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TheHealthPlan

Infroduction

Nondiscrimination Statement

We are pleased that you are considering us for
your Medicare Supplement Plan.

We invite you to learn more by reading
this enrollment guide. Inside this all-
in-one booklet, you will find much of
the information that you need as you
consider your health care

coverage options.

Locally owned and operated since
1979, we provide prompt, personal, and
reliable service to our members. We are
easy to find, with offices and customer
service call centers located in West
Virginia and Ohio. We offer Medicare
Supplement Plans A, C, D, F, F High

Deductible, G, G High Deductible, and N.

May we help you get started? Call
1.877.847.7915 (TTY: 711). Our hours of
operation are October 1 through March
31:8:00 a.m. to 8:00 p.m., 7 days a week
and April T through September 30: 8:00
a.m. to 8:00 p.m., Monday through Friday.
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Medicare Part A

Helps cover the following:
* Inpatient care in hospitals

* Inpatient care in a skilled
nursing facility (not custodial
or long-term care)

* Hospice care services

* Inpatient care in a religious
non-medical health
care institution

Medicare Part B

Helps cover the following:

* Doctor’s services

* Testing

e Qutpatient care

* Home health services

e Durable medical equipment
* Some preventive services

e Other medical services

Original Medicare pays for many of your
health care services and supplies, but it
doesn’'t pay for everything. That is why
you may want to consider getting a
Medicare Supplement insurance plan.
A Medicare Supplement plan is sold

by private insurance companies. These
plans help pay some of the hospital and
medical costs that Original Medicare
doesn't cover. A Medicare Supplement
plan helps to fill in the “gaps” in Original
Medicare coverage, which is why it is
also called “Medigap” insurance.

If you have Original Medicare and a
Medicare Supplement plan, Medicare
will pay first, as your primary insurance.
Your Medicare Supplement plan will pay
second, as your secondary insurance.
(Please note: This may be different if

you are covered under an employer
group plan). A Medicare Supplement
plan covers one person. If you and your
spouse both want Medicare Supplement
coverage, you'll each need to buy
separate, individual policies.

Medicare Supplement Insurance

Here are a few advantages to choosing
Medicare Supplement coverage:

* Medicare Supplement policies give
you predictable out-of-pocket costs.
With a Medicare Supplement, you
can easily plan for what your out-of-
pocket costs will be for the year.

* Medicare Supplement plans are
standardized plans. This means
that the core medical benefits
are determined by the Federal
Government, not the insurance
company. This also means that those
benefits generally do not change
each year.

» Coverage can only be cancelled in
certain situations, like non-payment
of your monthly premium or material
misrepresentation. Coverage cannot
be cancelled due to your health
changing.

Give THP Insurance Company a call
today at 1.877.847.7915. We can help
you choose a plan that will meet your
needs now, and in the future.
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Benefit plans A, C, D, F, High Deductible F, G, High Deductible

G, and N are available from THP (see below)

Columns in gray are the Medicare Supplement Plans NOT available from THP Insurance Company.

Note: Only applicants first eligible for Medicare before 2020 may purchase Plans C, F, and high Deductible F.

Basic Benefits

Hospitalization

Part A coinsurance plus
coverage for 365 additional
days after Medicare
benefits end

Medical Expenses

Part B coinsurance (generally
20% of Medicare-approved
expenses), or copayments for
hospital outpatient services.

Blood

Plans K, L and N require insureds

to pay a portion of Part B

coinsurance or copayments.

First 3 pints of blood each year

Hospice
Part A coinsurance

Plan A Plan B Plan C Plan D Plan F/F* Plan G/G** Plan K Plan L Plan M Plan N
Basic, including Basic, including Basic, including Basic, including Basic, including Basic, including Hospitalization and | Hospitalization and | Basic, including Basic, including
100% Part B 100% Part B 100% Part B 100% Part B 100% Part B 100% Part B preventive care preventive care 100% Part B 100% Part B

coinsurance

coinsurance

coinsurance

coinsurance

coinsurance®

coinsurance™*

paid at 100%; other
basic benefits paid
at 50%

paid at 100%; other
basic benefits paid
at 75%

coinsurance

coinsurance,
except up to $20
copayment for
office visit, and up
to $50 copayment
for ER

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

50% Skilled Nursing
Facility Coinsurance

75% Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

Part A Deductible

Part A Deductible

Part A Deductible

Part A Deductible

Part A Deductible

50% Part A
Deductible

75% Part A
Deductible

50% Part A
Deductible

Part A Deductible

Part B Deductible

Part B Deductible

Part B Excess (100%)

Part B Excess (100%)

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

QOut-of Pocket limit
$6,220; paid at 100%
after limit reached

QOut-of Pocket limit
$3,110; paid at 100%
after limit reached

* Plan F has an option called a high-deductible plan F. This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $2,370 deductible.

