Ad d 4d 4444
A
A

Ad d d dddd4d4d 4 444
d d d dddddddd4dd
d d d ddddddd4d4d4d

AAAAA‘AAAAAAAA
f‘
:‘?“‘::
Y
4d 4 4
A4 4

Ad d d dddddddd4d4d A4
Ad d d dddddddd4d4d A4

e

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE
Humana
Medicare Supplement Plans

for Georgia residents Medicare supplement benefit plans: A, F, G, High
Deductible G and N

Insured by Emphesys Insurance Company

Humana.






Emphesys Insurance Company offers Plans A, F, G, High Deductible G and N
Benefit Chart of Medicare Supplement Plans Sold on or After January 1, 2020

This chart shows the benefits included in each of the standard Medicare supplement plans. Some plans may not
be available. Only oggliconts first eliTgible for Medicare before 2020 may purchase Plans C, F, and high deductible F.

Note: A v means 100% of the benefit is paid.
Medicare
i first eligible
Benefi i -
enefits Plans Available to All Applicants before 2020
only
c F!
Medicare Part A
Coinsurance
and hospital
coverage (up to
an additional o v vV v v v |V v v
365 days after
Medicare benefits
are used up)
Medicare Part B v
Coinsurance or v v v v 50% 75% v' | copays v v
Copayment apply3
g%ﬁi’g frst three v v v v 50% 75% v v v v

Part A Hospice
Care Coinsurance v v v v 50% 75% v v v v
or Copayment

Skilled Nursing

Facility v v 50% 75% v v v v
Coinsurance

Medicare Part A

Deductible v v 4 50% | 75% | 50% | v % v
Medicare Part B

Deductible v v
Medicare Part B v v

Excess Charges

Foreign Travel
Emergency (up to v v v v v v
plan limits)

Out of Pocket $8,0002 | $4,0002
Limit in 20262

1 Plans F and G also have a hi%h deductible option which require first paying a plan deductible of $2,950 before
the plan begins to pay. Once the plan deductible is met, the B‘lon pays 100% of covered services for the rest of the
calendar year. High Deductible Plan G does not cover the Medicare Part B deductible. However, high deductible
plans F and G count your payment of the Medicare Part B deductible toward meeting the plan deductible.

2 Plonls lf.or)d L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket
yearly limit.

3 Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up
to a $50 copayment for emergency room visits that do not result in an inpatient admission.

GA81077N3M20-1 Page 1



UOSUYIIAN ‘SYTIA PIRHUUM ‘SUUYM

‘uo1buIYsDAN ‘UsIDAN ‘Uosdn ‘uolun ‘sbbim| “Usuin] ‘dnos] ‘US|INSA ‘SUMO] ‘SQUUOO]| “YI1 ‘Spuloy] 124431 U0jAD] ‘OLjDND |
90QqIp] “491Wng ‘suaydels ‘puouydly ‘ydjopuny ‘Ubwilinyd ‘Bspind ‘id ‘suaydld ‘@dioyib ‘@auodQ ‘@abodsniy ‘Ubbiojy
‘S0JUON NRYIUW 4NN “ISYIDMUISIN ‘UOLIDIA ‘UOSIPDIA ‘SOPUMOT ‘SUSINDT UDWUDT ‘SSUOS ‘SUNUS(™ ‘UOSIDLS( “4adsDf ‘UoSYID(
‘Ui ‘pIDBH “VDH ‘SLUDH ‘UOS|DIDH 1PH ‘WDYSIagDH ‘@uaaln) ‘AppJo) ‘Uipjupni4 9enupuwil ‘Waqi3 ‘App3 ‘Ausybnoq ‘Ajoog
Jmpda( ‘dsu) ‘piojmpi) NINbjo) Aoy Sxio]) “U9IpuD) ‘Unoyipd) ‘OxINg ‘UsISg ‘IIH USg ‘MOouDg ‘MolIDg ‘UMmping 4aypg
(g1 2bod uo uibaq se1DJ WNIUWRI) :E DAY

