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New Case Document (NCD)

NCD completed by: Account Installation Manager Date: 10/21/2022
Account Executive: Dianne Schaffner

Account Installation Manager: Lance Stoops

Authorization
By signing below, the plan sponsor:

Acknowledges it is the sponsor’s responsibility to review and verify that the NCD and all document drafts are correct and, if not
correct, to make necessary corrections in a timely manner. This authorizes Humana to build product, plan benefits, process claims
and draft mandated communications (i.e., Evidence of Coverage) based on the final approved NCD.

This authorization and agreement is made and entered into by
LFUCG Police and Fire Retirement Fund

and Humana, effective 01/01/2023

After the exchange of the NCD, any changes to the documents describing the plan for these purposes must be in writing, state
the effective date and must be communicated to and accepted by Humana claims administration in a timely fashion.

Renewing plan for existing client Effective date of plan: 1/01/2023

Plan Sponsor signature:
Print name:

Title:

Date:

Humana signature: aélﬁi; ﬁﬁq

Print name: Lance Stoops
Title:

Date:

Account Installation Manager
10/21/2022

The client and Humana have caused this agreement to be executed by their respective officers or representatives as duly authorized.

Humana.
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1. Plan Sponsor

Legal name of plan sponsor:

Plan sponsor DBA name:

Common name of plan sponsor:

Federal Tax ID Number:

Lexington-Fayette Urban County Government Policemens’ & Firefighters’ Retirement Fund

LFUCG Police and Fire Retirement Fund

LFUCG
61-0923115

Name provided must match the tax ID number reported to the IRS.

Location address: (No P.O. boxes)
County:
Mailing address:

County:

Management contact:
(Primary plan decision maker)

Title:

Mailing address:
Telephone:

Fax number:

Email address:

Administrative contact:
(Day-to-day administrative contact)

Title:

Mailing address:
Telephone:

Fax number:

Email address:

Third-party Administrator:
Contact name:

Mailing address:
Telephone:

Fax number:

Email address:

The account is sponsored by:
Employer

Organization type:
Local Government

Humana.

200 E. Main Street Lexington, KY 40507
Fayette
200 E. Main Street Lexington, KY 40507
Fayette

Kashene Wayne

Humana Resources Manager
200 E. Main Street Lexington, KY 40507
859-258-3066

kwayne@Iexingtonky.gov

Susan Combs

Pension Administrator

200 E. Main Street Lexington, KY 40507
859-258-3539

859-425-2059

scombs@lexingtonky.gov



2. Product

The product type offered:
MAPD (Medical with Rx Rider)

The plan(s) design available:

| Plan Type | Plan Number | Option Number Rx Option Medical Plan Design Exhibit Rx Plan Design Exhibit

LPPO 079 060 Rx 381 See Attached See Attached

Humunq® Humana.com 5



3. Enrollment

Plan Year: 2023
Duration of the plan: 01/01/2023 -12/31/2023
Estimated eligible enrollees: 532

Initial Open Enrollment Period: N/A
Annual Enrollment Period: N/A
Other insurance options offered through the plan sponsor:

No — Full Replacement

Humana is the only Medicare Advantage carrier offered to retirees. Medicare-eligible retirees are expected to move to the Humana
plan unless the plan sponsors' rules allow retirees to remain on the active employee plan.

Other Medical and/or Prescription drug insurance options offered through the plan sponsor:

N/A

Note: Enrollees may not enroll into an individual MAPD or PDP plan and remain on this plan. If Humana plan is MA only, enrollees may enrollin a
plan-sponsored PDP plan and remain on this plan. If Humana plan is a PDP only, enrollees may enroll in a plan-sponsored MA plan and remain on
this plan.

Dental and/or Vision insurance options offered through the plan sponsor:

Dental - Delta
Vision - Eye Med

Initial enroliment method to be used: Ongoing enrollment method to be used:
Paper applications

Paper applications will be sent to:

Humana

Note: Applications will need to be received by Humana prior to the effective date or within seven days of the signature date. Enrollment
effective date is always the first of the month after the receipt date or a future effective month specified by the group.

