After you pay your yearly deductible, you pay the following
until your total yearly drug costs reach $3,310. Total yearly
drug costs are the total drug costs paid by both you and
our Part D plan.

You may get your drugs at network retail pharmacies and
mail order pharmacies.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

Tier 2 (non-preferred generic)

— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 29% of the cost
— Two-month supply: 29% of the cost
— Three-month supply: 29% of the cost

1. Services may require prior authorization.
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MedMutual Advantage Premium (PPO)

MedMutual Advantage Preferred (PPO)

Prescription Drug Benefits

For Part B drugs such as chemotherapy drugs':
= In-network: 20% of the cost
= Qut-of-network: 20% of the cost

Other Part B drugs™:
= |n-network: 20% of the cost
= Qut-of-network: 20% of the cost

For Part B drugs such as chemotherapy drugs':
= In-network: 20% of the cost
= Qut-of-network: 20% of the cost

Other Part B drugs™:
= |n-network: 20% of the cost
= Qut-of-network: 20% of the cost

After you pay your yearly deductible, you pay the following
until your total yearly drug costs reach $3,310. Total yearly
drug costs are the total drug costs paid by both you and
our Part D plan.

You may get your drugs at network retail pharmacies and
mail order pharmacies.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

This plan does not have a yearly deductible.

After you pay your yearly deductible, you pay the following
until your total yearly drug costs reach $3,310. Total yearly
drug costs are the total drug costs paid by both you and
our Part D plan.

You may get your drugs at network retail pharmacies and
mail order pharmacies.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

This plan does not have a yearly deductible.
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Summary of Benefits

Benefit Description MedMutual Advantage Select (PPO)
Prescription Drug Benefits (cont.)

Initial Coverage (cont.) Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

Tier 2 (non-preferred generic)

— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 29% of the cost
— Two-month supply: 29% of the cost
— Three-month supply: 29% of the cost

If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

Coverage Gap Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there's a
temporary change in what you will pay for your drugs. The
coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid)
reaches $3,310.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 58% of the
plan’s cost for covered generic drugs until your costs total
$4,850, which is the end of the coverage gap. Not everyone
will enter the coverage gap.

Under this plan, you may pay even less for the brand and
generic drugs on the formulary. Your cost varies by tier.
You will need to use your formulary to locate your drug’s
tier. See the chart that follows to find out how much it will
cost you.
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MedMutual Advantage Preferred (PPO)

MedMutual Advantage Premium (PPO)

Prescription Drug Benefits (cont.)

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there's a
temporary change in what you will pay for your drugs. The
coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid)
reaches $3,310.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 58% of the
plan’s cost for covered generic drugs until your costs total
$4,850, which is the end of the coverage gap. Not everyone
will enter the coverage gap.

Under this plan, you may pay even less for the brand and

generic drugs on the formulary. Your cost varies by tier.

You will need to use your formulary to locate your drug’s
tier. See the chart that follows to find out how much it will
cost you.

Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there's a
temporary change in what you will pay for your drugs. The
coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid)
reaches $3,310.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 58% of the
plan’s cost for covered generic drugs until your costs total
$4,850, which is the end of the coverage gap. Not everyone
will enter the coverage gap.

Under this plan, you may pay even less for the brand and
generic drugs on the formulary. Your cost varies by tier.
You will need to use your formulary to locate your drug’s
tier. See the chart that follows to find out how much it will
cost you.
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Summary of Benefits

Benefit Description

MedMutual Advantage Select (PPO)
Prescription Drug Benefits (cont.)

Coverage Gap (cont.)

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Catastrophic Coverage

After your yearly out-of-pocket drug costs (including drugs
purchased through your retail pharmacy and through mail
order) reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including brand drugs treated
as generic) and a $7.40 copayment for all other drugs.
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MedMutual Advantage Preferred (PPO)

MedMutual Advantage Premium (PPO)

Prescription Drug Benefits (cont.)

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

After your yearly out-of-pocket drug costs (including drugs
purchased through your retail pharmacy and through mail
order) reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including brand drugs treated
as generic) and a $7.40 copayment for all other drugs.

