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HUMANA MEDICARE EMPLOYER HMO PLAN
2022 HMO for ELA Plan 076 Option 938 - Puerto Rico Only - Rubi Max - Part B Buy-Down $65
Effective Date: 01/01/2022 - 12/31/2022

* In-Network: 51,500 per individual per plan year (excludes PartD * In-Network: 51,500 per individual per plan year (excludes Part D
Annual Maximum Out-of-Pocket Pharmacy, COVID-19 Testing, COVID-19 Treatment, Dental Services Pharmacy, COVID-19 Testing, COVID-19 Treatment, Dental Services
{Routine), Vislon Services (Routine) Extra Services and the Plan Premium).  |{Routine}, Vision Services {Routine) Extra Services and the Plan Premium).
® In-Network: NONE ¢ In-Network: NONE
—— » in-Network Excl| N/A  In-Network Exclusions: N/A
Place of Treatment  |Benefit Network Caoverage Plan Pays (1]: Network Coverage Plan Pays {1):
Primary Care s Office Visit 100% 100%
Physiclan
= Diagnostic Procedures and Tests 100% 100%
* Lab Services 100% 100%
= Surgical Procedures 100% 100%
= Allergy Shots and Injections 100% 100%
* Mental Health/Substance Abuse 100% 100%
Services
¢ Administration of Drugs in a Physician's | 100% 100%
Office
|Speciallst * DOffice Visit 100% 100%
* Advanced Imaging Services 100% 100%
o Diagnostic Procedures and Tests 100% 100%
* Lab Services 100% 100%
» Surgical Procedures 100% 100%
= Diagnostic Colonoscopy 100% 100%
* Podiatry Services (Medicare-covered) |100% 100%
» Chiropractic Services {Medicare- 100% 100%
covered]
» Cardiac Therapy 100% 100%
» Supervised Exercise Therapy (SET) 100% 100%
Symptomatic Peripheral Artery Disease
(PAD) Services
* Pulmonary Therapy 100% 100%
* Therapies {Occupational, Physical, 100% 100%
Audiology, and Speech)
* Radiation Therapy 100% 100%
« Allergy Shots and Injections 100% 100%
s Mental Health/Substance Abuse 100% 100%
Services
* Opioid Treatment Services 100% 100%
= Administration of Drugs in a Physician's | 100% 100%
Office
* Chemotherapy Drugs 100% 100%
= Dental Services (Medicare-covered) 100% 100%
* Hearing Services [Medicare-covered) |100% 100%
= Vision Services {Medicare-covered) 100% 100%
» Eyewear for Past-Cataract Surgery 100% 100%
sfor eyeglasses and contacts following cataract surgery =for eyeglasses and contacts following cataract surgery
* Diabetic Eye Exam 100% 100%
¢ Acupuncture (Medicare-covered) 100% 100%
4 -Limited to 20 visit(s) per year
- Your plan allows services to be
] received by a provider licensed to
i perform acupuncture or by providers
| meeting the Original Medicare provider
(; requirements.
f Preventive Services | » Abdominal Aortic Aneurysm Screening |100% 100%
I
}l ( » Alcohol Misuse Screening and
{ ' Counseling
;'! i * Annual Wellness Visit
{ * Bone Mass Measurement
.P ® Breast Cancer Screening
ﬁ-’ = Cardiovascular Disease Behavioral
Therapy
= Cardiovascular Disease Screening
® Cervical and Vaginal Cancer Screening
* Colorectal Cancer Screening
® Depression Screening
» Diabetes Screening
= Diabetes Self-Management Training
® Glaucoma Screening
* Hepatitis C Screening
® HiV Screening
» Kidney Disease Education Services
e Immunizatians
ﬂ 't _Lung Cancer Screening
/
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Medicare Diabetes Prevention Program

Medical Nutrition Therapy

Obesity Screening and Therapy
Physical Exams {Routine)

Prostate Cancer Screening Exam
Smoking and Tobacco Use Cessation
5Ti Screening and Counseling
"Welcome to Medicare" Preventive
Visit

inpatient Hospital » Inpatient Care (All Authorized 100% per admission 100% per admission
Services Admissions]
= Inpatient Physician Services 100% 100%
* Inpatient Mental Health 100% per admission 100% per admission
Care/Substance Abuse Services {All
Authorized Admissions)
Inpatient Psychiatric | = Inpatient Mental Health 1100% per admission 100% per admission
Facility Care/Substance Abuse Services {All 190 day lifetime limit in a psychiatric facility *190 day lifetime limit in a psychiatric facility
Authorized Admissions)
s [npatient Mental Health/Substance 100% 100% ]
Abuse Physician Services
Partial ¢ Mental Health/Substance Abuse 100% 100%
Services
* Opioid Treatment Services 100% 100%
Outpatient Hospital | = Surgical Services 100% 100%
» Diagnostic Colanoscopy 100% 100%
= Advanced Imaging Services 100% 100%
* Nuclear Medicine Services 100% 100%
« Diagnostic Procedures and Tests 100% 100%
* Lab Services 100% 100% — -]
* Radiation Therapy 100% 100%
= Cardiac Therapy 100% 100%
* Supervised Exercise Therapy (SET) for  |100% 100%
Symptomatic Peripheral Artery Disease
(PAD) Services
s Pulmoenary Therapy 100% 100%
» Therapies (Occupational, Physical, 100% 100%
Audiology, and Speech)
» Chemotherapy Drugs 100% 100%
* Renal Dialysis Services 100% 100%
» Mental Health/Substance Abuse 100% 100%
Services
¢ Opioid Treatment Services 100% 100%
s Qutpatient Physician Services 100% 100%
Skilled Nursing » SNF Care {no 3 day hospital stay is 100% per day (days 1-100} 100% per day {days 1-100)
Facility [SNF) required) *Plan pays $0 after 100 days *Plan pays $0 after 100 days
* SNF Physician Services 100% 100%
Urgent Care Center | » Urgently Needed Care 100% 100%
* Lah Services 100% 100%
Emergency Room ¢ Emergency Services {2} 100% after $15 copayment 100% after $15 copayment
» Waived if admitted within 24 hours * Waived if admitted within 24 hours
¢ Emergency Room Physician Services 100% 100%
Ambulance » Ambulance Services 100% per date of service 100% per date of service
sLimited to Medicare-covered transportation sLimited to Medicare-covered transportation
‘Worldwide Coverage | = Emergency Services and Urgently 100% after $15 copayment 100% after 515 copayment
Needed Care Only » Waived if admitted within 24 hours * Waived if admitted within 24 hours
» Limited to emergency Medicare-covered services  Limited to emergency Medicare-covered services
[Comprehensive » Pulmonary Therapy 100% 100%
[Outpatient
Rehabilitation
Facility .
¢ Therapies (Occupational, Physical, 100% 100%
Audiology, and Speech)
Freestanding » Advanced Imaging Services 100% 100%
Radiol | Facility
* Nuclear Medicine Services 100% 100%
» Diagnostic Procedures and Tests 100% 100%
* Radiation Therapy 100% 100%
(Ambulatory Surgical | » Surgical Procedures 100% 100%
Center
» Diagnostic Colonascopy 100% 100%
Freestanding ¢ Lab Services 100% 100%
Labaratory
Dialysis Center ¢ Renal Dialysis Services 100% 100%
Home Health * Home Health Care 100% 100%
sexcludes Personal Home Care sexcludes Personal Home Care
DME Provider ¢ Durable Medical Eguipment 100% 100%
» Diabetic Monitaring Supplies 100% 100%
Medical Supply * Medical Supplies 100% 100%
Provider
Prosthetics Provider | » Prosthetics 100% 100%
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» Limited to 6 visit(s) per year

