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Discover the healthcare coverage that goes the distance with you:
A Medicare Supplement Insurance Plan

Questions? Contact your licensed insurance agent or call toll-free: 1-866-387-7550
Mon.-Fri. 7 a.m. to 11 p.m. and Sat. 9 a.m. to 5 p.m., Eastern Time.
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Hello...

With an AARP® Medicare Supplement Insurance Plan, insured by UnitedHealthcare Insurance 
Company (UnitedHealthcare), you get supplemental coverage that can serve your needs with: 

•  Competitive group rates. These rates are available exclusively to AARP members. 

•   High customer satisfaction. 9 out of 10 plan holders surveyed would recommend their  
AARP Medicare Supplement Plan to a friend or family member.*

•  A plan that lets you choose. 95% of plan holders surveyed were satisfied with the ability to  
choose their own doctor who accepts Medicare patients.*

As with all standardized Medicare supplement plans, you get important supplemental coverage 
that helps to pay some of the costs Medicare doesn’t pay.

In the following pages you will find rates as well as detailed descriptions of the benefits 
included in each plan. Your Representative, who is a licensed insurance agent contracted with 
UnitedHealthcare to offer AARP Medicare Supplement Plans, can review the information with 
you and answer any questions you may have. Once you’ve chosen the plan that’s best for your 
needs and budget, your Representative can help you complete and submit the Application 
Form, along with the first month’s premium. 

All of us at UnitedHealthcare look forward to serving your health insurance needs now and for 
 many years to come | GO LONG® 

Sincerely,

Susan Morisato 
President, Insurance Solutions
UnitedHealthcare Insurance Company

P.S. If you’re not currently an AARP member, you must join to be eligible to enroll for these 
plans. You can join AARP online, by phone or by including the form and separate check for the 
annual membership dues with your application.



AARP does not employ or endorse agents, brokers or producers.

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New York, 
Islandia, NY for New York residents). Policy form No. GRP 79171 GPS-1 (G-36000-4).  In some states plans may be  
available to persons under age 65 who are eligible for Medicare by reason of disability or End Stage Renal Disease.  

Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See the following materials for complete information including benefits, costs, eligibility requirements,   
exclusions and limitations.

*   From a report prepared for UnitedHealthcare Insurance Company by GFK Custom Research NA, “Medicare Supplement  
Plan Satisfaction Posted Questionnaire,” 6/17/2013, www.uhcmedsupstats.com or call 1-800-523-5800 to request a  
copy of the full report.

AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company. 
UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. These fees are  
used for the general purposes of AARP. AARP and its affiliates are not insurers.
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Important Information about the Rates in This Package 

The plan rates shown in this package are 2018 rates.

If Medicare decides to make a change for 2018, your AARP® Medicare Supplement 
Plan benefits will automatically change to match any increase in the deductibles 
and co-payments.

If you have any questions, please call 1-866-387-7550, Monday through Friday 
from 7 a.m. to 11 p.m. and Saturdays from 9 a.m. to 5 p.m., Eastern Time.





Plans & Rates
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance 
Company. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. 
These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers. AARP does not 
employ or endorse agents, brokers or producers. 

You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New 
York, Islandia, NY for New York residents). Policy Form No. GRP 79171 GPS-1 (G-36000-4). 

In some states plans may be available to persons under age 65 who are 
eligible for Medicare by reason of disability or End-Stage renal disease. 
Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See enclosed materials for complete information including benefits, costs, eligibility requirements, exclusions  
and limitations.

SA25578ST
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UnitedHealthcare Insurance Company 
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE 

MEDICARE SUPPLEMENT INSURANCE  
The Wisconsin Insurance Commissioner has set standards for Medicare 
Supplement insurance. This plan meets these standards. It, along with Medicare, 
may not cover all of your medical costs. You should review carefully all plan 
limitations. For an explanation of these standards and other important 
information, see “Wisconsin Guide to Health Insurance for People with Medicare,” 
given to you when you applied for this plan. Do not buy this plan if you did not 
get this guide. 

PREMIUM INFORMATION – To keep your plan in force, pay the premium when it is due. The premium for your plan can change. 
Any change will apply to everyone with this plan who resides in your area at that time and who is in a situation similar to yours with 
respect to age, health conditions, tobacco use or other factors used to determine premiums. Your premium can only be changed with 
the approval of AARP and the Wisconsin insurance department. Please note, if you change your primary residence, your premium may 
be adjusted.  

DISCLOSURES – Use this outline to compare benefits and premiums with other Medicare Supplement insurance. Benefits and 
exclusions paid by your plan will automatically change when Medicare’s requirements change. 

This Outline of Coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult 
“Medicare & You” for more details. 

This plan and optional riders are not connected with, or endorsed by the U.S. Government or the Federal Medicare Program. 

READ YOUR CERTIFICATE VERY CAREFULLY – This is only an outline describing your certificate’s most important features. The 
certificate is your insurance contract. You must read the certificate itself to understand all of the rights and duties of both you and your 
insurance company. 

RIGHT TO RETURN CERTIFICATE – If you decide you do not want this plan, within 30 days after you receive your certificate, you 
must do one of these two things: 

1. Call UnitedHealthcare at the phone number shown on your ID card and ask to void your plan, or 

2. Ask UnitedHealthcare in writing to void your plan. You can send your request to the Administrative office shown on your 
certificate. 

When your request is received, your certificate will be treated as if no coverage was in force from the effective date. Also, any premium 
you paid will be refunded. If any claims are paid for you before your request is processed, UnitedHealthcare has the right to recover 
what was paid. The premium returned to you will be reduced by the amount of the claims paid. If the amount paid for your claims is 
more than the premium you paid, you will not receive a premium refund. 

CERTIFICATE REPLACEMENT – If you are replacing other health insurance coverage, do NOT cancel it until you have actually 
received your new certificate and are sure you want to keep it. 

NOTICE – This plan may not fully cover all of your medical costs.  For Wisconsin mandated benefits, benefits are payable for the 
Usual and Prevailing Charge, which may not equal the actual charge. 

 

Neither UnitedHealthcare Insurance Company Nor Its Agents 
Are Connected With Medicare. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Basic Medicare Supplement Plan 

Medicare Part A: Hospital Services per Benefit Period1 
            Service  Medicare Pays Basic Plan Pays You Pay 
Hospitalization11

 

Semiprivate room and board, 
general nursing and miscellaneous 
services and supplies. 

First 60 days  All but $1,316  $0 or 
 Optional Part A 
Deductible Rider 1 
(OW)2 or 
 Optional 50% Part A 
Deductible Rider 2 (PW) 
2,4 

$1,316 or $0 
or  
 
 
$658  

Days 61–90 All but $329 per day $329 per day $0 
Days 91 and later while 
using 60 lifetime reserve 
days 

All but $658 per day $658 per day $0 

After lifetime reserve 
days are used, an 
additional 365 days 

$0 100% of Medicare 
eligible expenses3

 

$03
 

Beyond the additional 
365 days 

$0  $0 All costs 

Skilled Nursing Facility Care1  
You must meet Medicare’s 
requirements, including having 
been in a hospital for at least 3 days 
and entered a Medicare-approved 
facility within 30 days after leaving 
the hospital. 

First 20 days All approved amounts $0 $0 

21st through 100th day All but $164.50 a day Up to $164.50 a day $0 

101st day and after $0 $0 All costs 

Inpatient Psychiatric Care  
(A Wisconsin Mandated Benefit) 

In a participating 
psychiatric hospital 

190 days per lifetime 175 days per lifetime All charges 
beyond 365 
days 

Blood First 3 pints $0 First 3 pints $0 

Additional amounts 100% $0 $0 
Hospice Care   All but very limited 

co-payment or 
co-insurance for 
outpatient drugs and 
inpatient respite care 

Medicare 
co-payment or  
co-insurance 

$0 

                Continued on next page  >
Notes 
1 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 These are optional riders. You may purchase these riders for an additional premium. 
3 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in 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 “Core Benefits.”  
4 This Optional Rider may reduce your premium when you pay 50% of the Medicare Part A deductible. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Basic Medicare Supplement Plan 

 Medicare Part B: Medical Services per Calendar Year         
 
Medicare Part B Benefits 

Each  
Calendar Year 

 
Medicare Pays 

 
Basic Plan Pays 

 
You Pay 

Medical Expenses  
Eligible expense for physician’s 
services, inpatient and outpatient  
medical services and supplies, 
physical and speech therapy, 
diagnostic tests, durable medical 
equipment. 

First $183 of Medicare-
approved amounts5 

$0 $0 or 
 Optional Part B 
Deductible Rider 3 
(QW)6 

$183 or  
$0 

Remainder of 
Medicare-approved 
amounts 

Generally 80% Generally 20%  
 
 Optional Medicare 
Part B Excess Charges 
Rider 1 (OW) 6 or  
Rider 2 (PW)6 

Part B excess 
charges or  
$0 

Blood First 3 pints $0 All costs $0 
Next $183 of Medicare-
approved amounts5 

$0 $0 or 
 Optional Part B 
Deductible Rider 3 
(QW)6 

$183 or  
$0 

Remainder of  
Medicare-approved 
amounts 

80% 20% $0 

Clinical Laboratory Services 
Tests For Diagnostic Services 

 100% $0 $0 

Home Health Care  100% of charges for 
visits considered 
medically necessary by 
Medicare 

40 visits  or 
 
 
 Optional Additional 
Home Health Care  
Rider 4 (SW)6 

All charges 
beyond 40 visits 
per calendar year  
or  
All charges 
beyond 365 visits 
per calendar year 

Foreign Travel Emergency 
Rider 1 (OW) 6  or Rider 2 (PW)6 

NOT COVERED BY MEDICARE - 
Medically necessary emergency 
care services beginning during the 
first 60 days of each trip outside 
the USA. 

First $250 each 
calendar year 

$0 $0  $250 

Remainder of charges $0  80% to a lifetime 
maximum benefit of 
$50,000 

20% and 
amounts over 
$50,000 lifetime 
maximum 

Preventive Medical Care Benefit  
Some annual physical and 
preventive tests and services, 
administered or ordered by your 
doctor when not covered by 
Medicare. 

First $120 each 
calendar year 

$0 $120 $0 

Additional Charges $0 $0 All costs 

Notes 
5 
Once you have been billed $183 of Medicare-approved amounts for covered services, your Medicare Part B Deductible will have  

  been met for the calendar year.      
6 These are optional riders. You may purchase these riders for an additional premium. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Basic Medicare Supplement Plan with Co-payments 

Medicare Part A: Hospital Services per Benefit Period1 

            Service  Medicare Pays Basic Plan Pays You Pay 
Hospitalization11

 

Semiprivate room and board, 
general nursing and 
miscellaneous 
services and supplies. 

First 60 days  All but $1,316  $0 or 
 Optional Part A 
Deductible Rider  1 
(OW)2 or 
 Optional 50% Part 
A Deductible Rider 2 
(PW) 2,4 

$1,316 or 
 $0 or  
 
 
$658  

Days 61–90 All but $329 per day $329 per day $0 
Days 91 and later while 
using 60 lifetime 
reserve days 

All but $658 per day $658 per day $0 

After lifetime reserve 
days are used, an 
additional 365 days 

$0 100% of Medicare 
eligible expenses3

 

$03
 

Beyond the additional 
365 days 

$0  $0 All costs 

Skilled Nursing Facility Care1  
You must meet Medicare’s 
requirements, including having 
been in a hospital for at least 3 
days and entered a Medicare-
approved facility within 30 days 
after leaving the hospital. 

First 20 days All approved amounts $0 $0 

21st through 100th 
day 

All but $164.50 a day Up to $164.50 a day $0 

101st day and after $0 $0 All costs 

Inpatient Psychiatric Care  
(A Wisconsin Mandated Benefit) 

In a participating 
psychiatric hospital 

190 days per lifetime 175 days per lifetime All charges 
beyond 365 
days 

Blood First 3 pints $0 First 3 pints $0 

Additional amounts 100% $0 $0 
Hospice Care   All but very limited 

co-payment or 
co-insurance for 
outpatient drugs and 
inpatient respite care 

Medicare 
co-payment or  
co-insurance 

$0 

Continued on next page >
Notes 
1 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 These are optional riders. You may purchase these riders for an additional premium. 
3 NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in 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 “Core Benefits.”  
4 This Optional Rider may reduce your premium when you pay 50% of the Medicare Part A deductible. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Basic Medicare Supplement Plan with Co-payments 

 Medicare Part B: Medical Services per Calendar Year         
 
Medicare Part B Benefits 

Each  
Calendar Year 

 
Medicare Pays 

 
Basic Plan Pays 

 
You Pay 

Medical Expenses  
Eligible expense for physician’s 
services, inpatient and outpatient  
medical services and supplies, 
physical and speech therapy, 
diagnostic tests, durable medical 
equipment. 

First $183 of Medicare-
approved amounts5 

$0 $0  $183  

Remainder of 
Medicare-approved 
amounts 

Generally 80% Generally 20%, other 
than up to $20 per 
office visit and up to 
$50 per emergency 
room visit. The co-
payment of up to $50 
is waived if you are 
admitted to any 
hospital and the 
emergency visit is 
covered as a Medicare 
Part A expense.  
 

Up to $20 per 
office visit and up 
to $50 per 
emergency room 
visit. The co-
payment of up to 
$50 is waived if 
you are admitted 
to any hospital 
and the 
emergency visit is 
covered as a 
Medicare Part A 
expense. 

Part B excess  
charges – above 
Medicare-approved 
amounts 

$0 $0 or 
 
 Optional Medicare 
Part B Excess Charges 
Rider 1 (OW) 6 or  
Rider 2 (PW)6 

Part B excess 
charges or  
$0 

Blood First 3 pints $0 All costs $0 
Next $183 of Medicare-
approved amounts5 

$0 $0  $183  

Remainder of 
Medicare-approved 
amounts 

80% 20% $0 

Clinical Laboratory Services 
Tests For Diagnostic Services 

 100% $0 $0 

Home Health Care  100% of charges for 
visits considered 
medically necessary by 
Medicare 

40 visits  or 
 
 
 Optional Additional 
Home Health Care  
Rider 4 (SW)6 

All charges 
beyond 40 visits 
per calendar year  
or  
All charges 
beyond 365 visits 
per calendar year 

 
Continued on next page >  

 
Notes 
5 Once you have been billed $183 of Medicare-approved amounts for covered services, your Medicare Part B Deductible will have  
  been met for the calendar year. 
6 These are optional riders. You may purchase these riders for an additional premium. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Basic Medicare Supplement Plan with Co-payments 

Other Benefits not covered by Medicare     
Foreign Travel Emergency 
Rider 1 (OW) 7  or Rider 2 (PW)7  

NOT COVERED BY MEDICARE - 
Medically necessary emergency 
care services beginning during the 
first 60 days of each trip outside 
the USA. 

First $250 each 
calendar year 

$0 $0  $250 

Remainder of charges $0  80% to a lifetime 
maximum benefit of 
$50,000 

20% and 
amounts over 
$50,000 lifetime 
maximum 

Preventive Medical Care  
Benefit - Some annual physical 
and preventive tests and services, 
administered or ordered by your 
doctor when not covered by 
Medicare. 

First $120 each 
calendar year 

$0 $120 $0 

Additional Charges $0 $0 All costs 

Notes 
  
7 These are optional riders. You may purchase these riders for an additional premium. 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Wisconsin Mandated Benefits – When Not Covered By Medicare 

These Wisconsin Mandated Benefits apply to the Basic Medicare Supplement Plan and the Basic Medicare 
Supplement Plan with Co-payments. 
Benefits will be paid only when the service is not covered by Medicare. 

Service  Medicare Pays Plan Pays You Pay 
Alcoholism, Nervous Disorders, 
and Drug Abuse Treatment   
Subject to a total maximum 
benefit of $7,000 in a calendar 
year 

Inpatient Hospital and 
Physician Services 

0% 90% of the actual 
charge up to the usual 
and prevailing charge, 
subject to a $7,000 
maximum benefit in a 
calendar year 

10%, plus 
amounts in 
excess of the 
usual and 
prevailing charge, 
and all amounts 
above $7,000 in a 
calendar year 

Non-Residential 
Outpatient Services 

0% 90% of the actual 
charge up to the usual 
and prevailing charge, 
subject to a $2,000 
maximum benefit in a 
calendar year 

10%, plus 
amounts in 
excess of the 
usual and 
prevailing charge, 
and all amounts 
above $2,000 in a 
calendar year 

Transitional 
Treatment Services 

0% 90% of the actual 
charge up to the usual 
and prevailing charge, 
subject to a $3,000 
maximum benefit in a 
calendar year 

10%, plus 
amounts in 
excess of the 
usual and 
prevailing charge, 
and all amounts 
above $3,000 in a  
calendar year 

Breast Reconstruction  0% 100% of the usual and 
prevailing charge  

Charges in excess 
of the usual and 
prevailing charge  

 

   Continued on next page  > 
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Outline of Coverage | UnitedHealthcare Insurance Company 

Outline of Medicare Supplement Insurance 
Wisconsin Mandated Benefits – When Not Covered By Medicare 

These Wisconsin Mandated Benefits apply to the Basic Medicare Supplement Plan and the Basic Medicare 
Supplement Plan with Co-payments. 
Benefits will be paid only when the service is not covered by Medicare. 

 
Service  Medicare Pays Plan Pays You Pay 
Cancer Clinical Trials Routine patient care 

that is administered in 
a cancer clinical trial 

0% 100% of the usual and 
prevailing charge  

Charges in excess 
of the usual and 
prevailing charge  

Chiropractic Services  0% 100% of the usual and 
prevailing charge 

Charges in excess 
of the usual and 
prevailing charge  

Diabetic Equipment and 
Supplies 
 

Does not include 
outpatient prescription 
drugs 

0% 100% of the usual and 
prevailing charge  

Charges in excess 
of the usual and 
prevailing charge  

Hospital, Ambulatory Surgical 
Center and Anesthetics for 
Dental Care 

 0% 100% of the usual and 
prevailing charge  

Charges in excess 
of the usual and 
prevailing charge  

Kidney Disease Treatment  0% 100% of the usual and 
prevailing charge, 
subject to a maximum 
benefit amount of 
$30,000 in a  calendar 
year 

Charges in excess 
of the usual and 
prevailing charge 
and all charges 
above $30,000 in 
a calendar year 

Skilled Nursing Care Stays  0% Daily rate established 
by the Department of 
Health and Social 
Services for up to 30 
days per admission 

Charges above the 
established daily 
rate and all 
charges beyond 
30 days per 
admission 

Colorectal Cancer Screening Fecal occult blood test, 
Flexible 
Sigmoidoscopy and 
Colonoscopy  

0% 100% of the usual and 
prevailing charge  

Charges in excess 
of the usual and 
prevailing charge  
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COVERAGE REQUIREMENTS 
 To be eligible to apply, you must be an AARP member or spouse of a member, age 50 or over, covered by both Parts A and B of 

original Medicare, and not duplicating any Medicare supplement coverage. 
 For Medicare Eligible Expenses: hospital stays, skilled nursing facility stays, and other care received must be approved for 

payment by Medicare. For Non-Medicare Eligible Expenses: covered stays or care must be medically necessary under applicable 
standards of medical practices. 

 Stays and care must be recommended by a legally qualified physician acting within the scope of his or her license. 
 Stays must begin and care must be received while you are insured under this plan. 
 Stays must be in a Medicare approved facility, except for 30 days in a state licensed skilled nursing facility. 
 

GUARANTEED ACCEPTANCE 
• Your acceptance in any plan is guaranteed during your Medicare supplement open enrollment period which lasts for 6 months 

beginning with the first day of the month in which you are both age 65 or older and enrolled in Medicare Part B. 

• A person becomes eligible for Guaranteed Issue of a Medicare Supplement plan when he or she loses or terminates health 
coverage under certain circumstances. Guaranteed Issue means a Medicare Supplement plan will be issued with no pre-existing 
condition exclusions and no underwriting. In order to become eligible for Guaranteed Issue, your application must be received no 
later than 63 days after the termination date of your prior health plan. You must also provide a copy of the termination notice 
you received from your prior plan or employer along with your application. This notice must verify the circumstances of your 
prior plan’s termination and also describe your right to guaranteed issue of Medicare supplement insurance. Here is a summary 
of these situations: 
1. You have lost or are replacing a plan that was provided by your current or former employer, or your premium payments for 

employer coverage increase more than 25% from the previous year. 
2. You lose eligibility for health benefits under Medicaid. 
3. You are replacing a Medicare Advantage (MA) plan (sometimes called Medicare Part C) or a Program of All-Inclusive Care 

for the Elderly (PACE) or a Medicare Select plan, under these circumstances: 
- This was your first time in this type of plan; and 
- You switched to this plan from a Medicare Supplement plan; and 
- You’ve had it for no longer than 2 years. 

4. You are replacing a Medicare Advantage (MA) plan or a Program of All-Inclusive Care for the Elderly (PACE), under these 
circumstances: 

- You enrolled in the MA plan when you started Medicare Parts A and B at age 65; and 
- You’ve had it for no longer than 2 years. 

5. You are replacing a Medicare Advantage plan, a Program of All-Inclusive Care for the Elderly (PACE), or a Medicare Select 
plan for any of the following reasons: 

- The plan stopped coverage in your area, 
- The plan notified you it will be stopping coverage in your area; or 
- You moved out of the plan’s service area. 

6. You are replacing a Medicare Advantage plan, a Program of All-Inclusive Care for the Elderly (PACE), or a Medicare Select or 
Medicare  Supplement plan for any of the following reasons: 

- The plan violated the insurance contract (for example, by failing to provide necessary medical care), or 
- The plan was misrepresented in marketing to you. 

7. You are replacing a Medicare Supplement or Medicare Select plan that was ended by the company (for example, due to 
bankruptcy). 

8. You were notified that a hospital is leaving the Medicare Select network and there is no other network hospital within a 30-
mile or 30-minute radius of your home.  
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9. You terminate your employer group plan to join a Medicare Advantage plan but leave the Medicare Advantage plan within 
one year. 

If you have any questions on your guaranteed right to insurance, you may wish to contact the administrator of your prior health 
insurance plan or your local state department on aging. 
 

RENEWING YOUR COVERAGE AND WHEN YOUR COVERAGE STOPS 
Your coverage can never be cancelled because of your age, your health or the number of claims you make. Coverage may be cancelled 
due to nonpayment of premium or material misrepresentation. If the Group Policy terminates and is not replaced by another group 
policy providing the same type of coverage, you may convert your coverage to an individual Medicare Supplement policy. 

Any premium contribution you make after your coverage stops will not continue your coverage in force and will be returned.   
 

USUAL AND PREVAILING CHARGE 
The normal charge made by a provider (doctor, nurse, pharmacist) for a service or supply when there is no insurance. This charge 
cannot be more than the range of charges made in the area for a like service or supply. This charge cannot be greater than any charge 
limitation established by state law. UnitedHealthcare decides the area and the range. The Usual and Prevailing Charge may not equal 
the actual charge. This only applies to Wisconsin Mandated Benefits. 
 

LIMITATIONS AND EXCLUSIONS 
1. Skilled nursing facility care costs beyond what is covered by Medicare and the state-required 30 days skilled nursing facility 

benefit. 
2. Home health care visits beyond the 40 visits per calendar year in addition to what Medicare pays (or, Home health care visits 

beyond 365 visits, less any visits paid by Medicare, per calendar year, with the purchase of the Additional Home Health Care   
Rider 4). 