Benefits from high deductible Plan F will not begin until out-of-pocket expenses exceed $2,370. Out-of-pocket expenses for this deductible are expenses
that would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and Part B but do not include the plans separate
foreign travel emergency deductible.

** Plan G also offers a high-deductible plan. This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,370

deductible. Benefits from the high deductible Plan G will not begin until out-of-pocket expenses are $2,370. Out-of-pocket expenses for this deductible
include expenses for the Medicare Part B deductible, and expenses that would ordinarily be paid by the policy. This does not include the plan’s
separate foreign travel emergency deductible.
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Choose the Medicare Supplement insurance
policy from THP that best meets your needs and budget.*

THP MEDICARE SUPPLEMENT INSURANCE POLICIES PAY

BENEFIT MEDICARE PAYS PLAN F** PLAN G***

MEDICARE PART A HOSPITAL CARE

. All but $1,484 (Part A $1,484 (Part A $1,484 (Part A $1,484 (Part A $1,484 (Part A .
First 60 days Deductible] 30 Deductible] Deductible) Deductible) Deductible] $1,484 (Part A Deductible)
Days 61-90 All but $371 a day $371 a day $371 a day $371 a day $371 a day $371 aday $371 a day
Days 91-150: while using 60
ifefime reserve days All but $742 a day $742 a day $742 a day $742 a day $742 a day $742 a day $742 a day
Once lifetime reserve days are 100% of Medicare 100% of Medicare 100% of Medicare 100% of Medicare 100% of Medicare . -

i - $0 . . . . . 100% of Medicare eligible expenses

used: additional 365 days eligible expenses eligible expenses eligible expenses eligible expenses eligible expenses
Beyond the additional 365 days $0 $0 $0 $0 $0 $0 $0

SKILLED NURSING FACILITY CARE

First 20 days All approved amounts $0 $0 $0 $0 $0 $0
Days 21 - 100 All but $185.50 a day $0 Up to $185.50 aday  Upto $185.50 aday Upto $185.50 aday| Up to $185.50 a day Up to $185.50 a day
Days 101 and after $0 $0 $0 $0 $0 $0 $0

Blood - first 3 pints $0 First 3 pints First 3 pints First 3 pints First 3 pints First 3 pints First 3 pints
Blood — additional amounts 100% $0 $0 $0 $0 $0 $0
HOSPICE CARE
You mUST meef Medlgore > Allout very I!mlfed Medicare Medicare Medicare Medicare Medicare
requirements, including a copayment coinsurance copayment/ copayment/ copayment/ copayment/ copayment/ Medicare copayment/coinsurance
doctor’s certification of terminall for outpatient drugs and pay pay pay pay pay Pay
. . ; . coinsurance coinsurance coinsurance coinsurance coinsurance
ilness inpatient respite care
*The purpose of this communication is a solicitation of insurance from THP Insurance Company, Inc. (THP). THP is a private insurance company not Note: Only applicants first eligible for Medicare before January 1, 2020
endorsed by or connected with the federal Medicare program or the U.S. government. This communication provides a brief summary of coverage, see your may purchase Plans C, F, and high deductible F.

agent or contact THP for specific costs and details of the coverage. Benefits vary by policy.
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Note: Only applicants first eligible for Medicare
before 2020 may purchase Plans C, F, and high Deductible F.

THP MEDICARE SUPPLEMENT INSURANCE POLICIES PAY

BENEFIT MEDICARE PAYS PLAN F** PLAN G***

MEDICARE PART B'S PHYSICIAN SERVICES AND SUPPLIES (PER CALENDAR YEAR)

$203 (Part B
Deductible)

$203 (Part B

Part B deductible $203 $0 $0 Deductible)

$0 $0 $0

Balance, other than up to $20
per office visit and up to $50 per
emergency room visit. The copayment
Generally 20% Generally 20% Generally 20% Generally 20% Generally 20% of up to $50 is waived if the insured
is admitted to any hospital and the
emergency Vvisit is covered as a
Medicare Part A expense.