Pharmacy (PartB * Durable Medical Equipment 100% 100%
Only)
* Medical Supplies 100% 100%
* Diabetic Monitaring Supplies 100% 100%
o Medicare-covered Part B Drugs 100% 100%
Additional » Primary Care Physician - Virtual Visit 100% 100%
Telehealth Services
¢ Specialist - Virtual Visit 100% 100%
* Behavioral Health and Substance 100% 100%
Abuse - Virtual Visit
» Urgently Needed Care - Virtual Visit 100% 100%
Other Benefits » COVID-19 Testing and Treatment 100% 100%
¢ Acupuncture Services (Routine} *100% *100%

* Limited to 6 visit(s) per year

Bathroom Safety Devises

¢ 100% for bath chairs up to 1 every 5 years.
=Provided to members who meet medical criteria. - BCSD01

«100% for bath chairs up to 1 every S years.
sProvided to members who meet medical criteria. - BC5001

Blood Pressure Monitor

Chiropractic Services (Rnutine)_

»100% for blood pressure manitoring unit up to 1 every S years.
*Pravided to members who meet medical criteria for ongoing monitoring of

|blood pressure. - BPM0O1

«100% for blood pressure monitoring unit up to 1 every 5 years.
*Provided to members who meet medical criteria for ongaing monitoring of
bload pressure. - BPM0O0O1

*100%
« Limited to 15 visit(s) per year

«100%
e Limited to 15 visit(s) per year

Dental Services (Routine)}

*100% for bitewing x-rays up to 1 set(s) every 2 years.

«100% for scaling and root planing {deep cleaning} up to 1 every 2 years.
*100% for amalgam or composite filling up to 1 per taoth every 3 years.
+100% for comprehensive oral exam, panoramic film up to 1 every 3 years.
»100% for crown up to 1 per tooth every 5 years.

«100% for dentures up to 1 set(s) every 5 years.

«100% for oral evaluation, prophylaxis {cleaning) up to 2 per year.

+100% for endodontics up to unlimited per year,

*100% for extractions up to 1 per tooth , - DEN94S

«100% for bitewing x-rays up to 1 set(s) every 2 years.

*100% for scaling and root planing (deep cleaning)} up to 1 every 2 years.
+100% for amalgam or composite filling up to 1 per tooth every 3 years.
*100% for comprehensive oral exam, panaramic film up to 1 every 3 years.
*100% for crown up to 1 per tooth every 5 years.

+100% for dentures up to 1 set(s) every 5 years.

*100% for oral evaluation, prophylaxis (cleaning) up to 2 per year,

«100% for endodontics up to unlimited per year.

+100% for extractions up to 1 per tooth , - DEN945

Hearing Services (Routine)

«100% for fitting/evaluation, routine hearing exams up to 1 per year.
©$1,000 maximum benefit coverage amount for each hearing aid(s) (all types)
up to 1 per ear per year. - HERB65

*100% for fitting/evaluation, routine hearing exams up to 1 per year.
51,000 maximum benefit coverage amount for each hearing aid(s) {all types}
up to 1 per ear per year. - HER865

Qver-the-Counter Drugs

*5200 maximum benefit coverage amount per quarter (3 months) for over-the
counter (OTC) card to purchase eligible OTC health and wellness products at
participating retailers. - 0TC203

#5200 maximum benefit coverage amount per quarter (3 months) for over-the
counter (OTC) card to purchase eligible OTC health and wellness products at
participating retailers. - OTC203

Transportation {Routine)

=100% for plan approved location up to 24 one-way trip(s) per year by taxi,
van. - TRND22

*100% for plan approved location up to unlimited one-way trip(s) per year by
car, van, wheelchair access vehicle. - TRNTBD

Vision Services (Routine)

»100% for routine exam (includes refraction) up to 1 per year.

+$600 maximum benefit coverage amount per year for contact lenses or
eyeglasses-lenses and frames, fitting for eyeglasses-lenses and frames.
Eyeglasses include ultraviolet protection and scratch resistant coating. - VIS212

*100% for routine exam up to 1 per year.

+$1,000 maximum benefit coverage amount per year for contact lenses and/or
eyeglasses-lenses and frames, fitting for eyeglasses-lenses and frames.
Eyeglasses include ultraviolet protection and scratch resistant coating. -
VISTBD

Tha benefit and discount information presented here are current as of the date of this document. If a change should occur pricr to implementation, Humana will clarify any change and notify the group sponsor.

