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AT A GLANCE  

Nationwide  
choice + coverage

Personal Health Advocates to help you navigate the 
health care system

24/7 Nurseline to answer questions about symptoms, 
medications, and health conditions

Plans with $0 copays for most medical services

Discounts on hearing aids, Lasik vision correction, and 
medical alert systems

FREE fitness membership with 20,000+ gyms 
nationwide plus on-demand and live-streaming classes

No network  — see any doctor that accepts Medicare

Travel or move anywhere in the U.S. and your 
coverage goes with you

Medica Signature Solution is a Medicare Supplement plan that fills  
the gaps in Medicare coverage by reducing your out-of-pocket  
costs. It also gives you extra benefits not available through Medicare.



Coverage Basic Plan Extended 
Basic Plan

Extended 
Basic Plan

$20/$50 
Copay Plan

With Part B 
Deductible 
Coverage*

No Part B 
Deductible 
Coverage

Basic Benefits √ √ √

√ 100% Part B 
co-insurance except  

up to $20 copay  
per  office visit and 

up to $50 copay  
per emergency

room visit

Medicare Part A:  
Skilled Nursing Facility 
Co-insurance

√ √ √ √

Medicare Part A: Inpatient 
Hospital Deductible 

Optional rider  
available

√ √ √

Medicare Part B: Deductible* 
Optional rider  

available
√

Medicare Part B: Excess 
Charges (100%)

Optional rider  
available

√ √

Preventive Care 
(not covered by Medicare)

Optional rider  
available

√ √

Foreign Travel Emergency  
(not covered by Medicare)

√ 80% √ 80%** √ 80%** √ 80%

Coverage in a Foreign Country √ 80%** √ 80%**

State-Mandated Benefits √ √ √ √

*Available only to people who first became eligible for Medicare before Jan. 1, 2020.

** 100% coverage after you spend $1,000 of out-of-pocket costs per calendar year.

Choose your plan
Medica Medicare Supplement basic benefits include:  Medicare Part A coinsurance, Part B co-insurance 
(generally 20% of the Medicare-approved amount or in the case of hospital outpatient department  
services under a prospective payment system, applicable copays), the first 3 pints of blood annually, Part A 
hospice and respite cost sharing, and Part A and Part B home health services and supplies cost sharing. 

The checkmarks √ below mean the benefit is included in the plan.



You’re not just covered, 
you’re cared for.

Connect with us
Call us toll-free at 1 (800) 918-2151 (TTY: 711).

Medica complies with applicable Federal 
civil rights laws and does not discriminate 
on the basis of race, color, national origin, 

age, disability or sex.

If you want free help translating this 
information, call the number included 

in this document or on the back of 
your Medica ID card.

Si desea asistencia gratuita para 
traducir esta información, llame al 
número que figura en este documento 
o en la parte posterior de su tarjeta 
de identificación de Medica.
Yog koj xav tau kev pab dawb kom 
txhais daim ntawv no, hu rau tus xov 
tooj nyob hauv daim ntawv no los 
yog nyob nraum qab ntawm koj daim 
npav Medica ID.
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Visit us online or find a broker in your community at Medica.com/Medicare

April 1-Sept. 30 
8 a.m.-8 p.m. CT, Monday-Friday

Oct. 1-March 31 
8 a.m.-8 p.m. CT, seven days a week


