APPENDIX C (4)

Bid Report - Summary of
Benetfits




Bid Reports 2025

Bid Submission Status Report

Report Date: 6/3/2024 8:21:33 PM EDT

T

Contract Number Organization Name Plan ID| SegmentID |Version User ID/Name m:a:.__mm_o: Submission Date/Time
Confirmation Number
H4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 016 N/A 2 kvtl/ASHLEY KLINK 871 05/31/2024 10:41:44
H4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 018 N/A 1 kvtl/ASHLEY KLINK 1092 05/31/2024 16:27:16
HA4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 026 N/A 1 kvtl/ASHLEY KLINK 871 05/31/2024 10:41:44
H4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 027 N/A 1 kvtl/ASHLEY KLINK 1092 05/31/2024 16:27:16
H4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 030 N/A 1 kvil/ASHLEY KLINK 871 05/31/2024 10:41:44
H4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 031 N/A 1 kwt!/ASHLEY KLINK 871 05/31/2024 10:41:44
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Bid Reports 2025

Bid Submission Status Report

Report Date: 6/3/2024 8:21:33 PM EDT

Contract Number Organization Name PlanID| SegmentID |Version User ID/Name m:u:...mmm_oz Submission Date/Time
Confirmation Number
HA4007 HUMANA HEALTH PLANS OF PUERTO RICG, INC. 016 N/A 2 kvtl/ASHLEY KLINK 871 05/31/2024 10:41:44
HA4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 018 N/A 1 kvtl/ASHLEY KLINK 1092 05/31/2024 16:27:16
HA4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 026 N/A 1 kvtl/ASHLEY KLINK 871 05/31/2024 10:41:44
H4007 HUMANA HEALTH PLANS QF PUERTO RICO, INC. 027 N/A 1 kvtl/ASHLEY KLINK | 1092 05/31/2024 16:27:16
HAQ07 HUMANA HEALTH PLANS QF PUERTO RICO, INC. 030 N/A 1 kvtl/ASHLEY KLINK | 871 05/31/2024 10:41:44
HA4007 HUMANA HEALTH PLANS OF PUERTO RICO, INC. 031 N/A 1 kvtl/ASHLEY KLINK | 871 05/31/2024 10:41:44
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Bid Reports 2025

Benefits Summary Report

HUMARNA HEALTH FLANS OF PUERTC RICO, INC.

Ha007 - Q16

MA Uniformity Flexibility: Yes

Speciat Supplemental Benefits for the Chronically H: Na
Part D Senior Savings Model: Na

Selected Benefits Enralles Betalls e ~ Data Source
T | BT Waorksheet Report |
Manthis Flan Premium meg Soon PRP Sectian D {slan levell
Health slan daductible = [50.00 PEP Section D |jdan level) —1
PBP Sectian B [categary level] 1
Other health plan No = PRP Sectian € categs level| |
Maximum out-of-pocket enrallee responsibility (does not o
include srescrifrion drugs) 13,510 In-network — PBF Section D |
Chice of Dactars? Plan Doctors far Mast Services e |
Ostional suzslementa benefits? [No Optional supplemental |
Araseription Drugs Cavered? Yes |PBP Section Ax o
|Additianal benefits and/or reduced cast-sharing for .
enrollees with certain health i O _— —— = —
Health and Medkal Benefts
Selectzd Benefits Cost Share fnformation Authorization Referral Data Source
I — Inpatient Hospital-Acte
Medicare-coverad stay
Additianal days
Inpatient hos sital coverage | copay o - Yes NG | .
B —F: Qutpatient Hospital Servites
Medicare-caverad Outpatient Hospltal Servicas
|outpatient nos ital coverage 40 cosy - Jres oo ]
\Primary
Primzry Care Physician Services
Doctar visits 50 cozay HiA A o
]Speda\lsl | T
Physician Specialit Services
Ductor visits $0cotisy — Mo \Yes |
Preventive care - $0 copy No No Madicare-cavarad Praventive Services |
Emargency T
Emergency Care
Emergen; § Care U gent care — 150 comry N/A /A
Turgent care 1
Urgently Meeded Servites
Emeryency carsf/ugent care — - JES LY !
Outpatlent Clagnostic Pracedures, Tests and Lab Services
Medi d frasts
Diagnostic tesis and procedures
|Medicare-covered Lab Services
Diagnostic jracedures/lab senvices/imading S0 capars Yes
Outpatient Diagnostic Procedures, Tasts and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Sapvites
Disgnastic iraceduresflab servicesfimaging {30 copay Yes
Dutpatlent Disgnostic/Therapeutic Radiokogical Services
di d Di i Services
Diagnostic radiclogy senvces je.g., MRI}
Medicare-covered X-ray services
Gisgnastic procedures ‘ab servicesfimaging 50 cayar Yes Ho
Cutpatient iagnastic/Tharapautic Radiological Services
Medi ed Diagnostic Radiological Services
Outpatient xerays
Medicare-covered X-ray services
- p— Stces hes o
i Hearing Exams
Medicare-coveced benefits
Hearing exam I
Fitting/Evaluation for Hearing Aid
Hearing S0 cogwy No No
Fitting/evaluation | | Hearing Exams
Medicare-cavered benefits
50 copay
[FirtingfEvaluation for Hearing Ald
| Hearing o Thera may e limits on how much the slan will sravide. | Mo Na
I Hearing Aids
‘All Types
Iner ear
Hearing aids
| ‘Cuter ear
$0 copay
Over the ear
Hearisg There may be limits on how much the plas will jxavide.  |No __No
THearing alds = - k|
50 copay Wearing Aids
oTC
Hearing There may be limits on how much the slan will srovide.  |Na Na
Medicare Dental Services T
Aed Bental Services [AE copiay Yas [Yex Medicare Dental Services
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[Hagnostic and Freventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatmant

Dental X-rays
Oral exam
Other Dlagnostle Services
50 copay
Other Preventive Services

Diagniostic and Preventive dental (There mis be limits on how much the ian will srovide.  |No No
| Diagnostic and Preventive Dental
| Qral Bxams

Prophylaxis {Cleaning)

Fluoride trearment

Dental X-rays
Ceaning
(Other Dlagnostic Services

50 copay
Other Preventive Services

ic and Preventive dental [Mere may be limits an how much the slan will provide. _|No Na

Dagnosiic and Preventive Dental
Oral Exams

Prophylass (Cleaning)
Flucride treatmant
Dental X-rays

(Other Giagnostic Servieas

Fluoride treatment

Other Preventive Services
nastic and Preventive dental Not covered /A NfA

o o 0 -I"iagnnnit and Preventive Dental
Orzl Exams

Praphylaxis [Cleaning}

Flugride treatment

Dental X-rays
Dental x-ray(s}
|other Diagnastic Services
50 copay
[Dther Preventive Services
|Blagnostic and Preventive dental There may be limits on how much the plan will pravidge.  Na e |

| biagnestic and Preventive Dental
Ioral Exams

Praphylaxis [Cleaning)
Fluoride treatment
Dental X-rays

Other Biagnastic Services
(Cther Dlagnastle Services.

$0 copay
\Cther Preventive Services
Disgnostic and Preventive dental There may ke Himits an how much th N |Ho
" Diagnastic and Preventive Dental ]
‘Gral Exams
Fraphylaxis {Cleaning)
‘Fuoride treatment
Oental K-rays
Other Preventive Services
‘Other Diagnostic Services
50 copay
‘Gther Freventive Services
| Diagnostiz and Preventive dental There max be limits on how much the slan will srovide.  No

IComprehensive Dental
| Prasthodontics remavable

|Restorative Services
|Endodantics
Perlodontics

Prasthedontics fixed

| Masillofacial Prostheties
Implant Services
Oral Maxillofacial Surgery

Prosthadantles, removable
‘Orthodontics

S0 copay
Adjunctive General Services

Comprehensive dental “There may be limits on how much the plan will provida. — (Yes No




I_I:cvmprehenslvg Dental
Prosthodantics removable

Rastorative Services
Endodantics

Periodontics
Prasthodonties fixed
Mandllofacial Prosthetics
Implant Sarvices

Oral Maxillofacial Surgery
Restorative services

Orthedontics

50 copay
Adjunctive General Services
Comzrshensive dental . There may be Iimlts on how much the alan will srovide. Yes o

Comprahensive Dental
Prasthodentics remavable

Restorathve Services

Endadenties

Periodontics

Prosthadantics fixed

Maxillofacial Prosthetics

Implant Services

loral asillofacial Surgery
Endodontics |
{Crthodantics |
50 copay
|Adjunctive Genera! Services.
IComiirehansive dental There maj be limits on how much the plan will srovide,  Yes No |
T “Comprehensive Dental
Prosthodantics remevaile

Restarative Services

Endodontics

Periodonties

Prasthodontics fixed

Masillafacial Prosihetics

Implant Services

Oral Maxillofacia! Surgery
Pariodantics

|drthodontics
S0 ¢

ay
Adjunctive General Services
Com prehensive dental There may be imits on how much the dan will wovide.  Yes No |

|Comprehensive Dantal
Prosthadantics removable

Restorative $ervices

Endodantics
Periadontics
Prosthodontics fixed
Maxiflatacal Prosthetics

Implant Services

Oral Maxillafacial Surgery
Prosthodantics, fined
Orthadontles
$0copay

junctive General Services
kamarehensive demtal There mas be limits on how much the plan will provide,  [es No

|Camprehensive Dental
frosthodontics remavable

Aestarative Services

Endodantles

Periodantics
Prasthodontics fixed
Maxillofacizl Frosthetics
Implant Services

Oral Maxlllofacial Surgery

| Orthodontics
Maillafacial Prosthatics
Ganeral Servicas

Comurehensive dental |Not covered /A w/n
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Tcnmprgh!nsiu Dental
Frosthodontics removable

Restorative Sarvices
Endodontics
Perindonties
Frosthodomics fixed
Maxillofacial Prosthetics

Implant Services

Oral Maxillofacial Surgery
|Implant Services |

Orthodontics

S0 copay
| Adjunctive General Services

Mt be limits an how much the glan will sovide.  [Yes No
o

Comyrehensive dental |
| comprehensiva Dental
Prosthodontics removable

Restorat|ve Services

Endodantics

| Pariodantics
Prosthodonties fixed
Mindllofacial Prosthetics
Implant Services

| Oral Maxtllofacial Surgery
Orat and Maxillofacial Surgery
Orthodontics
50 copay

Adjunttive General Services
‘Comare hensive dental There mas be limits on how much the slan will provide. l’des_ Ho

Comprehensive Dental
Prosthodontics removable

Restorafive Servicas
Endsdontics
Periodontics
|Prosthadantics fixed
Maillofacial Prosthetics

