Medigap

Medicare Supplement Insurance, more
commonly known as Medigap, is sold by private
companies and helps pay some of the out-of-
pocket costs that Original Medicare does not
cover.

WHAT’S

COVERED?

Medigap

« If you buy a policy, you will pay a premium

to the insurance company (in addition to the
Part B premium).
Policy options are standardized and must

Helps pay deductibles,
copayments and
coinsurance for
Medicare-covered

offer the same benefits regardless of which services

insurance company sells the policy. « Coinsurance for Part B
» Policies are guaranteed renewable, even if drugs

you have health problems in the future. If « May cover annual

you pay your premiums, the policy cannot be physical

canceled, even if you move out of state.
In general, policyholders can see any medical
provider that accepts Medicare.

May cover medical
care while traveling

outside the U.S.

Coverage varies

Policy types depending on the type
. Basic of policy you purchase.
« Basic with riders « State-mandated
« Medicare SELECT benefits, such as

Extended Basic
Additional Medigap plans with limited

coverage (see page 15)

Eligibility/enrollment period

12

You must have Original Medicare Part A and
B to buy a policy.

It’s best to enroll in your initial six-month

diabetic equipment
and supplies, routine
cancer screening,
reconstructive surgery
and immunizations

Medigap Open Enrollment Period. If you enroll during this period, the

insurance company is required by law to sell or offer a policy to you without

health screening.

o If you apply for a policy outside this period, you will be asked health-

related questions and could be denied coverage.



Supplements Original Medicare

+ In some cases, you may also have guaranteed issue rights, meaning, a
company is required by law to sell you certain policies without health
screening outside your initial Medigap Open Enrollment Period.
Examples include:

o If your Medicare health plan or Medigap policy is no longer offered.

o If you move away from your plan’s service area.
Y Y yourp

ENROLLMENT PERIODS
Initial Enrollment The six-month period starts the month you enroll in
Period: Part B.

Turning 65
Initial Enrollment The six-month period starts the month you enroll in
Period: Part B.

Disabled Under 65
You have a second |[EP when you turn age 65.

'General Enrollment  If you have Part A and Part B, you can apply fora

Period Medigap policy at any time.

You can be denied coverage outside of your IEP.

Special Enrollment SEPs are available, depending upon individual
Period circumstances.



Medigap Policies in Minnesota

Basic Medicare Supplement:
What’s covered:
« Part A coinsurance and 100% of all Part A eligible expenses not covered
by Original Medicare
Part B coinsurance
Blood: first three pints of blood each year
Part A hospice and respite care cost sharing
Parts A and B home health services and supplies cost sharing
« Medicare-covered preventive care
« 80% foreign travel emergency care

Additional riders:
Additional coverage that can be added for an extra cost
o Part A deductible
o Pays inpatient hospital deductible
« Part B excess charges
o Providers who don’t agree to accept Medicare’s allowable rates
(Medicare Assignment) can charge up to 15% more (excess charge)
o Excess charges are limited for Minnesota residents
« Non-Medicare preventive care
o Pays up to $120 annually for certain preventive medical services not
covered by Medicare (i.e., annual physical exam)

Extended Basic:
What’s covered:
The same benefits of a Basic Medicare Supplement plus:
« Part A in-patient hospital deductible
Part A skilled nursing facility (SNF) coinsurance
o provides up to 120 days of SNF care
80% usual and customary fees*
80% coverage while in a foreign country*
State-mandated benefits (diabetic equipment and supplies, routine
cancer screening, reconstructive surgery, and immunizations)

* The plan pays 100% for most services after you pay $1,000 in out-of-pocket costs for
a calendar year.
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Supplements Original Medicare

Additional Medigap plans with limited coverage:
These are Medigap plans with limited coverage available through certain
private insurance companies.

