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OUTLINE OF MEDICARE SUPPLEMENT COVERAGE
Humana Healthy Living Medicare
Supplement Plans

for Michigan residents Medicare supplement benefit plans with Dental
and Vision: A, F, High Deductible F, K and N

Insured by Humana Insurance Company
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Humana Insurance Company offers Plans A, F, High Deductible F, K and N
Benefit Chart of Medicare Supplement Plans Sold on or After January 1, 2020

This chart shows the benefits included in each of the standard Medicare supplement plans. Some plans may not
be available. Only oggliconts first eliTgible for Medicare before 2020 may purchase Plans C, F, and high deductible F.

Note: A v means 100% of the benefit is paid.
Medicare
i first eligible
Benefi i -
enefits Plans Available to All Applicants before 2020
only
c F!
Medicare Part A
Coinsurance
and hospital
coverage (up to
an additional v v vV v v v |V v v
365 days after
Medicare benefits
are used up)
Medicare Part B v
Coinsurance or v v v v 50% 75% v' | copays v v
Copayment apply3
g%ﬁi’g frst three v v v v 50% 75% v v v v

Part A Hospice
Care Coinsurance v v v v 50% 75% v v v v
or Copayment

Skilled Nursing

Facility v v 50% 75% v v v v
Coinsurance

Medicare Part A

Deductible v v 4 50% | 75% | 50% | v % v
Medicare Part B

Deductible v v
Medicare Part B v v

Excess Charges

Foreign Travel
Emergency (up to v v v v v v
plan limits)

Out of Pocket $6,9402 | $3,4702
Limit in 20232

1 Plans F and G also have a hi%h deductible option which require ﬂrstipo ing a plan deductible of $2,700 before
the plan begins to pay. Once the plan deductible is met, the B‘lon pays 100% of covered services for the rest of the
calendar year. High Deductible Plan G does not cover the Medicare Part B deductible. However, high deductible
plans F and G count your payment of the Medicare Part B deductible toward meeting the plan deductible.

2 Plonls lf.or)d L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket
yearly limit.

3 Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up
to a $50 copayment for emergency room visits that do not result in an inpatient admission.

MI81077HLM20 Page 1



PJOJXDOM ‘UBINg UDA ‘Ydasor 1S “1Ypadjooyds ‘9151 anbsald ‘Dmp1Q ‘0b69s10 ‘DpodsO ‘D1o93sO ‘UobouoluQ ‘Mowsb)

‘DUD3DQ ‘ObADMBN ‘UOHINSNIN ‘D@INNDSSIN ‘PUDIPIN ‘©UILIOUIIN ‘DISOIBN ‘UOSD ‘©119NbID|A ODUBID|A ‘©9MDUST ‘NDUD]93T ‘9Y07
‘MDUIDMIY QUDY ‘DHSDH|DY ‘00ZDLUDIDY ‘UOJT ‘0ISO] ‘DIUOT ‘UOINH ‘UOIYBNOH ‘S)DPS)|IH ‘©SJ9ADJ| puDJL) “1gabor) 9awwg ‘Uoin]
‘uosuniqg ‘LR ‘uolul) ‘omaddiy) ‘upnbAogay) XioAsppy) ‘sSD) ‘Uaiag ‘Sizuag ‘Aung ‘Dboipg ‘Wiiuy ‘upba)y 4ab)y ‘Duod)y

(6 60d U0 uIbag Se104 WNIWRIJ) 1 DAY

MDUDIYSDAA ‘D10ISN] 4D “1S ‘©3SSDMDIYS “OD)IUDS ‘MDUIBDS ‘UOWILLIODSOY ‘ADUSJ0WIIUOI ‘UUJDIIUOIN ‘DOJUO|N D1SIUDI
‘92N ‘uo1sbulnI 49dDT ‘UOSHIDI ‘DJIRGDST ‘WDYDBUT ‘UIMPDID ‘9359US5) ‘PIoMDI) ‘D4D]) ‘Unoy)p) ‘Ydupig ‘Apg “Opusiy ‘duady
(9 ob0d uo uibag ss104 WNIWRIJ) 17 DAY

UADA ‘PUDPDO ‘QUIODID|N 10NDID)
(¢ abod uo uibag se1D) WNIWaJd) :T DAY

‘M0)aq AJunod
JNOA 31p20] 35D3)d “winiuaid Ajyuowl JNoA BuluiuISISP Ul 92UDISISSD 40} DD Bunpa INoA Ajuspl 01 abnd siyl asn

uoIINI1JISSD]) DALY Huipy wniwaid

MI81077HLM20

Page 2



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

€OLES 587005 CE6Y1S £€8°7055 /T0/€S PIDPUDIS

/495575 8T THTS £1°50TS 667ES 68°757S paLiajald 9IDWd4-T/
G0'68€$ 6077125 16%51S 57’8755 £0°G8€S PIDPUDIS

25'597$ 65 /91S 88'80TS 6/°85€S ¥8'797$ PaLIajald 3IPW-T/
19°€9€5S 9E°6615 €SS 15€6%5 /86565 PIDPUDIS

05°877$ 19'8€1S$ £6°201$ T4'GEES 00°9%7$ paLiajald 3I0Wd4-0/
0L %L€S 205078 /S6Y1S /805 €8°0/€$ PIDPUDIS

£6'557$ 25 THIS 0£'501$ 09°G%€$ £€'€57$ paLIajald 3IPW-0/
G EGES 66 €615 GO THLS SRES 18°6%€5 PIDPUDIS

0L T%2S Z0'SETS 00°00T$ 80'9Z€$ LT6ETS paLiajald 90Wa4-69
6309€$ €6'/615 TS 3/°63%5 8T°/G€S PIDPUDIS

89'9%7$ %9/ €1$ G8'T0TS 16'7EES 0T 4%7S paLI9jald 9PW-69
19°€4€$ 08'881S 86°/€1S 70994 60 0%€S PIDPUDIS

Z1'SETS GSTELS ' 16S Y0 LTES L1TETS paLiajald 20Wa4-89
19 [%€S 260615 [76E1S 95 T/%S GOYES PIDPUDIS

18°/€75 96°ZETS 5865 €£/°07€$ T4'GE7S PaLIajald 9PW-89
TOTEES 917315 60 €L G/ 84S RS PIDPUDIS

69'922$ 0T'L21S 0746 9%'S0€ES £4'922$ paLiajald 3I0Wa4-/9
/8EES 61731S ZLHETLS 70%5%S €7 1EES PIDPUDIS