Implant Services

Cral Maxillofacial Surgery |

‘Qrthadantics
Qrthodontics I
pdfunctive General Sarvices

:Cum.mh:nsiue dental Not covered NFA N/A

|Comprehensive Dental
Prosthodontics remevable

Restarative Services

Endodontics

Periadantics

Prosthodontics fixed

Maxillofacial Prostheties

Implant Services
Oral Maxillofacial Surgary

Orthodantics
Adjunctive General Services

jjunctive General Services

|Camsrehensive dentat Not caverad N/A NiA
Routine eve eam Eye Exams
Routine Eye Exams
160 capay
Cther
|vision _These mis be kmits an how much the san wili imovide,  [Yes Na

Eya Exams

Routing Eye Exams
Cther
Other
vision Hot covered N Nia

Eyawear
IContact lenses

Eyeglasses (lenses and frames)

Eyeglass ienses
Contact lenses

Eyeglass frames

50 copay

Upgrades
Vislon There mas be limits on how much the slan will srovide. ftes N |
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Visian

Eyeglasses {frames and lenses)
capay

ere may be limits on how much the sfan will provide,  |Yes

Vision

Eyeglass frames

Not covered N/A

No

N7A

Eyewear
Medicare-covered benefits

Cantact lenses

Eyeglasses (lenses and frames}
Eyeglass lenses

Eyeglass frames

Upgrades

Evewear
Medicare-covered benefits

Contact lenses
Eyeglasses [lenses and frames)

Eyeglass lenses

Eyeglass frames

Upgrades

[Vision

Mislan

Mental health services

Mental health services

Eyeglass lenses

Not cavered

[Upgrades

I_Ni:bt covered NIA

Ingatient hospital - psychiatric

Outpatient group therapy wisit with a psychiatrist

$0 comay

(30 oy No

N/

N/

No

Eyewear
Medicare-covered benefits

Contact lanses

Eyeglasses (lenses and frames)
Eyeglass fenses

Eyeglass frames.

Upgrades

{vewear
Medcare-coverad benefits

cantact lanses

Eyeglasses [lanses and frames}
Eyeglass lenses

Eyeglass frames

Nipgrades

" Inpatlent Hospital Psychiatric
Med care-covered stay

\ndgkional days

Mental health services

|Outpatient individual therapy visit with a psychiatrist

|50 covay

Outpatient group therzpy visit

Psychigtric Services
Medicare-covered Individual Sessions

Medicare-covered Group Sessians

T Peychlatrie Servlces
Medicare-covered tndividual Sessians

Medicare-covered Group Sessians

Mental Heafth Spedialty Sarvices
Medicare-covered Individual Sessions

‘Medicare-covered Group Sessians

Mental health services 150 copay No No I
Mental Health Spedialty Services
Medicare-covered Individual Sessions
Dutpatient individual therapy visly
Medicare-covered Group Sessions
IMental health services |50 camay No Na
} ] Skilled Nursing Facllity
|Medicare-covered stay
|Additional days
Skilled Nursing Facility 50 capay Vas No 1
‘Occupational therapy visft | Occupational Therapy Services
|Medicare-covered benefits
Rehabilitation services 50 copmy Yes No |
1 Physical therapy and speech and language tharapy visit | PTand 5P Services
\ |Medicare-coverad benefits
Rehagllitatien sarvices (50 ¢opuy es No |
“Ground Ambulance i comey HiA “nia " ambulance Services —
150 copay ™ N
| Transportaticn There may be [Imits an how much the plan will provide. No Transsaration Services
|| Podiatry Services
Madicare-covered benefits
Foot axams and treatmant
| Routine foot care
Foot care idiatry services) 50 copay Mo No
¥ B I I Padiatry Services
Medicare-covered benefits
Routine foot care
Routine foot care
|Foot care ydiatiy services Not covered Nia
Durable medical equipment [2.g., wheelchairs, oaygen] T Burable Medical Equipment [GME] 1
Medlcare-covered benefis
|Medical squipment/supplies copm . NfA
osthetics (2.g., braces, artificial limbs) i Prosthetics/Medlcal Supplies
Medicare-cavered prosthetic devices
Medical aauisment/subslies i o |ves N/A
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Brand-niame dtui

| Not amylicable

[FBP Sectlon fx
BP Sectlor Ax
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Diabetes Supplles and Sarvices
Medicare-covered Diabetic supplies
Dizbetes supplias
Medltare-covered Dizbetic therapautic shoas or inserts
I ey No Ni&
e L Cerwd Yoo [Na EFiible Sugulemental Benefits as Defined in Chapter 4
Maediczre Part B8 Chemotherapy Drugs
‘Chematherapy
Other Medicare Part B Drugs
1) iy o 1 o
Medicare Part 8 Chematherapy Drugs
Cther Part B drugs
Other Megicare Part B Drugs
Medicare Part Bdmr 130 coiimy s NSA
Medicare Part & dr 150 coney Yes TN/
Drugs Coverage
Descriptor Valun Data Sourca
Monthly Premium - 50.00 BPT Workshest Report
Deducilble l3530.00 . PBP Section Rx
HPMS Plan Mzrketing Data - 5o to the Home page and
ps:f humana fpl ¥ip! Ip select the Plan Bids link. Mavigate ta the Bid Submisslan
Formula‘s Website \caveragessmedicare-drug-list tart Pawe and select the Manage Plans link.
Inftial Coverage Phasa
Standard Retail 1 Month Standard Retall 3 Month Standard Mail Order 3 Month Data Source
1
25% |35% 5% _PBP sectian Rx
Tnsulln Cost Share Data
— — [
Drug Type Cast Shara Information Data Saurce
Generic drugs 25% FBP Section Rx
Brand-name drugs 25% FBP Section Rx
Catastraphic Covaraga Phase (When your annual ain-ol-packet costs excond 52,000)
Drug Type: Last Share Information Pata Sourte

o




Bid Reports 2025

Benefits Summary Report

HUMANA HEALTH PLANS OF PUERTO RICQ, INC.
H4007 - 018

M# Uniformity Flexbility: No

Spaclal Supplemental Benefits for the Chronically lil: No

Part O Seniar Savings Madel: No

Selected Benedits

Enrolles Detalls Data Source

Monthls Plan fremium
ith plan deductible

Other health idan deductibles?

BPT Worlsheet Repart
PBP Section D Lilan level

PRF Sectlan D {plan level)

P3F Section 8 {caregory fevel]
Na PaF Section C catejoss levell

Maximum out-af-pocket enrollee responsibility {does nat

|Additiona! banefits and/or reduced cost-sharing for
enrollees with certain health canditlons?

includa sreserission druss| L 400 In-network PBP Sectlan D
i Flan Goctors for Most Services |
Na Ostional susalemental
Yes PBP Section Rx

Na

L

Health and Medlcal Benefits

Selected Banafits Cost Share Information Authorization Ratarral Data Source
. Inpatient Hospital-Acute 1
Medicare-covered stay
days
Ing-stient hossital covera |$0 copay No |
1 Outpatient Hospital Services |
Medicare-covered Quipatient Hospital Services
Outzatient hossita! coverage 40 comny Yes No
— — Trimary
| Frimary Care Physician Services
Dactor visity S0 cosay LT N
Tspedalist |
Physician Specialist Servicas
Dactor visits 150 conay Ko Yes | |
Praventive care 150 consy Ho Na Medicare-covered Preventive Services
[Emergency |
Emergancy Care
|Emesgency carafu gent care |50 oy _MNfa NiR |
Turgent care - |
| Urgently Naeded Services
Emeiien; j care/u'gent care . _i_:l_ﬂ coay LIS NA
t Outpatient Diagnostic Procedures, Tests and Lab Services |
iMed|care-cavered Diagnostic Procedures/Tests
Diagnostc tests anc procedures
I Medicare-covered Lab Services
|Biagnastic gracedures lab servicas/|maging 130 cormy IYes Ves
I o T — Outpatiant Diagnastic Procedures, Tests and Lab Services
Medicare-covered Dizgnostic Procedures/Tests
Lab services
Med|care-covered Lab Services
|Biagnastic srecedures/lab senvices imaging |$0copey - Yes Yes
| I ] Di: ie/Th il ialogical Services
iedi d Di: { iclogical Services
Diagnostic radiology services {e.g., MRI}
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging 0 copay \Yes Mo
| 1. i Services |
Medicare-covared Diagnastic Rad|ologlcal Services
Outpatient x-rays
|Medi=are-uwered X-ray senvices
Diagnostic procedures/lab servicas/imeging 50 con e Yes No |
| Hearing Exams
Medicare-covered benefits
Hearing exam
|Fiting/Evatuatian for Hearing did
Hearlng $Ia codwy Na No 1l
Fittingfevaluation Hezring Exams
IMEdI:are—:nv!red benefits
50 copay
[Fitting/Evaluation for Hearing Aid
Hearing - There may be limits an how much the slan will provide. No Na i |
Hearing Aids
(Al Types
Inner ear
Hearing aids |
Ourter ear
50 copay
X ‘Cver the ear
Hearlng There may be fimits on how much the alan will provide,  |Na Na
Rearlng alds i 1
40 copay Hearing Aids
loTe
Hearing. o - ___[There may be limits en how much the plan will provide.  |Na |No

Medicarz Dental Services

Medicare Gental Services

i capin es
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Dissinastic and Praventive dental

Oral exam
ISO copay

There miy be limits an how much the plan will provide. o

DHegnostic and Preventive Dental
Oral Exams

Praphylasis [Cleaning)
Fuoride treatment
|Dental X-rays

Other Diagnastic Services

Other Preventive Services

and Preventive dental

Dizgnastic and Preventive dental

Cieaning
$0 copay

There may be limits on how much the san will provide. No

No

Diagnastic and Preventive Dental
Oral Bxams

Prophylaxis {Clezning]
|Fluoride treatment
| Dental -rays

Other Blagnostic Services

Drher Preventive Services

Flusrlde treatmant

Not covered . | NfA

Diagnastic and Preventlva dental

Diagnostic and Freventive dental

Dlsanostic and Preventive dental

|§cl:|_ur_=_hensiv:; dental

Dental x-rayls)
40 copay

There may be limits on how much the an will srovide.  |No

'Other Diagnostic Services
50 copay

There muy be limits on how much the plan will provide.  |No

Qther Pravanthve Services

$0 copay

may ba limits on how much the dan will srovide.  |No

Prosthadantics, remavable

40 capay

[There may be fmits on how much the sian will irovide. [es
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N/A

No

No

Na

Ciagnostlc and Preventive Dental
Oral £xams

Prophylaxis {Cleaning)
Fluoride treatment
DPental X-rays
|Other Diagnostic Services
|[ther Preventive Services

