2026 Outline of Coverage Wellmark.

lowa

MedicareBlue Supplement™

Plans A, D, F, G, High Deductible Plan G and N

Choosing a MedicareBlue Supplement plan starts with your specific needs. Use the information in the Outline
of Coverage to learn more about the plans available from Wellmark. The premiums and benefits shown in this
booklet are for plans sold for effective dates on or after Jan. 1, 2026. MedicareBlue Supplement premiums for
the following year are typically available in October. Visit Wellmark.com/MedicareSupplementPremiumlA
to stay updated on premiums and benefits.

These tables show an overview of benefits included in all standard Medicare supplement plans. The first table
includes plans offered by Wellmark. The second table includes plans not offered by Wellmark.

Medicare supplement plans offered by Wellmark Blue Cross and Blue Shield of lowa

Plan | Plan | Plan | Plan HD Plan Plan
A D F G G2 N

Basic benefits \/ \/ \/ \/ \/ \/3

This includes hospitalization, medical expenses, blood and hospice care.

Skilled nursing facility coinsurance
Without this coverage, beneficiaries are partially responsible for their \/ \/ \/ \/ \/
stay in a skilled nursing facility.

Part A Deductible ($1,736 in 2026) v | vV Vv v v

This amount is set by Medicare, and is used for hospital care.

Part B Deductible ($283 in 2026) \/
This amount is set by Medicare, and is applied to medical costs.

Part B excess charges \/ \/ \/
Coverage when a provider charges over the Medicare approved amount.

Foreign travel emergency

0, 0, 0, 0 0,
Coverage for when emergency care outside the United States is needed. 80% | 80% | 80% 80% 80%

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.
2 Benefits for this plan begin after one has paid a calendar year deductible of $2,950 for out-of-pocket expenses.
S Exceptions: up to $20 copay for office visits and up to $50 copay for emergency room.

See more details in the Outline of Coverage for each plan.


https://digital-assets.wellmark.com/adobe/assets/urn:aaid:aem:929d0299-1814-4909-9c14-2a8698618157/original/as/MedicareSuppOutlineOfCoverage_IA.pdf

Standard Medicare supplement plans in this table are NOT offered by Wellmark Blue Cross
and Blue Shield of lowa, but may be available through another carrier.

Plan Plan HD Plan Plan Plan Plan
B C F K L M

Basic benefits

This includes hospitalization, medical expenses, v v v V2 Vv v

blood and hospice care.

Skilled nursing facility coinsurance
Without this coverage, beneficiaries are partially \/ \/ 50% 75% \/
responsible for their stay in a skilled nursing facility.

Part A Deductible ($1,736 in 2026)
This amount is set by Medicare, and is used for v v v 50% 75% 50%
hospital care.

Part B Deductible ($283 in 2026)
This amount is set by Medicare, and is applied to \/ \/
medical costs.

Part B excess charges
Coverage when a provider charges over the \/
Medicare approved amount.

Foreign travel emergency
Coverage for when emergency care outside the 80% 80% 80%
United States is needed.

Out-of-pocket limits $8,000 $4,000

' Benefits for this plan begin after one has paid a calendar year deductible of $2,950 for out-of-pocket expenses.

2 Plans K & L show how much you'll pay for approved services before you meet your out-of-pocket yearly limit
and Part B deductible. After you meet them, the plan will pay 100% of your costs for approved services.



2026 MedicareBlue Supplement
Preferred: Non-Tobacco Premiums — Male

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement

application to determine eligibility for preferred or standard premiums.

Plan G without |  Plan G with HDPlanG | yp plan G with
Age Plan D Plan F' Hc_)usehold Hqusehold Hmts:(:::l d Hqusehold Plan N
Discount? Discount? Discount? Discount?

6dand | 37630 | $409.20 | $406.20 $365.60 $162.50 $146.30 $285.50
65 $209.40 | $227.70 $226.00 $203.40 $90.40 $81.40 $158.80
66 $216.20 | $234.90 $233.20 $209.90 $93.30 $84.00 $163.90
67 $222.80 | $242.40 $240.60 $216.50 $96.20 $86.60 $169.00
68 $229.60 | $249.80 $248.00 $223.20 $99.20 $89.30 $174.10
69 $237.10 | $257.60 $255.70 $230.10 $102.30 $92.10 $179.70
70 $243.40 | $264.80 $262.90 $236.60 $105.20 $94.70 $184.60
7 $264.20 | $287.30 $285.20 $256.70 $114.10 $102.70 $200.40
72 $272.10 | $295.90 $293.80 $264.40 $117.50 $105.80 $206.40
73 $280.10 | $304.60 $302.40 $272.20 $121.00 $108.90 $212.50
74 $288.50 | $313.90 $311.60 $280.40 $124.60 $112.10 $218.90
75 $297.30 | $323.30 $320.90 $288.80 $128.40 $115.60 $225.60
76 $311.60 | $338.80 $336.30 $302.70 $134.50 $121.10 $236.40
77 $327.20 | $355.80 $353.20 $317.90 $141.30 $127.20 $248.20
78 $344.20 | $374.60 $371.90 $334.70 $148.80 $133.90 $261.20
79 $361.20 | $392.90 $390.10 $351.10 $156.00 $140.40 $274.30
80 $379.70 | $412.80 $409.80 $368.80 $163.90 $147.50 $287.90
Bland | 41950 | $456.00 $452.70 $407.40 $181.10 $163.00 $318.10

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B, you
are within your Medicare Supplement Open Enroliment Period. This means your acceptance is guaranteed and you do not have to
answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.



2026 MedicareBlue Supplement
Preferred: Non-Tobacco Premiums — Female

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement
application to determine eligibility for preferred or standard premiums.

Plan G without |  Plan G with HDPlanG | yp plan G with
Age Plan D Plan F' Hc_)usehold Hqusehold Hmts:(:::l d Hqusehold Plan N
Discount? Discount? Discount? Discount?