- Behavioral Health Care Coordination

Extra Benefits (MSB) | » SilverSneakers® Available Available
= Personal Health Coaching Available Available
¢ Health Essentials Kit Available Not Avaitable
= Smoking C (Additional) Available Available
* Meal Program Available |Available
¢ Special Supplemental Benefits for the |Not Available Available

Chronically i - [Non-Medical

Transportation for 24 one-way trips)
» Post-Discharge Transportation Not Available Available
* Post-Discharge Personal Home Care ~ |Not Available Available

[Care Management » Clinical Programs/Disease Available Available

Management (3}

- Case Management

- Humana at Home®

- Chronic Condition Management

- Transplant Management

Not for Member Use; Employer Use Only; Subject to CMS Approval
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The benefit and di

|Extra Services (VAIS)

Go365® by Humana is included in this plan

Go365 Mall.

information p d here are current as of the date of this document. if 2 change should occur prior to implementation, Humana will clarify any change and notify the group sponsar. The
|products znd services described below are neither offered nor guaranteed under our contract with the Medicare program. In addition, they are not subject to the Medicare appeals process. Any disputes regarding these
products and services should be addressed with Customer Care by calling the number on the back of your Humana membership card.
ChS does not permit discussing the below services with 1 flees prior to enroll
* Complementary and Alternative Available Available
Medicine and Weight Management
- Not available in Puerto Rico
= Dental Discount (HumanaDental) |Available Available
- Not available In Florida or Puerto Rico
» Dental Discount (Careington Dental)  |Available Available
- Available in Florida only
* Healthy Hearing Discount (HearUSA)  |Available Available
- Available in Florida only
» Hearing Discount Available Available
{TruHearing)
- Not available in Florida or Puerto Rico
s Lifeline® Medical Alert Systems Available Avallable
» Meal Delivery Discount Available Available
* Vision Discount (EyeMed) Avaifable Available
» Go365 by Humana [Rock and Roll Available Available
Marathon Series)
s Weight Management Discount {Jenny |Available Not Available
Craig®) |
Go36S is a wellness program that rewards Medicare beneficiaries for completing eligible healthy activities that help them establish and maintain a healthy lifestyle. As they achieve manageable health goals, Go365 keeps
members engaged and motivated by acknowledging their efforts. By completing healthy activities like walking, getting and Annual Wellness Exam, or volunteering, members earn rewards they can redeem for gift cards in the

This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments and restrictions may apply. Benefits, premiums and/or member cost-share may change each year.
Please refer to the Evidence of Coverage for additional information regarding covered services and limitations or any other contractual conditions. Members residing in some states can get coverage for most services without a
referral or approval ahead of time from their PCP, ‘Self-referred’ means members get services on their own from network specialists. For a complete description of benefits, exclusions and limitations please refer to the actual
Evidence of Coverage. If a discrepancy arises between this information and the actual Evidence of Coverage, the Evidence of Coverage will prevail in all instances.

Humana is a Medicare Employer HMO plan with a Medicare contract. Enrollment in this Humana plan depends on contract renewal.

Not for Mlember Use; Employer Use Only; Subject to CMS Approval
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Annual Maximum Qut-of-Pocket

HUMANA MEDICARE EMPLOYER HMO PLAN

2022 HMQ far ELA Plan 076 Option 654 - Puerto Rico Only - 2afire - Part B Buy-Down $100

Effective Date: 01/01/2022 - 12/31/2022

rk: $1500 per per plan year {excludes Part D
Pharmacy, COVID-19 Testing, COVID-19 Treatment, Dental Services
Routine), Vision Services (Routine), Extra Services and the Plan Premium).

» bo-Network: $1500 per individual per plan year {exdudes Part D
Pharmacy, COVID-19 Testing, COVID-19 Treatment, Dental Services
[Rautine), Vision Services (Routine], Extra Services and the Plan Premium).

 In-Network: NONE " In. NONE
Annval Daductible  In-Network Exclusions: N/A » In-Network Exclusions: N/A
Place of Treatment [Benefit [Network Coverage Pian Pays {1}: INetwork Caverage Plan Pays [1);
Primary Care * Office Visit 100% 100%
Physiclan
» Diagnostic Procedures and Tests 100% 100%
¢ Lab Services 100% 100%
¢ _Surgical Procedures 100% 100%
¢ _Allergy Shots and injections 100% 100%
* Mental Health/Substance Abuse 100% 100%
Services
* Administration of Drugs in a 100% 100%
Physician's Office
Speciall. * Dffice Visit 100% after $3 copayment 100%
* Advanced Imaging Services 100% after $3 copayment 100%
* Diagnostic Procedures and Tests 100% after $3 copayment 100%
* lab Services 100% 100%
o Surgical Procedures 100% after 53 copayment 100%
* Diagnostic Colonoscopy 100% after $3 copayment 100%
= Podiatry Services (Medicare-covered) [100% after 53 copayment 100%
= Chiropractic Services (Medicare- 100% after $3 copayment 100%
covered|
» Cardiac Therapy 100% after $3 copay 100%
® Supervised Exercise Therapy (SET) 100% after $3 copayment 100%
Symptomatic Peripheral Artery Disease
(PAD] Services
»_Pulmonary Therapy 100% after $3 copayment 100%
* Therapies (Occupational, Physical, 100% after $3 copayment 100%
Audiology, and Speech|
* Radiation Therapy 100% after $3 copayment 100%
*_Allergy Shots and Injections 100% after $3 copayment 100%
» Mental Health/Substance Abuse 100% after $3 copayment 100%
Services
* Opiold Treatment Services 100% after $3 ¢ ) 100%
* Administration of Drugs in a 100% 100%
Physician's Office
»_Chemotherapy Drugs 100% 100%
»_Dental Services {Medicare-covered)  |100% after $3 copayment 100%
= Hearing Services (Medicare-covered| |100% after $3 copayment 100%
= Vision Services {Medicare-tovered) 100% after $3 copayment 100%
= Eyewear for Post-Cataract Surgery 100% after $3 copayment 100%
for eyeglasses and contacts following cataract surgery sfor eyezl and contacts foflowlng cataract surgery
* Diabetic Eye Exam 100% 100%
¢ Acupuncture (Medicare-covered) 100% after $3 copayment 100%
-Limited to 20 visit{s) per year
- Your plan allows services to be
received by a provider licensed to
perform acupuncture or by providers
meeting the Original Medicare
4 ! provider requirements.
| | [Preventive Services |« Abdominal Aartic Aneurysm Screening |100% 100%