Diagnostic and Preventive Dental
|Ora! Exams

IPlopthaxis {Cleaning)
Fluride treatment

Dental X-rays

‘Other Diagnostic Services
Other Preventive Services

Diagnestic and Preventive Dentaf
Oral Exams

Prophylaxis (Cleaning)
Fluaride treatment

Dental X-rays

irther Biagnostic Services
‘Qther Preventive Services

| Diagnostic and Preventive Dental
Oral Exams

Praphylauds (Cleaning)
Flucride treatment
Dental X-rays

iCrthar Biagnostic Servites

‘Gther Preventive Services

iComprehensive Tental
Prosthodonties remavable

Restarative Services
Endodantics

Pertodontics
Prosthodantles fised
Maxillofacial Prosthetics
Implant Services

Oral Mixillofacial Surgery
Orthodontics

Adjunctive General Services




Comprehensive Dertal
Prosthodantles removable

Restorative Services
Endodantfes
Periodantics

Prasthodontics fived

Maxillofacial Prastheties
Implant Services

Oral Maxfliofaclal Surgery
Restorative sarvices
©rthodontics
50 copay

\Adjunctive General Services
Comerehensive dental There may be limits o how much the slan will srovide. lv=s

Comprehensive Dental
Prosthodontics remavable

Restorative Services
Endodontics

Periodantics
Prosthodontics fixed
Maxillofacial Prasthetics
Implant Services

‘Oral Maxillofacial Surgery
Endodanties
[Crthodontics
$0 copay

ladjunctive Genaral Services
Comprehansive dental There my be imits an iow much the plan will srovide.  Yes Ho

IComprehensive Dental
Prosthodantics removable

Restarative Services
Endodantics

Pericdontics
Prasthodanties fixed
Maxillofacial Prosthetics
Implant Services

\Oral Masillofacial Surgery
Periodontics
lOrthodantics
50 eopay

Adjunctive General Serdces
‘Comarehensive dental There miy be limits on how much the idan will srovide.  Yes LE)

Comprehensive Dental
Prosthadantlcs removable

Restorative Sarvices
Endodentics
|Pericdontic
Frasthodontics fized
Masillofacial Prosthetics
Implant Services

Oral Maxillofecal Surgery
Prosthodontics, fixed
Orthodonties
50 copay

Adjunctive General Services
Compgrehensive dental There may ba limits on how much the dan will provide.  |[Yes No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endadontics

Periodontics
Prosthodantics fixed
Maxdllofaclal Prasthetice
rmplamt Services

Oral Maxillofacial Surgery
Orthodontics

Maxllofacial Prosthatics
Adjunctive General Sarvices

Comurehansive dental Mot covered NfA N/A
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Comperehensive dental

implant Services

50 capay

Thera ma; be limits on how much the slan wi

Yes

No

|Comprehensive Dental
Prasthodontics nemavable

Rastorative Services
Endodontics
Periodantics

Prosthodentics fixed

Maxiliofacial Prosthetles
Implant Services

Oral Maxliofaclal Surgery
Orthadontics

deunctive General Services

Compgrehensive dental

Comprehensive dental

srehensive denta)

Vislon

Oral and Maxillatacial Surgery

40 capay

There may bz limits on how much the slan will provide.

Orthodontics

Not covered

Adjunctive General Services

Not covered
Rautine eye exam

50 copay

There may ba limits on how much the plan will provide.

INIA

it

1 Eye tams

mprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodantics
Prosthodontics fixed
Maxillcfaclal Prosthetics
Implant Services

Oral MaxllloFacial Surgery
Qrthodontics

Adfunctive General Servicas

“Comprehensive Gental
Presthadontics removatle

Restarative Services
Endodontics

Periodontics
Prasthodantics fied
Masillofacial Frosthetics
Implant Services

Oral Manillofacial Surgery
Orthadantics

Adjunctive General Services

Comprehensive Dental
Prosthodentics removable

Restoratlve Sarvicas
Endodontics
Feriodontics
Prosthedontics fised
Maxillofacial Prosthetics
Implant Services

|0ral Maillofacial Surgery
|nnhndcn(i:s

IAdlun:IlvE General Services

|Routine Eye xams

Imhar

Wision

Other

ot covered

/A

No

NA

Eye Exams
|Routine Eye Exams

Other

Vislon

Contact lenses.

50 copay

Thare miay bea limits on how much the slan will provide.

3

N
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Eyewear
Contact lenses

IEveglisszs {lenses and frames)
Eyaglacs lanses
IEveg!ass frames

Upgrades




Eyeglasses [frames and [enses)

Eyewear
Meadicare-cavered benefits

Contact lenses
Eyeglasses {lanses and frames)

|Eyeglass lenses

Eyaglass frames
S0 copay
Upgrades
Vision There may ba lImits on how much the plan wil provide.  [Yas No
Eyewear
Medlcare-covered benefits
Contact lenses
Eyeglasses (lenses and framas}
Eyeglass lensas
Eyaglass frames
Eyeglass frames
Upgrades
ot cavered NfA NfA
| Eyewear
Medicara-covered benefits
‘Contact lenses
Eyeglasses |lenses and frames]
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
‘Upgrades
Visian Nat covered Nfa L k. |
i Eyawear
Medicare-covered benefits
Cantact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Lpgrades
Upgrades
Visian ot covared N/A NA |
] i o | Inpatient Haspital Psychi — o
Medicare-covered stay
Inpatient haspital - psychiatric
Additional days
Mental heatth services 10 coylar Ves No
T Faychiatric Services _ |
Medicare-cavered Individual Sassions
Dutpatient graup therapy visit with 3 psychiatrist
IMedicare-covered Group Sessions
Mental heakth services 50 c No ll!u
I Fsychiatric Services
Medizare-covered Individual Sessions
Outpatient individual therapy visit with 3 psychiatrist -
Meadicare-cavered Group Sesslans
\Mental heatth servicas 50 conmn No Mo
Mental Heahh Specialty Services
Medicare-coverad Indlvidual Sessicns
Qutpatient group therapy wsit |
Medicare-cavered Group Sessions
Mental heahh services |Ml cerar No Ho |
Mental Health Spaclalty Sarviees |
| Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-cavered Group Sessions
Mental health senvicas 130 consy Mo = Jic |
| | skilled Nursing Facility
Med|care-covered stay
additional days
‘Shilled Nursing Fa 0 2a Yes No |
T “loccupational therapy vistt 1 Occupational Tharapy Services |
Medicare-covered benefits
services 50 copay Yes Mo |
thsicz\ therapy and speech and language therapy visit PT and 5P Services 1
Medicare-covered benefits
|Rehabilitation services Yes No
Ground Ambufance R [NA Ambulance Services ]
Tran wortation Thera may be limits 6n how much the plan wiil provide. Has N& Transsertation Services
Podfatry Services {
Medicare-covered benefits
Foot exams and treatment
Routine foat care
Foat care {padiatry services) 50 copay Na Mo
Podiatry Services |
Medleare-coverad benefits
Routine foot care
Routine foat care
Fouot care |sodiatey services) Not covered I S i LIZY — |
b Durable medlcal equipment (a.g., whealchairs, axygan) Durabile Medical Equipment (DME)
Medicare-coverad benefits
Medical e uiiment/susslies S0 couty fres HiA
Prasthetics [e.g., braces, artificial limbs) Prasthetics/Medical Supplies
Medicare-coverad prosthetic devices
/A - ]

Medical equipment/sussiies 150 conn ADMINISTRAC TﬂN DE-

SEGUROS DE SALUD
25-00001

Contrato Nimero




Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Dizbetes supplies
Medi ed Diaberic th ic shoes of inserts
Medical e misment/susslies 50 couap Ho N _— J
Iy\llllr\m- promrams e &.: fitness, nursing botline| Covered Yes No Elgthle Surrtemental Benefits as Defined in Chaster & A
| 1
Madicare Part B Chamatherapy Drugs
|chematherapy
Other Medicare Fart B Drugs
|Medicare Part B drugs 50 coune L)
| |
| Medicare Part B Chematherapy Drugs
|other Part B drugs.
Other Medicare Part B Drugs
Medicare Part B drugs S0 coman Yes N/A |
|Medicare Part B d Cillcommy [res INA |
ptian Drugs Caverage matior |
Desoriptor alue | Data Source [
Months; Fremium io.0a BPT Warksheet Reliort |
Deductible $580.00 PBP Section Rx |
HPMS Plan Marketing Dara - Go to the Home page and |
'https:f humana, f select the Plan Bids link. Ivavigate to the Rid Submissian
|Farmila'y Wabsite Leover agesimedicare-drug-list — Start Page and select the Manage Plans link.
Initial Coverage Phase |
Standard Retall 1 Morth Standard Retail 3 Month Standard Mall Order 3 Month
5% 25% B

Insulin Cast Share Data

Drug Type Cost Shara Infarmation Data Source

|Eenev‘>c drugr [25% PBP Saction Rx
\Brand-name drugi 125% PP Saction Ry

Catastraphi Coverage Phase {When your annual sut-of-pocket costs exceed $2,000)

Brug Tyge Lot Share Information Data Sourca

}-
|Generic drugs Mot appllcabls FPBF Section Rx
|Brand-nama drugs I.Nul appllcable PBP Saction Rx
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Bid Reports 2025

Benefits Summary Report

HUMANA HEALTH PLANS OF PUERTO RICO, INC.
HaD07 - 026

MA Uniformity Flasigillty: No

Special Supplamantal Benefits for the Chronically (11 No
Part D Senior Savings Model: No

I Selected Benefits i Enrolies Detalls I ~ Daasource 1
Worksheet Repart
Monthls Plan Premium _Coming Soon _|PBP Section D |plan level)
Health plan dedurtible 50, _PBP Section [ =slan fevell
i PHP Section B {categary level)
lother heatth o No PBP Sectlon € [categois level)
|Maximum oul-of-pocket enrolles responsTllity [does nat =
$3,A00 In-network PBP Section D
o ;Flan Doctars far Mast Servicas
ional su \Ne 1Optianal suislemental
[Preserlption Drugs Covered? Yes _FBP Section Rx |
‘Additional benafTrs and/or reduced cost-sharing far
lenrollzes with certain health Ho 1
Health and Madlcal Benefits
Selected Benefits | Cast Share infarmation Authorleation Referral | Dala Source
I i1 Inpatient Hospital-Acute
| Medicare-covered stay
Iﬁddhiunal days
(Inistient hosaital coverage 50 coman per stay [¥ey No
H " Butpatient Hospita! Services 1
1 Medicare-covered Outpatient Hospital Services
Put:lt'\ent hospital coverage :su s ey | No
| Frimary
| Primary Care Physiclan Services
\Doctar visits $0 copay N/ NA
I specialist T T
Physidan Specialist Services
[Bectarvisits $0 copay |§u Yes
Preventive care |30 comay I3 INe Medicate-cavared Prevantive Sarvices
{ Emergency |
| Emergency Care
Emergency earafurgent cara 50 couan _IN_IA — NFA
| Urgant care 1
Urgently Needed Services
[Eme #e0.s care/u gent care 50 oy NiA NFA
{ Ouzpatient Dlagrostic Procedures, Tests and Lab Services
Medi ed Diagnastic {Tests
Diagnostic tests and procedures
tadicare-coverad Lab Services
Diagnostic srocedures lab senvicas/imaging B8 comii _ fres Yes 1
: Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Riagnostic Procedures/Tests
Lab servites
Medicare-covered Lab Services
Diagnostic sroceduresflab services/imaging 150 copay Yas Yes
— — Dutpalient Magnostic/Therapeutic Radicloglcal Services
Med d bi ic. Radiologlcal Services
Diagnostic radinlogy services fe.g., MRI)
Medicare-covered X-ray senvices
Dlagnastic srocedurasflab services/imaging 50 cimsg Yes Na
Outpatient Di; e/ Thi if ialogi vices |
! d Di; i Services
Outpatient x-rays
Medicare-covered X-ray services
Diagnostic sracedures lab servicesfimaging 50 caway es No
| Hearing Exams
Medicare-covered benefts
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing S0 copay No Ne
|Fting/evaluztion _ Hearing Exams
Medicare-covered benefits
50 copay
Firting/Evatuatian for Hearing Ald
[Hearing There may be limits on how much Na No
Hearing Aids
| All Types
inner ear
Hearing aids
Outer ear
50 copay
Over the ear
_HurEn. Thera may be Iimits on haw much the slan will srovlde. No MNe |
Hearing aids 1
30 copay Hearing Alds
oTC
[There rivay be linits on haw much the zlan will srovide.  INo — Na
Medicare Dental Services I
|wedicare Dental Services 0 casiy Yas lves Medicare Dental Services
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|Priagnastic and Preventive dantal

