
MEDICARE SUPPLEMENT COVERAGE

SOLD IN NEw JERSEY 

BY STERLING LIFE INSURANCE COMPANY

TELEPhONE: 1-800-688-0010

Plan inForMaTion
Medicare ParT a cosTs 

HosPiTal, sKilled nUrsinG FaciliTY, HoMe HealTH, HosPice 

Medicare ParT B
Medical cosTs

(docTors, oUTPaTienT serVices, eTc.)

oTHer

Plan PaYs Plan PaYs Plan PaYs

Plan

MonTHlY
PreMiUM
aT aGe 65
(INCREASES
WITH AGE)

coMPanY
MaY denY
coVeraGe

For
Medical
reasons

Pre-eX.
Medical

condiTion
WaiTinG
Period

$1,156
HosPiTal
dedUcT.

(2012)

$289
coPaY

For
HosPiTal

daYs
61-90
(2012)

$578
coPaY

For
HosPiTal

daYs
91-150
(2012)

100%
aFTer daY

150 For
addiTional

365 daYs
in a

liFeTiMe

$144.50
coPaY

For sKilled
nUrsinG

FaciliTY daYs
21-100
(2012)

HosPice 
coinsUrance/

coPaYMenT

$140
annUal
dedUcT.

(2012)

20% oF
Medicare
alloWed
aMoUnT

cosTs
THaT

eXceed
alloWed
aMoUnT
(liMiTinG
cHarGe)

ParTs
a & B

Blood
dedUcTiBle

ForeiGn
TraVel

eMerGencY

a
FnT 164.73
FT 191.44
MnT 178.46
MT 207.40

Yes none Yes Yes Yes Yes Yes Yes

B
FnT 187.18
FT 217.54
MnT 202.78
MT 235.66

Yes none Yes Yes Yes Yes Yes Yes Yes

c
FnT 212.73
FT 247.23
MnT 230.46
MT 267.83

Yes none Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

F
FnT 203.93
FT 236.99
MnT  220.92
MT 256.74

Yes none Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

G
FnT 189.09
FT 219.75
MnT 204.84
MT 238.06

Yes none Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

K 
FnT 87.57
FT 101.77
MnT 94.87
MT 110.25

Yes none
50%

Yes Yes Yes Yes
50%

Yes
50%

Yes
50%

Yes
50%

Yes

n 
FnT 158.17
FT 183.82
MnT 171.35
MT 199.14

Yes none Yes Yes Yes Yes Yes Yes

Yes
aFTer coPaYs 
For oFFice /

er VisiTs
(see BeloW)

Yes Yes

FNT - FEMALE NON-TOBACCO FT - FEMALE TOBACCO MNT - MALE NON-TOBACCO MT - MALE TOBACCO

Non-Tobacco rates apply to applications submitted during the 6-month open enrollment period or in a guaranteed issue situation.

Plan K pays 100% of coinsurance for Part B covered Preventive Services after the Part B deductible has been paid.  Also, for Plan K you pay part of the cost of some covered

services until you meet the annual out-of-pocket limit of $4,660.

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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For BeneFiciaries 65 and older

*

*

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.


