


Beyond healthcare

At Humana, we give you everything you expect from a
healthcare plan, but that’s just our starting point. We
then find more ways to help, and more ways to support
your health and your goals. That’s human care, and it’s

just the way things ought to be.
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Humana.



The United Methodist Church

¢ Michigan Conference

We’re here for you

Humana Group Medicare Customer Care
866-396-8810 (TTY: 711)
Monday - Friday, 8 a.m. - 9 p.m., Eastern time

Humana is a Medicare Advantage PPO plan with a Medicare contract. Enrollment in
this Humana plan depends on contract renewal. Call 866-396-8810 (TTY: 711) for
more information.

Out-of-network/non-contracted providers are under no obligation to treat plan
members, except in emergency situations. Please call our customer service number or
see your Evidence of Coverage for more information, including the cost-sharing that
applies to out-of-network services.
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Group Medicare Advantage
Preferred provider organization (PPO) plan guide

Understanding your Medicare
plan and how it works is
important. Humana is here for
you, we give you information
to help you feel more confident
about managing your costs—
and your health.

Inside this guide you’ll find:

What Humana offers you..........cccecveeveveenne 2
Welcome letter.... e 3
Important Enrollment Information.............. 5
Parts of Medicare ......veverenerenecireeneenes 7

MyHumana and MyHumana mobile app..... 8

Choosing a primary care provider.................. 9
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SMArtSUMMAry® ... 16 « Inflation Reduction Act Flyer
EXtra benefits..... e 17 *+ Medical Summary of Benefits
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Medical insurance terms
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Know your numbers.........ccccoeeererevencrenenecnee 21
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Your healthcare plan should help you on your
journey to better health, which may help you
achieve the retirement you want—so you can
spend more time doing what you love most.

Humana offers you a
Medicare Advantage PPO
plan with:

« All the benefits of Original Medicare,
plus extra benefits

* Maximum out-of-pocket protections
» Worldwide emergency coverage

» Programs to help improve health and
well-being

A dedicated team and more...

Your benefit levels are the same for in-
network and out-of-network providers
Large network of providers, specialists and
hospitals to pick from

You don’t need a referral to see any
healthcare provider

Coverage for office visits, including routine
physical exams

Almost no claim forms to fill out or mail—
we take care of that for you

Dedicated Customer Care specialists who
serve only our Group Medicare members



Humana Group Medicare Advantage PPO plan

Welcome to a more human way to healthcare
You will be automatically enrolled

Dear Group Medicare Beneficiary,

We’'re excited to let you know that The Michigan Conference of the United Methodist Church
has asked Humana to offer you a Medicare Advantage plan that gives you more benefits than
Original Medicare.

Your health is more important than ever. That’s why Humana has a variety of tools, programs
and resources to help you stay on track. At Humana, helping you achieve lifelong well-being is
our mission. During our over 30 years of experience with Medicare, we’ve learned how to be a
better partner in health.

Get to know your plan
Review the enclosed materials. This packet includes information on your Group Medicare
healthcare option along with extra services Humana provides.

« If you have questions about your premium, please call the Conference Benefits Office at
517-347-4030 (TTY: 711).

+ Use Humana’s Find a doctor tool at Humana.com/FindaDoctor for a list of providers.

» Humana is administering your medical benefits. You will receive a separate mailing from
Express Scripts regarding the enrollment for your prescription drug benefits.

Enrollment Information
« For enrollment information, please refer to the document titled “Important Enrollment
Information,” located in this packet.

What to expect after you enroll

» Enrollment confirmation
You’ll receive a letter from Humana once the Centers for Medicare & Medicaid Services (CMS)
confirms your enrollment.

* Humana member ID card
Your Humana member ID card will arrive in the mail shortly after you enroll.

+ Evidence of Coverage (EOC)
This detailed booklet about your healthcare coverage with your plan will arrive in the mail.
This will also include your privacy notice.

+ Take your Medicare Health Assessment
CMS requires Humana to ask new members to complete a health survey within their first few
months of enrollment.

- continued on next page




It’s nine simple questions about your health. Your answers will help us guide you to tools and
resources available to help you reach your health goals. The information you provide will not
affect your plan premiums or benefits.

Once you have received your Humana member ID card or after your plan is effective, you can
call our automated voice service anytime to take this survey at 888-445-3389 (TTY: 711).
When you call, you'll be asked to provide your eight-digit member ID number located on the
front of your Humana member ID card, so have your ID card handy.

You may also take the survey online at MyHumana.com after activating your online account.

 In-home Health and Well-being Assessment (IHWA)
This is a yearly detailed health review conducted in the comfort of your home, providing an
extra set of eyes and ears for your doctor so you can feel more in control of your health and
well-being.
You may receive a call from one of our IHWA vendors, Signify Health or Matrix Medical Network,
to schedule your assessment. If you have questions, you may ask when they call, or contact
Humana at the phone number listed on the back of your member ID card.

We look forward to serving you now and for many years to come.

Sincerely,
Group Medicare Operations



Important Enrollment Information

The Michigan Conference of the United Methodist Church is enrolling you in the Humana
Group Medicare preferred provider organization (PPO) plan. You do not need to do anything
to be automatically enrolled in this Medicare health plan. If you do not want to join this plan,
you can follow the instructions included below. You must do this before the date set by your
benefit administrator. Enrollment in this plan will cancel your enrollment in a different
Medicare Advantage plan. If you are currently enrolled in The Conference’s Medicare
Supplement plan, The Conference will terminate the plan on your behalf.

What do I need to know as a member of the Humana Group Medicare PPO plan?
This enrollment packet includes important information about this plan and what it covers,
including a Summary of Benefits document. Please review this information carefully.

Once enrolled, you will receive an Evidence of Coverage document (also known as a member
contract or subscriber agreement) from the Humana Group Medicare PPO plan. Please read the
document to learn about the plan’s coverage and services. As a member of the Humana Group
Medicare PPO plan, you can appeal plan decisions about payment or services if you disagree.
Enrollment in this plan is generally for the entire year.

When your Humana Group Medicare PPO plan begins, choose any provider that accepts
Medicare and agrees to bill the plan. With the PPO plan, you will pay the same amount for
both in-network or out-of-network services. If you get care or services that aren’t approved or
covered by your plan, neither Medicare nor the Humana Group Medicare PPO plan may pay for
these services.

You must keep Medicare Parts A and B as the Humana Group Medicare plan is a Medicare
Advantage plan. You must also continue to pay your Part B premium. You can enroll in
only one Medicare Advantage plan at a time. You must let us know if you think you might be
enrolled in a different Medicare Advantage.

What happens if I don’t join the Humana Group Medicare PPO plan?

You aren’t required to be enrolled in this plan. If you don’t want to enroll or have enrollment
questions, please contact Jennifer Gertz at the Conference Benefits Office at 517-347-4030,
ext 4112.