Humana updates demographics for:
All

Note: For plan sponsors that use paper enrollment method, Humana is required to process an address change when a member contacts
Humana with this information. If the plan sponsor contacts Humana with a demographic change, Humana must reach out to the member to

confirm the change only if the member moves out of his or her current service area.

Additional enrollment comments:

N/A

Humqnq® Humana.com 6



4. Eligibility

Acceptance of ongoing Medicare Age-In Enroliments:
Aging-in retirees can enroll at any time

New enrollments received after the Open Enrollment Period: (Other than retirees aging-in to Medicare)
Yes, Humana can accept enrollments throughout the plan year

Acceptance of Medicare-eligible Spouses and/or Dependents:
Yes, Medicare eligible spouses and dependents may enroll

Split coverage is allowed if multiple plan options are offered:
N/A

Acceptance of Surviving Spouses at implementation:
Yes

The Spouse or Dependent will be able to remain on the plan if the retiree passes away:
Yes

Note: If an individual is eligible for or entitled to Medicare based solely on ESRD (end stage renal disease), Medicare Secondary Payer laws
require that the Employer Group health plan offered by Employer Group be the primary payer for the first 30 months of the
individual’s Medicare eligibility or entitlement. The Employer Group agrees to confirm whether individuals seeking to enroll in the Plan
are within this 30-month coordination period and also agrees not to seek enrollment in the Plan of any individuals during their 30-month
coordination period.

Additional Eligibility comments:

N/A

Age-In Process:

Enrollment kits are requested through the kit request mailbox at GroupMedicareSalesKitRequest@humana.com

Humana. temanacom 7



5. Opt-out and Terminations

Opportunity for re-enroliment when a retiree opts out or terminates coverage from the plan:
No, retirees cannot elect back into the plan at a later date

The spouse or dependent will be able to remain on the plan if the retiree terminates coverage:
No

Note: If time limit is set that allows the spouse or dependent to remain on the plan, the plan sponsor is responsible for informing
Humana 30 days before the desired termination date.

Note:
¢ Voluntary terminations are initiated by the member. Requests for terminations must be made by a signed and dated letter submitted
by the member specifically requesting a termination date. The request must be received prior to the requested end date.

¢ Involuntary terminations are initiated by the plan sponsor. These requests must be made in enough time for Humana to provide
the member with 30 days notice of termination. Terminations must be submitted 30 days in advance of the requested end date.
Requests submitted late will be processed for the next available end date per CMS regulation.

Additional opt-out/termination comments:

None

Consequences to a retiree if he or she opts out or terminates coverage from the plan:

None

Humana. .



6. ID Card

Name will be on the ID card:
Yes

If yes, the naming convention will be displayed as: (26 characters; M and W count as 1.5)

LIFlU|lC|G|-|P|F|R|F|/|C|]E]|P]|F

Customer Service number displayed on the ID card: 1-800-733-9064

The benefits selected below will appear on the ID cards:
E Office visit
[ specialist

] Hospital emergency
Note: Coinsurances do not display on the ID card

Humana. .



7. Billing Setup

The Billing Type will be:
Employer Billed

The plan sponsor pays full premium to Humana and coordinates payment from the member, if applicable. Members will be referred
back to the designated contact and phone number provided by the group for questions related to premium information.

Customer Service will provide premium information to the members:

No, members can be referred to: Name: Susan Combs

Phone: 859-258-3539

Plan sponsor will make a contribution to the premium: [f yes, the contribution amount will be

Yes 100% for retiree, 0% for spouse

The plan sponsor will be:

Pay as billed Plan Sponsor will receive monthly invoice; Plan Sponsor group numbers will be combined
unless requested otherwise.

Monthly payment method: (Payment is due at the first of the month. Example: January premium is due Jan. 1.)