UUOA XODJIA 491SGoMN ‘QUADAN ‘©IDAA IounD] “Upma1s ‘buipjods ‘@jouiwuss

‘UanaI2s ‘A91Yas ‘OIoPYD0Y ‘UNgoy ‘wbuind 92J81d ‘buip)npd ‘UuoimaN ‘Abuiniy ‘Uodppy ‘udwin ‘buo ‘Auagi ‘997 “Usiupn ‘uosuyor
20DUDH IBUUIMD ‘UOPJOL) ‘UUA]D 2025015 ‘PAOIS ‘9119404 ‘SUDAT ‘Wpybuly ‘Sjoyd3 ‘qoyaq ‘©ppd ‘DISMo)) Y00 ‘DIquin|o)
‘Dboonpy) ‘9ayd00yn1IDY) ‘WDYIDY) ‘DS00ID) 100D ‘UspWD) ‘S1Ing ‘Yaojing ‘syooig ‘Aopalg ‘qqig ‘syupng ‘uosuny ‘bunddy

(6 60d U0 uIbag se104 WNIWRIJ) 17 DAY

J9193YM\ ‘UOIDAA “USHIDAA UIDJIR1 ‘H1Od ‘Ud09d ‘AUWIODIUOIN ‘YSOIUID DU4NCIIN ‘Ul0dUlT ‘SIADQ H9f ‘U0ISNOH ‘AlusH
“Jauio ‘uoyn4 ‘YiAsioA ‘uiuupS ‘sbjbnoq ‘9bpoq ‘uosmp( ‘©3440) ‘qqod ‘Yaul ‘Uoikp)) ‘Dsxo4ay) ‘Uooy) ‘UpAig ‘Aspup.g ‘uodpg
(¢ abod uo uibag se1D) WNIWaJd) :T DAY

‘M0)aq AJunod
JNOA 31p20] 35D3)d “winiuaid Ajyuowl JNoA BuluiuISISP Ul 92UDISISSD 40} DD Bunpa INoA Ajuspl 01 abnd siyl asn

uoIINI1JISSD]) DALY Huipy wniwaid

GA81077N3M20-1

Page 2



(abod 1xau Uo panunuo))

1%°081$ 17°59S QR LETS LTT6LS 6%7°G€¢S pJopuni1S

VAWASIAS 9695$ 60°20CS INAVATAS £0'50¢S paJliaja.d 9pWa4-0/
09°€0¢S rELs 16°89¢$ 00°0¢€S %8'G9¢S pJopuni1S

T€/LTS 11'%9S GLEETS 771818 €Y' 1ETS pa.J3J2.d 910N-0/
A VARS 08°€9$ 19°2€2S 78'G8CS 0£°0£¢S pJopuDn1S

69°€STS G/'GSS £5°2028 08'8%¢S 75°002$ paJliaja.d 9]PW94-69
1'661$ €8°1/S 65°79¢S 1L°7CES 86'65¢S pJopuDn1S

I ELTS €/°79S 0987¢S 88°08¢S €€'9228 pa.J3J2.d 910N-69
LSTLTS €4°79S 6%°L2CS 166428 €7°SCeS pJopuni1S

2€0S1S GG4SS L0861S 1E¢92S T11°961$ paliaj2.d 9]PW94-89
v/ 961S 8C°0LS 0895¢S 8G'GIES QTHSTS pJopuni1S

09°691S 8€°19% 95°€7¢S 89'%/¢S SE1CTS pa.J3J2.d 9]0N-89
8/'891S 80°'19% [97'72TS %€ €/S LT7°02¢S pJopuDn1S

20 /918 8£°€SS 1L°€61S S6'LETS 08°161S paliaj2.d 9pWa4-/9
9%°061S 9/°89% #1°'16¢S 19'380¢$ %984 ¢S pJopunis

/8°G91S 90°'09% £9'81¢S £9'897$ [%791CS pa.J3J2.d 910N-/9
8/'891S 80°'19$ [97'72TS %€ €/S LT7°02¢S pJopuni1S

20 /918 8€°€SS 1L°€61S S6'LETS 08°161S paJliaj2.d 9]PWa4-99
9%°061S 9/°89% #1°'16¢S 19'380¢$ %984 ¢S pJopunis

/8°G91S 90°'09% £9'81¢S £9'897$ [%791CS pa.J3J2.1d 910N-99
8/'891S 80°'19$ [9'72TS v€€/TS £27°02¢S pJopunis

20'/91$ 8€°€5S 1.°€61S S6'LETS 08°161S paliaj2.d 9]PW94-59
9%'061$ 9/°89% #1°16¢S 19'80¢$ %984 ¢S pJopuDniS

/8°G91S 90°'09% £9'81¢S £9'897$ [%791CS pa.J3J2.1d 910N-59
£G°9¢8°TS €6°159S 07LT%'TS %/°986°C7S %6'70%°7S pJopuDiIS
YT L6STS 91°£9GS 98°0T1°CS 7' 165TS 8/°680°CS paJliaj2.d 9]oWa4-69>
70°GL0CS 7'9¢€LS [7THLTS 9/ %LE€S 90°'ST/LCS pJopuDIS
£9'%08°TS £9°0%9S 20'S8€CS €8'%€6'TS 8T 19€°7S paliaj2.d 9DN-G9>

