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OUTLINE OF MEDICARE SUPPLEMENT COVERAGE

Humana Connect Medicare

Supplement Plans

for Wisconsin residents Medicare supplement benefit plans: Basic plan

Humana.

Insured by Humana Benefit Plan of Illinois, Inc.
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Medicare Supplement Insurance

The Wisconsin Insurance Commissioner has set standards for Medicare supplement
insurance. This policy meets these standards. It, along with Medicare, may not cover
all of your medical costs. You should review carefully all policy limitations. For an
explanation of these standards and other important information, see the "Wisconsin
Guide to Health Insurance for People with Medicare" included in this package. Do not
buy this policy if you did not get the guide.

Premium Information

We can only raise your premium if we raise the
premium for all policies 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.

If you are rated as age 65 or older, 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 or
follows the policy annual anniversary date. The
premium increase will be based on your 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.

If your policy was issued as an under age 65 policy,
due to disability, when you turn 65 premiums will
remain at the disabled rates. Also, if your residence
changes such that you move into a new rating
area, your rates may be adjusted.

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 your 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 Benefit Plan of Illinois, Inc.
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 directly to you.

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.

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.

Neither Humana Benefit Plan of Illinois, Inc. nor its
agents are connected with Medicare.
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Basic Benefits Included in Medicare Supplement Policies

Only applicants first eligible for Medicare before 2020 may purchase the Medicare Part B Deductible
Optional Rider.

Inpatient Hospital Care: Covers the Medicare Part A coinsurance.

Medical Costs: Covers the Medicare Part B coinsurance (generally 20% of the Medicare-approved

payment amount.)*

Blood: Covers the first three pints of blood each year.

Medigap Benefits Basic Plan Optional Riders
Basic Benefits v Insurance companies are
Medicare Part A: Skilled Nursing v allowed to offer these five riders

Facility Coinsurance

Inpatient Mental Health Coverage

175 days per lifetime in addition
to Medicare

Home Health Care

40 visits in addition to those paid
by Medicare

Medicare Part B: Coinsurance

v

Outpatient Mental Health

v

to a Medicare supplement policy.

e Medicare Part A Deductible

e Additional Home Health Care
(365 visits including those
paid by Medicare)

e Medicare Part B Deductible

e Medicare Part B Excess
Charges

* Foreign Travel Emergency

Page 4
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Calculating Your Monthly Premium

S Basic Medicare Supplement Insurance

OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT
Each of these riders may be purchased separately.

S 1. Medicare Part A Deductible
100% of Medicare Part A Deductible

S 2. Additional Home Health Care
An aggregate of 365 visits per year including those covered by Medicare

S 3. Medicare Part B Deductible
100% of Medicare Part B Deductible

S 4. Medicare Part B Excess Charges
Difference between the Medicare eligible charge and the amount charged by the
provider which shall be no greater than the actual charge or the limited charge
allowed by Medicare, whichever is less.

S 5. Foreign Travel Emergency
After a deductible not greater than $250, covers at least 80% of expenses
associated with emergency medical care received outside the United States,
beginning the first 60 days of a trip with a lifetime maximum of at least $50,000.

S MONTHLY TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS

IN ADDITION TO THIS OUTLINE OF COVERAGE, HUMANA WILL SEND AN ANNUAL NOTICE TO YOU
30 DAYS PRIOR TO THE EFFECTIVE DATE OF MEDICARE CHANGES WHICH WILL DESCRIBE THESE
CHANGES AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT COVERAGE.
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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 4 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 3 of your enrollment application.

Calculate Your Premium

Base monthly premium (please refer to pages 6-11):
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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Outline of Basic Medicare Supplement Insurance Plan

This chart shows the benefits included in this Medicare supplement plan.