Check

Type of premium:

Blended If blended, the composite rate is:
Plan type/option Blended rate
LPPO 079/060 RX 381 $233.72 PMPM

Separate billing address for the invoices:

No Billing contact information:
Billing contact: Susan Combs
Mailing address: 200 E. Main Street Lexington, KY 40507
Telephone: 859-258-3539
Email address: scombs@lexingtonky.gov

Additional billing setup comments:

Humana. 0



The plan sponsor receives the retiree drug subsidy (RDS) or has an employer plan sponsor waiver plan (EGWP):
Neither

The plan sponsor will attest that all of the retirees enrolling in our plan(s) have had creditable prescription drug coverage
before enrolling:

Yes
Note: Medicare requires continuous prescription drug coverage at or above the Original Medicare level since the member became

Medicare eligible. Continuous coverage means going no more than 63 consecutive days without coverage.

The plan sponsor will pay late enroliment penalties (LEP) assessed by CMS for members who did not have creditable
drug coverage:

No

Note: If the plan sponsor does not pay for the member’s LEP, Humana will send the member a coupon booklet to pay for the LEP
portion of the premium.

Humana.
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8. Renewals

Each year Humana must conduct a renewal process for plan-sponsored Medicare plans. In the interest of protecting the member’s
coverage, Humana will automatically term the Medicare Advantage plan if the plan sponsor does not respond to its renewal before
11/30/2023

1. Renewal date for next plan year:01/01/2024

9. Member Communications

Coordination of Benefits (COB)

Humana's standard is to obtain coordination of benefit information at time of enrollment , and then annually thereafter if Medicare
indicates the member could have other coverage. This information is collected in compliance with the Medicare Secondary Payer
Act to ensure that Medicare should be the primary payer for the member.

Evidence of Coverage (EOC)
All new members receive a detailed description of their specific benefits through the EOC, which will arrive within 30 days of the
effective date.

ID Card
All new members will receive an ID card prior to their effective date.

Acceptance/Acknowledgment Letter
Once the member is enrolled in the plan, they will receive a combined letter confirming their enroliment has been accepted by
CMS.

Annual Notice of Change (ANOC)/EOC
Renewing members will receive a copy of the upcoming year’s Annual Notice of Change (ANOC), which includes information on
how to obtain the EOC.

Humana. "
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HUMANA MEDICARE EMPLOYER Rx PLAN
2023 Rx for LFUCG Policemen's and Firefighters' Retirement Fund Rx 381

Group Plus Formulary - PDG 21
With Package(s): 1 (Cosmetic), 2 (Cough/Cold), 3 (Fertility), 4 (Vitamins/Minerals), 5 (Weight Loss) & 6 (Erectile Dysfunction)

Effective Date: 01/01/2023 - 12/31/2023

30 day Standard Retail from $0 to 30 day Standard Retail from Out-of-.Pocket
that triggers

Plan/
. Catastrophic (1) . .
Option Catastrophic to Unlimited Catastrophic

Tier1* | Tier2 | Tier 3 | Tier 4

Member pays the greater of

$4.15 for generic/preferred

$20 $40 25% | multi-source drugs/biosimilars $7,400

and $10.35 for all other drugs;
OR 5% coinsurance.

079/060 $10

30 day Standard Mail Order from | 30 day Standard Mail Order | Out-of-Pocket

g I:‘i';ln $0 to Catastrophic (1) from Catastrophic to that triggers
P Unlimited Catastrophic

Tier 1* | Tier2 | Tier 3 | Tier 4

Member pays the greater of
$4.15 for generic/preferred
25% | multi-source drugs/biosimilars $7,400
and $10.35 for all other drugs;

OR 5% coinsurance.

079/060 $10 $20 $40

*Tier 1: Generic or Preferred Generic - Generic or brand drugs that are available at the lowest cost share for this plan.
Tier 2: Preferred Brand - Generic or brand drugs that Humana offers at a lower cost than Tier 3 Non-Preferred Drug.
Tier 3: Non-Preferred Drug - Generic or brand drugs that Humana offers at a higher cost than Tier 2 Preferred Brand drugs.

