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Medicare Supplement Coverage
SUPPLEMENTAL INSURANCE FOR PEOPLE ON MEDICARE



Established in 1936

Rome, Georgia

Policies underwritten by:

Established in 1995
Dubuque, Iowa

Rated A with the Better Business Bureau.

Building innovative supplemental healthcare policies 
that support the real needs of rural families.

Delivering helpful person-to-person service  
to 70,000+ customers in 20 states—and growing.

A

*The better Business Bureau rating refers to the overall financial status of the company and is not a 
recommendation of the specific policy provisions, rates or practices of the insurance company. 



Frequently Asked Questions

Yes, each standard Medigap plan (A–N) must offer the same basic benefits,  
no matter which company sells it. 

Yes, your Medicare and Medigap claims will continue to be processed automatically. 

Yes, with any Medigap plan, you can still see the doctor, hospital or specialist of your 
choice—without a referral—as long as they accept Medicare. 

Yes, as long as you stay enrolled and pay your premiums on time, your Medigap policy 
through State Mutual will keep you covered.  

WILL STATE MUTUAL COVER AS MUCH AS MY CURRENT COMPANY?  

I LIKE THAT I DON’T HAVE TO SUBMIT MY OWN CLAIMS. 
IS THAT SERVICE OFFERED WITH STATE MUTUAL?

I LIKE MY NETWORK OF PROVIDERS. WILL THAT STAY THE SAME?

ARE STATE MUTUAL’S POLICIES GUARANTEED RENEWABLE?



Before enrolling in a Medigap plan, you must be 65 years or older with Medicare Parts A and B.  
But, Medicare doesn’t cover all your expenses, which is why we offer affordable Medigap options.

How Medigap Coverage Works

Your doctor or hospital  
provides a medical service  
and bills Medicare. For example: 
• Inpatient care
• Labs and X-rays
• Wellness visits

MEDICAL BILLS

MEDIGAP PAYS
Your Medigap provider is the 
secondary payer to help you with 
out-of-pocket costs, such as: 
• Co-pays. 
• Deductibles. 
• Coinsurance. 
• Foreign travel emergencies.

Medicare is the primary 
payer and reimburses  
the health care provider 
for the approved portion 
of the bill.  

MEDICARE PAYS

There can be big differences in the cost that various insurance companies 
charge for the same policy and coverage. It’s wise to compare pricing. 

This is a solicitation for insurance. An insurance agent may contact you.  
Our company and agents are not connected with or endorsed by the U.S. Government or the federal 
Medicare program. Premium and benefits vary by plan selected.  
Plan availability and premium discounts vary by state. In some cases, a referral is required.  



Keep All Your Benefits

Medigap Benefits

Why make a change if you’re happy with the benefits and coverage on 
your current Medigap policy? Since Medigap plans are standardized, it’s 
possible to keep your exact same plan and lower your premium costs 
significantly—which is always good news if you’re on a fixed income. 

• Standardized policies that follow federal and state laws

• Freedom to choose your doctor, hospital or specialist 

• Protection when you travel

• Automated claim payments

• Guaranteed renewable if premiums are paid on time

*Plans F and G also offer a high-deductible plan in some states. With this option, you must pay for Medicare-covered  
  costs (coinsurance, copayments, and deductibles) up to the deductible amount of $2,340 in 2020 before your policy  
  pays anything. (Plans C and F aren’t available to people who are newly eligible for Medicare on or after January 1, 2020.)

**For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B deductible ($198 in 2020),  
    the Medigap plan pays 100% of covered services for the rest of the calendar year.

***Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up  
     to a $50 copayment for emergency room visits that don’t result in inpatient admission. 

55% of Medigap 
policyholders 
have Plan F.1

Plan G has  
similar benefits.

With any Medigap 
policy, you can still 

see whatever doctor, 
hospital or specialist 
you prefer as long 

as they accept 
Medicare.  

When comparing policies, you must compare identical policies. Premium and benefits vary by plan selected. 
Please see the outline of coverage for a complete list of benefits and cost. Some states require designated 
Medicare Supplement plans also to be available to people under age 65 and eligible for Medicare due to disability. 
1America’s Health Insurance Plans (May 2019). State of Medigap 2019. Retrieved from  
https://www.ahip.org/wp-content/uploads/2018/06/State_of_Medigap18_FINAL.pdf. 

Medigap Benefits
M E D I G A P  P L A N S

A  B C D F+* G* K L M N

Part A coinsurance and hospital costs  
up to an additional 365 days after  
Medicare benefits are used up

X X X X X X X X X X

Part B coinsurance or copayment X X X X X X 50% 75% X X***

Blood (first 3 pints) X X X X X X 50% 75% X X

Part A hospice care coinsurance  
or copayment

X X X X X X 50% 75% X X

Skilled nursing facility care coinsurance No No X X X X 50% 75% X X

Part A deductible No X X X X X 50% 75% 50% X

Part B deductible No No X No X No No No No No

Part B excess charge No No No No X X No No No No

Foreign travel exchange  
(up to plan limits)

No No 80% 80% 80% 80% No No 80% 80%

Out-of-pocket limit in 2020 $5,880 $2,940



Platinum Building, 137 Main Street, Dubuque, IA 52001  • www.pltnm.com  
563.557.2504  •  Fax:563.585.5790 •  For customer assistance, call 1.877.822.0582     

Knowledgeable customer service representatives who are licensed agents available to help you 

Marketed by

Toll-Free 1-877-822-0582
Our customer service representatives are friendly, knowledgeable and licensed 

agents! If you have a question, please call us.

Facebook “f” Logo CMYK / .eps Facebook “f” Logo CMYK / .eps
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This brochure is designed as a marketing aid and is not to be construed as a contract for insurance. It provides 
a brief description of the important features of our Medicare Supplement plans. Full terms and conditions of 
coverage are defined by and governed by an issued Medicare Supplement policy. Please refer to the policy for the 
full terms and conditions of coverage.

READ YOUR POLICY CAREFULLY.

We will not pay benefits for:
• Expenses incurred while this policy is not in force except as provided in the Extension of Benefits section;
• Hospital or skilled nursing facility confinement incurred during a Medicare Part A benefit period that begins  

while this policy is not in force;
• That portion of any expense incurred which is paid for by Medicare;
• Services for non-Medicare eligible expenses unless specifically covered in the policy, including, but not 

limited to, routine exams, take-home drugs and eye refractions;
• Services for which a charge is not normally made in the absence of insurance; or
• Loss or expense that is payable under any other Medicare Supplement insurance policy or certificate.
• The Medicare Part B deductible (not applicable in plans F and High Deductible F);
• Any expense which you are not legally obligated to pay, or services for which no charge is normally made in  

the absence of insurance;
• Any services that are not medically necessary as determined by Medicare;
• Any portion of any expense for which payment is made by Medicare or other government programs  

(except Medicaid), or for which payment would have been made by Medicare if you were enrolled in  
Part A and Part B of Medicare;

• Any type of expense not a Medicare-eligible expense except as provided for in the policy; and
• Any deductible, coinsurance or copayment not covered by Medicare, unless such coverage is listed as a  

benefit in the policy.

RENEWABILITY: State Mutual Insurance Company guarantees it will renew this policy for your lifetime as long as 
the premiums are paid on time. State Mutual Insurance Company reserves the right to change the premium.  
Any change in premium will be made on all policies of the same class.


