
Your prescriptions at a glance
The pictures displayed below should match the drugs you are currently taking. However, in some instances, your actual drug may look different. 
Contact your doctor or pharmacist for more information or if you have questions about the information displayed below.

2009 2010

Prescription Refill Information Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Diovan 160MG
90 TABLET
90 days supply
Smith MD

� �

Astelin 137MCG
30 SPRAY/PUMP
25 days supply
Smith MD

�

Astelin 137MCG
30 SPRAY/PUMP
25 days supply
Smith MD

� �

Amox Tr-Potassium Clavulanate 
875-125MG
20 TABLET
10 days supply

� �

Prednisone 10MG 
18 TABLET
9 days supply
Smith MD

� �

Diovan 320MG 
90 TABLET
90 days supply
Smith MD

� �

Tricor
90 TABLET
90 days supply
Smith MD

�

Marge Doh, April 1, 2007 to March 31, 2008

This list is compiled from claims information submitted to your insurance plan. If this list does not include information you received from your 
doctor concerning a surgery or procedure, for example, please check with your doctor for the correct information. This list is not intended to be 
a substitute for a medical record.  Use this list to help manage your interactions with your doctors and pharmacists. It may be helpful to take this 
with you to your next visit to your doctor, hospital or, pharmacist to give them a broader view of your healthcare interactions.

Date Procedure Name of drug, dosage, quantityName of provider, specialty

Confused about coinsurance? Coinsurance is the percentage of healthcare costs you are responsible for. For example, 
you might pay for 20 percent of the cost of a service, which would be your coinsurance, and your insurance might pay 
the remaining part.

Did you know, on average, women will live seven years longer than men?

Summer is right around the corner, which means it’s time to bring out the sunscreen. To prevent sunburn, apply a sunscreen of 
SPF 15 or greater at least 30 minutes before you go outside. Be sure to reapply every two hours or every hour if you are 
sweating or in the water.

May 21/07 CVS Pharmacy -Nuvaring 0.2-0.015, 1 Vag Ring
Jun 16/07 CVS Pharmacy -Valtrex 500 Mg, 6 Tablet
Jun 18/07 CVS Pharmacy -Nuvaring 0.2-0.015, 1 Vag Ring
Jun 22/07 CVS Pharmacy -Nitrofurantoin MacRocrystal 100Mg, 

 14 Capsule
Jul 16/07 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring
Aug 8/07 CVS Pharmacy -Valtrex 500 Mg, 6 Tablet
Aug 10/07 CVS Pharmacy -Valtrex 500 Mg, 6 Tablet
Aug 14/07 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring
Sep 10/07 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring

-Valtrex 500 Mg, 6 Tablet
Oct 3/07 CVS Pharmacy -Valtrex 500 Mg, 6 Tablet
Dec 18/07 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring
Jan 16/08 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring

-Valtrex 500 Mg, 6 Tablet
Feb 13/08 CVS Pharmacy -Nuvaring 0.12-0.015, 1 Vag Ring

-Valtrex 500 Mg, 6 Tablet
Mar 12/08 CVS Pharmacy -Valtrex 500 Mg, 6 Tablet

-Nuvaring 0.12-0.015, 1 Vag Ring
Mar 13/08 Keller Madden, Nancy MD -Antibody; Hiv-1

-Collection Of Venous Blood By
-Prd Preventative Med E&M Estab
-Cult Bact; No Urine/Bld/Stool
-Inf Agt-Immunoassay; Chlamydia

Aug 5/07 Mann, Carol J MD EM -Ofc/Outpt Visit E&M Est Low-MO

John Doe
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Marge B Doe, April 1, 2009 to March 31, 2010 

Questions about your plan or this statement call 1-800-833-6917 or visit Humana.com
Urgent medical questions call HumanaFirst Nurse Advice Line at 1-800-622-9529

What is Smart EOB?
Smart EOB was designed so you can see all your medical and prescription data from 
the traditional EOB, but in a way that’s easy to read and understand. Your Smart EOB 
combines the detail of the traditional EOB with SmartSummary’s personalized health 
messaging and budgeting information. Use your Smart EOB as a record of 
your healthcare and to talk to your doctor about your health screenings 
and medicines. You can save it for tax purposes. You also can use it to 
compare with your doctor bills to make sure 
your doctor charged the correct amount.