3. Charges above Medicare’s approved charge, except for those additional benefits mandated by Wisconsin law. 
4. Outpatient prescription drugs. 
5. Most care received outside the United States. 
6. Dental care (except as required by Wisconsin law), dentures, checkups, routine immunizations, cosmetic surgery, routine foot 

care, examinations for and the cost of eyeglasses or hearing aids, unless eligible under Medicare. 
7. Amounts in excess of the Usual and Prevailing Charge, for benefits mandated by Wisconsin law. 
8. Services deemed not medically necessary under Medicare or not meeting the Medicare program’s standards. 
9. Care for which you have no legal obligation to pay. 
10. Sickness or injury for which you are entitled to benefits under workers’ compensation or similar laws. 
11. Stay, service, supply or facility provided by a government hospital, unless payment of the charge is required by law. 
12. Benefits provided under Medicare or under a Medicare Advantage Plan. 

Other exclusions may apply, however, in no event will your plan contain coverage limitations or exclusions for Medicare eligible 
expenses that are more restrictive than those of Medicare. 
       
PRE-EXISTING CONDITIONS 
A Pre-existing Condition is a condition for which one of these things happened within 3 months before your Effective Date: 

1. A Physician gave you medical advice for the condition. 
2. A Physician recommended or gave you treatment for the condition. 
3. A Physician recommended or prescribed a prescription drug for the condition.  

Benefits will not be paid for any stay that starts or medical care you receive for a Pre-existing Condition during the first 3 months after your Effective 
Date.  
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The following eligible individuals, regardless of age unless otherwise specified, are entitled to waiver of this pre-existing condition 
limitation: 

1. Individuals who are within 63 days of replacing current health insurance coverage, or 
2. Individuals whose application form is received prior to or during the 6-month period beginning with the first day of the month in 

which the individual is age 65 or older and enrolled in Medicare Part B, or 
3. Individuals who are entitled to Guaranteed Issue, or 
4. Individuals who have been covered under other health insurance coverage within the last 63 days and have enrolled in Medicare 

Part B within the last 6 months. 
 
CLAIM APPEALS 
You have the right to appeal our decision if your claim is denied. Your appeal must be in writing and it must be identified as a claim 
appeal. You must include the following information with your appeal: your name, your membership number, the reason why you 
think the claim denial is in error, and any supporting material or information. We will provide a decision within 30 days of receiving 
your appeal. 
 
GRIEVANCES AND EXTERNAL REVIEW    

The following Grievances And External Review provisions apply only to the Wisconsin Mandated Benefits. 

Grievance Procedures  

If you are not satisfied with the handling of a complaint or a claim appeal, or you are not satisfied for any other reason, you have the 
right to submit a formal Grievance. A Grievance is any dissatisfaction with the provision of services, claims practices, or administration 
of your plan by us. It must be expressed in writing by you, or on your behalf. Your Grievance must be submitted in writing, and must 
contain the words “This is a grievance.” This will make sure we understand the purpose of your communication. 

You must clearly state the nature of your Grievance. You must include the following information: your name, your membership 
number, an explanation of your Grievance, any supporting material or information.  

Send it to us at this address: UnitedHealthcare, PO BOX 740807, Atlanta, GA 30374-0807. 

We will acknowledge your Grievance within 5 business days of receiving it. 

Your Grievance will be investigated promptly by a grievance panel. You may submit written questions to the person responsible for 
making the decision that resulted in the Grievance. You may also appear in person before the grievance panel to present written or 
oral information. We will provide written notice to you of the time and place at least 7 days in advance. 

We will provide you a written decision within 30 days of receiving the Grievance. If a longer investigation period is required, we will 
notify you of the reason why, and when a decision may be expected. In such case, we will provide a written decision within 60 days of 
receiving the Grievance. 

An Expedited Grievance is a Grievance where one of these three things is true: (1) The duration of the standard resolution process will 
result in serious jeopardy to your life or health or the ability for you to regain maximum function; (2) In the opinion of a Physician 
who has  knowledge of your condition, your severe pain cannot be adequately managed without the care or treatment that is the 
subject of the Grievance; or (3) A Physician who has knowledge of your condition determines that the Grievance should be treated as 
an Expedited Grievance.  

If the Grievance involves a situation that qualifies as an Expedited Grievance, you may file the Expedited Grievance via a telephone 
call to us. You must provide the pertinent information listed above. We will make a decision on an Expedited Grievance within 72 
hours of receiving it. 

External Review Procedures  
If you disagree with the outcome of your Grievance, you may be eligible to have your Grievance reviewed by an Independent Review 
Organization ("IRO"). We will send you a list of approved IROs if your Grievance is denied. A copy can also be obtained by contacting 
the Office of the Commissioner of Insurance. 
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To qualify for external review, your claim must involve an adverse determination or a determination that a treatment is experimental 
or investigational. In either case, the treatment must cost more than the minimum amount specified annually by the Wisconsin 
Commissioner of Insurance in order to qualify for external review. 
 
If you wish to pursue an external review, you or your authorized representative must send a written request to us at this address:  
UnitedHealthcare, PO BOX 740807, Atlanta, GA 30374-0807. 

We must receive your request within four months of the date that your Grievance was decided. When you send your request, you must 
state which IRO you want to use. 

Once your request has been received, we will notify the IRO and the Commissioner of Insurance that you have requested an external 
review. Within 5 business days, we will send the IRO copies of the information you submitted as part of your Grievance, copies of your 
certificate, and copies of any other information that was relied upon in making the decision on your Grievance. The IRO will have 5 
business days to review this material and request any additional information. We will respond to any requests for additional 
information within 5 business days or provide an explanation as to why more time is needed. Once the IRO has received all the 
necessary information, it will have 30 business days to make a decision. 

There are special circumstances in which you may be able to skip the Grievance process and proceed directly to external review. These 
are those circumstances:  

1. We agree with you that the matter may proceed directly to the IRO. 

2. At the same time you send a request to us for external review, you submit a request to the IRO to bypass the Grievance procedure 
and the IRO determines that the duration of the standard Grievance process will result in serious jeopardy to your life or health or 
the ability for you to regain maximum function. 

GENERAL INFORMATION 

The Group Policy, Policy Form No. GRP 79171 GPS-1, is issued in the District of Columbia to the Trustees of the AARP Insurance Plan, 
601 E Street, N.W., Washington, DC 20049 and is subject to the laws of the District of Columbia. 

All transactions are effective on the first day of the month following UnitedHealthcare’s receipt of the request. 

By enrolling, you are agreeing to the release of Medicare claim information to UnitedHealthcare Insurance Company so 
your Medicare Supplement benefits can be processed automatically. 

AARP established the AARP Insurance Plan, a trust, to hold the master group insurance policies.  The AARP Medicare Supplement 
Insurance Plan is insured by UnitedHealthcare Insurance Company, not by AARP or its affiliates.  Please contact UnitedHealthcare 
Insurance Company if you have questions about your policy, including any limitations and exclusions. 
 
Premiums are collected from you by the Trust.  These premiums are paid to the insurance company for your insurance coverage, a 
percentage is used to pay expenses, benefitting the insureds, and incurred by the Trust in connection with the insurance programs.  At 
the direction of UnitedHealthcare Insurance Company, a portion of the premium is paid as a royalty to AARP and used for the general 
purposes of AARP.  Income earned from the investment of premiums while on deposit with the Trust is paid to AARP and used for the 
general purposes of AARP. 
 
Participants are issued certificates of insurance by UnitedHealthcare Insurance Company under the master group insurance policy.  
The benefits of participating in an insurance program carrying the AARP name are solely the right to receive the insurance coverage 
and ancillary services provided by the program. 

 

                                          



                  There are separate rate pages for (Non-Tobacco User or Tobacco User) depending on whether or not you use 
                  tobacco products. You are eligible for the Non-Tobacco User rates if you have not used tobacco products 
               within the past 12 months.*

If you are in Group 1 and under age 77, you may be eligible for the Standard rates with Enrollment Discount. You
can find information about the Enrollment Discount on the next page. Your answers to the medical questions on the
application will also affect your rate as described on the rate page. 

Applicants Age 50-64
If you are age 50-64 and eligible for Medicare due to disability, you are in Group 3.

Your Plans and Rates

SA25565S3

AARP® Medicare Supplement Insurance Plans 
insured by UnitedHealthcare Insurance Company

1 Review plan
Look over the Overview of Available Plans in this booklet to find the plans that include the benefits you need. You’ll
find all of the AARP Medicare Supplement Plans listed here.

     For more detailed plan information, please see the Outlines of Coverage included in this booklet.

2 Find your rate
The rate you will pay is based on several factors including: the plan you select, your age at the time your coverage
will begin and the amount of time since you’ve enrolled in Medicare Part B. 
Applicants Age 65 and older
     •   First – determine what your age will be as of the date you expect your coverage to begin and be sure to know 
         your Part B effective date.
    •   Then – go to the rate pages in this booklet to find your rate Group. There are descriptions for each Group to 
         help guide you. 
     •   Use the following chart to help you figure out which rate Group on that rate page applies to you: 

3 Enroll
Once you’ve chosen a plan and found your rate, simply fill out the application and any additional required forms
included in this booklet and mail them in using the postage-paid reply envelope included in your kit. See the
Enrollment Checklist in this booklet for the list of items to complete and send in.

*Note: Do not choose the rate for tobacco users if you are eligible for guaranteed acceptance based on the
information shown on your Application Form.

If the time period between your coverage start date and your 65th
birthday, or your Medicare Part B effective date if later, is:

Number of years: You are in:
Less than 10 Group 1
10 or more Group 2



Who is eligible?
You may be eligible for the enrollment discount if your age on your insurance plan effective date is:

• 65 to 74 and you do not have any of the medical conditions listed on the application.
• 75 to 76 and your plan effective date is within 10 years of your Medicare Part B effective date AND you do not
have any of the medical conditions listed on the application.

Note: Medical questions do not apply to you if you are within 6 months of your Medicare Part B effective date or 
you meet a guaranteed issue situation. 

How it works
The Enrollment Discount is applied to the current Standard Rate. The Standard Rate usually changes each year. 
The discount you receive in your first year of coverage depends on your age on your plan effective date. The discount
percentage decreases 3% each year on the anniversary date of your plan until the discount runs out. Please note 
that as the discount decreases on the anniversary date of your coverage, the amount you pay for your monthly
premium will increase. For example, when the discount drops from 36% to 33%, the premium you pay each month
will increase. This increase may happen at a time other than the Plan’s annual rate change. Please keep this in 
mind when budgeting for your health insurance expenses.

JANE

JOE

Age on Plan
Effective Date

Starting
Discount

65 36%
66 33%
67 30%
68 27%
69 24%
70 21%
71 18%
72 15%
73 12%
74 9%
75 6%
76 3%
77 0%

Example #1: MEET JANE*...
- Jane’s Plan Effective Date is: June 1st
- Jane’s Age When Her Plan Becomes Effective: 66 years and 4 months
- Time since Jane enrolled in Medicare Part B: 1 year
- Jane does not have any of the medical conditions listed 
on the application

- Jane is eligible for the enrollment discount
Jane’s discount will begin at age 66

• Starting discount will be 33%
• Discount will change to 30% beginning on Jane's 
anniversary date (June 1st of the next year)

Example #2: MEET JOE*...
- Joe’s Plan Effective Date is: June 1st
- Joe’s Age When His Plan Becomes Effective: 70
- Time since Joe enrolled in Medicare Part B: 3 years
- Joe does not have any of the medical conditions listed 
on the application

- Joe is eligible for the enrollment discount
Joe’s discount will begin at age 70

• Starting discount will be 21%
• Discount will change to 18% beginning on Joe's 
anniversary date (June 1st of the next year)

*The people and situations shown above are fictitious and for illustration purposes only.
AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance
Company. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual
property. These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers.

You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 
AARP does not employ or endorse agents, brokers or producers.
Insured by UnitedHealthcare Insurance Company, Horsham, PA. Policy Form No. GRP 79171 GPS-1 (G-36000-4). 
In some states, plans may be available to persons under age 65 who are eligible for Medicare by reason of disability 
or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed agent/producer may contact you. 
See the enclosed materials for complete information, including benefits, costs, eligibility requirements, exclusions and limitations.

Enrollment Discount



Cover Page - Rates for Wisconsin 
Plans and Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Basic Plan
(MW)

Basic Plan
w/Co-Pay 
(NW)

Rider 1
(OW)

Rider 2
(PW)

Rider 31
(QW)

Rider 4
(SW)

Benefits
Part A (Hospitalization) co-  
insurance plus 365 additional  
hospital days after Medicare
benefits end

� �

Part B (Medical) 
co-insurance or 
co-payments � Co-pay2

Blood first 3 pints each year
(Medicare pays costs after 3

pints) � �

Hospice Care 
co-insurance � �

Skilled Nursing Facility
Care co-insurance

� �

Part A Deductible � 50%

Part B Annual 
Deductible �

Part B Excess Charges � �

Foreign Travel emergency
care � �

Home Health Care 40 visits � �

Home Health Care 
365 visits, less any visits 

paid by Medicare
�

1 NOTE: Rider 3 is only available with the Basic Plan.
2 NOTE: Up to $20 co-pay for office visits and up to $50 co-pay for ER.
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The rates above are for plan effective dates from January - December 2018.

Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $144.80 $99.36 $22.08 $11.20 $14.24 $2.24
yearly $1,737.60 $1,192.32 $264.96 $134.40 $170.88 $26.88

66 monthly $151.58 $104.01 $23.11 $11.72 $14.90 $2.34
yearly $1,818.96 $1,248.12 $277.32 $140.64 $178.80 $28.08

67 monthly $158.37 $108.67 $24.15 $12.25 $15.57 $2.45
yearly $1,900.44 $1,304.04 $289.80 $147.00 $186.84 $29.40

68 monthly $165.16 $113.33 $25.18 $12.77 $16.24 $2.55
yearly $1,981.92 $1,359.96 $302.16 $153.24 $194.88 $30.60

69 monthly $171.95 $117.99 $26.22 $13.30 $16.91 $2.66
yearly $2,063.40 $1,415.88 $314.64 $159.60 $202.92 $31.92

70 monthly $178.73 $122.64 $27.25 $13.82 $17.57 $2.76
yearly $2,144.76 $1,471.68 $327.00 $165.84 $210.84 $33.12

71 monthly $185.52 $127.30 $28.29 $14.35 $18.24 $2.87
yearly $2,226.24 $1,527.60 $339.48 $172.20 $218.88 $34.44

72 monthly $192.31 $131.96 $29.32 $14.87 $18.91 $2.97
yearly $2,307.72 $1,583.52 $351.84 $178.44 $226.92 $35.64

73 monthly $199.10 $136.62 $30.36 $15.40 $19.58 $3.08
yearly $2,389.20 $1,639.44 $364.32 $184.80 $234.96 $36.96

74 monthly $205.88 $141.27 $31.39 $15.92 $20.24 $3.18
yearly $2,470.56 $1,695.24 $376.68 $191.04 $242.88 $38.16

75 monthly $212.67 $145.93 $32.43 $16.45 $20.91 $3.29
yearly $2,552.04 $1,751.16 $389.16 $197.40 $250.92 $39.48

76 monthly $219.46 $150.59 $33.46 $16.97 $21.58 $3.39
yearly $2,633.52 $1,807.08 $401.52 $203.64 $258.96 $40.68

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $226.25 $155.25 $34.50 $17.50 $22.25 $3.50
yearly $2,715.00 $1,863.00 $414.00 $210.00 $267.00 $42.00

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $339.37 $232.87 $51.75 $26.25 $33.37 $5.25
yearly $4,072.44 $2,794.44 $621.00 $315.00 $400.44 $63.00

Cover Page - Rates for Wisconsin - Area 1
Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company



Cover Page - Rates for Wisconsin - Area 1
Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $248.87 $170.77 $37.95 $19.25 $24.47 $3.85

yearly $2,986.44 $2,049.24 $455.40 $231.00 $293.64 $46.20
Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 

or more of the medical conditions on the application.3

75+ monthly $339.37 $232.87 $51.75 $26.25 $33.37 $5.25
yearly $4,072.44 $2,794.44 $621.00 $315.00 $400.44 $63.00

The rates above are for plan effective dates  from January - December 2018.
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Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $159.27 $109.29 $24.28 $12.32 $15.66 $2.46
yearly $1,911.24 $1,311.48 $291.36 $147.84 $187.92 $29.52

66 monthly $166.74 $114.41 $25.42 $12.89 $16.39 $2.57
yearly $2,000.88 $1,372.92 $305.04 $154.68 $196.68 $30.84

67 monthly $174.20 $119.53 $26.56 $13.47 $17.12 $2.69
yearly $2,090.40 $1,434.36 $318.72 $161.64 $205.44 $32.28

68 monthly $181.67 $124.66 $27.70 $14.05 $17.86 $2.81
yearly $2,180.04 $1,495.92 $332.40 $168.60 $214.32 $33.72

69 monthly $189.14 $129.78 $28.84 $14.63 $18.59 $2.92
yearly $2,269.68 $1,557.36 $346.08 $175.56 $223.08 $35.04

70 monthly $196.60 $134.90 $29.98 $15.20 $19.33 $3.04
yearly $2,359.20 $1,618.80 $359.76 $182.40 $231.96 $36.48

71 monthly $204.07 $140.03 $31.11 $15.78 $20.06 $3.15
yearly $2,448.84 $1,680.36 $373.32 $189.36 $240.72 $37.80

72 monthly $211.53 $145.15 $32.25 $16.36 $20.79 $3.27
yearly $2,538.36 $1,741.80 $387.00 $196.32 $249.48 $39.24

73 monthly $219.00 $150.27 $33.39 $16.94 $21.53 $3.38
yearly $2,628.00 $1,803.24 $400.68 $203.28 $258.36 $40.56

74 monthly $226.47 $155.40 $34.53 $17.51 $22.26 $3.50
yearly $2,717.64 $1,864.80 $414.36 $210.12 $267.12 $42.00

75 monthly $233.93 $160.52 $35.67 $18.09 $23.00 $3.61
yearly $2,807.16 $1,926.24 $428.04 $217.08 $276.00 $43.32

76 monthly $241.40 $165.64 $36.81 $18.67 $23.73 $3.73
yearly $2,896.80 $1,987.68 $441.72 $224.04 $284.76 $44.76

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $248.87 $170.77 $37.95 $19.25 $24.47 $3.85
yearly $2,986.44 $2,049.24 $455.40 $231.00 $293.64 $46.20

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $373.30 $256.15 $56.92 $28.87 $36.70 $5.77
yearly $4,479.60 $3,073.80 $683.04 $346.44 $440.40 $69.24

Cover Page - Rates for Wisconsin - Area 1
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company
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The rates above are for plan effective dates  from January - December 2018.

Cover Page - Rates for Wisconsin - Area 1
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $273.75 $187.84 $41.74 $21.17 $26.91 $4.23
yearly $3,285.00 $2,254.08 $500.88 $254.04 $322.92 $50.76

Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

75+ monthly $373.30 $256.15 $56.92 $28.87 $36.70 $5.77
yearly $4,479.60 $3,073.80 $683.04 $346.44 $440.40 $69.24



Group 3 Applies to individuals under the age of 65 who are eligible for Medicare by
reason of disability.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Non-Tobacco Rates

50-64 monthly $407.25 $279.50 $62.00 $31.50 $40.00 $6.25
yearly $4,887.00 $3,354.00 $744.00 $378.00 $480.00 $75.00

Tobacco Rates

50-64 monthly $447.97 $307.45 $68.20 $34.65 $44.00 $6.87
yearly $5,375.64 $3,689.40 $818.40 $415.80 $528.00 $82.44

Cover Page - Rates for Wisconsin - Area 1
Under 65 Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

The rates above are for plan effective dates from January - December 2018.
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1 Your age as of your plan effective date.
2 The Enrollment Discount is available to applicants age 65 to 76. You may qualify for an Enrollment Discount 
based on your age and your Medicare Part B effective date. If you are eligible, the discounted rates will be shown.

Who is eligible
You are eligible for the enrollment discount if you are between the ages of 65 and 76, and your plan effective date
is within ten years following your 65th birthday or Medicare Part B effective date, if later, and you do not have any
medical conditions on the application that would qualify you for a Level 2 rates.

The Level 2 rates do not apply to individuals who meet Medigap Open Enrollment or Guaranteed Issue.

How it works
The Enrollment Discount is applied to the current Standard Rate. The Standard Rates usually change each year. 
The discount you receive in your first year of coverage depends on your age on your plan effective date. The
discount percentage reduces 3% each year on the anniversary date of your plan until the discount runs out.

3 Refer to Section 6 of the application.
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53002

53004

53005

53007

53008

53012

53017

53018

53021

53022

53024

53027

53029

53033

53037

53040

53045

53046

53051

53052

53056

53058

53060

53064

53066

53069

53072

53074

53076

53080

53086

53089

53090

53092

53095

53097

53101

53102

53103

53104

53105

53108

53109

53110

53118

53119 

53122

53126

53127

53129

53130

53132

53139

53140

53141

53142

53143

53144

53146

53149

53150

53151

53152

53153

53154

53158

53159

53167

53168

53170

53171

53172

53177

53179

53181

53182

53183

53185

53186

53187

53188

53189

53192

53194

53201

53202

53203

53204

53205

53206

53207

53208 

53209

53210

53211

53212

53213

53214

53215

53216

53217

53218

53219

53220

53221

53222

53223

53224

53225

53226

53227

53228

53233

53234

53235

53237

53259

53263

53274

53278

53288

53290

53293

53295

53401

53402

53403

53404

53405

53406

53407

53408

WISCONSIN Area 1 ZIP Codes
The ZIP Codes Below Apply to Rates Included on the Page Headed “Cover Page – Rates”

The following zip codes are no longer recognized by the U.S. Post Office: 53267 and 53268 





Cover Page - Rates for Wisconsin 
Plans and Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Basic Plan
(MW)

Basic Plan
w/Co-Pay 
(NW)

Rider 1
(OW)

Rider 2
(PW)

Rider 31
(QW)

Rider 4
(SW)

Benefits
Part A (Hospitalization) 
co-insurance plus 365   
additional hospital days after  
Medicare benefits end

� �

Part B (Medical) 
co-insurance or 
co-payments � Co-pay2

Blood first 3 pints each year
(Medicare pays costs after 3

pints) � �

Hospice Care 
co-insurance � �

Skilled Nursing Facility
Care co-insurance

� �

Part A Deductible � 50%

Part B Annual 
Deductible �

Part B Excess Charges � �

Foreign Travel emergency
care � �

Home Health Care 40 visits � �

Home Health Care 365
visits, less any visits paid by

Medicare
�

1 NOTE: Rider 3 is only available with the Basic Plan.
2 NOTE: Up to $20 co-pay for office visits and up to $50 co-pay for ER.
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The rates above are for plan effective dates from January - December 2018.

Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $117.28 $80.48 $17.92 $8.96 $11.52 $1.76
yearly $1,407.36 $965.76 $215.04 $107.52 $138.24 $21.12

66 monthly $122.77 $84.25 $18.76 $9.38 $12.06 $1.84
yearly $1,473.24 $1,011.00 $225.12 $112.56 $144.72 $22.08

67 monthly $128.27 $88.02 $19.60 $9.80 $12.60 $1.92
yearly $1,539.24 $1,056.24 $235.20 $117.60 $151.20 $23.04

68 monthly $133.77 $91.79 $20.44 $10.22 $13.14 $2.00
yearly $1,605.24 $1,101.48 $245.28 $122.64 $157.68 $24.00

69 monthly $139.27 $95.57 $21.28 $10.64 $13.68 $2.09
yearly $1,671.24 $1,146.84 $255.36 $127.68 $164.16 $25.08

70 monthly $144.76 $99.34 $22.12 $11.06 $14.22 $2.17
yearly $1,737.12 $1,192.08 $265.44 $132.72 $170.64 $26.04

71 monthly $150.26 $103.11 $22.96 $11.48 $14.76 $2.25
yearly $1,803.12 $1,237.32 $275.52 $137.76 $177.12 $27.00

72 monthly $155.76 $106.88 $23.80 $11.90 $15.30 $2.33
yearly $1,869.12 $1,282.56 $285.60 $142.80 $183.60 $27.96

73 monthly $161.26 $110.66 $24.64 $12.32 $15.84 $2.42
yearly $1,935.12 $1,327.92 $295.68 $147.84 $190.08 $29.04

74 monthly $166.75 $114.43 $25.48 $12.74 $16.38 $2.50
yearly $2,001.00 $1,373.16 $305.76 $152.88 $196.56 $30.00

75 monthly $172.25 $118.20 $26.32 $13.16 $16.92 $2.58
yearly $2,067.00 $1,418.40 $315.84 $157.92 $203.04 $30.96

76 monthly $177.75 $121.97 $27.16 $13.58 $17.46 $2.66
yearly $2,133.00 $1,463.64 $325.92 $162.96 $209.52 $31.92

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $183.25 $125.75 $28.00 $14.00 $18.00 $2.75
yearly $2,199.00 $1,509.00 $336.00 $168.00 $216.00 $33.00

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $274.87 $188.62 $42.00 $21.00 $27.00 $4.12
yearly $3,298.44 $2,263.44 $504.00 $252.00 $324.00 $49.44

Cover Page - Rates for Wisconsin - Area 2
Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company
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Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $201.57 $138.32 $30.80 $15.40 $19.80 $3.02

yearly $2,418.84 $1,659.84 $369.60 $184.80 $237.60 $36.24
Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 

or more of the medical conditions on the application.3

75+ monthly $274.87 $188.62 $42.00 $21.00 $27.00 $4.12
yearly $3,298.44 $2,263.44 $504.00 $252.00 $324.00 $49.44

The rates above are for plan effective dates  from January - December 2018.
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The rates above are for plan effective dates from January - December 2018.
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Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $129.00 $88.52 $19.71 $9.85 $12.67 $1.93
yearly $1,548.00 $1,062.24 $236.52 $118.20 $152.04 $23.16

66 monthly $135.05 $92.67 $20.63 $10.31 $13.26 $2.02
yearly $1,620.60 $1,112.04 $247.56 $123.72 $159.12 $24.24

67 monthly $141.09 $96.82 $21.56 $10.78 $13.86 $2.11
yearly $1,693.08 $1,161.84 $258.72 $129.36 $166.32 $25.32

68 monthly $147.14 $100.97 $22.48 $11.24 $14.45 $2.20
yearly $1,765.68 $1,211.64 $269.76 $134.88 $173.40 $26.40

69 monthly $153.19 $105.12 $23.40 $11.70 $15.04 $2.29
yearly $1,838.28 $1,261.44 $280.80 $140.40 $180.48 $27.48

70 monthly $159.24 $109.27 $24.33 $12.16 $15.64 $2.38
yearly $1,910.88 $1,311.24 $291.96 $145.92 $187.68 $28.56

71 monthly $165.28 $113.42 $25.25 $12.62 $16.23 $2.47
yearly $1,983.36 $1,361.04 $303.00 $151.44 $194.76 $29.64

72 monthly $171.33 $117.57 $26.18 $13.09 $16.83 $2.56
yearly $2,055.96 $1,410.84 $314.16 $157.08 $201.96 $30.72

73 monthly $177.38 $121.72 $27.10 $13.55 $17.42 $2.65
yearly $2,128.56 $1,460.64 $325.20 $162.60 $209.04 $31.80

74 monthly $183.42 $125.87 $28.02 $14.01 $18.01 $2.74
yearly $2,201.04 $1,510.44 $336.24 $168.12 $216.12 $32.88

75 monthly $189.47 $130.02 $28.95 $14.47 $18.61 $2.83
yearly $2,273.64 $1,560.24 $347.40 $173.64 $223.32 $33.96

76 monthly $195.52 $134.17 $29.87 $14.93 $19.20 $2.92
yearly $2,346.24 $1,610.04 $358.44 $179.16 $230.40 $35.04

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $201.57 $138.32 $30.80 $15.40 $19.80 $3.02
yearly $2,418.84 $1,659.84 $369.60 $184.80 $237.60 $36.24

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $302.35 $207.48 $46.20 $23.10 $29.70 $4.53
yearly $3,628.20 $2,489.76 $554.40 $277.20 $356.40 $54.36

Cover Page - Rates for Wisconsin - Area 2
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company
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The rates above are for plan effective dates  from January - December 2018.

Cover Page - Rates for Wisconsin - Area 2
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $221.72 $152.15 $33.88 $16.94 $21.78 $3.32

yearly $2,660.64 $1,825.80 $406.56 $203.28 $261.36 $39.84
Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 

or more of the medical conditions on the application.3

75+ monthly $302.35 $207.48 $46.20 $23.10 $29.70 $4.53
yearly $3,628.20 $2,489.76 $554.40 $277.20 $356.40 $54.36



Group 3 Applies to individuals under the age of 65 who are eligible for Medicare by
reason of disability.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Non-Tobacco Rates

50-64 monthly $329.75 $226.25 $50.50 $25.25 $32.50 $5.00
yearly $3,957.00 $2,715.00 $606.00 $303.00 $390.00 $60.00

Tobacco Rates

50-64 monthly $362.72 $248.87 $55.55 $27.77 $35.75 $5.50
yearly $4,352.64 $2,986.44 $666.60 $333.24 $429.00 $66.00

Cover Page - Rates for Wisconsin - Area 2
Under 65 Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

The rates above are for plan effective dates from January - December 2018.
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1 Your age as of your plan effective date.
2 The Enrollment Discount is available to applicants age 65 to 76. You may qualify for an Enrollment Discount 
based on your age and your Medicare Part B effective date. If you are eligible, the discounted rates will be shown.

Who is eligible
You are eligible for the enrollment discount if you are between the ages of 65 and 76, and your plan effective date
is within ten years following your 65th birthday or Medicare Part B effective date, if later, and you do not have any
medical conditions on the application that would qualify you for a Level 2 rates.

The Level 2 rates do not apply to individuals who meet Medigap Open Enrollment or Guaranteed Issue.

How it works
The Enrollment Discount is applied to the current Standard Rate. The Standard Rates usually change each year. 
The discount you receive in your first year of coverage depends on your age on your plan effective date. The
discount percentage reduces 3% each year on the anniversary date of your plan until the discount runs out.

3 Refer to Section 6 of the application.



SA5091 WB (09-17) Page 1 of 1

53001
53010
53011
53013
53015
53019
53020
53023
53026
53031
53042
53044
53049
53057
53063
53065
53070
53073
53075
53079
53081
53082
53083
53085
53093
53114
53115
53120
53121
53125
53128
53138
53147
53148
53157
53176
53184
53190
53191
53195
53501
53504
53505

53508
53510
53511
53512
53515 
53516
53517
53523
53525
53527
53528
53529
53530
53531
53532
53534
53536
53537
53541
53542
53545
53546
53547
53548
53555
53558
53559
53560
53561
53562
53563
53571
53572
53575
53576
53577
53578
53583
53585
53586
53587
53588
53589

53590
53593
53596
53597
53598
53599
53701
53702
53703
53704 
53705
53706
53707
53708
53711
53713
53714
53715
53716
53717
53718
53719
53725
53726
53744
53774
53777
53778
53779
53782
53783
53784
53785
53786
53788
53789
53790
53791
53792
53793
53794
53803
53901

53910
53911
53913
53919
53920
53923
53925
53926
53928
53929
53930
53931
53932
53934 
53935
53936
53937
53939
53940
53941
53942
53943
53944
53946
53947
53948
53949
53950
53951
53952
53953
53954
53955
53957
53958
53959
53960
53961
53962
53964
53965
53968
53969

54002
54007
54013
54015
54016
54017
54023
54025
54027
54028
54082
54101
54102
54103
54104
54106
54112
54113
54114 
54115
54119
54120
54121
54124
54125
54126
54130
54131
54135
54136
54138
54139
54140
54141
54143
54149
54150
54151
54152
54153
54154
54155
54156

54157
54159
54161
54162
54165
54170
54171
54173
54174
54175
54177
54180
54202
54204
54207
54208
54209
54210
54211
54212
54213
54214
54215
54220 
54221
54226
54227
54228
54229
54230
54232
54234
54235
54240
54241
54245
54246
54247
54301
54302
54303
54304
54305

54306
54307
54308
54311
54313
54324
54344
54401
54402
54403
54404
54405
54406
54407
54409
54410
54411
54412
54413
54415
54417
54418
54420
54421
54422
54423
54424
54425
54426 
54428
54429
54430
54432
54433
54434
54435
54436
54437
54439
54440
54441
54442
54443

54446
54447
54448
54449
54451
54452
54454
54455
54456
54457
54458
54460
54462
54463
54464
54465
54466
54467
54469
54470
54471
54472
54473
54474
54475
54476
54479
54480
54481
54482
54484
54485
54487
54488 
54489
54490
54491
54492
54493
54494
54495
54498
54501

54511
54512
54519
54520
54521
54525
54529
54531
54532
54534
54536
54538
54539
54540
54541
54542
54543
54545
54547
54548
54550
54554
54557
54558
54559
54560
54561
54562
54564
54565
54566
54568
54613
54618
54637
54641
54646
54701
54702 
54703
54720
54721
54722

54724
54726
54727
54728
54729
54732
54733
54736
54741
54742
54745
54746
54748
54757
54759
54762
54768
54769
54771
54774
54801
54805
54812
54813
54814
54816
54817
54818
54821
54822
54826
54827
54828
54829
54832
54834
54835
54839
54841
54843
54844
54847
54856

54857 
54859
54862
54865
54867
54868
54870
54871
54875
54876
54888
54889
54891
54896
54901
54902
54903
54904
54906
54909
54911
54912
54913
54914
54915
54919
54921
54922
54923
54926
54927
54929
54930
54931
54932
54933
54934
54935
54936
54937
54940
54941
54942

54943
54944
54945
54946
54947
54949 
54950
54952
54956
54957
54960
54961
54962
54963
54964
54965
54966
54967
54968
54969
54970
54971
54974
54976
54977
54979
54980
54981
54982
54983
54984
54985
54986
54990

WISCONSIN Area 2 ZIP Codes
The ZIP Codes Below Apply to Rates Included on the Page Headed “Cover Page – Rates”

The following zip code is no longer recognized by the U.S. Post Office: 53927





Cover Page - Rates for Wisconsin 
Plans and Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Basic Plan
(MW)

Basic Plan
w/Co-Pay 
(NW)

Rider 1
(OW)

Rider 2
(PW)

Rider 31
(QW)

Rider 4
(SW)

Benefits
Part A (Hospitalization) 
co-insurance plus 365
additional  
hospital days after Medicare
benefits end

� �

Part B (Medical) 
co-insurance or 
co-payments � Co-pay2

Blood first 3 pints each year
(Medicare pays costs after 3

pints) � �

Hospice Care 
co-insurance � �

Skilled Nursing Facility
Care co-insurance

� �

Part A Deductible � 50%

Part B Annual 
Deductible �

Part B Excess Charges � �

Foreign Travel emergency
care � �

Home Health Care 40 visits � �

Home Health Care 
365 visits, less any visits 

paid by Medicare
�

1 NOTE: Rider 3 is only available with the Basic Plan.
2 NOTE: Up to $20 co-pay for office visits and up to $50 co-pay for ER.
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The rates above are for plan effective dates from January - December 2018.

Cover Page - Rates for Wisconsin - Area 3
Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $107.36 $73.60 $16.32 $8.32 $10.56 $1.60
yearly $1,288.32 $883.20 $195.84 $99.84 $126.72 $19.20

66 monthly $112.39 $77.05 $17.08 $8.71 $11.05 $1.67
yearly $1,348.68 $924.60 $204.96 $104.52 $132.60 $20.04

67 monthly $117.42 $80.50 $17.85 $9.10 $11.55 $1.75
yearly $1,409.04 $966.00 $214.20 $109.20 $138.60 $21.00

68 monthly $122.45 $83.95 $18.61 $9.49 $12.04 $1.82
yearly $1,469.40 $1,007.40 $223.32 $113.88 $144.48 $21.84

69 monthly $127.49 $87.40 $19.38 $9.88 $12.54 $1.90
yearly $1,529.88 $1,048.80 $232.56 $118.56 $150.48 $22.80

70 monthly $132.52 $90.85 $20.14 $10.27 $13.03 $1.97
yearly $1,590.24 $1,090.20 $241.68 $123.24 $156.36 $23.64

71 monthly $137.55 $94.30 $20.91 $10.66 $13.53 $2.05
yearly $1,650.60 $1,131.60 $250.92 $127.92 $162.36 $24.60

72 monthly $142.58 $97.75 $21.67 $11.05 $14.02 $2.12
yearly $1,710.96 $1,173.00 $260.04 $132.60 $168.24 $25.44

73 monthly $147.62 $101.20 $22.44 $11.44 $14.52 $2.20
yearly $1,771.44 $1,214.40 $269.28 $137.28 $174.24 $26.40

74 monthly $152.65 $104.65 $23.20 $11.83 $15.01 $2.27
yearly $1,831.80 $1,255.80 $278.40 $141.96 $180.12 $27.24

75 monthly $157.68 $108.10 $23.97 $12.22 $15.51 $2.35
yearly $1,892.16 $1,297.20 $287.64 $146.64 $186.12 $28.20

76 monthly $162.71 $111.55 $24.73 $12.61 $16.00 $2.42
yearly $1,952.52 $1,338.60 $296.76 $151.32 $192.00 $29.04

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $167.75 $115.00 $25.50 $13.00 $16.50 $2.50
yearly $2,013.00 $1,380.00 $306.00 $156.00 $198.00 $30.00

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $251.62 $172.50 $38.25 $19.50 $24.75 $3.75
yearly $3,019.44 $2,070.00 $459.00 $234.00 $297.00 $45.00



Cover Page - Rates for Wisconsin - Area 3
Non-Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $184.52 $126.50 $28.05 $14.30 $18.15 $2.75

yearly $2,214.24 $1,518.00 $336.60 $171.60 $217.80 $33.00
Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 

or more of the medical conditions on the application.3

75+ monthly $251.62 $172.50 $38.25 $19.50 $24.75 $3.75
yearly $3,019.44 $2,070.00 $459.00 $234.00 $297.00 $45.00

The rates above are for plan effective dates from January - December 2018.
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The rates above are for plan effective dates from January - December 2018.
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Group 1 Applies to individuals whose plan effective date will be within ten years 
following their 65th birthday or Medicare Part B effective date, if later.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3
(QW)

Rider 4
(SW)

Standard Rates with Enrollment Discount2 for individuals ages 65-76 whose acceptance is guaranteed 
or who do not have any of the medical conditions on the application.3

65 monthly $118.09 $80.96 $17.95 $9.15 $11.61 $1.76
yearly $1,417.08 $971.52 $215.40 $109.80 $139.32 $21.12

66 monthly $123.62 $84.75 $18.79 $9.58 $12.16 $1.84
yearly $1,483.44 $1,017.00 $225.48 $114.96 $145.92 $22.08

67 monthly $129.16 $88.55 $19.63 $10.01 $12.70 $1.92
yearly $1,549.92 $1,062.60 $235.56 $120.12 $152.40 $23.04

68 monthly $134.69 $92.34 $20.47 $10.43 $13.24 $2.00
yearly $1,616.28 $1,108.08 $245.64 $125.16 $158.88 $24.00

69 monthly $140.23 $96.14 $21.31 $10.86 $13.79 $2.09
yearly $1,682.76 $1,153.68 $255.72 $130.32 $165.48 $25.08

70 monthly $145.77 $99.93 $22.15 $11.29 $14.33 $2.17
yearly $1,749.24 $1,199.16 $265.80 $135.48 $171.96 $26.04

71 monthly $151.30 $103.73 $23.00 $11.72 $14.88 $2.25
yearly $1,815.60 $1,244.76 $276.00 $140.64 $178.56 $27.00

72 monthly $156.84 $107.52 $23.84 $12.15 $15.42 $2.33
yearly $1,882.08 $1,290.24 $286.08 $145.80 $185.04 $27.96

73 monthly $162.37 $111.32 $24.68 $12.58 $15.97 $2.42
yearly $1,948.44 $1,335.84 $296.16 $150.96 $191.64 $29.04

74 monthly $167.91 $115.11 $25.52 $13.01 $16.51 $2.50
yearly $2,014.92 $1,381.32 $306.24 $156.12 $198.12 $30.00

75 monthly $173.44 $118.91 $26.36 $13.44 $17.06 $2.58
yearly $2,081.28 $1,426.92 $316.32 $161.28 $204.72 $30.96

76 monthly $178.98 $122.70 $27.20 $13.87 $17.60 $2.66
yearly $2,147.76 $1,472.40 $326.40 $166.44 $211.20 $31.92

Standard Rates for ages 77 and older whose acceptance is guaranteed or who do not have any of the
medical conditons on the application.3

77+ monthly $184.52 $126.50 $28.05 $14.30 $18.15 $2.75
yearly $2,214.24 $1,518.00 $336.60 $171.60 $217.80 $33.00

Level 2 Rates for individuals ages 65 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

65+ monthly $276.78 $189.75 $42.07 $21.45 $27.22 $4.12
yearly $3,321.36 $2,277.00 $504.84 $257.40 $326.64 $49.44

Cover Page - Rates for Wisconsin - Area 3
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company
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The rates above are for plan effective dates from January - December 2018.

Cover Page - Rates for Wisconsin - Area 3
Tobacco Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

Group 2 Applies to individuals whose plan effective date will be ten or more years
following their 65th birthday or Medicare Part B effective date, if later.

Age1
Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Level 1 Rates for individuals ages 75 and older whose acceptance is guaranteed or who do not have any 
of the medical conditions on the application.3

75+ monthly $202.97 $139.15 $30.85 $15.73 $19.96 $3.02

yearly $2,435.64 $1,669.80 $370.20 $188.76 $239.52 $36.24

Level 2 Rates for individuals ages 75 and older whose acceptance is not guaranteed and who have one 
or more of the medical conditions on the application.3

75+ monthly $276.78 $189.75 $42.07 $21.45 $27.22 $4.12
yearly $3,321.36 $2,277.00 $504.84 $257.40 $326.64 $49.44



Group 3 Applies to individuals under the age of 65 who are eligible for Medicare by
reason of disability.

Age1 Plan
Rates

Basic Plan
(MW)

Basic Plan
w/Co-Pay (NW)

Rider 1
(OW)

Rider 2 
(PW)

Rider 3 
(QW)

Rider 4
(SW)

Non-Tobacco Rates

50-64 monthly $302.00 $207.00 $46.00 $23.50 $29.75 $4.50
yearly $3,624.00 $2,484.00 $552.00 $282.00 $357.00 $54.00

Tobacco Rates

50-64 monthly $332.20 $227.70 $50.60 $25.85 $32.72 $4.95
yearly $3,986.40 $2,732.40 $607.20 $310.20 $392.64 $59.40

Cover Page - Rates for Wisconsin - Area 3
Under 65 Plan Rates

AARP® Medicare Supplement Insurance Plans insured by UnitedHealthcare Insurance Company

The rates above are for plan effective dates from January - December 2018.

MRP0109                                                                           WIC 1-18

1 Your age as of your plan effective date.
2 The Enrollment Discount is available to applicants age 65 to 76. You may qualify for an Enrollment Discount 
based on your age and your Medicare Part B effective date. If you are eligible, the discounted rates will be shown.

Who is eligible
You are eligible for the enrollment discount if you are between the ages of 65 and 76, and your plan effective date
is within ten years following your 65th birthday or Medicare Part B effective date, if later, and you do not have any
medical conditions on the application that would qualify you for a Level 2 rates.

The Level 2 rates do not apply to individuals who meet Medigap Open Enrollment or Guaranteed Issue.

How it works
The Enrollment Discount is applied to the current Standard Rate. The Standard Rates usually change each year. 
The discount you receive in your first year of coverage depends on your age on your plan effective date. The
discount percentage reduces 3% each year on the anniversary date of your plan until the discount runs out.

3 Refer to Section 6 of the application.
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53003
53006
53014
53016
53032
53034
53035
53036
53038
53039
53047
53048
53050
53059
53061
53062
53078
53088
53091
53094
53098
53099
53137
53156
53178
53502
53503
53506
53507
53518
53520
53521
53522
53526
53533
53535
53538
53540
53543
53544
53549
53550
53551

53553
53554
53556
53557
53565 
53566
53569
53570
53573
53574
53579
53580
53581
53582
53584
53594
53595
53801
53802
53804
53805
53806
53807
53808
53809
53810
53811
53812
53813
53816
53817
53818
53820
53821
53824
53825
53826
53827
53916
53922
53924
53933
53956

53963
54001
54003
54004
54005
54006
54009
54010
54011
54014 
54020
54021
54022
54024
54026
54107
54110
54111
54123
54127
54128
54129
54137
54160
54166
54169
54182
54201
54205
54216
54217
54408
54414
54416
54427
54450
54459
54486
54499
54513
54514
54515
54517

54524
54526
54527
54530
54537
54546
54552
54555
54556
54563
54601
54602
54603
54610
54611 
54612
54614
54615
54616
54619
54620
54621
54622
54623
54624
54625
54626
54627
54628
54629
54630
54631
54632
54634
54635
54636
54638
54639
54640
54642
54643
54644
54645

54648
54649
54650
54651
54652
54653
54654
54655
54656
54657
54658
54659
54660
54661
54662
54664
54665
54666
54667
54669 
54670
54723
54725
54730
54731
54734
54735
54737
54738
54739
54740
54743
54747
54749
54750
54751
54754
54755
54756
54758
54760
54761
54763

54764
54765
54766
54767
54770
54772
54773
54806
54810
54819
54820
54824
54830
54836
54837
54838
54840
54842
54845
54846
54848
54849
54850
54853
54854 
54855
54858
54861
54864
54872
54873
54874
54880
54890
54893
54895
54928
54948
54978

WISCONSIN Area 3 ZIP Codes
The ZIP Codes Below Apply to Rates Included on the Page Headed “Cover Page – Rates”
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance 
Company. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. 
These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers. AARP does not 
employ or endorse agents, brokers or producers. 

You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New 
York, Islandia, NY for New York residents). Policy Form No. GRP 79171 GPS-1 (G-36000-4). 

In some states plans may be available to persons under age 65 who are 
eligible for Medicare by reason of disability or End-Stage renal disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See enclosed materials for complete information including benefits, costs, eligibility requirements, exclusions  
and limitations.
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Live healthier with free access to fitness centers 
and classes.
Use 13,000+ participating fitness locations,with
access to exercise equipment, group fitness classes,
social activities and more. 
Take signature group exercise classes designed
just for you and led by certified instructors. 

SilverSneakers FLEX™ Community Classes offer
additional options such as Latin dance, tai chi and
yoga. Self-directed physical activity programs are
offered for members who want to work out at home
or for those who can't get to a fitness location.
Visit silversneakers.com to find a fitness center
location near you or to get more information.

SILVERSNEAKERS® FITNESS PROGRAM

Your Exclusive Member Services.
Get answers. Savemoney. Live healthy.

Save on every eyewear purchase and on routine 
eye exams.
Save 30% on eyewear, including bifocals, lenses, 
and frames.* Contact lens wearers save 10% on
disposables and 20% on all other contact lenses.
Plus, receive a 90-day guarantee on every 
eyewear purchase. Only at LensCrafters, take an
additional $50 off your AARP Vision Discount or
best in-store offer on no-line multifocal lenses 
with frame purchase.