« Similar to Plan K
» Pays 100% of your coinsurance after you reach the out-
507 Coverage of-pocket maximum

« Covers 50% of the Part A deductible, Part B

coinsurance and skilled nursing facility coinsurance

« Similar to Plan L
» Pays 100% of your coinsurance after you reach the
75% Coverage plan’s out-of-pocket maximum

« Covers 75% of the Part A deductible, Part B

coinsurance and skilled nursing facility coinsurance

« Similar to Plan M
+ Covers 50% of the Part A deductible and all other services
covered under a Basic Medicare Supplement policy

507% Part A
Deductible

 Similar to Plan N

« Covers the same benefits as a Basic Medicare
Supplement policy with cost sharing

« Must pay $20 for office visits and $50 for emergency

room visits

Part B
$20 & $50 Copay

« Similar to Plan F (high-deductible plan)

LR IR I - Must pay for all Medicare-covered services up to the
Coverage plan’s annual deductible

« Has similar benefits to Basic Medicare Supplement plans

Medicare SELECT plans:
Coverage under a SELECT plan may be Basic or Extended Basic. To be
eligible for full insurance benefits under a Medicare SELECT plan, you must

use health care providers within the plan’s network (except in an emergency).

Retiree supplement coverage

Some people may be eligible for employer retiree health insurance that
supplements Medicare. The coverage varies, depending on the plan. Benefits can
change and coverage can be canceled. In most cases, if you do not enroll in retiree
coverage when you are first eligible, you will not be allowed to enroll later.



Annual MOOP

Part A deductible
Part A coinsurance
SNF coinsurance

Part B coinsurance
Part B excess charge
Part B preventive care

Preventive care not
covered by Medicare

Foreign travel
emergency

Foreign travel

S0

100% if rider
purchased

100%
100%

100%

100% if rider
purchased

100%

100% up to $120 if
preventive care rider
is purchased

80%

S0

Minnesota Medigap policy types

Extended Basic $20 & $50 copay
for Part B
similar to policy N
$1,000 $0
100% 100%
100% 100%
100% up to 120 days o
of SNF coverage e
100% $20 & $50 copays
100% SO
100% 100%
100% up to $120 SO
80% 80%
80% SO

High Deductible

similar to
policy F*

$2,870

100%
100%
100%
100%
S0

100%

S0

100%

S0

50% Part A
Deductible Policy
similar to policy M

S0
50%
100%
100%
100%
S0

100%

S0

80%

S0

50%

similar to
policy K*

$7,220

50%
100%
50%
50%
S0

100%

S0

S0
S0

75%
similar to
policy L

$3,610
75%
100%
75%
75%
S0

100%

S0

S0
S0



MY MINNesOTA

Medigap company phone numbers AGING PATHWAYS

Below are the phone numbers for companies that sell Medigap plans in Minnesota.
Contact the company of your choice to enroll.

American Retirement Life Insurance Company 866-459-4272
Blue Cross Blue Shield of Minnesota 855-797-0311
Continental Life Insurance Co of Brentwood Tennessee 615-377-1300

952-883-5601

HealthPartners 800-247-7015

Insurance Company of North America 888-362-1214
Medica Health Plans 866-839-4013
Medico Insurance Company 866-688-6972
Omaha Insurance Company 800- 775-1000
Plateau Insurance Company 800-750-2407
State Farm Mutual Automobile Insurance Company 866-855-1212
United HealthCare 800-523-5800
Washington National Insurance Company 800- 525-7662