When will I receive 
Smart EOB?

You will receive a Smart EOB 
statement every 21 days when 
you have a medical claim. 
Every 100 days, you will receive 
a Special Edition Smart EOB 
statement even if you haven’t 
had a claim in the last month. 
This Special Edition Smart EOB 
will include your Personal Health 
Record, Spending Account 
information, and occasionally a 
full page component containing 
personalized health and well-
being information.

What’s in 
Smart EOB?

Detailed list of medical claims

•	 Statement period total dollars 
you’ve spent 

•	 Plan year-to-date total dollars  
you’ve spent this year 

•	 Deductibles and Maximum  
Out of Pocket information 

•	 Detailed list of medical claims 
•	 Detailed list of prescriptions  

you filled 
•	 Portable Health Record 
•	 Highly personalized,  

actionable messaging

Portable Health Record
EOB

Smart
Your personal

explanation of benefits 

statement

SM

John Doe
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Questions about your plan or this statement call 1-800-833-6917 or visit Humana.com

Urgent medical questions call HumanaFirst Nurse Advice Line at 1-800-622-9529

Prescription Claims (January 1, 2009 to January 21, 2009)

This list shows all of your prescription claims and total costs your plan covered this period. Adjusted claims may not be reflected in this list or may show an 

amount that is different than what was listed prior to the adjustment. The prescription cost displayed is the average retail price at the pharmacy at the time 

of purchase and does not take into account other reimbursements. Retail prices on prescriptions can vary by pharmacy, quantity, strength and/or dosage.

1/18/11-1/20/11 (1/22/11)

200609306589675 

Smith B MD

-Level IV- Surgical Pathology Nihic tem 

conseni scimus1, In-network (12345). 

Diagnosis: 405.91

200.00
50.00 50.00

-- 100.00
--

-- 100.00

-Lipid Panel1, Out-of-network (12345). 

Diagnosis: 123.45

200.00
50.00 50.00

-- 100.00
--

-- 100.00

1/22/11 (1/26/11)

200609306512345 

Jones B MD

-Thyroid Stimulating Hormone1, In-network 

(12345). Diagnosis: 225.88

200.00
50.00 50.00

-- 100.00
--

-- 100.00

Statement Period Total: 600.00
150.00 150.00

-- 300.00
--

-- 300.00

Plan 

Exclusions
Deductible

Copay

Co-
insurance

Service Date (Process Date), 

Claim Number, Provider, 

Description (Service Code), Diagnosis

Amount You Paid

Plan 
Discount

Plan 
Payment

Amount [Humana] Paid

Total 
Amount 
You Paid

Total 
Charge

1/21/10 ABC Pharmacy

Pulmicort 0.25Mg/2MI, 60.0 Ampul-Neb.

200.00
100.00

100.00
--

-- 100.00

1/21/10 ABC Pharmacy

Pulmicorn 0.25Mg/2MI, 60.0 Ampul-Neb.

200.00
158.55

-- 41.45
-- 41.45

Statement Period Total: 400.00
258.55

100.00 41.45
-- 141.45

Deductible
Copay

Other

Prescription Name

Amount You Paid

Amount 

[Humana] Paid

Total 
Amount 
You Paid

Prescription 
Cost

Medical Claims (January 1, 2011 to January 21, 2011)

This section lists new medical claims that were processed this period or previously processed claims that were adjusted this period. If you believe a claim 

was processed incorrectly, you will need to submit a written grievance and appeal. The plan exclusions column represents the items or partial amounts 

that are not covered by your plan, or amounts from a non participating provider which you may be responsible for paying to the doctor or hospital. If you 

suspect fraud, please contact Humana Inc., 1100 Employers Blvd., Green Bay, WI 54344 (1-800-641-4126).

 In-line message for this claim. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure 

mod. It laore do ent autpat, si te min velesto dio consed tat in. Iberiae seditam.

Message Zone for prescription claims. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure mod 

magnit adit erci bla ad et, venibh esto consecte dolenibh ex enisseq uation henim duiscil iquisi nim.

Message Zone for prescription claims. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure mod 

magnit adit erci bla ad et, venibh esto consecte dolenibh ex enisseq uation henim duiscil iquisi nim.