* Alcohol Misuse Screening and
Counseling

» Annual Wellness Visit

« Bone Mass Measurement

» Breast Cancer Screening

* Cardiovascular Disease Behavioral
Therapy

s Cardiovascular Disease Screening

® Cervical and Vaginal Cancer Screening

* Colorectal Cancer Screening

« Depression Screening

® Diabetes Screening

* Diabetes Seli-Management Training
& Glaucoma Screening

* Hepatitis C Screening

* HIV Screening

¢ Kidney Disease Education Services
» Immunizations

+ Lung Cancer Screening

Not for Member Use; Employer Use Only; Subject to CMS Approval

www. humana,cor/ groupmedicare
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* Medicare Diabetes Prevention
Program

« Medical Nutrition Therapy

@ Obesity Screening and Therapy

® Physical Exams (Routing)

® Prostate Cancer Screening Exam

® Smoking and Tobacco Use Cessation

® 5Tl Screening and Counseling

* "Welcome to Medicare” Preventive
Visit

inpatient Hospital + Inpatient Care (All Authorized

Services Admissions|

100% after $25 copayment per admission

100% per admission

«_Inpatient Physician Services

100%

100%

* Inpatient Mental Health
Care/Substance Abuse Services {Alt

100% after $25 copayment per admission

100% per admission

Authorized Admissions)
P * Inpatient Mental Health 100% after 525 copayment per admission 100% per admission
Facility Care/Substance Abuse Services {All €190 day lifetime limit in a psychiatric facility +190 day lifetime limit in a psychiatric faciity
Authorized Admissions|
* Inpatient Mental Health/Substance 100% 100%
Abuse Physician Services
Partial * Mental Health/Substance Abuse 100% after $25 copayment 100%
Services
¢ Oploid Treatment Services 100% after $25 copayment 100%
O = Surgical Services 100% after $15 copayment 100% after $15 copayment
*_Diagnostic Colonoscopy 100% after $15 copayment 100% after $15 copayment
¢ _Advanced Imaging Services 100% after $7 copayment 100%
¢ Nuclear Medicine Services 100% after $7 copayment 100% after $7 copayment
¢ Diagnostic Procedures and Tests 100% after 57 copayment 100% after 57 copayment
s {ab Services 100% 100%
s Radiation Therapy 100% after $7 100% after $7 copayment
» Cardiac Therapy 100% after $15 copayment 100% after $15 copayment
* Supervised Exercise Therapy {SET) for [100% after $15 copayment 100% after $15 copayment
Symptomatic Peripheral Artery Disease
[PAD] Services
* Pulmonary Therapy 100% after $15 ¥ 100% after $15 copayment
* Therapies {Occupational, Physical, 100% after $15 copayment 100% after $15 copayment
Audialogy, and Speech)
¢ Chemotherapy Drugs 100% 100%
* Renal Dialysis Services 100% 100%
» Mental Health/Substance Abuse 100% 100%
Services
* Oploid Treatment Services 100% 100%
| = OQutpatient Physician Services 100% 100%

Skilled Nursing * SNF Care {no 3 day hospita! stay is 100% per day (days 1-100} 100% per day (days 1-100}
Facility (SNF) required) *Plan pays $0 after 100 days Plan pays $0 after 100 days
« SNF Physician Services 100% 100%

Urgent Care Center | » Urgently Needed Care 100% 100%
* Lab Services 100% 100%
Emergency Room » Emergency Services {2} 100% after $25 copayment 100% after $20 copayment
* Waived if admitted within 24 hours « Waived if admitted within 24 hours
« Emergency Room Physician Services  |100% 100%
bul . bul Services 100% per date of service 100% per date of service
sLimited to Medicare-covered transportation sLimited to Medicare-covered transportatian
rl Coverage| y Services and Urgently 100% after $25 copayment 100% after $25 copayment
1 Needed Care Only * Waived if admitted within 24 hours » Waived if admitted within 24 hours
« Limited to emergency Medicare-covered services » Limited to emergency Medicare-covered services
|Comprehensive ¢ Pulmanary Therapy 100% after $3 copayment 100% after 53 copayment
Outpatient
Rehabilitation
Facility
» Therapies (Occupational, Physical, 100% after $3 copayment 100% after $3 copayment
Audiology, and Speech)
Freestzndlng ¢ Advanced Imaging Services 100% after $7 copayment 100%
diok Facllity
* Nuclear Medicine Services 100% after $7 copayment 100% after $7 copayment
« Diagnostic Precedures and Tests 100% after $7 copayment 100% after 57 copayment
* Radiation Therapy 100% after $7 copayment 100% after $7 copa
Ambulatory Surgical | » Surgical Procedures 100% after $15 copayment 100% after $15 copayment
Center
* Diagnostic Colonoscopy 100% after $15 copayment 100% after $15 c
Freestanding ® Lab Services 100% 100%
Laboratory
Dialysis Center » Renal Dialysis Services 100% 100%
Home Health * Home Health Care 100% 100%
eexcludes Personal Home Care sexcludes Personal Home Care
DME Provider * Durable Medical 100% 100%
* Diabetic Monitoring Supglies 100% 100%
Medical Supply « Medical Supplies 100% 100%
Provider
Prosthetics Provider | ¢ Prosthetics 100% 100%