Updated 10/8/2026



ANNUAL PREMIUM GUIDE: MEDICARE SUPPLEMENT
Basic, Extended Basic, otha i i

Optional Riders added to Basio

marketed in Minnesota

Geographic and 100% Part Prevention |§ Extended 320 and 50% Part
Company Basic Pla ) B Excess ] ) $50 Copay | High Ded. 50% 75%
Tobacco Factors Ded. Rider ] Rider Basic A Ded.
Rider PartB
Rural Tobacco $3,818 $431 S34 $86 $4,418 S2,273 $816 n/a n/a n/a
American Retirement Life Rural Non-Tob. S3,471 $392 S31 S78 $3,994 S2,067 S741 n/a n/a n/a
Insurance Company Urban Tobacco $3,952 S446 S36 S89 S4,574 $2,354 $844 n/a n/a n/a
Urban Non-Tob. $3,593 S406 S32 S81 $4,135 $2,140 768 n/a n/a n/a
BlueCross BlueShield of Tobacco $3,989 $480 $12 $48 $5,045 $2,820 $863 n/a $2,164 ] $3,097
Minnesota Non-Tob. $3,426 S480 S12 S48 S4,156 $2,350 S671 n/a $1,858| S2,642
Continental Life Insurance Co. of |[Tobacco $4,091 $683 S56 $120 $5,005 $3,631 $1,415 n/a n/a n/a
Brentwood Tennessee Non-Tob. $3,618 S603 S52 S106 $4,393 $3,218 $1,217 n/a n/a n/a
HealthPartners, Inc. Tobacco $3,726 $821 S17 $70 S5,660 $3,618 n/a n/a n/a n/a
Non-Tob. $3,240 S714 S14 S60 $4,901 $3,145 n/a n/a n/a n/a
Rural Tobacco $3,419 S558 S45 $109 S4,769 $3,233 $1,528 n/a n/a n/a
Insurance Company of North |Rural Non-Tob. $2,972 S486 S39 S94 S4,147 $2,810 $1,329 n/a n/a n/a
America Urban Tobacco $3,779 S617 S50 $120 S5,271 $3,573 $1,689 n/a n/a n/a
Urban Non-Tob. $3,285 S537 S43 S104 $4,583 $3,106 $1,469 n/a n/a n/a
Medica Health Plans Tobacco $4,549 $1,068 S17 S40 S5,537 S4,044 $1,732 n/a n/a n/a
Non-Tob. $3,908 $929 S16 S36 S4,772 $3,518 $1,506 n/a n/a n/a
. Tobacco $3,749 S511 S34 S85 $4,638 n/a n/a n/a n/a n/a
Medico Insurance Company
Non-Tob. $2,999 S409 S27 S68 $3,710 n/a n/a n/a n/a n/a
Omaha Insurance Company Tobacco $5,055 $703 SO $107 S5,865 n/a n/a n/a n/a n/a
Non-Tob. $4,398 S611 SO S93 S5,102 n/a n/a n/a n/a n/a
Rural Tobacco $3,882 S605 S44 $108 $4,876 $3,002 $1,420 n/a n/a n/a
Rural Non-Tob. $3,467 S541 S39 S97 S4,354 S2,681 $1,268 n/a n/a n/a
Plateau Insurance Company
Urban Tobacco $4,290 $669 S48 $120 S$5,390 $3,318 $1,570 n/a n/a n/a
Urban Non-Tob. $3,831 S597 S43 S107 S4,812 $2,963 $1,402 n/a n/a n/a
Rural Tobacco $3,827 $1,034 S48 $102 $6,206 S2,648 n/a n/a n/a n/a
State Farm Mutual Automobile JRural Non-Tob. $3,479 $940 S44 S93 S5,642 S2,407 n/a n/a n/a n/a
Insurance Company Urban Tobacco $3,982 $1,071 S50 $102 $6,468 $2,754 n/a n/a n/a n/a
Urban Non-Tob. $3,620 S974 S45 S93 S5,880 $2,504 n/a n/a n/a n/a
Rates may vary due to rounding, discounts or fees and may be revised at various times throughout Updated 10/01/2026

the year. An additional rating factor will be applied during the annual open enrollment period.
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ANNUAL PREMIUM GUIDE: MEDICARE SUPPLEMENT
Basic, Extended Basic, other plans, and optional riders currently marketed in Minnesota

Optional Riders added to Basic

100% Part $20 and
Geographic and Part A Extended 50% Part
Company grapn Basic Plan ) B Excess X ) $50 Copay | High Ded. > 50% 75%
Tobacco Factors Ded. Rider ] Basic A Ded.
Rider Part B
United Healthcare (AARP) Tobacco $3,858 $587 S92 S69 S4,752 n/a n/a n/a n/a n/a
Non-Tob. $3,507 S534 S84 S63 $4,320 n/a n/a n/a n/a n/a
Washington National Insurance |Tobacco $2,697 $1,188 $120 $86 $4,091 $2,303 $1,188 $2,960 |S$1,270]$2,182
Company Non-Tob. $2,320 $1,022 $103 S74 $3,518 $1,981 $1,022 $2,546 |$1,092]51,877

Rates may vary due to rounding, discounts or fees and may be revised at various times throughout
the year. An additional rating factor will be applied during the annual open enrollment period.

Updated 10/01/2026
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