After your yearly out-of-pocket drug costs (including drugs
purchased through your retail pharmacy and through mail
order) reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including brand drugs treated
as generic) and a $7.40 copayment for all other drugs.
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Summary of Benefits

Optional Benefits (You must pay an extra premium each month for these benefits)

Benefit Description MedMutual Advantage Select (PPO)
Optional Benefits

Package 1: Optional Dental and Vision Rider Benefits include:
= Comprehensive dental
= Preventive dental

= Eye exams
= Eyewear
How much is the monthly premium? Additional $25 per month. You must keep paying your
Medicare Part B premium and your $89 monthly plan
premium.
How much is the deductible? This package does not have a deductible.
Is there a limit on how much the plan will pay? Our plan pays up to $1,250 every year. Our plan has

additional coverage limits for certain benefits.

The $1,250 limit has separate limits of $1,000 for dental and
$250 for vision benefits.
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MedMutual Advantage Preferred (PPO)

MedMutual Advantage Premium (PPO)

Optional Benefits

Benefits include:

= Comprehensive dental
= Preventive dental

= Eye exams

= Eyewear

Additional $25 per month. You must keep paying your
Medicare Part B premium and your $119 monthly plan
premium.

This package does not have a deductible.

Our plan pays up to $1,250 every year. Our plan has
additional coverage limits for certain benefits.

The $1,250 limit has separate limits of $1,000 for dental and
$250 for vision benefits.

Please note: The Optional Benefits are already included
in the benefits at no additional cost.
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MEDICAL MUTUAL

Summary of Benefits

January 1, 2016 — December 31, 2016

MedMutual Advantage Classic (HMO)
MedMutual Advantage Choice (HMO)

MedMutual Advantage HMO and PPO plans are offered by Medical Mutual of Ohio under a contract with Medicare.
Enroliment in these plans depends on contract renewal.



Summary of Benefits

This booklet gives you a summary of what we cover and what you pay. It doesn’t
list every service that we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for the Evidence of Coverage.

You have choices about how to get your Medicare benefits

= One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare). Original
Medicare is run directly by the federal government.

= Another choice is to get your Medicare benefits by joining a Medicare health plan (such as MedMutual
Advantage Classic (HMO) or MedMutual Advantage Choice (HMO)).

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what MedMutual Advantage Classic (HMO) and MedMutual
Advantage Choice (HMO) cover and what you pay. If you want to compare our plan with other Medicare health plans,
ask the other plans for their Summary of Benefits booklets. Or use the Medicare Plan Finder on Medicare.gov.

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare & You”
handbook. View it online at Medicare.gov or get a copy by calling (800) MEDICARE ((800) 633-4227), 24 hours a day,
seven days a week. TTY users should call (877) 486-2048.

Sections in this booklet
= Things to Know About MedMutual Advantage Classic (HMO) and MedMutual Advantage Choice (HMO).

Monthly Premium, Deductible and Limits on How Much You Pay for Covered Services

Covered Medical and Hospital Benefits

Prescription Drug Benefits

Optional Benefits (you must pay an extra premium for these benefits)

This document is available in other formats such as Braille and large print. This document may be available in a
non-English language. For additional information, call us at (800) 982-3117.
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Things to Know About MedMutual Advantage Classic (HMO) and MedMutual Advantage
Choice (HMO)

Hours of Operation
= From October 1to February 14 (except Thanksgiving and Christmas), you can call us seven days a week from
8a.m.to 8 p.m.

= From February 15 to September 30 (except holidays), you can call us Monday through Friday from 8 a.m. to
8 p.m and Saturday from 9 a.m.to 1 p.m.

= Qur automated telephone system is also available 24 hours a day, seven days a week for self-service options.

MedMutual Advantage Classic (HMO) and MedMutual Advantage Choice (HMO) Phone Numbers and Website
= [f you are a member of this plan, call toll-free (800) 982-3117. TTY users should call 711.
= |fyou are not a member of this plan, call toll-free (866) 406-8777. TTY users should call 711.

= Qur website: MedMutual.com/Medicare

Who can join?

