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COLORADGO

Preventive Care

Physician Services

Hospital Services

Prescription Drugs

Cther Medical

Services |
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Well-chuid care finchkiding immunizations)
{hirth to age 13}

Colorectat detection screening

Annual routine mammogram

PSA

Routing immunizations {age 73 to

age 181 (), (2

Annual routine Pap smear {1}, (2)

Annuai routine physical exam (age 13 and
older} (1), (2)

Routine iab, pathology and X-ray {1}, {2}

Ptan pays for services at-
PARTICIPATING providers (16}

80%

80% after deductible

Pian pays for services at
NONPARTICIPATING providers (17}

Not covered

Not covered

+ Office visits (includes diagnostic lab and Xray} 80% after deductible 60% after deductible
« Aliergy testing, serum and injections

« inpatient services

« Cutpatient services finciudes surgery} (3}

= Inpatient care 80% after deductible 860% after deductibie

*

Cutpatient surgery - facifity (3)
Outpatient nonsurgicat
Newborn hospital stiay {4}

Ernergency room (ncluding physiclan visits}

80% after $75 copayment per visit and
deductible {copayment waived Iif admitted)

80% after $75 copayment visit and
deductitle {copayment waived if admitiad)

(15}

o

Prescription drug deductible (10}

Benefit for each prescription or refill {Lp (o
30-day suopiyl .
- Level One

- Level Two

Leval Three

Level Four

Mail order (90-gay supply)

3500 prescription drug deductible per
ingividua!

10096 after.

$710 copayment after prescription
drug deductible

$30 copayment after prescription
drug deductible

$50 copayment after prescription
drug deductible

25% copayment after prescription
drug deductibiz up to $2,500 meximum
out-of-pocket per calendar vear

100% after three times the retail
copayment

$500 prescription drug deductible per
individual

T0% after:

$10 copayment after prescription
drug deductible

$30 copayment after prescription
drug deductible

$50 copayment after prescription
drug deductible

25% copayment after prescription
deductible drug up to $2,500 maximum
out-of-pocket per calendar year

70% after three tmes the retail
copayment
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Skilied nursing facility (up to 30 days per -
calendar year) (5)

Home health care (up to 80 visits per
calendar year) (5}

Durable medical equipment {5 -

Physical and speech therapy, chiropractic

SerVices {Lp to combined maximum of 20 visits

per calendar vear] (6]

GCurpatient hospital and anesthesia for dental
{lirmifted o & dependent child)

Cleft lip and palate fcare and treatment} (7]
Hospice (5}, (8)

Autism

Ambuiance {up te $715.000 maximnm per
calendar year}

Transplant services (organt (5)

80% after deductible

80% after deductible

803 after deductible (when services are
at 2 National Transpiant Network provider)

60% after deductibie

8036 after deductible

60% after deductible subject 10 separate
out-of-pocket maximum of $35.000 per
calendar year
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Plan pays for services at Plan pays for services at
PARTICIPATING providers (16) NONPARTICIPATING providers (17)
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Mental Healthmental Outpatient mental health maximum reduces 50% after deductible 50% after deductible
disorders, alcohol and  inpatient mental health maximum

hemical dependencel (1) e inpatient fup to $2,.500 maximum per

calendar year)
« Qutpatient therapy {up to $500 maximum per
calendar year)
Maximum @ - individual (must be satisfied by each $2,00C $8.000
Cut-of-Pocket covered person)
Expense (8}, [10)
Annual = Annual amount {does not apply to maximum Single Family Single Family
Deductible (2}, (70} out-of-pocket expense) Beductible Deductible (11} Deductible Deductible {11}
$ 500 $ 7,500 $1.000 § 3.000
1.6C0 3,000 2,000 6,000
2,500 5.000 5,000 10,000
5,000 16,000 10,000 20,600
Lifetime Maximum $5,000,000

Optional Benefits | - Prescription coverage $C deductible
(Not avaliable for -
HumanaOne Colisge ¢« Maternity {13, (10}
Graduate and
Fre-Employment | » Office visit copayment option (includes office 100% after 325 copayment for primary
Health Flansi (12) diagriostic tests, lab and X-rays. paid at carg physician and $40 copayment for
100% up to $100 per cafendar vearj (13), (14) specialist. After four visits are met, plan
pays 80% after deductible.
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60% =fter 3500 separate deductitle

