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Physical Exams 

20% coinsurance for one
exam within the first 
12 months of your new
Medicare Part B coverage.

When you get Medicare Part
B, you can get a one-time
physical exam within the
first 12 months of your new
Part B coverage. The
coverage does not include
lab tests.

In-Network
$0 copay for routine exams. 

Limited to 1 exam(s) every
year.

In-Network
$0 copay for routine exams. 

Limited to 1 exam(s) every
year.

In-Network
$0 copay for routine exams.

Limited to 1 exam(s) every
year.

Health/Wellness
Education

Smoking cessation: Covered
if ordered by your doctor.
Includes two counseling
attempts within a 12-month
period if you are diagnosed
with a smoking-related
illness or are taking medicine
that may be affected by
tobacco. Each counseling
attempt includes up to four
face-to-face visits. You pay
coinsurance, and Part B
deductible applies.

In-Network
This plan covers the
following health/wellness
education benefits:
-Written health education
materials, including
newsletters
-Additional smoking
cessation
-Health Club Membership/
Fitness Classes

In-Network
This plan covers the
following health/wellness
education benefits:
-Written health education
materials, including
newsletters
-Additional smoking
cessation
-Health Club Membership/
Fitness Classes

In-Network
This plan covers the
following health/wellness
education benefits:
-Written health education
materials, including
newsletters
-Additional smoking
cessation
-Health Club Membership/
Fitness Classes

In-Network
This plan covers the
following health/wellness
education benefits:
-Written health education
materials, including
newsletters
-Additional smoking
cessation
-Health Club Membership/
Fitness Classes

Transportation Not covered. In-Network
$0 copay for up to 30 one-
way trip(s) to plan-approved
location every year.

In-Network
$0 copay for up to 30 one-
way trip(s) to plan-approved
location every year.

In-Network
$0 copay for up to 30 one-
way trip(s) to plan-approved
location every year.

In-Network
$0 copay for up to 30 one-
way trip(s) to plan-approved
location every year.

Acupuncture Not covered. In-Network
This plan does not cover
Acupuncture.

In-Network
This plan does not cover
Acupuncture.

In-Network
This plan does not cover
Acupuncture.

In-Network
This plan does not cover
Acupuncture.

In-Network
When you get Medicare Part
B, you can get a one-time
physical within the first 12
months of your new Part B
coverage. The coverage does
not include lab tests.

Routine exams not covered.

$0 of the cost for Medicare-
covered benefits.*
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Premium and
Other Important

Information

General
Package: 1 - OON option:  
$46.50 monthly premium, in
addition to your $0 monthly
plan premium and the
monthly Medicare Part B
premium, for the following
optional benefits:
-Inpatient Hospital Care
-Inpatient Mental Health Care
-Skilled Nursing Facility
-Home Health Care
-Doctor Office Visits
-Outpatient Mental Health
Care
-Outpatient Substance Abuse
Care
-Outpatient Services/Surgery
-Ambulance Services
-Urgently Needed Care
-Outpatient Rehabilitation
Services
-Durable Medical Equipment
-Prosthetic Devices
-Diabetes Self-Monitoring
Training, Nutrition Therapy,
and Supplies
-Bone Mass Measurement
-Colorectal Screening Exam
-Immunizations
-Mammograms (Annual
Screenings)
-Pap Smears and Pelvic

General
Package: 1 - OON option: 
$62.40 monthly premium, in
addition to your $8 monthly
plan premium and the
monthly Medicare Part B
premium, for the following
optional benefits:
-Inpatient Hospital Care
-Inpatient Mental Health Care
-Skilled Nursing Facility
-Home Health Care
-Doctor Office Visits
-Outpatient Mental Health
Care
-Outpatient Substance Abuse
Care
-Outpatient Services/Surgery
-Ambulance Services
-Urgently Needed Care
-Outpatient Rehabilitation
Services
-Durable Medical Equipment
-Prosthetic Devices
-Diabetes Self-Monitoring
Training, Nutrition Therapy,
and Supplies
-Bone Mass Measurement
-Colorectal Screening Exam
-Immunizations
-Mammograms (Annual
Screenings)
-Pap Smears and Pelvic

General
Package: 1 - OON option: 
$60.50 monthly premium, in
addition to your $48 monthly
plan premium and the
monthly Medicare Part B
premium, for the following
optional benefits:
-Inpatient Hospital Care
-Inpatient Mental Health Care
-Skilled Nursing Facility
-Home Health Care
-Doctor Office Visits
-Outpatient Mental Health
Care
-Outpatient Substance Abuse
Care
-Outpatient Services/Surgery
-Ambulance Services
-Urgently Needed Care
-Outpatient Rehabilitation
Services
-Durable Medical Equipment
-Prosthetic Devices
-Diabetes Self-Monitoring
Training, Nutrition Therapy,
and Supplies
-Bone Mass Measurement
-Colorectal Screening Exam
-Immunizations
-Mammograms (Annual
Screenings)
-Pap Smears and Pelvic

OPTIONAL SUPPLEMENTAL PACKAGE #1
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Exams
-Prostate Cancer Screening
Exams
-End-Stage Renal Disease
-Comprehensive Outpatient
Rehabilitation Facility (CORF)
-Partial Hospitalization
-Other Health Care
Professional
-Diagnostic Procedures/Test/
Lab Benefits
-Diagnostic/Therapeutic
Radiological Services
-Cardiac Rehabilitation
Services
-Blood 
-Nutrition Therapy for
Diabetes and Renal Disease

Exams
-Prostate Cancer Screening
Exams
-End-Stage Renal Disease
-Comprehensive Outpatient
Rehabilitation Facility (CORF)
-Partial Hospitalization
-Other Health Care
Professional
-Diagnostic Procedures/Test/
Lab Benefits
-Diagnostic/Therapeutic
Radiological Services
-Cardiac Rehabilitation
Services
-Blood
-Nutrition Therapy for
Diabetes and Renal Disease

Exams
-Prostate Cancer Screening
Exams
-End-Stage Renal Disease
-Comprehensive Outpatient
Rehabilitation Facility (CORF)
-Partial Hospitalization
-Other Health Care
Professional
-Diagnostic Procedures/Test/
Lab Benefits
-Diagnostic/Therapeutic
Radiological Services
-Cardiac Rehabilitation
Services
-Blood 
-Nutrition Therapy for
Diabetes and Renal Disease

OPTIONAL SUPPLEMENTAL PACKAGE #1   (CONTINUED)