[Oral exam

S0 capay

There mas be limits on how much the slan will srovide. KNa Na

Diagnastic and Preventive Dental
Oral Exams

Prophylasis (Cleaning)
Fluoride treatment
Dental %-rays

Other Diagnastic Services

|01h=r Preventive $ervices

Diagnostic and Preventive dental

Diagnostic and Preveniive denta!

Disinostic and Preventive dental

iagnastic and Preventive dental

Diggnosticand Preventive dental

Comarehensiva dental

Cleaning
$0 copay

There max be limits on how much the =an

!
Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Flueride traatment
Dental X-rays

Othar Biagnostic Servicas

Other Preventive Services

Fluoride treatment

Nat covered HiA __INA

Dental x-rayis)

50 copay

[There may be limits an how much the plan will provide. No

Other Diagnostic Services

0 copay

Thare masbe limlvs on how much the plan will ivovide,  |No No

Other Preventive Services
40 capay

There mey be limits on how much the slan will provide.  |Na No

Prosthodontics, removable

50 copay

Thara may be faits on how much the alan will srovide,  [ves No

ADMINISTRACION DE
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Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluoride treatment

Dents! X-rays

Other Dizgnastic Services
[Guher Preventive Sendces

| Diagnostic and Preventive Dental
Oral Exams

Prophytaxis [Claaning)
[woride trestment
Dental X-rays

iDrhzr Diagnostic Services
|Other Preventive Services

| Diagnostic and Preventive Dental |
\aral Exams

Prophylaxis {Cleaning)
Fluaride treatment
Dental X-rays

Cther Diagnostic Services
\Cther Preventive Services

| Diagnostic and Prevantive Dental
Cral Exams

Frophylaxis [Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services
Other Preventive Services

|Comprehansive Dental
|Prosthadantics remavatle

Restarative Senvicas
Endodontics

Periodantics
Prosthodontics fixed
Moaxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
'‘Grthodontics

Ad)unctlve General Services




T C'oTnp rehensive Dental
Frasthadontics remaovabie

Restorstive Services
Endodanties
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Restorstive services
Orthodantics
50 copay

Adjunctive General Services
Comurehensive dental TThere mas be limits on how much the jdzn will srovide. &5 No

iComprehensive Dental
Prosihodontics removable

Restorative Services.
Endodontics

Periodantics
Prosthodontles foed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Endodentics
Orthodonties
80 copay

Adjunctive General Services
Com srehensive dantal Mhere may be limits on how much the slan will provide.  Yes o

ICamprehensiva Dental
Prosthodantics removakle

Restorative Services
Endodantics
iPariodontics
Prosthodaontics fixed
iMaillofactal Prosthetics
implant Services

Orat Maxillofaclat Surgery

Periodontics

Orthodontics

Ad]uncilve General Sarvices

Comurehensiva dental its on how much the plan will provide. 1I:fes No
Comprehensive Dental

Prosthodantics remavabla

Restarative Services

Endodantics
Perfodontics
Prasthadantics fixed
Madllofacial Prosthetics
Implant Services

Oral Maxillofaclal Surgery
IProsthodantics, fixed

IDnhndumiu

50 copay
|nd1umiu Genaral Services

dental There may be limits on how much the slan will ivevide.  Yes No

'
mprehensive Dental
Prasthadontles ramovable

Restorative Services
IEndwd'unl\‘u

Pedodontics
Prosthodontics fixed
Maxillofacial Prostheties
Implant Services

|on| Maxillofacial Surgery
L)nhadunm
Maxillofacial Prosthetics |

Adjunctive General Services

[Comsrehensive dental Not covered /A
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|Comprahensive dental

tmplant Services
50 copay

There map be limits on how much the plan will provide.  Yes

Comrehensive dental

[Comprehansive dental

Wision

Comprehensive dental

Oral and Maxillofacial Surgery
50 copay

There may be [imits on how much the plan will irovide. Yes

No

Comprehenslye Dental
Prostkodontics removable

Restarative Services
Endadontics

Periodontics
Prosthodontics fixad
Maxillofacial Prostheties
Implant Services

0ral Maxillofacial Surgery
Qrthodontics

Adjunctive Genaral Sarvices

Camprehensive Dental
Prosthedontics ramavable

Aestorative Services
Endodontics

Periadontics
Prosthedantics fixed
Manillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthadantics

Agjunctive General Seevices

Orthodontics

Nt covered RIA

Nia

Comprehensive Dental
Prasthodonties removable

Restorative Services
Endodantics,
IPerfudamics
Prosthodonties fixed
Mandllufacial Prosthetics
Implant Services

©ral Maxillafaclal Surgery
Orthodontics.

IAdfunctive General Services

Ajunctive Genaral Services

iNot covered N/A

|HFA

Comprehensive Dental
Prasthodontics removable

Restorative Services
Endodontics

Perladontics
Prasthodontics fixed
Masillofacial Prosthetics
Implant Sarvices.

10ral Maxillofadal Surgery

@rthodontics

pdlumctive General Servces

Aoutine eye exam

S0 copay

There mi be limits on how much the dlan will srovide.  Yes

Eye Exams
Routine Eye Exams

|0ther

Mitlon

Other

Nt covarad NFA

Contact |enses

50 copay

There ma be limits on how much the dlan will srovid
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T Teyewenr

Eye Exams 1
Routine Eye Bams

|Gther

Icantact lenses

Eveglasses {lenses and frames)
Eyeglass lenses

Evegiass frames

‘Upgrades
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I | Epewear
|Medicare-covered benefits
Centact lenses
Eyeglassas {lenses and framas)
Eyaglass lansas
Eyeglasses {frameas and lenses)
Eyeglass frames
S0 copay
\pgrades
Vision “There may be limits on how much the plan will srovide,  [Yas No
B Eyewsar
Medicare-cavered benefits
(Cantact lenses
le frames)
Eyeglass lensas
Eyeglass frames.
|Eyeglass frames
Upgrades
\Vision Mot covered Nin _|Nfs
Eyewear
Medicare-covered benefits
iContact lenses
Eyeglasses (lanses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
[ Upgrades
Vision |Nat covered N/A NI
| Eyewear
Medicare-coverad benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Wislon Not covered N/A NJA
Inpatient Hospital Psychiatric
Medicare-caverad stay
Inpatient haspital - psychiatric
Additional days
Mental health sarvicas 50 copay per stay Yos Mo |
Foyehiatic Services
Medicare-covered Indlvidual Sessions
Qutpatient graup therzpy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services 10 coway Na Mo
H Fsychiatric Sarvices
Medicare-covered Individual Sessions
Outpatient individua! therapy visit with a psychiatrist
Medicare-covered Group Sessfons
Mental health services 50 coway No Na
Mental Health Specialty Services
Medicare-covered Indlvidual Sesslans
Qutpatient graup therapy visit
Medicare-covered Group Sessions
Mental heatth servicas $0 copay No No
Menta) Health Specialty Services
Medicare-cavered Individual Sessians
‘Qutpatlent individual theragy visit .
Med(care-cavered Group Sessions
50 copy = No Na
skilled Nursing Facility
Medicare-covered stay
Lr Additional days
Skilled Nursing Farility LFcoury wer stan Yes Na
I Occupational therapy visit | Oceupational Therapy Senvcas
Medicare-covered benefits
Rehabilitatlon services 50 cony Yes No |
Physical therapy and speech and language therapy wisit I BT and 5P Services
Medicare-covered benefits
Rehzbilitation services $0 copay Yes No |
‘Ground Ambu!im::__ %. L — N/A NfA Ambulance Senvices
<opay
T There may he limirs an how much the plan will provide.  fes No Transportation Services |
Padiatry Services
Medicare-covered benefits
Faat exams and treatment
Rautine foot cara
Faot care sediztey services) 50 copay No L
1 ' Podiatry Services —
Med|care-covered bevefits
Routine foot care
Routine foot care
oot care | sodiat's servites Nt covered N/A KfA
= Duirable medical aquipment (2.g., wheelchalrs, oxygen) Durable Medical Equipment [DME]
Medicare-covered benefits
Medical equipmeni isusties I capes or 10% coir writem |Yg NfA
Prosthetics (e.g., braces, artifidal limbs) | Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
IMedical e suisment/sumsl K/A

%)



— T = Dlabetes Supplies and Services
edicare-covered Diabetic suppllas
Diabetes supplles
Medicare-covered Diabetic therapeutic shoes arinserts
BAALLE B P s |BE e NfA
Thhvasd ren TN Eliible Supslemental Bensfits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
1Chemotherapy
Other Medicare Part 3 Drugs
2 o [Tau
Medicare Part B Chematherapy Drugs
10ther Part B drugs
ather Madicars Pan 8 Drugs
Medicare Part 8 drugs 150 cods Yes NfA
Medicare Fart 8 drags (50 capay Yos NFA
‘Outpatient Prascripticn Drugs Coverage Imformaticn
Descriptor Value Data Source
Manthfy Premi 50.00 GPT Worksheet Reprt
Deductible — 1000 PBP Section Rx
HPMS Plan Marketing Data - Go to the Home page and
hatps £ Fwww iy mana.com/phanacy/preseription- select the Plan Bids link. Navigate to the Bid Submissian
Farmula-y Websita coverages/mesicare-drug-list Start Paje and select the Manage Plans link.
Initial Caversge Fhase
Standard Rotall 1 Manth Standard Retall 3 Menth Standard Maf Order 3 Manth Data Source
5% 25% — [5% 88 Section ix
Insutin Cast Shara Data
Drug Typa Cast Shar Infarmation Drata Source
|Generic drug 5% PBP Sectian Rx
|Brand-name drug: 5% PRF Sectian Rx
Catastrophie Coverage Phase [When your aniul out-ol-pocket costs exceed 32,000}
Drug Type Cost Share Information Data Source
Generic drugs Not applicabla PBP Section Rx
Brand-name drugs Not apglicable PBP Section Rx
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Bid Reports 2025

Benefits Summary Report

HUMANA HEALTH PLANS OF PUERTO RICO, INC.