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_o_hw id a6y oesy

970¢Z-T0-%0 -910(Q 9A1323447
swiniwdid Ajyauop T paiy Jusw)ddng aipdipapy bupwiny

Page 3

GA81077N3M20-1



(abod 1xau Uo panunuo))

GA81077N3M20-1

18°01¢S /6'G/S 50875 7L TYES 605GLC5 PIDPUDIS

85'€8TS £6€'99% v0'THTS T L6TS ¥9'6£7$ paLiajaid alowd4-//
967/€CS 65°G8S 76 ETES 06'G8€$ 18°01€S PIDPUDIS

61°£07S 69/$ STELTS £8'GEES £5°0/7$ paLIajaid 3P~/ /
81°90¢5 WE0LS 16125 61 7EES 1269¢5 PIDPUDIS

¥S'6LTS 06%9$ 1/°9€7$ 58'067$ 9EHETS paLiajaid a)owa4-9/
CLTETS RIS 00°£0€$ [€11€S 56'€0€S PIDPUDIS

29'207$ 80°€/S 12°/97$ 14'87€$ /599T$ paLIajaid 3IPN-9/
£9°10¢5 €471 16'59¢5 08°9¢¢S /C€9¢5 PIDPUDIS

09°S/1$ 05°€9$ 8 1ETS RIS 07'627$ paLiajaid 3Iowd4-G/
651205 6185 2200€$ £0°69€$ w1675 PIDPUDIS

9T'86TS 6Y'1/S 2€'197$ 9T'TZES £/°857$ paLIajaid 3PN-5/
0C 1615 GLTLS 50°09¢5 8561ES 9% /S¢S PIDPUDIS

€LTLTS £1°29% 6£922S ST'8/7$ VARIARS paLIajaid 2oWd4-4/
ARAEES GT'08% 656675 98°09€$ 89°0675 PIDPUDIS

18°€61S 56'69% 95°5575$ 90 1S 20°€57$ paLIajaid 3PN/
93615 29695 TE45¢S ARATES 64155 PIDPUDIS

96'£9T$ 6/°095 0%’ 122% 10°242$ 12°617$ paLiajaid alowd4-¢/
/9115 T78L% 01°/87% 63775€S 97 78¢S PIDPUDIS

G 681S 54'895 26'647$ Z1L0€S vy [9TS paLIajald SPW-€/
793815 21'89% 0/°8%¢5 79°50€S £ 97¢S PIDPUDIS

8T H9TS 64'65S 25°917$ 20°997$ 3€H17S paLiajaid alowa4-7/
TRARES 1/°9/$ /1°08C$ 60°G7€S 867115 PIDPUDIS

/€581 96'99$ Ty v97S €' 00ES 66 T97S paLIajald 3PW-7/
9 7815 79'99$ S /38675 18°0%¢5 PIDPUDIS

£9°09TS$ 12'85$ SLTTTS 51°097% 99'607$ paLiajaid 2Iowd4-1/
618075 G0'SLS /S9LTS 9% /E€S S8/ S PIDPUDIS

62°181S 75°59% 20°6£7S 1/°€67$ G9'9€7S paLiajaid IPW-T/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_o_hw id a6y oesy

970¢Z-T0-%0 -910(Q 9A1323447
swiniwdid Ajyauop T paiy Jusw)ddng aipdipapy bupwiny

Page 4



(abod 1xau Uo panunuo))

Page 5

17975 65885 01'GCES 79°66€5 /31CES PIDPUDIS

€5 91TS 67°11$ 56'787S 8/°14€S ¥1°087$ paLiajaid 2I0Wd4-43
31°8/¢S 73'66S 0T°£9€$ PETGHS G €9€S PIDPUDIS

ST'THTS 80°/8$ 8Y'61ES €/°76€$ 0£°9T€S paLIajaid DN+
/6075 /9'98$ 167155 08065 9/ WLES PIDPUDIS

08'607$ 29'6/$ 1/°9/7$ 60°0%€S 96°€/75 paLiajaid 2IoWd4-€3
70 7LTS [976S 66'85€S SETYYS 1%°G5€S PIDPUDIS