Tier 4: Specialty Tier - Some injectables and other higher-cost drugs.

Page 1 05/20/2022
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90 day Supplies

90 day Standard Retail (2) from $0| 90 day Standard Retail (2) Out-of-Pocket

Plan/ . . .

Obtion to Catastrophic (1) from Catastrophic to that triggers
P Unlimited Catastrophic

Tier 1* | Tier2 | Tier 3 | Tier 4

Member pays the greater of

$4.15 for generic/preferred

079/060 $30 $60 $120 N/A | multi-source drugs/biosimilars $7,400

and $10.35 for all other drugs;
OR 5% coinsurance.

Plan/ 90 day Standard Mail Order (2) 90 day Standard Mail Order Out-of-Pocket
. from $0 to Catastrophic (1) (2) from Catastrophic to that triggers
Option .. .
Unlimited Catastrophic

Tier 1* | Tier2 | Tier 3 | Tier 4

Member pays the greater of

$4.15 for generic/preferred

079/060 $0 $40 $80 N/A | multi-source drugs/biosimilars $7,400

and $10.35 for all other drugs;
OR 5% coinsurance.

Footnotes
1 Catastrophic: When a member's True Out Of Pocket (TrOOP) cost reaches $7,400.
2 Retail and Mail Order: Retail and Mail Order benefit for a 90-day supply is limited to Rx formulary Tiers 1-2 and most drugs on Tier 3. Regardless of tier placement, Specialty drugs are limited to a 30-day supply.

Out of Network: Emergency Situations

When a member purchases a drug at an out-of-network pharmacy in an emergency situation:

a. the member will pay the same coinsurance as would have applied at a network pharmacy, but at the out-of-network pharmacy price, and/or,

b. the member will pay the same copayment as would have applied at a network pharmacy, plus the difference between the out-of-network pharmacy price and the network pharmacy price.

Not for Member Use; Employer Use Only; For lllustrative Purposes Only www.humana.com/groupmedicare Page 2 05/20/2022





Extra Services

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 disputes 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 not permit discussing the below services with potential enrollees prior to enroliment.

Prescription Medication Discount

Members show their Humana member ID card at participating pharmacies when they buy non-covered prescription medicines to receive any available discounts.
Depending on the medicine purchased, quantity limits may apply.

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. The formulary and pharmacy network may change at any time. You will receive notice when necessary. Please refer to the Evidence of Coverage for additional information regarding covered services and

limitations or any other contractual conditions. 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 Prescription Drug plan with a Medicare contract. Enroliment in this Humana plan depends on contract renewal.

Not for Member Use; Employer Use Only; For lllustrative Purposes Only www.humana.com/groupmedicare Page 3 05/20/2022







HUMANA MEDICARE EMPLOYER LPPO PLAN
2023 LPPO for Standard Plan 079 Option 060 - Passive

Annual Maximum Out-
of-Pocket

In-Network: $2,500 per individual per plan year (excludes Part D Pharmacy, Extra Services and the Plan Premium).

Combined In and Out-of-Network: $2,500 per individual per plan year (excludes Part D Pharmacy, Extra Services, Worldwide Coverage and the Plan Premium).

Annual Deductible

e Combined In and Out-of-Network: NONE

e Combined In-Network Exclusions: N/A

e Combined Out-of-Network Exclusions: N/A

Place of Treatment

Benefit

Network Coverage Plan Pays (1):

Non-Network Coverage Plan Pays (1):

Primary Care Physician

o Office Visit

100% after S5 copayment

100% after S5 copayment

¢ Diagnostic Procedures and Tests

100% after S5 copayment

100% after S5 copayment

e Lab Services

100%

100%

e Surgical Procedures

100% after S5 copayment

100% after S5 copayment

e Allergy Shots and Injections

100% after S5 copayment

100% after S5 copayment

¢ Mental Health/Substance Abuse Services

100% after S5 copayment

100% after S5 copayment

¢ Administration of Drugs in a Physician's Office

80%

80%

Specialist

o Office Visit

100% after $15 copayment

100% after $15 copayment

¢ Advanced Imaging Services

100% after $15 copayment

100% after $15 copayment

¢ Diagnostic Procedures and Tests

100% after $15 copayment

100% after $15 copayment

e Lab Services

100%

100%

e Surgical Procedures

100% after S15 copayment

100% after $15 copayment

¢ Diagnostic Colonoscopy

100% after $S15 copayment

100% after $S15 copayment

e Podiatry Services (Medicare-covered)

