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Firstname A Lastname

GHHJTWFEN 

SmartSummary©

Your personal medical benefits statement

Section 1. TOTALS for medical and hospital claims and Part B 

Pharmacy claims1
Amount 
providers 

have billed 
the plan

Plan 
Discounts

Benefit 
Exclusions

Other 
Insurance

Total  
Cost 

(amount 
the plan has 

approved)

Plan’s 
Share

Your 
Share 

Totals for this Month: 
Medical

461.40 6.50 200.00 0.00 104.99 81.50 223.49

(for claims processed 
from Jun 1, 2017 -Jun 
30, 2017 ) 

Totals for this Month: 
Part B Pharmacy 
claims

243.54 0.00 0.00 0.00 243.54 187.54 56.00

(for claims processed 
from Jun 1, 2017 -Jun 
30, 2017 )

Totals for 2017: 
Medical

1,506.76 83.24 200.00 0.00 1,223.52 754.91 468.61

(for all dates of service 
from January 1, 2017 
through June 5, 2017)

Totals for 2017: Part B 
Pharmacy claims

1,506.76 0.00 0.00 0.00 1506.76 754.91 751.85

(for all dates of service 
from January 1, 2017 
through June 5, 2017)

When will I receive  
SmartSummary?
You will receive a SmartSummary statement 
once a month if you have a medical claim 
that month. This statement will include 
any medical claims you’ve had in the time 
period since your last statement. Periodically 
you will receive a full page component 
containing personalized health and well-being 
information.

What’s in  
SmartSummary?
•	 Monthly total dollars you’ve spent 

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

•	 Deductibles and Yearly Limits 

•	 Detailed list of medical claims 

•	 Highly personalized, actionable messaging

Getting to know
SmartSummary®

This summary includes: Sections 1-4
1: TOTALS for medical and hospital claims and Part B Pharmacy claims

22: Deductible and Yearly Limits
23A: Details for claims processed in [insert month] [insert year]
43B: Details for Part B Pharmacy claims processed [dates]

4A: Dental Optional Supplemental Benefits 74B: Vision Optional Supplemental Benefits
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For: Firstname A Lastname
Member ID:

H12345678Plan:
H2944-1012Group Name: Group Name (PFFS)

SmartSummary Statement date:
Jun 1, 2017 to Jun 20, 2017

Humana is a Medicare Advantage PFFS plan with a 
Medicare contract.  Enrollment in this Humana plan 
depends on contract renewal.
www.Humana.com

This is not a bill:
• This monthly report of claims we have processed tells 

what care you have received, what the plan has paid, 
and how much you have paid (or can expect to be 
billed). 

• If you owe anything, your doctors and other health care 
providers will send you a bill. • This report covers medical and hospital care only.  We 
send a separate report on Part D prescription drugs. • If you notice something suspicious that might be dishonest billing, you can report it by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 

days a week. (TTY users should call 1-877-486-2048.) 

MONTHLY REPORTMedical and hospital claims processed [insert month] [insert year]

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.  
Humana Customer Care
If you have questions, call us at [1-866-255-7451] 
(TTY: 711). We are here 7 days a week,  8 a.m.- 8 p.m. Saturdays, Sundays and holidays your call may be handled by our automated phone system. Esta información está disponible gratis en otros formatos o idiomas. Comuníquese con el Departamento de Servicio al Cliente llamando al [Por favor llame a nuestro número de Servicios para Afiliados al  1-866-255-7451. Los usuarios de 

TTY deben llamar al 711]. 

What is SmartSummary?
SmartSummary was designed so you can see all your medical data from the traditional EOB, but in a way that’s easy 
to read and understand. Use your SmartSummary 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.
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Cover 
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Table of Contents
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Humana is a Medicare Advantage PFFS plan with a 
Medicare contract.  Enrollment in this Humana plan 
depends on contract renewal.

www.Humana.com

This is not a bill:
• This monthly report of claims we have processed tells 

what care you have received, what the plan has paid, 
and how much you have paid (or can expect to be 
billed). 