6dand  ¢33280 = $361.80 $359.20 $323.30 $143.70 $129.30 $252.40
65 $185.20 | $201.40 $199.90 $179.90 $80.00 $72.00 $140.50
66 $191.10 | $207.60 $206.10 $185.50 $82.40 $74.20 $144.90
67 $197.00 | $214.40 $212.80 $191.50 $85.10 $76.60 $149.50
68 $203.10 | $220.70 $219.10 $197.20 $87.60 $78.80 $154.10
69 $209.60 | $227.80 $226.20 $203.60 $90.50 $81.50 $159.00
70 $21510 | $234.10 $232.40 $209.20 $93.00 $83.70 $163.20
71 $233.60 | $254.10 $252.30 $227.10 $100.90 $90.80 $177.20
72 $240.50 | $261.50 $259.60 $233.60 $103.80 $93.40 $182.40
73 $247.70 | $269.30 $267.40 $240.70 $107.00 $96.30 $187.90
74 $255.20 | $277.60 $275.60 $248.00 $110.20 $99.20 $193.60
75 $262.70 | $285.90 $283.80 $255.40 $113.50 $102.20 $199.40
76 $275.50 | $299.70 $297.60 $267.80 $119.00 $107.10 $208.90
77 $289.40 | $314.60 $312.30 $281.10 $124.90 $112.40 $219.50
78 $304.30 | $331.20 $328.80 $295.90 $131.50 $118.40 $231.00
79 $319.30 | $347.50 $344.90 $310.40 $138.00 $124.20 $242.40
80 $335.60 | $365.10 $362.40 $326.20 $145.00 $130.50 $254.80
8land | 37070 | $403.10 $400.20 $360.20 $160.10 $144.10 $281.30

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.
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2026 MedicareBlue Supplement
Preferred: Tobacco Premiums — Male

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement
application to determine eligibility for preferred or standard premiums.

Plan G without |  Plan G with HDPlanG | yp plan G with
Age Plan D Plan F' Hc_)usehold Hqusehold Hmts:(:::l d Hqusehold Plan N
Discount? Discount? Discount? Discount?

6dand | 41390 | $450.10 $446.80 $402.10 $178.70 $160.80 $314.00
65 $230.30 | $250.50 $248.60 $223.70 $99.40 $89.50 $174.70
66 $237.80 | $258.40 $256.50 $230.90 $102.60 $92.30 $180.30
67 $24510 | $266.60 $264.60 $238.10 $105.80 $95.20 $185.90
68 $252.60 | $274.80 $272.70 $245.40 $109.10 $98.20 $191.50
69 $260.80 | $283.40 $281.20 $253.10 $112.50 $101.30 $197.60
70 $26770 | $291.30 $289.20 $260.30 $115.70 $104.10 $203.10
71 $290.60 | $316.10 $313.70 $282.30 $125.50 $113.00 $220.40
72 $299.20 | $325.60 $323.10 $290.80 $129.20 $116.30 $227.00
73 $308.10 | $335.10 $332.60 $299.30 $133.00 $119.70 $233.70
74 $317.40 | $345.40 $342.80 $308.50 $137.10 $123.40 $240.80
75 $327.00 | $355.60 $353.00 $317.70 $141.20 $127.10 $248.10
76 $342.80 | $372.70 $370.00 $333.00 $148.00 $133.20 $260.00
77 $359.90 | $391.40 $388.40 $349.60 $155.40 $139.90 $272.90
78 $378.60 | $412.10 $409.00 $368.10 $163.60 $147.20 $287.30
79 $397.40 | $432.30 $429.00 $386.10 $171.60 $154.40 $301.70
80 $417.60 | $454.10 $450.70 $405.60 $180.30 $162.30 $316.60
Bland | 46140 | $501.70 $497.90 $448.10 $199.20 $179.30 $349.90

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.



2026 MedicareBlue Supplement
Preferred: Tobacco Premiums — Female

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement
application to determine eligibility for preferred or standard premiums.

Plan G without |  Plan G with HDPlanG | yp plan G with
Age Plan D Plan F' Hc_)usehold Hqusehold Hmts:(:::l d Hqusehold Plan N
Discount? Discount? Discount? Discount?

6dand | 4366.00 = $398.00 $395.10 $355.60 $158.00 $142.20 $277.60
65 $203.70 | $221.60 $219.90 $197.90 $88.00 $79.20 $154.50
66 $210.20 | $228.40 $226.70 $204.00 $90.70 $81.60 $159.40
67 $216.70 | $235.80 $234.10 $210.70 $93.60 $84.20 $164.40
68 $223.40 | $242.90 $241.00 $216.90 $96.40 $86.80 $169.40
69 $230.50 | $250.60 $248.80 $223.90 $99.50 $89.60 $174.90
70 $236.60 | $257.50 $255.60 $230.00 $102.20 $92.00 $179.50
71 $256.90 | $279.60 $277.50 $249.80 $111.00 $99.90 $194.80
72 $264.60 | $287.70 $285.60 $257.00 $114.20 $102.80 $200.60
73 $272.50 | $296.30 $294.10 $264.70 $117.60 $105.80 $206.60
74 $280.70 | $305.40 $303.10 $272.80 $121.20 $109.10 $213.00
75 $289.00 | $314.50 $312.20 $281.00 $124.90 $112.40 $219.30
76 $303.00 | $329.80 $327.30 $294.60 $130.90 $117.80 $229.80
77 $318.40 | $346.10 $343.50 $309.20 $137.40 $123.70 $241.40
78 $334.70 | $364.40 $361.60 $325.40 $144.60 $130.10 $254.10
79 $351.30 | $382.20 $379.40 $341.50 $151.80 $136.60 $266.60
80 $369.20 | $401.60 $398.60 $358.70 $159.40 $143.50 $280.20
8land | 40780 | $443.50 $440.20 $396.20 $176.10 $158.50 $300.40

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.
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2026 MedicareBlue Supplement
Standard: Non-Tobacco Premiums — Male

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement
application to determine eligibility for preferred or standard premiums.

P_Ian G Plan G with HD_ Plan G HD P_Ian G
Age | PlanA | PlanD | PlanF' H:v:st::)tl g | Household H:;tst::)tl ; Hm‘l‘;';:ol 4y | PlanN
Discount? L Discount? Discount?

6dand | g804.20 | $490.70 | $56370 |  $550.60 $503.60 $223.80 §201.40 | $399.30
65 §34170 | $273.00 | $31370 |  $311.40 $280.30 $124.60 11210 | $222.10
66 §352.50 | $281.90 | $323.70 |  $321.30 $289.20 $128.50 $11570 | $229.20
67 $363.70 | $290.50 | $333.90 |  $331.50 $298.40 $132.60 $119.30 | $236.40
68 $374.60 | $299.40 | $344.10 |  $341.60 $307.40 $136.60 §122.00 | $243.50
69 $386.50 | $309.20 | $354.90 @ $352.30 $317.10 $140.90 $126.80 | $251.30
70 $397.00 | $317.40 | $364.90 |  $362.20 $326.00 $144.90 $13040 | $258.20
71 $431.00 | $344.50 | $395.80 | $392.90 $353.60 $157.20 $141.50 | $280.30
72 $444.00 | $354.80 | $407.70 | $404.70 $364.20 $161.90 $14570 | $288.60
73 $456.90 | $365.30 | $419.60 | $416.60 $374.90 $166.60 $149.90 | $297.20
74 $471.00 | $376.30 | $432.50  $429.30 $386.40 $171.70 $15450 | $306.20
75 $485.00 | $387.70 | $445.40 |  $442.10 $397.90 $176.80 $159.10 | $315.50
76 $508.40 | $406.40 | $466.80 & $463.40 $417.10 $185.40 $166.90 | $330.70
77 $533.70 | $426:70 | $490.10 | $486.50 $437.90 $194.60 $17510 | $347.10
78 $561.70 | $448.90 | $516.10 & $512.30 $461.10 $204.90 $184.40 | $365.40
79 $589.40 | $471.10 | $541.30 | $537.40 $483.70 $215.00 $19350 | $383.60
80 $619.20 | $495.10 | $568.70 |  $564.60 $508.10 $225.80 $203.20 | $402.70
81and | $684.00 | $54700 | $628.30  $623.70 $561.30 $249.50 §224.60 | $444.90