78°9€7$ 61°68S T TLES y0H8ES Z€°60€$ paLIajaid SIDN-€8
99°GECS 3/ 78S 6301€S 91 (8¢S 1877055 PIDPUDIS

81'507$ 66'€LS 09°0/7$ /STEES 26'L9TS paLiajaid 2IoWd4-78
70997$ 75 'G6S SOTSES 3G TEYS GG /7ES PIDPUDIS

09°T€7$ hE'E8S 25°S0€$ 656/ €S 84'Z0€S paLIajaid JIDN-78
9% 0€ ¢S 76 78S €0 70€S RIS 00'10€S PIDPUDIS

£9°00Z$ 8€°2LS £9'997$ LTSTES 00°297% paLIajaid 2I0Wd4-18
/17095 9 €6$ 60 €%€S €0 CTYS /376E€S PIDPUDIS

6%°927S 75 18$ /18675 YT 19ES 18'567S paLIajaid IDN-18
65505 ST 185 1765 G7'G9€S 9E 7675 PIDPUDIS

GZ'96T$ 18°04$ 6/°8575 £0'81ES 22°957% paLiajaid 2I0W24-08
T vSS 7165 0/°GE€S 69°CTYS 9ETEES PIDPUDIS

05°127$ [1°61S (177675 Z1'65€$ [7°68TS paLIajald 3IPW-08
702CS 3€°6/$ 710605 9¢7/5€S 98°/8¢5 PIDPUDIS

€6'161S 62°695 80°€575 TO'TIES /50575 paLiajaid alowa4-6/
78°3%¢S 77'68S 30°87€$ /S E0%S 20°52€$ PIDPUDIS

29°917$ €0'8/$ 2/°587S 8T TGES 88'787S paLIajald 3IPW-6/
95°GTCS 99'L/$ e 8LS 9% 675 051875 PIDPUDIS

1/7/81$ 08°£9$ 05°/42$ y1H0€$ 50'54TS paLiajaid a)owa4-g/
£EENS 05°/8$ €01ZES 79 H6€S AR PIDPUDIS

G8'TTTS GE'9L$ 14'6/7$ T EYES ¥9'9/7$ paLiajaid 3PN-8/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_o_hw id a6y oesy

970¢Z-T0-%0 -910(Q 9A1323447
swiniwdid Ajyauop T paiy Jusw)ddng aipdipapy bupwiny

GA81077N3M20-1



(abod 1xau Uo panunuo))

90'88¢5 7EE0LS /10855 €7 [9%S 8£9/€5 PIDPUDIS

9/°057$ £1°06$ G8'0EES 2L°90%$ S /7€S paLiajaid 2I0WR4-16
97°52€S €S9TTS 7E6I7S €67/75$ 90°5YS PIDPUDIS

60°€87S 85 10TS 65°€/€S £E'65S /8'69€S paLIajaid JIDN-16
1. 18¢5 0T’ 101S 9/ 1/€5 /0°L5YS 90°89¢5 PIDPUDIS

USHTS /1°88$ ¥GETES 2L L6ES ZE°0Z€S paLiajaid 2I0WR4-06
/0°8TES /6ETTS £8°61YS 7T916S 99°GT4S PIDPUDIS

68'9/7$ L€665 £€'G9€S 9T'64%S 0/°19€$ paLIajaid 3IDN-06
6%'GL (S 63'865 7S €965 96 9745 66555 PIDPUDIS

18°6€7S 57'98% 6£9T€S 26'88€$ YUETES paLiajaid 2I0Wd4-63
7O TTES 6% TL1S 7S 0T7S 08%05$ 9%°90%$ PIDPUDIS

€/°0/7$ 07°16$ 97°/5€S 126E4S 0/°€5€$ paLIajaid 9IDN-683
1%7°69¢5 71965 156565 90°LEYS 96'15¢5 PIDPUDIS

1S ETS 8€48$ 6£°60€S ZE°08€$ Z€°90€$ paLIajaid 20W24-83
/T70€$ G0'60TS S 10YS 29°€6%S /7 16€S PIDPUDIS

S/ 997$ 60°56S 9E°6YES 0562475 63°GYES paLIajaid 9IDN-88
/7'€9¢5 €965 59 [7ES 65 LYS 61 77€S PIDPUDIS

9£'627S 55'78% 95°20€$ 06 TLES 95'667S paLiajaid a)owd4-/8
9% 167S /9°901$ 857765S 69°78%S /9°88€$ PIDPUDIS

16'857$ 20°€65 £9'THES 666145 £7°8EES paLIajald 9D~/ 8
G9/5¢S /576$ 96'6£€5 €6 /145 /G 9E€S PIDPUDIS

