Group Health Cooperative of South Central Wisconsin
2018 MEDICARE SELECT OUTLINE OF COVERAGE
The Wisconsin Insurance Commissioner has set standards for
Medicare Select insurance. This policy meets these standards. It,
along with Medicare, may not cover all of your medical costs. You
should review carefully all policy 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 policy. Do not buy this policy if you did
not get this guide.
Premium information: Group Health Cooperative of South Central Wisconsin (GHC-SCW) can only raise
your premium if it raises the premium for all policies like yours in this state. Your premium will also change
on the next January 1 following your birthday if it places you in a new age category.
Disclosures: Use this outline to compare benefits and premiums among policies.
Read your policy very carefully. This is only an outline describing your policy’s most important features.
The policy is your insurance contract. You must read the policy itself to understand all of the rights and
duties of both you and your insurance company.
Right to return policy: If you find that you are not satisfied with your policy, you may return it to
GHC-SCW Administration, ATT: Medicare Plans, P.O. Box 44971, Madison, WI 53744-4971. If you send
the policy back to us within 30 days after you receive it, we will treat the policy as if it had never been
issued and return all of your payments directly to you.
Policy replacement: If you are replacing another health insurance policy, do NOT cancel it until you have
actually received your new policy and are sure you want to keep it.
Notice: This policy may not fully cover all of your medical costs.
This policy supplements Medicare. It covers some hospital, skilled nursing facility, medical, surgical, and
other outpatient services that are partially covered by Medicare.
This policy does not provide benefits for custodial care such as help in walking, getting in and out of bed,
eating, dressing, bathing and taking medicine.

Neither Group Health Cooperative of South
Central Wisconsin (GHC-SCW) nor its agents are
connected with Medicare.
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Medicare Select Part A – Hospital Services – Per Benefit Period
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
Medicare Part A
If you use GHC-SCW Practitioners
Per Benefit
Medicare Pays
This Policy Pays
You Pay*
Period
Hospitalization
First 60 days
All but $1,340
$1,340
$0
Inpatient Hospital Services,
Semi-Private Room and Board,
General Nursing and Misc.
61st to 90th day
All but $335
$335 per day
$0
Hospital Services and Supplies,
per day
such as Prescription Drugs, XRays, Lab Tests and Operating 91st to 150th day All but $670
$670 per day
$0
Room
(Lifetime Reserve) per day
Beyond 150 days

Nothing

100% of Medicare
Part A eligible
expenses
$0

$0

Skilled nursing care
In a facility approved by
Medicare. Confinement must
meet Medicare standards. You
must have been in a hospital for
at least three days and enter the
facility within 30 days after
discharge
Inpatient psychiatric care
In a participating psychiatric
hospital

First 20 days

100% of costs

21st to 100th day

$167.50 per day

$0

After 100 days

All but $167.50
per day
$0

$0

100%

190 days per
lifetime

190 days per
lifetime

175 days per
lifetime

First 3 pints

$0

First 3 pints

100% of expenses
for care beyond
365 days per
lifetime
$0

Blood

Additional
amounts

100%

$0

$0

All but very limited
co-insurance for
outpatient drugs
and inpatient
respite care

Limited
coinsurance for
outpatient drugs
and inpatient
respite care

$0

Hospice Care
Available as long as your
practitioner certifies you are
terminally ill and you elect to
receive these services

$0

*This outline of coverage does not give all the details of Medicare coverage. The chart above, which summarizes
Medicare benefits, is only a brief description of such benefits. Contact your local Social Security Office or consult the
“Medicare and You” handbook for more details. There are limitations on the choice of practitioners and the geographical
area served. To be eligible for coverage by GHC-SCW, all care must be obtained at a GHC-SCW clinic or upon written
prior authorization of a GHC-SCW practitioner. The only exception to this is care provided under emergency conditions
and care received for an urgent condition while away from the service area.
**Notice: When your Medicare Part A hospital benefits are exhausted, GHC-SCW stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the Medicare Select policy’s benefits.
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Medicare Select Coverage – Part B Benefits – Per Calendar Year
After the first $183 of Medicare-eligible expenses for covered services has been paid, your Medicare Part B Deductible
will have been met for the calendar year.
Medicare Part B
If you use GHC-SCW Practitioners
Per Calendar
Medicare Pays
This Policy Pays
You Pay*
Year
Medical expenses
Initial $183
$0
$183 each
$0
In or out of the hospital and
Deductible*
calendar year
outpatient hospital treatment,
After initial
Generally, 80% of Generally, 20% of $0
such as practitioner’s services,
Deductible
Medicare eligible
Medicare eligible
inpatient and surgical services
expenses
charges or in case
and supplies, physical and
of hospital
speech therapy, diagnostic
outpatient
tests, durable medical
department
equipment
services under a
prospective
payment system,
applicable
copayments
Preventive Care Covered by
Preventive
Generally 80% or Remainder of
$0
Medicare
benefits for
more of Medicare Medicare eligible
Medicare covered approved charges expenses
services
Preventive Care Not Covered After initial
$0
 Physical exam $0
by Medicare
deductible
 Eye exam
 Hearing exam
Some annual physical and
preventive tests and services
 Immunizations
administered or ordered by your
practitioner when not covered
by Medicare
Blood
$0
First 3 pints
$0
First 3 pints
After initial
deductible