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.



2026 MedicareBlue Supplement

Standard: Non-Tobacco Premiums — Female

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement

application to determine eligibility for preferred or standard premiums.

P_Ian G Plan G with HD_ Plan G HD P_Ian G
Age | PlanA | PlanD | PlanF' H:v:st::)tl g | Household H:;tst::)tl ; Hm‘l‘;';:ol 4y | PlanN
Discount? EEL Discount? Discount?

6dand | g711.00 | $433.90 | $498.50 |  $494.80 $445.30 $197.90 §17810 | $353.00
65 §30210 | $24150 | $277.50 |  $275.40 $247.90 $110.20 $99.20 | $196.50
66 §311.90 | $249.20 | $286.00 |  $283.90 $255.50 $113.60 §10220 | $202.60
67 §321.70 | $256.90 | $295.30 | $293.20 $263.90 $117.30 $105.60 | $209.00
68 §331.50 | $264.90 | $30410 |  $301.90 $271.70 $120.80 $108.70 | $215.50
69 §342.00 | $273.30 | $313.90 |  $311.60 $280.40 $124.60 $11210 | $222.40
70 $350.80 | $280.50 | $322.50 | $320.10 $288.10 $128.00 $11520 | $228.30
2 $380.90 | $304.60 & $350.10 |  $347.50 $312.80 $139.00 §12510 | $247.80
72 $392.50 | $313.70 | $360.30 = $357.70 $321.90 $143.10 $128.80 | $255.10
73 $404.00 | $323.00 | $37110 |  $368.30 $331.50 $147.30 $132.60 | $262.70
74 $416.30 | $332.80 | $382.50 |  $379.70 $341.70 $151.90 $13670 | $270.80
75 $428.90 | $342.60 | $393.90 |  $391.00 $351.90 $156.40 $140.80 | $278.90
76 $449.20 | $350.20 | $413.00 |  $409.90 $368.90 $164.00 $14760 | $292.20
77 $47170 | $377.40 | $433.50 | $430.30 $387.30 $172.10 $15490 | $306.90
78 $496.90 | $396.80 | $456.30 |  $453.00 $407.70 $181.20 $163.10 | $323.10
79 §521.10 | $416.40 | $47870 | $475.20 $427.70 $190.10 $17110 | $339.00
80 $547.70 | $43770 | $503.00 | $499.30 $449.40 $199.70 $17970 | $356.30
81and | $604.60 | $483.50 | $555.40 | $551.30 $496.20 $220.50 $198.50 | $393.40

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.
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2026 MedicareBlue Supplement

Standard: Tobacco Premiums — Male

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement

application to determine eligibility for preferred or standard premiums.

P_Ian G Plan G with HD_ Plan G HD P_Ian G
Age | PlanA | PlanD | PlanF' H:v:st::)tl ; I-Il)quseholg H:;tst::)tl ; Hm‘l‘;';:ol 4y | PlanN
Discount? iscount Discount? Discount?

6aand | 4884.50 | $530.80 | $620.00 = $615.60 §554.00 $246.20 §22160 | $439.30
65 $375.80 | $300.30 | $345.00 |  $342.50 $308.30 $137.00 $123.30 | $244.30
66 $387.70 | $31010 | $356.00 | $353.40 $318.10 $141.40 $127.30 | $252.20
67 $400.10 | $319.60 | $367.30 |  $364.60 $328.10 $145.80 $131.20 | $260.00
68 $412.00 | $329.40 | $378.50 = $375.80 $338.20 $150.30 $135.30 | $267.90
69 $425.10 | $340.10 | $390.30 | $387.50 $348.80 $155.00 $139.50 | $276.50
70 $436.70 | $349.10 | $401.30 |  $398.40 $358.60 $159.40 $143.50 | $284.10
7 $47410 | $378.90 | $435.40 @ $432.20 $389.00 $172.90 $155.60 | $308.40
72 $488.30 | $390.20 | $44850 |  $445.20 $400.70 $178.10 $160.30 | $317.50
73 §502.60 | $401.80 | $461.60 & $458.20 $412.40 $183.30 $165.00 | $326.90
74 §518.00 | $413.90 | $47570 |  $472.30 $425.10 $188.90 $170.00 | $336.80
75 $533.40 | $426.50 | $489.90 & $486.30 $437.70 $194.50 $17510 | $347.00
76 $559.20 | $447.00 | $513.40 |  $509.70 $458.70 $203.90 $183.50 | $363.80
77 $587.00 | $469.40 | $53010  $535.20 $481.70 $214.10 $19270 | $381.80
78 $617.80 | $493.80 | $567.70 | $563.50 $507.20 $225.40 $202.90 | $401.90
79 $648.30 | $518.20 | $595.40 & $591.10 $532.00 $236.40 $212.80 | $422.00
80 $681.00 | $544.60 | $625.50 |  $621.00 $558.90 $248.40 §223.60 | $442.90
81and | g752.30 | $601.70 | $691.00 |  $686.00 $617.40 $274.40 $247.00 | $489.50

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.



2026 MedicareBlue Supplement
Standard: Tobacco Premiums — Female

Premiums effective Jan. 1, 2026, for lowa residents. Applicants should refer to the MedicareBlue Supplement
application to determine eligibility for preferred or standard premiums.

P_Ian G Plan G with HD_ Plan G HD P_Ian G
Age | PlanA | PlanD | PlanF' H:v:st::)tl g | Household H:;tst::)tl ; Hm‘l‘;';:ol 4y | PlanN
Discount? EEL Discount? Discount?