0£427$ 5/°08$ 88'567S 89'€£9€$ £6'767S paLiajaid 2I0Wi24-93
83°067S 7EH0TS 63°€8€S 007/%S /0°08€$ PIDPUDIS

12°€657S 66'06$ 80'7EES 0/°01%$ 9/°0E€S paLIajald 3PN-98
96'15¢5 95°06$ 7Y EES 69°80%5 716065 PIDPUDIS

9£'6125 00'6L$ YE'687S ¥9'G5€ES /79875 paLiajaid 2I0Wd4-G8
9% 78¢S 90'Z0T$ 1S/ €S 95 19%$ TRVASS PIDPUDIS

19'/47$ 10'68% 0£°92€$ 19'10%$ Gv'ETES paLiajaid 3IDN-58

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_o_hw id a6y oesy

9¢0¢-10-%0 :91PQ 9333

swiniwdid Ajyauop T paiy Jusw)ddng aipdipapy bupwiny

GA81077N3M20-1

Page 6



(abod 1xau Uo panunuo))

£8°9€£5 £9°0¢15 €9 v74S /1°9%55 1207%S PIDPUDIS

9T'E67S ST'SOTS 06'98€$ 1/°S/%5$ G0'€8ES paLiajaid 20W24-86
9£°08€$ 70 9ETS 81°205$ 857/19% 3T°L6%S PIDPUDIS

1O'TEES /S81TS 6'9E7S 67°/€5S 65°7E4S paLIajaid 9IDIN-86
656755 66115 08775 GO hESS /7 0EYS PIDPUDIS

89'987$ 98'201$ vE'8/ES LT°59%S 854/ €S paLiajaid 2IOWR4-/6
S6'T/€S [0°EETS SOT6YS 63°€095 /1°98%S PIDPUDIS

69°€7€S /6°STTS [T1T4S 8€'G75S 10°€74S paLIajaid SIDN-/6
0L Cces 07 SIS 81 GCYS 18°¢¢5S 760075 PIDPUDIS

9£°087$ 19°00T$ 86'69€$ [895%S 62°99€$ paLiajaid 2I0W24-96
€/°€9¢€$ GTOETS 61°08%S 15°065$ 0v'S/7S PIDPUDIS

¥G'9TES Y ETTS 187/ 1% G/'ET15S G9'ETHS paLIajaid 9IDN-96
66 71ES 63 (LS 9/ °STYS CC11SS 29 TIYS PIDPUDIS

[T90TS 74865 6/ 19€S 18'744$ 61°85€$ paLIajaid 20Wd4-G6
89°G5€S 0€/21S 55 69%S 7 11SS /377945 PIDPUDIS

G5'60€S S6'0T1S 95'80%$ /€7705$ 05+%0%$ paLIajaid 3IDN-56
£0'30€5 7 0LLS 95°90%5 06 6675 5 C0YS PIDPUDIS

11°897$ 87'96$ 08°€5€S 96'7EYS [T0SES paLiajaid 2IOWR4-46
187/%€$ R TARS 9T°65%S £9995$ 85 75hS PIDPUDIS

1/°20€$ £6°80T$ £6°66€S YT 16%5 55 'G6ES paLIajald IDN-6
€2 1055 103015 95 /655 £8'38%5 19°€6£S PIDPUDIS

07°297% 6176S [6°SYES £E°5TYS £6°THES paLiajaid 2I0WR4-€6
ET0%ES 6/ 1C1S 66'8%7%5 ARAITS RS PIDPUDIS

20°967$ 97'90T$ 69'06£S 9£°08%$ 08'98€$ paLIajald IDN-£6
/57605 595015 3/°88€S 008775 06735 PIDPUDIS

14'957$ y1°76$ £€'8E€S 26'S19S 96'7EES paLiajaid 2I0WR4-76
1972€€$ ARIAES S06EYS 636655 39 7EYS PIDPUDIS

84'687S G8'€0TS ¥0'78€$ £L°69%$ ST'8/€S paLiajaid IDN-76

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_o_hw id a6y oesy

970¢Z-T0-%0 -910(Q 9A1323447
swiniwdid Ajyauop T paiy Jusw)ddng aipdipapy bupwiny