Generally 80% (after Part

Coinsurance B Deductible)

Part B — Excess Charges $0 $0 $0 $0 100% 100% $0
Blood - first 3 pints $0 First 3 pints First 3 pints First 3 pints First 3 pints First 3 pints First 3 pints
Blood — next $203 of $203 (Part B $203 (Part B
Medicare-approved amounts %0 %0 Deductible) 30 Deductible) $0 30
Blood ~remainder of 80% 20% 20% 20% 20% 20% 20%
Medicare-approved amounts
. . Generally 75% or more Remainder Remainder Remainder Remainder Remainder . .
Preventive benefits for Medicare . . . . . . Remainder of Medicare approved
. of Medicare-approved of Medicare of Medicare of Medicare of Medicare of Medicare
covered services amounts
amounts approved amounts approved amounts approved amounts approved amounts approved amounts
ADDITIONAL BENEFITS
80% to a lifetime 80% to a lifetime 80% to a lifetime 80% to a lifetime
Foreign Travel — Emergency care maximum benef maximum beneft maeximum benefit maximurn beneft 80% to a lifetime maximum benefit of
o Tsige U gency $0 $0 of $50,000 (after of $50,000 (afffer of $50,000 (affer of $50.000 [affer | ¢ "0 0 annual deductiole]
o $250 annual $250 annual $250 annual $250 annual '
deductible) deductible) deductible) deductible)
“*Plan F also has an option called High Deductible Plan F. This high deductible plan pays the same or offers the same benefits as Plan F after you have paid *** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,370 deductible. Benefits from the high deductible Plan
a calendar year $2,370 deductible. Benefits from High Deductible Plan F will not begin until out-of-pocket expenses are $2,370. Out-of-pockets expenses G will not begin until out-of-pocket expenses are $2,370. Out-of-pocket expenses for this deductible include expenses for the Medicare Part B deductible,
for this deductible are expenses that would ordinarily be paid by the policy. This includes the Medicare deductibles for Parts A and B, but does not and expenses that would ordinarily be paid by the policy. This does not include the plan’s separate foreign travel emergency deductible.

include the plan’s separate foreign travel emergency deductible.
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TheHealthPlan

In-Person

We have representatives

available to assist you in-person

with your enroliment. Please call
1.877.847.7915 (TTY: 711) for more
information. Our hours of operation
are October 1 through March 31:
8:00 a.m. to 8:00 p.m., 7 days a
week and April 1 through September
30: 8:00 a.m. to 8:00 p.m., Monday
through Friday.

By Phone

Please call 1.877.847.7915 to discuss
your telephonic enrollment options
with THP Insurance Company.

O

By Mail

Complete and return the enclosed
enrollment form. Complete an
enrollment form for EACH PERSON
enrolling. Be sure to indicate which
plan you would like to enroll in. Mail
all necessary forms in the postage-
paid envelope included with this
guide, or to: The Health Plan, 1110
Main Street, Wheeling, WV 246003.

>

Online

Go to www.healthplan.org/
medicare-supplement to view your
online enrollment options with THP
Insurance Company.

This document may be available in other formats such as braille,
large print or other alternate formats. For additional information,
please contact our customer service number at 1.877.847.7915.
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Guaranteed issue means your automatic acceptance into
specific Medicare Supplement insurance policies without having
to complete the “Statement of Health” section of the application.

How 1O USE THIS GUIDE

e Review the “Situations” and “Plan
Options” in this guide. Pay special
attention to the “Time Frame”
requirements.

e Turn to the “"Guaranteed Issue”
section of the application. Circle your
applicable “Situation” number. If you do
not have a Garuntee Issue qualification,
you may skip the “Statement of Health”
section of the application.

* Submit required documentation. You
must attach proof of the date your
previous coverage ended. (Example:
A letter from your insurance company
giving the dates your coverage began
and ended.)

If this Medicare Supplement insurance
policy is replacing Medicare Advantage
plan coverage, you must request, in
writing, to be disenrolled from your
Medicare Advantage plan. Your written
request will formally confirm that you

are disenrolling from your Medicare
Advantage plan and replacing it with a
Medicare Supplement policy.

If you have any questions about this
process, please contact your Medicare
Advantage plan.

Situation Description

You are 65 years of age or older and
are newly enrolled in Medicare Part B.

Options

If age 65 or older: All plans available
from us.

Situation Description

Upon first becoming eligible for
Medicare Part A for benefits at age

65 or older, you enroll in a Medicare
Advantage Plan under Medicare

Part C, or with a PACE provider under
Section 1894 of the Social Security Act,
and disenroll from the plan or program
by no later than 12 months after the
effective date of enrollment.