6dand | ¢78200 | $477.30 | $548.30  $544.30 $489.90 $217.70 $195.90 | $388.30
65 $332.20 | $265.60 | $305.20 |  $303.00 $272.70 $121.20 $109.10 | $216.10
66 §343.00 | $274.10 | $314.60 |  $312.30 $281.10 $124.90 §11240 | $222.90
67 $353.80 | $282.60 | $324.80 = $322.50 $290.30 $129.00 $11610 | $230.00
68 $364.60 | $291.30 | $334.50  $332.10 $298.90 $132.80 §119.50 | $237.00
69 $376.20 | $300.60 | $345.30 |  $342.80 $308.50 $137.10 §123.40 | $244.60
70 $385.80 | $308.50 | $35470 $352.10 $316.90 $140.80 §12670 | $251.10
7 $419.00 | $335.00 | $385.10 |  $382.30 $344.10 $152.90 $13760 | $272.60
72 $431.70 | $345.00 | $396.30 | $393.50 $354.20 $157.40 $14170 | $280.70
73 $444.40 | $355.30 | $408.10 |  $405.20 $364.70 $162.10 $145.90 | $289.00
74 $457.90 | $366.10 | $42070 | $417.70 $375.90 $167.10 §15040 | $297.90
75 $471.80 | $376.90 | $433.30 | $430.10 $387.10 $172.00 $154.80 | $306.80
76 $494.10 | $395.10 | $454.20 | $450.90 $405.80 $180.40 §16240 | $321.40
77 §518.80 | $415.20 | $476.80 |  $473.30 $426.00 $189.30 $17040 | $337.60
78 $546.50 | $436.50 | $501.90 |  $498.30 $448.50 $199.30 $179.40 | $355.40
79 §573.10 | $458.10 | $526.50 | $522.70 $470.40 $200.10 $188.20 | $372.90
80 $602.40 | $481.40 | $553.20 |  $549.20 $494.30 §219.70 $19770 | $392.00
81and | $665.20 | $531.80 | $610.00 |  $606.50 $545.90 $242.60 $218.30 | $432.80

' Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

2 To be eligible to receive the Household Discount, members must have a legal spouse or another adult living at their residence
(but no more than three other persons age 60 or older) who is 18 years of age or older with whom they have continuously resided
with for the last 12 months.

Premiums are based upon the most current Medicare deductible and cost-sharing amounts and are subject to changes.

If you are applying for Plans D, F, G, High Deductible Plan G or N within six months after your Medicare Part B effective date and
turning age 65 (or older) or the first day of the month in which you turn age 65 and you are currently enrolled in Medicare Part B,
you are within your Medicare Supplement Open Enrollment Period. This means your acceptance is guaranteed and you do not have
to answer health questions. You also do not have to answer health questions if you are within a Guaranteed Issue Rights Period.
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Premium Information

Right to Return Policy

Wellmark Blue Cross and Blue Shield can only

raise premiums for all members of the same plan
uniformly. This means that we cannot increase your
rate because you had claims. On the effective date of
premium rates (or if there is a change in Medicare’s
benefit structure), members will receive a premium
based on their age. If we do change your premium,
we will notify you at least 30 days in advance.
However, if you are applying for coverage within 60
days of a premium change with an effective date prior
to the premium change, Wellmark will provide notice
of the new premium within a reasonable period of the
time after the enroliment of your application.

Disclosures

Use these outlines to compare benefits and
premiums among policies.

These outlines show benefits and premiums of
policies sold for effective dates on or after June 1,
2010. Policies sold for effective dates prior to June 1,
2010, have different benefits and premiums.

Read Your Policy Very Carefully

These outlines describe your policy’s most important
features. The policy is your insurance contract. You
must read the policy itself to understand all the rights
and duties of both you and your insurance company.

If you are not satisfied with your policy, you may
return it to:

Wellmark Blue Cross and Blue Shield of lowa
P.O. Box 14527
Des Moines, IA 50306-3527

If you send the policy back to us within 30 days after
you receive it, we will treat the policy as if it had never
been issued and return all of your payments.

Policy Replacement

If you are replacing another health insurance policy,
do NOT cancel it until you have actually received your
new policy and are sure you want to keep it.

Notice

This policy may not fully cover all of your medical
costs.

Neither Wellmark Blue Cross and Blue Shield of lowa
nor its agents are connected with Medicare.

These outlines do not give all the details of Medicare
coverage. Contact your local Social Security office
or consult Medicare and You for more details.

Complete Answers are Important

When you fill out the application for the new policy, be
sure to answer truthfully and completely all questions
about your medical and health history. Wellmark Blue
Cross and Blue Shield may cancel your policy and
refuse to pay any claims if you leave out or falsify
important medical information.

Review the application carefully before you sign it. Be
certain all information has been properly recorded.
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MedicareBlue Supplement Plan A

Medicare (Part A) Hospital Services Per Benefit Period

Services Medicare Wellmark You
Pays Plan A Pays Pay
Hospitalization' First 60 days All but $1,736 $0 $1,736
Semiprivate room and (Part A
board, general nursing and deductible)
mlscgllaneous services and Days 61-90 All but $434 a day $434 a day $0
supplies LT T
All but $868 a day $868 a day $0

Day 91 and after
- While using 60 lifetime
reserve days

- Once lifetime reserve days | $0 100% of Medicare $02

are used: eligible expenses

— Additional 365 days

— Beyond the additional 365 | $0 $0 All costs

days
Skilled Nursing Facility | First 20 days All approved amounts $0 $0
Care'! e
You must meet Medicare’s Days 21-100 All but $217 a day $0 Up to $217
. . . a day
requirements, including |l LT
having been in a hospital Beyond 100 days $0 $0 All costs
for at least three days
and entered a Medicare
approved facility within
30 days after leaving the
hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0

Medicare copayment/ | $0
coinsurance

You must meet Medicare’s
requirements, including
doctor’s certification of
terminal iliness

Hospice Care All but very limited
copayment/coinsurance
for outpatient drugs and

inpatient respite care

' A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

2 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During
this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the
amount Medicare would have paid.
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MedicareBlue Supplement Plan A (continued)

Medicare (Part B) Medical Services Per Calendar Year

Services Medicare Wellmark You
Pays Plan A Pays Pay
Medical Expenses First $283 of Medicare $0 $0 $283
IN OR OUT OF THE approved amounts® (PartB
HOSPITAL AND deductible)
OUTPATIENT HOSPITAL | N P PR P, v  len
TREATMENT, such as Remainder of Medicare Generally 80% Generally 20% $0
. . approved amounts
physician’s services,
inpatient and outpatient
medical and surgical
services and supplies,
physical and speech
therapy, diagnostic tests,
durable medical equipment
Part B Excess Charges $0 $0 All costs
(Above Medicare approved amounts)
Blood First 3 pints $0 All costs $0
Next $283 of Medicare $283
approved amounts? (PartB
$0 $0 deductible)
Remainder of Medicare 80% 20% $0
approved amounts
Clinical Laboratory Services 100% $0 $0

TESTS FOR DIAGNOSTIC SERVICES

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.
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MedicareBlue Supplement Plan A (continued)

Medicare Parts A and B

Services Medicare Wellmark You
Pays Plan A Pays Pay
Home Health Care Medically necessary skilled care | 100% $0 $0
MEDICARE APPROVED services and medical supplies
SERVICES Durable medical equipment: $0 $0 $283
- First $283 of Medicare (Part B
approved amounts® deductible)
- Remainder of Medicare 80% 20% $0
approved amounts

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met
for the calendar year.

