Humana Connect (HMO) - Georgia

Connect Bronze Connect Bronze Connect Silver Connect Platinum

6300/6300 4850/6350 4600/6300** 1000/1500
dividua Individual Individual Individual Individual Individual
HSA Eligible No Yes No No No No
On the Marketplace** Available Available Available Available Available Available
P (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary)
Off the Marketplace Available Available Available Available Available Available
p (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary)

Medical Deductible $6,350 $12,700 $6,300 $12,600 $4,850 $9,700 $4,600 $9,200 $2,500 $5,000 $1,000 $2,000
Coinsurance* 100% 100% 80% 80% 80% 80%
. Combined with Medical | Combined with Medical
Rx Deductible Deductible Deductible $1,500 $3,000 $1,500 $3,000 $500 $1,000 $500 $1,000
Maximum Out-of-Pocket $6,350 $12,700 $6,300 $12,600 $6,350 $12,700 $6,300 $12,600 $3,500 $7,000 $1,500 $3,000
- S35 PCP (3), then . $50/575/5100 (3), then
PCP/Specialists/Urgent Care deductible/coinsurance | 100% after deductible deductible/coinsurance $25/$35/S50 $25/$35/S50 $25/$35/S50
$500 at 100%

0 0 0, ’

Labs and X-Rays 100% after deductible 100% after deductible $3OO.Gt 1002, et SSOO.Gt 100%, then S5OO.Ot Loz, i then deductible/
deductible/coinsurance | deductible/coinsurance | deductible/coinsurance coinsurance

Inpatient and Outpatient Hospital 100% after deductible | 100% after deductible | 80% after deductible | 80% after deductible | 809% after deductible | 80% after deductible
Services, ER, Ambulance
Rx Tier 1/2 (not subject to deductible) | 100% after deductible 100% after deductible $15/S35 $10/$20 $5/510 $5/510
Rx Tier 3/4/5 (after deductible) 100% after deductible 100% after deductible S75/50%/50% $50/50%/50% $20/35%/35% $20/35%/35%
Rx Formulary HDHP Plus HDHP Plus Rx5 Plus Rx5 Plus Rx5 Plus Rx5 Plus

Children’s Vision Care (and Children’s

100% after deductible 100% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible
Dental Care for Plans Off Marketplace)

* Coinsurance may vary by benefit category (see Benefit Summary). ** Silver cost share reduction plans available on Health Insurance Marketplace.
Offered by Humana Health Plan, Inc. referred to herein as Humana. Applications are subject to approval. Limitations and exclusions apply.
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http://apps.humana.com/marketing/documents.asp?file=2058498
http://apps.humana.com/marketing/documents.asp?file=2057913
http://apps.humana.com/marketing/documents.asp?file=2057939
http://apps.humana.com/marketing/documents.asp?file=2058524
http://apps.humana.com/marketing/documents.asp?file=2058576
http://apps.humana.com/marketing/documents.asp?file=2058602
http://apps.humana.com/marketing/documents.asp?file=2062476
http://apps.humana.com/marketing/documents.asp?file=2062489
http://apps.humana.com/marketing/documents.asp?file=2062502
http://apps.humana.com/marketing/documents.asp?file=2062515
http://apps.humana.com/marketing/documents.asp?file=2062541
http://apps.humana.com/marketing/documents.asp?file=2062554

Humana National Preferred (PPO) - Georgia

National Preferred

National Preferred

National Preferred

Bronze 6300/6300 Bronze 4850/6350 Silver 3650/3650
d aud d d aud d d aud d d aud d
HSA Eligible No Yes No Yes
On the Marketplace** Not Available Not Available Not Available Not Available
Off the Marketplace Available Available Available Available
P (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary)

Coinsurance (IN/OON)* 100%/75% 100%/75% 80%/60% 100%/75%
Medical Deductible $6,350 $12,700 $6,300 $12,600 S4,850 $9,700 $3,650 $7,300

. Combined with Medical Combined with Medical Combined with Medical
Rx Deductible Deductible Deductible 51,500 53,000 Deductible
Maximum Out-of-Pocket $6,350 $12,700 $6,300 $12,600 $6,350 $12,700 $3,650 $7,300
PCP/Specialists/Urgent Care 535.PCP 2 e 100% after deductible 550/57.5/5109 S e 100% after deductible

deductible/coinsurance deductible/coinsurance
Lab and X-Rays 100% after deductible 100% after deductible S300lat S0y (sl 100% after deductible
deductible/coinsurance

