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OUR PERrRSONAL
SERVICE
STARTS Now

ou have unique needs and we treat you
Y that way. From your first contact with
us through every claim, you can expect our
individualized attention.

You see, we take our commitments
seriously. We have been one of the nation’s
largest and most reliable providers of
Medicare supplement coverage since
Medicare was introduced in 1966. Over
the years, we've demonstrated to hundreds
of thousands of our customers that their
coverage paid as promised. In fact, Mutual
of Omaha Insurance Company:

M has paid more than $2.9 billion
in Medicare supplement benefits since
1966, and

M has paid more than $285 million in
Medicare supplement benefits
during 2002 alone.

source: Mutual of Omaha Actuarial
Research, 2003



Choose the Mutual Care Plan

That Meets Your Needs

Services and Supplies

Mutual Care

Mutual Care

Mutual Care

) Medicare Plan A Plan D Plan F
Medicare Part A Pays Pays Pays Pays
Hospital Coverage
Deductible Nothing $876 $876
First 60 days Eligible

Expenses
Coinsurance All but $219 $219 $219
61-90 days $219 a day a day a day
a day
Coinsurance All but $438 $438 $438
91-150 days (Lifetime Reserve) $438 a day a day a day
a day
Extended Hospital Coverage Nothing Eligible Eligible Eligible
(up to an additional 365 days Expenses Expenses Expenses
in your lifetime)
Benefit for Blood All but Three pints __ Three pints___Three pints
three
pints
Skilled Nursing Facility Care
First 20 days Eligible
Expenses
Coinsurance All but _ Actual billed _ Actual billed
21-100 days $109.50 charges charges
a day up to up to
$109.50 aday  $109.50 a day
Medicare Part B Physician’s
Services and Supplies
Deductible Nothing $100
Coinsurance 80% 20% 20% 20%
Excess Benefits Nothing Up to
Medicare’s
limit
Benefit for Blood AH but Three pints __ Three pints___Three pints
three

» pints
Additional Benefits*

Emergency Care Received Nothing $50,000 $50,000
Outside the U.S.
At-home Recovery Visits Nothing $1,600

* Refer to the next page and your Outline

of Coverage for more information.

Your Premium Your Premium Your Premium