LT67TS 9%'871$ 9£'565 00°60€$ 86'977$ PaLIajald 3IPW-/9
33815 9/°S/1$ 9/°8715S 30°7€%S 79°STES PIDPUDIS

85°817S 8'721S 8€° 165 1E967$ 6£917S paLiajald 9J0Wa4-99
09°7¢¢S 1111$ GT'OELS 0C/€%S 0€61ES PIDPUDIS

[0°T2TS AR TARS 0£°26S €/'/67S 98'817$ paLI9jald 3PW-99
GO'0TES 60T/1S [9'ST1S 966145 6890€$ PIDPUDIS

£9°21ZS 69°61TS L1685 02'982$ 55°012$ paLiajald 30Wd4-59
18°01€S AVARS G/ 'ST1S 00 T¢%S ¥9°/0€$ PIDPUDIS

LTETTS 96'61TS 9£'68S 069825 S0'T1ZS paLiajald 3IPW-59
N upid ) upjd s1dnanpeq 4 upid V upid odf| oY

UbIH wnjwsaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyuopy T paiy usw)ddng aipdipapy buiar AyypsH pubwinH

Page 3

MI81077HLM20



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

/€95%5 €8%7¢5 100815 160295 £9°15%5 PIDPUDIS

LGOTES LETLTS 99'521S 59'024$ 0%'L0€S paLiajald 9I0Wd4-8/
/77055 SRR AN 96°€895 701 6%S PIDPUDIS

LTTHES /G°/81S TT/ETS ¥8'79%$ 8/°/EES PaLIajald 3IPW-8/
5 €S €5 1405 (SIS 8C°€095 £6'8675 PIDPUDIS

/6 TOES £8'991$ 9%'2Z1$ 58'80%$ 68'867S paLiajald 9DWd4-//
608875 905975 €8T61S 8%%995 10°€8%5 PIDPUDIS

6/ TEES /5°781$ [GEETS 18°64%$ 6£°87ES paLIajald 3PN~/ /
60 T€%S 86775 650/15 129855 €997 PIDPUDIS

59'€62S Y9'791$ 9E'61TS ' 6ES £9°062$ paLiajald 9I0Wd4-9/
16695 /75575 /0°68TS 75 6£95 70'59%S PIDPUDIS

£9'6TES ST'9/TS G0'621S LUEERS LE9TES paLI9jald 3IPW-9/
106175 658725 80991 096955 /9%1%S PIDPUDIS

/55875 [T'8STS GE9TTS £€'98€$ £9°787$ paLiajald 9DWd4-G/
8Y°75%S 909475 958715 /GS195 RS PIDPUDIS

/6'10€S 66'69TS 69471S 80°/14$ 28'70€$ PaLIajald 3IPW-G/
SCL0%S 0%’ ¢S 0,191 9%'€55S 70" €0%S PIDPUDIS

0L°LLTS 20'%S1S IV E1TS 15'SLES 884/ 7S paLiajald 2DWd -4/
99°GE%S 3€°/€75S 60715 84°765S YT TEYS PIDPUDIS

1/°967$ %0%91$ 05°021$ £9'10%$ 69°€67S PaLIajald 3P4/
18°56€5 9€91¢5 0 1S1S /171€5S 7/ T6€S PIDPUDIS

90°0/7$ 36'671S 95°0TTS 20°59€$ 2€°197% paLiajald 2DWd4-£/
156175 /88775 /79915 62°0/5S 9T°ST%S PIDPUDIS

06'587$ GE'8STS [9'9TTS 8/°98€$ 00°€87$ paLI9jald 3PW-£/
8/ 3¢S 7S 01ZS ZEESTS 09°7¢5$ 18°08€$ PIDPUDIS

£9°292$ 80'9%1$ 18°/01$ [845ES 10°092$ paLiajald aIoWd4-7/
66 €0%S /9°0225S 6%°091S 96'8%5$ 18°66€$ PIDPUDIS

ARV [8'TSTS 09°ZLTS £G°TLES 2LTTs paLiajald 3IPW-Z/
N upid ) upjd s1dnanpeq 4 upid V upid odf| oY

UbIH wnjwsaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyuopy T paiy usw)ddng aipdipapy buiar AyypsH pubwinH

MI81077HLM20

Page 4



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

631055 067825 €7 7005 601/ G7'91G5 PIDPUDIS

07 4SES 1G961$ 00Z71$ /8°08%S 9/°05€$ paLiajald 9DWd4-+G8
017195 /GTEES 08'8€75 /S/€85S /97095 PIDPUDIS

T1°914$ 10°£22$ 00°591$ 19'G95$ 08 TT4S PaLIajald 9PW-+58
861155 /9775 /0025 0£/695 £9'9055 PIDPUDIS

[1719ES 00'T61$ £G'6ETS 9/ TL4S 0T H7ES paLiajald 2IDWa4-+48
999655 9€°7CES 0€°7€25S 19°€18% 170655 PIDPUDIS

£4'50%5 16'027$ 59'091$ 85°6%5$ 57°00%$ paLIajald 9IPN-+8
10055 150405 TT/615 06'€895 669675 PIDPUDIS

ST IYES 95°/81S OT'LETS 08°29%$ /[ €ES paLiajald 2IDWa4-€8
/6165 T ETES 009725$ 0% 06/$ 69°€/5S PIDPUDIS

Z1'E6ES Y64 1TS Y995 TS GO7EGS 90'68€$ paLI9jald 9IPW-€8
89°76%S 84%°/975 GG E6LS 18°0/9% 95°/8%S PIDPUDIS

[8HEES 61481S ZLHETS H0H5HS £ TEES paLiajald 9I0Wa4-78
T€°€955 9/%0€$ /86175 0879/ 071555 PIDPUDIS

21785 £1°607$ €€'75TS ¥6'81GS 8T'8/ €S PaLIajald 9IPN-78
9€°€8%S 557975 /00615 667595 TS PIDPUDIS

£9'87£$ 0608TS 6EZETS 97 SHYS 97'STES paLiajald 2I0Wa4-18
/€145 GE9675 TRATAS 6'SYLS 59 TH5S PIDPUDIS

9% TLES 05°€07$ SE8YTS 67405S 29'/9€$ PaLIajald 9IPW-T8
SRS 0071525 799815 GE'GH9S €695 PIDPUDIS

9% 7ZES %9 L[ TS 600£TS 00°LE%S [T6LES paLiajald 2I0Wa4-08
63155 /18875 91°8075 S90S 7€975S PIDPUDIS

