
Humana 
Medical 
Your health 
partner for life

Open Season dates

Nov. 12 – Dec. 10, 2018

2019 plan highlights
POS Deluxe Plan

•   Flat copays for most services

•  Lower copays if care is coordinated by PCP

•  Unlimited lifetime maximum

Enroll at
www.employeeexpress.gov

Coverage details at feds.Humana.com.

Questions? Call 1-800-314-3121 (Option 1 then Option 2).

Virtual Benefits Fair
Nov. 13 and Dec. 5

Register at
feds.Humana.com
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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

•  Emailing us at privacyoffice@humana.com

•   Sending a written request to:

Humana Privacy Office

P.O. Box 1438

Louisville, KY 40202
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Help you understand
and achieve your best health

Medical plan highlights – visit feds.Humana.com for information

Benefit
Services directed by your 

participating PCP

Member copays for services accessed directly

In-network Out-of-network

Deductible None None

Self only =  $100 

Self plus one = $300 

Self plus family = $300

Office visit 

copays – referrals 

required

$5 copay (referrals required) $10 copay $10 copay

Preventive care 100% 100% 100%

Emergency 

room
$50 copay $50 copay $50 copay

Inpatient 100% $50 copay $50 copay

Rx coverage – 

retail copay

Tier 1 = $5

Tier 2 = $15

Tier 3 = $20

Tier 4 = 25%

Tier 1 = $5

Tier 2 = $15

Tier 3 = $20

Tier 4 = 25%

30%

Out-of-pocket 

maximum

Self only = $4,000

Self plus one = $8,000

Self plus family = $8,000

Self only = $4,000 

Self plus one = $8,000 

Self plus family = $8,000

Self only = $4,000 

Self plus one = $8,000 

Self plus family = $8,000

*Visit feds.Humana.com to view links to your Plan Brochure and Summary of Benefits and Coverage (SBC).
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To help you achieve lifelong well-being
Learn more about programs and tools to help optimize your benefits

Wellness benefits
Health Assessment
Members can benefit from completing a Health Assessment annually and using the information 

to guide their personal health goals. Health Assessments ask about your medical history, health 

status and lifestyle to identify health risks and opportunities to improve health behavior.

Biometric screening
A biometric screening is easy to complete and gives you a true picture of your health. You’ll not 

only know your numbers, but you’ll be able to understand them, so you can take charge of your 

health. It’s an empowering way toward living happier and healthier—and being your best.

Pharmacy
It’s easy to start using your pharmacy plan. When your doctor prescribes a medicine, take your 

prescription and Humana member ID card to a pharmacy in the Humana Pharmacy Solutions®

network. The Rx4 prescription drug benefit places drugs in four tiers. Each tier has a different 

copay. Check your pharmacy and drug coverage details at MyHumana.com.

Humana Pharmacy®

Humana’s mail-delivery pharmacy, Humana Pharmacy, lets you order up to a three-month supply 

of your medicines sent directly to your home. You can learn more at HumanaPharmacy.com.

What if my drug is not on the Drug List?

If your drug isn’t included on this list of covered drugs, you should visit Humana.com to see if your 

drug is covered. You can use the drug search tool by signing in to MyHumana to view alternatives 

for your drug. If your drug is not on our Drug List, your doctor can ask Humana to make an 

exception to cover your drug.

Programs and services
•   HumanaFirst® Nurse Advice Line – A registered nurse is available 24 hours a day, seven days a 

week to provide help in nonemergency situations.

•   Tobacco Cessation program – Humana offers FEHBP members this program designed to help 

you quit tobacco use without copays or coinsurance. 

•   Humana health clinical programs – You can sign up at Humana.com for programs to help you 

manage many illnesses and injuries. 

For more details on these programs, visit feds.Humana.com.
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Online resources

feds.Humana.com
Online tools include:

•  Newly hired employees can easily navigate their plan choices

•  Ability to view benefits and rates available to you based on service area ZIP code

•  Learn “What’s New” about Humana’s plan offerings and other health topics

•  Enroll in medical plans online

•  Educate yourself about Humana’s health and wellness programs

•  Find in-network doctors, hospitals and pharmacies near you

•  Search Humana’s Drug List for prescription drugs and their estimated retail prices

MyHumana
Your personal MyHumana account gives you quick, convenient and secure access to your 

Humana plan information, educational resources and access to wellness programs. 

It’s available anytime, anywhere.