Pay only $50 for routine eye exams** including an 
Eye Health Exam Report that details your results,
and receive $10 off contact lens exams.  
Simply show your AARP® Medicare Supplement
card when you visit any participating LensCrafters®,
Pearle Vision®, Sears Optical®, Target Optical®, and
JCPenney Optical® location, or one of many private
practice locations.**

AARP® VISION DISCOUNTS provided by EyeMed Vision Care

SA25588ST

Get your health issues assessed, then get the help
you need to make the right choices.
Speak directly with registered nurses, toll-free, 
24 hours a day, 365 days a year. 
Make informed decisions on how to get proper care.
Nurses will review your symptoms, recommend

treatment options, and refer you to providers that 
meet high standards of quality and efficiency.
Identify local resources such as transportation
services or community centers.
Spanish is available, as well as translation
assistance in 140+ languages.  

NURSE HEALTHLINE

These are additional insured member services apart from the AARP Medicare Supplement Insurance Plan benefits, 
are not insurance programs, are subject to geographical availability, and may be discontinued at any time. 



*30% discount only available when a complete pair of glasses (frames, lenses, and lens options) is purchased in the
same transaction. Items purchased separately will be discounted at 15% off the retail price.
**Eye exams available by Independent Doctors of Optometry at or next to LensCrafters, Pearle Vision, Sears Optical
and Target Optical in most states. Doctors in some states are employed by the location. In California, optometrists are
not employed by LensCrafters, Sears Optical and Target Optical, which do not provide eye exams. For LensCrafters,
eye exams are available from optometrists employed by EYEXAM of California, a licensed vision health care service
plan. For Sears Optical and Target Optical, eye exams are available from self-employed doctors who lease space
inside the store. Eye exam discount applies only to comprehensive eye exams and does not include contact lens
exams or fitting. Contact lens purchase requires valid contact lens prescription. At LensCrafters locations, contact
lenses are available by participating Independent Doctors of Optometry or at LensCrafters locations.
Tivity Health™ and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., and/or its
subsidiaries and/or affiliates in the USA and/or other countries. ©2017 Tivity Health, Inc. All rights reserved.
The services provided  by the SilverSneakers program are made available as a courtesy to AARP members insured
by UnitedHealthcare Insurance Company (UnitedHealthcare) and are not part of insurance coverage, are subject
to geographic availability and may be discontinued at any time. AARP and UnitedHealthcare do not endorse and
are not responsible for the services or information provided by this program. Consult a health care professional
with questions about your health care needs. EyeMed Vision Care LLC (EyeMed) is the network administrator of
AARP Vision Discounts. These are not insurance programs and may be discontinued at any time. These discounts
cannot be combined with any other discounts, promotions, coupons, or vision care plans. All decisions about
medications and vision care are between you and your health care provider. Products or services that are
reimbursable by federal programs including Medicare and Medicaid are not available on a discounted or
complimentary basis. EyeMed pays a royalty fee to AARP for use of the AARP intellectual property. Amounts paid
are used for the general purposes of AARP and its members. Cannot be combined with any other offer, previous
purchases, or vision and insurance plans. Some restrictions apply. Some brands excluded. See store for details.
Void where prohibited. Valid at participating locations. Not all providers honor all discounts – employed
LensCrafters, Sears Optical, Pearle Vision and Target Optical locations honor the discount and some independent
doctors may also honor the discount. Valid at participating Pearle Vision locations. The Sears trademark is
registered and used under license from Sears Brands LLC. Target Optical® is a registered mark of Target Brands,
Inc. used under license. The Nurse HealthLine services are administered by OptumHealth Care Solutions, Inc. This
service should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the nearest
emergency room. The information provided through this service is for informational purposes only. The nurses
cannot diagnose problems or recommend treatment and are not a substitute for your doctor's care. Your health
information is kept confidential in accordance with the law. The service is not an insurance program and may be
discontinued at any time.
AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance
Company. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property.
These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers. AARP does not
employ or endorse agents, brokers or producers. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA, Policy Form No. GRP 79171 GPS-1 (G-36000-4).

In some states, plans may be available to persons under age 65 who are eligible for Medicare
by reason of disability or End-Stage Renal Disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.
This is a solicitation of insurance. A licensed insurance agent/producer may contact you.  
See enclosed materials for complete information including benefits, costs, eligibility requirements, exclusions 
and limitations.
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Enrollment 
Forms
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance 
Company. UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. 
These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers. AARP does not 
employ or endorse agents, brokers or producers. 

You must be an AARP member to enroll in an AARP Medicare Supplement Insurance Plan. 

Insured by UnitedHealthcare Insurance Company, Horsham, PA (UnitedHealthcare Insurance Company of New 
York, Islandia, NY for New York residents). Policy Form No. GRP 79171 GPS-1 (G-36000-4). 

In some states plans may be available to persons under age 65 who are 
eligible for Medicare by reason of disability or End-Stage renal disease.
Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See enclosed materials for complete information including benefits, costs, eligibility requirements, exclusions  
and limitations.

SA25580ST



Enrollment Checklist

In the following section, you will find the forms you need to complete when applying for  
coverage. Please be sure to complete and submit all the necessary forms to ensure your  
enrollment is processed quickly and accurately.

Here is an overview of the different forms and some helpful tips:

Application Form
 • Be sure to review and complete each applicable section.

 • Please only write comments where indicated on the application.

 • Be sure to sign and date the application in all the places indicated.

AARP Membership Form
AARP membership is required to enroll in an AARP Medicare Supplement Plan, insured 
by UnitedHealthcare Insurance Company. If you are not currently an AARP member or are 
unsure, you may enroll, renew or verify in one of three ways:

• Log on to AGNTU.aarpenrollment.com;

• Call toll-free 1-866-331-1964; or

• Complete the membership form and submit it with the plan application, along with a  
 separate check for $16.00 payable to AARP. Note: One membership covers both the   
 member and another individual living in the same household. Therefore, only one   
 membership application is required if two individuals of a household are applying for  
 AARP membership.

Electronic Funds Transfer (EFT) Authorization Form
Automatic payments are available by submitting the completed form (signed and dated).  
If requesting automatic payments, you may deduct $2 from the first month’s household 
premium check.

If Reply Envelope Is Missing
Please mail completed application to: UnitedHealthcare Insurance Company
   P.O. Box 105331
   Atlanta, GA 30348-5331

(Over Please)

4

4

4

4
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AARP endorses the AARP Medicare Supplement Insurance Plans, insured by UnitedHealthcare Insurance Company. 
UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual property. These fees are 
used for the general purposes of AARP. AARP and its affiliates are not insurers.

AARP does not employ or endorse agents, brokers or producers.

Insured by UnitedHealthcare Insurance Company, Horsham, PA. Policy form No. GRP 79171 GPS-1 (G-36000-4). In 
some states plans may be available to persons under age 65 who are eligible for Medicare by reason of disability or 
End-Stage Renal Disease.

Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See the following materials for complete information including benefits, costs, eligibility requirements, exclusions  
and limitations.
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Application Form
AARP® Medicare Supplement Insurance Plans
Insured by UnitedHealthcare Insurance Company, Horsham, PA 19044

Plans and rates described in this package are good only for residents of Wisconsin.

AARP Membership Number (If you are already a member) ___________________________________________
If you are not already an AARP Member, please include your AARP Membership Application and a check or money order
for your annual Membership dues and mail with this application. 

_____________________________________ ____   __________________________________________
Applicant First Name MI Last Name 

___________________________________________  __________________  ____________  __________
Permanent Home Address City State Zip

___________________________________________  __________________  ____________  __________
Mailing Address (if different from above) City State Zip

1 Tell us about yourself

Please provide your Medicare insurance information.

1F. Will your Medicare Part A and Part B be  
active on your AARP Medicare Supplement  
Plan start date?          Yes       No

1G. Birthdate________________________
 Month          Day          Year

1H. Phone Number____________________

1I. Email address (optional) ____________________________________________________________________
By providing your email address, you are agreeing to receive important account information and product offers.
Be sure to write all necessary periods (.) and symbols (@).

/            /

(           )            -

2460720307

NAME OF BENEFICIARY
1A. 
MEDICARE NUMBER (Include all numbers and letters.)
1B. 1C. Sex       M      F
IS ENTITLED TO EFFECTIVE DATE
 HOSPITAL (PART A): 1D.           /01/
 MEDICAL (PART B): 1E.           /01/ 

Instructions
1. Fill in all requested information on this form and sign in the 3 places where a signature is needed.
2. Print clearly. Use CAPITAL letters.
3. Mark your answers with black or blue ink – not pencil.       Example:   X Yes       No       Not Sure
4. Initial any changes or corrections you make while completing this application.

7777777707070700077361612001553110765527702623357407712144722175151076241174226452310722125000067135407742433230041577072556374622371300775610432617555107624117422645231076725242005553000777777707000707007
7777777707070700077561633511454600774243323004157707255637462237130077561043261755510762411742264523107221250000671354077424332300415770725563746223713007756104326175551077574363151544750777777707000707007
7777777707070700072722574420177550722125000067135407742433230041577072556374622371300775610432617555107624117422645231072212500006713540774243323004157707255637462237130072722575435577100777777707000707007
7777777707070700077070023705511310762411742264523107221250000671354077424332300415770725563746223713007756104326175551076241174226452310722125000067135407742433230041577076160037640155750777777707000707007
7777777707070700072702000630351100775610432617555107624117422645231072212500006713540774243323004157707255637462237130077561043261755510762411742264523107221250000671354073603010731710000777777707000707007
7777777707070700075710436733544720725563746223713007756104326175551076241174226452310722125000067135407742433230041577072556374622371300775610432617555107624117422645231075750072773554770777777707000707007
7777777707070700076334314055310200774243323004157707255637462237130077561043261755510762411742264523107221250000671354077424332300415770725563746223713007756104326175551076770750401315640777777707000707007
7777777707070700073361165715550300722125000067135407742433230041577072556374622371300775610432617555107624117422645231072212500006713540774243323004157707255637462237130073661465311550300777777707000707007
7777777707070700076512433361177500762411742264523107221250000671354077424332300415770725563746223713007756104326175551076251174226552310733035010077135407742433331050566077553063224177450777777707000707007
7777777707070700072770064560135440772700070443131107251126403762113071146166773176500774615776360372007761754023620373073226537510610030752241531762322107524411773641021072370024560065510777777707000707007
6666666606060600062062022660460000640046604622220606626264266602202062224460464060000660464404662400206626202402044220064422462622206600626202044200460006244204462244200062462026620024000666666606000606006
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 First Name  Last Name

2 Choose your plan and start date

Plan Choice
2A. Choose only 1 plan from the right-hand column.  
For more information on plan choices, please see 
enclosed materials.

 

Basic Plan Options
     Basic Plan (MW)
      Basic Plan (MW) with Rider 1 (OW)
      Basic Plan (MW) with Rider 2 (PW)
      Basic Plan (MW) with Rider 3 (QW)
      Basic Plan (MW) with Rider 4 (SW)
      Basic Plan (MW) with Rider 1 (OW) and Rider 3 (QW)
      Basic Plan (MW) with Rider 1 (OW) and Rider 4 (SW)
      Basic Plan (MW) with Rider 1 (OW) and Rider 3 (QW)  

and Rider 4 (SW)
      Basic Plan (MW) with Rider 2 (PW) and Rider 3 (QW)
      Basic Plan (MW) with Rider 2 (PW) and Rider 4 (SW)
      Basic Plan (MW) with Rider 2 (PW) and Rider 3 (QW)  

and Rider 4 (SW)
     Basic Plan (MW) with Rider 3 (QW) and Rider 4 (SW)

Basic Plan with Co-pay Options
     Basic Plan with Co-pay (NW)
     Basic Plan with Co-pay (NW) with Rider 1 (OW)
      Basic Plan with Co-pay (NW) with Rider 1 (OW) and  

Rider 4 (SW)
     Basic Plan with Co-pay (NW) with Rider 2 (PW)
      Basic Plan with Co-pay (NW) with Rider 2 (PW) and  

Rider 4 (SW)
     Basic Plan with Co-pay (NW) with Rider 4 (SW)

Plan Start Date
2B. Your plan will start on the first day of the month 
following receipt and approval of this application and 
receipt of your first month’s payment. If you would  
like your plan to start on a later date (the first day of a 
future month), please indicate the date:

 

 
____________________
      Month         Day          Year

/01/
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 First Name  Last Name

3 Is your acceptance guaranteed?

3A. Will your AARP Medicare Supplement Plan start date be within 6 months after you 
turn age 65 or enroll in Medicare Part B?

 
    Yes        No

• If YES, your acceptance is guaranteed. Go directly to Section 8. (You do not have to 
answer the questions in Sections 4, 5, 6 and 7.)
• If NO, you must answer Question 3B.

3B. Do you have guaranteed issue rights, as listed in the Guaranteed Acceptance section 
of the “Outline of Medicare Supplement Insurance” enclosed with this application? If so, 
include a copy of the termination notice from your prior insurer or employer.

 
    Yes        No

• If YES, you may be guaranteed acceptance in certain AARP Medicare Supplement  
Plans, go directly to Section 8. (You do not have to answer the questions in 
Sections 4, 5, 6 and 7.)
• If you answered NO to both questions in Section 3, continue to Section 4.

4 Answer these health questions only if your acceptance is not guaranteed as defined 
in Section 3.

4A. Within the past 2 years, did a medical professional provide treatment or advice to 
you for any problems with your kidneys?

 
    Yes        No        Not Sure

4B. Within the past 2 years, did a medical professional tell you that you may need any of 
the following?
 •  hospital admittance as an inpatient
 • joint replacement
 • organ transplant
 • surgery for cancer
 • back or spine surgery
 • heart or vascular surgery

 
    Yes        No        Not Sure

If you answered YES or NOT SURE to any question in Section 4, we will contact  
you for further information.
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 First Name  Last Name

6  Answer these health questions to determine your rate only if your acceptance is not 
guaranteed as defi ned in Section 3 and you are age 65 or over.

6A. Within the past 2 years, were you diagnosed, treated, given medical advice or 
prescribed medications/refi lls by a medical professional for any of the following 
conditions?
 •  Artery or Vein Blockage
 •  Peripheral Vascular Disease (PVD)
 •  Cardiomyopathy
 •  Congestive Heart Failure (CHF)
 •  Coronary Artery Disease (CAD)
 •  Chronic Obstructive Pulmonary Disease (COPD) or Emphysema
 •  Chronic Kidney Disease
 •  Diabetes, but only if you have circulation problems or Retinopathy
 •  Cancer including Melanoma (but not other skin cancers), Leukemia and Lymphoma
 •  Cirrhosis of the Liver

    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure
    Yes        No        Not Sure

6B. Within the past 2 years, did you have (as determined by a medical professional) a
Heart Attack, Stroke, Transient Ischemic Attack (TIA) or Mini-Stroke?     Yes        No        Not Sure

If you answered YES to any question in Section 6, your rate will be the Level 2 rate. 
See the enclosed “Cover Page – Rates.” 
If you answered NOT SURE to any question, we may need to contact you for 
additional information.

5A. Within the past 90 days, were you hospitalized as an inpatient (not including 
overnight outpatient observation)?     Yes        No        Not Sure

5B. Are you currently being treated or living in any type of nursing facility other than an 
assisted living facility?     Yes        No        Not Sure

5C. Has a medical professional told you that you have End-Stage Renal (Kidney) Disease 
or that you require dialysis?     Yes        No        Not Sure

Answering YES to any question in Section 5 will result in a denial of coverage. 
If your health status changes in the future, allowing you to answer NO to all of the 
questions in this section, please submit a new application at that time.
If you answered NOT SURE to any question in Section 5, we will contact you
for further information.
If you answered NO or NOT SURE to all of the questions in Section 5 and you are:
• Age 65 or over, continue to Section 6.
•  Age 50 to 64, go directly to Section 7. (You do not have to answer the questions in 

Section 6.)

5 Answer these eligibility health questions only if your acceptance is not guaranteed 
as defi ned in Section 3.
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 First Name  Last Name

8 Tell us about your past and current coverage

PLEASE ANSWER ALL QUESTIONS.
To the best of your knowledge,

Answer these questions about Medicaid 
8A. Are you covered for medical assistance through the state Medicaid program?
(Medicaid is a state-run health care program that helps with medical costs for people 
with low or limited income. It is not the federal Medicare program.) Note to applicant:  
If you are participating in a “Spend-down Program” and have not met your “Share of 
Cost”, answer NO to this question. 
If YES, you must answer Questions 8B and 8C.

    Yes        No 

8B. Will Medicaid pay your premiums for this Medicare supplement policy?     Yes        No

8C. Do you receive any benefits from Medicaid other than payments toward your 
Medicare Part B premium? 

     
    Yes        No 

Answer these questions about Medicare Advantage plans (sometimes called Medicare Part C)
8D. Have you had coverage from any Medicare plan other than original Medicare within 
the past 63 days (for example, a Medicare Advantage plan, a Medicare HMO, or PPO)?
If YES, you must answer Questions 8E through 8H.

 
    Yes        No

Review the statements below, then answer all questions to the best of your knowledge.
• You do not need more than one Medicare supplement, Medicare cost or Medicare select policy.
• You may want to evaluate your existing health coverage and decide if you need multiple coverages.
• You may be eligible for benefits under Medicaid and may not need a Medicare supplement, Medicare cost or Medicare select 
policy.
• If, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medicare supplement, 
Medicare cost or Medicare select policy can be suspended, if requested, during your entitlement to benefits under Medicaid for 
24 months. You must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled to 
Medicaid, your suspended Medicare supplement, Medicare cost or Medicare select policy (or, if that is no longer available, a 
substantially equivalent policy) will be reinstituted if requested within 90 days of losing Medicaid eligibility. 
• If you are eligible for, and have enrolled in a Medicare supplement, Medicare cost or Medicare select policy by reason of 
disability and you later become covered by an employer or union-based group health plan, the benefits and premiums under 
your Medicare supplement, Medicare cost or Medicare select policy can be suspended, if requested, while you are covered 
under the employer or union-based group health plan. If you suspend your Medicare supplement, Medicare cost or Medicare 
select policy under these circumstances, and later lose your employer or union-based group health plan, your suspended 
Medicare supplement, Medicare cost or Medicare select policy (or, if that is no longer available, a substantially equivalent 
policy) will be reinstituted if requested within 90 days of losing your employer or union-based group health plan.
• Counseling services may be available in your state to provide advice concerning your purchase of Medicare supplement 
insurance and concerning medical assistance through the state Medicaid program, including benefits as a Qualified Medicare 
Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB). See the booklet “Wisconsin Guide to Health 
Insurance for People with Medicare” which you received at the time you were solicited to purchase this insurance.

 First Name  Last Name

7 Tell us about your tobacco usage only if your acceptance is not guaranteed as defined 
in Section 3.

7A. At any time within the past 12 months, have you smoked tobacco cigarettes or used 
any other tobacco product?

 
    Yes        No 

If you answered YES to Question 7A, your rate will be the tobacco rate.  
See the enclosed “Cover Page - Rates.”
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8 Tell us about your past and current coverage (continued)

 First Name  Last Name

7 ______________________________________________________________   __________________
 Your Signature – 1 (required) Today’s Date (required)
       Month     Day      Year

/        /

8E. Fill in the start and end dates of your Medicare plan. If you are still covered under 
this plan, leave the end date blank.

Start Date
____________________
      Month         Day          Year

End Date
____________________
      Month         Day          Year

8F. If you are still covered under the Medicare plan, do you intend to replace your
current coverage with this new Medicare supplement policy?
(When you receive confirmation that this Medicare Supplement plan has been issued, 
you will need to cancel your Medicare Advantage Plan. Please contact your Medicare 
Advantage insurer for instructions on how to cancel, using the customer service number 
on the back of your ID card.)
If YES, please enclose a copy of the Replacement Notice.

 
    Yes        No 

8G. Was this your first time in this type of Medicare plan?     Yes        No 

8H. Did you drop a Medicare supplement policy to enroll in the Medicare plan?     Yes        No 

Answer these questions about Medicare supplement plans
8I. Do you have another Medicare supplement policy in force?
If so, what company and what plan do you have?
Company: ________________________________________________________
Policy: ___________________________________________________________
If YES, you must answer Question 8J.

    Yes        No 

8J. Do you intend to replace your current Medicare supplement policy with this policy?
If YES, please enclose a copy of the Replacement Notice.

    Yes        No 

Answer these questions about any other type of health insurance coverage
8K. Have you had coverage under any other health insurance within the past 63 days 
(for example, an employer, union, or individual plan)?
If YES, you must answer Questions 8L through 8N.

 
    Yes        No 

8L. If so, with what company and what kind of policy?
Company:_______________________________________________________

Policy:
    HMO/PPO
    Major Medical
    Employer Plan
    Union Plan
    Other_______________

8M. What are your dates of coverage under the other policy?  Leave the end date blank 
if you are still covered under the policy.

Start Date
____________________
      Month         Day          Year

End Date
____________________
      Month         Day          Year

8N. Are you replacing this health insurance?     Yes        No 

/        /

/        /

/01/

/        /
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9 Authorization and Verification of Application Information

Read carefully, and sign and date in the signature box below. 
• My signature indicates I have read and understand the contents of this application form.
• I declare the answers on this application form are complete and true to the best of my knowledge and belief and are 
the basis for issuing coverage. I understand that this application form becomes a part of the insurance contract and that 
if the answers are incomplete, incorrect or untrue, UnitedHealthcare Insurance Company may have the right to rescind my 
coverage, adjust my premium, or reduce my benefits.
• Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for 
insurance or statement of claim containing any materially false information, or conceals, for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act when determined by a court of 
competent jurisdiction, and as such may be subject to criminal and civil penalties.
• I understand the agent or broker cannot grant approval. This application and payment of the initial premium does not 
guarantee coverage will be provided. I understand coverage, if provided, will not take effect until issued by UnitedHealthcare 
Insurance Company, and actual rates are not determined until coverage is issued.
• I understand the agent or broker may not change or waive any terms or requirements related to this application and its 
contents, underwriting, premium, or coverage.
• I understand the person discussing plan options with me is either employed by or contracted with UnitedHealthcare 
Insurance Company. This person may be compensated based on my enrollment in a plan.
• I acknowledge receipt of the Wisconsin Guide to Health Insurance for People with Medicare and the Outline of 
Coverage.

Authorization for the Release of Medical Information
I authorize any health care provider, licensed physician, medical practitioner, hospital, pharmacy, clinic or other medical 
facility, health care clearinghouse, pharmacy benefit manager, insurance company, or other organization, institution, or 
person to give UnitedHealthcare Insurance Company and its affiliates (“The Company”) any data or records about me or my 
mental or physical health. I understand the purpose of this disclosure and use of my information is to allow The Company 
to determine my eligibility for coverage and rate. I understand this authorization is voluntary and I may refuse to sign the 
authorization. My refusal may, however, affect my eligibility to enroll in the health plan or to receive benefits, if permitted 
by law. I understand the information I authorize The Company to obtain and use may be re-disclosed to a third party only 
as permitted under applicable law, and once re-disclosed, the information may no longer be protected by Federal privacy 
laws. I understand I may end this authorization if I notify The Company, in writing, prior to the issuance of coverage.  After 
coverage is issued, this authorization is not revocable. If not revoked, this authorization is valid for 24 months from the date 
of my signature.
Please see the “Outline of Medicare Supplement Insurance” to determine if the following pre-existing condition waiting 
period applies to you.
I understand the plan will not pay benefits for stays beginning or medical expenses incurred during the first 3 
months of coverage if they are due to conditions for which medical advice was given or treatment recommended 
by or received from a physician within 3 months prior to the insurance effective date.