Page 7

GA81077N3M20-1



hhES CEELLS 1/95%5 GT'6555 /10575 PIDPUDIS

8.°667$ 6%°L01S 99'S6€$ 8%'98%$ 2L 16ES paLiajald 9DWD4-+66

96'83€5 606515 95°€15$ 85 1€95 79805 PIDPUDIS

6Y'8€€S 12121$ £8'9%$ [9'6%5$ 65 T7YS paLiajald 9IPW-+66
o ub|d

N upid °19n2npea 9 upjd 4 unyd V upid Ew_o_..uw id a6y oesy

970¢Z-T0-%0 -910(Q 9A1323447
swiniwid Alyjuop T na4y Jusawddng 210d1pajy bubWNH

GA81077N3M20-1

Page 8



(abod 1xau Uo panunuo))

12SLTS L€7€9S 86°0£7S 78°€87S 69°877S pJopuDIS
79°CS1S 9£°GGS 21'10¢S 90°L%¢S €1'661S paJliaja.d 9pWa4-0/
€L°161S YETLS G/°097$ Sv'0ZES 91°857$ pJopuDIS
0C'CL1S 0£79% 00°,2¢S 16'8/7S SLYTTS pa.J3J2.d 9I0IN-0/
CIRVARS 0079% 68°G7CS RS G9°€7TS pJopuDIS
LT6%1S SIS 69961S 19'1%2$ v/ 4%61S paJliaja.d 9IPWS4-69
3€°€61S 08'69% 00°55¢S LEETES IERATAS pJopuDIS
77'891$ 96°09% 0022¢S 9/°7/TS 08°61CS pa.J3J2.d 9]0IN-69
09°/91S £9°09$ 26°02¢S AVEES €/°81¢S pJopuDIS
009%1$ 70°€SS 9£'Z61S 87°9¢¢S 9%°061S paliaj2.d 9IPWS4-89
€T'681S 6C°89S 3€'6%¢S G%'90€$ 069%Z$ pJopuDIS
7L %91S G9'65S TT°/12S %/°99¢S 96'%1¢S pa.J3J2.d 9]0IN-89
26'€91$ 9¢°65S S0'91ZS ¥5'G97S I16°€12S pJopuDIS
087718 88°16S €1'881$ 80°1£¢S LT981S paliaj2.d 9PWa4-/9
L648TS 78'99$ 88°¢47S 89'667S 9% 14ZS pJopuDIS
0T’ 191$ L€'8SS €eeres 98°09¢S z01es pa.J3J2.d 9I0IN-/9
26'€91$ 9¢65S S0'91ZS ¥5'G97S 16°€1ZS pJopuDIS
087718 88°16S £1'881$ 80°1£¢S LT981S paJliaj2.d 9PWa4-99
L648TS 78'99$ 88°€47S 89'667S 9% 14ZS pJopuDIS
0T'191$ LE'8SS €eeres 98°09¢S z01es pa.J3J2.1d 9]0IN-99
76'€91$ 9¢65$ S0'912¢S ¥5'G97S I16°€12ZS pJopuDIS
08°Z%1$ 88°1GS €1'881$ 80°1€¢S LT981S paliaj2.d 9PWS4-59
L6481S 78'99$ 88°¢47S 89'667S 9% 14ZS pJopuDIS
0T'191$ LE'8SS €eeres 98°09¢S 2z 01es pa.J3J2.1d 9]0IN-G9
0T°€8/°TS 00°££9$ 959G€£°CS 18'668°7S I0°€EETS pJopunisS
8/°0GS‘TS 0/°065$ Y97'6%0CS £€8°175CS L6'820°CS paJliaj2.d 9]oWa4-69>
79'%10°7S €0'GTLS G9799CS 75°9/7€S %#0'9€9°CS pJopunisS
€1°7SLTS €0'279$ 19'GTECS 1%'6%8CS [7'76T°TS paliaj2.d 9IDN-G9>
up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy z paiy Juswsddng aipdipapy bupwiny

Page 9

GA81077N3M20-1



(abod 1xau Uo panunuo))

€/ 9005 (8°€LS 10°02¢5 7R LEES €€ /9¢5 PIDPUDIS

67°8/1S 9% 49$ S0'SETS 78'887$ 2LTETS paLiajaid alowd4-//
60'1ECS 9T'€8S G870€S RIS 78°10€$ PIDPUDIS

12°107$ [5TLS GE'S9TS 11°97€$ 1/°297$ paLIajaid 3P~/ /
£200¢5 €0 LS S0 79¢S 1S CES €7 19¢5 PIDPUDIS

[E€9/TS L0°€9S [8°67TS 97875 65°L2TS paLiajaid a)owa4-9/
00927$ 9€'18S 718675 79 99€$ 91°567S PIDPUDIS