Medicare benefits are subject to changes. Please visit Medicare.gov and consult the latest Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare.
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MedicareBlue Supplement Plan D

Medicare (Part A) Hospital Services Per Benefit Period

Services Medicare Wellmark You
Pays Plan D Pays Pay
Hospitalization' First 60 days All but $1,736 $1,736 $0
Semiprivate room and (Part A deductible)
board, general nursingand | . |
miscellaneous services and Days 61_90 ,,,,,,,,,,,,,,,,,,,,, A "bUt $434aday ,,,,,,,, $ 434a day ,,,,,,,,,,,,,,, $ 0 ,,,,,,,,
supplies Day 91 and after
- While using 60 lifetime All but $868 a day $868 a day $0
reserve days
- Once lifetime reserve days | $0 100% of Medicare $02
are used: eligible expenses
— Additional 365 days
— Beyond the additional 365 | $0 $0 All costs
days
Skilled Nursing Facility Care' | First 20 days All approved amounts | $0 $0
You must meet Medicare’s | ot e e e @047 o A en
requirements, including having Days 21_1 00 ,,,,,,,,,,,,,,,,,,,, A "bUt $2173 d a Up . t0$217 a d D $ 0 ,,,,,,,,
been in a hospital for at least Beyond 100 days $0 $0 All costs
three days and entered a
Medicare approved facility within
30 days after leaving the hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care You must meet Medicare’s All but very limited Medicare copayment/ | $0

requirements, including
doctor’s certification of

terminal illness

copayment/coinsurance
for outpatient drugs and
inpatient respite care

coinsurance

' A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

2 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During
this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the
amount Medicare would have paid.
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MedicareBlue Supplement Plan D (continued)

Medicare (Part B) Medical Services Per Calendar Year

Servi Medicare Wellmark You
ervices Pays Plan D Pays Pay
Medical Expenses First $283 of Medicare $0 $0 $283
IN OR OUT OF THE approved amounts® (Part B deductible)
HOSPITALAND |
OUTPATIENT HOSPITAL
TREATMENT, such as
physician’s services,
services and supplies,
physical and speech
therapy, diagnostic tests,
durable medical equipment
Part B Excess Charges
All cost
(Above Medicare approved amounts) $0 $0 costs
First 3 pints $0 All costs $0
Next $283 of Medicare $0 $0 $283
Blood approved amounts? (Part B deductible)
Remainder of Medicare 80% 20% $0
approved amounts
Clinical Laboratory Services 0
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.
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MedicareBlue Supplement Plan D (continued)

Medicare Parts A and B

Services Medicare Wellmark You
Pays Plan D Pays Pay
Home Health Care Medically necessary skilled 100% $0 $0
MEDICARE APPROVED care services and medical
SERVICES supplies
Durable medical equipment: $0 $0 $283
- First $283 of Medicare (Part B deductible)
approved amounts?
- Remainder of Medicare 80% 20% $0
approved amounts
Other Benefits Not Covered by Medicare
Services Medicare Wellmark You
Pays Plan D Pays Pay
Foreign Travel Medically necessary $0 $0 $250
NOT COVERED BY emergency care Services
MEDICARE during the first 60 days of
each trip outside the United
States
- First $250 each calendar
year
- Remainder of charges $0 80% to a lifetime 20% and amounts over
maximum benefit of | the $50,000 lifetime
$50,000 maximum

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met
for the calendar year.

Medicare benefits are subject to changes. Please visit Medicare.gov and consult the latest Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare.
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MedicareBlue Supplement Plan F

Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

Medicare (Part A) Hospital Services Per Benefit Period

Services Medicare Wellmark You
Pays Plan F Pays Pay
Hospitalization' First 60 days All but $1,736 $1,736 $0
Semiprivate room and (Part A deductible)
board, general nursingand | .~ [
miscellaneous services and Days 61_90 ,,,,,,,,,,,,,,,,,,,,,,, A "bUt $434aday ,,,,,,,,,, $ 434aday ,,,,,,,,,,,,,,, $ O ,,,,,,,,,,
supplies Day 91
- While using 60 lifetime All but $868 a day $868 a day $0
reserve days
- Once lifetime reserve days
are used: $0 100% of Medicare $0°
— Additional 365 days eligible expenses
— Beyond the additional 365 | $0 $0 All costs
days
Skilled Nursing Facility Care' | First 20 days All approved amounts | $0 $0
You must meet Medicare’s | et e e e 01 e en
requirements, including having Days 21_1 00 ,,,,,,,,,,,,,,,,,,,,,, A "bUt $217 a d ay ,,,,,,,,,, Up t0$21 7 a day ,,,,,,,,, $ 0 ,,,,,,,,,,
been in a hospital for at least Beyond 100 days $0 $0 All costs
three days and entered a
Medicare approved facility within
30 days after leaving the hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care You must meet Medicare’s All but very limited Medicare copayment/ | $0

requirements, including
doctor’s certification of

copayment/coinsurance
for outpatient drugs and

terminal illness

coinsurance

inpatient respite care

' A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

2 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During
this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the
amount Medicare would have paid.
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MedicareBlue Supplement Plan F (continued)

Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

Medicare (Part B) Medical Services Per Calendar Year

Services Medicare Wellmark You
Pays Plan F Pays Pay

Medical Expenses First $283 of Medicare $0 $283 $0

IN OR OUT OF THE HOSPITAL approved amounts® (Part B deductible)

AND OUTPATIENT HOSPITAL | . L N P YR I, v len

TREATMENT, such as Remainder of Medicare Generally 80% Generally 20% $0

o . L approved amounts

physician’s services, inpatient

and outpatient medical and

surgical services and supplies,

physical and speech therapy,

diagnostic tests, durable

medical equipment

Part B Excess Charges $0 100% $0

(Above Medicare approved amounts)

Blood First 3 pints $0 All costs $0
Next $283 of Medicare $0 $283 $0
approved amounts® (Part B deductible)
Remainder of Medicare 80% 20% $0
approved amounts

Clinical Laboratory Services 100% $0 $0

TESTS FOR DIAGNOSTIC SERVICES

$ Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.
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MedicareBlue Supplement Plan F (continued)

Plan F is available for anyone who is eligible for Medicare before Jan. 1, 2020.

