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Susan Combs
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200 E. Main Street
Lexington, KY 40507

Humana Group Medicare Advantage Plan Renewal

In signing this document, you are accepting the renewal, effective January 1, 2022, of the Group Medicare plan(s)
submitted by your Humana Account Executive and described in the enclosed renewal package. The new rate is
effective January 1, 2022. It is important that we receive acceptance of your renewal no later than September 1, 2021.
This will ensure we meet CMS requirements and provide on-time delivery of member materials.

2022 Plan/Option: LPPO 079/060 Rx 381 2022 Rate: $229.26

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

® You have carefully reviewed the enclosed renewal package.

® Only individuals who meet the eligibility requirements of the plan are eligible to maintain coverage.

e Providing incomplete, inaccurate, or untimely information may void, reduce, or increase premium, or
terminate an individual's coverage or the plan coverage.

® The Plan Sponsor can subsidize different premium amounts for different classes of enrollees in a plan
provided: 1) such classes are reasonable and based on objective business criteria, such as years of service,
date of retirement, business location, job category, and nature of compensation (e.g., salaried vs. hourly), 2)
the premium cannot vary for individuals within a given class of enrollees, and 3) the Plan Sponsor must pass
through any direct subsidy payments received from CMS to reduce the amount that the 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 (LIS).

» If plan enrollees are entitled to a reduction of their premium as Part D LIS enrollees and Humana receives a
Low-Income Premium Subsidy for such enrollees, Humana will pass the Low-income Premium Subsidy
amount through to the LIS enrollees to reduce their premiums.

* With regard to the Part D premium, the Plan Sponsor cannot charge an enrollee for prescription drug
coverage provided under the PDP/MAPD plan more than the sum of his or her monthly beneficiary premium
attributable to basic prescription drug coverage and 100% of the monthly beneficiary premium attributable
to his or her non-Medicare Part D benefits (if any).
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Important reminder: Please sign and return the enclosed “Humana Group Medicare Advantage Plan
Renewal” form no later than September 1, 2021 to accept the plan’s benefits and rates
and continue the plan in the coming year.

THE TED IS ONLY FOR THE PERSON OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN CONFIDENTIAL MATERIAL, 17 YOU RECEIVE THES MATERIAL/INFORMATION IN ERROR, PLEASE
CONTACT THE SENDER AND DELETE OR DESTROY THE MAT ERIAL/ INFORMATION,
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Humana Medicare Employer Plar

LFUCG POLICE & FIRE RF - PPO
Data: 4/16/2021
Humana Medicare Employer Plan
Plan Namas: Passive PPO 078 060 with Custom Rx $10/$20/$40/25% from $0 to Catastrophic
Passiva LPPO D79 060 with Custom Rx $10/520/$40/25% from $0 to Catastrophic
Ru Formulary: Group Plus Formulary - TBD
Additional Packages: Cosmatics, Coughs and Colds, Fertliity Agants, Vitamins, Weight Loss Agents, EDs Standard
Final 8illed Pramium
Banirear {Par Member Per Month}
1/1/2022 - 12/31/2022 $229.26
1/3/2028 - 12/31/2028 Not-to-Exceed $240.46
Passive PRO 079 060 Medical end Rx Benefit Overview
[In-Network Banafits match Out-af-N k Banafi
Deductible None
Inpatiant Acute Hospital $175 Copayment par Admission
Skitled Nursing Fecility $30 Copaymant (Deys 21-100)
Physician Office Visits $5 Copaymnent
Specialist Office Visks $15 Copayment
Outpatient Surgical $50 Copayment
Ambulence $50 Copoyment
Emergency Room $65 Copayment
Medical Maximum Out of Pocket 42,500 Cornbined {Medicare Covered Services)
Prescription Drugs (Retail 30 day supply) Custom fix $10/$20/$4D/25% from $0 to Catastrophic

***See attached sheet for rating assumptions and stipulations. The benefits prasented sbove are a high-level summary. Please consult the Plan Design Exhibit for a more detalied list of covered
services, member cost shares, services subject to deductibles and any plan limitations.**®

Propeittary snd confidential. For tha sole use of LEUCG POLICE & FIRE RF.
Not 10 be shared lly without written from inc.
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LFUCG POLICE & FIRE RF

Proposai Terms

The benefits presented on the previous page are a high-level summary. Pleass consuit the Plan Design Exhibit
for & more detalied outline of the benefits proposed. Finat benefits may differ due to annusl changes

in CMS benefit requiremants.
For members with End Stage Rena) Disease (ESRD), the H Group Medy Advantage Plan is onty
offered to eligible membern who sre diagnosed and fled in 8 that is consistent with applicable

Medicare secondary laws, and the rules and regulations set forth by CMS,

The rates provided do not reflect any potential premium ld;ustmmn providod bv Center for Medicare and
Medicaid Services (CMS) or federal regulations based on 3 Med jery's |

Humana will hoid the proposed rate(s) unlass there are material changes to existing or implementstion of new
federal regulations or requirements, and/or any unforesesn/unususi circumstances (i.e. pandemic) that would
impact Group Medicare.

Humana wiii hold the proposed rates, assuming all of the information provided Is sccurate, and could be subject to chenge should sny
of the following differ:

ANl members are retired and snrolled in Medicare Part A snd Part 8.

A min age employer contribution level of 76% of the proposed premium for the plan.

A majority of members' Gluwme)mm“hlnmmnmw.m
network service area. | will network ad throughout the yeer to confirm standards are met.

Enmledmmbonhpshoudnotcw'mncmm or differ from the information provided, by more than 10% per year.
This proposal

Humana's Medicare Advantage plan is the onty plan offered and there is no additional secondary pisn wrapping around
or offered in conjunction with this plan for all current and future Medicare eligible retirees,

Part D, administered by Humana Pharmacy Solutions, will utifize Humana's Group PMus formulary and include utifization
management programs such 8s: quantity inits, prior auth ion, and step therapy, | continuatly upd: its
drug list and quantity limits, and ensuraes these updates are in accordance with CMS regulations.

Benefits, deductibles, maximum out of pocket accumulators, and any spplicsbie ph TrOOP ! will be
reset on January 1 each year.
We are pleasad to present this H Group Medicare Advantage proposal to you and ali Infor

provided is sccurate with tha understanding If thera is @ material change from the current offering environment,
Humana has the right to revise or rescind the quote.