If you choose to join a different Medicare plan, you can contact 800-MEDICARE anytime,

24 hours a day, 7 days a week, for help in learning how. TTY users can call 877-486-2048. Your
state may have counseling services through the State Health Insurance Assistance Program
(SHIP). They can provide you with personalized counseling and assistance when selecting a
plan, including Medicare Supplement plans, Medicare Advantage plans and prescription drug
plans. They can also help you find medical assistance through your state Medicaid program
and the Medicare Savings Program.

- continued on next page
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What if I want to leave the Humana Group Medicare PPO plan?

You can change or cancel your Humana coverage at any time and return to Original Medicare
or another Medicare Advantage plan by using a special election. You can send a request to the
Humana Group Medicare plan. You must also contact the Conference Benefits Office as there
could be other benefits impacted. Please contact Jennifer Gertz at the Conference Benefits
Office at 517-347-4030, ext 4112. You can also call 800-MEDICARE anytime, 24 hours a day,

7 days a week. TTY users can call 877-486-2048.

What happens if I move?

The Humana Group Medicare PPO plan serves a specific service area. If you move to another
area or state, it may affect your plan. It’s important to contact BenePro at 248-543-8181,
Option 2 or by email at support@benepro.com. Please also call Humana Group Medicare
Customer Care at 866-396-8810 (TTY: 711), Monday - Friday, 8 a.m. - 9 p.m., Eastern time,
to notify of the new address and phone number.

If you don’t have Medicare prescription drug coverage, or drug coverage that’s as good as
Medicare’s prescription drug coverage, you may have to pay a penalty if you sign up for
Medicare prescription drug coverage in the future.

Release of Information

By joining this Medicare Advantage plan, you give us permission to share your information with
Medicare and other plans when needed for treatment, payment and health care operations. We
do this to make sure you get the best treatment and to make sure that it is covered by the plan.
Medicare may also use this information for research and other reasons allowed by Federal law.



B Parts of Medicare

What is Medicare?

Medicare is a federal health insurance program for U.S. citizens and legal residents
who are 65 and older or those younger than 65 and qualify due to a disability.

How does it work?

Medicare is divided into parts A, B, C and D. Parts A and B are called Original Medicare.
You must be entitled to Medicare Part A and enrolled in Medicare Part B as the Humana
Group Medicare PPO plan is a Medicare Advantage plan. You must also continue paying
Medicare Part B premiums to remain enrolled in this plan.

s

v
[+

Medicare Part A
Hospital insurance

It helps cover medically necessary inpatient care in a hospital or
skilled nursing facility. It also helps cover some home healthcare
and hospice care.

Medicare Part B
Medical insurance

It helps cover medically necessary providers’ services,
outpatient care and other medical services and supplies. Part B
also helps cover some preventive services.

Medicare Part C
Medicare Advantage plans

These are available through private insurance companies, such

as Humana. Medicare Part C helps cover everything medically
necessary that Part A and Part B cover, including hospital and
medical services. You still have Medicare if you elect Medicare Part
C coverage. You must be entitled to Medicare Part A and enrolled in
Part B to be eligible for a Medicare Part C plan.

Medicare Part D

Prescription drug coverage

It helps pay for the medications your provider prescribes and

is available in a stand-alone prescription drug plan or included

in a Medicare Advantage prescription drug plan. Like Part C
Medicare Advantage plans, Part D is only available through private
companies, such as Humana. Many Part C Medicare Advantage
plans include Medicare Part D prescription drug coverage.
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B MyHumana and MyHumana mobile app

Your health at your fingertips
with MyHumana

9:41

Get your personalized health
information on MyHumana Dashboard

ember ID Group ID

Hi, JOHN! 23456789 123456
O Tap here to view your >

notifications. letwork

A valuable part of your Humana planis a
secure online account called MyHumana where
you can keep track of your claims and benefits,
find providers, view important plan documents
and more.

lational POS - Open Access Plus

e |D Cards
= View your Humana >
identification cards.

L Claims

@l Recent medical claims
© 01/05/2018
DOE, JANE MD

© 8/15/2017
LABWORK DIAGNOSTICS LLC

Get the most out of MyHumana by keeping
your account profile up to date. Whether you
prefer using a desktop, laptop, or smartphone,
you can access your account anytime.*

Ve e s s o s

9 8/15/2017
WHITE, JOHN MD

\
i
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1

See all claims
Dependents & other types of coverage

umans com

A B M2 & B
Getting started is easy—just have
your Humana member ID card ready
and follow these three steps:

1 Create your account. The MyHumana mObile app

Visit Humana.com/registration and If you have an iPhone or Android, download
select the “Start activation now” button. the MyHumana mobile app. You’ll have your
plan details with you at all times.*

) | Choose your preferences. Visit Humana.com/mobile-apps to learn about

The first time you sign into your our many mobile apps, the app features and
MyHumana account, be sure to choose how to use them.

how you want to receive information

from us—online or mailed to your home. With MyHumana and the MyHumana
You can update your communication mobile app, you can:

preferences at any time. . .
« Review your plan benefits and claims

« Find providers in your network

3 View your plan benefits.
* View or print your Humana member ID card

After you set up your account, be

sure to view your plan documents « Select your communication preferences
so you understand your benefits . ,

and costs. You can also update Have questions:

your member profile if your contact If you need help using MyHumana, try our
information has changed. Chat feature or call Customer Care at the

number listed on the back of your Humana
member ID card.

*Standard data rates may apply.



B Choosing a primary care provider

Building healthy
provider relationships

Having a relationship with your primary

care provider (PCP) is an important step in
protecting and managing your health. With
the Humana Group Medicare PPO plan, you
can use any provider who accepts Medicare
and agrees to bill Humana. Your benefit plan
coverage remains the same, even if you
receive care from an out-of-network provider.
For more information, refer to your Summary
of Benefits located in this packet.

Why choose a Humana
network provider?
* Humana Medicare PPO network providers

must take payment from Humana for
treating plan members.

+ Network providers coordinate with Humana,

which makes it easier to share information.

Patients may have a better experience when

providers share information this way.

« Humana supplies in-network providers
with information about services and
programs available to patients with chronic
conditions.

Is your healthcare provider in
Humana’s provider network?

Humana respects your relationship with your
provider. We want you to be able to select a
provider who's close to home and who can
focus on your specific needs. If you need help
finding a provider, call our Group Medicare
Customer Care team or use our online
directory at Humana.com/Findadoctor.

You can also find a complete list of network
providers and pharmacies at MyHumana,
your personal, secure online account at
MyHumana.com or on the MyHumana
mobile app (standard data rates may apply).

Medical preauthorization

For certain services and procedures, your
provider or hospital may need to get
advance approval from Humana before your
plan will cover any costs. This is called prior
authorization or preauthorization. Providers
or hospitals will submit the preauthorization
request to Humana. If your provider hasn’t
done this, please call our Customer Care
team, as Humana may not be able to pay
for these services.