Medicare Parts A and B

Services Medicare Wellmark You
Pays Plan F Pays Pay
Home Health Care Medically necessary skilled 100% $0 $0
MEDICARE APPROVED care services and medical
SERVICES supplies
Durable medical equipment: | $0 $283 $0
- First $283 of Medicare (Part B deductible)
approved amounts?
- Remainder of Medicare 80% 20% $0
approved amounts
Other Benefits Not Covered by Medicare
Services Medicare Wellmark You
Pays Plan F Pays Pay
Foreign Travel Medically necessary $0 $0 $250
NOT COVERED BY emergency care Services
MEDICARE during the first 60 days of
each trip outside the United
States
- First $250 each calendar
year
+ Remainder of charges $0 80% to a lifetime 20% and
maximum benefit of | amounts over
$50,000 the $50,000
lifetime
maximum

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.

Medicare benefits are subject to changes. Please visit Medicare.gov and consult the latest Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare.
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MedicareBlue Supplement Plan G

Medicare (Part A) Hospital Services Per Benefit Period

Services Medicare Wellmark You
Pays Plan G Pays Pay
Hospitalization' First 60 days All but $1,736 $1,736 $0
Semiprivate room and (Part A deductible)
board, general nursing and ¢ 6, g4 All but $ 434 a day $434 a day $0
miscellaneous services and | - Ll ol LT
supplies Day 91 and after
+ While using 60 lifetime All but $868 a day $868 a day $0
reserve days
- Once lifetime reserve days | $0 100% of Medicare $0°
are used: eligible expenses
— Additional 365 days
— Beyond the additional 365 | $0 $0 All costs
days
Skilled Nursing Facility First 20 days All approved amounts $0 $0
Care! |
You must meet Medicare’s Days 21_1 00 ,,,,,,,,,,,,,,,,,,,,,, A ”bUt $21 7 a . day ,,,,,,,,,,,, U p t0$217 a d ay ,,,,,,,,, $ 0 ,,,,,,,,,,
requirements, including Beyond 100 days $0 $0 All costs
having been in a hospital
for at least three days and
entered a Medicare approved
facility within 30 days after
leaving the hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care You must meet Medicare’s All but very limited Medicare copayment/ | $0
requirements, including copayment/coinsurance | coinsurance
doctor’s certification of for outpatient drugs and
terminal iliness inpatient respite care

' A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

2 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During

this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the
amount Medicare would have paid.
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MedicareBlue Supplement Plan G (continued)

Medicare (Part B) Medical Services Per Calendar Year

Services Medicare Wellmark You
Pays Plan G Pays Pay

Medical Expenses First $283 of Medicare $0 $0 $283

IN OR OUT OF THE approved amounts® (PartB

HOSPITAL AND deductible)

OUTPATIENT HOSPITAL | N P PR P, v  len

TREATMENT, such as Remainder of Medicare Generally 80% Generally 20% $0

. . approved amounts

physician’s services,

inpatient and outpatient

medical and surgical

services and supplies,

physical and speech

therapy, diagnostic tests,

durable medical equipment

Part B Excess Charges $0 100% $0

(Above Medicare approved amounts)

Blood First 3 pints $0 All costs $0
Next $283 of Medicare $0 $0 $283
approved amounts? (PartB

deductible)

Remainder of Medicare 80% 20% $0
approved amounts

Clinical Laboratory Services 100% $0 $0

TESTS FOR DIAGNOSTIC SERVICES

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.
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MedicareBlue Supplement Plan G (continued)

Medicare Parts A and B

Services Medicare Wellmark You
Pays Plan G Pays Pay
Home Health Care Medically necessary skilled 100% $0 $0
MEDICARE APPROVED care services and medical
SERVICES supplies
Durable medical equipment: | $0 $0 $283
- First $283 of Medicare (PartB
approved amounts? deductible)
- Remainder of Medicare 80% 20% $0
approved amounts
Other Benefits Not Covered by Medicare
Services Medicare Wellmark You
Pays Plan G Pays Pay
Foreign Travel Medically necessary $0 $0 $250
NOT COVERED BY emergency care Services
MEDICARE during the first 60 days of
each trip outside the United
States
- First $250 each calendar
year
- Remainder of charges $0 80% to a lifetime 20% and
maximum benefit of | amounts over
$50,000 the $50,000
lifetime
maximum

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.
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MedicareBlue Supplement High Deductible Plan G

Medicare (Part A) Hospital Services Per Benefit Period

. After You Pay $2,950
Services gllaetlmare Deductible, Wellmark :‘;u
¥ HD Plan G' Pays v
Hospitalization? First 60 days All but $1,736 $1,736 $0
Semiprivate room and (Part A deductible)
board, general nursing and Days 61-90 All but $434 a day $434 a day $0
miscellaneous servicesand | " T T o T T LT
supplies Day 91 and after All but $868 a day $868 a day $0
+ While using 60 lifetime
reserve days
- Once lifetime reserve $0 100% of Medicare $03
days are used: eligible expenses
— Additional 365 days
— Beyond the additional | $0 $0 All costs
365 days
Skilled Nursing Facility Care? | First 20 days All approved amounts | $0 $0
Youmust meet Medicare's o110 All but $217 a day Up to $217 a day $0
requirements, including having | ~-C T T T
been in a hospital for at least Beyond 100 days $0 $0 All costs
three days and entered a
Medicare approved facility within
30 days after leaving the hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care You must meet Medicare’s All but very limited Medicare copayment/ | $0

requirements, including
doctor’s certification of
terminal illness

copayment/coinsurance
for outpatient drugs and
inpatient respite care

coinsurance

' This high-deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950 deductible. Benefits from
the High Deductible Plan G will not begin until out-of-pocket expenses are $2,950. Out-of-pocket expenses for this deductible
are expenses that would ordinarily be paid by the policy. This includes the Medicare Parts A and B deductibles, excess charges,
coinsurance, and copays. This does not include the plan’s separate foreign travel emergency deductible.

