Humana Vision

Humana.




Miami-Dade County

Standard

If you use an
IN-NETWORK provider

If you use an

OUT-OF-NETWORK provider

(Member Cost) (Reimbursement)
Routine eye exam Exam with dilation, as necessary S0 Up to $45 Allowance
Retinal imaging Up to $39 Applied to the allowance for
the eye examination
Materials Copay Lenses and/or Frames $10 NA
Contact lens? Standard contact lens fit and follow-up Up to $40 copay Not Covered
exam options Premium contact lens fit and follow-up 10% off retail Not Covered

Frames*

$160 allowance, 20%
off balance over $160

$50 allowance

Standard plastic Single vision Paid in Full Up to $40
lenses® Bifocal Paid in Full Up to $60
Trifocal Paid in Full Up to $80
Lenticular Paid in Full Up to $100
Lens options? UV coating Paid in Full Not covered
Tint (solid and gradient) $15 Not covered
Standard scratch-resistance $15 Not covered
Standard polycarbonate
o Adults $40 Not covered
« Children up to age 26 Paid in Full Not covered
Standard anti-reflective coating $45 Not covered
Premium anti-reflective coating $57-568 Not covered
Standard progressive (add-on to bifocal) Paid in Full $50
Premium progressive Paid in Full $50
Photochromatic / plastic transitions Paid in Full Up to $38
Polarized 20% off retail Not covered
Contact lenses” Conventional Up to $120 Up to $120
(Applies to
materials only) Medically necessary Paid in Full Up to $175
Frequency Examination Once every plan year 12
Lenses or contact lenses Once every plan year 12
Frames Once every other plan year 24
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ADDITIONAL PLAN DISCOUNTS

Member may receive a 20% discount on items not covered by the plan at network Providers. Members may contact their
participating provider to determine what costs or discounts are available Discount does not apply to EyeMed Provider's professional
services, or contact lenses. Plan discounts cannot be combined with any other discounts or promotional offers. Services or
materials provided by any other group benefit plan providing vision care may not be covered. Certain brand name Vision Materials
may not be eligible for a discount if the manufacturer imposes a no-discount practice. Frame, Lens, & Lens Option discounts apply
only when purchasing a complete pair of eyeglasses. If purchased separately, members receive 20% off the retail price.

Members may also receive 15% off retail price or 5% off promotional price for LASIK or PRK from the US Laser Network, owned and
operated by LCA Vision. Since LASIK or PRK vision correction is an elective procedure, performed by specially trained providers, this
discount may not always be available from a provider in your immediate location.

*Discounts may be available on all frames except when prohibited by the manufacturer.
1 Member costs may exceed $39 with certain providers. Members may contact their participating provider to determine what costs or discounts
are available.

2 Standard contact lens exam fit and follow up costs and premium contact lens exam discounts up to 10% may vary by participating provider.
Members may contact their participating provider to determine what costs or discounts are available.

3 Lens option costs may vary by provider. Members may contact their participating provider to determine if listed costs are available.

4 Plan covers contact lenses or frames, but not both.
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Limitations and Exclusions:

In addition to the limitations and exclusions listed in your “Vision Benefits” section, this policy does not provide benefits for the

following:

1. Any expenses incurred while you qualify for any worker’s
compensation or occupational disease act or law, whether or not
you applied for coverage.

2. Services:

e That are free or that you would not be required to pay
for if you did not have this insurance, unless charges
are received from and reimbursable to the U.S.
government or any of its agencies as required by law;

e  Furnished by, or payable under, any plan or law
through any government or any political subdivision
(this does not include Medicare or Medicaid); or

e  Furnished by any U.S. government-owned or operated
hospital/institution/agency for any service connected
with sickness or bodily injury.

3. Any loss caused or contributed by:

e  War or any act of war, whether declared or not;

e Any act of international armed conflict; or

e Any conflict involving armed forces of any
international authority.

Any expense arising from the completion of forms.

Your failure to keep an appointment.

Any hospital, surgical or treatment facility, or for services of an

anesthesiologist or anesthetist.