100% after $S15 copayment

100% after $15 copayment

e Chiropractic Services (Medicare-covered)

100% after $15 copayment

100% after $15 copayment

¢ Cardiac Therapy

100% after $15 copayment

100% after $15 copayment

e Supervised Exercise Therapy (SET) Symptomatic
Peripheral Artery Disease (PAD) Services

100% after $15 copayment

100% after $15 copayment

e Pulmonary Therapy

100% after S15 copayment

100% after $S15 copayment

e Therapies (Occupational, Physical, Audiology, and

Speech)

100% after $S15 copayment

100% after $15 copayment

¢ Radiation Therapy

100% after $15 copayment

100% after $15 copayment

¢ Allergy Shots and Injections

100% after $15 copayment

100% after $15 copayment

¢ Mental Health/Substance Abuse Services

100% after $15 copayment

100% after $15 copayment

¢ Opioid Treatment Services

100% after $15 copayment

100% after $15 copayment

e Administration of Drugs in a Physician's Office

80%

80%

e Chemotherapy Drugs

95%

95%

¢ Dental Services (Medicare-covered)

100% after $15 copayment

100% after $15 copayment

e Hearing Services (Medicare-covered)

100% after $S15 copayment

100% after $15 copayment

¢ Vision Services (Medicare-covered)

100% after $15 copayment

100% after $15 copayment

e Eyewear for Post-Cataract Surgery

100%
ofor eyeglasses and contacts following cataract surgery

100%

ofor eyeglasses and contacts following cataract surgery

¢ Diabetic Eye Exam

100%

100%

e Acupuncture (Medicare-covered)
e Limited to 20 combined 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.

100% after $15 copayment

100% after $15 copayment

Preventive Services

e Abdominal Aortic Aneurysm Screening

¢ Alcohol Misuse Screening and Counseling
e Annual Wellness Visit

e Bone Mass Measurement

e Breast Cancer Screening

e Cardiovascular Disease Behavioral Therapy
e Cardiovascular Disease Screening

e Cervical and Vaginal Cancer Screening

e Colorectal Cancer Screening

e Depression Screening

e Diabetes Screening

e Diabetes Self-Management Training

e Glaucoma Screening

e Hepatitis C Screening

e HIV Screening

e Kidney Disease Education Services

® Immunizations

® Lung Cancer Screening

e Medicare Diabetes Prevention Program
e Medical Nutrition Therapy

e Obesity Screening and Therapy

e Physical Exams (Routine)

e Prostate Cancer Screening Exam

e Smoking and Tobacco Use Cessation

e STl Screening and Counseling

e "Welcome to Medicare" Preventive Visit

100%

100%

Not for Member Use; Employer Use Only; Subject to CMS Approval
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Inpatient Hospital
Services

Inpatient Care (All Authorized Admissions)

100% after $175 copayment per admission

100% after $175 copayment per admission

Inpatient Physician Services

100%

100%

Inpatient Mental Health Care/Substance Abuse
Services (All Authorized Admissions)

100% after $175 copayment per admission

100% after $175 copayment per admission

Inpatient Psychiatric
Facility

Inpatient Mental Health Care/Substance Abuse
Services (All Authorized Admissions)

100% after $175 copayment per admission
¢190 day lifetime limit in a psychiatric facility

100% after $175 copayment per admission
*190 day lifetime limit in a psychiatric facility