3dIN9 Odd | YW



B Find a Doctor

Use Humana’s Find a Doctor
tool to search for a provider
near you

Choosing a doctor or healthcare facility is an
important decision. You can use Humana'’s
Find a Doctor tool to search for an in-network
provider near you.

7N

N

Go to Humana.com/FindaDoctor.

Find a doctor
Use the tabs to help you search for a doctor.

Location
Enter a ZIP code and the distance radius you want to search.

Options

Select a lookup method from 3 options:

1) Coverage type—choose Medicare or Medicare-Medicaid for the network that
represents your plan (this is a required field),

2) Member ID, or

3) Sign in to MyHumana for more accurate results in finding your network.

Select the “Search” button for your results
Have you found the doctor or facility that you’re looking for? If you need to revise
your search, you can search again without leaving the results page.

Find a doctor on the MyHumana mobile app
Once you are enrolled with Humana, you can use the MyHumana mobile app to
find a provider near you. On the app dashboard, locate the “Find Care” section.

Call our Customer Care team at 866-396-8810 (TTY: 711),
Monday - Friday, 8 a.m. - 9 p.m., Eastern time.

10




Bl Take this to your provider

Having a provider you’re happy with can play an
important role in your health and meeting your needs

If your healthcare provider says they do not accept Humana insurance, give them this flyer.

Once you are a member of the Humana Group Medicare Preferred Provider Organization
(PPO) plan, sharing this information can help your provider understand how this plan works.

H

Don’t forget to take your Humana member ID card
to your first appointment.

A message for your provider

¢

Humana will provide coverage for this retiree under a Group Medicare PPO plan.
The in-network and out-of-network benefits are structured the same for any
member of this plan. This means you can provide services to this retiree or any
member of this plan if you are a provider who is eligible to participate in Medicare.

Contracted healthcare providers
If you’re a Humana Medicare Employer PPO-contracted healthcare provider,
you'll receive your contracted rate.

Out-of-network healthcare providers

Humana is dedicated to an easy transition. If you’re a provider who is eligible

to participate in Medicare, you can treat and receive payment for your Humana-
covered patients who have this plan. Humana pays providers according to the
Original Medicare fee schedule less any member plan responsibility.

Claims process

If you need more information about our claims processes or about becoming a
Humana Medicare Employer PPO-contracted provider, call Provider Relations at
800-626-2741, Monday - Friday, 9 a.m. - 6 p.m., Eastern time.

NOTE: This number is not for patient use. Patients, please call the Group
Medicare Customer Care number on the back of your Humana member ID card.

Humana.

Y0040 GHHHJESHH 23 C
MTPF23
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Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do

not discriminate on the basis of race, color, national origin, ancestry, ethnicity, sex, sexual
orientation, gender, gender identity, disability, age, marital status, religion, or language in their
programs and activities, including in admission or access to, or treatment or employment in,
their programs and activities.

+ The following department has been designated to handle inquiries regarding Humana’s non-
discrimination policies: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618,
866-396-8810 (TTY: 711).

Auxiliary aids and services, free of charge, are available to you.
866-396-8810 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters,
video remote interpretation, and written information in other formats to people with

disabilities when such auxiliary aids and services are necessary to ensure an equal opportunity
to participate.

This information is available for free in other languages. Please call our
customer service number at 877-320-1235 (TTY: 711). Hours of operation:
8 a.m. - 8 p.m. Eastern time.

Espanol (Spanish): Llame al ndmero indicado para recibir servicios gratuitos de asistencia
lingtistica. 877-320-1235 (TTY: 711). Horas de operacion: 8 a.m. a 8 p.m. hora del este.

S8 (Chinese): XEF W EREMESRAIHEERN. FHEFFKEIEE:877-320-1235
(REZR 711). BLORBE  RIPEF[ LT 8 HEEE L 8 K,

GHHLE7BEN 0822

Humana.
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B Telehealth

Telehealth visits are available through your Humana plan

The doctor is in, even if you can’t or don’t want to go into an office. Telehealth visits allow you to get
nonemergency medical care or behavioral healthcare through your phone,* tablet or computer.t

Virtual care where you’re
most comfortable

Use telehealth for minor illnesses and
infections, medication refills, lab orders, help
managing chronic conditions, and other
nonemergency appointments, just like an
in-office visit.

When should I use it?

For a nonemergency issue, instead of
going to the emergency room (ER) or an
urgent care center.

Ask your trusted provider if they
offer telehealth visits and if so, what
you need to do to get started.

If you don’t have a primary care provider
or if your PCP doesn’t offer virtual visits,
you can use the “Find a doctor” tool

on Humana.com or call the number on
the back of your member ID card to get
connected with a provider that offers
this service.

Connect with someone who cares

Use telehealth services to connect with a
licensed behavioral health specialist. These
providers are available when you may need
them to coach you through many of life’s
challenges. These providers can:

* Discuss healthy ways you can deal with
stress, anxiety or sadness

« Listen without judgment as you talk about
your life, relationships and feelings

* Help you set and meet behavioral and
emotional goals

+ Assist you in developing strategies for living
a fuller, healthier life

You have many options for care.
One option is Array.

Learn about Array, a national in-network
virtual behavioral health provider, by visiting
Arraybc.com/patients/Humana or call
888-410-0405 (TTY: 711) to schedule your
Array virtual visit.

Delivering the care you need securely, conveniently

and on your terms—that’s human care.

+D Remember, when you have a life-threatening injury or major trauma, call 911.

*Depending on the initial consultation, video may be required for telehealth visits.

tStandard data rates may apply.

Limitations on telehealth services, also referred to as virtual visits or telemedicine, vary by state.
These services are not a substitute for emergency care and are not intended to replace your primary
care provider or other providers in your network. Any description of when to use telehealth services is
for informational purposes only and should not be construed as medical advice. Please refer to your

Evidence of Coverage for additional details on what your plan may cover or other rules that may apply.
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B Choosing a caregiver T

Making sure your
caregiver can help you—
so you can focus on
living your life

Everyone needs a little help now and then.
Many people trust a family member or close
friend to help them with their healthcare—
someone who may help you talk with us
about your insurance plan, keep track of
your benefits and claims, or ask healthcare
questions on your behalf.

We’ll need your permission to share

your personal information. To give your
permission, you'll need to read and sign a
consent form.*

A signed consent form allows insurers to
share health plan information and protected
health information with your designated
caregiver. It’s different from granting medical
power of attorney, which allows someone to
make decisions about your care.

Visit Humana.com/caregiver to learn more
about naming a caregiver and how to submit
the Consent for Release of Protected Health
Information (PHI) form.