Situation Description

You enrolled under an employee
welfare benefit plan that provides
health benefits that supplement the
benefits under Medicare, and the
plan terminates, or the plan ceases to
provide all such supplemental health
benefits; or you are enrolled under
an employee welfare benefit plan
that is primary to Medicare and the
plan terminates or the plan ceases
to provide all health benefits to you
because you disenrolled from the
plan.

Time Frame - Open
Enrollment Period

You must submit your application no
later than six (6) months after the date
your Medicare Part B coverage took
effect.

Options

If age 65 or older: All plans available
from us.

Time Frame

If your enrollment is involuntarily
terminated, your guaranteed issue
period begins on the date you receive
termination notice and ends 63 days
after your coverage is terminated.

If your enrollment is voluntarily
terminated, your guaranteed issue
period begins 60 days before your
disenrollment date and ends 63 days
after your disenrollment date.

Options
If age 65 or older: All plans available
from us.

Time Frame

Your guaranteed issue period begins
on the later of the date you receive a
notice of termination or cessation of
all supplemental health benefits (or, if
a notice is not received, notice that
a claim has been denied because

of such a termination or cessation),
or the date that the applicable
coverage terminates or ceases, and
ends 63 days thereafter.

12 | healthplan.org
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Situation Description

A. You enrolled in one of the following:
* A Medicare Advantage plan; or
e A PACE provider, if you are 65 years
of age or older

— AND —

B. One of the following occurs:
You involuntarily lost coverage
because:

* Your organization lost its
certification;

* Your organization stopped providing
the plan in your area

* You moved, or a specified change
in your circumstance caused you to
no longer be eligible for your plan,
or the plan terminated for everyone
in your residential area. This section
does not apply if you lost eligibility
because you failed to pay premium
or engaged in disruptive behavior.

You voluntarily terminated coverage
but can demonstrate that:

* The organization substantially
violated a material provision of its
contract with you; or

* The organization or its representative
materially misrepresented plan
provisions in marketing to you; or

* You meet such other exceptional
conditions as the Secretary may
provide.

Options
If age 65 or older: All plans available
from us.

Time Frame

If your enrollment is involuntarily
terminated, your guaranteed issue
period begins on the date you receive
termination notice and ends 63 days
after your coverage is terminated.

If your enrollment is voluntarily
terminated, your guaranteed issue
period begins 60 days before your
disenrollment date and ends 63 days
after your disenrollment date.

Situation Description

A. You enrolled in one of the following:
* An eligible Medicare cost
organization;
* A health care prepayment plan; or
* A Medicare SELECT policy

— AND —

B. One of the following occurs:
You involuntarily lost coverage
because:

* Your organization lost its
certification;

* Your organization stopped providing
the plan in your area

* You moved, or a specified change
in your circumstance caused you o
no longer be eligible for your plan,
or the plan terminated for everyone
in your residential area. This section
does not apply if you lost eligibility
because you failed to pay premium
or engaged in disruptive behavior.

—OR—
You voluntarily terminated coverage
but can demonstrate that:

* The organization substantially
violated a material provision of its
contract with you; or

* The organization or its representative
materially misrepresented plan
provisions in marketing to you; or

* You meet such other exceptional
conditions as the Secretary may
provide.

Options

If age 65 or older: All plans available
from us.

Time Frame

If your enrollment is involuntarily
terminated, your guaranteed issue
period begins on the date you receive
termination notice and ends 63 days
after your coverage is terminated.

If your enrollment is voluntarily
terminated, your guaranteed issue
period begins 60 days before your
disenrollment date and ends 63 days
after your disenrollment date.
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Situation Description
You enrolled in a Medicare
Supplement policy, but your coverage
ended description involuntarily
because of:
* The issuer’s insolvency or the non-
issuer organization’s bankruptcy;
—OR—
* Another involuntary coverage or
enrollment termination.

You enrolled in a Medicare
Supplement policy, and you
voluntarily terminated your coverage
because:
* The insurer substantially violated a
material provision of the policy;
— OR—
* The insurer or its representative
materially misrepresented a policy
provision to you.

Options

If age 65 or older: All plans available
from us.

Time Frame

Your guaranteed issue period begins
on the earlier of the date on which
you receive notice of termination,
notice of bankruptcy, or a similar
notice, or the date on which your
coverage was terminated and ends
63 days after coverage terminates.