To join MedMutual Advantage Classic (HMO) or MedMutual Advantage Choice (HMO), you must be entitled to
Medicare Part A, be enrolled in Medicare Part B and live in our service area. Our service area includes the following
counties in Ohio:Adams, Allen, Auglaize, Champaign, Clinton, Coshocton, Crawford, Darke, Defiance, Erie, Fayette,
Guernsey, Hardin, Harrison, Henry, Highland, Huron, Jackson, Knox, Lawrence, Logan, Mercer, Monroe, Noble,
Ottawa, Paulding, Pike, Preble, Putnam, Richland, Ross, Sandusky, Scioto, Shelby, Van Wert, Vinton, Washington
and Williams.

Which doctors, hospitals and pharmacies can | use?

MedMutual Advantage Classic (HMO) and MedMutual Advantage Choice (HMO) have a network of doctors,
hospitals, pharmacies and other providers. If you use the providers that are not in our network, the plan may
not pay for these services.

= You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
= You can see our plan’s provider directory at our website (MedMutual.com/Medicare).
= You can see our plan’s pharmacy directory at our website (MedMutual.com/Medicare).

= (Or call us and we will send you a copy of the provider and pharmacy directories.
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Summary of Benefits

What do we cover?
Like all Medicare health plans, we cover everything that Original Medicare covers—and more.

= Our plan members get all of the benefits covered by Original Medicare. For some of these benefits, you may
pay more in our plan than you would in Original Medicare. For others, you may pay less.

s Our plan members also get more than what is covered by Original Medicare. Some of the extra benefits are
outlined in this booklet.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some drugs administered
by your provider.

= You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
MedMutual.com/medicare.

= Or call us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of five tiers. You will need to use your formulary to locate what tier your
drug is on to determine how much it will cost you. The amount you pay depends on the drug's tier and what stage
of the benefit you have reached. Later in this document, we discuss the benefit stages that occur after you meet
your deductible: Initial Coverage, Coverage Gap and Catastrophic Coverage.
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Summary of Benefits

Monthly Premium, Deductible and Limits on How Much You Pay for Covered Services

Benefit Description

How much is the monthly
premium?

MedMutual Advantage Classic (HMO)

$39 per month. In addition, you must keep
paying your Medicare Part B premium.

MedMutual Advantage Choice (HMO)

$79 per month. In addition, you must keep
paying your Medicare Part B premium.

How much is the deductible?

$165 per year for Part D prescription
drugs except for drugs listed on Tier 1,
Tier 2 and Tier 5, which are excluded from
the deductible.

This plan does not have a deductible.

Is there a limit on how much
I will pay for my covered
services?

Yes. Like all Medicare health plans, our
plan protects you by having yearly limits
on your out-of-pocket costs for medical
and hospital care.

Your yearly limit(s) in this plan:

= $3,950 for services you receive from
in-network providers.

If you reach the limit on out-of-pocket
costs, you keep getting covered hospital
and medical services and we will pay the
full cost for the rest of the year.

Please note that you will still need to pay
your monthly premiums and cost-sharing
for your Part D prescription drugs.

Yes. Like all Medicare health plans, our
plan protects you by having yearly limits
on your out-of-pocket costs for medical
and hospital care.

Your yearly limit(s) in this plan:

= $3,500 for services you receive from
in-network providers.

If you reach the limit on out-of-pocket
costs, you keep getting covered hospital
and medical services and we will pay the
full cost for the rest of the year.

Please note that you will still need to pay
your monthly premiums and cost-sharing
for your Part D prescription drugs.

Is there a limit on how much
the plan will pay?

Our plan has a coverage limit every year
for certain in-network benefits. Contact
us for the services that apply.

Our plan has a coverage limit every year
for certain in-network benefits. Contact
us for the services that apply.
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Summary of Benefits

Covered Medical and Hospital Benefits

Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Outpatient Care and Services

Acupuncture

Not covered

Not covered

Ambulance
(Services may require prior
authorization.)

