Summary of Benefits and

Coverage (SBC) overview

The SBC document gives you a snapshot of your
plan, with the deductibles, out-of-pocket costs,
pharmacy coverage and your cost share explained.

It also answers common questions you might
have about your health plan.

The summary is divided into three sections:

HUMANA INSURANCE COMPANY: KS LEHD D/C 14

Coverage Period: 01/01/2014-12/31/2014
‘Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage For: Individual

imiy | Plan Type: PPO-HOH?

1. Important questions
+ Overall deductible
Additional deductibles, such as pharmacy
Out-of-pocket limits

+ Use of a network
Referral necessity

ST (427-7478).

Even though you pay these expenses, they don't count toward the
P e

2. Common medical events I thre an overl
« Office visit copays
« Preventive screenings
« Diagnostic testing

The chart starting on page 3 describes any limits on what the plan wil pay
for specfic covered services, such as office visits.

* Prescription drug coverage =
« Outpatient surger T it
P gery e e —

« Urgent care, emergency and hospital care
+ Behavioral health
« Limitations and exceptions

ning / |No Charge
e/

lood |20 5 st share may vary based on where service is

performed

1f you need drugs 20% 5 ;:;};::mzym”
T I e
3. Excluded services and other covered services e B R
« A partial list of common services showing b o
what’s included and what’s not included —
in your plon‘ :xcluded Services ther Covered Services:

Ask your company’s benefits administrator or call
us at 1-866-4ASSIST (427-7478) to obtain a
copy of your SBC.

Humqn(L Humana.com

The format of the Summary of Benefits and Coverage cannot be edited, revised or changed in any manner as the format is established by the
U.S. Federal Government and its agencies. The above SBC is an example for illustration only.
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Discrimination is against the law

Humana Inc. and its subsidiaries comply with applicable federal civil rights laws and do not discriminate on the basis of
race, color, national origin, age, disability or sex. Humana Inc. and its subsidiaries do not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

Humana Inc. and its subsidiaries provide:

« Free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and written
information in other formats to people with disabilities when such auxiliary aids and services are necessary to ensure
an equal opportunity to participate.

« Free language services to people whose primary language is not English when those services are necessary to provide
meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235 or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with:

Discrimination Grievances

P.O. Box 14618

Lexington, KY 40512-4618

If you need help filing a grievance, call 1-877-320-1235, or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Humana.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espanol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingistica. Llame al 1-877-320-1235 (TTY: 711).

KRB (Chinese): ‘& : MMRICEAERD O BRINREESFE S EBRT - FNE 1-877-320-1235
(TTY: 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro' ngdn
nglr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

20| (Korean): F2|: 30|12 ALRSHAlS Z2, 210] K| MHIAS 282 0|8314! 4 UALICH 1-877-320-1235
(TTY: 711)HO 2 Mateh ZAAQ.

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckuu (Russian): BHYIMAHWE: Ecnv Bbl roBOpUTE Ha PyCCKOM A3blKe, TO BaMm AOCTYMNHbI 6ecnnaTtHble
ycnyrn nepesoga. 3soHuTe 1-877-320-1235 (tenetaun: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-320-1235 (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-320-1235 (TTY: 711).

B#:E (Japanese): X EEE AAEZFEINSHE. BROEEZRABVLITEY, 1-877-320-1235
(TTY: 711) £T. BEFEICTITEBIETL,

w38 (Farsi):

1-877-320-12350 .ol o0 palyd i ¢ly o Boly Oygay Sl OMgud S o 6585wyl by @ Sliasgi
A el (TTY: 711)

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik’eh, éi na holg, koji’ hodiilnih 1-877-320-1235 (TTY: 711).
42l (Arabic):
1-877-320-1235 @8y il .loeally o) 381935 gl Bacluall Slass 16 dalll (S5l Eames S 13] b gaelo
(711 :psly podl &ila @dy)

Humana.

GNHHSFOEN 1216