80% after deductible
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To be covered, services must be medically necessary and specified as covered. Please see your policy for more information on medical necessity
and other spetific plan benefits.
{1} Benefits payable after 8C-day waiting period for preventive care and 12-month waiting period for mental heaith and maternity,
{2} Up o a combinad maximum of $240 per person per calendar year.
{3} Ourpatient benefits payabie after 90-day waiting period for nonemergency removal of tonsils and/or adencids, and 180-day waiting period for
ronemergency surgical treatrment for bunicns, varicose veins, hemorrhoids or hernia (doses not include strangulated o incarcerated hernial.
This benefit covers weil-baby charges for a hospital stay of 48 hours Tollowing a vaginal delivery and 86 hours following a Cesarean section. i delivery
occurs after 8:00 pom., coverage will continuie untit 8:00 a.m. the following morning,
Prior authorization reguired i order to be eligible for these benefits.
The benefit maximum for covered dependent children to age 5 who have & congenital defect or birth abnormality will be 20 visits per year each for
physical, ocoupational and spesch therapy. .
{77 This benefit covers a newborn dependent born with cleft ip andfor palate not subject to any age limit.
{8] Bersavement fimited to $7,7150 per family for the 12 month period foliowing death. Nursing, socialfcounseling services, and certified nurses aid or
delegated nursing services limited to $9,100 per member per benefit period.
{9} When you obtain care from nonparticipating providers:
~.50 percent of your payment toward the deductible is credited to the deductible for participating providers.
- 50 percent of your cut-of-pocket costs are credited to the cut-of-pocket maximum for participating providers.
Once you meet your deductible and out-of-pocket expense lirdts, the plan pays 100 gercent for covered services. Participating provider covered expenses
are not credited to the nonparticipating provider deductibie or out-of-pocket maximum.
(10} Copayments do not apply toward deductibles or out-of-pocket maximums.  The out-of-pocket maximum does not epply o transplant services from
nonparticipating providers, prescription drugs, mental health services or maternity services if opticnal maternity benefit is selected.
{11} Two or three family members must meet their indivigual deductibles, depending on the deductible amount selected.
{12} These benefits are optional and can be added to your plan for an additional cost.
{13} This benefit doss not cover MRI, CAT, £EG, EKG, ECG, cardiac catheterization or pulmonary function studies.
Primary care physicians include family practitioner, general practitioner, pediatrician or internist and spesialist contains any other participating physiclan.
Piease cortact Customer Service for details.
15 If a nonparticipating pharmacy is used you must pay 100 percent of the actual charges and file & claim with Humana for reimbursement.
{18} The Preferred Provider Organization {PPQ) Network has an inadequate number of providers in the following counties in Colorado: Custer,
Dolores, Hinsdale, Jackson, Mineral, San Juan, San Miguel.
{17T) Nonparticipating providers may balance bill you for the difference between the amount paid by us and the nonparticipating providers
billed charges if:
a. You are required to travel no mere than a reasonable distance beyond the plan’s service area in order to receive services from a
participating provider;
b. The covered person knowingly seeks serviees from a nonparticipating provider; and
¢. The nonparticipating provider is reimbursed for an amount less than the billed charge.
To receive owr reimbursement rate for specific covered services rendered by a nonparticipating provider, please contact our Claims
Department at 1-800-833-6917.
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Colorado faw requires carriers 1o make available a Colorado Health Plan Description Form, which is intended te facititate comparison of health plans. The form
must be provided automatically within thres (3) business days 10 a potential policyholder wha has expressed interest in & particular plan. The carrier alsc must
provide the form, upon oral or written reguest, within three (3] business days, to any person whao is interested in coverage under or who is covered by & health
oenefit plan of the carrler,

A copy of the Colorado Network Access plan can be provided upon request.

Under this option, no deductible is required to be met before plan benefits are payabie.

40% after $1.000 separate deductibie




Payments - Plan benefits are paid based on the maximum allowable fee, as defined in your policy. Participating physicians
agree to accept the maximum allowable fee, as listad in negotiated payment schedules, as payment in full,

For services rendered by nonparticipating physicians, the member is responsible for charges exceeding a fee schedule defined
in your policy. For services from other nonparticipating providers, the member may be responsible for charges which excesd
participating provider schedules or certain other reimbursement schedules.

Participating primary care and specialist physicians and other providers in Humana's networks are not the agents,
employees or partners of Humana or any of its affiliates or subsidiaries. They are independent contractors.
Humana is not a provider of medical services. Humana does not endorse or control the clinical judgement or
treatment recommendations made by the physicians or other providers listed in network directories or otherwise

selected by you.

Disease Management
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Humana’s member-focused programs span a health continuum,
from preventive care and education to supportive case management
for individuals with certain diseases or chronic condidons, Our goal
is 1o facilitate access to care and decision-making for all members,
empowering them with knowledge and the appropriate tools to
meet their needs regardless of health status.

HumanaBegirninings®

HumanaBeginnings is a prenatal education and case management
program designed to encourage healthy practices during pregnancy,
and as a result, reduce the incidence of infants born prematurely
or at a low birth weight. Registered rurses assess pregnant
members and provide education and follow-up evaluations for

alt eligible participants.

Personal Nurse®

Our Personal Nurse service provides members with a specially
trained nurse and provides information and tools that can help
members understand their health care options, take control of
their health needs, and get the most from their plan benefits.

Additional Member Services

Humana.com

Humana’s award-winning Web site, www.humana.com,
makes insurance information more convenient and accessible.
Humana.com offers access to the information you need,

24 hours a day, 7 days a week. It offers valuable features like:

+ Physician Finder Plus. Select Humana/ChoiceCare Network
and check to see if your phsician or hospital is included. You
can perform a search by name, specialty or location, and even
obtain directions to the doctors office.

« Prescription Drug Services and Information. Enter a drug
name aril search for drug alternatives that could save you money
and identify possible dangerous drug interactions. '

* Pharmacy Locator. Find in-network pharmacies anywhere in
the US,

» Health and Wellness Center. Take advantage of cur
omnline assessments, interactive tools and member newsletter.
This center is alse the place to learn about Humanas health
ITIANAZEINEnt PIOgrams.

Prescription Drug Coverage

Humana’s pharmacy benefit includes hoth generic and brand-name
drugs. It even includes coverage for many of the more progressive,
high-technology drugs.

Humana is one of the nation’s largest publicly traded health benefits companies, with approximataty
6.4 million medical members located primarily in 18 states and Puerto Rico. Humana offers coordinated
health insurance coverage and refated services through traditional and Internet-based plans to
individuals, employer'groups and government-sponsored plans.

This document and accompanying materizls coniain a general summary of benefits, exclusions and limitations. Please refer to the policy for
actual terms and condidons that apply. In the event there are discrepancies with the informatien given in this document, the terms and

canditions of the policy will govern.

} \ Guidance when vou need it most

Policy number: GN-70129 et al
CO-48001-HH 11403

Insured by Humana Insurance Company