2 A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay

whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During
this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the
amount Medicare would have paid.
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MedicareBlue Supplement High Deductible Plan G (continued)

Medicare (Part B) Medical Services Per Calendar Year

. After You Pay $2,950

Services gllaetlmare Deductible, Wellmark :‘;u

¥ HD Plan G' Pays v

Medical Expenses First $283 of Medicare $0 $0 $283

IN OR OUT OF THE HOSPITAL | approved amounts? (Part B

AND OUTPATIENT HOSPITAL deductible)

TREAT.ME,NT’ suph as. . Remainder of Medicare Generally 80% Generally 20% $0

physician’s services, inpatient aporoved amounts

and outpatient medical and PP

surgical services and supplies,

physical and speech therapy,

diagnostic tests, durable

medical equipment

Part B Excess Charges $0 100% $0

(Above Medicare approved amounts)

Blood First 3 pints $0 All costs $0
Next $283 of Medicare $0 $0 $283
approved amounts? (PartB

deductible)
Remainder of Medicare 80% 20% $0
approved amounts

Clinical Laboratory Services 100% $0 $0

TESTS FOR DIAGNOSTIC SERVICES

' This high-deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950 deductible. Benefits from
the High Deductible Plan G will not begin until out-of-pocket expenses are $2,950. Out-of-pocket expenses for this deductible
are expenses that would ordinarily be paid by the policy. This includes the Medicare Parts A and B deductibles, excess charges,
coinsurance, and copays. This does not include the plan’s separate foreign travel emergency deductible.

2 Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.

NOTE: Members enrolled in High Deductible Plan G for 12 consecutive months will be allowed to move to Plan G during

the Annual Enroliment Period (AEP) from Oct. 15—Dec. 7 for coverage to be effective Jan. 1. Members who move from High
Deductible Plan G to Plan G will keep their same rating structure. So if a member has the preferred rating in High Deductible Plan
G, then they will get the preferred rating when they move to Plan G. Members moving from High Deductible Plan G to Plan G
outside the Annual Enroliment Period will be required to answer health questions on the application.
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MedicareBlue Supplement High Deductible Plan G (continued)

Medicare Parts A and B

. After You Pay $2,950
Services :nae:lcare Deductible, Wellmark |Y’:u
. HD Plan G' Pays g
Home Health Care Medically necessary skilled | 100% $0 $0
MEDICARE APPROVED care services and medical
SERVICES supplies
Durable medical equipment: | $0 $0 $283 (Part B
- First $283 of Medicare deductible)
approved amounts?
- Remainder of Medicare 80% 20% $0
approved amounts
Other Benefits Not Covered by Medicare
Services Medicare Wellmark HD You
Pays Plan G Pays Pay
Foreign Travel Medically necessary $0 $0 $250
NOT COVERED BY emergency care services
MEDICARE during the first 60 days of
each trip outside the United
States
- First $250 each calendar
year
- Remainder of charges $0 80% to a lifetime 20% and
maximum benefit of amounts over
$50,000 the $50,000
lifetime
maximum

' This high-deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950 deductible. Benefits from
the High Deductible Plan G will not begin until out-of-pocket expenses are $2,950. Out-of-pocket expenses for this deductible
are expenses that would ordinarily be paid by the policy. This includes the Medicare Parts A and B deductibles, excess charges,
coinsurance, and copays. This does not include the plan’s separate foreign travel emergency deductible.

2 Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been met

for the calendar year.

Medicare benefits are subject to changes. Please visit Medicare.gov and consult the latest Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare.
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MedicareBlue Supplement Plan N

Medicare (Part A) Hospital Services Per Benefit Period

Services Medicare Wellmark You
Pays Plan N Pays Pay
Hospitalization' First 60 days All but $1,736 $1,736 $0
Semiprivate room and (Part A deductible)
board, general nursing and 1, ¢ 6, g4 Albut$434aday | $434aday $0
miscellaneous services and | - Ll ool LT
supplies. Day 91 and after
+ While using 60 lifetime All but $868 a day $868 a day $0
reserve days
- Once lifetime reserve days
are used: $0 100% of Medicare eligible | $02
— Additional 365 days expenses
— Beyond the additional 365 | $0 $0 All costs
days
Skilled Nursing Facility First 20 days All approved amounts $0 $0
Care! |
You must meet Medicare’s Days 21_1 00 ,,,,,,,,,,,,,,,,,,,, A ”bUt $217 a d ay ,,,,,,,, U p t0$21 7 a . day ,,,,,,,,,,, $ 0 ,,,,,,,,,,
requirements, including Beyond 100 days $0 $0 All costs
having been in a hospital
for at least three days and
entered a Medicare approved
facility within 30 days after
leaving the hospital
Blood First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care You must meet Medicare’s All but very limited Medicare copayment/ $0

requirements, including
doctor’s certification of

terminal illness

copayment/coinsurance
for outpatient drugs and
inpatient respite care

coinsurance

' A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

2 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whatever amount Medicare would have paid for up to an additional 365 days as provided in the policy’s “Basic Benefits.” During

this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges and the

amount Medicare would have paid.
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MedicareBlue Supplement Plan N (continued)

Medicare (Part B) Medical Services Per Calendar Year

Services Medicare Wellmark You
Pays Plan N Pays Pay
Medical Expenses First $283 of Medicare $0 $0 $283
IN OR OUT OF THE approved amounts® (Part B deductible)
HOSPITAL AND OUTPATIENT Remainder of Medicare Generally Balance, other than Up to $20 per office
HOSPITAL TREATMENT, . .
o . approved amounts 80% up to $20 per office visit and up to $50 per
such as physician’s services, . .
S . visit and up to $50 per emergency room visit.
inpatient and outpatient .
. . . emergency room visit. The copayment of up to
medical and surgical services L
. . The copayment of upto | $50 is waived if you are
and supplies, physical and R . .
. . $50 is waived if you are | admitted to any hospital
speech therapy, diagnostic . . -
. admitted to any hospital | and the emergency visit
tests, durable medical . . .
equibment and the emergency visit | is covered as a Medicare
quip is covered as a Medicare | Part A expense.
Part A expense.
Part B Excess Charges $0 $0 All costs
(Above Medicare approved amounts)
Blood First 3 pints $0 All costs $0
Next $283 of Medicare $0 $0 $283 (Part B deductible)
approved amounts?
Remainder of Medicare 80% 20% $0
approved amounts
Clinical Laboratory Services 100% $0 $0

TESTS FOR DIAGNOSTIC SERVICES

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been

met for the calendar year.
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MedicareBlue Supplement Plan N (continued)

Medicare Parts A and B

Services Medicare Wellmark You
Pays Plan N Pays Pay
Home Health Care Medically necessary skilled 100% $0 $0
MEDICARE APPROVED care services and medical
SERVICES supplies
Durable medical equipment: | $0 $0 $283
- First $283 of Medicare (PartB
approved amounts? deductible)
- Remainder of Medicare 80% 20% $0
approved amounts
Other Benefits Not Covered by Medicare
Services Medicare Wellmark You
Pays Plan N Pays Pay
Foreign Travel Medically necessary $0 $0 $250
NOT COVERED BY emergency care Services
MEDICARE during the first 60 days of
each trip outside the United
States
- First $250 each calendar
year
+ Remainder of charges $0 80% to a lifetime 20% and
maximum benefit of | amounts over
$50,000 the $50,000
lifetime
maximum

% Once you have been billed $283 of Medicare approved amounts for covered services, your Part B deductible will have been
met for the calendar year.