Download the consent form Call Humana Customer Care
» Download from Humana.com/PHI D Call 866-396-8810 (TTY: 711),

« Print it out, complete and sign Monday - Friday, 8 a.m. -9 p.m,,

- Fax to 800-633-8188 Eastern time.

* Or, if you prefer, mail your
completed form to:
Humana Insurance Company
P.O. Box 14168
Lexington, KY 40512-4168

*The form needs to be renewed every 2 years.

14



Where you get your vaccines

B Understanding your vaccines and diabetes coverage

may determine how it is covered

The Medicare Part B portion of your plan pays for the following vaccines at your provider’s
office and at the pharmacy: influenza (flu) vaccine—once per season; pneumococcal
vaccines; hepatitis B vaccines for persons at increased risk of hepatitis and vaccines directly
related to the treatment of an injury or direct exposure to a disease or condition, such as

rabies and tetanus.

Important information for your pharmacist
Let your pharmacist know to use BIN 610649 and PCN 03200004

when filling your prescription for items covered under Part B.

Diabetes coverage

Diabetes prescriptions and supplies

Medicare Part B
Generally, Part B covers the services that may
affect people with diabetes. Part B also covers
certain preventive services for people at risk
for diabetes. You must have Part B to get the
services and supplies it covers.
« Diabetic testing supplies
* Insulin pumps*
« Continuous glucose monitors (CGM)*
e Insulin administered (or used) in

insulin pumps

Medicare Part D

Part D typically covers diabetes supplies

used to inject or inhale insulin. You must be

enrolled in a Medicare drug plan to get the

supplies Part D covers.

* Diabetes medications

 Insulin administered (or used) with
syringes or pens

« Syringes, pen needles or other insulin
administration devices that are not durable
medical equipment (e.g., Omnipod* or VGO)

15

Diabetic testing supplies

Your Humana Medicare Advantage Plan helps
cover a variety of diabetic glucose testing
supplies. The following meters along with their
test strips and lancets are covered at $0 through
CenterWell Pharmacy™.

» CenterWell TRUE METRIX® AIR by Trividia

* Accu-Chek Guide Me® by RocheDiabetes

» Accu-Chek Guide® by RocheDiabetes

To order a meter and supplies from CenterWell
Pharmacy, call 888-538-3518 (TTY: 711),
Monday - Friday, 8 a.m. - 11 p.m., and Saturday,
8 a.m. - 6:30 p.m., Eastern time.

Your doctor can also send prescriptions for meters
and other testing supplies by fax or e-prescribe.

You can also request a no-cost meter from the
manufacturer by calling Roche at 877-264-7263
(TTY: 711), or Trividia Health at 866-788-9618
(TTY: 711), Monday - Friday, 8 a.m. - 8 p.m.,
Eastern time.

*Available through our preferred durable medical
equipment vendors, CCS Medical, 877-531-7959
or Edwards Healthcare, 888-344-3434.,
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B SmartSummary®

Your personalized
benefits statement

Humana’s SmartSummary provides a
comprehensive overview of your health
benefits and healthcare spending. You’ll
receive this statement after each month
you’ve had a claim processed. You can also

sign in to your MyHumana account and see

your past SmartSummary statements anytime.

SmartSummary helps you:

» Understand your total healthcare picture

* Manage your monthly and yearly
healthcare costs

« Engage with your providers by having a
list of the healthcare services you receive

Learn about preventive care, health
conditions, treatment options and ways
to help reduce health expenses

SmartSummary’ Humana

Your Medical and Hospital claims processed in
March 2021

THIS IS NOT A BILL

This is your “Explanation of Benefits” (EOB) and claim payments
for medical and hospital coverage. Please review this and keep

JOHN DOE
Member ID: XXXXXXXXX
Plan name: Humana Group Medicare

it for your records. This is not a bill.

OVERVIEW OF YOUR MARCH CLAIMS

7 Medical, hospital and Part B pharmacy (see page 3) MEDICAL, HOSPITAL AND PART B PHARMACY

SmartSummary’

Your personal medical benefits statement

Page 3 of 8
John Doe

This monthly report of claims we processed tells what care you received, what the plan paid, and how much you
paid (or can expect to be billed)
I you owe anything, your doctors and other health care providers will send you a bill

1 Total billed charges this month $443.00 COMBINED ANNUAL PLAN DEDUCTIBLE
Humana discounts -5000 ¢ $180.00
i - = S Date: 03/14/2022 CI: # XXXXXKXXXXXXXXX Amount the provider $31.00
BERGAESAClUSIons| $24870 yor Combined Annual Plan Deductible is ervice Dete: 03/14/2022 Cole illed the plan
Other Insurance =000 <150 00, You have paid $180.00 towards your ABCD MD 3
Amount Humana Paid 518653 deductible, LT Humana Discounts -50.00
YouriShare e Out-of-network (billing code G0283); 3 4 Benefit Exclusions -$21.09
Other Insurance -5$0.00
)) CONTACT US IF YOU HAVE
QUESTIONS OR NEED HELP. Total Cost (amount the plan $9.91
— approved)
uestions ;
Login to MyHumana at Humana.com to see your Amount Humana Paid -$9.51
benefits, drug lsts, prescriptions and claims. Vourshara $040

Call us Service Date: 03/14/2022 Claim # XXXXXXXXXXXXXXX Amount the provider $112.00
Coll 1-888-445-4788 (TTY: 711) ABCO'MD billed the plan
Monday to Friday 8 a.m.- 9 p.m. EST. Calls to i . ) Humana Discounts - 5000
thesenumbers dre free. ~Physical therapy techniques to 1 or more regions
For large print or another format Out-of-network (billing code 97140), 3 4, Benefit Exclusions -$62.36
- B o To get this material in other formats, or ask for - - e ____ OtherInsurance - $0.00
= ineetranclotion services, call Humang ~— — . ~
| o o
SmartSummary . SmartSummary
age 2 of 8 Page 4 of 8
Your personal medical benefits statement John Doe Your personal medical benefits statement John Doe
|
| MEDICAL AND H AL CLAIMS
1 Service Date: 03/17/2022 Claim # XXXXXXXXXXXXXXX Amount the provider $60.00
| ABCD PHYSICAL THERAPY Diled the/plan;
| -Exercise for strength, endurance, range of motion, Humana Discounts - $0.00
| and flexibility Benefit Exclusions -$36.69
| These limits tell the most you will hove to pay in 2021 in "out-of-pocket” costs (copays, coinsurance, and your Out-of-network (bling code 97110)y 3 OtfierInsiance - 5000
deductible) for medical and hospital services covered by the plan. )3
Total Cost (amount the plan $2331
These yearly limits are called your "out-of-pocket maximums.” They put a limit on how much you have to pay, but approved)
they do not put a limit on how much care you can get. This means:
| i youcang Amount Humana Paid -$2238
|+ Once you have reached a limit in out-of-pocket costs, you stop paying medical claims costs.
" . 4 Your Share $0.93
|+ Youkeep getting your covered services as usual, and the plan will pay the full cost for the rest of the year.
| Service Date: 03/17/2022 Claim # XXXXXXXXXXXXXXX Amount the provider $67.00
| 2022 Combined Annual Plan Deductible ABCD PHYSICAL THERAPY billed the plan
| For most covered services, the plan pays its share of the cost only after -Therapeutic procedure to re-educate brain-to-nerve-to-muscle Humana Discounts - 5000
| you have paid your yearly plan deductible. function Benefit Exclusions -$31.70
Your Combined Annual Plan Deductible is: $180.00 100% Out-of-network (billing code 97112); 3 , Other Insurance -$0.00
As of March 30, 2022 you have paid: $180.00 0 Total Cost (amount the plan $35.30
| Your remaining amount is: $0.00 approved)
| Amount Humana Paid -$33.89
| Your Share $141
| 2022 Individual In-network Out-of-pocket
| 102022, $3,500.00 is the most you wil have to pay for covered services from w jfoiitotalciaimistiores G258
Nl .
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I Extra benefits