• If you owe anything, your doctors and other health care 
providers will send you a bill. 

• This report covers medical and hospital care only.  We 
send a separate report on Part D prescription drugs. 

• If you notice something suspicious that might 
be dishonest billing, you can report it by calling 
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 
days a week. (TTY users should call 1-877-486-2048.) 

MONTHLY REPORT
Medical and hospital claims processed 
[insert month] [insert year]

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.  

Humana Customer Care

If you have questions, call us at [1-866-255-7451] 
(TTY: 711). We are here 7 days a week,  8 a.m.- 8 
p.m. Saturdays, Sundays and holidays your call 
may be handled by our automated phone system. 

Esta información está disponible gratis en 
otros formatos o idiomas. Comuníquese con el 
Departamento de Servicio al Cliente llamando al 
[Por favor llame a nuestro número de Servicios 
para Afiliados al  1-866-255-7451. Los usuarios de 
TTY deben llamar al 711]. 

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
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Your personal medical benefits statement

Section 1. TOTALS for medical and hospital claims and Part B 
Pharmacy claims1
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providers 

have billed 
the plan

Plan 
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Benefit 
Exclusions

Other 
Insurance

Total  
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(amount 
the plan has 

approved)

Plan’s 
Share
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Share 
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SmartSummary ©

Your personal medical benefits statement

  2017 Standard Deductible Individual In-networkIn 2017, your plan deductible is $1,000.00.For most covered services, the plan pays its share of the cost only after you have paid your yearly plan deductible.

As of June 30, 2017 you have paid $1,000.00 toward 
your yearly plan deductible. 0% 20%

$200.00

40% 60%

$600.00

80% 100%

$1,000.00

Section 2 continued on next page

Section 2. Deductible and Yearly Limits
2

  2017 Standard Individual Out of Pocket In-NetworkIn 2017, $3,500.00 is the most you will have to pay for covered services. As of June 30, 2017, you have had $3,000.00 in out-
of-pocket costs that count toward your out-of-pocket 
maximum for covered services.

0% 20%

$800.00

40% 60%

$2,500.00

80% 100%

$3,500.00

  2016 Standard Deductible Individual In-networkIn 2016, your plan deductible was $800.00.This statement contains claims that were processed in a prior plan year. Below is your adjusted deductible

information. 
For most covered services, the plan pays its share of the cost only after you have paid your yearly plan deductible.

As of <May 10, 2017> you have paid <$1000.00> toward 
your <2016> yearly plan deductible. 0% 20%

$160.00

40% 60%

$480.00

80% 100%

$800.00

Claims Pages
Medical Services Detail
•	 Claim number, service date, provider, description, 

and service and diagnosis codes to help you 
understand exactly what services were billed 

•	 The Your Share column represents your responsibility 
for the claim after plan discounts and payments

Jun 1, 2016 to Jun 20, 2016
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Firstname A Lastname

GHHJTWFEN 

SmartSummary©

Your personal medical benefits statement

  2017 Standard Individual Out of Pocket In-network

In 2017, $1,000 is the most you would have had to pay for covered services.
This statement contains claims that were processed in a prior plan year. Below is your adjusted limit
information.
 
For most covered services, the plan pays its share of the cost only after you have paid your yearly limit.

As of <May 10, 2017> you have paid <$1000.00> toward 
your <2017> yearly limit.

0% 20%

$200.00

40% 60%

$600.00

80% 100%

$1,000.00

YEARLY LIMITS - these limits give you financial protection

These limits tell the most you will have to pay in [insert year] in “out-of-pocket” costs (copays, coinsurance, and your 
deductible) for medical and hospital services covered by the plan. 
These yearly limits are called your “out-of-pocket maximums.” They put a limit on how much you have to pay, but 
they do not put a limit on how much care you can get. This means: 

• Once you have reached a limit in out-of-pocket costs, you stop paying medical claims costs. 
• You keep getting your medical and hospital services covered by the plan as usual, and the plan will pay the full 

cost for the rest of the year. 

