Premium increases can occur at any time during the calendar year with
authorization from the New Jersey Department of Banking and Insurance
(DOBI). Some companies may offer premium discounts. Some companies
may charge a one-time application fee. Questions about premiums, dis-
counts, application fees, benefit packages, and eligibility/enrollment should

be directed to the company.

FOR BENEFICIARIES 65 AND OLDER

MEDICARE SUPPLEMENT COVERAGE

SOLD IN NEW JERSEY
BY HUMANA INSURANCE COMPANY
TELEPHONE: 1-888-310-8482

MEDICARE PART A COSTS thgé?é EE ggg:sB OTHER
PLAN INFORMATION HOSPITAL, SKILLED NURSING FACILITY, HOME HEALTH, HOSPICE (DOCTORS, OUTPATIENT SERVICES, ETC.)
PLAN PAYS PLAN PAYS PLAN PAYS
$289 $578 100% $144.50 COSTS
COMPANY COPAY COPAY | AFTERDAY |  COPAY THAT
MONTHLY | MAYDENY |  PRE-EX. FOR FOR 150 FOR | FOR SKILLED EXCEED
PREMIUM | COVERAGE | MEDICAL $1,156 HOSPITAL | HOSPITAL | ADDITIONAL | NURSING $140 20% OF ALLOWED PARTS
AT AGE 65 FOR CONDITION | HOSPITAL DAYS DAYS 365 DAYS  |FACILITY DAYS| HOSPICE ANNUAL | MEDICARE | AMOUNT A&B FOREIGN
(NCREASES | MEDICAL WAITING DEDUCT. 61-90 91-150 INA 21100  [COINSURANCE| DEDUCT. | ALLOWED | (LIMITING BLOOD TRAVEL
PLAN WITHAGE) | REASONS PERIOD (2012) (2012) (2012) LIFETIME (2012) | COPAYMENT |  (2012) AMOUNT | CHARGE) DEDUCT. | EMERGENCY
FP 152.39
A |5 % | YES 3 mos. YES YES YES YES YES YES
MS 228.35
FP  165.86
B |ip %0 | YES | 3mos. | YES YES YES YES YES YES YES
MS 248.53
FP 21464
C | 38 YES 3 mos. YES YES YES YES YES YES YES YES YES YES
MS 321.62
FP 195.13
F |ip e YES 3 mos. YES YES YES YES YES YES YES YES YES YES YES
MS 292.39
* FP 73.17
F[iS 9% | YES | 3mos. | YES YES YES YES YES YES YES YES YES YES YES
(High Deductible Plan)| MS 10964
FP 11122
S 166.23 50% 50% 50% *% 50% 50%
K |w s | YES | 3mos. | ygg | YES | VES | YES | ygs | yEs YES YES
MS  166.66
FP 142.44 *%
FS 21290 75% 75% 75% 75% 75%
L MP 14281 YES 3 mos. YES YES YES YES YES YES YES YES
MS 213.44
Joad4
FP - FEMALE PREFERRED FS - FEMALE STANDARD MP - MALE PREFERRED MS - MALE STANDARD STATE OF NEW JERSEY
STATE HEALTH INSURANCE
Preferred rates apply to non-tobacco users. Standard rates apply to tobacco users. Preferred rates apply to applications submitted during the 6-month open enrollment period or in a guaranteed issue situation. ASSISTANCE PROGRAM
SH.LP.

* High Deductible Plan F - You must pay for Medicare-covered costs up to the deductible amount of $2,070 in 2012 before the plan pays anything. You must also pay a separate deductible amount of $250 for

foreign travel emergency.

*% Plans K and L pay 100% of coinsurance for Part B covered Preventive Services after the Part B deductible has been paid. Also, for Plans K and L you pay part of the cost of some covered services until you

meet the annual out-of-pocket limit of $4,660 for Plan K and $2,330 for Plan L.

(This information can be found on our website at www.state.nj.us/health/senior/ship.shtml)
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