MyHumana
Once you receive your Humana member ID card, you can register for immediate access 

to MyHumana, your secure online account with Humana. Here, you can: 

•  Access all your plans

•  View, print and email ID cards

•  Check your claim status

•  Review deductibles, coverage levels and limits

•  Find a doctor near you

•  Chat with a representative with questions about your plan

•  Check your spending account balance and view account activity

Use MyHumana anywhere
Download the MyHumana Mobile app from your app store. You can also sign up for text message 

alerts* at Humana.com. Register for MyHumana today to stay connected to your health benefits 

anytime you need them. 

*Message and data rates may apply.
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How to enroll

CHOOSE YOUR PLAN

•   Visit feds.Humana.com for a complete list of plans available to you and your family

•   Be sure to select your enrollment code for the enrollment type that works best for you

TWO EASY WAYS TO ENROLL

1. Online

•   You may be able to enroll online at www.employeeexpress.gov (view a listing 

of participating agencies at www.opm.gov)

2. Paper

•   Complete the Standard Form (SF) 2809 by visiting your Human Resources office

For more information, visit the Office of Personnel Management (OPM) website at 

www.opm.gov/healthcare-insurance/healthcare/plan-information/enroll/

Medical Plans are offered by Humana Health Plan, Inc., Humana Medical Plan, Inc., Humana Employers Health 

Plan of Georgia, Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana Health Plan of Ohio, Inc. Humana 

Health Plan of Texas, Inc., and/or insured by Humana Health Insurance Company of Florida, Inc., Humana 

Insurance Company and Humana Health Plan, Inc. 

This brochure is intended to provide a high-level overview of Humana plans and benefits. It is not intended to 

provide detailed information on state-specific benefits, limitations, waiting periods or exclusions. Product 

availability, options, benefits and riders vary by state. Products may not be approved in all states.
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Dental benefits
A non-federal benefit

Enhanced dental coverage is now available, including coverage for orthodontics, periodontics and prosthesis. Take 

advantage of exams, X-rays and preventive care at no additional premium. You don’t have to complete an additional 

application and benefits are immediately available on your plan’s effective date. 

Refer to the chart below for your dental coverage.

Diagnostic and preventive You pay

Initial oral examination, one per policy year  _______________________________________________________ 0%

Periodic oral examination, every six months  _______________________________________________________ 0%

Emergency oral examination, every six months  ____________________________________________________ 0%

Complete series of radiographs (FMX), one set every three years  _____________________________________ 0%

Intraoral periapical X-rays, one initial and five additional, per policy year  ______________________________ 0%

Bitewings, one or two films; every two years  ______________________________________________________ 0%

Panoramic film, one every three years  ____________________________________________________________ 0%

Adult (over 14 years) prophylaxis, every six months  _________________________________________________ 0%

Children (under 14 years) prophylaxis, every six months  _____________________________________________ 0%

Topical application of fluoride for children (under 19 years), limited to one every six months ______________ 0%

Sealant per tooth, per insured tooth per lifetime  ___________________________________________________ 0%

Space maintainer, one per area per insured per lifetime  _____________________________________________ 0%

Professional consultation, every six months  _______________________________________________________ 0%

Restorative  You pay

Amalgam restorations and/or resin restorations ___________________________________________________ 25%

Bicuspids and molars  _________________________________________________________________________ 25%

Retrograde filling  _____________________________________________________________________________ 25%

Apicoectomy

Root amputation ______________________________________________________________________________ 25%

Anesthesia ___________________________________________________________________________________ 25% 

Surgical extractions of erupted tooth and residual root  ____________________________________________ 25% 

Palliative treatment (unclassified treatment) ______________________________________________________ 25%

Stainless steel crowns in primary teeth  __________________________________________________________ 25%

Exostosis  ____________________________________________________________________________________ 25%

Frenulectomy (frenectomy)   ____________________________________________________________________ 25%
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Dental benefits
A non-federal benefit (continued)

Prothesis $800 annual maximum

Crowns  ______________________________________________________________________________________ 50%

Partial and complete dentures, including repair and adjustments  ___________________________________ 50%

Maryland bridge  ______________________________________________________________________________ 50%

Fixed bridge  _________________________________________________________________________________ 50%

Periodontic $800 annual maximum

Periodontics exams  ___________________________________________________________________________ 50%

Gingivectomy and gingivoplasty  ________________________________________________________________ 50%

Root planing _________________________________________________________________________________ 50%

Gum diseases and the bone that holds the teeth __________________________________________________ 50%

Orthodontics $1,000 per year

Braces and treatment, up to a maximum of $600 _________________________________________________ 50%

Monthly visits, up to a maximum of $100 _________________________________________________________ 50%

Retainers, up to a maximum of $300 ____________________________________________________________ 50%

The above services will be covered only if they are medically necessary.

