Premium increases can occur at any time during the calendar year with
authorization from the New Jersey Department of Banking and Insurance
(DOBI). Some companies may offer premium discounts. Some companies
may charge a one-time application fee. Questions about premiums, dis-
counts, application fees, benefit packages, and eligibility/enrollment should
be directed to the company.

FOR BENEFICIARIES 65 AND OLDER

MEDICARE SUPPLEMENT COVERAGE

SOLD IN NEW JERSEY
BY FAMILY LIFE INSURANCE COMPANY

TELEPHONE: 1-800-877-7703

MEDICARE PART A COSTS N caans. OTHER
PLAN INFORMATION HOSPITAL, SKILLED NURSING FACILITY, HOME HEALTH, HOSPICE (DOCTORS, OUTPATIENT SERVICES, ETC.)
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(SEE BELOW)
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Preferred rates apply to applications submitted during the 6-month open enrollment period or in a guaranteed issue situation. Otherwise, the company will screen applicants based on medical conditions, S%Trpgﬁ é) ;L-:tﬁ YI\{I;IEJESAIIE\IY()E
and if the company accepts the applicant for coverage, standard rates will apply. ASSISTANCE PROGRAM
SH.LP.

There is a 7% discount when both applicants living in the same household apply for coverage and both policies are issued.

Plan M - You pay 50% of the Part A inpatient hospital deductible.
Plan N - Once the Part B deductible is met, you pay up to a $20.00 copay per office visit and up to a $50.00 copay for emergency room visits (unless admitted to the hospital).

(This information can be found on our website at www.state.nj.us/health/senior/ship.shtml)
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