Medicare benefits are subject to changes. Please visit Medicare.gov and consult the latest Choosing
a Medigap Policy: A Guide to Health Insurance for People with Medicare.
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Premium payments may be made on a calendar month, calendar quarter, semi-annual
calendar year, or calendar year basis. For example, a monthly premium would be for the
first day of a month through the last day of such month. A quarterly payment would be
for any calendar quarterly period, such as January 1 through March 31. A semi-annual
payment would be for the period of either January 1 through June 30 or July 1 through
December 31. An annual premium would be for January 1 through December 31 of the
applicable year.

The amount of your periodic premium payment will change as provided in the policy
and from time to time based on changes in your coverage, including but not limited

to, changes in benefits, payment obligations (such as deductible, coinsurance and
copayments), your age, or other factors that require adjustments to the total premium.
These changes may occur at times other than an annual or other policy renewal.

If you elected to authorize automatic premium withdrawals from an account, the automatic
withdrawal will change periodically to correspond with the applicable premium. Your
authorization for automatic premium withdrawals shall include authorization for automatic
withdrawal of any changed amount unless you call or provide your bank with written notice
not less than three (3) business days before a scheduled withdrawal to stop the payment.
If you call your bank to stop payment, you may be required to provide a written request
within fourteen (14) days after your call. You will be responsible for any fee assessed by
your bank for stop-payment orders that you make.

MedicareBlue Supplement®M is a Medicare Supplement insurance plan. MedicareBlue
Supplements™ is not connected with or endorsed by the U.S. government or the federal
Medicare program.



Wellmark Language Assistance

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex, including sex characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes. Wellmark does not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.

Wellmark

» Provides people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate
effectively with us, such as:

- Qualified sign language interpreters
- Written information in other formats (large print, audio,
accessible electronic formats, other formats).

» Provides free language assistance services to people
whose primary language is not English, which may include:

- Qualified interpreters
- Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: Wellmark Civil Rights Coordinator, 1331 Grand Avenue, Station 3E417, Des Moines, IA
50309-2901, 515-376-6500, TTY 888-781-4262, Fax 515-376-9055, Email CRC@Wellmark.com. You can file a grievance in person or by

mail, fax, or email. If you need help filing a grievance, the Wellmark Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal,

available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitamente para usted. Comuniquese al
800-524-9242 o al (TTY: 888-781-4262).

AR MRBEEBBEE, BNTLBNERMESHIRS. BKRT
800-524-9242 =, (WTREE 4 : 888-781-4262),

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd trg ngdn ngt» mién phi cé
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podr§ka
na VaSem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za
osobe oStec¢ena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose
sprachliche Assistenzdienste zur Verfiigung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).
8 Jomi) Aol e salll saclusall cloas Gl jisi Liild Ay jall Al Caaais i€ 1Y) cayis
(YTIYEIAVAAA - aill Canlgd) daad) 5 YEYA_EYO_0WA

S9000c89%al%, w929990 H9119VD: WoNBITHTNIVOIVELFodrVWIITRNID
Yovdiaoen § 800-524-9242 Gadi. (TTY: 888-781-4262.)

Fo|: 320f B ABSHAIE B2, 2 oof X2 MHIAS 0S84
4 QU&LICH 800-524-924211 EEE= (TTY: 888-781-4262)Ho 2 ¢42t5
FAAL.

ST TG : S ATTRT FTOT et &, a7 e oy o |sgrerar et #:906
IS § 800-524-9242 T TFF ¥ AT (TTY: 888-781-4262)!

ATTENTION: Si vous parlez francais, des services d’assistance
dans votre langue sont a votre disposition gratuitement. Appelez le
800 524 9242 (ou la ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Tsansu: naaa g 1iunsmomdasunsamiuautag bide
Al fnna 800-524-9242 wia (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,
may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

U)‘i@:x_)ﬁg]—§eﬁmcﬁlmé(Y%S.,(73_]5033elm100?é:mﬂelm@ﬁ.m]mwﬁmw%d&:d),@%Scowgﬁc\gi.ab:w%:a?
ooo—3J(;—@JgJ@mgﬁ(TTYZoo@—fzoo—gJ@J)mrf.ﬁ,

BHWUMAHWE! Ecnu Baw poaHON A3bIK pyCCKWiA, BaM MOTyT ObITb
npepocTaBneHsl 6becnnatHbie nepesoa4veckune yenyru. Obpaujantecs
800-524-9242 (tenetann: 888-781-4262).

TTTYT: A TUTE TUTAT Alodgreg T, TUATSHT ATRY {74:9[7 FTHT AT TLTAAT
TATEE ITAH T2 | 800-524-9242 AT (TTY: 888-781-4262) AT T H
T |

09AAN.S> h9CTF 02974 NP1 QLI A7H h7A7NF7F NN&S 191 378 v
1 800-524-9242 wQgP (NTTY: 888-781-4262) 8.00-\- S84 7L

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin
(TTY: 888-781-4262) quunnamaa.

YBATA! Akwo BM po3MOBRsieTe YKPaAIHCbKOO MOBOIO, ANS BaC AOCTYMHI
6e3KOLUTOBHI NOCNyr1n MOBHOI NiATPUMKM. 3aTenedoHynTe 3a HOMEPOM
800-524-9242 abo (tenetarin: 888-781-4262).

Ge": Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik’é,
nahold. Kojj’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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If you have questions or need additional information, call toll-free.

Not Enrolled: 800-336-0505
Already Enrolled: 800-245-6106

TTY hearing impaired users call 711

Wellmark.

lowa

Wellmark Blue Cross and Blue Shield of lowa is an independent licensee of the Blue Cross
and Blue Shield Association.

Blue Cross®, Blue Shield®, and the Cross® and Shield® Symbols are registered marks, and
MedicareBlue Supplement®M is a service mark of the Blue Cross and Blue Shield Association,
an Association of Independent Blue Cross and Blue Shield Plans.

Wellmark® is a registered mark of Wellmark, Inc. © 2023 Wellmark, Inc.
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