$295 copay

$295 copay

Chiropractic Care

Manipulation of the spine to correct a
subluxation (when 1 or more of the bones
of your spine move out of position): $20
copay

Manipulation of the spine to correct a
subluxation (when 1 or more of the bones
of your spine move out of position): $20
copay

Dental Services

Limited dental services (this does not
include services in connection with care,
treatment, filling, removal or replacement
of teeth): 20% of the cost

Dental services: $25 copay for a single
office visit that includes:
= (Cleaning (for up to 1 every year)
= Dental X-ray(s) (for up to 1 every year)
= QOral exam (for up to 1 every year)

Limited dental services (this does not
include services in connection with care,
treatment, filling, removal or replacement
of teeth): 20% of the cost

Dental services: $25 copay for a single
office visit that includes:
= (Cleaning (for up to 1 every year)
= Dental X-ray(s) (for up to 1 every year)
= QOral exam (for up to 1 every year)

Diabetes Supplies and
Services

Diabetes monitoring supplies: You pay
nothing

Diabetes self-management training: You
pay nothing

Therapeutic shoes or inserts: You pay
nothing

Diabetes monitoring supplies: You pay
nothing

Diabetes self-management training: You
pay nothing

Therapeutic shoes or inserts: You pay
nothing
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Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Outpatient Care and Services (cont.)

Diagnostic Tests, Lab and
Radiology Services and
X-rays

(Costs for these services
may be different if received
in an outpatient surgery
setting. Services may
require prior authorization.

Diagnostic radiology services (such as
MRIs, CT scans): 20% of the cost

Diagnostic tests and procedures: 20% of
the cost

Lab services: $0—10 copay, depending on
the service

Outpatient X-rays: $50 copay
Therapeutic radiology services (such as

radiation treatment for cancer): 20% of the
cost

Diagnostic radiology services (such as
MRIs, CT scans): 20% of the cost

Diagnostic tests and procedures: 20% of
the cost

Lab services: $0—10 copay, depending on
the service

Outpatient X-rays: $50 copay
Therapeutic radiology services (such as

radiation treatment for cancer): 20% of the
cost

Doctor’s Office Visits
(Services may require prior
authorization.)

Primary care physician visit: $10 copay
Specialist visit: $50 copay
If you are having your Welcome to

Medicare physical or yearly wellness vsit,
there is no copay.

Primary care physician visit: You pay nothing
Specialist visit: $40 copay
If you are having your Welcome to

Medicare physical or yearly wellness vsit,
there is no copay.

Durable Medical Equipment
(wheelchairs, oxygen, etc.)
(Services may require prior
authorization.)

20% of the cost

20% of the cost

Emergency Care

$75 copay

If you are admitted to the hospital within
24 hours, you do not have to pay your
share of the cost for emergency care. See
the Inpatient Hospital Care section of this
booklet for other costs.

$75 copay

If you are admitted to the hospital within
24 hours, you do not have to pay your
share of the cost for emergency care. See
the Inpatient Hospital Care section of this
booklet for other costs.

Foot Care (Podiatry services)

Foot exams and treatment if you have
diabetes-related nerve damage and/or
meet certain conditions: $50 copay

Foot exams and treatment if you have
diabetes-related nerve damage and/or
meet certain conditions: $40 copay

Hearing Services

Exam to diagnose and treat hearing and
balance issues: $50 copay

Exam to diagnose and treat hearing and
balance issues: $40 copay

Home Health Care
(Services may require prior
authorization.)

You pay nothing

You pay nothing
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Summary of Benefits

Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Outpatient Care and Services (cont.)

Mental Health Care
(Services may require prior
authorization.)

Inpatient visit:

Our plan covers up to 190 days in a lifetime
for inpatient mental health care in a
psychiatric hospital. The inpatient hospital
care limit does not apply to inpatient mental
services provided in a general hospital.

The copays for hospital and skilled
nursing facility (SNF) benefits are based
on benefit periods. A benefit period begins
the day you're admitted as an inpatient
and ends when you haven't received any
inpatient care (or skilled care in a SNF) for
60 days in a row. If you go into a hospital
or a SNF after one benefit period has
ended, a new benefit period begins. You
must pay the inpatient hospital deductible
for each benefit period. There’s no limit to
the number of benefit periods.

Our plan covers 90 days for an inpatient
hospital stay. Our plan also covers 60

‘lifetime reserve days.” These inpatient
hospital coverage will be limited to 90 days.

= $295 copay per day for days 1
through 5

= You pay nothing per day for days 6
through 90

Outpatient group therapy visit: $40 copay

Outpatient individual therapy visit: $40
copay

Inpatient visit:

Our plan covers up to 190 days in a lifetime
for inpatient mental health care in a
psychiatric hospital. The inpatient hospital
care limit does not apply to inpatient mental
services provided in a general hospital.