Salt can cause your blood pressure to rise. The USDA recommends you have no more than 2,300 milligrams (1 teaspoon) of salt a day. 

Limit the amount of salt you eat by taking the salt shaker off of the table during meals.

Support from others with sleep apnea troubles is just a click away. Visit www.sleepapnea.org/awake/index.html to find a local support 

group, chat forums, and other resources that could help you improve your sleep apnea.

EOBSmart Your personal
explanation of benefits 
statement

SM

OXM7816
Typewritten Text
GCHHEG2HH



Homer Doh, April 1, 2007 to March 31, 2008

This list is compiled from claims information submitted to your insurance plan. If this list does not include information you received from your 
doctor concerning a surgery or procedure, for example, please check with your doctor for the correct information. This list is not intended to be 
a substitute for a medical record.  Use this list to help manage your interactions with your doctors and pharmacists. It may be helpful to take this 
with you to your next visit to your doctor, hospital or, pharmacist to give them a broader view of your healthcare interactions.

Date Procedure Name of drug, dosage, quantity
Jun 10/07 Rite Aid Pharmacy -Diovan 160Mg, 90 Tablet
Jun 14/07 Rite Aid Pharmacy -Oxycodone-Acetaminophen 5-325Mg, 

30 Tablet
Sep 11/07 Kroger Pharmacy -Diovan 160Mg, 90 Tablet
Nov 16/07 Kroger Pharmacy -Astelin 137 MCG, 30 Spray/Pump

-Amox Tr-Potassium Clavulanate 
875-125Mg, 20 Tablet

-Prednisone 10Mg, 18 Tablet
Nov 28/07 Kroger Pharmacy -Diovan 320Mg, 90 Tablet
Nov 29/07 Kroger Pharmacy -Simvastatin 40Mg, 90 Tablet
Feb 7/08 Cantwell, John D MD IMC -Ofc/Outpt Visit E&M Est Mod-HI
Feb 7/08 Quest Diagnostics-Middle

Tenne LBS -Lipoprotein A
-Lipid Panel
-General Health Panel

Feb 7/08 Cantwell, John D MD IMC -Collection Of Venous Blood by
Feb 7/08 Kroger Pharmacy -Amlodipine Besylate 5Mg, 90 Tablet

-Astelin 137MCG, 30 Spray/Pump
Feb 19/08 Kroger Pharmacy -Tricor, 90
Feb 22/08 Kroger Pharmacy -Simvastatin 40Mg, 90 Tablet
Feb 28/08 Kroger Pharmacy -Quinapril HCL 40Mg, 90 Tablet
Mar 19/08 Cantwell, John D MD IMC -Ofc/Outpt Visit E&M Est Mod-HI
Mar 19/08 Quest Diagnostics-Middle

Tenne LBS -Lipid Panel
-Bilirubin; Direct
-Comprehensive Metabolic Panel

Apr 6/07 Rollins, Chester P MD OL -Office Outpt New 20 Minutes
-Comp Aud Threshold Evaluation&
-Tympanometry

May 4/07 Cantwell, John D MD IMC -Cv Stress Test W/Treadmill-Pha
-Office Outpt New 45 Min

Dec 7/07 Cantwell, John D MD IMC -Collection Of Venous Blood by
Dec 8/07 Quest Diagnostics Clinical

Lab
-Lipid Panel
-Prostate Specific Antigen; Tot
-UA Dip Stick/Tablet Reagent; W
-General Health Panel

Name of provider, specialty

Did you know that your Humana plan gives you the option to talk with a health coach by phone and enroll in online 
support? Your personal health coach will guide you and support you as you take charge of your life in areas like 
tobacco cessation, weight management, physical activity, stress management, nutrition, or back care.  You can enroll in 
Health Coaching today by logging in to MyHumana at Humana.com, choosing “Wellness” from the Health & 
Wellness tab at the top, and then clicking on “Health Coaching.”

Confused about coinsurance? Coinsurance is the percentage of healthcare costs you are responsible for. For example, 
you might pay for 20 percent of the cost of a service, which would be your coinsurance, and your insurance might pay 
the remaining part.