Situation Description

You enrolled in a Medicare
Supplement policy. You terminated
that Medicare Supplement policy
and enrolled, for the first time, in

a Medicare Advantage plan, an
eligible Medicare risk or cost program,
a similar organization under a
demonstration project, a Medicare
SELECT policy, or a PACE provider, and
terminated that enrollment within the
first 12 months.

Options

If age 65 or older where the same
Medicare Supplement policy in which
you most recently enrolled, if available
from the same insurer, or, if not
available, all plans available from us.

Time frame — Open
Enroliment Period

If your enrollment is involuntarily
terminated, your guaranteed issue
period begins on the date you receive
termination notice and ends 63 days
after your coverage is tferminated.

If your enrolliment is voluntarily
terminated, your guaranteed issue
period begins 60 days before your
disenrollment date and ends 63 days
after your disenrollment date.after
coverage terminates.
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TheHealthPlan

Discrimination is Against the Law

The Health Plan complies with applicable Federal civil
rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. The
Health Plan does not exclude people or treat them
differently because of race, color, national origin, age,
disability, or sex. The Plan:

e Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large
print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose
primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact The Health Plan
Customer Service Department.

If you believe that The Plan has failed to provide these
services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex,
you can file a grievance with: The Health Plan Appeals
Coordinator, 1110 Main Street, Wheeling, WV 26003,
Phone: 1.877.847.7907, TTY: 711, Fax
740.699.6163, Email: info@healthplan.org. You can
file a grievance in person or by mail, fax, or email. If
you need help filing a grievance The Health Plan
Customer Service Department is available to help you.
You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 1.800.537.7697 (TDD).

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

ATTENTION: If you speak English, language assistance
services, free of charge, are available to you.
Call 1-877-847-7907 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingiistica. Llame al
1-877-847-7907 (TTY: 711).

AR WREERERT S AR B eSS R
© (R 1-877- 847-7907 (TTY : 711)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-877-847-7907 (TTY: 711).

ol Gl il g5 A galll sae Lall ciladd (8 Aalll SO} Cadati i€ 1)) ik pale
(711 1S5 aall Ciila 6 5) 1.877.847.7907 . Jusi

Wann du Deitsch (Pennsylvania German / Dutch)
schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-877-847-7907 (TTY: 711).

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3blKe, TO BaM
JoctynHbl 6ecnnatHble ycayrv nepesoga. 3soxute 1-877-847-
7907 (tenetann: 711).

ATTENTION: Si vous parlez francais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-847-7907 (ATS: 711).

CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vy hé tro
ngon ngit mién phi danh cho ban. Goi s6
1-877-847-7907 (TTY: 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-877-847-7907 (TTY: 711).

AFBSHAIE 22, o0 X8 AHIAE 222
|&LICH 1-877-847-7907 (TTY:
Sl A AR,

ATTENZIONE: In caso la lingua parlata sia I'italiano,
sono disponibili servizi di assistenza lingiistica
gratuiti. Chiamare il numero 1-877-847-7907
(TTY: 711).

FERFEE: BRBZESNLEE. BEHOSEIEECH
AW+ E 9, 1-877-847-7907 (TTY: 711) £T. &
BEICTIEBIIEEL,

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten.
Bel 1-877-847-7907 (TTY: 711).

YBATA! AKWwo BM po3MOBAAETE YKPATHCbKOKO MOBOIO, BU
MO’KeTe 3BEepPHYTUCA A0 6E3KOWTOBHOI CNYKO6U MOBHOI
niaTpUMKn. TenedoHyinTe 3a Homepom

1-877-847-7907 (renetaiin: 711).

ATENTIE: Daca vorbiti limba romans, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-877-847-7907 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa

1-877- 847-7907 (TTY :711).

Fou: Smamanu Inequawisaldusnssiamiontanm1dns Tns

1-877-847-7907 (TTY: 711).

w1 fGIEN: TUTEe AUTel! dlegg® HA duTe! fAfrd vTeT Feradr
JaTeS [:¢[eh BUAT 3UAeH B | BIF TIEN 1-877- 847-7907
(fefears: 711).1

G O Gy sas (L5 OBlgast S o S i gl K aas
Ladl e o) 3 Li]-877- 847-7907 (TTY: 711). 28 (il

O e land (S 230 (S ) S s eon Sl sl Sl
028 JS - o L] -877- 847-7907 (TTY: 711).
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