 First Name  Last Name

 I have read all information and have answered all questions to the best of my ability. 

7 ______________________________________________________________   __________________
 Your Signature – 2 (required) Today’s Date (required)
       Month     Day      Year
Note: If you are signing as the legal representative for the applicant, please enclose a copy of the appropriate legal documentation.

/        /
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10

According to information you have furnished, you intend to terminate existing Medicare supplement, Medicare cost, Medicare 
select or Medicare Advantage insurance and replace it with a policy to be insured by UnitedHealthcare Insurance Company. 
Your new policy will provide thirty (30) days within which you may decide without cost whether you desire to keep the policy.
You should review this new coverage carefully. Compare it with all accident and sickness coverage you now have. If after due 
consideration, you find that the purchase of this Medicare supplement, Medicare cost, Medicare select or Medicare Advantage 
coverage is a wise decision, you should terminate your present Medicare supplement, Medicare cost, Medicare select or 
Medicare Advantage coverage. You should evaluate the need for other accident and sickness coverage you have that may 
duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER TO BE COMPLETED BY UNITEDHEALTHCARE INSURANCE COMPANY.
I have reviewed your current medical or health insurance coverage. To the best of my knowledge, this Medicare supplement, 
Medicare cost, Medicare select or Medicare Advantage policy will not duplicate your existing Medicare supplement, 
Medicare cost, Medicare select or, if applicable, Medicare Advantage coverage because you intend to terminate your 
existing Medicare supplement, Medicare cost or Medicare select coverage or leave your Medicare Advantage plan. The 
replacement policy is being purchased for the following reason(s) (darken the circle next to any reason that applies):
 Additional benefits  Disenrollment from a Medicare Advantage plan. Please 
 No change in benefits, but lower premiums  explain reason for disenrollment.

 Fewer benefits and lower premiums
 My plan has outpatient prescription drug   Other (Please specify.) 
 coverage and I am enrolling in Part D.

1.  Note: If the issuer of the Medicare supplement policy being applied for does not, or is otherwise prohibited from imposing 
pre-existing condition limitations, please skip to statement 2 below. Health conditions that you may presently have  
(pre-existing conditions) may not be immediately or fully covered under the new policy. This could result in denial or delay of 
a claim for benefits under the new policy, whereas a similar claim might have been payable under your present policy.

2.  State law provides that your replacement policy or certificate may not contain new pre-existing condition waiting periods. 
The insurer will waive any time periods applicable to pre-existing condition waiting periods in the new policy (or coverage) 
for similar benefits to the extent such time was satisfied under the original policy.

3.  If you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely 
answer all questions on the application form concerning your medical and health history. Failure to include all requested 
material medical information on an application form may provide a basis for the company to deny any future claims and 
to refund your premium as though your policy had never been in force. After the application form has been completed and 
before you sign it, review it carefully to be certain that all requested information has been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

 I have read all information and have answered all questions to the best of my ability. 

7 ______________________________________________________________   __________________
 Your Signature – 3  Today’s Date 
       Month     Day      Year
Note: If you are signing as the legal representative for the applicant, please enclose a copy of the appropriate legal documentation.

/        /

 First Name  Last Name

Prepared for address indicated on front of application form NOTICE TO APPLICANT REGARDING 
REPLACEMENT OF MEDICARE SUPPLEMENT, MEDICARE COST, MEDICARE SELECT, MEDICARE 
ADVANTAGE OR EXISTING ACCIDENT AND SICKNESS INSURANCE. RETURN THIS SECTION ALONG 
WITH YOUR COMPLETED APPLICATION FORM. THIS SECTION WILL BE RETURNED FOR YOUR 
RECORDS. SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

Complete the following section only if you are replacing existing coverage.
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 First Name  Last Name

Agent must complete the following information and the Notice of Replacement Coverage, if appropriate. All 
information must be complete or the application will be returned.
1. List any other health insurance policies issued to the applicant:
 _____________________________________________________________________________________
 _____________________________________________________________________________________
2. List policies issued which are still in force:
 _____________________________________________________________________________________
 _____________________________________________________________________________________
3. List policies issued in the past 5 years which are no longer in force:
 _____________________________________________________________________________________
 _____________________________________________________________________________________

/        /

Agent Name (PLEASE PRINT) _______________________  ___  _____________________________________
 First Name MI Last Name

7  ______________________________________  ________________________  ___________________
 Agent Signature (required) Agent ID (required) Today’s Date (required) 
     Month    Day    Year

 ___________________________________________________  _______________________________
 Agent Email Address Agent Phone Number

11 For Agent Use Only





What each Member receives: Price

Membership - For individual member (12 months) $16

Membership - For member's spouse or partner (at any age) Included

Discounts (nationwide) - Vision: exams, frames, lenses Included
- Pharmacy: prescriptions and over-the-counter items
- Plus, look to AARPdiscounts.com for easy access to savings

on trusted brands, all in one place. Enjoy one-stop deals from 
shopping and dining to rental cars, hotels and cruises – and 
so much more!

Trusted Information - AARP The Magazine: the largest magazine circulation in the world Included
- AARP Bulletin Newspaper (10 issues per year)

Access to Health Products - AARP-endorsed supplemental insurance Included
- AARP-endorsed dental insurance

Advocacy - Representation of your interests in Washington and your state Included
- Confronting age discrimination by employers
- Strengthening Social Security
- Protecting pension and retirement benefits
- Fighting predatory home loan lending

Access to financial Programs - AARP-endorsed auto, homeowners, life, mobile home and Included
motorcycle insurance

- Earn rewards with a no-annual-fee AARP-endorsed credit card

Local Opportunities - Safe driving courses (also available online) Included
- Over 2,200 local AARP chapters
- Social activities, volunteer opportunities, classes and workshops

AArP membership
offers so much for so little.

Yes, I'd like to join AArP today!  
It's simple ... just follow these instructions. 
If you're already a member, give this to someone
you know or complete it to renew your membership.

I agree to pay for the term I select:
1 year/$16 3 years/$43 5 years/$63

___________________________________________________________
My Name (please print: Mr./Mrs./Ms./Dr./First, Middle Initial, Last)

___________________________________________________________
Address Apt.

___________________________________________________________
City State Zip

_______ /________ /__________ 
Date of Birth: Month / Day / Year

___________________________________________________________
Spouse’s/Partner’s Name (for free membership – at any age)

Check or money order enclosed, payable
to AARP. Do not send cash.

Please keep in touch by e-mail about AARP
activities, events and member benefits:

__________________________________________
E-mail Address V7FYUHG

BA25233 (07-14)

AA25001 (07-14) AGT

Choose from 3 easy ways to join:
1.)  Logonto www.AGNTU.aarpenrollment.com
2.)  Call toll-free: 1-866-331-1964
3.)  Send completed form in the envelope

provided

�

Please allow up to six weeks for delivery of your Membership Kit. Dues are not deductible for income tax purposes. One membership includes spouse/partner or 2nd
household member. Annual dues include $4.03 for a subscription to AARP The Magazine and $3.09 for the AARP Bulletin. We may steward your resources by converting
your check into an electronic deposit. When you join or rejoin, AARP shares your membership information with the companies we have selected to provide AARP
member benefits, companies that support AARP operations, and select non-profit organizations. If you do not want us to share your information with providers of AARP
member benefits or non-profit organizations, please let us know by calling 1-800-516-1993 or e-mailing us at AARPmember@aarp.org. AARP member benefits are
provided by third parties, not by AARP or its affiliates. Providers pay a royalty fee to AARP for the use of its intellectual property. These fees are used for the general purposes
of AARP. Some provider offers are subject to change and may have restrictions. Please contact the provider directly for details.



BeNefITS & SerVICeS

Travel Discounts
Using AARP’s exclusive travel savings just once could
pay for your membership several times over!

• Savings on hotels, motels and resorts worldwide
• Discounted rates on airfares, cruises and auto

rentals
• Special pricing on vacation packages

Health-related Benefits
With today’s high health care costs, AARP membership
is more valuable than ever.

• Supplemental health plans and dental insurance
for AARP members  

• Vision, hearing and prescription discounts 
nationwide 

Local Opportunities
AARP offers many ways to get
active in your community.

• Over 2,200 local AARP
chapters

• Social activities
• Volunteer opportunities
• Safe driving courses
• Classes and workshops

Protection of Your rights
Your job. Your health. Your future. AARP will stand up
for you by ...

• Representing your interests in Washington and
your state

• Confronting age discrimination by employers
• Strengthening Social Security
• Protecting pension and retirement benefits
• Fighting predatory home loan lending

Dependable
financial Programs
Designed specifically for
AARP members. With
the high level of service
you expect.

• Earn rewards with 
a no-annual-fee
credit card

• Auto, homeowners and 
life insurance

Valuable Information
Accurate and authoritative, direct from 
your reliable source – AARP.

• AARP The Magazine
• AARP Bulletin
• FREE financial and health guides
• Our web site, www.aarp.org

Specially Priced Products & Services
AARP helps you save in ways and places you never
imagined.

• Discounts on groceries, home security, restaurants
and more!

• Reduced-fee legal services*
• Roadside assistance and emergency towing

NOTe: The benefits listed are only a partial list. Your
Membership Kit will supply you with a full list of approved
service providers that offer exclusive services and discounts 
to AARP members only. 

Members often tell us their AARP membership paid for itself with the first
service they used. They’re surprised at how many ways and places their
membership proves valuable. And it’s an even better value because your
spouse/partner is included free (at any age)!

Value our members appreciate.

* Legal Services Network reduced-fee benefits are not
available in HI, NV and OH.

explore the possibilities of AArP membership with:



Save $24 a year with the 
Electronic Funds Transfer (EFT) service

The Easiest Way to Pay
More than 2.5 million AARP® members nationwide enjoy the convenience of the EFT option. With EFT,
your monthly payment will automatically be deducted from your checking or savings account. Also,
you’ll save $2.00 off the total monthly premium for your household.

In addition to saving up to $24 a year:
• You’ll save on the cost of checks and rising postal rates.
• You don’t have to take time to write a check each month.
• You don’t have to worry about mailing a payment if you travel or become ill, because your 
payment is always deducted on or about the fifth day of each month.

Signing Up is Easy 
Complete the Automatic Payment Authorization Form on the reverse side. Return it with the 
application and be sure to keep a copy for your records. Please be sure the information is clear, 
as it is required for processing your request for EFT. You do not need to include a voided check.

Your EFT Effective Date
If you are submitting this EFT form with your enrollment application, your automatic payment start 
date will be the same as your plan effective date. A letter will be sent to confirm this and will include the
amount of your withdrawal. Please note that if your coverage is effective in the future or your account is 
paid in advance, EFT withdrawals will begin for the next payment due. If your account is effective in the past
or is past due, a letter will be sent that explains how to make the payment that is due. 

Complete Form on Reverse

This side for your information only, return not required.

�

BA25300ST Nov 13



IMPORTANT
Please refer to the diagram below to obtain your bank routing information.

We look forward to continuing to serve you.

VOID

AUTOMATIC PAYMENT AUTHORIZATION FORM

I allow UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of New
York for New York residents), hereafter named UnitedHealthcare, to take monthly withdrawals 

for the then-current monthly rate from the account named on this form. I also allow the named 
banking facility (BANK) to charge such withdrawals to this account.

Monthly withdrawal amounts will be for the total household payment due each month. This will include
premiums for a spouse or other member(s) of the household on the same membership account. This
authority is active until UnitedHealthcare and the BANK receive notice from me to end withdrawals in
enough time to give UnitedHealthcare and the BANK a reasonable opportunity to act on it. I have the
right to stop payment of a withdrawal by giving notice to the BANK in such time as to give the BANK a
reasonable opportunity to act upon it. I understand such action may make the health care insurance
coverage past due and subject to cancellation.

Member Name   ________________________________ AARP Member Number___________________

Member Address   _____________________________________________________________________
Street Addresss

Member Address   _____________________________________________________________________
City                                                     State                                                   Zip Code

Bank Name _____________________________

Bank Routing No. ________________________

(9 digit number)

Bank Account No. ________________________

Bank Account Holder’s Name if other than Member ________________________________________________

Bank Account Holder’s Signature _______________________________________________________________

Account Type:       Checking   
                              Savings (statement savings only)
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payment is always deducted on or about the fifth day of each month.
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Complete the Automatic Payment Authorization Form on the reverse side. Return it with the 
application and be sure to keep a copy for your records. Please be sure the information is clear, 
as it is required for processing your request for EFT. You do not need to include a voided check.

Your EFT Effective Date
If you are submitting this EFT form with your enrollment application, your automatic payment start 
date will be the same as your plan effective date. A letter will be sent to confirm this and will include the
amount of your withdrawal. Please note that if your coverage is effective in the future or your account is 
paid in advance, EFT withdrawals will begin for the next payment due. If your account is effective in the past
or is past due, a letter will be sent that explains how to make the payment that is due. 
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�
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IMPORTANT
Please refer to the diagram below to obtain your bank routing information.

We look forward to continuing to serve you.

VOID

AUTOMATIC PAYMENT AUTHORIZATION FORM

I allow UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of New
York for New York residents), hereafter named UnitedHealthcare, to take monthly withdrawals 

for the then-current monthly rate from the account named on this form. I also allow the named 
banking facility (BANK) to charge such withdrawals to this account.

Monthly withdrawal amounts will be for the total household payment due each month. This will include
premiums for a spouse or other member(s) of the household on the same membership account. This
authority is active until UnitedHealthcare and the BANK receive notice from me to end withdrawals in
enough time to give UnitedHealthcare and the BANK a reasonable opportunity to act on it. I have the
right to stop payment of a withdrawal by giving notice to the BANK in such time as to give the BANK a
reasonable opportunity to act upon it. I understand such action may make the health care insurance
coverage past due and subject to cancellation.

Member Name   ________________________________ AARP Member Number___________________

Member Address   _____________________________________________________________________
Street Addresss

Member Address   _____________________________________________________________________
City                                                     State                                                   Zip Code

Bank Name _____________________________

Bank Routing No. ________________________

(9 digit number)

Bank Account No. ________________________

Bank Account Holder’s Name if other than Member ________________________________________________

Bank Account Holder’s Signature _______________________________________________________________

Account Type:       Checking   
                              Savings (statement savings only)





Once Your Application Is Approved, You Will Receive:

What’s Next

• Your insured member identification card

•  A Welcome Kit, including your certificate of insurance and coverage details

•  Ongoing educational materials about how to make the most of your health  
plan benefits

•  Help and answers to any questions you may have from courteous Customer  
Service Representatives

•  A friendly customer service call to review the items listed above

A continuing relationship with your agent/producer

SA25235ST Nov 15

Thank You for Applying for an AARP® 
Medicare Supplement Insurance Plan. 
For your records:

• You selected Plan __________

• The effective date you requested is (1st day of a future month): _____ / _____

•  Based on the information you provided, your monthly premium for the plan  
you selected is $ __________

•  You will be notified when review of your application has been completed

Please Note: Your final monthly premium will be determined once your  
application is approved.

Month            Year 
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UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of New York 
for New York residents) does not treat members differently because of sex, age, race, color,  
disability, or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability, or 
national origin, you can send a complaint to the Civil Rights Coordinator.
 Online: UHC_Civil_Rights@uhc.com
 Mail: Civil Rights Coordinator 
 UnitedHealthcare Civil Rights Grievance
 P.O. Box 30608, Salt Lake City, UT 84130

You must send the complaint within 60 days of when you found out about it. A decision will be 
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look 
at it again. If you need help with your complaint, please call 1-800-523-5800, TTY 711, 
Monday through Friday, 7 a.m. to 11 p.m., and Saturday, 9 a.m. to 5 p.m. EST. 

You can also file a complaint with the U.S. Dept. of Health and Human Services. 
 Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
 Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
 Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)
 Mail: U.S. Dept. of Health and Human Services 
 200 Independence Avenue, SW Room 509F
 HHH Building, Washington, DC 20201 

We provide free services to help you communicate with us. Such as, letters in other languages or 
large print. Or, you can ask for an interpreter. To ask for help, please call 1-800-523-5800, TTY 711, 
Monday through Friday, 7 a.m. to 11 p.m., and Saturday, 9 a.m. to 5 p.m. EST.
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Free health insurance counseling for seniors:  
Medigap Helpline

1-800-242-1060

Medigap Part D and Prescription Drug Helpline
1-855-677-2783

These are statewide toll-free numbers set up by the Wisconsin Board on Aging  
and Long Term Care and funded by the Office of the Commissioner of Insurance  

to answer questions about health insurance, other health care benefits,  
and prescription drug benefits for people with Medicare.  
They have no connection with any insurance company.

State of Wisconsin
Office of the Commissioner of Insurance

P.O. Box 7873
Madison, WI 53707-7873

OCI’s Web Site:
oci.wi.gov

BA7177 01-17 - PI-002 (R 01-2017)
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The mission of the Office of 
the Commissioner of Insurance …

Leading the way in informing and protecting 
the public and responding to their insurance needs.

If you have a specific complaint about your insurance, refer it first to the insurance company or 
agent involved. If you do not receive satisfactory answers, contact the Office of the Commissioner 
of Insurance (OCI).

To file a complaint online or to print a complaint form:
OCI’s Web Site

oci.wi.gov

Phone 
(608) 266-0103 (In Madison)

or 
1-800-236-8517 (Statewide)

Mailing Address
Office of the Commissioner of Insurance

P.O. Box 7873
Madison, WI 53707- 7873

Electronic Mail
ocicomplaints@wisconsin.gov

Please indicate your name, phone number, and e-mail address.

Deaf, hearing, or speech impaired callers may reach OCI through WI TRS

This guide is not a legal analysis of your rights under any insurance policy or government program. 
Your insurance policy, program rules, Wisconsin law, federal law, and court decisions establish 
your rights. You may want to consult an attorney for legal guidance about your specific rights.

The Office of the Commissioner of Insurance does not represent that the information in this  
publication is complete, accurate, or timely in all instances. All information is subject to change  
on a regular basis, without notice.

Publications are updated annually unless otherwise stated. Publications are available on OCI’s Web site 
oci.wi.gov. If you need a printed copy of a publication, use the online order form or call 1-800-236-8517.

One copy of this publication is available free of charge to the general public. All materials may be 
printed or copied without permission.
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Introduction

This publication briefly describes the Medicare program. It also describes the health and  
prescription drug insurance available to those on Medicare. A list of companies that offer  
Medicare supplement insurance to Wisconsin Medicare beneficiaries, and have chosen to be 
included in the list, is available on the Office of Commissioner of Insurance (OCI) Web site at  
oci.wi.gov/Documents/Consumers/PI-010.pdf.

You may also find companies that offer Medicare supplement insurance and Prescription Drug Plans 
(PDPs) on the Medicare Web site at https://www.medicare.gov/find-a-plan/questions/home.aspx.

If you have questions or concerns about your insurance company or agent, write to the insurance 
company or agent involved. Keep a copy of the letter you write. If you do not receive satisfactory 
answers, you can file a complaint with OCI.

To file a complaint:

OCI’s Web site at oci.wi.gov

or call the Insurance Complaint Hotline

1-800-236-8517 (Statewide)
(608) 266-0103 (Madison)

Deaf, hearing, or speech impaired callers may reach OCI through WI TRS.

Office of the Commissioner of Insurance
P.O. Box 7873

Madison, WI 53707-7873
(608) 266-0103

IMPORTANT NOTICE

The state of Wisconsin has received a waiver from the federal A-N  
standardization regulations on Medicare supplement insurance. This  
means that policies sold in Wisconsin are somewhat different from those  
available in other states. This publication describes only those policies that  
are available in Wisconsin.
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What is Medicare?

Medicare is the health insurance program administered by the federal Centers for Medicare & 
Medicaid Services (CMS) for people 65 years of age or older, people of any age with permanent 
kidney failure, and some disabled individuals under age 65. Although Medicare may pay a large 
part of your health care expenses, it does not pay for all of your expenses. Some services and 
medical supplies are not fully covered. A handbook titled Medicare & You is available free from 
any Social Security office. The handbook provides a detailed explanation of Medicare.

Medicare is divided into four types of coverage, Part A, Part B, Part C, and Part D.

Medicare Part A
Medicare Part A is commonly known as hospitalization insurance. For most people, Part A is 
premium-free, meaning that you do not have a monthly payment for the coverage. It pays your 
hospital bills and certain skilled nursing facility expenses. It also provides very limited coverage for 
skilled nursing care after hospitalization, rehabilitative services, home health care, and hospice 
care for the terminally ill. It does not pay for personal (custodial) care, such as help with eating, 
dressing, or moving around. Under Medicare Part A, a period of hospitalization is called a benefit 
period. A benefit period begins the day you are admitted into a hospital. It ends when you have 
been out of the hospital or a nursing facility for 60 consecutive days. If you are re-admitted within 
that 60 days, you are still in the same benefit period and would not pay another deductible. If you 
are admitted to a hospital after that benefit period ends, an entirely new benefit period begins  
and a new deductible must be paid.

If you do not automatically get premium-free Medicare Part A, you may be able to buy it. For more 
information, visit www.ssa.gov or call Social Security at 1-800-772-1213.

Medicare Part B
Medicare Part B is commonly known as medical insurance. It helps pay your doctors’ bills  
and certain other charges, such as surgical care, diagnostic tests and procedures, some hospital 
outpatient services, laboratory services, physical and occupational therapy, and durable medical 
equipment. It does not cover prescription drugs, dental care, physicals, or other services not 
related to treatment of illness or injury. The premium is automatically taken out of your Social 
Security check each month.

Medicare Part C/Medicare Advantage
Medicare Part C is the Medicare program more commonly known as Medicare Advantage that 
provides Medicare coverage through private insurance  plans. Medicare Advantage plans provide 
the same coverage as Medicare and also provide supplemental health insurance coverage. You 
do not need to purchase a Medicare supplement policy if you enroll in a Medicare Advantage plan. 
However, Medicare Advantage plans may include deductibles and copayment and/or coinsurance 
amounts (out-of-pocket expenses)  that do not apply to Wisconsin standardized Medicare  
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supplement policies. You may also have to see doctors that belong to the plan or go to certain 
hospitals to get services. Additional information regarding these plans is available in the OCI  
publication, Medicare Advantage in Wisconsin.

Medicare Part D/Prescription Drug
Medicare Part D is the Medicare program to provide assistance for Medicare beneficiaries  
to pay for outpatient prescription drug costs. It is an optional program available to Medicare  
beneficiaries eligible for Medicare Part A and/or enrolled in Medicare Part B. Additional information 
about Medicare Part D is included on pages 7-9 of this booklet.

What Are Specific Limitations Under Medicare?
Medicare was not designed to pay all your health care expenses. It does not cover long-term 
care expenses. Medicare provides limited coverage for skilled nursing care and for home health 
care. Medicare does not pay for personal care, such as eating, bathing, dressing, or getting into 
or out of bed. Most nursing home care is not covered by Medicare.

Skilled Nursing Care Limitations
Medicare pays limited benefits in a skilled nursing facility approved by Medicare if you need 
skilled nursing care as defined by Medicare. For more information, visit our Web site or contact 
OCI and request a copy of the publication, Guide to Long-Term Care.

Home Health Limitations
Medicare pays limited benefits for home health care services that are considered “medically 
necessary” by Medicare. For more information, visit our Web site or contact OCI and request a 
copy of the publication, Guide to Long-Term Care.

What Preventive Care Is Covered Under Medicare?
Medicare helps cover some preventive care services to help maintain your health and to keep 
certain illnesses from getting worse. You may be required to pay a portion of the costs for these 
services. Your Medicare handbook provides more details regarding these costs. Information 
regarding Medicare preventive services is available in your Medicare & You handbook.