HAQD? - 027

VBID: Yes - Pari €

WA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically Ill: N
Fart D Senior Savings Madel: No

Selected Benefits Enroliee Details — Data Source
|BPT Worksheet Report
onthly Plan Premium |PBP Section O {plan level)
|Health ilan deductible [PBP Sectian D plan fevel —
|PBP Section B [category level]
|Other heakh plan o _FRP Section C icategory lewell _
|Maximum aut-of-pocket enrolles responsibility (daes nat
clhude srescristion drugii $3 w0 In-netwark |PBR Seetian D
hoice of Doctors? Plan Doctars for Most Services
stianal supplemental benefits? o [Opional susslemental
esription Drugs Cavered? Yes [PBP Sectian Rx
Addition2) benefits and/for reduced cost-sharing for il
|enrollees with certain health con fes. contact slan for further details
Health and Medical Benefits
Selected Banafits Cast Share Informatlon Authorlzation Relerral Data Source
|
| Inpatient Hospital-Acute
Medicare-covared stay
Iadditional days
Inpatiant hospital coverage 50 cosy sor Stas Yoy No {
| o Outpatient Haspital Services —
Medicarecovered Qutpatient Hospital Senvices
(Cutaatient hosistal caverae $0 coey Yes No |
Primary
Primary Care Physician Sarvices
Doctor ¥isits LIz WEL i
Physician Speciallst Services
Doctor visits Mo Yes !
Preventive care [Na [N | Medicara-covered Preventive Services
Emergency
Emergency Care
Eme genes carefusgent are S0 comay LI NfA 1 =
Urgent care
Urgently Needed Services
Emargency care/urgent care i comry NfA MFA
Qutpatient Diagnostic Procedures, Tests and Lab Services
v edit d Diggnostic {Tests
Diagnostic tests and procedures
Medicarecavered Lab Services
Blagnostic srotedures/fab services/imaging $0 conay Yes — — Yes e |
Outpatient Diagnostic Protedures, Tests and Lab Services
Medicare-covered Diagnastic Procedures/Tests
Lab services
Medicare-covered Lab Services
o /lab servi g AL copay Yes Yes
] Oulpatient Diagnostic/ Therapeutic Radiological Senvices
tedi d Di ic Rediclogical Sarvices
Diagnostlc radlology services [¢.5., MRI)
Medicare-covarad X-ray services
\Bisr [ ser $0 coway |Yes Ne
I | | Qutpatient Diagnostic/Therapeutic Radiological Services
Medi d Diagnastic Services
Outpatient x-rays
Medicarecavered X-ray services
Disgnostic grocedures/lab senvicesfimaging 50 cobay JYes _|Ne |
I Hearing Exams
Medicare-cavered benefits
Hearing axam
Fitting/Evaluation far Hearing Aid
Hearing BE comay No
| inglevaluation " Hearing Exams
Meditare-covered benefits
50 copay
Fitting/Evaluation for Hearing Aid
Hesrla There may be limits on how much the slan will provide. Mo Ne
g ! T Hearing Alds
|All Types
Itnner ear
Hearing sids
\Outer ear
50 copay
|Over the ear
Hearing [There miy b limits o how much the slan will sravide. |No Ne !
Hearing aids |
50 copay Hearing Aids
foTe
iHearing There may be limits an how much the plan will provi Ne Nz |
Medicare Dental Services T I T
iMadicare Dental Services 50 cowey Yes Yos | Madicara Dental Sarvicas

ADMINISTRACION DE
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| Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Ceaning}

Flucride treatment

Dental X-rays

Oral exam
ICaher Dlagnostic Services

50 copay
Othar Freventive Services

|Diagnostic and Preventive dental [There mas be limits on how much the slan will provide. No No |
_ Diagnostic 2nd Preventive Dental

Cral Exams.
Prophylaxis (Cleaning)
Fluaride traatment
Dental X-rays

Clearing
Cther Dlagnostic Services

$0 copay
Gther Preventive Services

 and Preventive dental [There mes be limits on haw much the slan will provide. o —. No

Eliagnostft and Preventive Dental
Orat Exams

Prophylaxis (Cleaning)
Fluaride treatment
Dental X-rays

Cther Diagnostiz Services

Fluorids treatment
Cther Preventive Services

grastic and Preventive dental Not covered LT /5

" Diagnostic and Preventive Dental
Oral Exams

Frophylaxs (Cleaning]
Flucride treatment
Dantal X-rays

|Dental x-rayis}
Other Dizgnostic Services

50 copay
(Othar Prevantive Services
Diagnostic and Preventive dental [Thers may be limits on how much the plan will provide.  |No o o
gnostic and Preventive Dental
| \Cral Bxams
Prophylaxis {Cleaning}

Fluaride treatment

Dental X-rays
Other Diagnastic Servicas

\Other Diagnastic Services
40 capay

iOther Preventive Services
Diagnostic and Freventive dental [There mes be limits on hew much the slan will igavide, Mo o
) 1 " Diagnastic and Preventive Dental
iOral Exams.

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays
Other Praventive Services.

ICther Diagnostic Services
40 copay

iOther Preventive Services
Diggnostic and Preventive dental [There ms be limits on how much the slan will srovide. | No Mo

-(ompnehensive benral
Prasthadontics removakbla

Restorative Services

Endodontics

Pedadontics

Prosthodontics fixed

Maxillofacial Prosthetics

Implant Services

| Qral Maxillofacial Surgery

Prosthadentics, removable

Crthodantics

50 copay
Adjunctive General Services

‘Comarehensive dental _|There mas be limits on how much the slan will irovide.  'Yes Mo
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|Camprehansive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillcfacial Frosthetics
Irplant Services

Oral Maxillofacial Surgery
Restorative services

[Orthadontics

50 copay
Adjunctive General Servieas
C dental There mas b limits on haw much the slan will srovide. _|Yes Na

Comprehensive Dental
Prosthedontics remavzble

Restarative $ervives
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prostheties
Implant Serviees

Qral Maxillofaciat Surgery
Endadontics
Orthodantics
50 copay

Adjunclive General Services
e ive dental There may be limits on how much the plan will provide.  [Yes o

Camprehensive Dental
Prosthodontics remavable

Restoratlve Services
Endodontics

Perindontics

Prosthodontics fixed
Maxllofaclal Prosthetics
implant Services

Oral Maxllofacial Suegery
Periodontics
Orthodontics
40 capay
Adjunctive General Services

|Comurehensive dental |There mas be limlts on how much the ian will scovide.  |Yes No
I Compee henslve Dental
Arasthadantics remevable
Restarative Services
Endodontics

Parlodontics
Prasthadontics fixed

Manlllofacial Prasthetics

Implant Services

Oral Maxiliofaclal Surgery
Prosthodontics, fixed
Orthodontics
$0 capay
Adjunctive General Services

Comprehensive dental [There may be limits an how much the plan wilt sravide.  |Ves Mo |
Comprehensive Dental

Prosthodontics removable

Restorative Services

Endodontics

Perindantics
Presthodoniics fixad
|Maxi\luhciil Frostheties
Implant Services

| Oral Maxillofacial Surgery

Orthedontics

rmﬂl\oﬁWINISTRACI {!‘N DE .Adlum‘rve General Services

ot cavered KA

SEGURUS DESALUD
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‘Comprehensive dental

Implant Services.
S0 ¢copay

There mas be limits on how much the dan will irovide.

{Camprehensive Dental
Prasthodantics remavable

Restorative Services
Endadontics
Pericdontics
Prasthodanties fored
Maxillofacial Prasthetics
Implant Services
| Cral Maxillofacial Surgery
|Crthadontics

Adjunctive General Services

amerehensive dental

Comprehensive dental

Comprehensive dental

Oral and Maxiliofacial Surgery
30 copay

There mes be imits on how much the dan will provide.

IDnhadumis

Nat caverad

iAdjunctive General Services

Not covered
Routine eye exam

"Camprehensive Dental
Prosthedantics remavable

Restorative Services

Endadantics

FPerigdontics

Prosthodantics fied

Masillefacial Prosthetics

Implant Sarvices

Cral Maxillofacial Surgery
| Crthadaentics

Adjunctive Generat Services

N/A NfA
¥ .

WA NfA

‘Camprehensive Dental
Prosthodontics remavable

Restorative Services
Endodentics

Perindontics
Prosthodontics fined
Maxillafacial Prasthetics
Implant Services

Cral Maxillafacial Surgery
Crthodontics

‘Adfunctive General Services

'ltomprehen sive Dental
Prasthodontics removable

Restorative Services
Endodontics
Feriadontics
Prosthodontics fixed
Maillafacial frosthetics
Implant Services
Cral Maxitlafaclal Surgery
|Crthadontics

|Adjunctive General Services

Eye Exams.
Rauting Eve Exams

50 copay
‘Other
Vision Thera may be lim|is on how much the plan will pravide. e L
_ 1Y 1] Eye Exams
[Routine Eye Exams
Other
|Other
Vision Mot coverad | HiA
Eyewear
Contact lenses
Eyeglasses (lanses and frames)
Eyeglass lenses
Contact lenses
Eyeglass frames
50 copay
Upgradas
Vision Thera may be limits on how much the plan wil provide.  Yas Ko