80% of costs

20% of costs

$0

Clinical laboratory
services
Tests for diagnostic services

100%

$0

$0

COVERED UNDER MEDICARE
PARTS A & B

100% of charges
for visits
considered
medically
necessary by
Medicare

365 visits per year
including those
covered by
Medicare

100% of expenses
for visits beyond
365 visits per
calendar year and
for expenses that
are not eligible

Home Health Care Medicare approved services

* This outline of coverage does not give all the details of Medicare coverage. The chart above, which summarizes
Medicare benefits, is only a brief description of such benefits. Contact your local Social Security Office or consult the
“Medicare and You” handbook for more details. There are limitations on the choice of practitioners and the geographical
area served. To be eligible for coverage by GHC-SCW all care must be obtained at a GHC-SCW clinic or upon written
prior authorization of a GHC-SCW practitioner. The only exception to this is care provided under emergency conditions
and care received for an urgent condition while away from the service area.
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Summary of Benefits Provided by GHC-SCW



Hospital/ambulatory surgery center charges and
anesthetics for dental care in specific
circumstances.



Routine physical examinations and office calls.



Consultations with specialists when referred by
a GHC-SCW practitioner.



Breast reconstruction following mastectomy.



Chiropractic services.





Diabetes treatment, including non-prescription
equipment and supplies. Coverage is provided
for test strips, lancets, blood glucose monitors,
and insulin infusion pumps.



Kidney disease treatment.

Home health care services, including nutritional
counseling and expenses associated with the
assessment of, need for and development of a
home care plan. However, all home health care
must be pre-authorized by a GHC-SCW
practitioner, and services are limited to 365 visits
per year.



Skilled nursing facility expenses to the extent
covered by Medicare



Ambulance service, including air ambulance if
medically necessary.





Skilled nursing facility expenses for 30 days
when the confinement is not covered by
Medicare



Transplants covered by Medicare

Emergency care anywhere without prior
authorization. Urgent care while out of the
service area, including emergency and urgent
care provided in foreign countries. Bills for such
services should be submitted directly to
GHC-SCW.



Injected medications and routine immunizations.





Blood transfusions.



Oral surgery, if it involves surgery of the jaw or
setting fractures of the jaw.

Complementary Medicine at GHC-SCW Clinics
is subject to copayments with no annual limit
paid by GHC-SCW.



No waiting period for pre-existing conditions.



Mental health services, including inpatient and
outpatient

Limitations and Exclusions



Outpatient programs for treatment of alcohol/
drug addiction.



Any part of services paid by Medicare.





Preventive services, including routine eye
exams and ear examinations to determine need
for hearing correction. Hearing Aids, including
the initial evaluation and fitting of the hearing
aid. This benefit is limited to one hearing aid per
ear every 36 months. Coverage is limited to 50%
of $2,000 in eligible charges, for a maximum
payment by GHC-SCW of $1,000 per hearing
aid. Hearing aid must be purchased through a
GHC-SCW contracted practitioner to be eligible
for coverage.

Services which are not provided upon written
prior authorization of a GHC-SCW practitioner,
except as allowed in emergency conditions and
urgent care out-of-area.



Services which Medicare does not cover unless
this policy specifically provides for them.



Services required as a result of war, act of war,
enemy action, or action of the Armed Forces, or
while serving on active duty in the Armed
Forces.



Personal comfort items, such as telephone,
television and newspapers.



Prosthetic appliances (excluding dental) and
durable medical equipment.





Private hospital room and inpatient hospital
private duty nurse when deemed medically
necessary by the attending GHC-SCW
practitioner.

Dental services of any kind, dental checkups,
denture services or oral surgical procedures,
except those oral surgical services specifically
covered by GHC-SCW.



Intermediate nursing home care.



Services for any cosmetic purposes, cosmetic
procedures or surgery or beautifying purposes
except surgery for repair of accidental or
traumatic injuries.



Correction of temporomandibular disorders
(TMJ).

CSC17-15-01-1(08/17)F
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Limitations and Exclusions (continued)


Services which are covered by workers’
compensation or occupational disease law of the
United States or of a State.