What Is Meant by Out-of-Pocket Expenses?
Out-of-pocket refers to costs, bills, fees, or expenses you will have to pay yourself. Out-of-pocket 
expenses occur when you receive a service not covered by Medicare. There are three types of 
out-of-pocket expenses. First, you will have to pay out-of-pocket expenses to cover the Medicare 
deductibles, coinsurance, and copayments. In other cases, you will have out-of-pocket expenses 
when you choose a provider whose fees exceed Medicare-approved amounts. Finally, you may 
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receive services not covered by Medicare; in those cases you will have to pay the entire cost of 
the services. There are insurance policies you can purchase that will cover some out-of-pocket 
expenses not covered by Medicare called supplement policies. Medicare supplement policies are 
described in the “Individual Policy Options” of this guide.

What Does Accepting Assignment Mean?
Sometimes a doctor or other provider accepts “assignment.” This means that the doctor or  
provider is paid directly by Medicare and accepts the “Medicare-approved” amount.

A doctor or other provider who does not accept assignment can charge 15% over Medicare’s  
approved amount. In this case, you are responsible not only for the usual cost-sharing of 20% of 
the approved charge for the service but also for 100% of the excess charges, which is the portion 
of the fee that exceeds the approved amount.

What is Medicare Part D?

Medicare Part D is the program created by the federal Medicare Prescription Drug, Improvement, 
and Modernization Act (MMA) of 2003 to provide some assistance for Medicare beneficiaries  
to pay for outpatient prescription drug costs. It is an optional program available to Medicare  
beneficiaries eligible for Medicare Part A and/or enrolled in Part B.

Enrollment
Medicare Part D includes an annual open enrollment period of October 15 through December 7, 
during which you can enroll or choose to change to another Prescription Drug Plan (PDP). Your 
coverage will begin on January 1 of the following year. Individuals not yet on Medicare will be 
able to join a PDP whenever they become eligible for Medicare.

Enrollment in Medicare Part D is voluntary, and you are not required to participate. However,  
you may have to pay a penalty if you decide to sign up after your eligible enrollment period ends. 
Currently, the late enrollment penalty is equal to one percent of the national base beneficiary  
premium for every month that you wait to join. This penalty amount changes every year and you 
will have to pay it as long as you have Medicare prescription drug coverage.

Medicare Part D coverage is offered by approved PDPs. The PDP benefits are administered by 
private companies, some of which may be insurance companies. There are two types of Medicare 
prescription drug plans. One is a stand-alone pre- scription drug plan (PDP) which offers only  
prescription drug coverage. The other is a Medicare Advantage plan with prescription drugs (MA-PD) 
which provides all your Medicare-covered services and includes prescription drug coverage.
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The cost of your Medicare Part D coverage will vary based on the PDP that you choose. PDP 
plans may have deductible, coinsurance and copayment amounts (out-of-pocket expenses) that 
must be met before the PDP pays for your outpatient prescription drug costs.

You should review your drug coverage during every annual open enrollment period to make sure 
you still have the best plan for your prescription drug needs.

Premiums
The cost of your Medicare Part D coverage will vary based on the PDP you choose. If you are  
not eligible for low-income assistance  (referred to as Limited Income Subsidy), you will pay a 
monthly premium, an annual deductible, and a percentage of your drug costs. Your PDP will pay for 
your outpatient prescription drug expenses after you have met deductible and coinsurance amounts. 
Deductible and coinsurance amounts are those expenses you must pay out of pocket before Medicare 
Part D will pay any money for your outpatient prescription drugs.

Coverage
The prescription drugs covered by your PDP will vary based on the plan that you choose. If you 
enroll in a Medicare Part D prescription drug plan, it is important that you understand that your 
PDP will pay for only those prescriptions in the PDP’s formulary. A formulary is a list of specific 
drugs a Medicare PDP will cover. Only the cost of drugs covered by your PDP will count toward 
the deductible and out-of-pocket limits. Outpatient prescription drug expenses not covered by  
the PDP or drugs covered by a drug discount card that you have will not count toward the  
out-of-pocket expense requirement of your PDP.

The Donut Hole
Medicare Part D PDPs have a coverage gap or “donut hole.” A coverage gap means that after 
you and your plan have spent a certain amount of money for covered drugs, you have to pay  
out-of-pocket all costs for your drugs while you are in the gap.

If you reach the “donut hole” gap, you may get a discount on brand name prescription drugs 
when you buy them. There will be additional savings in the “donut hole” gap each year through 
2020 when the “donut hole” is closed completely.

Out-of-Pocket Limit
Once you have reached your plan’s out-of-pocket limit, you will have catastrophic coverage. 
Catastrophic coverage assures that once you have reached your plan’s out-of-pocket limit for 
covered drugs, you pay a smaller coinsurance amount or smaller copayment for the drug for the 
rest of the year.
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Extra Help for People with Limited Income and Resources
If your income is low, you may qualify for Extra Help, also called Low Income Subsidy or LIS. 
This is a federal program that helps you pay for most of the costs of Medicare prescription drug 
coverage. If your income is below $17,820 ($24,030 for couples) and your resources are less than 
$12,140 ($24,250 for couples), you may qualify for Extra Help. The amount of assistance you qualify 
for will depend on your income.

You can apply for Extra Help to assist in paying for your Medicare prescription drug coverage 
through the Social Security Administration (SSA) through paper or online application. You can 
contact the SSA at www.ssa.gov  or by phone at 1-800-772-1213. You also can apply for  
Extra Help at your local Medicaid office.

Tips to Remember
•   Participation in the Medicare Part D program is voluntary. However, if you do not enroll in a  

Part D plan when you are first eligible and you decide to join later, you may have to pay a late 
enrollment penalty unless you have had creditable drug coverage.

•   You do not have to pay an enrollment fee or pay for assistance to enroll in Medicare Part D.

•   You will have to pay for Medicare Part D coverage, which may include monthly premiums, and 
cost-sharing such as annual deductibles, coinsurance and copayments.

•   You may be eligible for help to pay for your Medicare Part D prescription drug coverage based 
on your income.

•   You do not have to enroll in Medicare Part D in order to keep your Medicare Part A and Part B 
coverage.

•   You do not have to buy any additional insurance products to be eligible to enroll in Medicare 
Part D and should be wary of any individual who uses a Part D sales pitch to sell other  
insurance products.

Contacts
Information regarding Medicare Part D can be obtained by contacting a prescription drug 
helpline listed on page 34 of this publication.
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Coverage Options Available When
You Are Eligible for Medicare

Finding the right coverage at an affordable price may be difficult as no one policy is right for  
everyone. Coverage options include:

• Group insurance, including 
 Employer group plans 
 Association group plans
• Individual Medicare supplement policies
• Individual Medicare cost-sharing policies 
• Individual Medicare high-deductible policies
• Individual managed care Medicare supplement policies, including
 Medicare select policies
 Medicare cost policies
• Medicare Advantage, including
 Medicare managed care plans
 Medicare preferred provider organization plans (PPO) 
 Medicare private fee-for-service plans (PFFS)

There are many options available under employer groups, retirement groups, and voluntary  
association plans. This publication focuses on the coverage options available under individual  
Medicare supplement insurance policies, Medicare select insurance policies, Medicare cost 
insurance policies, Medicare high-deductible policies, and Medicare Advantage plans.

Before you decide to purchase a policy to help fill Medicare gaps, you need to familiarize yourself 
with Medicare options, benefits, and rules.

The Centers for Medicare and Medicaid Services (CMS), which administers the Medicare  
Program, produces several guides, all of which are free and can be obtained by writing to CMS or 
contacting 1-800-MEDICARE (1-800-633-4227) or www.medicare.gov.

Generally, if you are eligible for Medicare, you are not eligible for coverage on the Federally  
Facilitated Marketplace (FFM). Information regarding Medicare and FFM coverage can be found 
at www.healthcare.gov/medicare/.

Individual Policy Options

To individuals eligible for Medicare, many insurance companies offer individual policies that 
supplement the benefits available under Medicare. These policies are referred to as Medicare 
supplement or Medigap policies. Common names for these policies include Medicare select or 
supplemental and Medigap policies.

The federal government has expanded the options available to include managed care plans that 
require that you see only network providers to receive optimum benefits, and plans whereby the 
insurance company agrees to provide all Medicare benefits. These policies are referred to as 
Medicare Advantage policies.
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What are Medicare Supplement Policies?
Medicare supplement policies provide coverage for some of the costs not covered by Medicare 
Part A and Medicare Part B.

Medicare was never intended to pay 100% of your medical bills but instead was created to offset 
your most pressing medical expenses by providing a basic foundation of benefits. Thus, while it 
will pay a significant portion of your medical bills, Medicare does not cover all services that you 
might need. Even those services that are covered are not covered in full. Medicare requires that 
you pay deductibles and pays many Part B expenses at 80% of the Medicare-approved amount. 
Insurance companies sell policies that pay some of these expenses if you are enrolled in both 
Part A and Part B of Medicare. These policies are referred to as “Medicare supplement” or  
“Medigap” policies and provide a way to fill the coverage gaps left by Medicare. You are  
automatically eligible for individual Medicare supplement coverage for six months starting with 
the first day you are enrolled in Medicare Part B, regardless of your health history.

Outline of Coverage
The Outline of Coverage is a summary of benefits for Medicare Parts A and B and the benefits  
provided by the Medicare supplement policy. The outline includes a chart showing the expenses 
that are both covered and not covered by either Medicare or the Medicare supplement policy. An 
agent or insurance company must give you an Outline of Coverage when selling you a new policy or 
replacing one you already own.

Medicare Supplement Policies
Individual Medicare supplement policies are designed to supplement the benefits available under 
the original Medicare program. Medicare supplement policies pay the 20% of Medicare-approved 
charges that Medicare does not pay. These Medicare supplement policies do not restrict your 
ability to receive services from the doctor of your choice. However, these policies may require 
that you submit your claim to the insurance company for payment.

Individual Medicare supplement policies include a basic core of benefits. In addition to the basic 
benefits, Medicare supplement insurance companies offer specified optional benefits. Each of the 
options that an insurance company offers must be priced and sold separately from the basic policy.

Some insurance companies offer Medicare supplement or Medicare select cost- sharing policies. 
These plans require that you pay a portion of the costs for Medicare- covered services until you 
reach an out-of-pocket limit. For 2017, the out-of-pocket limit for 25% cost-sharing plans is $2,560, 
and the out-of-pocket limit for 50% cost-sharing plans is $5,120. The out-of-pocket limits for Medicare 
supplement or Medicare select cost-sharing policies are updated each year and are based on  
estimates of the United States Per Capita Costs (USPCC) of the Medicare program published by the 
Centers for Medicare and Medicaid Services (CMS).

Some insurance companies offer Medicare supplement high-deductible plans. High-deductible 
Medicare supplement plans offer benefits after you have paid a calendar year deductible of $2,220 
for 2017. This deductible consists of expenses that would ordinarily be paid by the policy.
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Medicare Select Policies
Medicare select policies are supplemental policies that pay benefits only if covered services 
are obtained through network medical providers selected by the insurance company or health 
maintenance organization (HMO). Each insurance company that offers a Medicare select policy 
contracts with its own network of doctors or other providers to provide services. Each of these 
insurance companies has a provider directory that lists the doctors and other providers with 
whom they have contracts.

If you buy a Medicare select policy, each time you receive covered services from a plan provider, 
Medicare pays its share of the approved charges and the insurance company pays the full 
supplemental benefits provided for in the policy. Medicare select insurers must pay supplemental 
benefits for emergency health care furnished by providers outside the plan provider network.

In general, Medicare select policies will deny payment or pay less than the full benefit if you  
go outside the network for nonemergency services. However, this will not impact Medicare  
payments. Medicare still pays its share of approved charges if the services you receive outside 
the network are services covered by Medicare.

Medicare Cost Policies
Medicare cost policies are offered by certain HMOs that have entered into a special arrangement 
with the federal CMS. Insurers that market Medicare cost policies offer both basic Medicare cost 
policies and enhanced Medicare cost policies. The basic Medicare cost policies supplement only 
those benefits covered by Medicare and do not provide the benefits mandated under Wisconsin 
insurance law.

You must live in the plan’s geographic service area to apply for Medicare cost insurance. The 
HMO plan doctors or other providers are selected by the HMO. The HMOs agree to provide Medicare 
benefits and may provide additional benefits at additional cost. Medicare cost insurance will only 
pay full supplemental benefits if covered services are obtained through HMO plan doctors or 
other providers, called the plan’s “network.”

If you purchase a Medicare cost policy, Medicare pays its share of approved charges if you  
receive services from outside the plan’s network area. If you go to a doctor or other provider  
who does not belong to your HMO without a referral from your HMO doctor, you will pay for all 
Medicare deductibles and copayments. The HMO will not provide supplemental benefits.

Medicare Advantage Plans (Medicare Part C)
Medicare Advantage plans are offered by certain HMOs and insurance companies that have 
entered into special arrangements with the federal CMS. Under these arrangements the federal 
government pays the HMO or insurance company a set amount for each Medicare enrollee.  
The HMO or insurance company agrees to provide Medicare benefits and may provide some  
additional benefits, which may be at an additional cost.

It is important to note that your Medicare Advantage plan can terminate at the end of the contract 
year if either the plan or CMS decides to terminate their agreement.
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Medicare Advantage plans may include deductibles and copayment/coinsurance amounts (out-
of-pocket expenses)  that do not apply to Wisconsin standardized Medicare supplement policies.

Medicare Advantage plans are not regulated by the state of Wisconsin, Office of the  
Commissioner of Insurance (OCI). Therefore, these plans are NOT required to cover Wisconsin 
mandated benefits, nor are the plans guaranteed renewable for life like Medicare supplement 
policies. Information regarding benefits mandated by Wisconsin insurance laws is available on 
pages 16-17 of this publication or by contacting OCI at oci.wi.gov or the phone numbers listed on 
page 33 of this publication.

You can obtain more information by requesting a copy of OCI’s booklet Medicare Advantage  
in Wisconsin. You may also call CMS at 1-800-MEDICARE (1-800-633-4227) for information.

In addition, you may find private companies that contract with Medicare to offer Medicare  
Advantage Plans on the Medicare Web site at https://www.medicare.gov/sign-up-change-plans/
medicare-health-plans/medicare-advantage-plans/medicare-advantage-plans.html.

Medicare Advantage Health Maintenance Organization Plans
If you enroll in a Medicare Advantage plan through a health maintenance organization (HMO)  
that has contracted with CMS, you are required to seek care from plan providers. This means, 
except for emergency or urgent care situations away from home, you must receive all services 
from HMO-contracted medical providers. If you go to a doctor or other provider who does not have 
a contract with your HMO without a referral from your doctor, you will be responsible for the entire 
cost of the services you receive, including Medicare costs. To be eligible for a Medicare Advantage 
plan through an HMO, you must live in the HMO’s geographic service area.

Medicare Advantage Preferred Provider Organization Plans
If you enroll in a Medicare Advantage plan through a preferred provider organization plan (PPO), 
in order to receive full coverage under the PPO option, you must receive all services, except for 
emergency or urgent care situations away from home, from plan providers. You may also enroll in 
a Medicare Advantage plan through an insurance company with a preferred provider organization 
plan that has entered into a contract with CMS. However, you may receive services from providers 
outside the plan at an additional cost.

Medicare Advantage Private Fee-For-Service Plans
Medicare Advantage private fee-for-service  (PFFS) plans differ from Medicare Advantage HMO 
and PPO plans because they allow you to go to any doctor, hospital, or health care provider that 
agrees to accept the PFFS plan’s terms of payment. PFFS plans do not have contracts with  
doctors, hospitals, or health care providers. You do not have to obtain a referral from the plan to 
go to a doctor, hospital,  or specialist of your choice. However, it is your responsibility to verify 
that the doctor or other provider is willing to accept the PFFS plan’s payment terms. Doctors and 
other providers can stop accepting the Medicare Advantage PFFS plan’s terms and reimbursement 
rates at any time they choose.
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Group Insurance Options

If you are covered under an employer group plan, you may still be eligible for coverage after you 
reach age 65 either as an active employee or as a retiree. You may also be eligible to purchase 
coverage through a voluntary association.

Employer Group Plans
If you are currently covered under an employer’s group insurance plan, you should determine 
whether you have the option of continuing coverage or converting to suitable coverage to  
supplement Medicare before you decide to retire, become eligible for Medicare, or reach age 
65. State and federal laws require many employers to offer continued health insurance benefits 
for a limited period of time if your group coverage ends because of divorce, death of a spouse, or 
termination of employment for reasons other than discharge for misconduct. You should check 
with your employer for more information. You should submit a written request to your insurance 
company regarding the benefits you will have under the group insurance policy after you or your 
spouse become eligible for Medicare.

If either you or your spouse plan to continue working after age 65, you need to take extra care in 
making insurance decisions. Your group insurance plan may not provide the same coverage you 
received prior to your 65th birthday.

Employer Plans
Federal law determines when Medicare is the primary payer and when it is the secondary payer. 
This determination is based on whether you are defined as the employee or dependent under 
the group insurance policy and on whether the group insurance policy is offered by an employer 
with 20 or more employees. In some cases, your employer may offer a supplement to Medicare 
through a group retiree plan.

Employers With 20 or More Employees
If you continue to work past age 65, you are considered an active employee, and your employer 
has at least 20 employees, your group plan will be the primary payer over Medicare. If you are 65, 
retired, covered under your actively employed spouse’s group plan, and your spouses’s employer 
has at least 20 employees, the group plan will be the primary payer.

In either of these cases, when the employee (you or your spouse) retires and is no longer  
considered an active employee, each Medicare eligible beneficiary (you and/or your spouse) 
will have a Special Enrollment Period and should enroll in Medicare Part B (if not already  
enrolled). If you don’t enroll in Medicare Part B and are allowed to continue your employer’s 
group health plan, the group policy may pay only the 20% and you will be responsible for paying 
the 80%.  This is because your group policy may calculate its benefit payment as if you are  
enrolled in Medicare Part B regardless of whether you sign up for Medicare Part B.  Also, to 
apply for a Medicare supplement or Medigap policy, most insurance companies require that you 
have both Medicare Part A and Part B.
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Employers With Less Than 20 Employees
If you continue to work past age 65 but your employer has fewer than 20 employees, Medicare is 
the primary payer and your group policy is the secondary payer. If you don’t enroll in Medicare 
Part B, your group policy may pay only the 20% and you will be responsible for paying the 80%. 
This is because your group policy may calculate its benefit payment as if you were covered by 
Medicare Part B regardless of whether you sign up for Medicare Part B. If your spouse is  
covered under your employer’s plan and becomes eligible for Medicare because of disability or 
retirement, your group policy may change to paying only 20% because Medicare is primary as 
soon as your spouse becomes eligible for Medicare.

You should contact your local Social Security office for the publication Medicare and Other 
Health Benefits: Your Guide to Who Pays First or go online at www.medicare.gov.

Remember: Employer group coverage is often available regardless of your health and usually 
does not include any waiting periods for preexisting conditions.

COBRA Coverage
The Consolidated Omnibus Budget Reconciliation Act (COBRA) is the law that allows some people 
to keep their group health coverage for a limited period of time after they leave their employment. 
However, there are important time frames that affect COBRA coverage when you are eligible for 
Medicare and Medicare supplement policies.

Special Enrollment
If you did not take Medicare Part B when you were first eligible because you or your spouse were 
working and had group health plan coverage through your or your spouse’s employer or union, 
you can sign up for Medicare Part B during a Special Enrollment Period. You can sign up anytime 
you are still covered by the employer or union group health plan through your or your spouse’s 
current or active employment, or during the 8 months following the month the employer or union 
group health plan coverage ends, or when the employment ends (whichever is first).

If you are age 65 or older and are covered under COBRA, your employer group health plan may 
require you to sign up for Medicare Part B. The best time to sign up for Medicare Part B is before 
your employment ends or you lose your employer’s coverage. If you wait to sign up for Medicare 
Part B during the eight months after your employment or coverage ends, your employer may 
make you pay for services that Medicare would have paid for if you had signed up earlier.

If you have COBRA coverage when you first enroll in Medicare, your COBRA coverage may end. 
Your employer has the option of canceling your COBRA coverage if your first Medicare enrollment is 
after the date you elected COBRA coverage.

Additional information regarding COBRA coverage and Medicare Part B is available in the  
handbook Medicare & You, available at your Social Security office or go to the Medicare Web 
site www.medicare.gov.
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Voluntary Association Plans
Many associations offer group health insurance coverage to their members. Association plans 
are not necessarily less expensive than comparable coverage under an individual policy. Be sure 
you understand the benefits included and then compare prices. Association groups that offer 
Medicare supplement insurance must comply with the same rules that apply to other  
Medicare supplement policies.

What Are Wisconsin Mandated Benefits?

Wisconsin insurance law requires that individual Medicare supplement policies, Medicare select 
policies, and some Medicare cost policies contain the following “mandated” benefits. These 
benefits are available even when Medicare does not cover these expenses. Medicare Advantage 
plans are NOT required to provide these benefits.

Skilled Nursing Facilities—Medicare supplement and Medicare select policies cover 30 days  
of skilled nursing care in a skilled nursing facility. The facility does not need to be certified by 
Medicare and the stay does not have to meet Medicare’s definition of skilled care. No prior  
hospitalization may be required. The facility must be a licensed skilled care nursing facility.  
The care also must meet the insurance company’s standards as medically necessary.

Home Health Care—Medicare  supplement and Medicare select policies cover up to 40 home care 
visits per year in addition to those provided by Medicare if you qualify. Your doctor must certify that 
you would need to be in the hospital or a skilled nursing home if the home care was not available to 
you. Home nursing and medically necessary home health aide services are covered on a part-time 
or intermittent basis, along with physical, respiratory, occupational, or speech therapy.

Medicare supplement insurance  companies are required to offer coverage for 365 home health 
care visits in a policy year. Insurance companies may charge an additional premium for the  
additional coverage. Medicare provides coverage for all medically necessary home health visits. 
However, “medically necessary” is defined quite narrowly, and you must meet certain other criteria.

Kidney Disease—Medicare supplement and Medicare select policies cover inpatient and  
outpatient expense for dialysis, transplantation, or donor-related services of kidney disease up  
to $30,000 in any calendar year. Policies are not required to duplicate Medicare payments for 
kidney disease treatment.

Diabetes Treatment—Medicare supplement and Medicare select policies cover the usual and 
customary expenses incurred for the installation and use of an insulin infusion pump or other equipment 
or non-prescription supplies for the treatment of diabetes. Self-management services are also  
considered a covered expense. This benefit is available even if Medicare does not cover the claim.

Medicare supplement and Medicare select policies issued prior to January 1, 2006, for individuals 
who do not enroll in Medicare Part D cover prescription medication, insulin, and supplies  
associated with the injection of insulin. Prescription drug expenses are subject to the $6,250  
deductible for drug charges. This deductible does not apply to insulin.
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Medicare supplement and Medicare select policies issued beginning January 1, 2006, do not 
cover prescription medication, insulin, and supplies associated with the injection of insulin as 
policies are prohibited from duplicating coverage available under the Medicare Part D.

Chiropractic Care—Medicare supplement and Medicare select policies cover the usual and 
customary expense for services provided by a chiropractor under the scope of the chiropractor’s 
license. This benefit is available even if Medicare does not cover the claim. The care must also 
meet the insurance company’s standards as medically necessary.