Basic Medicare Supplement Coverage

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 $1,676 SO or $1,676 or SO
(131,676
(OBtionol Part
A Deductible
Rider**)
61st to 90th day All but $419 a day $419 a day N0
91st day and after: All but $838 a day $838 a day N0
while using 60 lifetime reserve days
once lifetime reserve days are used:
* additional 365 days N0) 100% of Medicare N0)
eligible expenses***
* beyond the additional 365 days N0 N0 N0
Beyond 150 days N0) 100% of Medicare N0)

eligible expenses***

Skilled Nursing Facility Care*

You must meet Medicare's requirements,
including having been in a hospital for at
least three dqus 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 $209.50 Up to $209.50 $0
a day a day
101st day and after N0) N0) All costs

** This is an optional rider. You purchased this benefit if the box is checked and you paid the premium.

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medi%ore and will pay whatever amount Medicare would have paid as provided in the policy's "Core
Benefits."
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Basic Medicare Supplement Coverage

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

*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

Inpatient Psychiatric Care

Inpatient psychiatric care in a
participating psychiatric hospital

190 days per lifetime

175 days per

lifetime after
Medicare days
are exhausted

_All costs over
lifetime maximum

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

WI81077HCM20
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Basic Medicare Supplement Coverage

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

* Once you have been billed $257 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 $257 of Medicare-approved N0 SO or $257 or SO
amounts* 257
(Optional Part
B deductible
rider**)
Remainder of Medicare-approved Generally 80% Generally 20% Charges
amounts D(Optionol exceeding eligible
Medicare Part ~ charges or 50
B Excess
Charges
Rider™*)
Blood
First three pints N0 All costs N0
Next $257 of Medicare-approved N0 S0 or $257 $257 or SO
amounts* (Optional Part B
deductible rider**)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Home Health Care
MEDICARE-APPROVED SERVICES
100% of charges for  Up to 40 visits per All expenses
visits considered calendar yearor  beyond 40 visits
medico&y necessary by [] Optional per year
edicare Home Health or
Care Rider** All expenses
beyond 365 visits
per year

** This is an optional rider. You purchased this benefit if the box is checked and you paid the premium.
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Basic Medicare Supplement Coverage
Other Benefits - Not Covered by Medicare

Services

Medicare Pays

Plan Pays You Pay

Preventive Medical

Care Benefit -

NOT COVERED BY MEDICARE

Some annual physical and preventive
tests and services administered or

ordered by your doctor when not covered
by Medicare.

Up to $300 each calendar year for N0 $300 Balance
routine annual medical exam, including
diagnostic X-rays and laboratory services
Up to $25 each calendar year for SO $25 Balance
immunizations and injections
Foreign Travel
| Optional Foreign Travel Rider**
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
maximum benefit amounts over the
of $50,000 $50,000 lifetime
maximum

** This is an optional rider. You purchased this benefit if the box is checked and you paid the premium.
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Limitations and Exclusions

Unless specifically stated otherwise, this Policy does
not cover any service or portion of a service that is
not a Medicare Eligible Expense, including but not

12. Charges for which benefits are payable for those
expenses under the mandatory part of any auto
insurance policy written to comply with

limited to:

1.

Services that are provided before Your coverage
begins or after it ends.

a. a"no fault" insurance law" or
b. an uninsured motorist insurance law.

: lies f , e 13. Foot care in connection with corns, calluses, flat
2. Sﬁrvyces or sugp Ies Orkony Injury or Sickness feet, fallen arches, weak feet, chronic foot strain
that s covere by Worker's Compensation or a or symptomatic complaints of the feet not
simitar law. _ _ covered by Medicare or as required by Wisconsin
3. Custodial care and non-medical transportation. law.
4. Routine physical exams, check-ups, and 14. Chiropractic care in connection with detection
immunizations not covered by Medicare, except and correction of structural imbalance,
as provided for under the Basic Plan. distortion, misalignment or subluxation of the
5. Treatment of alcoholism and drug dependence, vertebrae to remove nerve interference and its
except to the extent covered by Medicare or as effects unless covered by Medicare or required
required by Wisconsin law. by Wisconsin law. _ .
6. Services or supplies for cosmetic surgery, unless 15. Home health care, or private duty nursing,
. . . , . including full-time nursing at home, in excess of
amdage requiring the surgery; or Medicare pays. (*365 visits If optional rider Rider
b. It qualifies as reconstructive surgery 2 is purchased.)
performed following surgery, and both the 16. Outpatient prescription drugs.
surgery and the reconstructive surgery are . .
Megicolly Necessary and covered by 17. Treatment of any Injury or Sickness caused by
Medicare war or any act of war, whether declared or
7. Charges mo&e by a Hospital owned or run by the undeclared.