Extras that may help you improve your overall well-being,
at no additional cost

S

Humana

SilverSneakers

SilverSneakers® is a health and fitness program designed for senior adults that offers
fun and engaging classes and activities. The program concentrates on improving
strength and flexibility so daily living activities become easier. Available at no
additional cost through your Humana Medicare Advantage plan, SilverSneakers has
online and in-person sessions at any pace—sit, stand, walk or run.

Visit SilverSneakers.com/StartHere to get your SilverSneakers ID number and find
a location near you, or call SilverSneakers at 888-423-4632 (TTY: 711).

Go365

Go365 by Humana® is a wellness program that rewards you for completing
eligible healthy activities like working out, getting your Annual Wellness Visit or
volunteering. You can earn rewards to redeem for gift cards in the Go365 Mall.

If you have a MyHumana account, you can use the same information to log in

to Go365.com. If not, activate your profile at MyHumana.com. Once you log into
Go365, you'll see eligible activities you can complete to earn rewards and details on
how to track your actions.

Activity Reward* Activity limit
Annual Wellness Visit $25 1 per year
Mammogram $30 1 per year

Colorectal screening Ages 45+

Colorectal kit $20 1 per yeart
Colonoscopy / Sigmoidoscopy $50
Bone density screening $20 once every 2 years’

*Amounts shown represent the value of the reward, not actual dollars.
tIf applicable.

Rewards have no cash value and can only be redeemed in the Go365 Mall. Rewards
must be earned and redeemed within the same program year. Rewards not
redeemed before Dec. 31 will be forfeited. Some items may be discontinued in the
Go365 Mall and new items may be added. For the most updated list, visit
Go365.com or call 866-677-0999 (TTY: 711). Gift cards cannot be used to purchase
prescription drugs or medical services that are covered by Medicare, Medicaid or
other federal healthcare programs, alcohol, tobacco, e-cigarettes, or firearms.

Gift cards must not be converted to cash.
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B Extra benefits

3 Humana Care Management
9

O

Humana care management programs support qualifying members to help them
remain independent at home, by providing education about chronic conditions
and medication adherence, help with discharge instructions, accessing community
resources, finding social support and more, all included in the plan at no additional
cost. Call 800-432-4803 (TTY: 711) or visit Humana.com/home-care.

Humana Well Dine® meal program

After your overnight inpatient stay in a hospital or nursing facility, you're eligible
to receive up to 28 nutritious meals (2 meals per day for 14 days). The meals
will be delivered to your door at no additional cost to you. For more information,
please contact the number on the back of your Humana member ID card or visit
Humana.com/home-care/well-dine.

Advance care planning with MyDirectives

MyDirectives®, an online advance care plan platform, helps you ensure your
wishes are met in case unexpected medical emergencies happen or as illnesses
progress. With MyDirectives, you can make your exact wishes known and identify
the people you trust to speak for you as well. Sign in to MyHumana.com, go

to MyHealth tab, in the drop down select MyHealth Overview and then select
MyDirectives under Resources.

Humana Health Coaching

Ready to get started on your path to better health? Available to all Humana Group
Medicare members, our health coaching program provides guidance to help you
develop a plan of action that supports your health and well-being goals. A health
coach works with you to create a personal vision for your health and well-being,
brings clarity to your goals and priorities and provides accountability and support.
Get started by calling 877-567-6450 (TTY: 711), 8 a.m. - 6 p.m., Eastern time.

Humana Neighborhood Center

Humana always has something going on. Humana Neighborhood Centers offer a
variety of classes in-person and online, from the comfort of your home.

Watch daily online classes like cooking demos, crafts, and meditation. Check out
our calendar to RSVP for upcoming events, browse our video library to see every
previous class to date, and create an account to get a personalized experience of
each one.

To see a full list of virtual activities and to RSVP for classes and other events, visit
HumanaNeighborhoodCenter.com. To find a Humana Neighborhood Center near
you, visit Humana.com/Humana-neighborhood-centers.
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Bl Frequently asked questions

Frequently asked questions

Do I need to show my red, white and blue Medicare card when I visit the doctor?
No. You'll get a Humana member ID card that will take its place. Keep your Medicare ID card in
a safe place—or use it only when it’s needed for discounts and other offers from retailers.

What should I do if I move or have a temporary address change?
If you move to another area or state, it may affect your plan. It’s important to contact your
group benefits administrator for details and call to notify Humana of the move.

What should I do if I have to file a claim?

Call Humana Group Medicare Customer Care for more information and assistance. To request
reimbursement for a charge you paid for a service, send the provider’s itemized receipt and
the Health Benefits Claim Form (also available at Humana.com) to the claims address on the
back of your Humana member ID card. Make sure the receipt includes your name and Humana
member ID number.

What if I have other health insurance coverage?

If you have other health insurance, show your Humana member ID card and your other
insurance cards when you see a healthcare provider. The Humana Group Medicare plan may
be eligible in combination with other types of health insurance coverage you may have. This is
called coordination of benefits. Please notify Humana if you have any other medical coverage.

When does my coverage begin?

Your former employer or union decides how and when you enroll. Check with your benefits
administrator for the proposed effective date of your enrollment. Be sure to keep your current
healthcare coverage until your Humana Group Medicare PPO plan enrollment is confirmed.

What if my service needs a prior authorization?

If your medical service or medication requires a prior authorization, your provider can contact
Humana to request it. You can call Customer Care if you have questions regarding what
medical services and medications require prior authorization.

What if my provider says they will not accept my plan?

If your provider says they will not accept your PPO plan, you can give your provider the “Group
Medicare Provider Information” flyer. It explains how your PPO plan works. You can also call
Customer Care and have a Humana representative contact your provider and explain how your
PPO plan works.