Hospital and Ambulatory Surgery Center Charges and Anesthetics for Dental Care—Medicare 
supplement and Medicare select policies cover hospital or ambulatory surgery center charges 
incurred and anesthetics provided in conjunction with dental care for an individual with a chronic 
disability or an individual with a medical condition that requires hospitalization or general  
anesthesia for dental care. The care must also meet the insurance company’s standards as  
medically necessary.

Breast Reconstruction—Medicare supplement and Medicare select policies cover breast  
reconstruction of the affected tissue incident to a mastectomy.

Colorectal Cancer Screening—Medicare supplement and Medicare select policies cover 
colorectal cancer examinations and laboratory tests. Coverage is subject to any cost-sharing 
provisions, limitations, or exclusions that apply to other coverage under the policy.

Coverage of Certain Health Care Costs in Cancer Clinical Trials—Medicare supplement and  
Medicare select policies cover certain services, items, or drugs administered in cancer clinical  
trials in certain situations. The coverage is subject to all terms, conditions, and restrictions that  
apply to other coverage under the policy, including the treatment under the policy of services  
performed by participating and nonparticipating providers.

Catastrophic Prescription Drugs—Medicare supplement and Medicare select policies issued 
prior to January 1, 2006, to Medicare beneficiaries who do not enroll in Medicare Part D cover at 
least 80% of the charges for outpatient prescription drugs after a drug deductible of no more than 
$6,250 per calendar year. Medicare supplement policies issued beginning January 1, 2006, do not 
include catastrophic prescription drug coverage as these policies are not allowed to duplicate 
benefits available under Medicare Part D. This coverage does not qualify as Medicare Part D 
creditable coverage.

Basic Facts About Medicare Supplement Policies

Open Enrollment
Medicare supplement and Medicare select insurance companies must make coverage available 
to you, regardless of your age, for six months beginning with the date you enroll in Medicare Part B. 
This six-month period is called the open enrollment period. Insurance companies may not deny or 
condition the issuance of a policy on your health status, claims experience, receipt of health care, 
or medical condition. The policy may still have waiting periods before preexisting health conditions 
are covered. In addition, if you are under age 65 and enrolled in Medicare due to disability or end stage 
renal disease, you are entitled to another six-month open enrollment period upon reaching age 65.
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Medicare cost and Medicare Advantage insurance plans accept applicants who live in the plan’s 
geographic service area, have Medicare Part A and Part B, and do not have permanent kidney failure.

Guaranteed Issue
In addition to the open enrollment period, in some situations you have the right to enroll in a Medicare 
supplement or Medicare select policy regardless of your health status if your other health coverage 
terminates. The insurance company must offer you one of these Medicare supplement policies if:

•   Your Medicare Advantage or Medicare cost plan stops participating in Medicare or providing 
care in your service area; or

•  You move outside the plan’s geographic service area; or

•  You leave the health plan because it failed to meet its contract obligations to you; or

•  Your employer group health plan ends some or all of your coverage; or

•   You terminate your employer group plan to join a Medicare Advantage plan but leave the  
Medicare Advantage plan within 12 months of enrollment; or

•   Your Medicare supplement insurance company ends your Medicare supplement or Medicare 
select policy and you’re not at fault (for example, the company goes bankrupt); or

•   You drop your Medicare supplement policy to join a Medicare Advantage plan, a Medicare cost 
plan, or buy a Medicare select policy for the first time, and then leave the plan or policy within 
one year after joining. However, you may only return to the policy under which you were  
originally covered, if available; or

•   You join a Medicare Advantage plan or a Medicare cost plan when you first become eligible for 
Medicare Parts A and B at age 65 and within one year of joining you decide to leave the health 
plan; or

•   You have Medicare Parts A and B and are covered under Medical Assistance and lose  
eligibility in Medical Assistance; or

•   Your employer group plan increases your cost from one 12-month period to the next by more 
than 25% and the new payment for the employer-sponsored coverage is greater than the  
premium charged under the Medicare supplement plan the individual is applying for.

If you qualify for a guaranteed issue plan, you must apply for your new Medicare supplement 
policy no later than 63 calendar days after your health plan or policy ends. The Medicare  
supplement insurance company:

•  Cannot deny you insurance coverage or place conditions on the policy (such as a waiting period),

•  Must cover you for all preexisting conditions, and

•  Cannot charge you more for a policy because of past or present health problems.

If your policy was terminated, the insurance company must provide a notification that explains individual 
rights to guaranteed issue of Medicare supplement policies. You must submit a copy of this notice 
(creditable coverage) or other evidence of termination with the application for the new policy.
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Suspension of Medicare Supplement Policy
Medicare supplement and Medicare select policies must allow Medicare beneficiaries with coverage 
the right to suspend their Medicare supplement coverage when they have employer group health plan 
coverage. This option was created by federal law and is referred to as a Ticket to Work provision. If 
you are a Medicare beneficiary with Medicare supplement coverage and you want to suspend your 
Medicare supplement policy, you can do so by calling your Medicare supplement insurance company. 
If you later lose your employer group health plan coverage, you can contact the Medicare supplement 
insurance company within 90 days of losing your employer coverage and get your Medicare  
supplement policy back.

30-day Free Look
All Medicare supplement and Medicare select insurance policies sold in Wisconsin have a  
30-day free-look period. If you are dissatisfied with a policy, you may return it to the insurance 
company within 30 days and get a full refund if no claims have been made. You should use the 
time to make sure the policy offers the benefits you expected. Check your application for  
accuracy and check the policy for any limitations, exclusions, or waiting periods.

Renewability
All Medicare supplement and Medicare select policies sold today must be guaranteed renewable for 
life. This means that you can keep the policy as long as you pay the premium. It does not mean that the 
insurance company cannot raise the premium. Policies that are guaranteed renewable offer added 
protection. Be sure to ask the insurance agent or company about the renewability of the policy.

Medicare Advantage plans are not guaranteed renewable. Medicare Advantage plans are a  
special arrangement between federal CMS and certain HMOs or insurance companies. CMS, 
HMOs, or insurance companies may choose to terminate plans at the end of any calendar year.

Midterm Cancellation
All Medicare supplement and Medicare select policies include the right to a prorated refund of 
premium if you want to cancel a policy before the end of a term. All you need to do is to send a 
letter requesting cancellation to the insurance company. The right to midterm cancellation does 
not apply to Medicare cost or Medicare Advantage plans.

Waiting Periods, Limitations, and Exclusions
Many Medicare supplement insurance policies have waiting periods before coverage begins.  
If your policy excludes coverage for preexisting conditions for a limited time, it must provide this 
information on the first page of the policy. The waiting period for preexisting conditions may not 
be longer than six months, and only conditions treated during the six months before the effective 
date of the policy may be excluded.

Insurance companies are required to waive any waiting periods for preexisting conditions if you  
buy a Medicare supplement policy during the open enrollment period and have been continuously 
covered with creditable coverage for at least six months prior to applying for the Medicare  
supplement policy. Insurance companies are also required to waive any waiting periods for  
preexisting conditions when one Medicare supplement policy is replaced with another.
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Creditable Coverage

Health Creditable Coverage
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires that health 
insurance issuers, group health plans and/or employers issue a HIPAA certificate of creditable 
coverage when your health coverage ends. The certificate indicates the date on which your  
coverage ends and how long you had the coverage. You should retain this document for your  
records because the certificate provides evidence of your prior coverage. If certain conditions 
are met, evidence of prior coverage may entitle you to a reduction or total elimination of a  
preexisting condition exclusion period under subsequent health benefits coverage you may 
obtain. CMS does not request or require a copy of this HIPAA certificate of creditable coverage. 
Therefore, you should not be instructed to send the certificate to CMS. 

Prescription Drug Creditable Coverage
The Medicare Modernization Act (MMA) imposes a late enrollment penalty if you do not  
maintain creditable drug coverage (coverage that is at least as good as Part D coverage) for  
a period of 63 days or longer following your initial enrollment period for the Medicare prescription 
drug benefit. MMA mandates that certain entities offering prescription drug coverage disclose 
to all Medicare-eligible individuals with prescription drug coverage whether such coverage is 
creditable. You should retain this document for your records. CMS does not request or require a 
copy of this creditable coverage documentation. Therefore, you should not be instructed to send 
the certificate to CMS. For more information on creditable coverage as it relates to Part D, go to 
www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/index.html.

Common Exclusions
No insurance policy will cover everything that is not covered by Medicare. Medicare excludes 
certain types of medical expenses and so do many Medicare supplement, Medicare select,  
Medicare cost policies, and Medicare Advantage plans.

Some services that are frequently excluded under these policies are:
•  private duty nursing,
•  routine check-ups,
•  eye glasses,
•  hearing aids,
•  dental work,
•  cosmetic surgery,
•  prescription drugs.

Medicare supplement policies include two other exclusions that are frequently misunderstood:

1.  Approved Charges—Medicare pays only for charges that are considered reasonable  
and services that are considered necessary. Medicare’s determination of a reasonable  
or “approved” charge may be much less than the actual charge for a covered service.  
For example:

  Doctor’s bill $115
  Medicare-approved 100
  Medicare pays (80% coinsurance) 80
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  In the example shown, Medicare pays 80% of the approved charge ($80). Medicare supplement 
policies pay only the 20% difference between what Medicare approves and what Medicare 
pays ($20). If your doctor accepts assignment, you will not be charged the difference between 
what Medicare approves and the doctor’s bill. Otherwise, you will be responsible for that  
portion of the bill. If you have the Medicare Part B Excess Charges Rider, the policy will pay 
the difference between what Medicare approves and the doctor’s charge.

  Medicare select and Medicare cost policies cover the entire charge for covered services if 
you use doctors and hospitals connected to the plan. Medicare Advantage plans may charge  
a copayment for doctor office and emergency room visits.

2.   Custodial Care—Medicare pays for skilled nursing care in a skilled nursing facility approved 
by Medicare if your doctor certifies that it is medically necessary and the care meets the 
insurance company’s standards as medically necessary. There are no benefits for custodial 
care. In general, Medicare supplement, Medicare select, Medicare cost, and Medicare  
Advantage plans cover only skilled care and do not cover custodial or intermediate care. 
Skilled nursing care is quite narrowly defined.

Basic Benefits Included in Medicare Supplement Policies

• Inpatient Hospital Care: Covers the Medicare Part A coinsurance.

•  Medical Costs: Covers the Medicare Part B coinsurance (generally 20% of the  
Medicare-approved payment amount).

• Blood: Covers the first three pints of blood each year.

Medicare Supplement Benefits Basic Plan Optional Riders

Basic Benefits √ Insurance companies are allowed 
to offer these seven riders to a 
Medicare supplement policy.
•  Medicare Part A Deductible
•   Medicare 50% Part A  

Deductible
•   Additional Home Health Care 

(365 visits including those paid 
by Medicare)

•   Medicare Part B Deductible
•   Medicare Part B Copayment or 

Coinsurance* 
•   Medicare Part B Excess Charges
•  Foreign Travel Emergency

Medicare Part A: Skilled 
Nursing Facility Coinsurance √

Inpatient Mental
Health Coverage

175 days per lifetime in  
addition to Medicare

Home Health Care 40 visits in addition to  
those paid by Medicare

Medicare Part B: Coinsurance √

Outpatient Mental Health √

Other Wisconsin
Mandated Benefits √

* Except if Part B Copayment or Coinsurance Optional Rider is purchased.
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Basic Benefits Included in Medicare Select Policies

• Inpatient Hospital Care: Covers the Medicare Part A coinsurance.

•  Medical Costs: Covers the Medicare Part B coinsurance (generally 20% of the  
Medicare-approved payment amount).

• Blood: Covers the first three pints of blood each year.

Medicare Supplement Benefits Basic Plan
Basic Benefits √

Medicare Part A Deductible √

Medicare Part A: Skilled Nursing Facility Coinsur-
ance √

Inpatient Mental Health Coverage 175 days per lifetime in addition to Medicare
Home Health Care 365 visits including those paid by Medicare
Medicare Part B: Deductible √

Medicare Part B: Coinsurance √

Other Wisconsin Mandated Benefits √

Outpatient Mental Health √

Foreign Travel Emergency √

Policy Description

The information on pages 23-27 provides a brief description of benefits of Medicare  
supplement and Medicare select policies offered in Wisconsin. Check the Outline of Coverage 
that you receive from the company and the policy itself for details. A handbook entitled Medicare 
& You is available free from your Social Security office and explains Medicare benefits in detail.

For information on Medicare supplement insurance policies approved by the Office of the  
Commissioner of Insurance (OCI), visit our Web site or contact OCI and request a copy of the  
publication Medicare Supplement Insurance Approved Policies List. This publication includes 
only policies offered by companies that have agreed to be listed in the publication, and is updated  
on an annual basis.

Medicare supplement insurance companies can only sell standardized Medicare supplement 
policies. Each standardized Medicare supplement policy must offer the same basic benefits, no 
matter which insurance company sells it. The optional benefits and cost are the major difference 
among the Medicare supplement policies sold by different insurance companies.
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POLICY BENEFITS—TRADITIONAL INSURERS
All Medicare supplement policies offered by traditional insurance companies provide the  
following benefits:

Basic Benefits

1. Copayment for 61st to 90th day of hospitalization ($329 a day)
2.  Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
3.     Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility  

($164.50 a day)
4.  175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
5. First 3 pints of blood
6.  40 home health care visits in addition to Medicare. The care also must meet the insurance 

company’s standards as medically necessary.
7.      20% of Medicare’s Part B services with no lifetime maximum or, in case of hospital outpatient 

department services under a prospective payment system, applicable copayments
8.      Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  

non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

9.      Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization  
required, but must meet the insurance company’s standards as medically necessary.

Note:  Policies may also include preventive health care services, such as routine physical  
examinations, immunizations, health screenings, and private duty nursing services.

Optional Benefits

Insurance companies may offer the following optional benefits as a separate benefit for an  
additional premium:

1. Part A deductible ($1,316)
2.  Additional home health care (up to 365 visits per year). The care also must meet the insurance 

company’s standards as medically necessary.
3. Part B deductible ($183)
4. Part B excess charges up to the actual charge or the limiting charge, whichever is less
5.      Foreign Travel Emergency:  May have a deductible of up to $250. Must pay at least 80% of 

billed charges for Medicare-eligible expenses for medically necessary emergency care 
received outside the U.S. Emergency care must begin during the first 60 days of a trip outside 
the U.S. Benefit limit must be at least $50,000 per lifetime.

6. Medicare 50% Part A deductible
7.  Part B copayment or coinsurance rider. After the Part B deductible is met, will cover the 

lesser of $20 per office visit or the Medicare Part B coinsurance and the lesser of $50 per 
emergency room visit or the Medicare Part B coinsurance. The emergency room copayment 
or coinsurance is waived if the emergency room visit results in hospitalization.
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POLICY BENEFITS—TRADITIONAL INSURERS COST-SHARING 50% AND 25%

Medicare supplement cost-sharing policies provide benefits after you have met your  
out-of-pocket limit and your calendar year Part B deductible. The out-of-pocket limits for 2017  
are $5,120 or $2,560 for 50% or 75% cost-sharing policies, and the 2017 Part B deductible is $183.

All Medicare supplement cost-sharing policies offered by traditional insurance companies  
provide the following benefits:

Basic Benefits

1. Part A deductible ($1,316) (50% or 25%)
2. Copayment for 61st to 90th day of hospitalization ($329 a day)
3.   Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
4.  Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility ($164.50 a day) 

(50% or 25%)
5. 175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
6. First 3 pints of blood (50% or 25%)
7.  40 home health care visits in addition to Medicare. The care also must meet the insurance 

company’s standards as medically necessary.
8.  20% of Medicare’s Part B services with no lifetime maximum or, in case of hospital outpatient 

department services under a prospective payment system, applicable copayments
9.  Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  

non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

10. Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization  
required, but must meet the insurance company’s standards as medically necessary.

Note:  Policies may also include preventive health care services, such as routine physical  
examinations, immunizations, health screenings, and private duty nursing services.

Optional Benefits

Insurance companies may offer the following optional benefits as a separate benefit for an  
additional premium:

1.  Additional home health care (up to 365 visits per year). The care also must meet the insurance 
company’s standards as medically necessary.

POLICY BENEFITS—MEDICARE SELECT

All Medicare select policies provide the following benefits:
Basic Benefits

1. Part A deductible ($1,316)
2. Copayment for 61st to 90th day of hospitalization ($329 a day)
3.  Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
4.    Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility ($164.50 a day)
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5. 175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
6. First 3 pints of blood
7. Part B deductible ($183)
8.  20% of Medicare’s Part B services with no lifetime maximum and actual charges for authorized 

referral services
9.  365 home health care visits including those paid by Medicare. The care also must meet the 

insurance company’s standards as medically necessary.
10.   Foreign Travel Emergency:  May have a deductible of up to $250. Must pay at least 80% of 

billed charges for Medicare-eligible expenses for medically necessary emergency care 
received outside the U.S. Emergency care must begin during the first 60 days of a trip outside 
the U.S. Benefit limit must be at least $50,000 per lifetime.

11.  Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  
non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

12.  Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization 
required, but must meet the insurance company’s standards as medically necessary.

POLICY BENEFITS—MEDICARE SELECT COST-SHARING 50% AND 25%

Medicare select cost-sharing policies provide benefits after you have met your out-of-pocket 
limit and your calendar year Part B deductible. The out-of-pocket limits for 2017 are $5,120 or 
$2,560 for 50% or 25% cost-sharing policies, and the 2017 Part B deductible is $183.

All Medicare select cost-sharing policies provide the following benefits:

1. Part A deductible ($1,316) (50% or 25%)
2. Copayment for 61st to 90th day of hospitalization ($329 a day)
3.  Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
4.  Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility ($164.50 a day) 

(50% or 25%)
5. 175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
6. First 3 pints of blood (50% or 25%)
7. Part B deductible ($183)
8.  20% of Medicare’s Part B services with no lifetime maximum and actual charges for authorized 

referral services
9.  365 home health care visits including those paid by Medicare. The care also must meet the 

insurance company’s standards as medically necessary.
10.   Foreign Travel Emergency:  May have a deductible of up to $250. Must pay at least 80% of 

billed charges for Medicare-eligible expenses for medically necessary emergency care 
received outside the U.S. Emergency care must begin during the first 60 days of a trip outside 
the U.S. Benefit limit must be at least $50,000 per lifetime.

11.  Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  
non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

12.  Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization 
required, but must meet the insurance company’s standards as medically necessary.
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POLICY BENEFITS—COST INSURANCE - BASIC AND ENHANCED
Basic Plan

1. Copayment for 61st to 90th day of hospitalization ($329 a day)
2.  Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
3. Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility ($164.50 a day)
4. First 3 pints of blood
5.  40 home health care visits in addition to Medicare. The care also must meet the insurance 

company’s standards as medically necessary.
6.    20% of Medicare’s Part B services with no lifetime maximum or, in case of hospital outpatient 

department services under a prospective payment system, applicable copayments

Note:  Policies may also include preventive health care services, such as routine physical  
examinations, immunizations, health screenings, and private duty nursing services.

Enhanced Plan

Insurance companies may offer additional benefits for an additional premium:

1. Part A deductible ($1,316)
2.  Additional home health care (up to 365 visits per year). The care also must meet the insurance 

company’s standards as medically necessary.
3. Part B deductible ($183)
4. Part B excess charges up to the actual charge or the limiting charge, whichever is less
5. 175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
6.  Foreign Travel Emergency:  May have a deductible of up to $250. Must pay at least 80% of 

billed charges for Medicare-eligible expenses for medically necessary emergency care 
received outside the U.S. Emergency care must begin during the first 60 days of a trip outside 
the U.S. Benefit limit must be at least $50,000 per lifetime.

7.  Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  
non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

8.  Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization 
required, but must meet medical necessity requirements. The care also must meet the  
insurance company’s standards as medically necessary.

POLICY BENEFITS—HIGH-DEDUCTIBLE PLAN

High-deductible Medicare supplement plans offer benefits after you have paid a calendar year 
deductible of $2,200. This deductible consists of expenses that would ordinarily be paid by the 
policy. This includes the Medicare deductibles for Part A and Part B but does not include the 
separate foreign travel emergency deductible of $250.

Benefits

1. Part A deductible included
2. Copayment for 61st to 90th day of hospitalization ($329 a day)
3.  Copayment for 91st to 150th day of hospitalization ($658 a day) - full coverage after Medicare 

days are exhausted
4. Copayment for 21st to 100th day of skilled nursing care in a skilled nursing facility ($164.50 a day)
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5. 175 days per lifetime of inpatient psychiatric care in addition to Medicare’s 190 days per lifetime
6. First 3 pints of blood
7. Part B deductible included
8. Part B excess charges up to the actual charge or the limiting charge, whichever is less, included
9.  20% of Medicare’s Part B services with no lifetime maximum and actual charges for  

authorized referral services
10.  365 home health care visits including those paid by Medicare. The care also must meet the 

insurance company’s standards as medically necessary.
11.  Foreign Travel Emergency:  May have a deductible of up to $250. Must pay at least 80% of 

billed charges for Medicare-eligible expenses for medically necessary emergency care 
received outside the U.S. Emergency care must begin during the first 60 days of a trip outside 
the U.S. Benefit limit must be at least $50,000 per lifetime.

12.  Coverage for full usual and customary cost of non-Medicare covered chiropractic care,  
non-Medicare hospital and ambulatory surgery center charges and anesthetics for dental 
care, and non-Medicare breast reconstruction. The care also must meet the insurance  
company’s standards as medically necessary.

13.  Coverage for 30 days non-Medicare skilled nursing facility care - no prior hospitalization 
required, but must meet the insurance company’s standards as medically necessary.

Filing a Claim

It is important to file claims properly. The following list will help:

•  Keep an accurate record of all your health care expenses. Store this information with your  
Medicare supplement insurance or other health insurance policies.

•  Whenever you receive treatment, present your Medicare card and any other insurance card you have.
•  File all claims promptly. You will receive a Medicare Summary Notice (MSN) in the mail every 

three months. If the insurance company requests a copy of the Medicare Summary Notice, make 
a copy of the MSN and record the date you send the copy to the insurance company. Keep 
copies of any information you have concerning services received, the dates of services, and the 
persons who provided the services.

•  You do not have to submit your claims to Medicare. Your doctor, supplier, or other Medicare 
provider must submit claims to Medicare for you.

•  If you enroll in a health maintenance organization (HMO), you will not have to file claims for  
services covered by HMO providers. All claims for covered services will be handled by the HMO.

•  Some Medicare supplement insurance companies have an automatic claims filing program. This 
means that the insurance company receives a copy of your claim as soon as it is processed by 
Medicare. There may be a charge for this service.

•  For more information on filing claims, you may want to contact the benefit specialist at your 
county or tribal aging office.

NOTE

  Under Wisconsin law, all Medicare supplement and Medicare select insurance  
policies must include a benefit appeal procedure for claim denials. This procedure  
will be explained in your policy and Outline of Coverage.
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Your Grievance and Appeal Rights

Medicare Supplement Mandated Benefits 
Grievance Procedure
If you have a complaint or question, you may wish to first contact your insurance company. Many 
complaints can be resolved quickly and require no further action. However, you do not have to file a 
complaint with your insurance company before you file a complaint with the appropriate state agency.

Medicare supplement insurance companies are required to have an internal grievance  
procedure to resolve issues involving Wisconsin mandated benefits. If you are not satisfied with the 
service you receive, your insurance company must provide you with complete and understandable 
information about how to use the grievance procedure. You have the right to participate in the 
grievance committee’s meeting and present additional information.
Insurance companies are required to have a separate expedited grievance procedure for  
situations where your medical condition might require immediate medical attention.

Medicare supplement insurance companies are required to file a report with OCI listing the  
number of grievances they had in the previous year.