' Unite?d States Go)\//ernme?nt or a state y 18. Charges paid for by Medicare or charges that
government unless You are legally required to would have been paid for by Medicare if You
pay for such charges. were enrolled in Parts A and B of Medicare.

8. Charges in connection with education or training 19 The Medicare Part A and Part B Deductibles,
or medical services provided by a member of unless appropriate optional riders (Rider 1 and
your family. Rider 3, respectively) are purchased.
9. Charges for which You are paid or entitled to 20. Physician charges in excess of Medicare Eligible
than Medicaid. purchased. . _
lenses or the examination or fitting of such aids, 22. Charges which You are not legally required to
not covered by Medicare. pay or which would not have been made in the
11. Dental care or treatment, except as related to absence of insurance.

surgery of the jaw or related structures or
setting fractures of the jaw or facial bones;
dentures and dental appliances.

23.

Skilled nursing facility care beyond what is
covered by Medicare and the additional 30 days
of skilled nursing facility care mandated by
Wisconsin.

If, as of the date of application, You had a Continuous Period of Creditable Coverage or had prior coverage
under a Medicare Supplement policy for at least 90 days, we will not exclude benefits based on a Preexisting
Condition. If, as of the date of application, You had a Continuous Period of Creditable Coverage or had prior
coverage under a Medicare Supplement policy for less than 90 days, we will reduce the period of the
preexisting condition limitation by the time covered under such prior coverage.

For services not covered by Medicare, we determine the usual, customary, and reasonable reimbursement
amounts taking into account the area where You live and the circumstances of the care rendered. The
determination includes fees charged by the provider for the service to the majority of his or her patients, the
normative fee billed by the majority o ﬁroviders for the same procedure or service, and fee appropriateness
given the service (taking into account the level of care and type of treatment rendered).
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Grievance Procedures

Your policy provides complete details on these
procedures.

Situations might arise when you have a question or
concern about your benefits or our claim payment
decisions. Most benefit and claim questions or
concerns can be resolved by contacting our
Customer Service department.

Our toll-free telephone number is: 1-800-866-0581.

If your question or concern can't be resolved by our
Customer Service de{)ortment, you or an authorized
representative can file a written grievance. You can
designate a representative to act for you by sending
us a signed letter of authorization with your written
grievance. Grievance means any dissatisfaction with
our provision of services or claims practices,
expressed in writing to us, by you or on your behalf.
To file a grievance:

1) Write down your claim or benefit concern,
including the reason you disagree with our
payment or coverage decision.

2) Mail, deliver, or fax your written grievance, along
with copies of any related materials (such as
letters or other supporting documents), to us at
the following address:

Humana Benefit Plan of Illinois, Inc.
Attn: Grievance and Appeals Department
P.O. Box 14546

Lexington, KY 40512-4546

If your life, health, or ability to regain maximum
function is in serious jeopardy, or your pain can't be
managed without the care or treatment being
grieved, call us at one of the following telephone
numbers and we can expedite the grievance
process for you:

Toll Free 1-800-867-6601; Fax 1-800-949-2961

We'll provide a prompt, complete, and unbiased
review of your request and our decision. If you
designate a representative, we'll send the results of
our review to him or her instead of to you. The
results will include our claim or benefit decision, the
reason for our decision, and identify the policy
provisions on which we based our decision.