19

3dIN9 Odd | YW



B Medical insurance terms and definitions

Medical insurance terms and definitions

Coinsurance

Your share of the cost after deductible
A percentage of your medical and drug costs that you may pay out of your pocket for covered
services after you pay any plan deductible.

Copayment
What you pay at the provider’s office for medical services
The set dollar amount you pay when you receive medical services or have a prescription filled.

Deductible

What you pay up front
The amount you pay for healthcare before your plan begins to pay for your benefits.

Exclusions and limitations

Anything not covered or covered under limited situations or conditions
Specific conditions or circumstances that aren’t covered under a plan.

Maximum out-of-pocket

The most you’ll spend before your plan pays 100% of the cost

The most you would have to pay for services covered by a health plan, including deductibles,
copays and coinsurance. If and when you reach your annual out-of-pocket limit, the
Humana Group Medicare plan pays 100% of the Medicare-approved amount for most
covered medical charges.

Network

Your plan’s contracted medical providers
A group of healthcare providers contracted to provide medical services at discounted rates.
The providers include doctors, hospitals and other healthcare professionals and facilities.

Plan discount

A way Humana helps you save money
Amount you are not responsible for due to Humana’s negotiated rate with provider.

Premium

The regular monthly payment for your plan
The amount you and/or your employer regularly pay for Medicare or Medicare
Advantage coverage.
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B Know your numbers

Know your numbers
Find important numbers anytime you need them*

Humana Group Medicare Customer Care
866-396-8810 (TTY: 711),
Monday - Friday, 8 a.m. - 9 p.m., Eastern time

MyHumana
Sign in to or register for MyHumana to access your personal and secure plan information at
Humana.com

Medicare Health Assessment
888-445-3389 (TTY: 711), 24 hours a day, 7 days a week

Doctors in your network
Humana.com/FindaDoctor

Telehealth

Please contact your local provider to ask about virtual visit opportunities, or access
nationwide Humana in-network telehealth options by using the “Find a doctor” tool on
Humana.com or call the number on the back of your member ID card to get connected
with a provider that offers this service.

Caregivers

866-396-8810 (TTY: 711),

Monday - Friday, 8 a.m. - 9 p.m., Eastern time
Humana.com/caregiver

SilverSneakers®

888-423-4632 (TTY: 711),

Monday - Friday, 8 a.m. - 8 p.m., Eastern time
SilverSneakers.com

Go365 by Humana™
Humana.com/go365

Humana Neighborhood Centers
Humana.com/Humana-neighborhood-centers

State health insurance program offices
800-633-4227 (TTY: 711), 24 hours a day, 7 days a week
www.cms.gov/apps/contacts/#

*You must be a Humana member to use these services.
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Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do

not discriminate on the basis of race, color, national origin, ancestry, ethnicity, sex, sexual
orientation, gender, gender identity, disability, age, marital status, religion, or language in their
programs and activities, including in admission or access to, or treatment or employment in,
their programs and activities.

+ The following department has been designated to handle inquiries regarding Humana’s non-
discrimination policies: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618,
866-396-8810 (TTY: 711).

Auxiliary aids and services, free of charge, are available to you.
866-396-8810 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters,
video remote interpretation, and written information in other formats to people with

disabilities when such auxiliary aids and services are necessary to ensure an equal opportunity
to participate.

This information is available for free in other languages. Please call our
customer service number at 877-320-1235 (TTY: 711). Hours of operation:
8 a.m. - 8 p.m. Eastern time.

Espanol (Spanish): Llame al nimero indicado para recibir servicios gratuitos de asistencia
linguistica. 877-320-1235 (TTY: 711). Horas de operacion: 8 a.m. a 8 p.m. hora del este.

B8P (Chinese): AEA L FHEMESHAAHEERI. FAEEFFRKE:877-320-1235
(REZR 711). HLRBE  REEF[ LT 8 BEBR L 8 i,

GHHLE7BEN 0822

H U mCI nCIO A more human way to healthcare™



2023 enhanced insulin coverage

At Humana, we strive to help our members achieve total health so that they may live their best
lives, which includes efforts to provide our members with access to more affordable healthcare.
Helping to further support these initiatives, President Biden signed the Inflation Reduction Act
into law on August 16, 2022.

This means that this Humana Group Medicare Advantage plan in this booklet may have an
additional benefit that is not currently described. Beginning July 1, 2023, the benefit includes:

B $35 insulin copay
Member cost share of this plan’s covered Part B insulin products will be
no more than $35 for every one-month (up to a 30-day) supply.

Additional information on the 2023 benefit enhancements will be provided as soon as possible.
- Please check Humana.com frequently for updates on these benefit enhancements.

- If you have questions about these benefit enhancements or general questions about the
plan, contact Humana Group Medicare Customer Care.

Humana.
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Our service area includes specific counties within the United States, Puerto Rico and all other
major US Territories.



599

W

Let's talk about the Humana Group
Medicare Advantage PPO Plan.

Find out more about the Humana Group Medicare Advantage PPO plan - including the

services it covers - in this easy-to-use guide.

The benefit information provided is a summary of what we cover and what you pay. It
doesn't list every service that we cover or list every limitation or exclusion. For a
complete list of services we cover, refer to the "Evidence of Coverage".

To be eligible

To join the Humana Group Medicare
Advantage PPO plan, you must be
entitled to Medicare Part A, be
enrolled in Medicare Part B, and live in
our service area.

Plan name:
Humana Group Medicare Advantage
PPO plan

How to reach us:

Members should call toll-free
1-866-396-8810 for questions
(TTY/TDD 711)

Call Monday - Friday, 8 a.m. - 9 p.m.
Eastern Time.

Or visit our website: Humana.com

Humana Group Medicare Advantage PPO plan
has a network of doctors, hospitals, and other
providers. For more information, please call
Group Medicare Customer Care.

A healthy partnership

Get more from your plan — with extra
services and resources provided by
Humana!

2023
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Monthly Premium, Deductible and Limits

IN-NETWORK

OUT-OF-NETWORK

PLAN COSTS

Monthly premium
You must keep paying your
Medicare Part B premium.

For information concerning the actual premiums you will pay, please

contact your employer/union group.

Medical deductible

This plan does not have a
deductible.

Maximum out-of-pocket
responsibility

The most you pay for copays,
coinsurance and other costs for
medical services for the year.

In-Network Maximum
Out-of-Pocket

$0 out-of-pocket limit for
Medicare-covered services. The
following services do not apply to
the maximum out-of-pocket: Part
D Pharmacy; Fitness Program;
Health Education Services; Hearing
Services (Routine); Meal Benefit;
Post-Discharge Personal Home
Care; Post-Discharge
Transportation Services; Smoking
Cessation (Additional) and the
Plan Premium.

If you reach the limit on
out-of-pocket costs, we will pay
the full cost for the rest of the
year on covered hospital and
medical services.