The copays for hospital and skilled
nursing facility (SNF) benefits are based
on benefit periods. A benefit period begins
the day you're admitted as an inpatient
and ends when you haven't received any
inpatient care (or skilled care in a SNF) for
60 days in a row. If you go into a hospital
or a SNF after one benefit period has
ended, a new benefit period begins. You
must pay the inpatient hospital deductible
for each benefit period. There’s no limit to
the number of benefit periods.

Our plan covers 90 days for an inpatient
hospital stay. Our plan also covers 60

‘lifetime reserve days.” These inpatient

hospital coverage will be limited to 90 days.

= $295 copay per day for days 1
through 5

= You pay nothing per day for days 6
through 90

Outpatient group therapy visit: $40 copay

Outpatient individual therapy visit: $40
copay

Outpatient Rehabilitation

Cardiac (heart) rehab services (for a
maximum of 2 one-hour sessions per day
for up to 36 sessions up to 36 weeks): $40
copay

Occupational therapy visit: $40 copay

Physical therapy and speech and language
therapy visit: $40 copay

Cardiac (heart) rehab services (for a
maximum of 2 one-hour sessions per day
for up to 36 sessions up to 36 weeks): $40
copay

Occupational therapy visit: $40 copay

Physical therapy and speech and language
therapy visit: $40 copay

Outpatient Substance Abuse

Group therapy visit: $40 copay
Individual therapy visit: $40 copay

Group therapy visit: $40 copay

Individual therapy visit: $40 copay
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Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Outpatient Care and Services (cont.)

Outpatient Surgery
(Services may require prior
authorization.)

Ambulatory surgical center: $250 copay

Outpatient hospital: $315 copay

Ambulatory surgical center: $250 copay

Outpatient hospital: $300 copay

Over-the-Counter Items

Not covered

Please visit our website to see our list of
covered over-the-counter supplies.

Prosthetic Devices

(braces, artificial limbs, etc.)
(Services may require prior
authorization.)

Prosthetic devices: 20% of the cost

Related medical supplies: 20% of the cost

Prosthetic devices: 20% of the cost

Related medical supplies: 20% of the cost

Renal Dialysis

20% of the cost

20% of the cost

Transportation

Not covered

Not covered

Urgently Needed Services

$40 copay

$40 copay

Vision Services

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $50 copay

Routine eye exam (for up to 1 every year):
$25 copay

Contact lenses (for up to 1 every year): You
pay nothing

Eyeglasses (frames and lenses) (for up to
1 every year): You pay nothing

Eyeglasses or contact lenses after cataract
surgery: 20% of the cost

Our plan pays up to $100 every year for
contact lenses and eyeglasses (frames and
lenses)

Exam to diagnose and treat diseases and
conditions of the eye (including yearly
glaucoma screening): $40 copay

Routine eye exam (for up to 1 every year):
$25 copay

Contact lenses (for up to 1 every year): You
pay nothing

Eyeglasses (frames and lenses): You pay
nothing

Eyeglasses or contact lenses after cataract
surgery: 20% of the cost

Our plan pays up to $100 every year for
contactlenses and eyeglasses (frames and
lenses)
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Summary of Benefits

Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Preventive Care

Preventive Care

You pay nothing
Our plan covers many preventive services,
including:
= Abdominal aortic aneurysm screening
= Alcohol misuse counseling
= Bone mass measurement

= Breast cancer
(mammogram)

screening

= Cardiovascular disease (behavioral
therapy)

= (Cardiovascular screenings

= Cervical and vaginal cancer
screening
= Colorectal cancer screenings

(colonoscopy, fecal occult blood test,
flexible sigmoidoscopy)

= Depression screening

= Diabetes screenings

= HIV screening

= Medical nutrition therapy services
= (Obesity screening and counseling
= Prostate cancer screenings (PSA)

= Sexually transmitted infections
screening and counseling

= Tobacco use cessation counseling
(counseling for people with no sign
of tobacco-related disease)

= Vaccines, including flu shots, hepatitis
B shots, pneumococcal shots

= Welcome to Medicare preventive
visit (one-time)

= Yearly wellness visit
Any additional preventive services approved

by Medicare during the contract year will
be covered.