Eyeglasses and contact lenses. Contact lens fittings
provided for an additional fee.





medical equipment, except GHC-SCW will
replace an item if it has exceeded its reasonable
lifetime, if the patient’s condition has changed or
if the item has been lost or stolen.


Items or services provided or rendered after the
GHC-SCW subscriber’s condition ceases to require
such items or services.

Private duty nursing, except that private duty
nursing is covered in a hospital when
determined to be medically necessary by the
attending GHC-SCW practitioner.



Sex change operations, the reversal of voluntarily
induced infertility, or conception in vitro (“test tube
babies”).

Equipment items which are not primarily medical
in nature or are for the subscriber’s comfort or
convenience.



Physician’s equipment.



Deluxe equipment except when such deluxe
features are necessary for the effective
treatment of a subscriber’s condition in order for
the subscriber to operate the equipment him or
herself.



Most care outside the U.S. – coverage for
foreign travel is limited.



Routine foot care



Services provided in any hospital or other institution
operated by or for any agency of the government of
the United States or of a State, or by any subdivision
of such an agency, and where the patient has no
legal obligation to pay for items or services.



Services for or in connection with experimental
surgery or treatment, such as certain organ
transplants, or which are experimental prosthetic
appliances or durable medical equipment, except
such surgery, treatment, appliance, or equipment as
may be expressly approved in advance by the
Medical Director of GHC-SCW. In such
circumstances, the Medical Director will be no more
restrictive than Medicare’s coverage standards.



Outpatient prescription drugs covered by Medicare
Part D are not covered. Coverage is limited to drugs
covered by Medicare Part A and Medicare Part B
that are Medicare-Eligible Expenses



Transportation other than medically necessary
ambulance services.



Special examinations to provide information to any
third party, such as an insurance company or
employer.



Non-durable medical supplies, including but not
limited to: support hose or sleeves, corrective shoes,
arch supports, adhesive tape, antiseptics or other
first aid supplies. GHC-SCW will make payment for
the following prescribed non-durable medical items
only: oxygen, ostomy supplies, catheters, and
surgical dressings.



Repair, maintenance, or replacement of abused
prosthetic appliances or durable medical equipment.



Coverage for skilled nursing facility care is limited to
what is covered by Medicare and the 30-day skilled
nursing mandate.



Replacement of prosthetic appliances or durable
CSC17-15-01-1(08/17)F

Out-of-Service Area Care
To be eligible for coverage by GHC-SCW, all care
must be obtained from your designated primary care
practitioner or with prior authorization from your
primary care practitioner. The only exception to this
is care provided under emergency circumstances
and care received for an urgent condition while away
from the service area. Claims for such emergency or
urgent services should be submitted directly to
GHC-SCW.

Open Enrollment Period
If member capacity allows, the GHC-SCW Medicare
Select Policy open enrollment period begins with the
first month in which an individual first enrolls for
benefits under Medicare Part B or the month in
which an individual turns age 65 for any individual
who was first enrolled in Medicare Part B when
under age 65. It ends six months later.

Service Area
The service area for this policy is Dane County,
Wisconsin. A member who resides outside of the
Service Area is eligible for coverage provided his or
her residence is located in the following counties:
Jefferson County, Green County, Lafayette County,
Rock County, Columbia County, Dodge County, Iowa
County, Sauk County, Richland County, Vernon
5
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County, Adams County, or Juneau County, in
Wisconsin. Subscriber must reside in the Service
Area 75% of the days in any 12-month period.

Quality Assurance Program
The
GHC-SCW
Quality
Assurance/Quality
Improvement (QA/QI) Program incorporates leading
edge philosophy and techniques to continuously
improve the care and services you receive at
GHC-SCW. Our QA/QI program is multifaceted and
integrated and is approved, monitored and reviewed
by the GHC-SCW Board of Directors’ Health
Services Committee. Some of the major QA/QI
activities include peer review, risk management,
service quality improvement, clinical quality
improvement and utilization management.

Renewal Terms
You may terminate your coverage by providing
GHC-SCW with written notice prior to the first day of
the month in which you wish to terminate. Your
premium rate will change only when premium rates
change for all Medicare Select Policies. GHC-SCW
will send you monthly statements. You may pay
monthly, quarterly or annually. This policy term is
annual and renews on January 1. This policy is
guaranteed renewable, except for failure to pay
premiums,
knowingly
providing
fraudulent
information on the application, or moving outside of
the Service Area.

HMO Medicare Select
Premium Information
Age
0 – 64
65 – 69
70 – 74
75 – 79
80+

Claims Appeal/Grievance Procedure
For more information about how to file a grievance
or the independent review process, refer to your
Medicare Select Subscriber Policy that outlines the
formal grievance procedure.