General exclusions

•   Services related to cosmetic procedures

•   Services performed prior to the effective date of the policy

•   Accidents or illnesses covered on related to the State Insurance Fund Law or ACA

•   Any benefit or service not specified on the basic dental coverage of the policyholder

•   Services on past policy year aren’t accumulated for the next year

No additional premium required; no application to complete. 

Call 1-800-314-3121 option 1, then option 2 to find out more about your benefits. 

Dental benefits are offered by Humana Insurance of Puerto Rico, Inc.

Insured by Humana Insurance of Puerto Rico, Inc.  License #00187-0009
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Vision Plan 453 
A non-federal benefit—$44 allowance plan

Vision coverage 
• This plan provides coverage for one vision exam and one pair of eyeglasses or contact lenses every 12 months for 

each covered member.

• In addition to the plan benefits, Humana members also receive discounts for many vision services and materials. 

Some of these discounts and discounted fees are outlined below. Additional information can be obtained through 

Humana.com. (Please note: Discounts are a feature of Humana membership and not considered as insurance.)

• For a complete participating optical provider listing, call 1-888-289-0595, or you can visit www.eyemedvisioncare.com

or Humana.com.

Services
Plan pays at 

participating providers

Plan pays at 

nonparticipating providers

Vision examination

Exam with dilation as necessary 100% up to $35

Standard plastic lenses

Single vision 100% after $10 copayment up to $25

Bifocal 100% after $10 copayment up to $40

Trifocal 100% after $10 copayment up to $55

Lenticular 100% after $10 copayment up to $55

Frames

Any frame available at 

provider location

$44 allowance for any frame,

plus member receives a 20% 

discount off balance over $44

up to $25

Contact lenses (material only)

Conventional

$50 allowance, plus member 

receives a 15% discount off 

balance over $50

up to $40

Disposable $50 allowance up to $40

Medically necessary $50 allowance up to $40

Lens option discount

UV coating $15 N/A

Tint (solid or gradient) $15 N/A

Standard scratch-resistance $15 N/A

Standard polycarbonate $40 N/A

Standard progressive 

(add-on to bifocal)
$65 N/A

Standard anti-reflective $45 N/A

Other add-ons and services 20% discount N/A
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Vision plan 
Limitations and exclusions

No benefit is provided for:

1. Any vision service received more than once per 12-month period;

2. Contact lenses, if not in lieu of glasses;

3. Replacement of lost or damaged lenses, frames or contact lenses;

4. No-line bifocals;

5. Safety lenses and frames;

6. Nonprescription glasses or vision devices;

7. Two pairs of eyeglasses in lieu of bifocals;

8. Medical or surgical treatment of the eyes;

9. Vision services provided as a result of any workers’ compensation law or similar legislation, or obtained through 

or required by any government agency or program, whether federal, state or any subdivision thereof;

10. Orthoptics, vision training or vision therapy;

11. Acute emergency eye care.

Participating provider benefits apply only when services are obtained from an EyeMed participating optical provider.

Nonparticipating provider benefits apply only when services are obtained at a nonparticipating optical facility. To 

obtain reimbursement for services at a nonparticipating optical facility, you must submit a Reimbursement Form. You 

will be reimbursed according to Humana’s benefit allowance schedule.

Reimbursement Forms must include an itemized receipt containing your name, Social Security number, date of service, 

description of services received and the type of benefit received. To obtain a Reimbursement Form, call 1-888-289-0595.

Participating primary care and specialist physicians and other providers in Humana’s networks are not the agents, 

employees or partners of Humana or any of its affiliates or subsidiaries. They are independent contractors. Humana 

is not a provider of medical services. Humana does not endorse or control the clinical judgement or treatment 

recommendations made by the physicians or other providers listed in network directories or otherwise selected by you.

To request a Reimbursement Form and for processing information, contact our Customer Care department at the phone 

number listed on your Humana member ID card.

Member will receive a 20 percent discount on remaining balance beyond plan coverage at participating providers, which 

may not be combined with any other discounts or promotional offers. The additional discount does not apply to EyeMed 

providers’ professional services or contact lenses. Retail prices vary by location.

Insured by Humana Insurance of Puerto Rico, Inc.

Please refer to your Plan Brochure for more information on the company providing your benefits. 
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Receive an EyeMed 
Vision discount

As a Humana member, you receive the EyeMed Vision discount program at no cost to you. EyeMed offers access to 

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 practitioners.

To find an EyeMed provider

•   Call EyeMed’s toll–free locator service at 1-866-995-9316

to find a participating provider in the select network

•   To find a Lasik or PRK vision-correction provider, call 

1-877-5LASER6 (1-877-552-7376)

It’s easy to obtain 

your discount from 

an EyeMed provider.

Just present your 

Humana member 

ID card.

