Benefit Chart for Plan65 and Blue Plan65 Select Medicare Supplement Plans

for Plans Sold On or After June 1, 2010

oD

I®

BlueCross BlueShield of Oklahoma

Experience. Wellness. Everywhere.”

Blue Plan65 Select Plan F**

Blue Plan65 Select Plan N**

Service Medicare Benefit Period Medicare Pays Plan A Pays Plan F Pays Plan F-HD* Pays Plan N Pays
In-Network Pays Out-of-Network Pays In-Network Pays Out-of-Network Pays

Inpatient Hospital Care Days 1-60 All but $1,100 S0 $1,100 $1,100 $1,100 $1,100 S0 $1,100 S0
(Medicare Part A) Days 61-90 All but $275 a day $275 a day $275 a day $275 a day $275 a day $275 a day $275 a day

Days 91-150 All but $550 a day $550 a day $550 a day $550 a day $550 a day $550 a day $550 a day

Beyond day 150 $0 100% of eIing_Ie charges | 100% of eIingc?Ie charges | 100% of elig_ik?le charges | 100% of eIig_it?Ie charges 100% of elig_it?le charges 100% of eIigjb_Ie charges
for 365 additional days for 365 additional days for 365 additional days for 365 additional days for 365 additional days for 365 additional days

Post Hospital Skilled Days 1-20 100% of eligible charges — — — — — —
Nursing Facility Care Days 21-100 All but $137.50 a day $0 Up to $137.50 a day Up to $137.50 a day Up to $137.50 a day Upto$137.50aday | $0 Upto$137.50aday | $0

Hospice Care

(Physician must certify patient
as terminally ill. Patient must
elect to receive services)

100% of eligible charges
excluding: outpatient
drug copayment

$5 copayment

$5 copayment

$5 copayment

$5 copayment

$5 copayment

$5 copayment

Inpatient respite care
coinsurance

5% coinsurance

5% coinsurance

5% coinsurance

5% coinsurance

5% coinsurance

5% coinsurance

Blood - Inpatient

All but first three pints

Eligible charges for
first three pints

Eligible charges for
first three pints

Eligible charges for
first three pints

Eligible charges for
first three pints

Eligible charges for first three pints

Eligible charges for first three pints

the first 60 days of each trip
outside the USA)

up to a $50,000 lifetime
maximum benefit

up to a $50,000 lifetime
maximum benefit

up to a $50,000 lifetime
maximum benefit

$50,000 lifetime maximum benefit

$50,000 lifetime maximum benefit

Blood - Outpatient First three pints S0 100% 100% 100% 100% 100% 100%
Nee);:g?;feso%ftgﬂ;?eﬁire $0 $0 $155 annual $155 annual $0 $155 annual 50 50
deductible deductible deductible
amounts
Remainder of Medicare
eligible outpatient 80% 20% 20% 20% 20% 20% 20%

amounts
Physician Services FIrSt.$1 >5 of Medicare S0 S0 $155 annual deductible $155 annual deductible S0 $155 annual deductible S0 $0
(And other Medicare eligible amounts
Part B services and supplies 100% of eligible
includina Home Health . . charges excluding: 100% of eligible charges excluding:
Care ang Durable Medical Remle?erSIer of Med;care 80% 20% 20% 20% $20 office copayment 20% $20 office copayment
Equipment) cligible amounts $50 ER visit copayment $50 ER visit copayment (waived if admitted)

(waived if admitted)
Part B excess charges
above Medicare eligible S0 $0 100% 100% $0 100% $0 $0

amounts
E;;%r:::::;'l'se::‘sli‘l:;llnlcal 100% of eligible charges - - - - - -
Foreign Travel o o o
Emergency Care 80% of eligible charges 80% of eligible charges 80% of eligible charges 80% of eligible charges after 80% of eligible charges after

] o ) after first $250 each year | after first $250 each year | after first $250 each year

(For services beglnnlng dur[ng $0 $0 first $250 each yearup toa first $250 each yearup toa

This benefit chart shows the benefits included in each of the Medicare Supplement plans offered by Blue Cross and Blue Shield of Oklahoma on or after June 1, 2010. This is not a contract. It is intended as a source of general information only. Full benefits, limitations and exclusions, if any, can be found in the Plan65 and

Blue Plan65 Select outline of coverage, policy and application materials. *Plan F-HD features a $2,000 annual deductible. This means benefits begin after you have paid $2,000 in annual out-of-pocket expenses.

