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Benefits Subject to CMS Approval


	Hospital Services

	Inpatient (all authorized admissions)
	100% after $100 copayment per day (days 1-5) per admission

	Outpatient (surgical)
	100% after $25 - $50 copayment per visit, based on where services received

	Outpatient (non-surgical)
	100% after $20 - $50 copayment per visit, based on where services received

	Emergency Room 
	100% after $50 copayment per visit (not waived for admission)

	Ambulance
	100% after $50 copayment per date of service

	Physician Services

	Primary Care Physician Office Visit

· Diagnostic procedures, lab tests & x-ray

· Routine physical

· Medical supplies

· Routine physical exam

· Physical, speech & occupational therapy
	100% after $10 copayment per visit 



	Specialist

· Diagnostic procedures, lab tests & x-ray

· Medical supplies

· Podiatry (Medicare covered services)

· Chiropractic (Medicare covered services)

· Physical, speech & occupational therapy
	100% after $20 copayment per visit



	Preventive Service*

· Bone Mass Measurement (1 per year)

· Colorectal Screening (1 per year)

· Diabetes Self-management (1 per year)

· Nutritional Therapy (Diabetic or ESRD Patients)

· Pap Smears and Pelvic Exams Screening (1 per year)

· Prostate Cancer Screening (1 per year)

· Mammography Screening (1 per year)

· Immunizations (1 per year)
	*100% with $0 copayment

If other services are billed as routine preventive, the appropriate copayment/co-insurance will apply based on the type of service and place of treatment. 



	Immediate Care Facility
	100% after $20 copayment per visit

	Additional Medical Services

	Skilled Nursing Facility
	100% covered from days 1 to 100 per benefit period – no three day hospital stay is required

	Outpatient Therapy (Cardiac, Occupational, Physical and Speech therapies)
	$20 copayment – all settings

	Home Health Care
	100% covered

	Inpatient Psychiatric Care (1)
	100% after $100 copayment per day (days 1-5) per admission; 190 day lifetime limit

	Outpatient Psychiatric Care - partial hospitalization (1)
	100% after $20 copayment per visit 

	Inpatient Alcohol & Substance Abuse (1)
	100% after $100 copayment per day (days 1-5) per admission

	Outpatient Alcohol & Substance Abuse (1)
	100% after $10 - $50 copayment per visit, based on where services are received

	Durable Medical Equipment
	20% coinsurance (Medicare fee schedule)

	Prosthetics and Other Medical Supplies
	20% coinsurance (Medicare fee schedule)
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	Ancillary Benefits

	Dental 
	Medicare covered services only, appropriate copayment applies

	Hearing
	Medicare covered services only, appropriate copayment applies

	Vision 
	Medicare covered services only, appropriate copayment applies

	Prescription Drugs (2)

· Affiliated pharmacy (up to a 30 day supply)

· Mail order (up to a 90 day supply)
	Rider 1: Level One $10 copayment, Level Two $20 copayment, Level Three $40 copayment, and Level Four 25% coinsurance.   Once the member's true out of pocket cost (TrOOP) for Levels 1-4 reaches $3600, the member pays the greater of $2 for generic or a preferred drug that is a multiple source drug and $5 for all other drugs, or 5% coinsurance. Rx coverage is unlimited.
All covered drugs are assigned to one of the four different levels. Detailed Formulary information to be released at a later date. 
Rider 1: When maintenance drugs are received through the mail order program for Levels 1-3, a 90-day supply is available for 2.5 times the applicable copayment. Level 4 is available for 25% coinsurance for a 30 day supply.   Once the member's true out of pocket cost (TrOOP) for Levels 1-4 reaches $3600, the member pays the greater of $2 for generic or a preferred drug that is a multiple source drug and $5 for all other drugs, or 5% coinsurance. Rx coverage is unlimited.
\


	Copayment Limits/Coinsurance Maximums 
	$5,000 Per individual per calendar year

	Value Added Services (3)

	Humana First 
	A toll-free 24-hour, seven day a week medical information service staffed with specially trained Registered Nurses to assist in immediately answering questions on symptom related health conditions.  Also available is an audio text library to access information on a variety of health topics.  

