New FEHB Medical plan

HDHP

(High Deductible Health Plan)

The High Deductible Health Plan (HDHP) is a new option
Humana will be offering the FEHB for the 2022 plan year.
This plan is Humana’s lowest cost premium plan. The HDHP
plan combines a traditional medical plan with a Health
Savings or Reimbursement Account, depending on which
savings plan you are eligible for, as a way for you to help
save for future medical expenses.

HDHPs provide you with flexibility and discretion over how
you use your healthcare dollars and benefits by allowing
you to shop and compare healthcare costs, and decide
when and where you want to use your health savings or
reimbursement account funds.

Here’s whats included:

* Health Savings Account (HSA) or a Health
Reimbursement Account (HRA) with $50 a month
for Self Only coverage or $100 a month for Self Plus
One or Family coverage.*

* Virtual visits with board-certified doctors:
24/7 with Doctor On Demand®

What you pay:

Deductible Individual / family: $3,000 / $6,000

Maximum

out-of-pocket Individual / family: $7,000 / $14,000

Coinsurance 10% after deductible

All other services, including labs
(when not part of preventive care)
and emergency care, you pay
coinsurance after deductible

Medical &
Pharmacy

All costs are for in-network providers

Visit feds.humana.com for available service areas and additional information.
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* See your Plan Brochure for information about
when funds in your HSA/HRA will be available.



Humana group medical plans are offered by Humana Medical Plan, Inc., Humana Employers Health Plan of Georgia, Inc., Humana Health Plan,
Inc., Humana Health Plan of Ohio, Inc., or Humana Health Plan of Texas, Inc., or insured by Humana Health Insurance Company of Florida, Inc.,
Humana Health Plan, Inc., Humana Insurance Company, or administered by Humana Insurance Company or Humana Health Plan, Inc.

For Arizona Residents: Offered by Humana Health Plan, Inc. or insured by Humana Insurance Company. Administered by Humana Insurance
Company.

This communication provides a general description of certain identified insurance or non-insurance benefits provided under one or more of our
health benefit plans. Our health benefit plans have exclusions and limitations and terms under which the coverage may be continued in force
or discontinued. For costs and complete details of the coverage, refer to the plan document or call or write your Humana insurance agent or the
company. Inthe event of any disagreement between this communication and the plan document, the plan document will control.

Limitations on telehealth services, also referred to as virtual visits or telemedicine, vary by state. These services are not a substitute for
emergency care or other providers in your network. Any descriptions of when to use telehealth services are for informational purposes only and
should not be construed as medical advice. Please refer to your evidence of coverage for additional details on what your plan may cover or other
rules that may apply.

Doctor On Demand services are not available for Humana members in Puerto Rico and outside the U.S.
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Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion,
or language. Discrimination is against the law. Humana and its subsidiaries comply with applicable Federal Civil
Rights laws. If you believe that you have been discriminated against by Humana or its subsidiaries, there are
ways to get help.

* You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 877-320-1235 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at https://www.hhs.gov/ocr/office/file/index.html.

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

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.

Language assistance services, free of charge, are available to you. 877-320-1235 (TTY: 711)

Espaiiol (Spanish): Llame al nUmero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
FEREPX (Chinese): #T LEMNEFERBEIATESREE S EBRS
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day d€ nhan dugc cac dich vu hé trg ngdn ngl mién phi.
20| (Korean): = 210 X[ MH|AS HO2{H 9|9] Mo 2 TlSIHAIL .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckunia (Russian): [03BOHWTE MO HOMeEPY, YKa3aHHOMY BhbiLLe, YTOBbl NONYy4YNTL 6ecnnaTHble
yCnyru nepesoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nimero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
BAEE (Japanese): BHOSEBLET —EALZTELDHBAIE. LEROESE THEEZELY,
38 (Farsi)

Ay olad 398 oslait b o Boly Oygay Sy OMLgud c8liys gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{’ hodiilnih éi bee t'aa jiik'eh saad
bee aka'anida’awo’déé nika'adoowot.
4w y=ll (Arabic) ‘




