Humana.

Alaska Highlights: Statewide Medicare Supplements

Medicare Supplements

Modernization Plans

Current Plans: ABCF FHD)L K &L
Disabled Offerings: M A
Discounting:

Household Discount Effective 08/01/2014

Online Enrollment Discount Effective 11012015

Premium Type: Attained Age
Rate Change Motification Period: 45 Days
Area Rating Regions within State: Statewide
Electronic Enrollment Available: FastApp/MAPA/D2C
Value Added Service Offerings: Silwer Sneakers, Quith et, Vision and Hearing Discounts, R Discounts,
WellDine, Humana First, Lifeline
Guaranteed Issue Rights: Extends Guaranteed Issue to include individuals who voluntarily leaves

Employer Welfare Benefit Plan whether plan is primary or secondary. 63
day period beginning wy the term date/date of first denied claim.

*Refer to the Outline of Medicare Supplement Coverage for plan premium rates

This material is confidential and for contracted, licensed, and appointed agent 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. Benefits are subject to CMS approval and may
change. For proposed benchmark and ensured accuracy of plan benefit data please refer to the 2018 Summary of Benefits. 1



Humana.

Alaska Highlights: Statewide PDP

Plan Name
S-- Premium
Deductible & Applicable Tiers:
Mail Order Rx Tier Copay:
Preferred Rx Tier Copay:
Standard Rx Tier Copay:
Contract/PBP: HO000-000

Group ID: To be provided between

late Sept. & 10/1

BSN: To be provided between late

Sept. & 10/1
Serving Counties: Area Name,
Area Name, Area Name, Area
Name, & Area Name

Plan Name
S-- Premium
Deductible & Applicable Tiers:
Mail Order Rx Tier Copay:
Preferred Rx Tier Copay:
Standard Rx Tier Copay:
Contract/PBP: HO000-000
Group ID: To be provided between
late Sept. & 10/1
BSN: To be provided between late
Sept. & 10/1

Plan Name
S-- Premium
Deductible & Applicable Tiers:
Mail Order Rx Tier Copay:
Preferred Rx Tier Copay:
Standard Rx Tier Copay:
Contract/PBP: HO000-000
Group ID: To be provided be

This material is confidential and for contracted, licensed, and appointed agent 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. Benefits are subject to CMS approval and may
change. For proposed benchmark and ensured accuracy of plan benefit data please refer to the 2018 Summary of Benefits. 2



Click the link below for the 2018 National Plan Grid. Viewable on all devices
but the filter function is only usable with Microsoft Excel compatible devices.

ﬁ Click to open the 2018 National Plan Grid



http://apps.humana.com/marketing/documents.asp?file=3142022