	Member Outreach 


	· Pneumonia Prevention  (Flu/Pneumococcal Vaccination)

· Breast Cancer Screenings

· Mammography, Pap Smears

	Clinical Programs /Disease Management (4)
	· Coronary Artery Disease

· Congestive Heart Failure

· Diabetes

· Rare Disease Program
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	1 - Any out of pocket expenses for treatment of Mental/Nervous disorders or Chemical Dependency services do not apply to copayment/coinsurance maximums.

2 – Detailed Formulary information will be made available at a later date. 
3 - VAS (Value Added Services) – The products and services described in this section are neither offered nor guaranteed under the M+CO’s contract with the Medicare program, but are made available to all enrollees who are members of Humana Gold Choice.  These products and services are not subject to the Medicare appeals process.  Any disputes regarding these products and services may be subject to the Humana Gold Choice grievance product.  

4 - We have provided examples of various Health Education and clinical programs.  Actual programs may vary by market.

	This is a brief summary of services and is not intended to be a complete description of benefits, exclusions and limitations.  All services must be medically necessary.  For a complete description of benefits, exclusions and limitations please refer to the actual Evidence of Coverage.   If a discrepancy arises between this information and the actual Evidence of Coverage, the Evidence of Coverage will prevail in all instances. 

	      Service Area (by entire state; coverage includes all zip codes)

     Alabama

     Arkansas

     Arizona

     Colorado

     Florida

     Georgia

     Idaho

     Illinois

     Indiana

     Iowa

     Kansas

     Kentucky

     Louisiana

     Michigan

     Minnesota

     Mississippi

     Missouri

     Montana

     Nebraska

     Nevada 
     New Mexico   
     North Carolina 

     North Dakota

     Ohio
     Oklahoma

     Pennsylvania
     South Carolina

     South Dakota

     Tennessee

     Texas

     Utah

     Virginia

     West Virginia

     Wisconsin

 Wyoming

	LIMITATIONS & EXCLUSIONS  

MEDICAL BENEFITS

Your benefits do not include the following, except as otherwise noted:

Abortions are not covered except in cases of rape, incest or life-endangering medical reasons.

Acupuncture services are not covered.

Assisted suicide is not covered.

Clinical Trials are not covered under Humana Gold Choice, but are covered under Original Medicare.  If you choose to be part of a Medicare qualifying clinical trial, you may continue to receive any care unrelated to the clinical trial through Humana Gold Choice.

Custodial care/non-skilled nursing home care is not covered.

Experimental/investigational procedures and items.  Coverage is not provided for experimental/investigational procedures, medications and items, as determined by Medicare; or Phase I and Phase II investigational treatments as outlined by the National Cancer Institute.  When there is no Medicare national coverage policy or determination, we will, at our sole discretion, determine if a treatment is experimental/investigational.

Hospice services in a Medicare-participating hospice are not covered under Humana Gold Choice, but are covered under Medicare. 

Infertility services are not covered for reversal of sterilization procedures; conception by artificial means such as in vitro fertilization, zygote intrafallopian transfers and gamete intrafallopian transfers (unless defined as covered); and non-prescription contraceptive supplies and devices.  However, medically necessary services for infertility are covered.

Naturopath's services are not covered.
Nursing care on a full-time basis in your home or private duty nurses are not covered.
Orthopedic and therapeutic shoes are not covered unless they are part of a leg brace; or are for individuals with severe diabetic foot disease.  Orthotics and custom-fitted inserts in shoes are not covered unless they are for individuals with severe diabetic foot disease. 

Services for which you have other coverage include military service-connected conditions as defined by the Veterans Administration for which care is received from the Veterans Administration by you or paid for you by the Veterans Administration.  If you have Veterans Administration benefits, you may decide whether you will use those or Humana Gold Choice.  However, Humana Gold Choice will not pay for services received from the Veterans Administration; services covered by another government program other than Medicare or Medicaid and services paid by workers’ compensation, automobile liability insurance, employer group health plans, or any other type of insurance.  Humana Gold Choice will become the secondary payer in cases such as workers’ compensation, automobile liability, or other types of insurance.

Services performed by immediate relatives or members of your household or services for which neither you or another party acting on your behalf has a legal obligation to pay.

Therapeutic wigs are not covered.

Transportation other than ambulance transportation is not covered.

NOTE:  For a complete list of limitations and exclusions see your Evidence of Coverage.
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