7.  Prescription drugs or pre-medications, whether dispensed or
prescribed.

8. Any service not specifically listed in the Schedule of Benéfits.

Any service that we determine:

. Is not a visual necessity;

e  Does not offer a favorable prognosis;

. Does not have uniform professional endorsement; or

e Isdeemed to be experimental or investigational in
nature.

10. Orthoptic or vision training.

11. Subnormal vision aids and associated testing.
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Humana Vision products insured by Humana Insurance Company
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35.

Aniseikonic lenses.

Any service we consider cosmetic.

Any expense incurred before your effective date or after the date
your coverage under this policy terminates.

Services provided by someone who ordinarily lives in your home
or who is a family member.

Charges exceeding the reimbursement limit for the service.
Treatment resulting from any intentionally self-inflicted injury or
bodily illness.

Plano lenses.

Medical or surgical treatment of eye, eyes, or supporting
structures.

Replacement of lenses or frames furnished under this plan which
are lost or broken, unless otherwise available under the plan.
Any examination or material required by an Employer as a
condition of employment.

Non-prescription sunglasses.

Two pair of glasses in lieu of bifocals.

Services or materials provided by any other group benefit plans
providing vision care.

Certain name brands when manufacturer imposes no discount.
Corrective vision treatment of an experimental nature.
Solutions and/or cleaning products for glasses or contact lenses.
Pathological treatment.

Non-prescription items.

Costs associated with securing materials.

Pre- and Post-operative services.

Orthokeratology.

Routine maintenance of materials.

Refitting or change in lens design after initial fitting, unless
specifically allowed elsewhere in the certificate.

Artistically painted lenses.

This is not a complete disclosure of the plan qualifications and limitations. Specific limitations and exclusions as contained in the
Regulatory and Technical Information Guide will be provided by the agent. Please review this information before applying for

coverage.

NOTICE: Your actual expenses for covered services may exceed the stated cost or reimbursement amount because actual provider
charges may not be used to determine insurer and member payment obligations.

Humana.

FLHKX2EEN



Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries provide:

e Free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and written
information in other formats to people with disabilities when such auxiliary aids and services are necessary to ensure an
equal opportunity to participate.

e Free language services to people whose primary language is not English when those services are necessary to provide
meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235, or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance with:

Discrimination Grievances
P.0.Box 14618
Lexington, KY 40512-4618

If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Miami-Dade County

Enriched

If you use an
IN-NETWORK provider

If you use an

OUT-OF-NETWORK provider

(Member Cost) (Reimbursement)
Routine eye exam Exam with dilation, as necessary S0 Up to $45 Allowance
Retinal imaging Up to $39 Applied to the allowance for
the eye examination
Materials Copay Lenses and/or Frames $10 NA
Contact lens? Standard contact lens fit and follow-up Paid in Full, After Up to $30
exam options Premium contact lens fit and follow-up material copay Up to $30

Frames*

$160 allowance, 20%
off balance over $160

$50 allowance

Standard plastic Single vision Paid in Full Up to $40
lenses® Bifocal Paid in Full Up to $60
Trifocal Paid in Full Up to $80
Lenticular Paid in Full Up to $100
Lens options> UV coating Paid in Full Not covered
Tint (solid and gradient) $15 Not covered
Standard scratch-resistance $15 Not covered
Standard polycarbonate
. Adults Paid in Full Not covered
« Children up to age 26 Paid in Full Not covered
Standard anti-reflective coating $45 Not covered
Premium anti-reflective coating $57-568 Not covered
Standard progressive (add-on to bifocal) Paid in Full $50
Premium progressive Paid in Full $50
Photochromatic / plastic transitions Paid in Full Paid in Full, up to
Polarized 20% off retail $75 Not covered
Contact lenses* Conventional Up to $120 Up to $120
(Applies to
materials only) Medically necessary Paid in Full Up to $175
Frequency Examination Once every plan year 12
Lenses or contact lenses Once every plan year 12
Frames Once every plan year 12
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ADDITIONAL PLAN DISCOUNTS

Member may receive a 20% discount on items not covered by the plan at network Providers. Members may contact their
participating provider to determine what costs or discounts are available Discount does not apply to EyeMed Provider's professional
services, or contact lenses. Plan discounts cannot be combined with any other discounts or promotional offers. Services or
materials provided by any other group benefit plan providing vision care may not be covered. Certain brand name Vision Materials
may not be eligible for a discount if the manufacturer imposes a no-discount practice. Frame, Lens, & Lens Option discounts apply
only when purchasing a complete pair of eyeglasses. If purchased separately, members receive 20% off the retail price.