You pay nothing
Our plan covers many preventive services,
including:
= Abdominal aortic aneurysm screening
= Alcohol misuse counseling
= Bone mass measurement

= Breast cancer
(mammogram)

screening

= Cardiovascular disease (behavioral
therapy)

= Cardiovascular screenings

= Cervical and vaginal cancer
screening
= Colorectal cancer screenings

(colonoscopy, fecal occult blood test,
flexible sigmoidoscopy)

= Depression screening

= Diabetes screenings

= HIV screening

= Medical nutrition therapy services
= QObesity screening and counseling
= Prostate cancer screenings (PSA)

= Sexually transmitted infections
screening and counseling

= Tobacco use cessation counseling
(counseling for people with no sign
of tobacco-related disease)

= Vaccines, including flu shots, hepatitis
B shots, pneumococcal shots

= Welcome to Medicare preventive
visit (one-time)

= Yearly wellness visit
Any additional preventive services approved

by Medicare during the contract year will
be covered.
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Benefit Description

MedMutual Advantage Classic (HMO)
Hospice

MedMutual Advantage Choice (HMO)

Hospice

You pay nothing for hospice care from a
Medicare-certified hospice. You may
have to pay part of the cost for drugs and
respite care.

You pay nothing for hospice care from a
Medicare-certified hospice. You may
have to pay part of the cost for drugs and
respite care.

Inpatient Care

Inpatient Hospital Care
(Services may require prior
authorization.)

Our plan covers an unlimited number of
days for an inpatient hospital stay.

= $350 copay per day for days 1
through 5

= You pay nothing per day for days 6
through 90

= You pay nothing per day for days 91
and beyond

Our plan covers an unlimited number of
days for an inpatient hospital stay.

= $350 copay per day for days 1
through 5

= You pay nothing per day for days 6
through 90

= You pay nothing per day for days 91
and beyond

Inpatient Mental Health Care

For inpatient mental health care, see the

Mental Health Care section of this booklet.

For inpatient mental health care, see the
Mental Health Care section of this booklet.

Skilled Nursing Facility (SNF)
(Services may require prior
authorization.)

Our plan covers up to 100 days in a SNF.

= You pay nothing per day for days 1
through 20

= $160 copay per day for days 21
through 100

Our plan covers up to 100 days in a SNF.

= You pay nothing per day for days 1
through 20

= $160 copay per day for days 21
through 100
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Summary of Benefits

Prescription Drug Benefits

Benefit Description

MedMutual Advantage Classic (HMO)
Prescription Drug Benefits

MedMutual Advantage Choice (HMO)

How much do | pay?

For Part B drugs such as chemotherapy
drugs': 20% of the cost

Other Part B drugs': 20% of the cost

For Part B drugs such as chemotherapy
drugs': 20% of the cost

Other Part B drugs': 20% of the cost

Initial Coverage

After you pay your yearly deductible, you
pay the following until your total yearly
drug costs reach $3,310. Total yearly drug
costs are the total drug costs paid by both
you and our Part D plan.

You may get your drugs at network retail
pharmacies and mail order pharmacies.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

= Tier 2 (non-preferred generic)
— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

= Tier 3 (preferred brand)
— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

= Tier 4 (non-preferred brand)
— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

= Tier 5 (specialty tier)
— One-month supply: 29% of the cost
— Two-month supply: 29% of the cost
— Three-month supply: 29% of the cost

After you pay your yearly deductible, you
pay the following until your total yearly
drug costs reach $3,310. Total yearly drug
costs are the total drug costs paid by both
you and our Part D plan.

You may get your drugs at network retail
pharmacies and mail order pharmacies.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

This plan does not have a yearly deductible.

1. Services may require prior authorization.
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MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Benefit Description

Prescription Drug Benefits (cont.)

Initial Coverage (cont.)

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

Tier 2 (non-preferred generic)

— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 29% of the cost
— Two-month supply: 29% of the cost
— Three-month supply: 29% of the cost

If you reside in a long-term care facility,
you pay the same as at a retail pharmacy.

You may get drugs from an out-of-network
pharmacy, but may pay more than you pay
at an in-network pharmacy.