Fun fact! Men will spend about five months of their lives shaving.

John Doe
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Questions about your plan or this statement call 1-800-833-6917 or visit Humana.com
Urgent medical questions call HumanaFirst Nurse Advice Line at 1-800-622-9529

Date Name of provider, specialty Procedure Name of drug, dosage, quantity
Apr 10/09 ABC Pharmacy -Diovan 160Mg, 90 Tablet
Apr 14/09 ABC Pharmacy -Oxycodone-Acetaminophen 5-325Mg, 

30 Tablet
May 11/09 ABC Pharmacy -Diovan 160Mg, 90 Tablet
Jun 16/09 ABC Pharmacy -Astelin 137 MCG, 30 Spray/Pump

-Amox Tr-Potassium Clavulanate 
875-125Mg, 20 Tablet

-Prednisone 10Mg, 18 Tablet
Jun 28/09 ABC Pharmacy -Diovan 320Mg, 90 Tablet
Jun 29/09 ABC Pharmacy -Prednisone 10Mg, 18 Tablet
Jul 7/09 Smith MD -Ofc/Outpt Visit E&M Est Mod-HI
Jul 7/09 Smith MD -Lipoprotein A

-Lipid Panel
-General Health Panel

Jul 7/09 Smith MD -Collection Of Venous Blood by
Jul 7/09 ABC Pharmacy -Amox Tr-Potassium Clavulanate 

875-125Mg, 20 Tablet
-Astelin 137MCG, 30 Spray/Pump

Jul 19/09 ABC Pharmacy -Tricor, 90
Jul 22/09 Smith MD -Office Outpt New 20 Minutes

-Comp Aud Threshold Evaluation&
-Tympanometry

Jul 28/09 Smith MD -Cv Stress Test W/Treadmill-Pha
-Office Outpt New 45 Min

Feb 6/10 ABC Pharmacy -Prednisone 10Mg, 18 Tablet
Feb 6/10 ABC Pharmacy -Diovan 320Mg, 90 Tablet

John Doe, April 1, 2009 to March 31, 2010 

This list is compiled from claims information submitted to your insurance plan. If this list does not include information you received from your doctor 
concerning a surgery or procedure, for example, please check with your doctor for the correct information. This list is not intended to be a substitute for a 
medical record.  Use this list to help manage your interactions with your doctors and pharmacists. It may be helpful to take this with you to your next visit 
to your doctor, hospital or, pharmacist to give them a broader view of your healthcare interactions.

Did you know that your Humana plan gives you the option to talk with a health coach by phone and enroll in online support? Your personal 
health coach will guide you and support you as you take charge of your life in areas like tobacco cessation, weight management, physical activity, 
stress management, nutrition, or back care. You can enroll in Health Coaching today by logging in to MyHumana at Humana.com, choosing 
“Wellness” from the Health & Wellness tab at the top, and then clicking on “Health Coaching”.

Confused about coinsurance? Coinsurance is the percentage of healthcare costs you are responsible for. For example, you might pay for 20 percent 
of the cost of a service, which would be your coinsurance, and your insurance might pay the remaining part.

Fun fact! Men will spend about five months of their lives shaving.

Portable Health Record

The Portable Health Record (PHR), which appears on 
Special Edition statements, lets you carry your medical 
and prescription information with you to various places, 
like doctor visits or vacations. In the PHR, Prescription 
medicines are highlighted in an easy to understand way 
that includes pictures of each medicine you’re taking. 

Cover 

Two dynamic message zones to give 
you plan and health information 
specific to you.

Clear view of who paid what:  
You can easily see what you paid and 
what Humana paid for the current 
statement period (last 21 days). 

EOBSmart Your personal
explanation of benefits 
statement

SM

Health Bit

Did you know you may 
save time and money by 
using RightSourceRxSM, 
Humana’s prescription 
mail-order service, for your 
maintenance medication? 
Visit RightSourceRx.com for 
more information.

