THP INSURANCE COMPANY, INC. (THP)
MEDICARE SUPPLEMENT PLAN G Ohio and West Virginia
SCHEDULE OF BENEFITS
This Schedule of Benefits pays for deductibles, coinsurance and other parts of healthcare
expenses that Medicare does not pay and may provide some additional benefits. Amounts
paid under this Schedule of Benefits will be changed automatically to coincide with any
changes in the applicable Medicare deductible and coinsurance amounts.
The benefits listed below shall not duplicate benefits provided by Medicare. These benefits are
subject to the Exclusions and Limitations Section of this Schedule of Benefits.
If you are confined to a hospital or Skilled Nursing Facility on the date coverage is terminated,
the benefits of this Policy will be extended to the date you are discharged from or transferred
out of such facility, at which time coverage will cease.
Plan G
Benefits
Medicare Part A Coinsurance Amount for Days 61-90. THP will pay for the
Medicare Part A coinsurance amount for days 61-90 of a hospital stay in each
Medicare benefit period. The amount of this coinsurance is set each year by
Medicare. In 2021, the coinsurance amount is $371 per day.
th
th
Medicare Part A Coinsurance Amount After the 90 Day. After the 90 day,
while you use Your Medicare Lifetime Reserve Days (total of 60 per lifetime),
THP will pay for the Medicare Part A coinsurance. The amount of this
coinsurance is set each year by Medicare. In 2021, the coinsurance amount is
$742 per day.

After all Medicare Hospital Benefits are Exhausted, Coverage for 100% of
the Medicare Part A Eligible Hospital Expenses. THP will provide coverage for
100% of the Medicare Part A eligible hospital expenses after all of Your Medicare
hospital benefits have been used including Your Medicare Lifetime Reserve
Days. This coverage is limited to a maximum of 365 days of additional inpatient
hospital care during your lifetime. You may be responsible for payment when
hospital benefits under this Policy are exhausted.
Blood Benefit. THP will provide coverage under Medicare Parts A and B for the
reasonable cost of the first three (3) pints of blood or equivalent quantities of
packed red blood cells per calendar year, unless this blood is replaced.
Hospice Care. THP will provide coverage for the coinsurance amount for Part A
Medicare eligible hospice care and respite care expenses.
Medicare Part B Coinsurance. THP will provide coverage for the coinsurance
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Our hours are 8:30 a.m. to 5:00 p.m., Monday through Friday.
To contact a Nurse on Call or the Utilization Review Staff after hours call: (800) 624-6961.

amount for Part B medical services (generally 20% of Medicare-approved
amount) or if you receive hospital outpatient department services under a
prospective payment system, the copayment amount, after the $203 annual
deductible is met. Part B covers doctor bills, laboratory services, outpatient
hospital services and some medical supplies.
Coverage for the Medicare Part A Inpatient Hospital Deductible. THP will pay
all of the Medicare Part A inpatient hospital deductible amount per benefit period.
The amount of this deductible is set each year by Medicare. In 2021, the
deductible is $1,484 per benefit period.
Coverage for the Skilled Nursing Facility Coinsurance amount. THP will pay
billed charges up to the skilled nursing coinsurance amount Medicare does not
pay from the 21st through 100th day of Skilled Nursing Facility confinement per
benefit period eligible under Medicare Part A. The confinement must meet the
Medicare criteria for admission to a Skilled Nursing Facility. This Benefit does not
include custodial care or treatment for substance abuse or mental disorders. In
2021, the coinsurance amount is $185.50 per day, for days 21-100 per benefit
period.
Coverage for the Medicare Part B Deductible. THP does not pay the Part B
Medicare deductible per calendar year. In 2021, the Part B Medicare deductible
is $203 per calendar year.
Emergency Care in a Foreign Country. THP will pay 80% coverage for
medically necessary emergency care received in a foreign country, after you pay
a $250 deductible. The emergency care must be medically necessary emergency
hospital, physician or medical care received in a foreign country, which would
have been Medicare eligible coverage, if the care had been received in the
United States. The emergency care must have begun during the first 60
consecutive days of each trip out of the United States. Foreign emergency care is
covered up to a lifetime maximum benefit of $50,000.
Coverage for 100% of Medicare Part B Excess Charges. THP will pay the
difference between a physician’s or other healthcare provider’s actual charge (up
to the amount of charge limitation set by Medicare or the State) and the payment
amount approved by Medicare.
Exclusions and Limitations
1.

Services not covered by Medicare (non-Medicare eligible expenses) are not covered
services, unless specifically stated in this Policy.

2.

Benefits shall not include duplicate payments for any procedure paid by Medicare.

3.

Services furnished before the Issue/Effective Date of coverage, or after the effective
date of termination, are not covered services, unless specifically stated in this Policy.
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