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August 21, 2013 Elect to stay on your

current policy -
call us at

1-877-222-0650

Re:  Poliey/Certlficate Number:—

Choose the policy that works hest for you and your family

oo ™

‘Thank you for being a Humana memtber, Ag you may have heard, the Affordahle Care Act (ACA), also known
as the healthcare reform law, Is changing the rules governing healthcare coverage. We encourage you {0 learn
more about heaithcars reform and what it means for you, including guidance about the new heaith insurance
marketplace and the different ways you go about determining whether you may be eliglble for financial
-assietance. Vislt Humana,com/HealthcareForYou for more information.

Some people are unclear about how ACA will affect them. Humana will be updating policies suich as yours o
meet the new 2014 ACA rules. The required 2014 ACA changes Include removing any exciuslonary tiders that
you may currently have on your medical policy and providing coverage for a new set of healthcare service
categories called Essential Heaith Benefits (EHBs). EHBs Include coverage for a varlety of services that may
or may not be refovant to you - preventive and wellness services, mental healih and substance use disorders,
maternily coverage, chronic disease management, and many other benefits and services that may be new to
oL, _ ) :

As you begin to think about making choices regarding your madical coverags, we want you to understand that
the ACA's provistons will impact the cost of your future health insurance coverage, but also provide broader
benefils under the EHB requirements.

Humana Is offering you a sholco about your coverage. Please choose one of these two options no
later than 30 days from the date of this letter.

Option A: Kesp your curcent policy with all your existing benefits and services, including any exclusionaty
riders, rate-ups, and iimitations. By elscling Option A and agreeing to a policy amendment, you will keep your
current policy and establish your policy year as December 31, 2013 through December 30, 2014, On
Dacammber 31, 2014 Humana will ssue to you a 2014 ACA compliant policy. This option glvas you the time to

declde what Humana 2014 ACA policy you want In the future,

Option B: Choose a new policy with 2014 ACA benefits effective January 1, 2014. in addition to including the
EHBs listed above, any exclusionary riders and rate-ups will be rémoved. See attachment#3 for a benefit
comparison between your curcent policy and the 2014 ACA policy. :

To help you with your declston, we've enclosed an estimated comparison of premiums and a gensral
description of the coverage differances between Option A and Option B. See attachment #1 for that cast
compatison. -
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Eloct to stay on your current policy (Option A) by agreeing to an amendment to your policy. The policy
amendment that is required for Option A has been filad with your state Department of Insurance (DO}
and the amendment [s subject to DO approval. If the DOI doss not approve the filed amendment by
November 15, 2013, Humana wlll nof be able to provide you Option A and you will automatically be
provided Option B, However, in order to be considered for Option A, you must complete the
unapproved amendment no later than 30 calendar days followlng the date of this letter.

W offar a variety of convenient ways to opt In to keep your current benefits and services as Is:

o Callus at 1-877-222-0650 using our 24-hour automated system to electronically sign the policy
amendment. Signing the amendment In this manner will require agreeing to the amendment
slectronically. This must be completad no later than 30 calendar days of the date of this lefter, or

¢ Sign tha policy amendment form, Included with this malling, and either fax it to 1-877-562-8320 or mail
it using the enclosed envelope to: Humana Insurance Company, PO Box 30111, Tampa, FL
33630-3111. The policy amendment form Is altachment #2, The signed amendment must be recsived
by Humana no |ater than 30 calendar days following the date of this lelter. :

Remember you must make a decislon and tell us if you wish to stay on your current policy. You have {wo
oplions: conlinue your current policy on Dacerber 31, 2013 and retain It through December 30, 2014 (Optlon
A) or choose to Include the new 2014 ACA benefits in your policy heginning January 1, 2014 (Option B). If you
don‘t select Cption A or B, then we will discontinue your current poficy and you will recelve a new
policy with ACA henefits and rates (Option B), With elther oplion, if you have a Traditlonal Preferred Dental
policy, that policy will automatically renew wilh your medical policy and you will receive a separate fetter
regarding that product. .