8/°96T$ 10°1/$ 6Y°6575 06'81€S$ 26'957$ paLIajaid 3IPN-9/
(875615 /9°0/$ 1085¢5 WEL1ES 99°55¢5 PIDPUDIS

¥S'0LTS 1/°19% 08%27% 12°9/7$ 85°22¢S paLiajaid 3Iowd4-G/
2012¢S 656/$ €5 1675 7E8GES 79887 PIDPUDIS

G'Z6TS 14695 /176575 98° TS ST'157$ paLIajaid 3PN-5/
151615 71695 £505¢S £E0LES 20°05¢5 PIDPUDIS

6/°99TS 8€°09$ $8'617$ 11°047$ (971125 paLIajaid 2oWd4-4/
ST9TCS [811S 01°687% 1%7°05€$ [TT8CS PIDPUDIS

27’881 16'195 (1847 /6'70€$ 1°S%2S paLIajaid 3PN/
0€/315 5979 96'9%¢5 84 €0ES 1S 97¢S PIDPUDIS

ET°E9TS 80'65$ 10°S17$ ST997S 887175 paLiajaid alowd4-¢/
65 11CS 81°9/$ 088475 [97THES 70'9/7$ PIDPUDIS

80'781S 15°99% 0L°792$ £7°867S 67°0v7$ paLIajald SPW-€/
316815 61°99$ 15175 879675 ARTIAS PIDPUDIS

GS'65TS 28155 [T012S £€°857$ 61°807S paLiajaid alowa4-7/
€/°907$ €54/ S9TLTS 0T'GEES 766975 PIDPUDIS

£0'081$ £0°59$ GELETS 59'167S 00°6£7$ paLIajald 3PW-7/
GT6/15 9/9$ 619¢¢5 220675 S8 EECS PIDPUDIS

G0'9GTS £5'95$ ¥9°507$ £9'757$ 19°€07$ paLiajaid 2Iowd4-1/
31°20¢S 6°7LS £9°99¢$ 69°/2€S 66 €95 PIDPUDIS

L0'9/TS £9°€9S ZUTETS 12'587$ 18°627S paLiajaid IPW-T/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy z paiy Juswsddng aipdipapy bupwiny

GA81077N3M20-1

Page 10



(abod 1xau Uo panunuo))

60655 /0°98S 69°GLES 90'88€5 GG CLES PIDPUDIS

£'807$ 0T'S/S [191TS 1//€€S ¥0'7/7$ paLiajaid 2I0Wd4-43
w1°04CS 66965 /47'95€$ G2 8EYS 16'75€$ PIDPUDIS

9T'GETS 0948$ £7°01ES GETRES ST'/0€S paLIajaid DN+
TOYECS 07 %8S 173055 86155 59'S0€S PIDPUDIS

G/ '€0TS 8Y'ELS 1/°897$ YT 0EES %0'997$ paLiajaid 2IoWd4-€3
/199¢S 386$ 65°8%7€S 55 87YS ARIES PIDPUDIS

86'677S 11778$ 8€°€0ES 16°7/€$ /€°00€$ paLIajaid SIDN-€8
58825 /€8S 63 10€5 60 12€5 068675 PIDPUDIS

97'661S 63°1/$ 8.°797$ ¥6'TZES /1°097$ paLiajaid 2IoWd4-78
GE'857S 787765 83°0%€$ [0°6T4S 64 LE€S PIDPUDIS

16'977$ /6'08$ 89'967$ [999€$ €/°€67S paLIajaid JIDN-78
18°€C¢S 35°08S £056¢5 83°09¢5 60 (605 PIDPUDIS

88'761S £€°0L$ 869575 18'STES 79SS paLIajaid 2I0Wd4-18
59°75CS 08°06$ GEEEES 08°60%5 €0°0€€S PIDPUDIS

G6'617S 2T6LS £1°067S 09°95€$ G7'/8TS paLIajaid IDN-18
83815 78'8/S 1788¢5 9875€S 736805 PIDPUDIS

65°06TS 18'89% 1€'152$ £8'80€$ 18'8%7$ paLiajaid 2I0W24-08
10719775 78'88% 86'G7€S €/°00%$ W[ TLES PIDPUDIS

LT'STZS 05°//$ 20°€87S 20°8%€$ 06'087$ paLIajald 3IPW-08
907 1CS €T/LS TREIES 10°/%€S £56/5 PIDPUDIS

0%'981$ €€7/95 [1°5%TS 10°20€$ £E'EHTS paLiajaid alowa4-6/
€9 1%¢S 63°98$ 3/°81€S /3T65S 19°STES PIDPUDIS