Members may also receive 15% off retail price or 5% off promotional price for LASIK or PRK from the US Laser Network, owned and
operated by LCA Vision. Since LASIK or PRK vision correction is an elective procedure, performed by specially trained providers, this
discount may not always be available from a provider in your immediate location.

*Discounts may be available on all frames except when prohibited by the manufacturer.

1  Member costs may exceed $39 with certain providers. Members may contact their participating provider to determine what costs or discounts
are available.

2 Standard contact lens exam fit and follow up costs and premium contact lens exam discounts up to 10% may vary by participating provider.
Members may contact their participating provider to determine what costs or discounts are available.

3 Lens option costs may vary by provider. Members may contact their participating provider to determine if listed costs are available.

4 Plan covers contact lenses or frames, but not both.
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Limitations and Exclusions:

In addition to the limitations and exclusions listed in your “Vision Benefits” section, this policy does not provide benefits for the

following:

1. Any expenses incurred while you qualify for any worker’s
compensation or occupational disease act or law, whether or not
you applied for coverage.

2. Services:

e That are free or that you would not be required to pay
for if you did not have this insurance, unless charges
are received from and reimbursable to the U.S.
government or any of its agencies as required by law;

e  Furnished by, or payable under, any plan or law
through any government or any political subdivision
(this does not include Medicare or Medicaid); or

e  Furnished by any U.S. government-owned or operated
hospital/institution/agency for any service connected
with sickness or bodily injury.

3. Any loss caused or contributed by:

e  War or any act of war, whether declared or not;

e Any act of international armed conflict; or

e Any conflict involving armed forces of any
international authority.

Any expense arising from the completion of forms.

Your failure to keep an appointment.

Any hospital, surgical or treatment facility, or for services of an

anesthesiologist or anesthetist.

7. Prescription drugs or pre-medications, whether dispensed or

prescribed.

Any service not specifically listed in the Schedule of Benefits.

Any service that we determine:

. Is not a visual necessity;

e  Does not offer a favorable prognosis;

. Does not have uniform professional endorsement; or

e Isdeemed to be experimental or investigational in
nature.

10. Orthoptic or vision training.

11. Subnormal vision aids and associated testing.
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Humana Vision products insured by Humana Insurance Company
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Aniseikonic lenses.

Any service we consider cosmetic.

Any expense incurred before your effective date or after the date
your coverage under this policy terminates.

Services provided by someone who ordinarily lives in your home
or who is a family member.

Charges exceeding the reimbursement limit for the service.
Treatment resulting from any intentionally self-inflicted injury or
bodily illness.

Plano lenses.

Medical or surgical treatment of eye, eyes, or supporting
structures.

Replacement of lenses or frames furnished under this plan which
are lost or broken, unless otherwise available under the plan.
Any examination or material required by an Employer as a
condition of employment.

Non-prescription sunglasses.

Two pair of glasses in lieu of bifocals.

Services or materials provided by any other group benefit plans
providing vision care.

Certain name brands when manufacturer imposes no discount.
Corrective vision treatment of an experimental nature.
Solutions and/or cleaning products for glasses or contact lenses.
Pathological treatment.

Non-prescription items.

Costs associated with securing materials.

Pre- and Post-operative services.

Orthokeratology.

Routine maintenance of materials.

Refitting or change in lens design after initial fitting, unless
specifically allowed elsewhere in the certificate.

Artistically painted lenses.

This is not a complete disclosure of the plan qualifications and limitations. Specific limitations and exclusions as contained in the
Regulatory and Technical Information Guide will be provided by the agent. Please review this information before applying for

coverage.