COMUNKA532073B07092008560000502
JOHN DOE
123 ANY STREET
ANYWHERE, OK 12345-6789

Member ID:

Medical Plan:

Group ID:

Your Network:

Coverage First Allowance:

123456789 10

Coverage First

123456

Humana Choicecare
Flexible Spending Account:
Dependent Care FSA:

Account

$690.00
$0.00

Remaining Balance

This Statement Period

John Doe
Spending Accounts

“[Humana] discounts” shown in this statement are for costs and charges Humana negotiated for you with doctors, pharmacists, and hospitals. “Excluded 
costs” represent the items or partial amounts that are not covered by your plan, which you may be responsible for paying to the doctor or hospital. 

Total Billed Charges $491.97

Amount Humana Paid $35.00
Medical Costs $22.50
Prescription Costs $12.50

Humana Discounts $115.52

Amount You Paid $341.45
Medical Costs $200.00
Prescription Costs $141.45
Excluded Costs $0.00

Do you need a copy of a previous 
SmartSummary? You can view your past 
statements when you log in to MyHumana, 
your secure Website on Humana.com, 
selecting the “Claims & Spending” tab and 
selecting “SmartSummary.”

January 1, 2009 to January 21, 2009

Who paid for your healthcare this statement period 

Questions about your plan or this statement call 1-800-833-6917 or visit Humana.com
Urgent medical questions call HumanaFirst Nurse Advice Line at 1-800-622-9529

© 2010 Humana Inc., Patent Pending | GCA09SBHH

Allowance Amount $500.00
Used Amount $500.00
Remaining Amount $0.00

EOBSmart Your personal
explanation of benefits 
statement

SM

John Doe
Page 3 of 4

Questions about your plan or this statement call 1-800-833-6917 or visit Humana.com
Urgent medical questions call HumanaFirst Nurse Advice Line at 1-800-622-9529

Prescription Claims (January 1, 2009 to January 21, 2009)
This list shows all of your prescription claims and total costs your plan covered this period. Adjusted claims may not be reflected in this list or may show an 
amount that is different than what was listed prior to the adjustment. The prescription cost displayed is the average retail price at the pharmacy at the time 
of purchase and does not take into account other reimbursements. Retail prices on prescriptions can vary by pharmacy, quantity, strength and/or dosage.

1/18/10-1/20/10 (1/22/10)
200609306589675 
Smith B MD
-Level IV- Surgical Pathology Nihic tem 
conseni scimus1, In-network (12345). 
Diagnosis: 405.91

200.00 50.00 50.00 -- 100.00 -- -- 100.00

-Lipid Panel1, Out-of-network (12345). 
Diagnosis: 123.45

200.00 50.00 50.00 -- 100.00 -- -- 100.00

1/22/10 (1/26/10)
200609306512345 
Jones B MD
-Thyroid Stimulating Hormone1, In-network 
(12345). Diagnosis: 225.88

200.00 50.00 50.00 -- 100.00 -- -- 100.00

Statement Period Total: 600.00 150.00 150.00 -- 300.00 -- -- 300.00

Plan 
Exclusions DeductibleCopay

Co-
insurance

Service Date (Process Date), 
Claim Number, Provider, 
Description (Service Code), Diagnosis

Amount You Paid
Plan 

Discount
Plan 

Payment

Amount [Humana] Paid Total 
Amount 
You Paid

Total 
Charge

1/21/10 ABC Pharmacy
Pulmicort 0.25Mg/2MI, 60.0 Ampul-Neb. 200.00 100.00 100.00 -- -- 100.00
1/21/10 ABC Pharmacy
Pulmicorn 0.25Mg/2MI, 60.0 Ampul-Neb. 200.00 158.55 -- 41.45 -- 41.45

Statement Period Total: 400.00 258.55 100.00 41.45 -- 141.45

DeductibleCopay OtherPrescription Name

Amount You PaidAmount 
[Humana] Paid Total 

Amount 
You Paid

Prescription 
Cost

Medical Claims (January 1, 2009 to January 21, 2009)
This section lists new medical claims that were processed this period or previously processed claims that were adjusted this period. If you believe a claim 
was processed incorrectly, you will need to submit a written grievance and appeal. The plan exclusions column represents the items or partial amounts 
that are not covered by your plan, or amounts from a non participating provider which you may be responsible for paying to the doctor or hospital. If you 
suspect fraud, please contact Humana Inc., 1100 Employers Blvd., Green Bay, WI 54344 (1-800-641-4126).