Not for Mer iployer Usé Only; Subject to CMS Approval




Pharmacy {Part B » Durable Medical Equipment 100% 100%
Only)
*_Medical Supplies 100% 100%
= Diabetic Monitoring i 100% 100%
* Medicare-covered Part B Drugs 100% 100%
|Additional = Primary Care Physician - Virtual Visit  |100% 100%
Telehealth Services
= Specialist - Virtua) Visit 100% after $3 copayment 100% after $3 copayment
= Behavioral Health and Substance 100% 100%
Abuse - Virtual Visit ’
* Urgently Needed Care - Virtual Visit 100% 100%
Other i * COVID-19 Testing and Treatment 100% 100%
¢ Acupuncture Services {Routine) +100% *100%
= Limited to 6 visit(s] per year * Limited to 6 visit(s) per year
» Bathroom Safety Devices - BCS001 +100% for bath chairs up to 1 every 5 years. *100% for bath chairs up to 1 every 5 years.
*Provided to who meet medical criteria. *Provided to members who meet medical criteria.
¢ Chiropractic Services (Routine) *100% *100%
o Limited to 15 visit(s) per year * Limited to 15 visit(s] per year
¢ Blood Pressure Monitor - BPMOO1 +100% for a blood pressure monitoring unit up to 1 every 5 years. «Provided |#100% for a blood pressure monitoring unit up to 1 every 5 years. *Provided
to members who meet medical criteria for ongoing monitoring of blood to members who meet medical criteria for ongeing monitoring of blood
pressure. pressure.
* Dental Services (Routine) *100% for bitewing x-rays up to 1 set(s) every 2 years. *100% for bitewing x-rays up to 1 set(s) every 2 years.
+100% for amalgam or composite filling up to 1 per tooth every 3 years. +100% for amalgam and/or composite filling up to 1 per tooth every 3 years.
+100% for comprehensive oral exam, panoramic film up to 1 every 3 years. +100% for comprehensive oral exam, panoramic film up to 1 every 3 years.
+100% for scaling and root planing (deep cleaning) up to 1 per quadrant per | ¢100% for crown up ta 1 per tooth every S years.
year. +100% for bridges, complete dentures, partial dentures up to 1 every 5 years.
©100% for periodontal debridement up to 1 per year. +100% for other restorative services - core buildup and prefabricated post
*100% for periodic oral exam, prophylaxis (cleaning) up to 2 per year. and core up to 1 per tooth per lifetime.
*100% for intraoraf x-rays up to & per year. #100% for scaling and root planing {deep cleaning) up to 1 per quadrant per
+100% far extractions up to unlimited per year. year.
*75% for crown up to 1 per tooth every 5 years. *100% for periodontal debridement up to 1 per year.
*75% for bridges, complete dentures, partial dentures up to 1 every 5 years. |+100% for periodic oral exam, prophylaxis (cleaning) up to 2 per year. 100%
#75% for other restorative services - core buildup and prefabricated post and [for intraoral x-rays up to & per year.
core up to 1 per tooth per lifetime. *100% for adjustments to dentures, extractions, root canal up to unlimited
*75% for adjustments ta dentures, root canal up to unlimited per year. per year.
+$1,500 maximum benefit coverage amount per year for adjustments to +$5000 maximum benefit coverage amount per year for adjustments to
dentures, complete dentures, crawn, partial dentures, other restorative dentures, complete dentures, crown, partial dentures, other restorative
services - core buildup and prefabricated post and core, bridges. - DEN520 services - core buildup and prefabricated past and core, bridges. - DENTBD
* Hearing Services [Routine) +100% for fitting/evaluation, routine hearing exams up to 1 per year. #100% for fitting/evaluation, routine hearing exams up to 1 per year.
#4250 maximum benefit coverage amount for each hearing aid(s} (all types) |*$500 maximum benefit coverage amount for each hearing aid(s) (all types)
up to 1 per ear per year. - HER727 up to 1 per ear per year. - HERTBD
¢ Over-the-Counter Drugs +$50 maximum benefit coverage amount per quarter (3 months) for sefect +$50 maximum benefit coverage amount per quarter {3 months) for select
over-the-counter health and wellness products. - 0TC062 over-the-counter health and well products. - OTC062
s Transportation (Routine) #100% for plan approved location up to 12 one-way trip{s) per year by taxi,  |*100% for plan approved location up to 24 one-way trip(s} per year by car,
van. - TRN236 van, wheelchair access vehicle. - TRNTBD
s Vision Services {Routine} #100% for routine exam {includes refraction) up to 1 per year. +100% for routine exam up to 1 per year.
#5400 maximum benefit coverage amount per year for contact lenses, +$850 maximum benefit coverage amount per year for contact fenses and/or
eyeglasses-lenses and frames. - ViS203 eyeglasses-lenses and frames, fitting for eyeglasses-lenses and frames.
Eyeglasses include ultraviolet protection and scratch resistant coating. -
VISTBD
Ebeneﬁt and discount infarmation presented here are current a5 of the date of this document. If a change should occur prior to implementation, Humana will darify any change and notify the £roup spansor.
Extra Benefits (MSB) | * SilverSneakers® Available Available
«_Personal Health Coaching Available Available
* Health ials Kit Available Not Available
* Smaking Cessation [Additional} |Available Available
* Meal Program |Available Available
= Post-Discharge Transportation Not Avallable Available
* Post-Discharge Personal Home Care Not Available Available
[Care Management ¢ clinical Programs/Disease |Available Available
Management (3}
- Case Management
- Humana ot Home®
- Chronic Condition Management
- Transplant Management
- Behavioral Health Care Coordination

{1} All coinsurance percentages are based on the Medicare fee schedule and not billed charges, All copayments are on a 'par wisit’ basis, unless otherwisa noted,
{2) Emergency room copayment waived if admitted or i hospital is outside the U3,
{3} We have provided examples of various Health Education and clinizal programs. Actual programs may vary by market.

Not for Member Use; Employer Use Only; Subject to CMS Approval
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[The benefit and di Enf i d here are current as of the date of this document. If a change should accur prior to implementation, Humana will clarify any change and notify the group sponsor. The

prod and services described below are neither offered nor d under our with the Medi program. In addition, they are not subject to the Medicare appeals process. Any disputes ragarding
these praducts and services should be addressed with Customer Care by calling the number on the back of your Humana membership card.

