




































Hu ma nu 
'If ... ,, 

The benefit and discount information presented here are current as of the date of this document. If a change should occur prior to implementation, Humana will clarify any change 

and notify the group sponsor. 

Extra Benefits . SilverSneakers® Available Available 
(MSB) . Personal Health Coaching Available Available 

. Smoking Cessation (Additional) Available Available 

. Meal Program Available Available 

. COVID-19 Care Package Not Available Available 

Ca re Management . Clinical Programs/Disease Available Available 

Management (3) 

- Case Management 

- Humana At Home ® 

- Chronic Condition 

Management 

- Transplant Management 

- Behavioral Health Care 

Coordination 

(1) All coinsurance percentages are based on the Medicare fee schedule and not billed charges. All copayments are on a "per v1s1t" basis, unless otherwise noted. 

(2) Emergency room copayment waived if admitted or if hospital is outside the U.S. 
(3) We have provided examples of vario us Health Education and clinical programs. Actual programs may vary by market. 
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Humana 

The benefit and discount information presented here are current as of the date of this document. If a change should occur prior to implementation, Humana will clarify any change 

and notify the group sponsor. The products and services described below are neither offered nor guaranteed under our contract w ith the Medicare program. In addition, they are 

not subject to the Medicare appeals process. Any disputes regarding these products and services should be addressed with Customer Care by calling the number on the back of the 

member's Humana membership card . 

CMS does not permit discussing the below services with potential enrollees prior to enrollment. 

Extra Services . Complementary and Available Available 
(VAIS) Alternative Medicine and 

Weight Management 

- Not available in Puerto Rico . Dental Discount Available Available 
(HumanaDental) 

- Not available in Florida or 

Puerto Rico . Dental Discount (Careington Available Available 

Dental) 

- Available in Florida only . Healthy Hearing Discount Available Available 
(HearUSA) 

- Available in Florida only . Hearing Discount Available Available 

(TruHearing) 

- Not available in Florida or 

Puerto Rico . Go365 by Humana (Rock and Available Available 

Roll Marathon Series) . Lifeline• Medical Alert Available Available 

Systems . Meal Delivery Discount Available Available 

. Vision Discount (EyeMed) Available Available 

. Weight Management Discount Available Available 

(Jenny Craig• ) 

Go365° by Humana is included in this plan 

Go365 is a wellness program that rewards Medicare beneficiaries for completing eligible healthy activities that help them establish and maintain a healthy lifestyle. As they achieve 

manageable health goals, Go365 keeps members engaged and motivated by acknowledging their efforts. By completing healthy activities like walking, getting an Annual Wellness 

Exam, or volunteering, members earn rewards they can redeem for gift cards in the Go365 Mall. 

This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments and restrictions may apply. Benefits, premiums and/or 

member cost-share may change each year. Please refer to the Evidence of Coverage for additional information regarding covered services and limitations or any other contractual 

conditions. Certain services under the plan require authorization by network providers. For a complete description of benefits, exclusions and limitations please refer to the actual 

Evidence of Coverage. If a discrepancy arises between this information and the actual Evidence of Coverage, the Evidence of Coverage will prevail in all instances. 

Humana is a Medicare Employer PPO plan with a Medicare contract. Enrollment in this Humana plan depends on contract renewal. 
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30 Day Standard Retail 
30 Day Standard Retail 

Plan/ 
from $0 to ICL (1) 

from ICL to Catastrophic 
Option (2) "Coverage Gap" 

Tier 1• Tier 2 Tier 3 Tier 4 Tier 1• Tier 2 Tier 3 Tier 4 

TBD SS S30 S60 33% SS 25% 2S% 25% 

30 Day Standard Mail Order 
Plan/ 30 Day Standard Mail 

from ICL to Catastrophic 
Option 

Order from $0 to IC L (1) 
(2) "Coverage Gap" 

Tier1• Tier 2 Tier 3 Tier4 Tier 1· Tier2 Tier 3 Tler4 

TBD SS S30 S60 33% SS 25% 25% 25% 

HUMANA MEDICARE EMPLOYER Rx PLAN 
2021 Rx for Stand(lrcf Rx 3 

Group Plus Formulary 

30 Day Standard 
Out-of-Pocket 30 day Standard Retail 

Retail Cost Sharing 
that triggers Home Infusion Drugs (3) 

from Catastrophic 
Catastrophic 

to Unlimited Tier 1· Tier 2 Tier 3 Tier 4 

Member pays the 
greater of SJ .70 for 
generic/preferred 

multi-source 
S6,SSO SS S30 S60 25% 

drugs/biosimilars and 
S9.20 for all other 

drugs; OR 5% 
coinsurance 

"'"' u ay ;)tanaara 
30 day Standard Mail 

Mall Order Cost Out-of-Pocket 
Order 

Sharing from that triggers 
Home Infusion Drugs (3) 