0T’ T9ES €0'861S 054471S 90°06%$ 8€°/GES paLI9jald 3IPW-08
07'59%$ /67525 1€°€81S GO'€€9S 9€°09%$ PIDPUDIS

[Y'9TES 89 HLTS [81T1S LL'8THS YTELES paLiajald 2I0Wd4-6/
/8915$ 52°087$ /57025 2070.S 8v'T15S PIDPUDIS

SO'ISES £L°761S$ SL0YTS S7'9/%$ vy [9ES paLiajald 9IPW-6/
N upid ) upjd s1dnanpeq 4 upid V upid odf| oY

UbIH wnjwsaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyuopy T paiy usw)ddng aipdipapy buiar AyypsH pubwinH

Page 5

MI81077HLM20



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

G9'87€S 160815 T CELS 1S5GS 60GCES PIDPUDIS

11°572$ 97'971$ 18°€6$ 67°€0€S 98'222$ paLiajald 9IDWd4-T/
[TES 78 /31S 60/€1S 15€9%S [T8EES PIDPUDIS

68°€€7S 06'0£TS 60°/65 GEGTES 5STETS PaLIajald 3IPW-T/
95615 119715 106215 T0€EnS 6091€S PIDPUDIS

€O'617S GO'ETTS 55165 £6'767$ ¥8'917S paLiajald 3I0Wd4-0/
wT6CES 1815 €9°7E1S TE9%%S 98°G7€S PIDPUDIS

15°577$ [9'921$ 96'€6S £8'€0€$ GT'ETTS paLIajald 3IPW-0/
89°01€S TS 125215 180775 05/0€S PIDPUDIS

60°€17S 26'611S £€'68$ 8/'987$ 96'017S paLiajald 90Wa4-69
61 /165 98/ 1S €1°8715 G/ 6775 76 ETES PIDPUDIS

vy (175 12°221$ 56'06$ 9/°767$ [TSTTS paLI9jald 9PW-69
60°70€S 83991 15°7C1S 20°60%5 10°66¢5 PIDPUDIS

YEL0TS 639TTS 61°/8% 68'8/7S 87°507$ paLiajald 20Wa4-89
09°50€$ /891 18761 £8ETHS 3% 70€S PIDPUDIS

69°607S ZU8TIS 90'88$ 117875 09°£07$ PaLIajald 9PW-89
601675 601915 178115 16°€6€5 €1°88¢5 PIDPUDIS

86'661S 00°€TTS G'98$ 8/'897$ 10'861$ paLiajald 3I0Wa4-/9
9vH67S 98791 99°611S £5°86€$ 9v 1675 PIDPUDIS

4¥2°202S 6T HLTS 87°58% 98'T/7$ £2°007$ PaLIajald 3IPW-/9
670875 05°551S Gy oIS 9E°6/€5 ¥9'7175S PIDPUDIS

68°761S 97'60TS 08°18% ¥0'657S 86'061S paLiajald 9J0Wa4-99
7/ €375 0C/STS /9611 £8°€8€S 98°0875 PIDPUDIS

L0'S6TS 0%7°0TTS 19'78$ 20'297$ YTE6TS paLI9jald 3PW-99
8/°7.7S T 1STS /STLTS /1°89€S 20°042$ PIDPUDIS

/' /81$ £6'90T$ 88°6.$ 96'15ZS 88'S81S paLiajald 30Wd4-59
LTS /1TSTS 8IS 89°69€5$ /9°0/2S PIDPUDIS

L1881 L1901 70'08$ 95°752S 2€'981S paLiajald 3IPW-59
N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyauopy z paiy uswiddng aipdipap buiar AyypsH pubwinH

MI81077HLM20

Page 6



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

/50075 /3815 126515 /TS €965 PIDPUDIS

YUELTS 99°TSTS v/ T1TS 8€°69€S 9904 7S paLiajald 9I0Wd4-8/
59°0%%S 20°0%¢S ST /1S 7€665S 609€%S PIDPUDIS

50'00€$ 18'G91S Y/ T21S 27°90%$ 00°£67$ PaLIajald 3IPW-8/
GE63€5 "6 7125 €0°G51S /8855 £€°G8€5 PIDPUDIS

££'597% 0L L9T$ G6'80TS L0'65ES %0'€92$ paLiajald 9DWd4-//
[T8THS 6v €€CS 75691S £€77855 £8°€THS PIDPUDIS

9/°167$ Y9 191S 59'8TTS ¥846€S 08'887$ paLIajald 3PN~/ /
6785 CCL00S 660515 /6€155 09%/€S PIDPUDIS

9%'857$ [8°E9TS ¥2'901$ OT'6%€S 98'557$ paLiajald 9I0Wd4-9/
LRATES 115205 €9°€91S 75 095$ 71'80%S PIDPUDIS

ST'187$ %8G5 TS 0L 41TS 97'08€$ 0€°8/7S paLI9jald 3IPW-9/
76'/9€S %9102 RIS 9% 66%5 GT79€S PIDPUDIS

07 152S ETOYTS 19°€0T$ 07'6£€S /8'897S paLiajald 9DWd4-G/
/T16€S /07125 G6'/G1S 196655 /0°€6€S PIDPUDIS

96'0/7$ 9%°05TS 06°0TTS 97'99€$ 12'897$ PaLIajald 3IPW-G/
/9°/5€S €961 CELS 9£°58%S 00%5€S PIDPUDIS

£574TS 1G'9ETS GO'TOTS 96'62€S$ 90°272S paLiajald 2DWd -4/
3% 78€S 7€°6075 /77TSTS 77 615S £6°8/€$ PIDPUDIS

£1°197$ LTSHTS Y7 /01S 9/°75€S 69'857S PaLIajald 3P4/
69°/4€S 960615 056515 99°1/%S ETHYES PIDPUDIS

$8'/€75 86°ZETS 95'86$ 6L°02€$ 9%'5€7S paLiajald 2DWd4-£/
/€89€S 381075 129158 /00055 85 9€S PIDPUDIS