Benefit Appeal
If you are not satisfied with the denial of a benefit by your Medicare supplement insurance 
company, you may appeal the decision. The insurance company must offer you the opportunity to 
submit a written request that the insurance company review the denial of benefits. Your policy or 
group insurance certificate and Outline of Coverage describe the benefit appeal procedure. If the 
insurance company denies any benefit under your Medicare supplement policy, the insurance 
company must, at the time of denial, provide you with a written description of its appeal process.

Independent Review
For Wisconsin mandated benefits under Medicare supplement policies, if you are not satisfied 
with the outcome of a grievance and the grievance involves a dispute regarding medical necessity or 
experimental treatment, you or your authorized representative may request that an independent 
review organization (IRO) review your insurance company’s decision. The independent review 
process provides you with an opportunity to have medical professionals who have no connection 
to the insurance company review the dispute. The IRO has the authority to determine whether the 
treatment should be covered by the insurance company.

Your insurance company will provide you with information on the availability of this process 
whenever it makes a determination  that is eligible for the independent review process. Information 
regarding the IRO process is also available on OCI’s Web site at oci.wi.gov/Pages/Consumers/
IROConsumer.aspx.

Original Medicare Part A and Part B and Medicare Prescription Drug Coverage
Information can be found at https://www.medicare.gov/claims-and-appeals/.
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Prescription Drug Discount Options

In Wisconsin, Medicare beneficiaries have access to discounted drugs through the SeniorCare 
program and can obtain discounted drugs through drug manufacturers, the Internet, and mail-
order pharmacies.

SeniorCare Prescription Drug Assistance Program
The Wisconsin legislature  created the SeniorCare prescription drug assistance program for  
residents age 65 years of age or older and who meet certain requirements. SeniorCare is  
designed to make prescription drugs more affordable and to make it easier to obtain needed 
prescription medications.

SeniorCare’s eligibility requirements include:

1. Must be a Wisconsin resident.
2. Must be 65 years of age or older.
3. Must be a U.S. citizen or qualifying immigrant.
4. Must pay a $30 annual enrollment fee per person.
5.  Only income is measured. Assets, such as bank accounts, insurance policies, home, property, 

etc., are not counted.

Under SeniorCare, you will need to pay out-of-pocket expenses depending on your annual 
income. There are different expense requirements and benefits based on your income and your 
spouse’s income if your spouse lives with you.

If you think you might be eligible, contact your county or tribal aging office for more information or 
call the SeniorCare Customer Service Hotline at 1-800-657-2038.

Consumer Buying Tips

Cost of Policies
When buying a Medicare supplement policy, you should find out exactly what the premium will be. 
A few insurance companies charge everyone the same amount. Most companies charge different 
premiums based on your age at the time of application. Several companies also use other factors, 
such as different rates for men and women or different rates in different parts of the state.  
Companies also charge different premiums if you currently use, or have a history of using, tobacco 
(if you are not applying during your open enrollment period).

You should also find out what happens to your premium as you get older. The premium for your 
policy may increase every year primarily due to inflation in medical costs and the increase in 
Medicare deductibles and copayments. The amount your premium increases may also depend on 
the way in which the company reflects the aging of its policyholders in the rates charged. Be sure 
to ask the agent for any Medicare supplement policy you are considering to explain the approach 
the company uses. In general, insurance companies use one of the methods described below:

  Attained Age. In addition to medical inflation  and increased Medicare deductibles and 
copayments, your premium will also increase as you age. This is due to the fact that you tend 
to use more medical services as you age. Premiums may be less expensive than issue age 
policies at first but can eventually become the most expensive.
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  Issue Age. Your premium will increase due to medical inflation and increased Medicare 
deductibles and copayments. It will not increase due to your age. Your initial premium will be 
higher than under the Attained Age approach because a portion of the initial premium is used 
to prefund the increased claims cost in later years.

  No Age Rating. Your premium is the same as for all customers who buy this policy, regardless of age.

  Under Age 65. Your premium is calculated for individuals who, due to a disability, are eligible 
to enroll in Medicare under age 65. (If you are under age 65 and enrolled in Medicare due to 
disability or end stage renal disease, you are entitled to another six-month open enrollment 
period upon reaching age 65).

Policy Delivery and Refunds
Policy delivery or refunds on policies should be made promptly by insurance companies. If you do 
not receive your policy within a month or if there is a delay in receiving a refund, call or write the 
insurance company.

If you buy from an agent, find a good local insurance agent who can help you buy the right policy 
and will also assist you with making claims.

Policy Storage
Keep the policy in a safe place. It is a good idea to choose someone ahead of time who can take 
over your affairs in case of a serious illness. This person should know where your records are kept.

Duplicate Coverage
Before buying additional, duplicate coverage, evaluate your current policy. Buying one  
comprehensive health insurance policy is much better than buying several limited policies.  
Duplicate coverage is costly and unnecessary. This is true for both group and individual policies.

Health History
If you are applying outside of your Medicare open enrollment period and your application for 
individual Medicare supplement insurance includes questions about your health, be sure that you 
answer all medical questions completely and accurately. Do not be misled that your medical  
history on an application is not important. Omitting specific medical information on your application 
can be very costly. If an agent helps you fill out the application, do not sign the application until 
you read it. If you omit medical information and the insurance company finds out about it later, the 
company may deny your claim and/or terminate your policy.

Since the application is part of the insurance contract, you will receive a copy with the policy. 
Make sure that the application has not been changed and that all the medical information in the 
application is accurate.

Payment
Make checks payable only to the insurance company—do not pay cash or make a check out to 
the agent. Be sure you have the agent’s name, address, and National Producer Number (NPN), 
and the name and address of the company from which you are buying the policy.

Replacing Existing Coverage
Make sure you have a good reason for switching from one policy to another. You should only replace 
existing coverage for different benefits, better service, or more affordable premiums. Do not terminate 
your existing policy until your new policy is in effect. You should also make sure to cancel the policy 
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you are replacing. An agent generally cannot cancel your existing policy. If you have questions about 
the process, you should contact the company.

If you are replacing a Medicare Advantage plan, you must follow the plan’s cancellation procedure. 
You will be responsible for paying premiums for the Medicare Advantage plan if you do not follow the 
plan’s cancellation procedure. If you have questions about the process, you should contact the company.

Insurance Agents and Companies
Insurance agents and companies must be licensed to sell Medicare supplement and other  
insurance. Keep the agent’s business card and information regarding the insurance company’s  
address and telephone number.

You can check with the Office of the Commissioner of Insurance Web site at oci.wi.gov to see if 
they are licensed.

What if I Can’t Afford a Medicare Supplement Policy?

You may find that you can no longer afford to pay insurance premiums, and if so, there may be 
other programs to assist you in paying for your medical care including Medicaid or other low-
income programs. The Medicaid program provides health care coverage for individuals who meet 
the program’s definition of low income. If you do not qualify for the Medicaid program, you may 
be eligible for either the Qualified Medicare Beneficiary (QMB) program or the Specified Low-
Income Beneficiary (SLIB) program (see details below).

Medicaid Program
If you are eligible for Medicaid, you do not need to buy private health insurance. Medicaid pays 
almost all of the health care costs if you are eligible for the program. For more information,  
contact your county or tribal aging office. If you bought a Medicare supplement policy after 
November 5, 1991, and then become eligible for Medicaid, the law permits you to suspend your 
coverage for 24 months while you are enrolled in the Medicaid program.

If you lose your eligibility for Medicaid, you are allowed to reinstate your Medicare supplement  
or Medicare select insurance.

Qualified Medicare Beneficiary (QMB) and Specified Low-Income Beneficiary  
(SLMB) Programs
If you are a low-income Medicare beneficiary but don’t qualify for the standard Medicaid program, 
you may be eligible for either the QMB or the SLMB program. While these programs do not 
necessarily eliminate your need for private insurance to supplement your Medicare benefits, they 
could save you hundreds of dollars each year in health care costs if you qualify for assistance.

The QMB program pays Medicare’s premiums, deductibles, and coinsurance amounts if you are 
entitled to Medicare Part A, and your annual income is at or below the national poverty level, and 
your savings and other resources are very limited. The QMB program, therefore, functions like a 
Medicare supplement policy and more because it also pays your Part B premium.

The SLMB program pays your Medicare Part B premium if you are entitled to Medicare Part A 
and your income does not exceed the national poverty level by more than 20%. If you qualify for 
assistance under the SLMB program, you will be responsible for Medicare’s deductibles,  
coinsurance, and other related charges.
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In addition, you may be eligible for a Medicaid program that requires states to pay Medicare  
Part B premium assistance for low-income Medicare beneficiaries. Contact the state or local 
Medicaid or social services office or your benefit specialist to get more detailed eligibility  
information or to apply.

State Health Insurance Assistance Program (SHIP)

The State Health Insurance Assistance Program (SHIP) is a free counseling service for Medicare 
beneficiaries and their caregivers. SHIP’s Medigap Helpline (1-800-242-1060) can help you with 
questions about health insurance, primarily Medicare supplements, Medicare savings programs, 
long-term care insurance, employer/ retiree group insurance, the Medicaid program, and other 
health care plans available to Medicare beneficiaries, as well as prescription drug coverage.

The Medigap Helpline is provided by the State of Wisconsin Board on Aging and Long-Term Care 
at no cost to you. There is no connection with any insurance company. The program is funded by 
a grant from the federal government Centers for Medicare & Medicaid Services and the Wisconsin 
Office of the Commissioner of Insurance.

Limited Policies

The limited policies listed below should not be bought as substitutes for a  
comprehensive Medicare supplement policy.

Long-Term Care Coverage—These policies cover long-term nursing home and/or home health care.

Visit our Web site or contact OCI and request a copy of the booklet Guide to Long-Term Care.

Hospital Confinement Indemnity Insurance—These policies pay a fixed amount per day for a 
specific number of days during the time you are hospitalized. These policies are not related to 
Medicare and only pay a limited amount of any hospital bill. You should review these policies 
carefully to determine the number of days you need to be hospitalized before coverage begins 
and the daily benefit you will receive after you become hospitalized.

Specified Disease Coverage—These policies provide benefits for a single disease or group of 
specified diseases, such as cancer, and are not Medicare supplement policies. These policies 
only provide coverage for the specified disease and therefore should not be bought as alternatives 
to more comprehensive coverage. A Shopper’s Guide to Cancer Insurance prepared by the  
National Association of Insurance Commissioners is available on our Web site.

ATTENTION

    Federal law prohibits the sale of a health insurance policy that pays benefits in  
addition to Medicare unless it will pay benefits without regard to other health  
coverage and it includes a disclosure statement on or together with the application.
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What if I Have Additional Questions?

If you have questions or complaints about:

Health Insurance
•   Board on Aging and Long Term Care (BOALTC)

  This is the Wisconsin Senior Health Insurance Assistance Program (SHIP) with a statewide  
toll-free number staffed by the Wisconsin Board on Aging and Long Term Care (BOALTC) and 
funded by the Office of the Commissioner of Insurance. BOALTC provides free insurance counseling 
services to Medicare beneficiaries and can answer questions about health insurance and other 
health care benefits for the elderly. It has no connection with any insurance company.

 Address
 Board on Aging and Long Term Care
 1402 Pankratz Street, Suite111
 Madison, WI 53704-4001
 Medigap Hotline: 1-800-242-1060 - (toll-free)  
 (608) 246-7001 Fax
 longtermcare.wi.gov

• Office of the Commissioner of Insurance (OCI)

  OCI publishes several consumer guides to assist seniors in shopping for insurance. The  
publications should be used only as a guide. These guides are not legal documents and do not 
represent your rights under any insurance policy or government program. Your policy, contract, 
or federal or state laws establish your rights. Consult an attorney for legal guidance about your 
specific rights. Legal assistance may also be available through your county or tribal aging office 
which can be found at www.dhs.wisconsin.gov/benefit-specialists/index.htm.

  If you are having a problem with your insurance, you should first check with your agent or with 
the insurance company that sold you the policy. If you do not get satisfactory answers, you may 
file a complaint with OCI.

 Web Site  Mailing Address   Street Address
 oci.wi.gov  P.O. Box 7873    125 South Webster Street
    Madison, WI 53703-7873  Madison, WI 53702

 1-800-236-8517 (statewide) or (608) 266-0103 (Madison)
 711 TDD (ask for 608-266-3586)

Elder Benefit Specialists 
Disability Benefit Specialists

All benefit specialists can help people with Medicare questions and concerns. Elder Benefit  
Specialists are trained to help anyone 60 years of age or older who is having a problem with  
private or government benefits and are available at either an Aging and Disability Resource  
Center (ADRC) or a county/tribal aging unit. Disability Benefit Specialists are available at all 
ADRCs and they serve Medicare beneficiaries ages 18-59.

All local contact information can be found at www.dhs.wisconsin.gov/benefit-specialists/index.htm. 
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Medicare

• Centers for Medicare & Medicaid Services (CMS)

  The Centers for Medicare & Medicaid Services is the federal agency that manages the  
Medicare and Medicaid programs.

 Address
 7500 Security Boulevard
 Baltimore MD 21244-1850

 1-800-633-4227 (toll-free)
 www.cms.gov

• Medicare Claim Appeal for Part A and Part B

  The Medicare contractor that processed your Medicare claim(s) appears on your Medicare 
Summary Notice (MSN). Read the MSN carefully. If you disagree with a Medicare coverage  
or payment decision, you can appeal the decision. The MSN contains information about your 
appeal rights. You will get an MSN in the mail every 3 months, and you must file your appeal 
within 120 days of the date you get the MSN. For more information about filing a Medicare  
appeal, visit the Medicare Web site www.medicare.gov/claims-and-appeals/file-an-appeal/ 
appeals.html.

• SeniorCare

  SeniorCare is Wisconsin’s prescription drug assistance program for Wisconsin residents who 
are 65 years of age or older and who meet eligibility requirements.

 SeniorCare Customer Service: 1-800-657-2038 (toll-free)  
 TTY and translations services are available  
 www.dhs.wisconsin.gov/seniorcare

• Prescription Drug Helplines for Medicare Beneficiaries

  Medicare Part D and Prescription Drug Helpline
  Toll-free information line that provides free counseling  to all Wisconsin Medicare beneficiaries 

age 60 and over on prescription drug coverage options in Wisconsin, including Medicare Part D.

 Wisconsin Board on Aging and Long Term Care
 1402 Pankratz Street, Suite 111
 Madison, WI 53704-4001

 1-855-677-2783 (toll-free)
 BOALTC@wisconsin.gov

 Disability Drug Benefit Helpline
  Toll-free information line that provides free counseling to Wisconsin Medicare beneficiaries 

under age 60 with a disability

 Disability Rights Wisconsin
 1-800-926-4862 
 www.disabilityrightswi.org
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Acronyms

For your convenience, the following is a listing of acronyms and initials that appear in the  
Wisconsin Guide to Health Insurance for People with Medicare publication:

ADRC  Aging and Disability Resource Center

BOALTC  Board on Aging and Long Term Care

CMS      Centers for Medicare & Medicaid Services

COB     Coordination of Benefits

COBRA  Consolidated Omnibus Budget Reconciliation Act

DME  Durable Medical Equipment

EOB Explanation of Benefits

EOMB Explanation of Medicare Benefits

HMO Health Maintenance Organization

IRO Independent Review Organization

MMA Medicare Prescription Drug, Improvement, and Modernization Act of 2003

MSN Medicare Summary Notice

OCI Office of the Commissioner of Insurance

PDP Prescription Drug Plan

PFFS Private Fee for Service Plan

PPO Preferred Provider Organization Plan

QMB Qualified Medicare Beneficiary Program

SHIP State Health Insurance Assistance Program

SLMB Specified Low-Income Medicare Beneficiary Program

SNF Skilled Nursing Facility
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Actual charge: The amount of money a doctor 
or supplier charges for a certain medical service 
or supply. This amount is often more than the 
amount Medicare approves.

Appeal: A special kind of complaint you make 
if you disagree with any decision  about your 
health care services. This complaint is made 
to your Medicare health plan or to Medicare. 
There is usually a special process you must 
use to make your complaint.

Approved amount or charge: Also called the 
allowable, eligible, or accepted charge, this is 
the maximum fee set by Medicare that it will 
approve for a particular service or procedure, 
of which Medicare will reimburse 80%.

Assignment: This  means that a doctor  
agrees to accept Medicare’s fee as full  
payment. Accepting assignment means that  
the doctor agrees to bill no more than the  
approved charge for a service. In other words, 
a doctor will not charge more than Medicare 
will approve. Doctors not accepting assignment 
charge 15% more and you will be responsible 
for 100% of the excess charges.

Attained age: This means that as you age, your 
premiums will change to meet your age range 
and your premiums will become higher.

Beneficiary: A person who has health insurance 
through the Medicare program.

Benefit appeal: The opportunity for the  
Medicare beneficiary to submit a written  
request for review by the insurer of the denial 
of a claim for Wisconsin mandated benefits 
under the Medicare supplement policy.

Benefit period: A designated period of time 
during and after a hospitalization for which 
Medicare Part A will pay benefits.

Carrier: A private company that has a contract 
with Medicare to process your Medicare Part 
B bills.

Centers for Medicare & Medicaid Services 
(CMS): The federal agency that runs the  
Medicare program.

Coinsurance: The percent of the Medicare  
approved amount that you have to pay after 
you pay the deductible for Part A and/or  
Part B. If you have supplemental  coverage, 
this is the balance of a covered health expense 
that you are required to pay after insurance 
has covered the rest.

Copayment: A copayment is a set amount you 
pay for a service.

Creditable coverage: Previous health/drug  
coverage that reduces the time you have to 
wait before preexisting health conditions are 
covered by a policy you buy during your  
Medicare supplement open enrollment period 
or guarantee-issue period.

Custodial care: Personal care, such as help 
with activities of daily living, like bathing, 
dressing, eating, getting in and out of a bed or 
chair, moving around, and using the bathroom. 
It may also include care that most people do 
themselves, like using eye drops. Medicare 
does not pay for custodial care.

Deductible: The amount you must pay for 
health care before Medicare begins to pay,  
either for each benefit period for Part A, or 
each year for Part B. These amounts can 
change every year.

Drug formulary: A formulary is a list of generic 
and brand name prescription drugs that are 
covered by your insurance policy or health plan.

Glossary of Terms
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Durable Medical Equipment (DME): Medical 
equipment that is ordered by a doctor for use in 
the home. These items must be reusable, such 
as walkers, wheelchairs, or hospital beds.

Excess charge: The difference between a 
doctor’s or other health care provider’s actual 
charge and the Medicare-approved payment 
amount.

Enrollment period: The six-month period after 
you turn 65, during which you can enroll in any 
Medicare supplement insurance plan or policy 
if you have enrolled in Medicare Part B. During 
this period, you cannot be denied based on any 
preexisting medical condition.

Free-look period: The 30-day period of time 
when you can review a Medicare supplement 
policy. If you change your mind about keeping 
the policy during this 30-day period, you can 
cancel the policy and get your money back.

Grievance: Your right under Wisconsin  
insurance law to file a written complaint  
regarding any dissatisfaction with your policy 
or plan regarding mandated benefits. Medicare 
also provides you the right to file a grievance 
if you have a problem calling the plan, staff 
behavior, or operating hours. Medicare has a 
separate appeal process for complaints about 
a treatment decision or a service that is  
not covered.

Guaranteed issue rights: Rights you have in 
certain situations when insurance companies 
are required to accept your application for  
a Medicare supplement policy. In these  
situations, an insurance company can’t deny 
you insurance coverage or place conditions  
on a policy, must cover you for all preexisting 
conditions, and cannot charge you more for  
a policy because of past or present health 
problems.

Guaranteed renewable: A right you have to  
automatically renew or continue your Medicare 
supplement policy, unless you commit fraud or 
do not pay your premiums.

Issue age: Premiums are set at the age you are 
when you buy the policy and will not increase 
because you get older. Premiums may increase 
for other reasons.

Limiting charge: The maximum  a doctor or  
other provider who does not accept assignment 
may legally charge for a Medicare-covered 
service. This is 15% over Medicare’s approved  
amount and you are responsible for 100% of the 
excess charges.

Managed care: A health plan that has an  
established network of providers that you  
must use.

Medically necessary: Services or supplies that 
are needed for the diagnosis or treatment of 
your medical condition; are provided for the 
diagnosis, direct care, and treatment of your 
medical condition; meet the standards of good 
medical practice in the local area; and are not 
mainly for the convenience of you or your doctor.

Medicare Part A (Hospital Insurance): Coverage 
for inpatient hospital stays, care in a skilled 
nursing facility, hospice care, and some home 
health care.

Medicare Part B (Medical Insurance): Coverage 
for certain doctors’ services, outpatient care, 
medical supplies, and preventive services.

Medicare Part C (Medicare Advantage Plan): 
A type of Medicare health plan offered by a 
private company that contracts with Medicare 
to provide you with all your Part A and Part 
B benefits. Medicare services are covered 
through the plan and are not paid for under 
Original Medicare.
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Medicare Part D (Prescription Drug  
Coverage): Optional benefits for prescription 
drugs available to all people with Medicare for 
an additional charge. This coverage is offered 
by insurance companies and other private 
companies approved by Medicare.

Medigap: A term used to refer to Medicare 
supplement and Medicare select policies  
designed  to fill the “gaps”  in Original  
Medicare plan benefits.

Network: A group of doctors, hospitals,  
pharmacies, and other health care experts that 
have entered into an agreement with a health 
plan to provide health care services to its 
members.

Open enrollment period: A one-time only six-
month period when you can buy any Medicare 
supplement policy you want that is sold in  
Wisconsin. It starts when you sign up for  
Medicare Part B and you are age 65 or older.
You cannot be denied coverage or charged 
more due to present or past health problems 
during this time period.

Out-of-pocket costs: Medical costs that you 
must pay on your own because they are not 
covered by Medicare or other insurance.

Preexisting condition: A medical condition 
diagnosed or treated up to six months prior to 
the purchase of an insurance policy. Medicare 
supplement policies may impose up to a  
180-day waiting period before coverage for  
that condition begins.

Primary payer: An insurance policy, plan, or 
program that pays first on a claim for medical 
care. This could be Medicare or other health 
insurance.

Referral: An approval from your primary  
care doctor and health plan for you to see 
a specialist or get certain services. In many 
Medicare managed care plans, you need to 
get a referral before you get care from anyone 
except your primary care doctor. If you do not 
get a referral first, the plan may not pay for 
your care.

Secondary payer: An insurance policy, plan,  
or program that pays second on a claim for 
medical care. This could be Medicare,  
Medicaid, or other health insurance  
depending on the situation.

Service area: The area where a health plan 
accepts members. For plans that require you 
to use their doctors and hospitals, it is also the 
area where services are provided. The plan 
may disenroll you if you move out of the plan’s 
service area.

State Health Insurance Assistance Program 
(SHIP): A state program that gets money from 
the federal government to give free health 
insurance counseling and assistance to people 
with Medicare.

Usual and customary charge: The fee most 
commonly charged by providers for a particular 
service, procedure, or treatment, for that  
specialty, in that geographic area.

Waiting period: The time between when you 
sign up with a Medicare supplement insurance 
company or Medicare health plan and when 
the coverage starts.
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Not connected with or endorsed by the U.S. Government or the federal Medicare program.

This is a solicitation of insurance. A licensed insurance agent/producer may contact you.

See enclosed materials for complete information including benefits, costs, eligibility requirements, exclusions  
and limitations.

BA25435ST

Get answers here. 
Contact your licensed insurance agent/producer  
contracted with UnitedHealthcare Insurance Company.

Name:

Email:

Phone:

2018-AARP-EU-KWI19_001


