
11/2011	
  updates	
  -­‐	
  2012	
  Oregon	
  Guide	
  to	
  Medigap,	
  Medicare	
  Advantage,	
  &	
  Prescription	
  Drug	
  Plans	
  	
  

Page	
   Section	
   Change	
  
Note	
   Changed:	
  2011	
  to	
  2012,	
  Removed:	
  subject	
  to	
  change	
  for	
  2012.	
  

Service/Hospitalization/You	
  pay	
  (co-­‐insurance)	
  
Changed:	
  First	
  60	
  days	
  $1,156	
  deductible	
  per	
  benefit	
  period,	
  Change:	
  
Days	
  61-­‐90	
  $289	
  a	
  day,	
  Change:	
  Days	
  91-­‐150	
  $578	
  a	
  day	
  

Service/SNF	
  care/You	
  pay	
  (co-­‐insurance)	
   Changed:	
  Days	
  21	
  -­‐100	
  up	
  to	
  $144.50	
  a	
  day	
  
Footnote	
  heading	
   Changed:	
  2011	
  to	
  2012	
  

6	
  

Footnote	
  1	
   Changed:	
  premium	
  $451	
  and	
  (2012)	
  
Footnote	
  2	
   Added:	
  Most	
  will	
  pay	
  $99.90.	
  

7	
  
Footnote	
  3	
   Changed:	
  You	
  pay	
  an	
  annual	
  deductible	
  of	
  $140	
  

24	
   Continental	
  General	
  Ins.	
  Co./Notes	
  
Changed:	
  Attained	
  age,	
  Change:	
  Pre-­‐existing	
  look-­‐back/waiting	
  period:	
  
6/6	
  

50	
   CareSource/Important	
  Information	
   Added:	
  Part	
  D	
  deductible:	
  $320	
  

52	
  
FamilyCare	
  Health	
  Plans,	
  Inc./Important	
  
Information/Part	
  D	
  deductible	
  

Added:	
  $190	
  

67	
  
Kaiser	
  Permanente/Inpatient	
  Care/5	
  Skilled	
  nursing	
  
facility	
  

Changed:	
  $0,	
  100	
  days	
  per	
  benefit	
  period	
  

74	
  
PacificSource	
  Medicare/Monthly	
  premium	
  with	
  no	
  
Rx	
  

Removed:	
  $0	
  

Regence	
  BlueCross	
  BlueShield	
  of	
  
Oregon/Important	
  Information	
  

Added:	
  Part	
  D	
  deductible	
  $160	
  
	
  81	
  

Outpatient	
  rehab	
   Changed:	
  In-­‐network:	
  $35	
  

82	
  
Regence	
  BlueCross	
  BlueShield	
  of	
  Oregon/	
  
Outpatient	
  rehab	
  

Changed:	
  In-­‐network:	
  $25	
  

89	
  
United	
  HealthCare/Monthly	
  premium	
  with	
  no	
  Rx	
  
Both	
  HMO/H3805-­‐001	
  &	
  HMO/H3805-­‐007	
  

Removed:	
  $0	
  

90	
  
United	
  HealthCare/Monthly	
  premium	
  with	
  no	
  Rx	
  
HMO/H3812-­‐001	
  	
  

Removed:	
  $0	
  

 