69157S 67°071S 2L °€0TS 08'6£€S ST'6Y7S paLI9jald 3PW-£/
GO'8EES /8681 06'G€TS T4'85%5 8GHEES PIDPUDIS

07’ 1£2S 85°671S G1'96$ Z6'TIES 80'622$ paLiajald aIoWd4-7/
785€S AR 9T YIS 7h18%S ST TGES PIDPUDIS

29'TvTS 1G'GETS £€°001S YELTES 3T°0%2S paLiajald 3IPW-Z/
N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyauopy z paiy uswiddng aipdipap buiar AyypsH pubwinH

Page 7

MI81077HLM20



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

601575 /0625 7S 0815 88795 70" €575 PIDPUDIS

IS TIES [8TLTS 10'921$ L6'TT%S £'80€$ paLiajald 9DWd4-+G8
£€°8655 351675 950125 6v€€/S 1277€5S PIDPUDIS

14'G9€$ 1€°007$ 0T'9%TS /6'56%S %9'T9€S PaLIajald 9PW-+58
YT 67%S 0575 TE//15 860195 /7 77S PIDPUDIS

£/'50£$ 18'891$ 98°€CTS 10%1%$ 19'20€$ paLiajald 2IDWa4-+48
60°€75S £5°€875 884075 AAVAS €9°/155 PIDPUDIS

17'65€S £6'761S 0£°ZHTS /6'18%S GG IGES paLIajald 9IPN-+8
29°0%%5 000725 TTARS 606655 G0'9E%S PIDPUDIS

£0°00£$ 08'591$ £L121$ 61°90%$ /6'967$ paLiajald 2IDWa4-€8
£€°8055 VRIS 3€°661S 607695 70'€05$ PIDPUDIS

£E'GHES 1/°681$ 29'8€1S 14'894$ 8/ THES paLI9jald 9IPW-€8
80°7€%S 09°5€¢S 70 T/1S 87855 18°/7%S PIDPUDIS

9v'462$ 98'791$ 99'61TS £6'86£$ 9% 162$ paLiajald 9I0Wa4-78
/6°€6%S 91°8975 20615 9577795 £8°88%5 PIDPUDIS

2L GEES %9481$ Y0'SETS 12°65%$ 87'TEES PaLIajald 9IPN-78
Y1 YChS 0£'1€¢5 008915 999755 7. 6195 PIDPUDIS

00'687$ 86'65TS 29'L11S %0 T6€S 90'987$ paLiajald 2I0Wa4-18
50085 18°09¢$ 73831 h€59$ S0'S/%S PIDPUDIS

14'97€$ 2L6/1S 95 TETS TS 90'€7€S PaLIajald 9IPW-T8
0T 91%S 90775 00591 19'5955 08 T1%S PIDPUDIS

29'€87$ Y1 /STS 29'ST1S 99°€8€$ /082S paLiajald 2I0Wa4-08
759945 /9°€575 08°€81S 88495 89 19%$ PIDPUDIS

9E'/TES S69/1S 07'87TS 66'674S ZUHIES paLI9jald 3IPW-08
87°80%S €6'720S 60°791S /84565 5070%S PIDPUDIS

6£'8L7S 8EHSTS L9ETTS [9'9LES /5625 paLiajald 2I0Wd4-6/
T €595 VRIS 168715 G8'919% 0L°8%%$ PIDPUDIS

65'80€S ZE°0LTS 26'721S ¥6'LTYS 79'S0€S paLiajald 9IPW-6/
N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwdid Ajyauopy z paiy uswiddng aipdipap buiar AyypsH pubwinH

MI81077HLM20

Page 8



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

798875 6/6515 6v /115 55 065 0/'58¢5 PIDPUDIS

7E'86TS ETTITS £8'€8$ 25'997% 8€°96TS paLiajald 9IDWd4-T/

80°00€$ €8°G91S G/ 1Z1S 92°90%$ 201675 PIDPUDIS

00907$ ST'9TTS 69'98S €0'L1TS G6'€07S PaLIajald 3IPW-T/

120875 09°551S €SHILS G9'6/€5 987775 PIDPUDIS

€0'€61S £€'601S 98'18$ €7°6575 £TI6TS paLiajald 3I0Wd4-0/

GT'6875 90091 89°/11S YT T6ES 12°987$ PIDPUDIS

69'86TS 1E7ITS 96'€8S 66'997$ 1/°961$ paLIajald 3IPW-0/

967775 ¢S 1515 GOTTLS 10°69€5 61025 PIDPUDIS

58'/81S 09°90T$ 6'6LS ANATAS 0098T$ paLiajald 90Wa4-69

79875 1S5S 9/°€T11S 18°9/€S$ 18°S/7S PIDPUDIS

59'T6TS 09°'80T$ 7E18S €€'/575 9/°631$ paLI9jald 9PW-69

/%5975 95/ 41S 98'801S 1/°85€S 6/°79¢5 PIDPUDIS

¥8°78TS 96°€0TS 50'8L$ YTSHTS GO'I81S paLiajald 20Wa4-89

£5°8975 3T6Y1S 666015 16'79¢S 185975 PIDPUDIS

68481S £0'S0TS 8'8/$ 50'8%7S L0°€8TS PaLIajald 9PW-89

885575 05 ZY1S 8C°S01S GG GhES 0£°€5¢5 PIDPUDIS

79LTS /G'001$ 99°6/$ T7'9€7S 0L%LTS paLiajald 3I0Wa4-/9

18°857% SOHLS /€901S 35°6Y€S 079525 PIDPUDIS

65°8/TS 09°101$ 6£9/S 116675 %99/ TS PaLIajald 3IPW-/9

79975 €9°/€15 €8°T01S 98°7€€S ST 7YCS PIDPUDIS

YZ0LTS 1€'/6S 9£°€LS 26'L2TS 85'891$ paLiajald 9J0Wa4-99

(764975 CU6ELS 637015 G/'9E€S 969475 PIDPUDIS

YT7LTS 0£'86S 904/ £6°0€7S 990/ TS paLI9jald 3PW-99

166675 80E1S €665 €9°€7€S 05°L€2S PIDPUDIS

G/'59TS 26'76$ 89T/ /1278 £T991S paLiajald 30Wd4-59

6% 0vCS 3EHELS 75665 T792€S /0'8€TS PIDPUDIS

£1°991$ £1°565 8'1LS 87°222$ 1G991$ paLiajald 3IPW-59

N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY

€207-10-90 :23bQ 2A1I3Y3

swiniwaid Ajyauopy € paiy uswiddng aipdipap buiar AyypsH pubwinH

Page 9

MI81077HLM20



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

9€15€S 637615 /30Y1S 89°9/%5 vl 1ES PIDPUDIS

1€°0%2S 8T HELS 19665 STHZES 68°L£7S paLiajald 9I0Wd4-8/
7€798€5 wET1CS 06'€S1S 0/%15S$ €678 PIDPUDIS