Guaranteed Renewable

You may renew this policy for as long as you live by
o%/ing the renewal premium. It must be paid on or
efore the renewal date or during the 31 days that

follow. We cannot refuse to renew this policy or

place any restrictions on it if you pay the premium

on time.

Complete answers are very important

When you fill out the application for the new policy,

be sure to truthfully and completely answer all

%uestions about your medical and health history.
he 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.

In addition to this Outline of Coverage, Humana will
send an annual notice to you 30 days prior to the
Effective Date of Medicare changes which will
describe these changes and the charges in your
Medicare supplement coverage.

1) See address and phone number on the back of
your ID card if you have questions on this notice.

2) Unless your plan or any applicable state law
allows you additional time.

WI81077HCM20
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Notes
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats).

* Provides free language assistance services to people whose primary language is not English,
which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a 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, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members or residents:

You may also call the California Department of Insurance toll-free hotline number:
800-927-HELP (4357), to file a grievance.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GCHMEMAEN



Auxiliary aids and services, free of charge, are available to you.
877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time.

Humana Inc. and its subsidiaries provide free auxiliary aids and services to people with disabilities
when auxiliary aids and services are necessary to ensure an equal opportunity to participate.
Services include qualified sign language interpreters, video remote interpretation, and written
information in other formats.

English: Call the number above to receive free language assistance services.

Espaiiol (Spanish): Llame al numero que se indica arriba para recibir servicios gratuitos de asistencia lingliistica.
FHMPZ (Chinese): ISR T EEREERE BT R ERVE S HBIARTS

Tiéng Viét (Vietnamese): Goi s dién thoai & trén dé nhan cac dich vu ho trg ngdn ngit mién phi.

=01 (Korean) £ & @101 X2 MH|AS oM Q| HE 2 M35 MAI2.

Tagalog (Tagalog - Filipino) Tawagan ang numero sa itaas para makatanggap ng mga libreng
serbisyo sa tulong sa wika.

Pycckuit (Russian): No3BOHMTE MO BbileyKa3zaHHOMY HOMEpPY, YTOObl NONY4YUTb BecnaaTHYO A3bIKOBYHO
NoAAEPKKY.
Al Gl Bacluall Slaas e ool oMel aslall ey Lail :(Arabic) do =il

French Creole (Haitian Creole): Kreyol Ayisyen (French Creole) Rele nimewo ki e dike anwo a pou resevwa sevis
éd gratis nan lang.

Frangais (French): Appelez le numéro ci-dessus pour recevoir des services gratuits d’assistance linguistique.

Polski (Polish) Aby skorzystac¢ z bezptatnej pomocy jezykowej, nalezy zadzwoni¢ pod wyzej podany
numer.

Portugués (Portuguese): Ligue para o numero acima para receber servicos gratuitos de assisténcia
no idioma.

Italiano (Italian) Chiamare il numero sopra indicato per ricevere servizi di assistenza linguistica gratuiti.
HZEE (Japanese): BRI DS EXIET —EXA%ZZ(T3ICIE. LEEDBES FTHEIEIE T,

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.

S5 oled Bd oylas b 00D 300 () Megud 8Ly 51 (Farsi) (yld
&l (Hindi): YT TETIAT YaT¢ G T UTW A o flT SR o 4Rk IR i HI |

hwjtptU (Armenian): 2Qwuqwhwpbe ybpp ULpywd hnwhunuwhwdwpny” wudbwp (Gguwywl oguniejwl
dwnwyjnipyntllbn unwlwint hwdwn:

182Ul (Gujarati): H5d GLINL ASIA Ad 1] Aoddl HI2 GUR HIUE] st UR S1¢ 52).
Hmoob (Hmong) Hu rau tus xov tooj saum toj sauv kom tau txais kev pab txhais lus dawb.

This notice is available at www.humana.com/legal/multi-language-support.
GCHMGT6EN






Humana.

Insured by Humana Benefit Plan of Illinois, Inc.
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