CMS does not permit discussing the below services with | tlees prior ts il

Extra Sepvices (VAIS) | « Complementary and Alternative Available Available

Medicine and Weight Management
- Not available in Puerto Rico

Dental Discount {HumanaDental) Avaitable Available
- Not available in Florida ar Puerto Rica

Dental Discount (Careington Dental)  |Availahle Available
- Available in Florida only

* Healthy Hearing Discount (HearUSA)  |Available Available
- Available in Florida only

* Hearing Discount Avaitable Avaitable
(TruHearing)
- Not available in Flarida or Puerto Rico

» Lifeline® Medical Alert Systems Available Availabi

* Meal Delivery Discount Available ilabl

e Vision Discount [EyeMed) Available ilabl

* Go365 by Humana (Rock and Roll ilabf Available
Marathon Series)

* Weight Management Discount (Jenny |Available Not Available
Craig®)

Go365°® by Humana is included in this plan

Go365 is a well program that ds Medicare beneficiaries for completing eligible healthy activities that help them establish and maintain a healthy lifestyle. As they achieve manageable health goals, Go365 keeps
members engaged and motivated by acknowledging their efforts. By completing healthy activities like walking, getting and Annual Wellness Exam, or volunteering, members earn rewards they can redeem for gift cards In
the Go365 Mall.

This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments and restrictions may apply. Benefits, premiums and/or member cost-share may change each year.
Please refer to the Evidence of Coverage for additional information regarding covered services and limitations or any other contractual conditions. Members residing in some states can get coverage for most services
without a referral or approval ahead of time from their PCP. ‘Self-referred’ means members get services on their own from network specialists. For a complete description of benefits, exclusions and fimitations please refer
to the actual Evidence of Coverage. If a discrepancy arises between this infarmation and the actual Evidence of Coverage, the Evidence of Coverage will prevail in all instances.

Humana is a Medicare Employer HMO plan with a Medicare contract. Enroflment in this Humana plan depends on contract renewal.

Not for Member Use; Employer Use Only; Subject to CMS Approval WWW. com/g! H Page 4 08/05/2021
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HUMANA MEDICARE EMPLOYER HMO PLAN
2022 HMO for ELA Plan 076 Option 251 - Puerto Rico Only - Basic Deluxe - Part B Buy-Down $148.50
Effective Date: 01/01/2022 - 12/31/2022

Not for Member Use; Employer Use Only; Subject to CMS Approval

| rk: $6,700 per per plan year (sxcludes Part D o k: $8,700 pas per plan year (excludes Part D
Annual Maximum Out-of-Pocket Pharmacy, COVID-19 Testing, COVID-19 Treatment, Extra Services and the  |Pharmacy, COVID-19 Testing, COVID-19 Treatment, Extra Services and the
Plan Premium). Plan Premium).
Annual Deductible = In-Network: NDNE. * In-Network: NONE
s | rk Exclusions: N{A » In-Network Excl N/A
Place of Treatment  |Benefit Network Coverage Plan Pays [1): [Netwark Coverage Plan Pays [1):
Primary Care ¢ Office Visit 100% 100%
» Diagnostic Procedures and Tests 100% 100%
® Lab Services 95% 95%
= Surgical Procedures 100% 100%
*_Allergy Shots and Injections 100% 100%
» Mental Health/Substance Abuse 100% 100%
Services
¢ Administration of Drugs in a Physician's 100% 100%
Office
Speciall * Office Visit 100% after $7 copayment 100% after $7 copayment
» Advanced Imaging Services 90% 90%
*upto $65 out of pocket per visit * up to 565 { out of pocket per visit
® Diagnostic Procedures and Tests 100% after $7 copayment 100% after $7 copayment
* Lab Services 95% 95%
= Surgical Procedures 100% after $7 copayment 100% after $7 copayment
» Diagnostic Colonascopy 100% after $7 copayment 100% after 57 copayment
* Podiatry Services (Medicare-covered) |100% after $7 copayment 100% after $7 copayment
* Chiropractic Services (Medicare- 100% after $7 copayment 100% after $7 copayment
covered)
e Cardiac Therapy 100% after $7 copayment 100% after $7 capayment
¢ Supervised Exercise Therapy (SET) 100% after $7 copayment 100% after $7 copayment
Symptomatic Peripheral Artery Disease
[PAD) Services
s Pulmonary Therapy 100% after $7 copayment 100% after $7 capayment
* Therapies (Occupational, Physical, 100% after $7 copayment 100% after $7 copayment
Audiology, and Speech]
« Radiation Therapy 100% after $7 copayment 100% after $7 copayment
» Allergy Shots and Injections 100% after $7 copayment 100% after $7 copayment
¢ Mental Health/Substance Abuse 100% after $7 copayment 100% after $7 copayment
Services
= Opioid Treatment Services 100% after 57 copayment 100% after $7 copayment
* Administration of Drugs in a Physician's |100% 100%
Office
¢ _Chemoatherapy Drugs 100% 100%
= Dental Services (Medicare-covered) 100% after $7 copayment 100% after $7 copayment
* Hearing Services (Medicare-covered]  |100% after $7 copayment 100% after $7 copayment
*_Vision Services [Medicare-tovered) 100% after $7 copayment 100% after $7 copayment
« Eyewear for Post-Cataract Surgery 100% 100%
=for eyeglasses and contacts following cataract surgery «for eyeglasses and contacts following cataract surgery
¢ Diabetic Eye Exam 100% 100%
* Acupuncture (Medicare-covered) 100% after $7 copayment 100% after $7 copayment
- Limited to 20 visit{s) per year
- Your plan allows services to be
received by a provider licensed to
perform acupuncture or by providers
meeting the Original Medicare provider
requirements.
P Services | ¢ Abdominal Aortic Aneurysm Screening |100% 100%
® Alcohol Misuse Screening and
Counseling
* Annual Wellness Visit
* Bone Mass Measurement
® Breast Cancer Screening
® Cardiavascular Disease Behavioral
Therapy
¢ Cardiovascular Disease Screening
* Cervical and Vaginal Cancer Screening
¢ Colorectal Cancer Screening
® Depression Screening
s Diabetes Screening
« Diabetes Self-Management Training
¢ Glaucoma Screening
* Hepatitis C Screening
® HIV Screening
\ * Kidney Disease Education Services
/ ® Immunizations
) * Lung Cancer Screening
i, ="