Inpatient Mental Health/Substance Abuse Physician
Services

100%

100%

Partial Hospitalization

Mental Health/Substance Abuse Services

100% after $15 copayment

100% after $15 copayment

Opioid Treatment Services

100% after $S15 copayment

100% after $15 copayment

Outpatient Hospital

Surgical Services

100% after S50 copayment

100% after S50 copayment

Diagnostic Colonoscopy

100% after S50 copayment

100% after S50 copayment

Advanced Imaging Services

100% after S50 copayment

100% after S50 copayment

Nuclear Medicine Services

100% after S50 copayment

100% after S50 copayment

Diagnostic Procedures and Tests

100% after S50 copayment

100% after S50 copayment

Lab Services

100%

100%

Radiation Therapy

100% after S50 copayment

100% after S50 copayment

Cardiac Therapy

100% after $15 copayment

100% after $15 copayment

Supervised Exercise Therapy (SET) for Symptomatic
Peripheral Artery Disease (PAD) Services

100% after $15 copayment

100% after $15 copayment

Pulmonary Therapy

100% after $S15 copayment

100% after $S15 copayment

Therapies (Occupational, Physical, Audiology, and
Speech)

100% after $15 copayment

100% after $15 copayment

Chemotherapy Drugs

95%

95%

Renal Dialysis Services

100% after $15 copayment

100% after $15 copayment

Mental Health/Substance Abuse Services

100% after S40 copayment

100% after S40 copayment

Opioid Treatment Services

100% after S40 copayment

100% after S40 copayment

Outpatient Physician Services

100%

100%

Skilled Nursing Facility
(SNF)

SNF Care (no 3 day hospital stay is required)

100% per day (days 1-20); $50 copayment per day (days 21-100)
ePlan pays $0 after 100 days

100% per day (days 1-20); $50 copayment per day (days 21-100)
ePlan pays S0 after 100 days

SNF Physician Services 100% 100%
Urgent Care Center Urgently Needed Care 100% after $15 copayment 100% after $15 copayment
Lab Services 100% 100%

Emergency Room

Emergency Services (2)

100% after $S65 copayment
e Waived if admitted within 24 hours

100% after $S65 copayment
e Waived if admitted within 24 hours

Emergency Room Physician Services

100%

100%

Ambulance

Ambulance Services

100% after S50 copayment per date of service
eLimited to Medicare-covered transportation

100% after S50 copayment per date of service
eLimited to Medicare-covered transportation

Travel Benefit

US Travel Benefit

Member receives in-network benefit when services are received
from a participating PPO provider in another Humana PPO service
area.

N/A

Worldwide Coverage

Emergency Services and Urgently Needed Care Only

N/A

80% coinsurance limited to emergency Medicare-covered
services. $100 deductible per year, $25,000 Maximum Benefit per
year or 60 consecutive days, whichever is reached first.

Comprehensive
Outpatient
Rehabilitation Facility

Pulmonary Therapy

100% after S15 copayment

100% after $S15 copayment

Therapies (Occupational, Physical, Audiology, and
Speech)

100% after $15 copayment

100% after $15 copayment

Freestanding
Radiological Facility

Advanced Imaging Services

100% after $15 copayment

100% after $15 copayment

Nuclear Medicine Services

100% after $S15 copayment

100% after $15 copayment

Diagnostic Procedures and Tests

100% after $15 copayment

100% after $15 copayment

Radiation Therapy

100% after $15 copayment

100% after $15 copayment

Ambulatory Surgical
Center

Surgical Procedures

100% after $15 copayment

100% after $15 copayment

Diagnostic Colonoscopy

100% after $S15 copayment

100% after $S15 copayment

Freestanding
Laboratory

Lab Services

100%

100%

Dialysis Center

Renal Dialysis Services

100% after $S15 copayment

100% after $S15 copayment

Home Health Home Health Care 100% 100%
eexcludes Personal Home Care eexcludes Personal Home Care
DME Provider Durable Medical Equipment 80% 80%
Diabetic Monitoring Supplies 100% 100%
Medical Supply Medical Supplies 80% 80%
Provider
Prosthetics Provider Prosthetics 80% 80%
Pharmacy (Part B Durable Medical Equipment 80% 80%
Only)
Medical Supplies 80% 80%
Diabetic Monitoring Supplies 100% 100%
Medicare-covered Part B Drugs 80% 80%