Catastrophic to Catastrophic 
I .1 :_:._-1 Tier 1· Tier 2 Tler3 Tier 4 

Member pays !he 
greater of SJ. 70 for 
generic/preferred 

multi-source 
$6,SSO SS S30 $60 25% 

drugs/biosimilars and 
59.20 for all other 

drugs: OR 5% 
coinsurance 

·ner 1: Generic or Preferred Generic - Gene1ic or brand drugs 11iat are available at the lowest cost share for this plan. 
Tier 2: Preferred Brand - Generic or brand drugs ttult Humana offers at a lower cost than Tier 3 Non-Preferr"ed Drug. 
Tier 3: Non-Preferred Drug - Generic or br'and drugs Illa! Humana offered at a l'igher cost th <rn Tier 2 Preferred Brand d111gs. 
Tier 4: Specialty Tier - Some injectables and other tligher·cost drugs. 
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90 Day Standard Retail (4) 
90 Day Standard Retail 90 Day Standard 

Out-of-Pocket 90 day Standard Retail 
Plan/ 

from $0 to ICL (1) 
from ICL to Catastrophic Retail Cost Sharing 

that triggers Home Infusion Drugs (3) Option (2) "Coverage Gap" from Catastrophic 
Catastrophic 

Tier 1" Tier 2 Tier3 Tier4 Tier 1" Tier 2 Tier 3 Ticr4 to Unlimited Tier 1" Tier 2 Tier 3 Tier 4 

Member pays the 
greater of SJ.70 for 
generic/preferred 

TBD S15 S90 S180 N/A S15 25% 25% N/A 
multi-source 

56,550 S15 S90 S180 N/A 
drugs/biosimilars and 

S9.20 for all other 
drugs; OR 5% 
coinsurance 

90 Day Standard Mail Order 
::iou uay ;:nanoaru 

90 day Standard Mail 
Plan/ 

90 Day Standard Mail 
from ICL to Catastrophic 

Mail Order Cost Out-of-Pocket 
Order Home Infusion 

Option Order (4) from $0 to ICL (1) 
(2) "Coverage Gap" 

Sharing from that triggers 
Drugs (3) 

Catastrophic to Catastrophic 
Tier 1• Tier 2 Tier 3 Tier4 Tier 1· Tier 2 Tier 3 Tier4 1,.,1; ...... a,.M Tier1• Tier 2 Tier 3 Tier4 

Member pays lhe 
greater of S3.70 for 
generic/preferred 

TBD so S60 S120 NIA so 25% 25% N/A 
multi-source 

S6,550 so S60 S120 N/A 
drugs /biosimilars and 

S9.20 for all other 
drugs; OR 5% 
coinsurance 

~ 
1 ICL (Initial Coverage Limit): When total drug cost (the amount the member pays plus the amount Humana pays) reaches S4, 130 
2 Catastrophic: When a member's True Out-of-Pocket (TrOOP) cost reaches S6,550. 
3 Home Infusion Drugs: After the deductible has been met, these drugs will be covered at the specified cost shares in the Coverage Gap. 
4 Retail and Mail Order: The benefit for a 90-day supply is limiled to Rx formulary Tiers 1-2 and most drugs on Tier 3. Regardless of tier placement, Specially drugs are limited to a 30-day supply. 

Out or Network: Emergency Situations 
When a member purchases a drug al an out-of-network pharmacy in an emergency situation: 
a. the member will pay 11\e same coinsurance as would have applied at a network pharmacy, but at \t ie out-of-network pflarmacy price, and/or, 
b. 1he member will pay the same copayment as would have applied al a network pharmacy, plus !he difference between the out-of-network pharmacy price and the network pharmacy price. 

Humana 
.t f f'h 

The benefit and discount information presented here are current as of the date of this document. If a change should occur prior to implementation, Humana will clarify any change and notify the group sponsor. The 
products and services described below are neither offered nor guaranteed under our contract with the Medicare program. In addition, they are not subject to the Medicare appeals process. Any disputes regarding 
these products and services should be addressed with Customer Care by calling the number on the back of the member's Humana membership card. 
CMS does not permit discussing the below services with potential enrollees prior to enrollment. 

• Prescription Medication Discount Members show their Humana member ID card at participa1ing pharmacies vvhen lhey buy non-covered prescription medicines lo rece ive any available discounts. Depending on the medicine 
urchased, uantit limits ma a I . 

This information is not a complele description or benefits. Contact the plan for more inforrna1ion . Limitations, copayments and res1riclions may apply. Benefits, premiums and/or member cost-share may change each year. The 
formulary and pharmacy network may change at any lime. The member will receive notice when necessary. Please refer to the Evidence or Coverage for addilional information regard ing covered services and limitations or any other 
contractual condilions . For a complete description of benefits, exclusions and limitations please refer to the actual Evidence of Coverage. If a discrepancy arises between this information and the actual Evidence of Coverage, the 
Evidence of Coverage will prevail in all inslances. 

Humana is a Medicare Employer Prescription Drug plan with a Medicare contract . Enrollment in this Humana plan depends on contract renewal. 
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