Combined In and
Out-of-Network Maximum
Out-of-Pocket

$0 out-of-pocket limit for
Medicare-covered services.
In-Network Exclusions: Part D
Pharmacy; Fitness Program;
Health Education Services; Hearing
Services (Routine); Meal Benefit;
Post-Discharge Personal Home
Care; Post-Discharge
Transportation Services; Smoking
Cessation (Additional) and the
Plan Premium do not apply to the
combined maximum
out-of-pocket.

Out-of-Network Exclusions: Part D
Pharmacy; Hearing Services
(Routine); Worldwide Coverage
and the Plan Premium do not
apply to the combined maximum
out-of-pocket.

Your limit for services received
from in-network providers will
count toward this limit.

If you reach the limit on
out-of-pocket costs, we will pay
the full cost for the rest of the
year on covered hospital and
medical services.

Note: A cost share range may display, depending on the service and where the service is provided. Some services

require prior authorization.

2023
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(> Covered Medical and Hospital Benefits

IN-NETWORK

OUT-OF-NETWORK

ACUTE INPATIENT HOSPITAL CARE

Our plan covers an unlimited $0 per admit
number of days for an inpatient

hospital stay. Except in an

emergency, your doctor must tell

the plan that you are going to be

admitted to the hospital.

$0 per admit

OUTPATIENT HOSPITAL COVERAGE

Outpatient hospital visits $0 copay

$0 copay

Ambulatory surgical center $0 copay

$0 copay

DOCTOR OFFICE VISITS

Primary care provider (PCP) $0 copay

$0 copay

Specialists $0 copay

$0 copay

PREVENTIVE CARE

Including: Annual Wellness Visit,  Covered at no cost
flu vaccine, colorectal cancer and

breast cancer screenings. Any

additional preventive services

approved by Medicare during the

contract year will be covered.

Covered at no cost

EMERGENCY CARE

Emergency room $0 copay for Medicare-covered $0 copay for Medicare-covered
emergency room Visit(s) emergency room Visit(s)

Urgently needed services $0 copay $0 copay

Urgently needed services are care

provided to treat a

non-emergency, unforeseen

medical illness, injury or condition

that requires immediate medical

attention.

DIAGNOSTIC SERVICES, LABS AND IMAGING

Diagnostic radiology $0 copay $0 copay

Lab services $0 copay $0 copay

Diagnostic tests and procedures  $0 copay $0 copay

Outpatient X-rays $0 copay $0 copay

Radiation therapy $0 copay $0 copay

Note: A cost share range may display, depending on the service and where the service is provided. Some services

require prior authorization.
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(» Covered Medical and Hospital Benefits

IN-NETWORK

OUT-OF-NETWORK

HEARING SERVICES

Medicare-covered hearing

$0 copay

$0 copay

Routine hearing

TruHearing Provider must be
used. Contact Customer Service
to locate a provider.

$0 copay for routine hearing
exams up to 1 per year.

$1,500 maximum benefit
coverage amount for hearing
aid(s) (all types) up to 2 per year.
Note: Includes 80 batteries per aid
and 3 year warranty.

$0 copay for routine hearing
exams up to 1 per year.

$1,500 maximum benefit
coverage amount for hearing
aid(s) (all types) up to 2 per year.
Note: Includes 80 batteries per aid
and 3 year warranty.

TruHearing provider must be used
for in and out-of-network hearing
aid benefit.

Benefits received out-of-network
are subject to any in-network
benefit maximums, limitations,
and/or exclusions.

DENTAL SERVICES

Medicare-covered dental

$0 copay (services include surgery
of the jaw or related structures,
setting fractures of the jaw or
facial bones, extraction of teeth to
prepare the jaw for radiation
treatments or neoplastic disease)

$0 copay (services include surgery
of the jaw or related structures,
setting fractures of the jaw or
facial bones, extraction of teeth to
prepare the jaw for radiation
treatments or neoplastic disease)

VISION SERVICES

Medicare-covered vision
services

$0 copay (services include
diagnosis and treatment of
diseases and injuries of the eye)

$0 copay (services include
diagnosis and treatment of
diseases and injuries of the eye)

Medicare-covered diabetic eye $0 copay $0 copay
exam

Medicare-covered glaucoma $0 copay $0 copay
screening

Medicare-covered eyewear $0 copay $0 copay

(post-cataract)

Note: A cost share range may display, depending on the service and where the service is provided. Some services

require prior authorization.

2023

-6-

Summary of Benefits



(? Covered Medical and Hospital Benefits

IN-NETWORK

OUT-OF-NETWORK

MENTAL HEALTH SERVICES

Inpatient

The inpatient hospital care limit
applies to inpatient mental
services provided in a general
hospital. Except in an emergency,
your doctor must tell the plan
that you are going to be
admitted to the hospital.

190 day lifetime limit in a
psychiatric facility

$0 per admit

$0 per admit

Outpatient group and individual
therapy visits

Outpatient therapy visit:
$0 copay

Partial Hospitalization:
$0 copay

Outpatient therapy visit:
$0 copay

Partial Hospitalization:
$0 copay

SKILLED NURSING FACILITY

Our plan covers up to 100 days in
a SNF.

No 3-day hospital stay is

$0 copay per day for days 1-100

$0 copay per day for days 1-100

required.
Plan pays SO after 100 days
PHYSICAL THERAPY
$0 copay $0 copay
AMBULANCE
Per date of service regardless of ~ $0 copay $0 copay

the number of trips.
Limited to Medicare-covered
transportation.

PART B PRESCRIPTION DRUGS

$0 copay or 0% of the cost

$0 copay or 0% of the cost

Note: A cost share range may display, depending on the service and where the service is provided. Some services

require prior authorization.

2023
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(? Covered Medical and Hospital Benefits

IN-NETWORK OUT-OF-NETWORK

ACUPUNCTURE SERVICES

Medicare-covered acupuncture  $0 copay $0 copay
visit(s) for chronic low back pain

20 combined In &
Out-of-Network visit limit per
plan year

Your plan allows services to be
received by a provider licensed to
perform acupuncture or by
providers meeting the Original
Medicare provider requirements.

ALLERGY
Allergy shots & serum $0 copay $0 copay
CHIROPRACTIC SERVICES

Medicare-covered chiropractic ~ $0 copay $0 copay
visit(s)

COVID-19

Testing and Treatment Plan specific cost share is applicable to hospitalization, medical
services, and FDA approved Rx with confirmed COVID-19 diagnosis.