NDE

SEGUROS DE SALUD

25-0000
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— Eyewear
Medicare-covered benefits
Contact fenses
Eyoglassas llenses and frames)
Eyaglass lenses
Eyeglasses (frames and lenses)
Eyegless frames
50 copay
Upgrades
|V|sinn |There miy be limits on how much the =lan will srovide.  Yes No 1
Eyewear
Medicare-covered benefits
Contact lenses
Y il and frames)
Eyeglass lanses
| Eyeglass frames
Eyeglass frames
Upgrades
Nat covered INFA i)
Eyewear
Medicare-coverad benefits
Contact lenses
Eyeglasses (lanses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
| Upgrades.
ision _INot covered INFa N/ |
| | Eyewear
Medicare—avered benaflts
I Contact lenses
Eyeglasses (lenses and framas)
Eyeglass lenses
Eyeglass frames.
Iljpgrades
Upgrades
ision Not covered NfA N/A
{ S 1 " | Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hosgital - psychiatric
Additional days
Mental health services COkEs per stay Tas No
1 Psychlatrlc Servicas
| Madlcare-covered Individuzl Sessiuns
lQutpatient group therapy visit with a psychiatrist
Madicare-covered Group Sessions
Mental health services 140 coman No
1 Psychlatric Services
Medicarecavered Individual Sessions
{Cutpatient ingividual therapy visit with 2 psychiatrist
| Medicare-coverad Group Sessions
Mentat health services $0comay _Na B
i Mental Health Speciatty Services
Medlcare-covered dlvidual Sessions
‘Qutpatient group therapy visit
Medicare<covered Group Sessions
Mental health services $0cammn No No
Mental Health Specialty Services
Meadicare<avered Individual Sessions
[Gutpatlent ingividual therapy wisit
Medicare-covered Group Sessions
|Mental health services $0comp No No
Skilled Nursing Facility
Medicarecovered stay
|Additianal days
Skllled Nursing Facility 50 copay per stay Yes o =
Occupational therapy visit Qecupational Therapy Sendces
Medicare-covered benefits  »
envices 80 cosan Yes o |
Fhysical therapy and speech and language therapy visit PT and 57 Services
Medicare-cavered benefits
o sendcas 50 comay Yes Mo -
T cobae N/h N/A | Ambulance Services
S0 copay |
Transiortation | There may be Iimits on how much the slan will wrovide,  |ves o | Transportation Services
¥ - T Podiatry Services
IMedi:ira-cuver:d benefits
Faot axams and treatment
Innutiu fagt care
Foot care guidiatrs services) 50 cawun Na ‘No i
| | Podiatry Services
Medicare-covered benefits
Routine foot care
Routine foot care
Foot care gediatry services! Mot covered /A MiA
TDurable medical equipment [e.5., wheelchairs, cxygen) Durable Medical Equipment (OME)
! Medicare-covered benefits
Medical equipment/supplies 40 capay or 10% caf per item Yes Nia
iFms‘hetiu {eg.. banjSNISTR‘ Prasthaties/Medical Supplies
Medicare-covered prosthetic devices
Medical equi pp % ar 10% cai [ Jh'gCION DE N/

SEGUROSDE SALUD
25-0000 1

Contrato Nimero



Disbetes suppies

Diabetes Supplies and Services.
Mediczrecovered Diabetic supplies

Medicare-covered Diabetic therapeutic shoes or inserts

i 50 capay o — NL/L] I — — —
Wellness programs |a. _Cavered s N Elig bte Susdemental Benefits as Defined in Chaitter 4 |
Medicare Part 8 Chematherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Fart 8 drugs Bcogmy J_Ys N/A
e ome — e " i — L {
Medicare Part 8 Chemotherapy Drugs
ICther Part B drugs
Other Medicare Fart B Drugs
Medicare Fart 8 drugs M0 cowian es NfA
Medicare Fart B drujs SOcoiip Yes NA
O J Drugs Coverage
Descriptor value Data Saurce
Monthls Premium 5000 BPT Worksheet Renirt
$520.00 PBP Section Rx
HPMS Plap Marketing Data - Go 10 the Home page and
[hrps:if humara. ‘sefect the Plan Bids link. Navigate ta the Bld Submission
Formulasy Website K dicare-rug-| ‘Start Pags and sslart the Manage Plans liak.
Initial Coverage Phase
Standard Retail 1 Month Standard Retail 3 Manth Standard Mail Order 3 Manth Dara Sourca
25% Tasw Tasw ~PBP Sectian Rx
tnsulin Lost Share Data
Drug Fype Cast Share Infarmaticn Data Saurce
Geners d - 5% PBP Section Rx 1
Brand-name drugs 5% PRP Section Rx _1
Catastraphic Covaraga Phase [(Whan your annua) out-of-pocket costs axcaed 52,000)
Drug Typa Cast Shara Infarmaticn Data Saurce
Generic drug Not applicable PBP Sectian Rx
Brand-name drug: Not ajificable FBP Section Rx

ADMINISTRACION D
B
SEGUROS DE SALUD
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Bid Reports 2025

Benefits Summary Report

HUMANA HEALTH PLANS OF PUERTC AICD, INC.

HA007 - 030
VBID: Yes - Part C

MA uniformity Flexibility: No

Special Supplemental Benefits for the Chrenically Ill: No

Pan D SenTor Savings Model: No

Salected Bennfits

Enrollen Detalls

Data Sourca

Manthly Plan Premium

|BPT Workshaet Report
;I’BPSECIFD" D glan |:vel‘

enrollees with certain health conditions?

benefits ndfor reduced cost-sharing for

tes, contact phan for further detalls

Weath an deductivle @ [FB secion D tan evel. ]
|PBP Saction B {category level)

(Crther health plan deductibles? Na ipan Section C {eategory tevel) :

M t-of-packet enrolles ibility (does nat

include srescripiion drugs| |53 040 In-network |PBP Section D |

Cholce of Dactors? |Plan Doctors for Most Services | |
Na Optianal suppl f |
res |FBP Section x . ]

Haalth and Medlcal Benafits

I Cost Shara Informatlan

Salacted Banafits Autharization Reterral ata Soures
— | Inpatlent Hospltal-Acute
Medicare-cavered stay
wdditional days
Ingatient hosiital coverags 110 e Yes \Ne
1 I Dunpatiant Haspital Services
| Medicare<overed Cutpatient Hospital Services
‘Qutpatient hosgital cavarags 150 copan No
= E IPrimary T —— T T
Primary Care Physician Services
Doctor visits 150 topas N/A
ISpeciatist T T o =
Physician Specialist Services
Dactor visits |10 cansn No |Yes
Prevantive care (&0 canis No. THo Medicare—covered Preventive Services
'Emergency 1 — 1
| Emergancy Care
s carefugent care 0 cesuy it LNM
|Urgent eara | |
Urgently Needed Services
Emarjent care/u'gent care 50 copa LIS WA
Ounpatient Diagnostic Procedures, Tests and Lab Services
Medlcare-caverad Diagnostic Procedures/Tests
|Biagnostic tests and procedures
Medicare-covered Lab Services
Diagnostlc procedures/lab sendees/imaging 180 rapay ¥as — —3:
Cutpatient lagnostic Procedures, Tasts and Lab Services
Medicare-cavered Diagnastic Procedures/Tests
Lab services
Medicare~covered Lab Services
Di ser 4l M0 camay Yes Yes
I - M Outpatient Diagnestic/Therapeutic Radiclogical Setvices
Medicare-covered Diagnostic Radiological Services
Blagnostic radialogy serdces (e.g., MRI)
| Medicare-cavared X-ray senicas
lab servi |50 comun Yes No
Qutpatient Dlagnastic/Therapeutic Radiclogical Sarvices
Medi d i iclogical Services
Outpatient s-rays
I Medicare-covered X-ray services
procadures/lab servicas/i 150 capay |vag No |
| I Hearing Bxams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing 50 carwy Ne No !
IFtting/evaluation | Hearing Bxams
Medicare-covered benefits
50 copay
| Fitting/ Evaluation for Hearing Aid
Hearing There mi= be limits an haw much the slan will sravide. :-N." |Ne
I | Hearing Aids
I (Al Types
Inner aar
Hearing aids I
[Guter ear
50 capay
[Cverthe ear
Hearing There mas be imits on how much the slan will irovide.  Ho 1 .
| Hearing aids
40 copay Hearing Aids
‘et
Hearing . [There mes be limits on how much the slan will provide.  |No No |
Medicare Dental Services I l —
tedicare Dantal Services |ves |Yes Medicate Dental Servicas

ADMINISTRACION DE
SEGUROS DE SALUD

25-00001
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Dagnostlc and Preventive dental

Oral emar

50 copay

There man be limits an how much the san wil

No

Diagnostic and Preventive Dental
Qral Exams

Prophylaxis {Creaning}
Fluorlde treatment
Dental X-rays

Other Diagnostic $ervices

Other Preventive Services

Dlagnastic and Prevent|ve danial

Cleaning
50 copay

Thara may be limlts on how much the slan wilt irovide, o

IDhgnns(ic and Preventive dental

Diagnostic and Preventive dental

Diagnostic and Preventive dental

Diagnastic and Preventive dental

Comprehensive dental

Fluoride treatment

Nat coverad n/A

Cental x-ray(s)
S0 copay

There mas be fimits on how much the plan will provide. [N

Other Biagnostlc Services
50 copay

There may be fimits 6n how much the plan will provide, | No

(Othes Preventive Services
40 copay

There mas be fimits on how much the slan will provide.

Prosthodonties, removabfe

50 copay

There mas be limits on how miich tha plan will provide.  'Yes

iR

Diagnostic and Preventive Dental
Oral Exams.

Prophylaxis (Cleaning)
Hugride treatment
Denczl X-rays

Other Diagnostic Services

Other Preventive Servics

Diagnostic and Preventive Dental
Oral Exams.

Prophylasis (Cleaning)
Flucride treatment
Dentzl X-rays

Othar Diagnestic Servites

QOthar Preventive Services

No

Ne

Giagnostic and Preventive Dental
Orzl Exams.

Prophylaxis (Cleaning)
Fluoride treatment
Dentz| X-rays

Other Diagnostic Services
Other Preventive Services

Diagnastic and Preventive Dental
Oral Exams.

Prophylass (Cleaning)
Fluaride treatment
Dentai X-rays

Other Diagnastic Services
Other Preventive Services

Hagnostic and Preventive Dental
Orzl Exams.

Prophylaxis (Cleaning)
Flugride treatment
Dental X-rays

Other Diagnastic Services
Other Preventive Services

Comprehensive Dental
Prosthodantlcs removable

Restarative Services
Endodontics

Perladontics
Prosthodontics fixed
Maxillofacial Prasthetics
Implant Services

Orat Maxillofacial Surgery

Orthodontkcs

\Adjunctive General Servites

ADMINISTRACION DE
SEGUROS DE SALUD
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| T lcamprehensive Dental
Prosthodontics removable

Restarative Services

Endedontics

Perigdontles

Prasthodontics fixed

Manillofacial Frasthetics

Impfant Services

Cral Maillofacial Surgery
Restorative sarvices

Orthodontics

S0 copay
Adjunctive General Services
Comprahensive dents| Thera may b limirs on how much the slan will sravide.  Yes o T
Tcomprehensive Dental
Frosthodontics removakle

Restarative Services
£ndadontics
Periadontics
Prosthodonties fixed
Masillafacial Prosthetics
Implant Services
Cral Maxillofacial Surgery
Endodontics
Orthodontics
40 capay

Adjunctive Genera] Services
Comprehensive dental [There mas be limits an how much the slan will srovide. :Yr;s

|Comprehensive Dental
Prosthedontics removable

Resicrative Servires

Endedantics

Feriodontics

Prasthodontics fixed

tAaxillofacial Prosthetics

implant Services

Oral Maxillofacial Surgery
Perlodontics

Orthodantics

50 copay
Adjunctive General Services

Comirehensive dental [There may be limits on how much the slan will scovide,  Yes No
{ Comprehensiva Dental
| Prosthodantics removabla
| Restorative Services
Endodontics
Periadentics
Prosthedontics fixed
Maxillofacial Prosthetics
implant Services
Oral Maxillofacial Surgery
Prosthodontics, Nxad

Orthodant|cs

50 copay
Adjunctive General Services.

|Camprehensive dental [Thete mag be limits an how much the slan will srovide.  Yes No

Comprehensive Dental
Frosthodontics removable

Restorative Sarvices
|Endadentlcs
Periadontics
Prasthodontics fixed
Mazillafaciai Prosthetics
Implant Services

Dral Masdl|afackal Surgery

Drthadantics
Maxillafacial Prosthetics

|Camgrehensive dental - MﬁD_’\ﬂ_ﬂ 1 ::TRA-CI QN D E _mmm“ =
SEGUROS DE SALUD
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Comprehensive dental

Implant Services
$0 capay

There may be limits on how much the slan witl srovide.