As a Fortune 100 cormpany with years of healthcare experiencs, Humana wanls to help you manage your
health and well-being. it's our privilege to have you as a Humana member, We look forward fo serving you in
the coming ysar. As always, please feel free to contact your agent or a Customer Care Spacialist at
1-877-222-0650 if you have any ¢guestions about your options. ‘

Sincerely,

Y
gy i

Steva DeRaleau
Humana Individuat Products

Enclosure

Thembers also have the option to enroll in medical insurance with 2014 ACA benefits during the new Inftial
open enroliment period, October 1, 2013 through March 31, 2014,




Aftachment #1

Below is an estimated cost comparison between cantinuing your current policy with a new policy year (Oplion
A) or choosing fo include the new 2014 ACA benefits In your policy beginning 1/1/2014 (Optien B). The 2014
cost comparison is based on your exisling policy as of the date of this letter and does not reflect any changes
or updates you may have made to the policy since then. Note: The 2014 ACA policy premium amount [s a
projection and could change. The 2014 AGA complant policy premium has heen filed with your state’
Department of Insurance (BOI) and is subject to DOI approval. The uncertalnty of the DOI approved
premium level must be consldered by you as ‘part of your evaluation of what option you select.

»
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Policy Nams: HumanaOne Copay f 70% Humana Mall Preferred Bronze

4850/6350 vith Children's

' Dental

Provider OfferingfNslwork: Humana/GholiceCare | Humana/CholceCare Nebwork

Nelwork PPO PRO

In-network deduclible: $5000 ind/$15000 fam $4850 Ind/30700 fam

In-network colnsurance: . We pay: 70%, You pay: 30% | We pay 80% you pay 20%

In-natwork office visits: 3 visils after copay; $36 3/$55/$55/$46/$80

PCP/$60 Specialist; then

70% after deductible
Separate presctiption deductible: 1000 - 1600

“In-network coinsurance cut-of-packet | $6000 ind/$10000 fam . | $5350 ind/$12700 fam
Himit (does nol include deduotible or
copays); .
Health Savings Account - Qualified; No No

Esgsential Heallh Bensfits: | No Yes
Monthly Premlum: - $236.82 $719.88

This I a policy snapshot only. Association and administrative fees may apply. The estimated promium amotnt
Includas feas and loxes, some of which support and fund components of the Afferdable Care Act {ACA, commonly
known as *healthesrg reform® end are paid direclly by Humana. This amount also inclides atty opfional henelits,
but may not reflect recent changes o your policy. For a coniplete ISf of your eurrent poliey bansfits, covered
senvices, oul-of-nehwork covarage, fimitations end exchisions, please revisw your polioy located on MyHummana, your
socure website on Humana.com, or call 1-877-222-0650, If you haven'| regisisred for MyHumana yel, you can golo
Humana.com and elick on "Reglster for MyHumana® fo gol sltarted. If youvould iike a papsr copy of your
policy/catificate, call the Customer Care number on the bavk of your Hymana ID card. \We'l mall a copy within 10
business days of your request, You can also referonce the Summary of Benefits and Coverago (SBC) which isa
govemment-required dostment infendsd to provids you with consistent and cormparahle Information about your
heaith policy oplions across health Insurance carriers. You can afso find your S8C on MyHumana. .

If your policy premiur increased, you should know this [sn't unique to Humana -- premium Increases generally
will accur industry-wide. Increases aren't based on your Individual clalms or changes in health status. Many
other factors go in to your premium, including:

» ACA compliance, including the addition of the new essential health benefits

¢ |ncreasing cost of medical care

+ Your age and where you live

AilaEn
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AMENDMENT -

HUMANA HEALTH PLAN, INC.

500 W, Main Street
Louisville, KY 40202

Poligyholder.

Policy Number:

- This amendment should be attached to and made a part of your polioy.

| hereby agree to the foliowlng change(s);

To establish the policy year as the period of time from December 31, 2013 through December 30, 2014,

1 hereby acknowledge that | have read and understand the above statements.

Date: ! I Policyholder's sighature;

——— e e

Primary applicant or parent/guardian of minor

_ rY 72
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Bruce Broussard
President

KY~71040-01 AMEND 4/2010
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