NOTICE: Your actual expenses for covered services may exceed the stated cost or reimbursement amount because actual provider
charges may not be used to determine insurer and member payment obligations.
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Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries provide:

e Free auxiliary aids and services, such as qualified sign language interpreters, video remote interpretation, and written
information in other formats to people with disabilities when such auxiliary aids and services are necessary to ensure an
equal opportunity to participate.

e Free language services to people whose primary language is not English when those services are necessary to provide
meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-877-320-1235, or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance with:

Discrimination Grievances
P.0.Box 14618
Lexington, KY 40512-4618

If you need help filing a grievance, call 1-877-320-1235 or if you use a TTY, call 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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MyHumana Mobile app

Access your health information

anytime, anywhere

Whether you prefer downloading a mobile application,
using your mobile device or receiving text messages,
you have the ability to manage your healthcare needs
virtually anywhere, anytime.

Use the MyHumana Mobile app to:
+ View your plans and coverage details

« View coverage information or ID cards

« Find a provider in your network

Download the Mobile app:

Download the MyHumana Mobile app from your
app store. Search “MyHumana” in the Google Play®
or App Store®.

ID Card

.
g
g
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&3
8
£
8¢
2%
F
:

~ BB

£ Download on the
[ ¢ App Store
ANDROID APP ON

» Google play

From your mobile device’s browser:
You can visit MyHumana from your mobile device’s
browser. To get started, go to Humana.com and sign in.

Sign up for text message alerts* on
Humana.com

1.

e wN

Register or sign in (have your Humana ID or
Social Security number available)

Click on “Account & settings” under My Profile
Select “Edit your preferences”

Select “Mobile” from the tab

Register and verify your mobile number
Select the alerts you want to receive

*Available to Go365 members only. *Available to members who use Humana Pharmacy only.

*Message and data rates may apply.

Discrimination is against the law

Humana Inc. and its subsidiaries comply with applicable federal civil rights laws and do not discriminate
on the basis of race, color, national origin, age, disability or sex. Humana Inc. and its subsidiaries do not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.

Humana.
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Choosing Humana
Vision is good for
your health

Besides checking for changes in your vision, your Humana Vision makes good eye health
eye doctor can check for common eye conditions easy and budget friendly
like glaucoma.

. * Get an annual eye exam for $10
An eye exam can also uncover other health issues,

such as high blood pressure and diabetes. If you have
diabetes, most Humana Vision plans have additional
coverage for the care and testing you need to help
manage your condition.

* Choose from more than 70,000 eye doctors in more
than 24,000 locations including LensCrafters®,
Pearle Vision®, Target Optical, Sears Optical®,
JCPenney Optical and many other private practioners

Find an eye professional near You

'

PRIVATE PRACTITIONERS

. PEARLE LENSCRAFTERS
OPTICAL =0 a
VISION'

Online Retailers New to Humana Network

Glasses.com / Contactsdirect.com

To find an in-network provider, search at Humana.com

HUI"nCInCIo Humana.com

Humana Vision products insured by Humana Insurance Company, Humana Health Benefit Plan of Louisiana, The
Dental Concern, Inc. or Humana Insurance Company of New York.
GCHJL5CEN 0616
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Employees

have a realistic
way to try on
glasses digitally:

In-network now means online
Find frames

We're changing the way benefits work - because online purchases of Thousands of styles
prescription glasses is projected to increase by 15% over the next 10 rendered Mstantly
years.® And now that Glasses.com is in our network, members can go

online to buy glasses anytime, from anywhere. And the best part is that
they can use their in-network benefits.

It’s easy:
» Members can find a pair they love = Orders fulfilled and shipped the
from thousands of name-brand following day — and it's free!
frames
« All supported by the award winning?
= Snap and send a picture of the photorealistic and geometrically See from any angle
prescription — or have Glasses.com accurate 3D virtual “try-on” app See how frames look
. i . . from side to side
call the provider for it for iPad and iPhone

* Lenses available for most
prescriptions (including progressives
and multifocals)

Try glasses on ' l
at home

we’ll send members They can wear Share on

F rep frames they like in them for 15 days Gef?ﬁéag;\iﬂn?gr']i of
T their prescription

family friends

See how our vision is changing reality
Download the app or visit Glasses.com today

1Estin & Co, 2013 estimates and analysis; Essilor International
22014 Cannes Lions Festival, Bronze Award for “Creative Use of Technology”



CONTACTSDIRECT

It’s an easy
ordering process:

Members will go to
contactsdirect.com

Members can now use their contact lens allowance online

ContactsDirect when they need to - without leaving their homes. And the best part is that
they can use their in-network benefits to make sure they’re getting the best price
around.