Inpatient and Outpatient Hospital Services, 100% after deductible 100% after deductible 80% after deductible 100% after deductible
ER, Ambulance
Rx Tier 1/2 (not subject to deductible) 100% after deductible 100% after deductible S$15/S35 100% after deductible
Rx Tier 3/4/5 (after deductible) 100% after deductible 100% after deductible S75/50%/50% 100% after deductible
Rx Formulary HDHP Plus HDHP Plus Rx5 Plus HDHP Plus
Children's Vision Care (and Children's Dental 100% after deductible 100% after deductible 50% after deductible 100% after deductible
Care for Plans Off Marketplace)

National Preferred (PPO) plans
continued on next page.

* Coinsurance may vary by benefit category (see Benefit Summary). ** Silver cost share reduction plans available on Health Insurance Marketplace.
Insured by Humana Health Plan, Inc. referred to herein as Humana. Applications are subject to approval. Limitations and exclusions apply.
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http://apps.humana.com/marketing/documents.asp?file=2062567
http://apps.humana.com/marketing/documents.asp?file=2062606
http://apps.humana.com/marketing/documents.asp?file=2062619
http://apps.humana.com/marketing/documents.asp?file=2062645

Humana National Preferred (PPO) - Georgia

National Preferred

National Preferred

Gold 2500/3500 Platinum 1000/1500
dividua a dividua a dividua a
HSA Eligible No No No
On the Marketplace** Not Available Not Available Not Available
Off the Marketplace (Ben(eAi%/t(J;lSrbT:?noryl (BenQ"YtOiSlSrbr:?noryl (BeneAa/tO;ISrbT:imry[
Coinsurance (IN/OON)* 80%/60% 80%/60% 80%/60%

Medical Deductible $4,250 $8,500 $2,500 $5,000 $1,000 $2,000
Rx Deductible $1,500 $3,000 $500 $1,000 $500 $1,000
Maximum Out-of-Pocket $6,250 $12,500 $3,500 $7,000 $1,500 $3,000
PCP/Specialists/Urgent Care $35/$60/$100 $25/$35/$50 $25/$35/$50

Lab and X-Rays

$500 at 100%, then
deductible/coinsurance

$500 at 100%, then
deductible/coinsurance

$500 at 100%, then
deductible/coinsurance

Inpatient and Outpatient Hospital Services,

Care for Plans Off Marketplace)

ER, Ambulance 80% after deductible 80% after deductible 80% after deductible
Rx Tier 1/2 (not subject to deductible) $10/520 $5/510 $5/510

Rx Tier 3/4/5 (after deductible) $50/50%/50% $20/35%/35% $20/$35/35%

Rx Formulary Rx5 Plus Rx5 Plus Rx5 Plus
Children’s Vision Care (and Children’s Dental 50% after deductible 50% after deductible 50% after deductible

* Coinsurance may vary by benefit category (see Benefit Summary). ** Silver cost share reduction plans available on Health Insurance Marketplace.

Insured by Humana Health Plan, Inc. referred to herein as Humana. Applications are subject to approval. Limitations and exclusions apply.

GAHHQ6CEN

FOR AGENT USE ONLY

Confidential. For Humana or Humana Agent/Agency use only.
This material, including any subpart(s), is not to be used as
marketing and is not to be provided to a prospect, an
applicant, member, group or the general public.

Previous page contains additional
National Preferred (PPO) plans.

Humana.com


http://apps.humana.com/marketing/documents.asp?file=2062632
http://apps.humana.com/marketing/documents.asp?file=2062658
http://apps.humana.com/marketing/documents.asp?file=2062671

Humana National Preferred (POS) - Georgia

National Preferred
Bronze 6300/6300

National Preferred
Bronze 4850/6350

National Preferred
Silver 3650/3650

d aud d d aud d d aud d d aud d
HSA Eligible No Yes No Yes
- Available Available . .
On the Marketplace T (Benefit Summary) Not Available Not Available
Off the Marketplace Available Available Available Available
P (Benefit Summary) (Benefit Summary) (Benefit Summary) (Benefit Summary)

Coinsurance (IN/OON)* 100%/75% 100%/75% 80%/60% 100%/75%
Medical Deductible $6,350 $12,700 $6,300 $12,600 S4,850 $9,700 $3,650 $7,300