Vision discount program (retail prices may vary by location)
Exams Discount 

Routine exam _________________________________$5 off

Contact lens exam _____________________________$5 off

Standard plastic lenses You pay 

Single vision _____________________________________$50

Bifocal __________________________________________$70

Trifocal ________________________________________$105

Lens options You pay 

UV coating ______________________________________$15

Tint (solid and gradient) __________________________$15

Standard scratch resistant ________________________$15

Standard polycarbonate _________________________ $40

Standard progressive* (add-on to bifocal) ___________$65

Standard anti-reflective coating ___________________$45

Other add-ons and services ______________ 20% discount

Frames 

Discount available—40 percent off retail 

prices—on all frames except when prohibited 

by the manufacturer.

Contact lenses 

Conventional lenses are 15 percent off retail 

price. Discount applied to materials only 

(excludes disposable).

Laser vision correction**

Lasik or PRK from U.S. Laser Network is 15 percent off 

retail price or 5 percent off promotional price.

Service Frequency 

Examination ______________________________ unlimited

Frames ___________________________________ unlimited

Lenses ___________________________________ unlimited

Contact lenses _____________________________ unlimited

* The cost for Premium Progressive lenses equals the Basic Progressive lens retail price plus a 20 percent discount on the 

balance over this price.

** Because 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. For a location near you and the discount authorization, 

please call 1-877-5LASER6 (1-877-552-7376).
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EyeMed 

THIS IS NOT INSURANCE. These discount programs are not part of your insurance product. Discounts are only available 

at participating providers. Service providers are solely responsible for the provision of products and services. Humana 

and its affiliates are not liable for product defects, provider negligence or other errors in the delivery of discount products 

or services.

You may receive a 20 percent discount on items purchased at participating providers that are not specifically covered by 

this discount design. The 20 percent discount may not be combined with any other discounts or promotional offers, and 

the discount does not apply to EyeMed provider’s professional services or contact lenses. Retail prices may vary by location.

For Texas members: To file a complaint, please call the Texas Department of Licensing and Regulation toll-free (in Texas) at 

1-800-803-9202 or Relay Texas at 1-800-735-2989.

Limitations/exclusions

•   Orthoptic or vision training, subnormal vision aids and any associated supplemental testing

•   Medical and/or surgical treatment of the eye, eyes or supporting structures

•   Corrective eyewear required by an employer as a condition of employment and safety eyewear unless specifically 

covered under plan

•   Services provided as a result of any workers’ compensation law

•   Discount is not available on frames when the manufacturer prohibits a discount
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Offered by Humana Health Plans of Puerto Rico, Inc. License #00235-0008

This brochure is intended to provide a high-level overview of Humana plans and benefits. It is not intended to 

provide detailed information on state-specific benefits, limitations, waiting periods or exclusions. Product 

availability, options, benefits and riders vary by state. Products may not be approved in all states.

These benefits are neither offered nor guaranteed under contract with the FEHB program, but are made available 

to all enrollees and family members who become members of Humana. 
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IMPORTANT! ______________________________________________________________________ 

At Humana, it is important you are treated fairly. 

Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national  

origin, age, disability, sex, sexual orientation, gender identity, or religion. Discrimination is against the law.  

Humana and its subsidiaries comply with applicable Federal Civil Rights laws. If you believe that you  

have been discriminated against by Humana or its subsidiaries, there are ways to get help. 

•   You may file a complaint, also known as a grievance:  

Discrimination Grievances, P.O. 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, DC 20201,  

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

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

Auxiliary aids and services, free of charge, are available to you. 

1-877-320-1235 (TTY: 711)
Humana provides 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. 

Language assistance services, free of charge, are available to you. 

1-877-320-1235 (TTY: 711) 
Español (Spanish):

 (Chinese)  

 (Korean)  

Polski (Polish):

 (Japanese)  

 

 W0dah7 b44sh bee hani’7 bee wolta’7g77 bich’9’ h0d77lnih 47 bee t’11 jiik’eh saad 
bee 1k1’1n7da’1wo’d66 nik1’adoowo[.
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Notes
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2019 rate information for Humana plans 
Please refer to the Plan Brochure for monthly rates.

Location Option Plan code

BIWEEKLY
Your share (enrollee)

BIWEEKLY POSTAL
Your share (enrollee)

Non-postal Postal category 1 Postal category 2

Puerto 
Rico

Option
Plan 

code
Self

Self 

plus one

Self plus 

family
Self

Self 

plus one

Self plus 

family
Self

Self

plus one

Self plus 

family

Puerto 
Rico

HIGH ZJ $42.13 $90.57 $94.79 $40.44 $86.95 $91.00 $34.97 $75.18 $78.67
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