www.humana.com/groupmedicare
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+ Medicare Diabetes Prevention Program
® Medical Nutrition Therapy
e Obesity Screening and Therapy
* Physical Exams (Routine)
® Prostate Cancer Screening Exam
» Smoking and Tobacco Use Cessation
» $TI Screening and Counseling
e "Welcome to Medicare" Preventive
Visit .
. Care {All Authorized 100% after $25 copayment per admission 100% after $50 copayment per admission
|Services Admissions}
®* Inpatient Physician Services 100% 100%
* Inpatient Mental Health 100% per admission 100% after $50 copayment per admission
Care/Substance Abuse Services {All
Authorized Admissions)
inpatient Psychiatric | » inpatient Mental Health 100% per admission 100% after $50 copayment per admission
Facllity Care/Substance Abuse Services (All 190 day lifetime limit in a psychiatric facility 130 day lifetime limit in a psychiatric facility
Authorized Admissions)
¢ Inpatient Mental Health/Substance 100% 100%
Abuse Physician Services
Partial s Mental Health/Substance Abuse 100% 100%
i Services
¢ _Opioid Treatment Services 100% 100%
p « Surgical Services 100% after $25 copayment 100% after $25 copay!
¢+ Diagnostic Colonoscopy 100% after $25 copayment 100% after $25 copayment
« Advanced Imaging Services S0% 90%
s up ta 565 imum out of pocket per visit » up to $65 { out of pocket per visit
@ Nuclear Medicine Services 90% 90%
* up to $65 out of pocket per visit * up to $65 { out of pocket per visit
= Diagnostic Pracedures and Tests 80% 80%
* Lab Services 95% 95%
= Radi Therapy 100% after $7 copayment 100% after $7 copayment
« Cardiac Therapy 100% after $7 copayment 100% after $7 copayment
¢ Supervised Exercise Therapy {(SET) for |100%-after $7 copayment 100% after 57 copayment
Symptomatic Peripheral Artery Disease
(PAD] Services
* Pulmonary Therapy 100% after $7 copayment 100% after $7 copayment
* Therapies (Occupational, Physical, 100% after $7 copayment 100% after $7 copayment
Audiology, and Speech)
o _Chemotherapy Drugs 100% 100%
® Renal Dialysis Services 100% 100%
= Mental Health/Substance Abuse 100% after $7 copayment 100% after $7 copayment
Services
» Opioid Treatment Services 100% after $7 copayment 100% after $7 copayment
* Outpatient Physiclan Services 100% 100%
Skilled Nursing ® SNF Care (no 3 day hospital stay Is 100% per day (days 1-100} 100% per day (days$ 1-100)
Facility (SNF) required) =Plan pays $0 after 100 days ePlan pays 50 after 100 days
* SNF Physician Services 100% 100%
Urgent Care Center | » Urgently Needed Care 100% 100%
* Lab Services 95% 95%
Emergency Room * Emergency Services {2} 100% after $50 copayment 100% after $50 capayment
= Waived if admitted within 24 hours * Waived if admitted within 24 hours
* Emergency Room Physician Services 100% 100%
Ambulance * Ambulance Services 100% per date of service 100% per date of service
=|imited to Medicare-covered transportation sLimited to Medicare-covered transportation
‘Worldwide Coverage | * Emergency Services and Urgently 100% after $50 copayment 100% after $50 copayment
Needed Care Only * Waived if admitted within 24 hours * Waived if admitted within 24 hours
» Limited to emergency Medicare-covered services e Limited to emergency Medicare-covered services
[Comp! hy * Pul y Therapy 100% after $7 copayment 100% after $7 copayment
{outpatient
rRehabimatiun
Facility
e Therapies {Occupational, Physical, 100% after $7 copayment 100% after $7 copayment
Audiology, and Speech)
LFreestandlng ) ¢ Advanced Imaging Services 90% 90%
Radiological Facility * up to 565 out of pocket per visit * up to $65 maximum out of pocket per visit
¢ Nuclear Medicine Services 90% 90%
s up to $65 out of pocket per visit = up to $65 maximum out of pocket per visit
» Diagnostic Procedures and Tests 80% 80%
» Radiation Therapy 100% after $7 capayment 100% after $7 copayment
[Ambulatory Surgical | * Surgical Procedures 100% after $25 copayment 100% after $25 copayment
Center
» Diagnostic Colonoscopy 100% after $25 capayment 100% after $25 copayment
Freestanding » lab Services 95% 95%
La
Dialysis Center » Renal Dialysis Services 100% 100%
Home Health » Home Health Care 100% 100%
=excludes Personal Home Care sexcludes Personal Home Care
|DME Provider = Durable Medical Equipment 80% 80%
¢+ _Diabetic Monitoring Supplies 80% 80%
|Medical Supply » Medical Supplies 100% 100%
Provider
Prosthetics Provider | » Prosthetics 80% 80%
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e Limited to 1S visit(s) per year

|Pharmacy (PartB ¢ Durable Medical Equipment 100% 100%
Only)
* Medica! Supplies 100% 100%
< Diabetic Monitoring Supplies 100% 100%
* Medicare-cavered Part B Drugs 100% 100% M
Additional * Primary Care Physician - Virtual Visit  |100% 100%
Telehealth Services
+ Specialist - Virtual Visit 100% after $7 copayment 100% after $7 copayment
¢ Behavioral Health and Substance 100% 100%
Abuse - Virtual Visit
= Urgently Needed Care - Virtual visit  [100% 100%
Other Benefits * COVID-19 Testing and Ti 100% 100%
® Acupuncture Services (Routine) 100% after $15 copayment 100% after $15 copayment
¢ Limited ta 6 visit{s) per year * Limited to 6 visit(s) per year
e Chiropractic Services {Routine) 100% after $7 copayment 100% after $7 copayment

* Limited to 15 visit(s) per year

Dental Services {Routine)

51,000 maximum benefit coverage amount per year,
©100% far bitewing x-rays, oral eval , prophyl (cleaning).
=B0% coinsurance for bridgework, crown, dentures, endodontics, extractions,

filling, periodontics, implant, root canal. - DEN0O15

*100% for bitewing x-rays up to 1 set(s) every 2 years.