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

Tier 2 (non-preferred generic)

— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Tier 3 (preferred brand)

— One-month supply: $47 copay
— Two-month supply: $71 copay
— Three-month supply: $94 copay

Tier 4 (non-preferred brand)

— One-month supply: $100 copay
— Two-month supply: $150 copay
— Three-month supply: $200 copay

Tier 5 (specialty tier)

— One-month supply: 33% of the cost
— Two-month supply: 33% of the cost
— Three-month supply: 33% of the cost

If you reside in a long-term care facility,
you pay the same as at a retail pharmacy.

You may get drugs from an out-of-network
pharmacy, but may pay more than you pay
at an in-network pharmacy.

Coverage Gap

Most Medicare drug plans have a coverage
gap (also called the “donut hole”). This
means that there’s a temporary change in
what you will pay for your drugs. The
coverage gap begins after the total yearly
drug cost (including what our plan has paid
and what you have paid) reaches $3,310.

After you enter the coverage gap, you pay
45% of the plan’s cost for covered brand
name drugs and 58% of the plan’s cost for
covered generic drugs until your costs total
$4,850, which is the end of the coverage gap.
Not everyone will enter the coverage gap.

Most Medicare drug plans have a coverage
gap (also called the “donut hole”). This
means that there’s a temporary change in
what you will pay for your drugs. The
coverage gap begins after the total yearly
drug cost (including what our plan has paid
and what you have paid) reaches $3,310.

After you enter the coverage gap, you pay
45% of the plan’s cost for covered brand
name drugs and 58% of the plan’s cost for
covered generic drugs until your costs total
$4,850, which is the end of the coverage gap.
Not everyone will enter the coverage gap.
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Summary of Benefits

Benefit Description

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Prescription Drug Benefits (cont.)

Coverage Gap (cont.)

Under this plan, you may pay even less for
the brand and generic drugs on the
formulary. Your costvaries by tier. You will
need to use your formulary to locate your
drug's tier. See the chart that follows to
find out how much it will cost you.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $4 copay
— Two-month supply: $6 copay
— Three-month supply: $8 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $17 copay
— Two-month supply: $26 copay
— Three-month supply: $34 copay

Under this plan, you may pay even less for
the brand and generic drugs on the
formulary. Your costvaries by tier. You will
need to use your formulary to locate your
drug's tier. See the chart that follows to
find out how much it will cost you.

Standard retail cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Standard mail order cost-sharing:

= Tier 1 (preferred generic)
— Drugs covered: All
— One-month supply: $0 copay
— Two-month supply: $0 copay
— Three-month supply: $0 copay

= Tier 2 (non-preferred generic)
— Drugs covered: All
— One-month supply: $12 copay
— Two-month supply: $18 copay
— Three-month supply: $24 copay

Catastrophic Coverage

After your yearly out-of-pocket drug costs
(including drugs purchased through your
retail pharmacy and through mail order)
reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including
brand drugs treated as generic) and
a $7.40 copayment for all other drugs.

After your yearly out-of-pocket drug costs
(including drugs purchased through your
retail pharmacy and through mail order)
reach $4,850, you pay the greater of:

= 5% of the cost, or

= $2.95 copay for generic (including
brand drugs treated as generic) and
a $7.40 copayment for all other drugs.
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Summary of Benefits

Optional Benefits (You must pay an extra premium each month for these benefits)

MedMutual Advantage Classic (HMO)

MedMutual Advantage Choice (HMO)

Benefit Description

Optional Benefits

Package 1: Optional Dental
and Vision Rider

Benefits include:

= Comprehensive dental
= Preventive dental

= Eye exams

= Eyewear

Benefits include:

= Comprehensive dental
= Preventive dental

= Eye exams

= Eyewear

How much is the monthly
premium?

Additional $25 per month. You must keep
paying your Medicare Part B premium and
your $39 monthly plan premium.

Additional $25 per month. You must keep
paying your Medicare Part B premium and
your $79 monthly plan premium.

How much is the deductible?

This package does not have a deductible.

This package does not have a deductible.

Is there a limit on how much
the plan will pay?

Our plan pays up to $1,250 every year.

Our plan has additional coverage limits
for certain benefits.

The $1,250 limit has separate limits of
$1,000 for dental benefits and $250 for
vision benefits.

Our plan pays up to $1,250 every year.
Our plan has additional coverage limits
for certain benefits.

The $1,250 limit has separate limits of
$1,000 for dental benefits and $250 for
vision benefits.
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