












2 Summary of Benefits

Summary of Benefits            Section II

INPATIENT CARE
BENEFIT

CATEGORY CENTRAL HEALTH MEDI-MEDI PLAN
ORIGINAL
MEDICARE

3.  Inpatient Hospital
Care

    (includes Substance 
Abuse and Rehabili-
tation Services)

In 2009 the amounts 
for each benefit period, 
$0 or:

Days 1 - 60: $1,068 
deductible*

Days 61 - 90: $267 per 
day*

Days 91 - 150: $534 
per lifetime reserve 
day*

In-Network

$0 copay  

No limit to the number of days covered 
by the plan each benefit period.

Except in an emergency, your doctor 
must tell the plan that you are going to 
be admitted to the hospital.

Call 1-800-MEDICARE 
(1-800-633-4227) 
for information about 
lifetime reserve days.

Lifetime reserve days 
can only be used once.

A “benefit period” starts 
the day you go into 
a hospital or skilled 
nursing facility. It ends 
when you go for 60 
days in a row without 
hospital or skilled 
nursing care. If you go 
into the hospital after 
one benefit period has 
ended, a new benefit 
period begins. There is 
no limit to the number 
of benefit periods you 
can have.
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Summary of Benefits            Section II

INPATIENT CARE (continued)
BENEFIT

CATEGORY CENTRAL HEALTH MEDI-MEDI PLAN
ORIGINAL
MEDICARE

4.4. InpatientInpatient MentalMental
HealthHealth CareCare

Same deductible andSame deductible and
copay as inpatientcopay as inpatient
hospital care (seehospital care (see
“Inpatient Hospital“Inpatient Hospital
Care” above).Care” above).

190 day limit in a 190 day limit in a 
Psychiatric Hospital.Psychiatric Hospital.

In-NetworkIn-Network

$0 copay $0 copay 

You get up to 190 days in aYou get up to 190 days in a
Psychiatric Hospital in a lifetime.Psychiatric Hospital in a lifetime.

Except in an emergency, your doctor Except in an emergency, your doctor 
must tell the plan that you are going tomust tell the plan that you are going to
be admitted to the hospital.be admitted to the hospital.

5. Skilled Nursing
Facility

(in a Medicare-
certified skilled 
nursing facility)

In 2009 the amounts 
for each benefit period 
after at least a 3-day 
covered hospital stay 
are:
Days 1 - 20: $0 per day*
Days 21 - 100: $0 or
$133.50 per day*

100 day limit per benefit 
period.

A “benefit period” starts 
the day you go into a
hospital or SNF.  It ends 
when you go for 60 
days in a row without 
hospital or skilled
nursing care. If you go
into the hospital after 
one benefit period has
ended, a new benefit
period begins. There is 
no limit to the number 
of benefit periods you 
can have.

General

Authorization rules may apply.

In-Network

$0 copay for SNF services

Plan covers up to 100 days each
benefit period.

No prior hospital stay is required.






