Monthly
Premium
$249.37
$180.12
$221.74
$270.03
$292.73

Quarterly
Premium
$748.11
$540.36
$665.22
$810.09
$878.19

Annual
Premium
$2,992.44
$2,161.44
$2,660.88
$3,240.36
$3,512.76

Basic Medicare Select Policy

If you have a complaint relating to services received
from GHC-SCW or a GHC-SCW practitioner, please
contact the Member Services Department. We will
attempt to resolve issues on an informal basis and
will document your complaint. In the event a
complaint is not resolved or we deny benefits under
this plan, you may appeal the decision by filing a
grievance. A grievance is any dissatisfaction with the
administration, claims practices, or provision of
services by GHC-SCW that is expressed in writing to
GHC-SCW by or on behalf of a subscriber. If you
feel there are other facts or materials that should be
considered, or if there is something about our action
that is not clear, please write to us at:

1. Part A Deductible
100% of Part A deductible
2. Additional Home Health Care
An aggregate of 365 visits per year including
those covered by Medicare.
3. Part B Deductible
100% of Part B deductible
4. Foreign Travel Emergency Care
100% coverage for emergency and urgent care
while traveling outside of the United States.
5. Complementary Medicine
Coverage for select procedures will be provided
by a GHC-SCW Complementary Medicine
Practitioner at GHC-SCW clinics is subject to
copayments, with no annual limit.

Member Services Department
P.O. Box 44971
Madison, WI 53744-4971
We will then review the matter and respond within 30
days after receiving your written request. Again, for
more information about how to file a grievance or the
independent review process, refer to your Medicare
Select Subscriber Policy that outlines the formal
grievance procedure.

Group Health Cooperative of South Central
Wisconsin will send you premium statements
monthly. You may pay monthly, quarterly or
annually. This policy term is based on a Calendar
Year and renews on January 1.

In addition to this outline of coverage, GHC-SCW will send an annual notice to you at least 30 days prior to the effective date of
Medicare changes which will describe these changes and the changes in your Medicare Select coverage.
CSC17-15-01-1(08/17)F
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GHC-SCW NONDISCRIMINATION NOTICE
Group Health Cooperative of South Central Wisconsin (GHC-SCW) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. GHC-SCW
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
GHC-SCW:
 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)


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 GHC-SCW Member Services at (608) 828-4853 or (800) 605-4327, ext. 4504
(TTY: (608) 828-4815).
If you believe that GHC-SCW 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 GHC-SCW’s Corporate
Compliance Officer, 1265 John Q. Hammons Drive, Madison, WI 53717, Telephone: (608) 251-4156, TTY: (608)
828-4815, or Fax: (608) 257-3842. If you need help filing a grievance, GHC-SCW’s Corporate Compliance
Officer 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, DC 20201
1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

GHC-SCW LANGUAGE ASSISTANCE SERVICES
English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-608828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
Español (Spanish):
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-608828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
Hmoob (Hmong):
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Hu rau 1-608-828-

繁體中文 (Chinese):
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-608-828-4853 or 1-800-605-4327,
ext. 4504 (TTY: 1-608-828-4815)。
Deutsch (German):
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
( العربيةArabic):
1-608-828-4853, 1-800-605-4327,  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
(1-608-828-4815  (رقم هاتف الصم والبكمext. 4504
Русский (Russian):
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.
Звоните 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
한국어 (Korean):
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-608-828-4853 or
1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815) 번으로 전화해 주십시오.
Tiếng Việt (Vietnamese):
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-608-828-4853
or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
Deitsch (Pennsylvania Dutch):
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 1-608-828-4853 or 1-800-605-4327, ext. 4504
(TTY: 1-608-828-4815).
ພາສາລາວ (Lao):
້ າພາສາ ລາວ, ການບ
່ໍ ເສ
ໂປດຊາບ: ຖ
້ າວ
່ າທ
່ ານເວ
ໍ ິ ລການຊ
່ ວຍເຫ
້ ານພາສາ, ໂດຍບ
່ າ, ແມ
່ ນມ
້ ອມໃຫ
້ ທ
່ ານ.
ຼື ອດ
ີ ພ
ັ ຽຄ
ໂທຣ 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Français (French):
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
Polski (Polish):
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
ह द
िं ी (Hindi):

ध्यान दें : यदद आप द द
िं ी बोलते

ैं तो आपके ललए मुफ्त में भाषा स ायता सेवाएिं उपलब्ध

or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815) पर कॉल करें ।

ैं। 1-608-828-4853

Shqip (Albanian):
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. Telefononi në
1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
Tagalog (Tagalog – Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