69°€97$ 29°9%1S 61°801S 87°95€$ £0'197$ PaLIajald 3IPW-8/
/G TYES L1815 CCLELS GLE9%S /0'8€€S PIDPUDIS

9L°€€7S £8°0€1S ¥0'/6$ 9T'STES T 1E7S paLiajald 9DWd4-//
15SLES 795075 /36915 /8°605S GOT/ES PIDPUDIS

[9'957$ 18°7Y1S 05°501$ 9E'9%ES 88°€57S paLIajald 3PN~/ /
01 €€ 7/ 7815 69°€E1S 52055 1/°82€S PIDPUDIS

T LTTS 6% L71S 1965 [9'90€$ ST'577$ paLiajald 9I0Wd4-9/
89°19¢€S 7E861S AR /3°06%5 96°/5€S PIDPUDIS

12 /42$ €6'/E1S G0'Z01S G9'EEES 2L TS paLI9jald 3IPW-9/
06'7¢¢€S [8111S 97°0€1S 09°/ €4S 09°61€S PIDPUDIS

97'122$ £THILS 8€°26$ 10'867$ 90'617$ paLiajald 9DWd4-G/
6E8YES €ET6LS /16515 197/ 18H9ES PIDPUDIS

2€'8€7S YTEETS €/'86$ €' 17€$ £6'GETS PaLIajald 3IPW-G/
76 E1ES GTE/1S 269215 0£'5¢%S 7/ 01ES PIDPUDIS

LTSTTS L0'TZIS 71065 L1°68TS LUETTS paLiajald 2DWd -4/
65°GE€S 9531 86€1S 20°55%S YT 7EES PIDPUDIS

G/'677S 1/°8271$ 75'56S /9°60€S G 1T7T$ PaLIajald 3P4/
7' S0ES 558915 /9°€C1S GEETHS €1°20€S PIDPUDIS

G'607$ 66/1TS 16785 8/'187$ L€°10TS paLiajald 2DWd4-£/
8T ELES 30'8/1S 0% 0€1S £T°8ES /661€S PIDPUDIS

251278 LE5TTS 19765 9£'867S 1E'6175 paLI9jald 3PW-£/
£€8'9675 AREIG 7S 0CLS 08°'T0%S 18°€675 PIDPUDIS

28'€07$ Z0'STTS /8585 50%/2S 08°10Z$ paLiajald aIoWd4-7/
9y T1€S €8T/1S 009¢1S 33 TC7S 37°80€S PIDPUDIS

19°€125 61°021S 25685 05°/82$ 8y I1ZS paLiajald 3IPW-Z/
N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwaid Ajyauopy € paiy uswiddng aipdipap buiar AyypsH pubwinH

MI81077HLM20

Page 10



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo

Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow sy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

92 10%S €610 /76515 7 ShSS TT/6€5 PIDPUDIS

69°€/7S 16'151S 16'T11S 20°0/€$ 26'0/75 paLiajald 9DWd4-+G8
05 T/%S 0£9575 G9'G8TS 0/ T%9S 6599%S PIDPUDIS

69°07€$ 1/°9/1$ €4'671S 9G4S T4/ T€$ PaLIajald 9PW-+58
1/°€6€5 SCSTCS G9'9G1S 984€5S 79°63€S PIDPUDIS

¥9'897$ YT69TS %0'0TTS 80°€9€S 26'597$ paLiajald 2IDWa4-+48
128545 60675 69°081S G7'€29% G EGHS PIDPUDIS

08°TTES 20'TL1S 21'921$ GE'TTHS 19'80€$ paLIajald 9IPN-+8
80°93¢S CETLCS 63 €515 9945 0£'78€5 PIDPUDIS

£9°€9CS 29°9%1S 81'801S 97'95€$ 10'192$ paLiajald 2IDWa4-€8
£EGHS 6% TS 63G/1S /175095 L0 PIDPUDIS

8T°E0ES [9'19TS 16'721$ 25°01%$ 60°00€S$ paLI9jald 9IPW-€8
20'6/€S 641025 8T'ISIS 89415$ TT'G/€S PIDPUDIS

18'8525 SOYTS LE90TS 85°6%ES 07°957$ paLiajald 9I0Wa4-78
18°7ES 88675 SRVAS 958855 €687 PIDPUDIS

189675 %0'€9TS 6/°61TS 10'66£$ 08°167$ PaLIajald 9IPN-78
161765 7/ €075 £58%1S 267055 30'89¢€5 PIDPUDIS

90452S ¥STYIS 09+%01$ SO'EVES 05°15ZS paLiajald 2I0Wa4-18
/9°02%$ /76075 127991 63 1/5S TE9T%S PIDPUDIS

89'987$ 9/°85TS 9/°91TS 98'/8€S 9/°€87$ PaLIajald 9IPW-T8
06%9€$ »0002$ 16'G%1S 6056%5 GT'19€S PIDPUDIS

LE6%TS 90'6£TS G8'70TS$ 19'9€£$ 58'9%7S paLiajald 2I0Wa4-08
/8°80%S GTELTS T€791S 0/75555 59 70%S PIDPUDIS

6/°8/7S 6545TS I8ETTS 10'//€S 96'G/7S paLI9jald 3IPW-08
80'85€S 79961S 3EEYVLS 16'58%5 6EHGES PIDPUDIS

084%2S 99°9£TS ST'TOTS YE'0EES YETHTS paLiajald 2I0Wd4-6/
€4 /6€S 12/1¢S G0'85TS 36'6£5S £EE6ES PIDPUDIS

Y1 TLTS 95°05TS 96'0TTS 05°99€$ 6£'892S paLiajald 9IPW-6/
N upid ) upjd s1dnanpeq 4 upid V upid 2dAL oY

UbIH wnjwaid pauIDY
€207-10-90 :23bQ 2A1I3Y3

swiniwaid Ajyauopy € paiy uswiddng aipdipap buiar AyypsH pubwinH

Page 11

MI81077HLM20



Medicare Supplement Discounts*

ACH Discount

Save $2 on your monthly premium by electing to make payments electronically. If you wish to take
odv?ntqge of this discount be sure toselect an automatic payment option in Section 7 of your enrollment
application.

