2027 Medicare Group Plans
Medica Group Advantage SolutionsM (PPO)

Medica Group Prime Solutions™ w/ Rx (Cost)

Monthly Premium

Medical Benefits ¥

Plan 5

Plan 11

@ Medica.

$158.00

$92.00

Summary

Primary Care Office Visit $25 $40 Visits to doctor's office

Specialist Office Visit $50 $60 No referral required

Urgent Care $30 $40 Non-emergencies; no appointment

Inpatient Hospital $390 per day (days 1-5) $490 per day (days 1-5) Hospital stay more than 23 hours

Outpatient Hospital $350 $450 Hospital stay less than 23 hours

Ambulance (Ground & Air) $350 $500 Coverage of medically necessary ambulance services

X-rays $50 $60 Outpatient x-ray services

Outpatient Radiology $300 $400 Outpatient radiology services such as MRIs, CT Scans

Worldwide Emergency Room $130 $130 No copay required if admitted as inpatient within 48 hours in the United States
Preventive Care $0 $0 Includes annual physical exam

Benefit covers private label hearing aid models from EPIC hearing providers ($549, $799,

Hearing Aids EPIC hearing copays EPIC hearing copays $1,299; OTC $999/pair)

Over-the-Counter $25 semi-annual allowance Not included Semi-annual allowance - this amount does not carry over half way through the year
Chiropractic $20 $20 Covers manual manipulation of the spine to correct a displacement/misalignment
Durable Medical Equipment 25% 30% Medical equipment such as walkers, wheelchairs, etc. ordered by your doctor

Part B Drugs 20% 20% Drugs covered under Part B per CMS; cost-sharing for Part B rebatable drugs may be lower
Part D Prescription Drug Coverage ¥V ‘Summary

Tier 1 $8 $10 Preferred Generic

Tier 2 $15 $20 Generic

Tier 3 25% 20% Generic and Preferred Brand

Tier 4 50% 50% Generic and Non-Preferred Drug

Tier 5 28% 25% Generic and Specialty Drug

Deductibles and Max. Out-of-Pocket Limits ¥ Summary

Medical Deductible $300 $400

Pharmacy Deductible

$500 deductible does not apply to
tier 1

$700 deductible does not apply to
tier 1

The amount you pay prior to plan payment for eligible services

Medical Out-of-Pocket Maximum

$6,900

$9,850

Rx Out-of-Pocket Maximum

Medicare limits ($2,400)

Medicare limits ($2,400)

Max. amount of paid out-of-pocket per calendar year for eligible charges

*Please see the Summary of Benefits for more plan information



Additional Plan Features

Large Provider Network Open access to all providers who accept Medicare and are in the Medica network. No referrals are required. Visit medica.com/Medicare for a list of network providers.

OnePass™ Free fitness program gives you access to over 25,000+ locations nationwide — you can even enroll at multiple locations at the same time. Enjoy classes live or on-demand, exercise equipment and other
amenities. Plus unlimited access to CogniFit online activities that support brain speed and memory.

Health Advocate™ 24-Hour NurseLine and Personal Health Advocate A 24/7 NurseLine and access to a Personal Health Advocate who can help you navigate the often complex healthcare system in unique ways
such as arranging appointments with hard-to-reach specialists, finding doctors taking new patients, explaining your doctor’s instructions and much more.

Eligibility

B Must be enrolled in Medicare Parts A & B (or Part B only for Medica Group Prime Solution w/Rx)
B Must continue to pay Medicare Part B premium

B Must meet employers eligibility guidelines

Resources

Medica Medicare Sales:

H Toll-free at 1-855-844-6395 (TTY: 711)

B Hours of Operation: Oct. 1 - March 31: 8 a.m. to 8 p.m. Central, seven days a week
April 1 - Sept. 30: 8 a.m. to 8 p.m. Central, Monday - Friday

B You will speak to a live representative if you call during our business hours unless we are closed for a holiday. If you call when we are not open for business, you can leave a voicemail message and we will return
your call within one business day.
B medica.com/Medicare

Medicare. 1-800-MEDICARE (1-800-633-4227). TTY: 1-877-486-2048. 24 hours a day, 7 days a week. medicare.gov
Social Security. 1-800-772-1213. TTY: 1-800-325-0778. ssa.gov

Medica is a Cost and PPO plan with a Medicare contract. Enroliment in Medica depends on contract renewal.
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Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services

-

English: ATTENTION: If you speak English, free language assistance services are available

to you. Appropriate auxiliary aids and services to provide information in accessible

formats are also available free of charge. Call 1-800-952-3455 (TTY: 711) for Medica, call
1-877-317-2410 (TTY: 711) for Dean Health Plan/Prevea360 Health Plan, or speak to your
provider. )

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia de
idiomas. También estan disponibles de forma gratuita asistencia y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-800-952-3455 (TTY: 711) para Medica,
llame al 1-877-317-2410 (TTY: 711) para Dean Health Plan/Prevea360 Health Plan o hable con su
proveedor de atencién médica.

Vietnamese/Viét: LUU Y: N&u quy vi ndi tiéng Viét, ching téi cung cap mién phi cac dich vu ho trg
ngdn ngir. Cac hd tro dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dugc
cung cap mién phi. Vui long goi theo s6 1-800-952-3455 (TTY: 711) d6i véi Medica, goi theo s6 1-877-
317-2410 (TTY: 711) d&i v&i Dean Health Plan/Prevea360 Health Plan hodc trao d6i vdi nha cung cap
dich vu cta quy vi.