Yes

N&

Camprehensive Dentzl
Prosthodentics remavable

Restorative Services
Endodontics

Periodontics
Prasthodonties fixed

| Mandllofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

dental

Oral and Maxillofaclal Surgery

50 copay

Thera may be limits on hew nuch the san will srovid

Comarehensive dental

Comprehansive dental

Orthodontics

1910\ covered

Adjunctive General Services

Mot eavered

ision

Vitlon

Reutine eye exam

50 copay

There me= be limits on how much the plan

I()Ih!r

Not caverad

ires

NfA

in

No

Comprehansive Dental
Prosthodantics removahle

Restorative Services
Endadantics
Petiodontics
Prosthodantics fixed
Moani|lofacia! Prosthetics
Implant Services

Qral Masillofacial Surgery
‘Ortrodontics

Adjunctive General Services

‘Comprehensive Dental
Prosthadentics removable

Restarative Services
Endodantics

iadontics

Prosthodantics fised
Maillatacial Prastheties
|mplant Sarvices

'Oral Maxillofacial Surgery
Orthadantlcs

Adjunciive General Services

N/A

[Comprehensive Dental
Prosthedontics removable

(Restorative Services
Endcdontics

Periodantics
Prosthedontics fixed
Masillofacial Prasthetics
Implant Services

Oral Maxillofaclal Surgery
Orthodontics

\Adjunctive General Services

No

Eye Exams
Routine Eye Exams

Other

N/A

/A

Eye Exams
Routine Eye Exams

Other

ntact lensas
150 capay

|There mas be limits on,

IONDE

CTIRANTIPRAC
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T Eyewear
Medicare-covered benefits

Contact lenses
Eveglasses (lensas and Trames)

Eyeglass lenses
Eyeglasses {frames and lenses)
Eyeglass frames
S0 copay
Upgrades.
ision [There may be Kmits on haw much the slan will srovide,  |Yas Mo

Eyewear
Medicare-covered benefits

Contact lensas

Itenses and frames}
Eyeglass lenses

Eyeglass frames
Eyeglass frames.
Upgrades
Aisian Mot covered NiE NFA

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglassas [lenses and frames)
Eyeglass lenses

Eyeglass frames

Eyegiass lenses

Upgrades
ision Not covered N/A Nfa

Eyewear
Medicare-cavered beneflts

Contact lenses

Eyeglasses [lenses and frames)

Eyeglass fenses

Eyeglass frames
Upgrades
lUpsrad'es
Vision ot covered N/A NfA

fnpatient Haspltal Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric |
\ndditional days
Mental health sarvices 1] COM iy pBf Stay Yoz No

T Peythiatric Services

Medicare-covered Individual Sessions
|Outpatient group therapy visit with a psychiatrist
Medicare-covered Graup Sessions
IMental health services 150 coun No No

Psychiatric Sarvices
Medicare-covered Individual Sessiens
|Outpatient individual therapy visit with a psychiatrist
Meditane-covered Group Sessions
Mental health services 50 cowiy o o

Memal Haalth Specialty Services |
| Medicare-covered Individual Sessions
Dutpatient group therapy visit
Medicare-covered Group Sessions
Mantal health sarvices %0 copay No Mo

w =

Mental Health Specialty Services
|Medicare-covered Indlvidual Sessians
Outpatient Individual therapy vist

IMediczre-covered Group Sessions

IMental heahth services 50 comag — - I No
Skilled Nursing Farillty
Medicare-covered stay
Additional days
Shalled Nursing Faciley |30 cojay er stay [Yes No
'Occupational therapy visit Occupational Therapy Services
| Medicare-covered benefits
Rehabilitation sarviees |su oy lres N L
Iﬁwsiml therapy and speach and language therapy visit 1 PT and 5P semvices
Medlcare-covered benefits
senvices 180 copay I'(s No
Ground Ambulance 150 copmay A N/A Ambulance Services
Mot cowered
u i |Th!re may be limits on haw much the plan will srovide. /A N/A Trangmortation Services
Padlatry Sarvicas
Medicare-cavered benafhs.
Fat exams and treatment
Routine foat care
Foat care |prgliatry sanicas) 30 comay Mo — e |
"Podiatry Services
| Mudicare-covered benefits
Il\nu!ine fout care
Routine foot care
Foat care frusiatry services. __|_Nm rovered - KA
| Durable medical equipment [e.g8., wheelchairs, omygen) Durable Medica! Equipment [DME)
Medicare-covered benefits
Medical esuijment/sugulies 140 capas ar 1Mmlnmuml ON DE Kia
TProsthetics [e.g., bra ? i Prasthetics/Medical Supplies
- GURO S ]]E SALUD Medicare-covered prosthetic devices
|Medical ewipment/susslies 0% or 2% coinsurance &i‘.’- e K&

25-00001
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Diabetes Supplies and Services
[Medicare-coverad Diabetic supplies

Diabetes supplies
Medicare-cavered Diabetic therapautic shoes or inserty

Medical equip i 60 comay No NfA
Wellness yi grams e fitness r ‘Covered Yes No Eligible $uislemental Benefits as Defined in Chaster 4
Medicare Part 8 Chemotherapy Drugs
Chemotherapy
| Other Medicare Fart B Drugs
Medicare Part B druj 10 comsy [Yes LT
Medicare Part 8 Chematherapy Drugs
|Other Part B drugs
Other Medicare Part 8 Drugs
Medicare Part B drugs Yes N4
Medicare Part B drugi Tes NiA

Dutpatient Preseription Drugs Coverage Information

Dresiriptor Value Data Scurce

Monthls Fremiurm Soo0 BFT Worksheet Repert
Deductible 5550, PBP Section Rx

HPMS Plan Marketing Dats - Ga to the Home page and
select the Plan Bds link. Navigate to the Bld Submission
Plans link.

lart Fage and selact the Mana

Formula’s Website Eover:

Initial Coverage Phase

Standird Retail 1 Marth Standard Retail 3 Month Standard Mall Order 3 Month Data Sourca |

PEP Section R |

il

175% 5% = ——————

Insulln Cost Share Data

Drug Type Cost Share Information Data Source

|Generle drugs 5% PBP Section Rx
|Brand-name drugs 5% FBP Section Rx

Catastrophic Covaraga Phaze {Whan your annual out-ol-packet cases exreed 52,000)

Drug Type Cost Share Infarmatlan B3ta Source

Generic drugs Not azslicable TFBP Section fix
Brand-name drugs [FBP Sectian Ax

ADMINISTRACION DE
SEGUROS DE SALUD
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Bid Reports 2025

Beneflts Summary Report

HUMANA HEALTH PLANS OF FUERTS RICO, INC.

H4007 - 031

VBID: Yes - Fart C

A Uniformity Flexibility: No

Special Supplemental Benefits fer the Chronically Iii: No
Fart D Sanior Savings Model; Mo

[ Salectad Bansfic | Enrofiee Detalls Data Source
: BFT Worlsheat Report
|M£&!\I_P\_in Premium — Coming Snon PBP Section O |plan level

Health j#an deductible 50,00 PBP Sertian D {jian level}

i PBP Sectian 8 |category fevel)
Other health plan deductibles? No PBP Section C icategory level|

i M f-pockat enrollee (doesnot | T

include jrescrigtion drugsi 13 W10 In-netwark PBP Section &

Choice of Doctars? Em Doctors for Most Services

Ojitional supplemental benafits? No ‘Gprional supslemental

Yes TPBP Sectian ix
_[Yes contact plan for further datails L | -

Health atd Medical Beneflts

Selected Bensfits [ Cost Share Informatlah Authorzation Referral Data Source

| I Inpatient Hospital-Acute
Medicare-caverad stay

Additianal days
Inpatient haspital coverags 50 LOPAY BT SN Yes
I T T Cutpatient Hospital Services 1
Medicare-rovered Outpatient Hospital Services
Outisatient hossital coverame $0 cossi Yes |Ha
Primary 1
| Primary Care Physician Services
|Dactor visits . __ S0copay N/A
Speclalist o 1 f
Fhysician Specialist Services
Doctor visits |l copay |Lwo Yes
Tve care 's_ncuu. No |ii'u | Medicare-covered Preventive Services 1
[Emergency | — |
Emergency Care
s care/urgent care 1 cosay NfA |NfR
Urgent care PR i — —_— |
Urgently Needed Services
carefurgent care 150 copay == — INFA LTLY
Qutpatient Disgnastic Frocedures, Tests and Lab Services
Medlcare-cavered Biagnostic Procedures/Tests
Dizgnostic tests and procedures
Medicare—covered Lab Services
Disgnestic provedures/iab services/imaging 50 comy — Yes Yas
Outpatlent Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnastic Froceduras/Tasts
Lab services
Medleara-covered Lab Services
Dlsgnostic pracedures/tab servicesfimaging 180 copiy Yes Yes
Di ic/TH i iological Services.
Medi d DF ic Radiclogical Services
Dizgnestic rediology services (2.5.. MRI
Medicara-covered X-ray services
ic srocedures/lab services/imag 50 cowmy Yas No

Services
Medicare-covered Diagnastic Radiclogical Services

ICutpatient x-rays
Med icare-covered X-ray services

Dingnustic proceduras/lab services/imagity S0 commn Yes
'Hearing Exams
Madicare-covered benefits
(Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing .50 copay No No

Hearing Bxams

Medicare-covered benefits
Fitting/evaluatian
Firting/ Evaluation for Hearing aid

Hearlng Mot covered NfA NfA
Hearing Aids
WAl Types
Inner ear
Duter ear
Hearing aids - inner ear
Cverthe ear
Hearing ~ |wotcovered NA n/a
Hearing Aids
Al Types
Inner ear
Cuter ear
Haaring alds - outer ear
Cverthe ear
Hearing Not covered N/A WA

ADMINISTRACION DE
SEGUROS DE SALUD
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Rearing Aids