We know that even though employees are busy, they always have a mobile device ready
or a computer nearby. That’s why they can order contact lenses online using e

They’ll select their lenses

. ) from a wide selection of
Plus, members can be sure that they can find what they need because ContactsDirect top selling brands

stocks the best-selling brands. The site also offers a best-in-class user experience that
allows users to view their eligibility and available allowance (with application directly in

their shopping cart). All with fast, free shipping! e

And don’t worry, for members who 73% of brokers agree

still prefer to visit their eye doctor in . . In-network vision benefits
person to purchase contacts lenses, that on Ilne ’ IN-netwo I’k instantly apply to their
nothing has changed. ContactsDirect options are Of h|gh value purchase price

is just one more way we’re helping . . -

employees see life to the fullest. for their clients.

Check out this new, online in-network benefit o
that you can offer to employees, visit us at Contact lenses will ship as

soon as the prescription is
verified- most even ship
that same day

www.contactsdirect.com

*ContactsDirect will abide by state laws that pertain to contact lens. **EyeMed internal research study, 2014
*** Members whose prescriptions are more than a year old will need an updated prescription to make an online or in-person purchase using their benefits.

PDF-1506-CB-376



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espanol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-877-320-1235 (TTY: 711).

R (Chinese): ‘& MMRICEAERD O CRIN R EESFE S EBRT - FHNE 1-877-320-1235
(TTY: 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro' ngdn
nglr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).

20| (Korean): 52|: 20|12 ALRSHAlS H2, 210] K| MHIAS 2E2 0|8314! 4 YUALICH 1-877-320-1235
(TTY: 711)HO 2 Hateh ZAAIQ.

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckuu (Russian): BHYIMAHWE: Ecnv Bbl roBOpUTE Ha PyCCKOM A3blKe, TO BaMm AOCTYMNHbI 6ecrnnaTtHble
ycnyru nepesoga. 3soHuTe 1-877-320-1235 (tenetaun: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-320-1235 (ATS : 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-320-1235 (TTY: 711).

B#:E (Japanese): A EEE AAEZFEINSHE. BROEEZRABVLITEY, 1-877-320-1235
(TTY: 711) £T. BEFEICTITEBIZT L,

w38 (Farsi):

1-877-320-12350 .ol 0 palyd b ¢ly o Eoly Oygay S OMgud S o 6588wyl by @ Sl g
A el (TTY: 711)

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti'‘go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik’eh, éi na holg, kojj’ hodiilnih 1-877-320-1235 (TTY: 711).
42l (Arabic):
1-877-320-1235 @3y Ll . yloxally <l 381925 dygalll Bacluall Oloas 16 dalll jS3I Sased wuS 13] 1 gla
(711 :psly podl &ila @dy)

Humana.

GNAOCUOHH 1216



Relationships are built on trust. Respect for an individual's privacy goes a long way toward building trust.
Humana values our relationship with you, and we take your personal privacy seriously. Humana’s Notice
of Privacy Practices outlines how Humana may use or disclose your personal and health information. It
also tells how we protect this information. The notice provides an explanation of your rights concerning
your information, including how you can access this information and how to limit access to your
information. In addition, it provides instructions on how to file a privacy complaint with Humana or to
exercise any of your rights regarding your information.

If you'd like a copy of Humana’s Notice of Privacy Practices, you can request a copy by:

. Visiting Humana.com and clicking the Privacy Practices link at the bottom of the home page
. E-mailing us at privacyoffice@humana.com
. Sending a written request to:

Humana Privacy Office

P.O. Box 1438

Louisville, KY 40202
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