Household Discount**

Save 5% on your monthly premium when more than one member of your household enrolls or is enrolled
in a Humana Medicare Supplement plan. This discount is only applicable to policyholders with effective
dates of June 1, 2010 or after. To apply for the discount, please include the name and Medicare claim
number of the person enrolled or enrolling in a Humana Medicare Supplement policy living at your address
in Section 6 of your enrollment application.

Calculate Your Premium

Base monthly premium (please refer to pages 3-11):
ACH Discount (applied to base premium):
Household Discount (applied to base premium):

Premium Quote (base premium minus discounts):

“ We reserve the right to make changes to the premium discount structure. If a change to the discount
structure occurs to your policy, it will affect all policies we issue like yours.

** The household premium discount will be removed if the other Medicare supplement policyholder whose
policy status entitles you to the discount no longer resides with you. However, if that person becomes
deceased, your discount will still apply. This premium change will occur on the billing cycle following the
date we learn your eligibility has ended. Household is defined as a condominium unit, a single family
home, or an apartment unit within an apartment complex.
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Premium Information

We, Humana Insurance Company, can only
change the renewal premium for your policy if
we also change the renewal premium tor a
policies that we issue like yours in this State. No
change in premium will be made because of
the number of claims you file, nor because of a
change in your health or your type of work.

This is an attained age rated policy, which
means that your premiums will increase based
on age. Your attained age premium increase
will go into effect on the first monthly renewal
date which falls on the policy annual
anniversary date. The premium increase will be
based on %/our age attained on or before the
last day of the renewal calendar month. A
premium change will not be made more than
once in a 12-month period.

Premium discounts may be applied or
discontinued based on eligibility.

Disclosure

Use this outline to compare benefits and
premiums among policies.

Read your policy very carefully

This is only an outline describing P/our policy's
most important features. The policy is your
insurance contract. You must read the policy
itself to understand all of the rights and duties
of both you and your insurance company.

Right to return policy

If you find that you are not satisfied with your
policy, you may return it to:

Humana Insurance Company
Attn: Medicare Enrollments
P.O.Box 14168

Lexington, KY 40512-4168

If you send the policy back to us within 30 days

after you receive it, we will treat the policy as’if it

had never been issued and return all of your
payments less any claims paid.

Policy replacement

If you are replacing another health insurance
policy, do NOT cancel it until you have actually
received your new policy and are sure you want
to keep it.

Notice

This policy may not fully cover all of your
medical costs.

Neither Humana Insurance Company nor its
agents are connected with Medicare.

This Outline of Coverage does not give all the
details of Medicare coverage. Contact your local
Social Security Office or consult the "Medicare &
You" handbook for more details.

Humana offers Medicare Supplement Insurance

Elons that do not contain innovative benefits.
or more information, please contact Humana at

1-888-310-8482.

Complete answers are very important

When )éou fill out the application for the new
policy, be sure to truthfully and completely
answer all questions about your medical and
health history. The company may cancel your
policy and refuse to pay any claims if you leave
out or falsify important medical information.

Review the application carefully before you sign
it. Be certain that all information has been
properly recorded.

MI81077HLM20
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Plan A

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,600 N0 $1,600
(Part A deductible)

61st through 90th day All but $400 a day $400 a day N0
91st day and after:

while using 60 lifetime reserve days All but $800 a day $800 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts

21st through 100th day All but $200 a day N0 Up to $200 a day
101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

terminal illness.

coinsurance for

outpatient drugs
and inpatient
respite care

coinsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan A

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $226 of Medicare-approved N0 N0 $226
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO SO All costs
Blood
First three pints N0 All costs N0
Next $226 of Medicare-approved N0 N0 $226
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $226 of Medicare-approved N0 N0 $226

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts

MI81077HLM20
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Plan A

Innovative Benefits

Services Medicare Pays  Plan Pays You Pay
Dental
In-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 100% N0)
e Oral Exams, up to 2 per calendar N0) 100% N0)
year
» Dental X-Ray, up to 1 per calendar N0) 100% N0)
year
Oral Cancer Screening, up to 1 per N0) 100% N0)
calendar year
Extractions (Unlimited) SO 75% 25%
Restorative (fillings), up to 1 per calendar N0) 50% 50%
year
Dental
Out-of-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 50% 50%
* Oral Exams, up to 2 per calendar N0) 50% 50%
year
* Dental X-Ray, up to 1 per calendar N0) 50% 50%
year
Oral Cancer Screening, up to 1 per N0) 50% 50%
calendar year
Extractions (Unlimited) SO 50% 50%
Restorative (fillings), up to 1 per calendar N0) 45% 55%
year
Vision
Routine examination with dilation, once SO 100%* SO
every 12 months
Eye glasses or contact lenses - N0 $100 allowance Remaining
conventional and disposable Balance
* up to $75 allowance provided for Out-of-Network
Page 16 MI81077HLM20



Plan F

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,600 $1,600 N0)
(Part A deductible)

61st through 90th day All but $400 a day $400 a day N0
91st day and after:

while using 60 lifetime reserve days All but $800 a day $800 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $200 a day Up t%SZOO N0
a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan F

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $226 of Medicare-approved N0 $226 N0
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $226 of Medicare-approved N0 $226 N0
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $226 of Medicare-approved N0 $226 N0

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts
Page 18 MI81077HLM20



Plan F
Other Benefits - Not Covered By Medicare

Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum

MI81077HLM20 Page 19



Plan F

Innovative Benefits

Services Medicare Pays  Plan Pays You Pay
Dental
In-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 100% N0)
e Oral Exams, up to 2 per calendar N0) 100% N0)
year
» Dental X-Ray, up to 1 per calendar N0) 100% N0)
year
Oral Cancer Screening, up to 1 per N0) 100% N0)
calendar year
Extractions (Unlimited) SO 75% 25%
Restorative (fillings), up to 1 per calendar N0) 50% 50%
year
Dental
Out-of-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 50% 50%
* Oral Exams, up to 2 per calendar N0) 50% 50%
year
* Dental X-Ray, up to 1 per calendar N0) 50% 50%
year
Oral Cancer Screening, up to 1 per N0) 50% 50%
calendar year
Extractions (Unlimited) SO 50% 50%
Restorative (fillings), up to 1 per calendar N0) 45% 55%
year
Vision
Routine examination with dilation, once SO 100%* SO
every 12 months
Eye glasses or contact lenses - N0 $100 allowance Remaining
conventional and disposable Balance
* up to $75 allowance provided for Out-of-Network
Page 20 MI81077HLM20



High Deductible Plan F

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

** This high deductible plan pays the same benefits as Plan F after you have paid a calendar year $2,700
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are
$2,700. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan’s
separate foreign travel emergency deductible.

