






        
     

                   

     
  

    
      

   
                     
     

     
  

       
  

   

            

     
 

   

            

   
 

                 
    
     

     

     
 

    

     
 

          

     
  

          

   
 

     

                 

 
                                             

                                         

                                   

                               

2013 
OpƟons in Nebraska 

Standardized Medicare Supplement 

B�Ý®� B�Ä�¥®ãÝ  P½�Ä A P½�Ä B P½�Ä C P½�Ä D P½�Ä F P½�Ä G P½�Ä K P½�Ä L P½�Ä M P½�Ä N 

Part A Hospital 
Coinsurance, 
days 61‐90 
($296 each day) 

         

LifeƟme Reserve 
Days, days 91‐150 
($592 each day) 

         

365 More Hospital 
Days‐100% 

         

Parts A and B 
Blood 

      50% 75%  

Part B Coinsurance       50% 75%  ¹ 
Part A Hospice 
Coinsurance 

      50% 75%  

A��®ã®ÊÄ�½ 
B�Ä�¥®ãÝ 

Skilled Nursing 
Facility 
Coinsurance, 
days 21‐100 
($148 each day) 

    50% 75%  

Part A DeducƟble 
($1,184) 

     50% 75% 50% 

Part B DeducƟble 
($147) 

 

Part B Excess 
Charges 

 

Foreign Travel 
Emergency 

     

Out‐of‐Pocket Limit $4,800 $2,400 

¹ Plan N pays 100% Part B coinsurance except up to $20 copayment for office visits and up to $50 copayment for ER visits. 

Each Medicare Supplement Plan offers a specific list of benefits. Plan F from one company must offer the same benefits as 

Plan F from all other companies. Since each plan’s benefits are idenƟcal from company to company, premium comparison 

and special condiƟons are important to consider when choosing a policy that is right for you. 