Chinese Traditional: )+ & * #IFRAERFC » T LA TSR IR EE S B - th el LR
LEEEEN TRE AR - DRSS Fe & - 5558 1-800-952-3455 (TTY: 711) 4
Medica > £¢{Z8 1-877-317-2410 (TTY: 711) 5:4% Dean Health Plan/Prevea360 Health Plan » S ELATY
fRpEET R -

Hmong/Lus Hmoob: LUS CEEV: Yog hais tias koj hais Lus Hmoob ces muaj kev pab txhais lus pub dawb
rau koj. Muaj khoom siv thiab muaj kev saib xyuas pab uas tsim nyog los npaj kom muaj cov ntaub

ntawv uas siv tau dawb. Hu rau 1-800-952-3455 (TTY: 711) rau Medica, hu rau 1-877-317-2410 (TTY:
711) rau Dean Health Plan/Prevea360 Health Plan, los sis tham rau koj tus kws kuaj mob.

German/Deutsch: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-800-
952-3455 (TTY: 711) fur Medica bzw. 1-877-317-2410 (TTY: 711) fiir Dean Health Plan/Prevea360
Health Plan oder sprechen Sie mit lhrem Gesundheitsdienstleister.

Cushitic-Oromo: XIYYEEFFANNOO: Ingiliffaa dubbattu taanaan, tajaajilli deggersa afaan bilisaa ni jira.
Tajaajilli deggersa bu’ura dhiheessii odeeffannoo kaffaltii tokko malee ni jira. Lakkoofsa bilbilaa 1-800-
952-3455 (TTY: 711) Tajaajila Fayyaaf, lakkoofsa Medica 1-877-317-2410 (TTY: 711), Dean Health
Plan/Prevea360 Health Plan, ykn dhiheessaa keessan dubbisaa.

Arabic/du =]l
st Ailaall 4 gl saclical) Ciladd ol i giiud i pedl Aalll Caoati i€ 13) Ly i) danlie Ciladd g acbue Sl s 555 LS
Llae Ll Jpam gl (S iy Sl shadll o301 e Joail1-800-952-3455 g Joal 5ill (711 3 ool Cislell)
Medica dusall dile )l daa ol (711 1ol Ciilell) 1-877-317-2410 3,0 e Jail <Dean Health
Plan/Prevea360 Health Plan
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Korean/3t=o]: 5=9]: gt o] & AL&-3HA| = A §- T35 Qo] A Y AH] =& o] &34 4 AFY
o] & 7=t Ao T AR E AFeE AAS RE 7| F L AU AL BE 2 A ”’5114\:}
Medica ¢ 7 -$- 1-800-952-3455(TTY: 711)¥] © &, Dean Health Plan/Prevea360 Health Plan 2] 73 -9- 1-
877-317-2410(TTY: 711)H ©. & A 3} 3}A] AL}, A 0] 2 A& A o] &2 54 A] &

Russian/PyccKuii: Ecam Bbl roBOpMTe NO-PYCCKM, Bam AOCTYMNHbl 6ecniaTHble YCAyrn A3bIKOBOM
noanep*Kkn. CooTBeTCTBYOLLME BCNOMOraTe/IbHble CPEACTBA U YCIYTM NO NPeAoCTaBAEHNIO
MHPOPMaLMM B [OCTYNHbIX GOPMATax TaKKe NpeaocTaBaATca 6becnnatHo. Mo3BoHUTe No TenedoHy
1-800-952-3455 (TTY: 711) oTHocutenbHo Medica, no3BoHuTe no TenedoHy 1-877-317-2410 (TTY: 711)
oTHocuTenbHo Dean Health Plan/Prevea360 Health Plan nnu obpatutech K cBoemy NOCTaBLLUKY YCAYT.

Laos/ 290: 2001cd91als: HarancdIwIZnnro, 2:503ngoecanwagaccuuticgean luiaw.
VONDIND rScioggoecSy oy
O3PauccuLBicTMIES LB lwzuvIsLCCLLRIZIWIOCEICT O oeLcTBE. macs 1-800-952-
3455 (TTY: 711) 3930 Medica, v 1-877-317-2410 (TTY: 711) $950 Dean Health Plan/Prevea360
Health Plan § 3u5uEloivdniveegui.

French/ Frangais: ATTENTION : si vous parlez francais, des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-952-3455 (TTY :
711) pour Medica, appelez le 1-877-317-2410 (TTY : 711) pour le régime de santé Dean Health
Plan/Prevea360, ou parlez a votre prestataire de santé.

Serbo-Croatian: PAZNJA: Ako govorite srpski, dostupne su vam besplatne usluge tumaca. Odgovarajuéa
dodatna pomagala i usluge za pruzanje informacija u pristupacnim formatima su takode dostupne
besplatno. Za Medica zdravstveno osiguranje pozovite 1-800-952-3455 (TTY: 711), za Dean/Prevea360
zdravstveno osiguranje pozovite 1-877-317-2410 (TTY: 711) ili razgovarajte sa svojim pruzaocem
usluga.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-952-3455 (TTY: 711) para
sa Medica, tumawag sa 1-877-317-2410 (TTY: 711) para sa Dean Health Plan/Prevea360 Health Plan, o
makipag-usap sa iyong tagapagbigay ng serbisyo.
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Ambharic/ ATICE:- MAANL:- ATYCT PaR574 NIPTE PR Y% £ 96 ATAAT N19 LPCNAPFAx
/8% N+L4-R $CAT ATIPZAN +10, PP tenTZ ATHPT AT A1AATT AT8.U N9 R75 A
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