Section 3A. Details for claims processed [insert month] [insert year]3
Look over the information about your claims – does it seem correct?

•  If you have questions or think there might be a mistake, start by calling the doctor’s office or other service provider. 
Ask them to explain the claim.

•  If you still have questions, call us at Customer Care using the number on the back of your ID card or  
1-800-733-3602 (TTY: 711).

You have the right to make an appeal or complaint.
•  Making an appeal is a formal way of asking us to change our decision about your coverage. You can make an appeal 

if we deny a claim. You can also make an appeal if we approve a claim but you disagree with how much you are 
paying for the item or services. For information about making an appeal, call us at Customer Care using the number 
on the back of your ID card, or 1-800-733-3602 (TTY: 711).

Remember, this report is NOT A BILL:
•  If you have not already paid the amount shown for “your share,” wait until you get a bill from the provider.
•  If you get a bill that is higher than the amount shown for “your share,” call us at Customer Care using the number 

on the back of your ID card, or 1-800-733-3602 (TTY: 711). 
Section 3 continued on next page
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SmartSummary ©

Your personal medical benefits statementWhat if you suspect Medicare fraud or dishonest billing?
•  Most people and companies that provide Medicare health services, supplies, and equipment are honest. However, 

there are a few dishonest providers who charge Medicare on purpose for health care services, supplies, or 

equipment you didn’t get.• Fraud costs all of us millions of dollars every year. If you notice something suspicious that might be Medicare fraud, 

report it by calling us at Customer Care using the number on the back of your ID card or 1-800-733-3602 (TTY: 

711). We are here [7 days a week, 8 a.m.- 8 p.m. Saturdays, Sundays and holidays your call may be handled by our 

automated phone system.] You can also call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. 

(TTY users should call 1-877- 486-2048.) To learn more about Medicare fraud and how to help prevent it, visit http://www.stopmedicarefraud.gov or 

http://www.smpresource.org.

Date of Service
Amount  the provider billed the 

plan

Plan Discounts
Benefit Exclusions

Other Insurance
Total  
cost 

(amount the plan approved)

Plan’s 
share Your 

share 
 Claim number 999999999Smith B MD-Blood Glucose Test OR Reagent Strips For Home Blood Glucose Monitor, Per 50 Strips, In-network; (billing code 12345)

7/23/13 230.00 188.64 0.00 0.00 41.36 41.36 0.00

Totals: 230.00 188.64 0.00 0.00 41.36 41.36 0.00

1. You pay [insert percentage]% of the total amount for [insert brief description of service, (e.g., specialty care)] 

from an [in-network OR out-of-network] provider
2. You pay [insert copayment amount] copayment for [insert brief description of service (e.g., specialty care)] from 

an [in-network OR out-of-network] provider3. This is one of the preventive services that is covered at no cost under Original Medicare, and the plan covers this 

service at no cost to you. 4. The amounts are $0.00 because the cost for this service or item is covered under another part of this claim.

5. EXPLANATION OF MEMBER RESPONSIBILITY - The member responsibility has been adjusted for a previously 

processed claim. This amount reflects only the adjusted amount and not the total member responsibility. This 

amount represents any applicable deductibles, coinsurance, copayments, and non-covered services as outlined 

in your benefit plan document. Please refer to the original explanation of benefits for any additional member 

responsibility.
6. EXPLANATION OF MEMBER RESPONSIBILITY – The estimated member responsibility has not been calculated due 

to the absence of pre-authorization. Claim number 888888888Andrews R MD-Primary care office visit, In-network; (billing code 12345) 1

7/27/13 14.50 0.00 0.00 0.00 11.40 6.50 4.90
-Laboratory-General, In-network; (billing code 12345)

7/27/12 73.50 0.00 0.00 0.00 49.07 20.00 29.07Totals: 88.00 0.00 0.00 0.00 60.47 26.50 33.97

1. You pay 25% of the total amount for a primary care office visit from an in-network provider.


