Humana

Humana Group Medicare Advantage Plan Renewal

R-632-2019"
Contract # 245-2019

In signing this document, you are accepting the renewal, effective January 1, 2020, of the
Group Medicare plan(s) submitted by your Humana Account Executive and described in the

enclosed renewal package.
2020 Plan/Option: Passive LPPO 079 060 with Custom Rx $10/$20/$40/25% - $2

You, the Plan Sponsor, understand, acknowledge, and agree that:

e You have carefully reviewed the renewal letter and the enclosed renewal p
Only individuals who meet the eligibility requirements of the plan are eligib
coverage.

Providing incomplete, inaccurate, or untimely information may v0|d reduce,
premium, or terminate an individual's coverage or the plan coverage.

The Plan Sponsor can subsidize different premium amounts for different cla
enrollees in a plan provided: 1) such classes are reasonable and based on o
business criteria, such as years of service, date of retirement, business loca
category, and nature of compensation (e.g., salaried vs. hourly), 2) the pre
vary for individuals within a given class of enrollees, and 3) the Plan Sponst
through any direct subsidy payments received from CMS to reduce the am
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beneficiary pays (or in those instances where the subscriber to or participant in the plan
pays premiums on behalf of a Medicare eligible spouse or dependent, the amount the
subscriber or participant pays). With regard to the Part D premium, different classes of

enrollees cannot be based on eligibility for the Part D Low-Income Subsidy
If plan enrollees are entitled to a reduction of their premium as Part D LIS €
Humana receives a Low-Income Premium Subsidy for such enrollees, Huma
the Low-Income Premium Subsidy amount through to the LIS enrollees to r
premiums.

With regard to the Part D premium, the Plan Sponsor cannot charge an enrt
prescription drug coverage provided under the PDP/MAPD plan more than tt

or her monthly beneficiary premium attributable to basic prescription drug ¢

100% of the monthly beneficiary premium attributable to his or her non-Me
benefits (if any).
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Important reminder: Please sign and return your acceptance right away to ens
receive it by September 1, 2019. Be sure to keep a cop

records.

Humana is a Medicare Advantage organization with a Medicare contract. Enrolime
Humana plan depends on contract renewal.
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The Information transmitted is intended only for the person or entity to which it is addressed and may contain CONFIDENTIAL material. If you
this material/information in error, please contact the sender and delete or destroy the material/information.
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Humana

August 16, 2019

LFUCG Policemen and Firefighter Retirement Fund
200 E. Main Street
Lexington, KY 40507

Renew Your Humana Group Medicare Advantage Plan

Dear Valued Customer:

Thank you for choosing the Humana Group Medicare Advantage Plan. We appreciat
continued business and your trust. Below is information related to your 2020 reney

We work continuously to provide your retirees with benefits above and beyond Ori
Medicare and keep your group’s medical costs below unmanaged secondary plans.
the largest Medicare Advantage plan carriers in the country, we feel strongly that o
continue to offer long term, sustainable value for clients like you.

Humana uses several methods to mitigate the cost of care while improving the well
your retirees. Our integrated care delivery model offers an enhanced patient experi
sophisticated clinical program outreach and value-based physician partnerships tha
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health outcomes and create long-term value. Humana is actively and efficiently engaging your

members in these activities whenever possible.

Several factors can affect your rate, including:

e CMS reimbursement changes .

Current costs of care in your area

e Utilization of services

Group demographics and

risk score

The new rate is effective January 1, 2020. 1t is important that we receive a

cceptance

of your renewal no later than September 1, 2019. This will ensure we meet CMS

requirements and provide on-time delivery of member materials.

If you'd like to know how we could assist more of your retirees or offer additional p

oducts and

services, please contact me. Please also sign and return the enclosed "Humana Group Medicare
Advantage Plan Renewal” form no later than September 1, 2019 to accept the plan’s benefits

and rates and continue the plan in the coming year.

If you have any questions, please let me know.

Sincerely,
P, Achafrrar

Dianne Schaffner
Senior Account Management Professional
260-249-4878

Enclosure: 2020 renewal package

1

this material/information in error, please contact the sender and delete or destroy the material/information.

The information transmitted is intended only for the person or entity to which it is addressed and may contain CONFIDENTIAL material. If you re

ceive