Not for Member Use; Employer Use Only; Subject to CMS Approval
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Additional Telehealth
Services

Primary Care Physician - Virtual Visit

100% N/A

Specialist - Virtual Visit

100% after $15 copayment N/A

Behavioral Health and Substance Abuse - Virtual Visit

100% N/A

Urgently Needed Care - Virtual Visit

100% N/A

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.

Extra Benefits (MSB)

SilverSneakers®

In most service areas members will have free membership to a local fitness center through the SilverSneakers® program.

Personal Health Coaching

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

Smoking Cessation (Additional)

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

Meal Program

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

Post-Discharge Transportation Services

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

Post-Discharge Personal Home Care

After a member's overnight inpatient stay in a hospital or skilled nursing facility, members may receive assistance performing
activities of daily living (ADLs) within the home and Instrumental Activities of Daily living related to personal care. Types of
assistance include bathing, dressing, toileting, walking, eating and preparing meals.

Care Management

Clinical Programs/Disease Management (3)
- Case Management

- Humana at Home®

- Chronic Condition Management

- Transplant Management

- Behavioral Health Care Coordination

Health education and clinical programs that provide support to members and caregivers to optimize health outcomes.

(1) All coinsurance percentages are based on the Medicare fee schedule and not billed charges. All copayments are on a 'per visit' basis, unless otherwise 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.

2023 COVID-19 Testing and Treatment Update: Plan specific cost share is applicable to hospitalization, medical services, and FDA approved Rx with confirmed COVID-19 diagnosis.

Not for Member Use; Employer Use Only; 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 disputes
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 not permit discussing the below services with potential enrollees prior to enroliment.

Extra Services (VAIS)

Complementary and Alternative Medicine and
Weight Management
- Not available in Puerto Rico

Discounts for complementary and alternative medicine services including chiropractic, acupuncture, massage therapy and nutrition.
Services must be received from participating designated providers.

Dental Discount (Florida GoldPlus)
- Available in Florida only

Discounts on dental services. Services must be received from participating Florida GoldPlus providers

Dental Discount (HumanaDental)
- Not available in Florida or Puerto Rico

Discounts on dental services. Services must be received from participating HumanaDental providers.

Healthy Hearing Discount (HearUSA)
- Available in Florida only

Discounts on hearing aids, accessories and hearing assistance products.

Hearing Discount (TruHearing)
- Not available in Florida or Puerto Rico

Discounts on hearing aids. Services must be received at a TruHearing hearing center.

Lifeline® Medical Alert Systems

Lifeline may help members live independently with peace of mind. Personal emergency response services connect members to
caregivers and emergency services when an incident occurs. Wireless or landline options available.

Meal Delivery Discount (Freshly)
- Not available in Alaska, Hawaii or Puerto Rico

Discounts on home delivered meals to help support nutritional needs. Purchases may be placed online at Freshly.com or via the app
or by calling or texting 1-844-373-7459 (available 24/7).

Meal Delivery Discount (Mom's Meals)

Discounts on home delivered meals to help support nutritional needs. Purchases may be placed online at MomsMeals.com/welldine
or by calling 1-877-347-3438.

Bill Management Service (Silver Bills)

Discount on bill management services for recurring and/or one-time bills. To learn more visit: silverbills.com or call 1-800-825-1924
anytime, (TTY: 711).

Vision Discount (EyeMed)

Discounts from participating EyeMed Vision Care Select network providers on routine vision services such as: Exam, contact lens
fitting and follow-up, lenses, frames and laser vision correction. Discounts are taken at point of sale. Discount and funded benefits
cannot be utilized within the same transaction.

G0365® by Humana is included in this plan

Go0365 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 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. Certain services under the plan require authorization by
network providers. 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 PPO 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
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