** Availability subject to residence in service areas

© Registered Service Marks of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans.

®'Registered Service Mark of Health Care Service Corporation.

70288.0610

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.



Plan65 and Blue Plan65 Select Monthly Premium Rates eftective june 1, 2010

Blue Cross and Blue Shield of Oklahoma can only raise your premium if we raise the premium for all policies like yours in this state. We will not change your premium or cancel your policy
because of poor health. Your monthly premium rate will change each year on your birthday through age 85.The Plan65 and Blue Plan65 Select premium rate schedule is subject to
change. You will be notified at least 30 days in advance of such a change to the premium rate schedule.

Age Plan A Plan F Plan F HD Plan N :;I“eecr::::sl: STI‘:tP :::f\l

Male Female Male Female Male Female Male Female Male Female Male Female

65 $88.10 $80.30 | $131.40 | $119.80 $20.80 $19.00 $92.00 $83.90 | $111.60 | $101.70 $78.10 $71.20
66 $90.90 $82.80 $135.70 $123.60 $21.50 $19.60 $95.00 $86.50 $115.20 $104.90 $80.60 $73.40
67 $93.80 $85.50 | $140.00 | $127.60 $22.20 $20.20 $98.00 $89.30 | $118.90 | $108.30 $83.20 $75.80
68 $96.80 $88.20 $144.40 $131.60 $22.90 $20.80 $101.10 $92.10 $122.60 $111.70 $85.80 $78.20
69 $99.80 $90.90 | $148.90 | $135.70 $23.60 $21.50 | $104.20 $95.00 | $126.40 | $115.20 $88.50 $80.60
70 | $102.80 $93.70 $153.40 $139.80 $24.30 $22.10 $107.40 $97.90 $130.20 $118.70 $91.10 $83.10
71 | $106.00 $96.60 | $158.10 | $144.10 $25.00 $22.80 | $110.70 | $100.90 | $134.20 | $122.30 $93.90 $85.60
72 | $109.10 $99.50 $162.80 $148.40 $25.80 $23.50 $114.00 $103.90 $138.20 $126.00 $96.70 $88.20
73 | $112.40 | $102.40 | $167.70 | $152.80 $26.60 $2420 | $117.40 | $107.00 | $142.40 | $129.70 $99.70 $90.80
74 | 5115.60 $105.40 $172.50 $157.20 $27.30 $24.90 $120.80 $110.00 $146.50 $133.50 $102.60 $93.50
75 | $119.00 $108.40 $177.50 $161.80 $28.10 $25.60 $124.30 $113.30 $150.70 $137.40 $105.50 $96.20
76 | $122.30 | $111.50 | $182.50 | $166.30 $28.90 $26.30 | $127.80 | $116.40 | $154.90 | $141.20 | $108.40 $98.80
77 | $125.70 $114.50 $187.60 $170.90 $29.70 $27.10 $131.30 $119.60 $159.30 $145.10 $111.50 $101.60
78 | $129.20 $117.70 $192.70 $175.60 $30.50 $27.80 $134.90 $122.90 $163.60 $149.10 $114.50 $104.40
79 | $132.60 | $120.80 | $197.90 | $180.30 $31.30 $28.60 | $138.50 | $126.20 | $168.00 | $153.10 | $117.60 | $107.20
80 | 5136.10 $124.10 $203.10 $185.10 $32.20 $29.30 $142.20 $129.60 $172.40 $157.10 $120.70 $110.00
81 | $139.60 $127.20 $208.30 $189.80 $33.00 $30.10 $145.80 $132.90 $176.80 $161.10 $123.80 $112.80
82 | $143.20 | $130.50 | $213.60 | $194.70 $33.80 $30.80 | $149.50 | $136.30 | $181.30 | $165.30 | $126.90 | $115.70
83 | $146.70 | $133.70 | $218.90 | $199.50 $34.70 $31.60 | $153.20 | $139.70 | $185.80 | $169.40 | $130.10 | $118.60
84 | $150.30 $137.00 $224.20 $204.40 $35.50 $32.40 $156.90 $143.10 $190.30 $173.50 $133.20 $121.50
85+ | $165.70 | $151.10 | $247.30 | $225.40 $39.20 $35.70 | $173.10 | $157.80 | $210.00 | $191.40 | $147.00 | $134.00