 In-line message for this claim. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure 
mod. It laore do ent autpat, si te min velesto dio consed tat in. Iberiae seditam.

Message Zone for prescription claims. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure mod 
magnit adit erci bla ad et, venibh esto consecte dolenibh ex enisseq uation henim duiscil iquisi nim.

Message Zone for prescription claims. It laore do ent autpat, si te min velesto dio consed tat in venis non ent in vel dui er iure mod 
magnit adit erci bla ad et, venibh esto consecte dolenibh ex enisseq uation henim duiscil iquisi nim.

Message zone for medical claims. Ed mos adignim sapero conseces maiosa aspellandion essitiae sam vidit, tecaest reste lanissit, quam 
quas sus volupta pore verestior magnis aut est remporibus, simenectem. Itatend ipsaernat.

Message zone for medical claims. Ed mos adignim sapero conseces maiosa aspellandion essitiae sam vidit, tecaest reste lanissit, quam 
quas sus volupta pore verestior magnis aut est remporibus, simenectem. Itatend ipsaernat.

EOBSmart Your personal
explanation of benefits 
statement

SM

Jan Doe
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Plan Year-to-Date

Who paid for your healthcare this plan year 

Total Billed Charges $491.97

Amount Humana Paid $35.00
Medical Costs $22.50
Prescription Costs $12.50

Humana Discounts $115.52

Amount You Paid $341.45
Medical Costs $200.00
Prescription Costs $141.45
Excluded Costs $0.00

Your Smart EOB can now be rolled into one 
family statement, saving you time and money. 
Log in to MyHumana, your secure Website 
on Humana.com, select “My Profile,” then 
“Manage Access to My Health Information.” 
Then choose your family’s subscriber to 
authorize access to your health information.

The items checked here are programs and opportunities in which you are enrolled. To find out about 
the unchecked opportunities which are also available to you, log in to MyHumana at Humana.com. 

January 26, 2008 to January 26, 2009

Deductibles and Maximum Out-of-Pocket

You have a plan with tiered deductibles. This section displays the amount you paid out-of-pocket for medical and prescription claims in each 
tier. For more information about your tiered deductibles, go to Humana.com and log in to MyHumana, choose the “My Plans and Coverage” 
tab, then click the plan details button and choose the “Plan Benefit Details” tab and then click the “Health Benefit Plan Coverage” link.

Deductibles

Level 1
Level 2
Level 3
Level 4
Level 5

$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00

$830.62
$138.04
$82.21

$830.63
$10.50

$1,169.38
$1,861.96
$1,917.88
$1,169.37
$1,989.50

$2,000.00
$2,000.00

$675.00
$100.00

$1,325.00
$1,900.00

Maximum Out-of-Pocket

Level 1
Level 2
Level 3
Level 4
Level 5

$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00

$830.62
$138.04
$82.21

$830.63
$10.50

$1,169.38
$1,861.96
$1,917.88
$1,169.37
$1,989.50

$2,000.00
$2,000.00

$675.00
$100.00

$1,325.00
$1,900.00

In-Network Out-of-Network
Amount 

Remaining
Amount 

Remaining
Amount 

You Spent
Amount 

You Spent

HumanaBeginnings
Disease Mgt
Disease Mgt

R
£
£

Enrollment Opportunities

Maximum
Amount

Maximum
Amount

Plan page

Plan Understanding: You can learn 
how your plan works and what you 
have spent toward your deductible.

Clear view of who paid what for the 
entire plan year.

Special Edition statements will 
display current Healthcare Spending 
Account balances as well as 
transaction details.

What’s on each page

Claims Pages

Medical Services Detail
•	 Claim number, service and process 

dates, provider, description, service 
and diagnosis codes to help you 
understand exactly what services 
were billed. 

•	 The Total Amount You Paid column 
represents your responsibility for 
the claim after plan discounts  
and payments.

•	 The Statement Period Totals section 
shows the cumulative totals for all 
claims for the statement period.

Prescription Claims
•	 Detailed list of all prescriptions you 

filled during the statement period. 
•	 Discounted cost that Humana 

negotiated for each prescription.
•	 Helpful messages about lower costs 

and resources available to you.

Special

Edition!Special

Edition!Special

Edition!

OXM7816
Typewritten Text
GCHHEG2HH