After You In Addition
Pay $2,700 To $2,700
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,600 $1,600 N0
(Part A deductible)

61st through 90th day All but $400 a day $400 a day N0
91st day and after:

while using 60 lifetime reserve days All but $800 a day $800 a day N0

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO***
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $200 Up to $200 N0
a day a day

101st day and after N0) N0) All costs

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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High Deductible Plan F

Medicare (Part A) - Hospital Services - Per Benefit Period (continued)

** This high deductible plan pays the same benefits as Plan F after you have paid a calendar year $2,700
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are
$2,700. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductibles for Part A and Part B, but does not include the plan's

separate foreign travel emergency deductible.

After You In Addition
Pay $2,700 To $2,700
Deductible,** Deductible,**

Services Medicare Pays Plan Pays You Pay
Blood
First three pints N0 Three pints N0
Additional amounts 100% S0 N0

Hospice Care

You must meet Medicare's requirements, All but very limited Medicare SO
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care
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High Deductible Plan F

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

** This high deductible plan pays the same benefits as Plan F after you have paid a calendar year $2,700
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are $2,700.
Out-of-pocket expenses for this deductible are exFE)enses that would ordinarily be paid by the policy. This
includes the Medicare deductibles for Part A and Part B, but does not include the plan's separate foreign
travel emergency deductible.

After You In Addition
Pay $2,700 To $2,700
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Medical Expenses

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment

First $226 of Medicare-approved N0 $226 N0
amounts* (Part B deductible)

Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts

Part B Excess Charges

(above Medicare-approved amounts) SO 100% SO
Blood

First three pints N0 All costs N0
Next $226 of Medicare-approved N0 $226 N0
amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)
amounts

Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% 50 50

MI81077HLM20 Page 23



High Deductible Plan F
Medicare (Parts A and B)

* Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

** This high deductible plan pays the same benefits as Plan F after you have paid a calendar year $2,700
deductible. Benefits from the high deductible Plan F will not begin until out-of-pocket expenses are $2,700.
Out-of-pocket expenses for this deductible are exFE)enses that would ordinarily be paid by the policy. This
includes the Medicare deductibles for Part A and Part B, but does not include the plan’s separate foreign

travel emergency deductible.

After You In Addition
Pay $2,700 To $2,700
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES

Medically necessary skilled care services 100% SO SO
and medical supplies

Durable medical eguipment
First $226 of Medicare-approved N0 $226 N0
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts

Other Benefits - Not Covered By Medicare

After You In Addition
Pay $2,700 To $2,700
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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High Deductible Plan F

Innovative Benefits
Dental and vision coverage is not subject to the high deductible for this Plan.

Services Medicare Pays Plan Pays You Pay
Dental
In-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 100% N0)
e Oral Exams, up to 2 per calendar N0) 100% N0)
year
» Dental X-Ray, up to 1 per calendar N0) 100% N0)
year
Oral Cancer Screening, up to 1 per N0) 100% N0)
calendar year
Extractions (Unlimited) SO 75% 25%
Restorative (fillings), up to 1 per calendar N0) 50% 50%
year
Dental
Out-of-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 50% 50%
* Oral Exams, up to 2 per calendar N0) 50% 50%
year
* Dental X-Ray, up to 1 per calendar N0) 50% 50%
year
Oral Cancer Screening, up to 1 per N0) 50% 50%
calendar year
Extractions (Unlimited) SO 50% 50%
Restorative (fillings), up to 1 per calendar N0) 45% 55%
year
Vision
Routine examination with dilation, once SO 100%* SO
every 12 months
Eye glasses or contact lenses - N0 $100 allowance Remaining
conventional and disposable Balance

* up to $75 allowance provided for Out-of-Network
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Plan K

* You will og half of the cost-sharing of some covered services until you reach the annual out-of-pocket
6

limit of

,940 each calendar year. The amounts that count toward your annual limit are noted with

diamonds (®) in the chart below. Once you reach the annual limit, the plan pays 100% of your Medicare
copayment and coinsurance for the rest of the calendar year. However, this limit does NOT include
charges from your provider that exceed Medicare-approved amounts (these are called "Excess
Charges") and you will be responsible for paying this difference in the amount charged by your

provider and the amount paid by Medicare for the item or service.

Medicare (Part A) - Hospital Services - Per Benefit Period
** A benefit Eeriod begins on the first day you receive service as an inpatient in a hospital and ends after

you have been out of the hospital and have not received skilled care in any other facility for 60 days in a
row.
Services Medicare Pays Plan Pays You Pay*
Hospitalization**
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,600 $800 $800
(50% of Part A (50% of Part A
deductible) deductible)*
61st through 90th day All but $400 a day $400 a day N0
91st day and after:
while using 60 lifetime reserve days All but $800 a day $800 a day N0
once lifetime reserve days are used:
- additional 365 days N0) 100% of Medicare SO***
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing
Facility Care**
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $200 Up to $100 Up to $100
a day a day a day*
101st day and after N0) N0) All costs

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare woul

ave paid.
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Plan K

Medicare (Part A) - Hospital Services - Per Benefit Period (continued)

Services Medicare Pays Plan Pays You Pay*
Blood
First three pints N0) 50% 50%*
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited 50% of 50% of
including a doctor's certification of copayment/ coinsurance or coinsurance or
terminalillness. coinsurance for copayments copayments*®
outpatient drugs
and inpatient
respite care
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Plan K

Medicare (Part B) - Medical Services - Per Calendar Year

****Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted
with an asterisk), your Part B deductible will have been met for the calendar year.