*100% for amalgam and/or composite filling up to 1 per tooth every 3 years.
=100% for comprehensive oral exam, panoramic film up to 1 every 3 years.
*100% for crown up to 1 per tooth every 5 years,

*100% for bridges, complete dentures, partial dentures up to 1 every 5 years.
»100% for other restorative services - core buildup and prefabricated post and
core up to 1 per toath per lifetime.

+100% for scaling and root planing (deep cleaning) up to 1 per quadrant per
year.

+100% for periodontal debridement up to 1 per year.

»100% for pericdic oral exam, praphylaxis (cleaning) up to 2 per year.

«100% for intraoral x-rays up to 6 per year.

*100% for adjustments to dentures, extractions, root canal up to unlimited per
year.

#$1,500 maximum benefit coverage amount per year for adjustments to
dentures, complete dentures, crown, partlal dentures, other restorative
services - core buildup and prefabricated post and core, bridges. - DENTBD

¢ Hearing Services (Routine)

=100% for fitting/evaluation, routine hearing exams up to 1 per year.
#5400 maximum benefit coverage amount for hearing aids (ali types) up to 2
every 3 years. - REROO8

=100% for fitting/evatuation, routine hearing exams up to 1 per year.
#5400 maximum benefit coverage amount for each hearing aid(s) {all types) up
to 1 per ear per year. - HERTBD

* Transportation {Routine}

Not Available

=100% for plan approved location up to 24 one-way trip(s} per year by car, van,
wheelchair access vehicle. - TRNTBD

e Vision Services (Routine)}

#100% for routine exam (includes refraction) up to 1 per year.
#5200 maximum benefit coverage amount every 2 years for contact lenses,
eyeglasses-lenses and frames. - VIS772

*100% far routine exam up to 1 per year.

+5400 maximum benefit coverage amount per year for contact lenses and/or
eyeglasses-lenses and frames, fitting for eyeglasses-lenses and frames.
Eyeglasses include ultraviolet protection and scratch resistant coating. -
VISTBD

IThe benefit and discount Infarmation presented here are current as of the date of this decument. if a change should occur prior to implementation, Humana wil} clarify any change and notify the group sponsar.

Management (3}

- Case Management

- Humana ot Home®

- Chronic Condition Management

- Transplant Management

- Behavioral Health Care Coordination

|Extra Benefits (MSB) | » SilverSneakers® Available |Available
* Personal Health Coaching Available Availabl
= Health Essentials Kit Available Not labl
* Smoking Cessation [Additional) Available Available
* Meal Program Avaitable Available
* _Post-Discharge Transportation Not Available Available
*_Post-Discharge Personal Home Care  [Not Available Avaitable
Care Management | « Cinical Programs/Disease Available Available

{1} All coinsurance percentages are based on the Medicare fee schedule and not billed charges. Alt copayments are on a ‘per visit’ basis, unless atherwise noted.
+{2) Emergency room copayment waived if admitted or if hospital is outside the U.S.
(3} We have provided examples of various Health Education and clinical programs. Actual programs may vary by market.

Not for Member Use; Employer Use Oniy; Subject to CMS Approval
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The benefit and discount information presented here are current as of the date of this document. If a change should occur prior to implementation, Humana will clarify any change and notify the group sponsor. The

( products and services described below are neither offered nor guaranteed under our contract with the Medicare program. In addition, they are not subject to the Medicare appeals process. Any di regarding these
products and services should be addressed with Customer Care by calling the number on the back of your Humana membership card.
" |cMs does nat permit discussing the belaw services with p jal H{ees prior to |
Extra Services (VAIS) | ¢ Lifeline® Medical Alert Systems Available Available
= Complementary and Alternative Available Available

Medicine and Weight Management
- Not available in Puerto Rico

Dental Discount {HumanaDentaf) Available Available
- Not available in Florida or Puerto Rico

Dental Discount (Careington Dental)  |Available ilabl
- Available in Florida only

* Healthy Hearing Discount {HearUSA)  |Available Available
- Available in Florida onty

* Hearing Discount |Avaifable Available
(TruHearing)

- Not available in Florida or Puerto Rico

® Meal Delivery Discount Available Available

» Vision Discount [EyeMed]| Available Available

= Go365 by Humana (Rock and Roll Available Available
Marathon Series)

* Weight Management Discount (lenny |Available Not Available
Craig®)

(Go365° by Humana is included in this plan

Go365 Is a weliness program that rewards Medicare beneficiaries for completing eligible healthy activities that help them establish and maintain a healthy lifestyle, As they achieve manageable health goals, Go365 keeps
members engaged and motivated by acknowledging their efforts. 8y completing healthy activities like walking, getting and Annual Wellness £xam, or volunteering, members earn rewards they can redeem for gift cards in the
Go365 Mall.

?his information is not a tomplete description of benefits, Contact the plan for more information. Limitations, copayments and restrictions may apply. Benefits, premiums and/or member cost-share may change each year.
Please refer to the Evidence of Coverage for additional information regarding covered services and limitations or any other contractual conditions. Members residing in some states can get coverage for most services without a
referral or approval ahead of time from their PCP. ‘Self-referred” means members get services on their own from network specialists. For a complete description of benefits, exclusions and limitations please refer to the actual
Evidence of Coverage. If a discrepancy arises between this information and the actual Evidence of Coverage, the Evidence of Coverage will prevail in all instances.

Humana is a Medicare Employer HMO plan with a Medicare contract. Enrollment in this Humana plan depends on contract renewal.

Not for Member Use; Employer Use Only; Subject to CMS Approval www.humana.com/groupmedicare Page 4 08/05/2021
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