DIABETES MANAGEMENT TRAINING

$0 copay $0 copay
FOOT CARE (PODIATRY)
Medicare-covered foot care $0 copay $0 copay
HOME HEALTH CARE

$0 copay $0 copay
MEDICAL EQUIPMENT/SUPPLIES
Durable medical equipment 0% of the cost 0% of the cost
(like wheelchairs or oxygen)
Medical supplies 0% of the cost 0% of the cost
Prosthetics (artificial limbs or 0% of the cost 0% of the cost
braces)
Diabetes monitoring supplies $0 copay $0 copay

Note: A cost share range may display, depending on the service and where the service is provided. Some services
require prior authorization.
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(? Covered Medical and Hospital Benefits

IN-NETWORK OUT-OF-NETWORK
OUTPATIENT SUBSTANCE ABUSE
Outpatient group and individual  $0 copay $0 copay
substance abuse treatment
visits
REHABILITATION SERVICES
Occupational and speech $0 copay $0 copay
therapy
Cardiac rehabilitation $0 copay $0 copay
Pulmonary rehabilitation $0 copay $0 copay
RENAL DIALYSIS
Renal dialysis $0 copay $0 copay
Kidney disease education $0 copay $0 copay

services

TELEHEALTH SERVICES (in addition to Original Medicare)

Primary care provider (PCP) $0 copay Not Covered
Specialist $0 copay Not Covered
Urgent care services $0 copay Not Covered
Substance abuse or behavioral  $0 copay Not Covered

health services

Note: A cost share range may display, depending on the service and where the service is provided. Some services

require prior authorization.

2023
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(? Covered Medical and Hospital Benefits

IN-NETWORK OUT-OF-NETWORK

FITNESS AND WELLNESS

SilverSneakers@ is a total health and physical activity program that
provides access to exercise equipment, group fitness classes, and
social events.

HEALTH EDUCATION SERVICES

Personal Health Coaching is an interactive inbound and outreach
on-line and telephonic wellness coaching for Medicare participants
who elect to participate, for wellness improvement, including weight
management, nutrition, exercise, back care, blood pressure
management, and blood sugar management.

MEAL BENEFIT

After a member's overnight inpatient stay in a hospital or skilled
nursing facility, members are eligible for nutritious meals delivered to
their door at no cost.

POST-DISCHARGE PERSONAL HOME CARE

After a member's overnight inpatient stay in a hospital or skilled
nursing facility, members may receive assistance performing activities
of daily living within the home. Types of assistance include bathing,
dressing, toileting, walking, eating and preparing meals.

POST-DISCHARGE TRANSPORTATION SERVICES

After a member's overnight inpatient stay in a hospital or skilled
nursing facility, members are provided transportation to plan
approved locations by car, van or wheelchair accessible vehicle at no
cost.

SMOKING CESSATION (ADDITIONAL)

A comprehensive smoking cessation program available online, email
and phone. Personal coaches assist via establishing goals and
providing articles and resources to aid in the effort to quit smoking.

HOSPICE
You must get care from a Medicare-certified hospice. You must consult with your plan before you select
hospice.

Note: A cost share range may display, depending on the service and where the service is provided. Some services
require prior authorization.
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Important
At Humana, it is important you are treated fairly.

Humana and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status,
religion, or language. Discrimination is against the law. Humana and its subsidiaries comply with applicable
federal civil rights laws. If you believe that you have been discriminated against by Humana or its
subsidiaries, there are ways to get help.

« You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618.
If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

+ You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

« California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you.
1-877-320-1235 (TTY: 711)

Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video
remote interpretation, and written information in other formats to people with disabilities when such
auxiliary aids and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you.
1-877-320-1235 (TTY: 711)



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-320-1235
(TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-320-1235 (TTY: 711). Alguien
que hable espariol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &R A REEZIRSS, HBEEREXTREISYRENEMER, 0FR
EREBELEIFRS, BHE 1-877-320-1235 (TTY: 711)e HMNBFXTEARRIEES L. X2
—IR RS,

Chinese Cantonese: & ZMINBENEY RIRAIEEFERRE > SILERAREEENIEZERS-
INTENZARTS > SARE 1-877-320-1235 (TTY: 711) - HFIEFXWAEREB A ERMHED - BER
—IRRERT

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-320-1235 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chuing toi c6 dich vu théng dich mién phi dé tra 1oi cac cau hoi vé
chuong suc khée va chuong trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-877-320-1235 (TTY: 711) sé c6 nhan vién ndi ti€ng Viét gitp d& qui vi. Pay la
dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: ZAt= 9= By E= oFF EH0f 2ot A=0)| Bl E2|0Xt R& 89 MH|AE M3stn
UELICEH. 8 MH[AE 0|93PE1E 2t 1-877-320-1235 (TTY: 711) Ho=E Eola FHAL .
SH=0|E St= HEAE Eof £ AILICt. O] MH|AE Rz RHYELICH,



Russian: Ecin y Bac BO3HMKHYT BONPOChI OTHOCUTE/IbHO CTPaxXoBOro Uu
MeAVWKAMEHTHOrO MNJjlaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HALLIMMKM 6ecniaTHbIMMN
ycnyramu nepeBojymKoB. UTo6bl BOCMO/1b30BaThLCA YCAyraMu nepesojumka,
NO3BOHMTE HaM no TenepoHy 1-877-320-1235 (TTY: 711). Bam okaxeT NOMOLLb
COTPYAHWK, KOTOPbI/ FOBOPUT NO-pyccku. [laHHas ycnyra 6ecniaTHas.

doually 3o dlzal ol oo Gl dglnall gyoall p yzall Slass s L] :Arabic
Lo JLo.Jﬂl S 9w lde d"""‘" ‘6.)9'9 @ )40 u'Lc‘ Jg‘a.xU Lol 4..)9..sﬂ| Jg.b- _9|
230 elineluay duyoll Saset o o pgiew .1-877-320-1235 (TTY: 711) Lle
Al doss
Hindi: AR =g a1 a1 &l TSH1 & TR | 3TUch fohelt +ff U1 oh STarel 37 o forg gAR Uy o
SAIIT ATV IueTe §. Yok AT Ut e & folg, 9 89 1-877-320-1235 (TTY: 711) R
ThiF @i, IS fh it i3=ET SieldT & STUh! Heg H Akl &. I§ Teh JUd T 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portugues: Dispomos de servi¢os de interpretacdo gratuitos para responder

a qualquer questao que tenha acerca do nosso plano de saude ou de medicagdo.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sévis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonié
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St OBREERRR L ERUFETSVICETICERICSERTRDIC. BEOER
P—EXDRBDEITTIVEY, BRECAHMICHBICIE 1-877-320-1235 (TTY: 711) IcHEBFEL
TV, BREZEIAEDNZREVELEY, ChIZEEOY—EXTY,



@ Find out more

[ You can see your plan's provider directory at Humana.com or call us at the
number listed at the beginning of this booklet and we will send you one.

Humana is a Medicare Advantage PPO plan with a Medicare contract. Enrollment in this Humana plan
depends on contract renewal.

If you want to compare our plan with other Medicare health plans, you can call your employer or union
sponsoring this plan to find out if you have other options through them.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare
& You" handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Humﬂn(]@ Humana.com
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