Services

Medicare Pays

Plan Pays

You Pay*

Medical Expenses

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable

medical equipment

First $226 of Medicare-approved

*kkk

amounts

N¢)

N¢)

$226 (Part B
deductible)****e

Preventive Benefits for Medicare covered

services

Generally 80% or
more of Medicare
approved amounts

Remainder of

All costs above

Medicare approved Medicare approved

amounts

amounts

Remainder of Medicare-approved

amounts

Generally 80%

Generally 10%

Generally 10%*

Part B Excess Charges

(above Medicare-approved amounts) SO SO All costs (and they
do not count
toward annual
out-of-pocket
limit of $6,940)*
Blood
First three pints N0) 50% 50%*
Next $226 of Medicare-approved N0 N0 $226 (Part B

*kkk

amounts

deductible)****e

Remainder of Medicare-approved

amounts

Generally 80%

Generally 10%

Generally 10%*

Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES

100%

N¢)

N0

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $6,940 per year.

However, this limit does NOT include charges from your

rovider that exceed Medicare-approve

amounts (these are called "Excess Charges") and you wiﬁ be responsible for paying this difference in
the amount charged by your provider and the amount paid by Medicare for the item or service.
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Plan K
Medicare (Parts A and B)

Services Medicare Pays Plan Pays You Pay*
Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment
First $226 of Medicare-approved N0 N0 $226 (Part B
amounts™*** deductible)
Remainder of Medicare-approved 80% 10% 10%*

amounts

“***Medicare benefits are subject to change.
with Medicare.

Please consult the latest Guide to Health Insurance for People

MI81077HLM20
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Plan K

Innovative Benefits

Services Medicare Pays  Plan Pays You Pay
Dental
In-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 100% N0)
e Oral Exams, up to 2 per calendar N0) 100% N0)
year
» Dental X-Ray, up to 1 per calendar N0) 100% N0)
year
Oral Cancer Screening, up to 1 per N0) 100% N0)
calendar year
Extractions (Unlimited) SO 75% 25%
Restorative (fillings), up to 1 per calendar N0) 50% 50%
year
Dental
Out-of-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 50% 50%
* Oral Exams, up to 2 per calendar N0) 50% 50%
year
* Dental X-Ray, up to 1 per calendar N0) 50% 50%
year
Oral Cancer Screening, up to 1 per N0) 50% 50%
calendar year
Extractions (Unlimited) SO 50% 50%
Restorative (fillings), up to 1 per calendar N0) 45% 55%
year
Vision
Routine examination with dilation, once SO 100%* SO
every 12 months
Eye glasses or contact lenses - N0 $100 allowance Remaining
conventional and disposable Balance
* up to $75 allowance provided for Out-of-Network
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Plan N

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,600 $1,600 N0
(Part A deductible)

61st through 90th day All but $400 a day $400 a day N0
91st day and after:

while using 60 lifetime reserve days All but $800 a day $800 a day N0

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $200 Up to $200 N0
a day a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

coinsurance for

outpatient drugs
and inpatient
respite care

terminal illness. colnsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.

MI81077HLM20 Page 31



Plan N

Medicare (Part B) - Medical Services - Per Calendar Year

*Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay

Medical Expenses

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment

First $226 of Medicare-approved N0 N0 $226 (Part B
amounts* deductible)
Remainder of Medicare-approved Generally 80% Balance, other Up to $20 per
amounts than up to $20  office visit and up

per office visit and to S50 per
up to $50 per emergency room
emergency room visit. The
visit. The copayment of up
copayment of up  to $50 is waived if
to S50 is waived if  the insured is
the insured is admitted to any
admitted to any  hospital and the
hospital and the  emergency visit is
emergency visit is covered as a

covered as a Medicare Part A
Medicare Part A expense.
expense.

Part B Excess Charges
(above Medicare-approved amounts) SO SO All costs
Blood
First three pints N0 All costs N0
Next $226 of Medicare-approved N0 N0 $226
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% S0 S0
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Plan N
Medicare (Parts A and B)

Services Medicare Pays Plan Pays You Pay
Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment
First $226 of Medicare-approved N0 N0 $226
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Other Benefits - Not Covered By Medicare
Services Medicare Pays Plan Pays You Pay
Foreign Travel
Not covered by Medicare
Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA
First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts

maximum benefit

of $50,000

over the $50,000
lifetime maximum

MI81077HLM20

Page 33



Plan N

Innovative Benefits

Services Medicare Pays  Plan Pays You Pay
Dental
In-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 100% N0)
e Oral Exams, up to 2 per calendar N0) 100% N0)
year
» Dental X-Ray, up to 1 per calendar N0) 100% N0)
year
Oral Cancer Screening, up to 1 per N0) 100% N0)
calendar year
Extractions (Unlimited) SO 75% 25%
Restorative (fillings), up to 1 per calendar N0) 50% 50%
year
Dental
Out-of-Network
Preventive Services
* Cleaning, up to 2 per calendar year N0) 50% 50%
* Oral Exams, up to 2 per calendar N0) 50% 50%
year
* Dental X-Ray, up to 1 per calendar N0) 50% 50%
year
Oral Cancer Screening, up to 1 per N0) 50% 50%
calendar year
Extractions (Unlimited) SO 50% 50%
Restorative (fillings), up to 1 per calendar N0) 45% 55%
year
Vision
Routine examination with dilation, once SO 100%* SO
every 12 months
Eye glasses or contact lenses - N0 $100 allowance Remaining
conventional and disposable Balance
* up to $75 allowance provided for Out-of-Network
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Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do

not discriminate on the basis of race, color, national origin, ancestry, ethnicity, sex, sexual
orientation, gender, gender identity, disability, age, marital status, religion, or language in their
programs and activities, including in admission or access to, or treatment or employment in,
their programs and activities.

+ The following department has been designated to handle inquiries regarding Humana’s non-
discrimination policies: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711).

Auxiliary aids and services, free of charge, are available to you.
877-320-1235 (TTY: 711)

Humana provides 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.

This information is available for free in other languages. Please call our
customer service number at 877-320-1235 (TTY: 711). Hours of operation:
8 a.m. - 8 p.m. Eastern time.

Espaiiol (Spanish): Llame al niUmero indicado para recibir servicios gratuitos de asistencia
lingUistica. 877-320-1235 (TTY: 711). Horas de operacién: 8 a.m. a 8 p.m. hora del este.

AP (Chinese): AEMthAHEMESIRARIHEERI - FAREZ RS : 877-320-1235 (BBFEHLR:
711) o BHARFR | SRERRSFE L 8 BFZERE L 8 B o

GHHLE7BEN 1021






Humana.
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