(Al Types
Inner ear
Outer gar
Hearing aids - over the ear
Over the gar
Hearlng ot covered N/A NiA | .
"Hearing aids Hearing Afds
atc
Hearing Hot covered N/A N/A
Medicare Dental Services
Medicare Dental Services 1o conny es Ves Medicara Dental Services
Diagnostic and Preventive Dental
Dral Exams
Prophylaxis (Cleaning)
Avaride treatment
Dental X-rays
|Cral exam
Other Diagnostic Services
|50 copay
Other Preventive Services
Diagnostic and Preventive dental | There mey be limits on now much the slan will jrovida,  No Na
Diagnostic and Preventive Dental
Dral Exams
Frophylaxis [Cleaning}
|Huoride treatment
IDamal X-rays.
|Cleaning
Dther Dizgnostic Services
40 copay
Other Preventive Services
|Diagnostic and Preventive denal There may be fimits on how much the slan wil provide. _ No He 1
Cizgnostic and Preventive Dental
Oral Exams
IProphylaxis {Cleaning)
Auoride teatment
Dental X-rays
Other Diagnostic Servicas
Fluoride treatment
'Other Preventive Services
|Diagnostic and Freventive dental Not covered NfA NiA
Diagnastic and Preventive Dental
[0ral Exams
Fraphylaxis (Cleaning)
| Auoride treatment
| IDantal X-rays
Dental x-rayls)
{0ther biagnast/c Services
$0 copay
|Gther Preventive Services
IDiagnostic and Preventive dental There mes be Emits on how much the slan will ivovide.  No Mo
Diagnostlc and Preventive Denta! 1
|Oral Exams
Frophylas ({Cleaning)
Ruaride treatment
IDental X-rays.
Cther Diagnestic Services
‘Other Diagnostic Services
S0 copay
Other Preventive Senvces
Diagnastlc and Freventive dental There mas be limits on how much the slan will rovide.  No No |
Dizgnostic and Preventive Dental
Oral Exams
IProphylawis (Cleaning)
[Auvaride treatment
IDental X-rays.
Gther Preventive Services
|Other Diagrostic Services
S0 copay
IOll\er Preventive Sarvices
There mas be limits on how much the slan will provide.  INo No

_Disgnostic and Freventive dental

NDE
ADMINISTRACIO
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I i Camprebensive Dental

Aestorative Services
Endodontics
Periodantics
Frosthodontics fied
Madllofacial Prosthetics
Implent Services

Cral Maxillofacial Surgery
Frosthedontics, remavable
Orthodontics
S0 copay
Wdjunctive General Senvices

(Comprehensive dental There may be Imits on how much the slan will provide,  |yes No |

Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodentics
|Periodontics
Prosthadontics fixed
Maxillafacial Prosthetics
Implant Services

| \Oral Maxilicfacial Surgery
Restorative services

| Orthodantics

SU copay
I idjunctive General Services

iComprehensive dental |There may be fimits on haw much the slan will provide.  [Yas No F
| Comprehensive Dental

Prasthodantics removabla
Restorative Services
Endodantics
Perfodontics
Frasthodontics fived
Manillcfacial Frosthetics
Implant Services

\Gral Maxillofarlal Surgary

Endodontics

[Orthodontics

50 copay
Adjunctive Ganeral Services

|Gomrehensive dental Thare may be limits on how much the slan will provide,  Yes ™
| Comprehensive Bental
Prasthadantlcs removable

Restorative Sarvices

‘Endadontics
Petlodontics
Prasthodontics fixed
Marillofacial Prosthetics

Implant Services

|0ral Maxillefacial Surgery
periodontics
| |Orthodartics
50 copay
|Adjunctive General Services
‘Comsrehensive dental There may be limits an how much the plan will srovide.  [Yas No |

Icomprehensive Deatal
Prasthadantics nemovable

Restorative Services
Endodantics

Pariodontics
Prosthodontics fixed
Maxilotaclal Prasthetics
frplant Services

| Drat Maxillafacial Surgery

Prosthedontics, fixed
Orthadantics
$0 copay
Adjunttive Generai Services
No

‘Comre hensive dental There may be [imits on how much the pan will srovigs.

e
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dental

Maxillofackal Prosthetics

Nat coverad

NfA

NA

Comprehensive Demtal

Restorative Services
Endadontics
FPeriodantics
Prosthodontics fixed
Marxillofacial Prostheties
Implant Services

Oral Maxillofarial Surgery
Orthodantics

Adjunctive General Servites

|Comarehensive dantal

Implant Services

Nat covered

Oral and Masillofacial Surgery
50 capay

There may ba limits on haw much the plan will pravide.

|Comprehensive dental

{Comprchensive dental

vision__

Not covered

‘rthodomtics

\Adjunctive General Services

Not eovered

e e A T NS TRAL

|$n capay SEGUROS DE

[There may be limits an how much the slan will srovide.

25-00

|
. NIA

.NM

N/A

|wia

NiA

“1Cumpreh=ns‘w= Dental

" tomprehensive Gental

Comprehensive Dental
Prasthodontics nemavable

Restorative Services
Endodantics

Periodonties
Prosthodontlcs fixed
Maxiilafacial Prosthetics
implant Services

Cral Maxillofacial Surgery
‘Grthodontics

Adjunctive General Services.

'cumpreh:nsiue Bental
Prasthadantles ramovable

Restorative Services
Endodontics
Periudontics
Prasthodontics fived
Masllofacial Frosthetics
Implant Services

loral Maxllofacial Surgary
lorthndnmi:s

lMJ'unclive Generzl Senrces

Prosthodantics remavable
Restorative Servives
Endadontics

Periodontics
Prosthedontics fixed
Maxillofaciz! Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

lAdjunctive General Services

Prosthodontics remavabla
Restorative Services
Endodontics.

Periodontics
Prosthodontics fixed
Maxllafacial Prosthetics
Implant Services

Oral Maxillafacial Surgery
Orthadantics

Adjunctive General Services

HON-DE
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Eye Exams
Aoutine Eve Exams

Other




= TEye Exams
| Routine Eye Exams
her
Other
visian Not caverad NiA NFA
1 Eyewear
‘Cantact lenses
Eyeglasses {lenses and frames)
Eveglass lenses
[Contact fenses
Eveglass frames
$0copay
|Upgrades
Vision There mas be limits on how much tha slan wilf previds.  [Yas Nb §
: Eyewear
|Medicare-covered benefits
Cantact lenses
| Eyeglasses {lenses and frames)
| Eyaglass lanses
Eyeglasses (frames and lenses}
Eyeglass frames
$0 copay |
|Upgnd5
Vision There may be fimits an how much the slan wilf & Yas |No }
| Eyewear
| |Medicare-covered benefits
|Contact [enses
Eyeglasses (lanses and frames)
Eyaglass lensas
Eyeglass frames
|Eyeglass frames
Upgrades
Vislan Mot covered NA N/A
Eyewear
Medlcare-covered benefits
Contact lenses
Eyeglassas (lenses and frames)
Eyeglass lenses
Eyaglass framas
Eyeglass lenses
Upgrades
\ision |Nat covered o, Iy
1 Eyewear —
di d benefits
Contact lenses
Eyeglasses {lenses and frames}
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vislan Mot coverad . N/ N/A 1
| | Inpatient Hospital Psychiatric
Medicare-cavered stay
Inpatient hespltal - psychistric
Additional days
I_Vlznlal health servicas 1_:|.c| coEmy e stas Yes No
| Psychiatric Services
Medicare-covered Individual Sessions
Outpatient group therapy visit with a psychiatrist
Medicara-covered Graup Sessions
Mental health services 0 cogey No No
I T Psychiatric Services
Medicare-covered Individual Sessions
Qutpatient individual therapy visit with a psychiatrist
Medicarecovered Group Sessions
Mental health services |30 caway Ne Ne
Miental Heahth Speciaty Senvicas
Medicare-covered Individual Sessians
Quipatient group therapy visi
edicare-cavered Group Sessions
Mental health services 50 oy — No MNe H _—
Mental Health Specialty Services
Medicare-cavered Individual Sesslans
|Dutpatient individual therapy wisit
Medicare-covered Group Sessions
Mental heslth services |50 capay No No
| Skilled Nursing Facllity
Medicarecovered stay
Adddtional days
Skilled Nursing Facilits 150 copuy per stay Yes Ho
Occupational therapy vistk Cecupational Therapy Services
Medicare-cavered beneflis
Rehabilitation services Iiﬂ corRy ves No all =
|Physical therapy and speech and language therapy visit 5T and 5F Services
Medicare-covered benefits
Rehabilitation services $0 copsy Wes Ho
[Ground Amblance E.I:ipay A Th7a Ambulance Services
Nat covered ON DB
Transpsartation |; mm1§;§;§£ﬁncl Nfa Transmortation Services

SEGURUS DE SALUD
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1 | Padiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine faot care
Foat can:li'n:diatry services) 30 copay Na No
1 i | Podiatry Services
| | Medicare-cavered henefits
Routine foot care
Routine foot care
Foat care [podlatry services) Nat cavarad Nia NiA |
Durable medical equipment {e.g., whaelchairs, oxygen) I T Durable Medical Equipment (DME}
Medicara-cavered benafits
Medical equisment/supifies 50 conms or 10% colnsurance e item Yes NiA
Prosthetics (e.g., braces, artificial limbs) ' Prasthetics/Medical Supgiies
Medicare-covered prasthetic devices
Medical enuipment/susilies 0% or 10% coinsurance zer item |Yes KfA
| Diabetes Supplies and Services
Medicare-covered Dizbetic supplies
Diahetes supplies
Medicare-covered Disbetic therapeutic shoes of Inserts
Medical esuipment/susilies 50 coj@i NfA
Vieliness prmrams e §.; fitness, nursing hotline| Coverad No Eligible Susslemental Benefits as Oefined in Chajter 4
Medicare Part B Chematherapy Drugs
Chematherzpy
Other Medicare Part B Drugs
Madicare Part B drugs 50 copay Yes L) i |
| Medlcare Part B Chematherapy Drugs
Gther Part 8 drugs
| [Cther Medicare Part B Drugs
Medicare Part IS_u copdy Yes INfA
Medicare Part 0 copny Yas INfA ]
|
Dutpatient Prescription Drugs Coverage Information |
|
Descriptor Value Data Saurce |
Manthty Premium 0.0 BPT Warksheet Rezart
Deduetible $590.00 PEP Section Rx
HPMS Plan Marketing Data - Go to the Home page and
hitps://wwew. humana.com/phamacyfprescriptian- selart the Plan Bids link, Navigate 10 the Bid Submission
|Formula sy Website coversgrs/medicare-drug-list Start Page and select the Manage Plans link.
| Injtial Coverage Phase
! | ]
Standard Retall 1 Month Standard fetail 3 Month Standard Mail Order 3 Month Data Source
25% 25% 5% |FBP Secticn Rx
Ingufln Cost Shara Data
Drug Type Cast Share Information Data Saurce
Generic drugs 25% PBP Section Rx |
% - PEP Section Rx
| Catastrophlc Covaraga Phase [Whan your annual aut-of-pocket casts exceed $2,000)
Drug Type Cast Share Information Dats Source
eneric dru = Not arpllcable PBP Section Rx
|Brand-name drugs Wot applicable PBP Section Ry

ADMINISTRACION DE
SEGUROS DE SALUD

25-00001

Contrato Niimero




