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Choose the Mutual Care Plan
That Meets Your Needs

Services and Supplies

Medicare Part A
Hospital Coverage
Deductible-

First 60 day.

Medicare
Pays

Mutual Care Mutual Care
Plan A Plan D
Pays Pays

Mutual Care
Plan F
Pays

Coinsuranc
61-90 daY5

s

Coinsuranc
91-150 dm

Extended H
(up to an a
in your lifE

Benefit for I

Skilled Nur

First 20 day:

Coinsuranc
21-100 dm

ed

ay
Medicare P
Services an
Deductible
Coinsuranc
ExcessBen

s

Benefit for s

Additional:

Emergenc):I

Outside th

At-home R,

YourPremium YourPremium YourPremium

* Refer to the next page and your Outline
of Coverage for more information. $ $ $

Nothing $876 $876
5 Eligible

Expenses
All but $219 $219 $219

$219 a day a day a day
a day

All but $438 $438 $438
's (Lifetime Reserve) $438 a day a day a day

a day

os£ital Coverae
Nothing Eligible - Eligible - Eligible

ld itional 365 ays Expenses Expenses Expense5
time)
3lood All but Three pints - Three pints_Three pin1

three
pints

sing Facility Care
5 Eligible

Expenses

All but Actual billed - Actual bill
's $109.50 charges charges

a day up to up to
$109.50 a day $109.50 a (

1ft B Physician's
d Supplies

Nothing $100
80% 20% 20% 20%

fits Nothing Up to
Medicare

limit

3lood All but Three pints - Three pints _Three pin
three

Benefits*
pints

Care Received Nothing $50,000 - $50,000
e U.S.

:covery Visits Nothing $1,600