. Combined with Medical Combined with Medical Combined with Medical
Rx Deductible Deductible Deductible 51,500 53,000 Deductible
Maximum Out-of-Pocket $6,350 $12,700 $6,300 $12,600 $6,350 $12,700 $3,650 $7,300
PCP/Specialists/Urgent Care 535.PCP (B iz 100% after deductible $50/$7.5/SlOQ (El), Wiz 100% after deductible

deductible/coinsurance deductible/coinsurance
0,
Lab and X-Rays 100% after deductible 100% after deductible S300‘ot 100%, then 100% after deductible
deductible/coinsurance

Inpatient and Outpatient Hospital Services, 100% after deductible 100% after deductible 80% after deductible 100% after deductible
ER, Ambulance
Rx Tier 1/2 (not subject to deductible) 100% after deductible 100% after deductible $15/S35 100% after deductible
Rx Tier 3/4/5 (after deductible) 100% after deductible 100% after deductible S75/50%/50% 100% after deductible
Rx Formulary HDHP Plus HDHP Plus Rx5 Plus HDHP Plus
Children’s Vision Care (and Children’s Dental 100% after deductible 100% after deductible 50% after deductible 100% after deductible
Care for Plans Off Marketplace)

National Preferred (POS) plans
continued on next page.

* Coinsurance may vary by benefit category (see Benefit Summary). ** Silver cost share reduction plans available on Health Insurance Marketplace.
Insured by Humana Health Plan, Inc. referred to herein as Humana. Applications are subject to approval. Limitations and exclusions apply.
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http://apps.humana.com/marketing/documents.asp?file=2058628
http://apps.humana.com/marketing/documents.asp?file=2058641
http://apps.humana.com/marketing/documents.asp?file=2148705
http://apps.humana.com/marketing/documents.asp?file=2149004
http://apps.humana.com/marketing/documents.asp?file=2149108
http://apps.humana.com/marketing/documents.asp?file=2149394

Humana National Preferred (POS) - Georgia

National Preferred

National Preferred

Gold 2500/3500 Platinum 1000/1500
d aud d d auad d d auad d
HSA Eligible No No No
On the Marketplace™ Available Available Available
P (Benefit Summary) (Benefit Summary) (Benefit Summary)
Available Available Available
Off the Marketplace (Benefit Summary) (Benefit Summary) (Benefit Summary)
Coinsurance (IN/OON)* 80%/60% 80%/60% 80%/60%

Medical Deductible $4,250 $8,500 $2,500 $5,000 $1,000 $2,000
Rx Deductible $1,500 $3,000 $500 $1,000 $500 $1,000
Maximum Out-of-Pocket $6,250 $12,500 $3,500 $7,000 $1,500 $3,000
PCP/Specialists/Urgent Care $35/560/$100 $25/$35/550 $25/$35/$50

Lab and X-Rays

S500 at 100%, then
deductible/coinsurance

$500 at 100%, then
deductible/coinsurance

$500 at 100%, then
deductible/coinsurance

Inpatient and Outpatient Hospital Services,

Care for Plans Off Marketplace)

ER. Ambulance 80% after deductible 80% after deductible 80% after deductible
Rx Tier 1/2 (not subject to deductible) $10/$20 $5/S10 S5/S10

Rx Tier 3/4/5 (after deductible) $50/50%/50% $20/35%/35% $20/$35/35%

Rx Formulary Rx5 Plus Rx5 Plus Rx5 Plus
Children’s Vision Care (and Children’s Dental 50% after deductible 50% after deductible 50% after deductible

* Coinsurance may vary by benefit category (see Benefit Summary). ** Silver cost share reduction plans available on Health Insurance Marketplace.

Insured by Humana Health Plan, Inc. referred to herein as Humana. Applications are subject to approval. Limitations and exclusions apply.

GAHHQ6CEN

FOR AGENT USE ONLY

Confidential. For Humana or Humana Agent/Agency use only.
This material, including any subpart(s), is not to be used as
marketing and is not to be provided to a prospect, an
applicant, member, group or the general public.

Previous page contains additional
National Preferred (POS) plans.
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http://apps.humana.com/marketing/documents.asp?file=2058693
http://apps.humana.com/marketing/documents.asp?file=2058745
http://apps.humana.com/marketing/documents.asp?file=2058771
http://apps.humana.com/marketing/documents.asp?file=2149264
http://apps.humana.com/marketing/documents.asp?file=2149524
http://apps.humana.com/marketing/documents.asp?file=2149641