L€°012S 28'5/$ 9’/ 175 10'T4ES 0/%/78 paLIajald 3IPW-6/
7€6005 9%'G/S 019775 7E6EES 9£°€/ ¢S PIDPUDIS

0£°781$ 88'59$ SE'0%TS IRTTAS [6'LETS paLiajaid a)owa4-g/
0£9¢75 10°58% 7 TTES 07 €3¢S 79°80€$ PIDPUDIS

/°507% 8T 4/$ €ET/TS 84 E£EES ¥9'897$ paLiajaid 3PN-8/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy z paiy Juswsddng aipdipapy bupwiny

Page 11

GA81077N3M20-1



(abod 1xau Uo panunuo))

€615 650015 91°69¢5 /3 €SS 87°G9¢S PIDPUDIS

15 E42S 95°/8$ LTTTES £6'76€S /0'8TES paLiajaid 2I0WR4-16
7R GTES 6TELLS 63°91%S 19°715$ VRS PIDPUDIS

06%/7$ 89'86$ [1779€$ 10°9%%$ 9T°65€S paLIajaid JIDN-16
95 €75 17865 66 09€5 8 €4S 0% £5€S PIDPUDIS

YT'8ETS 99°58$ [THTES 61°98€$ SO'TTES paLiajaid 2I0WR4-06
93°80€$ 1/011S 99°L0%$ 97°105$ 19°€0%$ PIDPUDIS

8'897$ £6°96% G/ HSES HT'9ERS LT 15ES paLIajaid 3IDN-06
5 19¢5 /0°965 10°€56S 00775 056Y€5 PIDPUDIS

68°7ETS 08'€8$ £7°L0ES G9'//€$ [TH0€$ paLiajaid 2I0Wd4-63
70 70€S 0£°801S 79°86€$ 9T°06%S 39765S PIDPUDIS

06'797$ £'96$ 16'9%€$ 84'974S 94 EHES paLIajaid 9IDN-683
29'19¢5 36'€6S 12 S7€S 65 7S /11765 PIDPUDIS

S/ 1TTS 86°185 79 00€$ 0£'69€$ 9% L6TS paLIajaid 20W24-83
/€565 €6'S01S 18°68€$ 0£°6/%5 56'G8€S PIDPUDIS

0T'/57$ €765 YT 6EES S0'LTS [8'GEES paLIajaid 9IDN-88
G8'55¢S €6'165 85/£€S 006175 (eSS PIDPUDIS

INAARS 07'08$ 18°€67S ET'T9ES 68°067S paLiajaid a)owd4-/8
58'887S 79°€01$ 07 13€S 698945 17 11€$ PIDPUDIS

€' 157$ L£°065 [ TEES 28°L0%S wh'8TES paLIajald 9D~/ 8
020575 £6'68% AR 78°50%S £8°97¢S PIDPUDIS

€8°/17$ 9v'8L$ 2E°18TS GT'EGES 9% 98TS paLiajaid 2I0Wi24-93
[ 78CS 9£101S [1TLES 1€85%$ 90'69€$ PIDPUDIS

6357 0%'88$ T97€S 08'86€$ 8T'TZES paLIajald 3PN-98
89775 86'L8S 18°CCES 739665 19°61€S PIDPUDIS

CO'ETTS 9/°9/$ /6'087$ yEGHES 81'8/7$ paLiajaid 2I0Wd4-G8
€2°9/¢S 1665 €5 9€S /18745 0609€$ PIDPUDIS

9% 0%7S 84'98$ YUITES /6'68€$ 601€S paLiajaid 3IDN-58

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy z paiy Juswsddng aipdipapy bupwiny

GA81077N3M20-1

Page 12



(abod 1xau Uo panunuo))

Page 13

80°LCES /TLTLS WL LEnS 060£65 G LS PIDPUDIS

89'%87$ ST°Z0TS 69°G/€S 16'19%$ S6'TLES paLiajaid 20W24-86
7E69€S w1 CELS 197/8%$ 59'665S 9/778%S PIDPUDIS

€4 T7ES [T'STTS LT9THS 0/°126$ 50°074S paLIajaid 9IDIN-86
G86LES T94ITS 61 ChS 716165 66 L1YS PIDPUDIS

6£8/75 26'665 8€'/9€$ 89°T5%$ €£L°€9€$ paLiajaid 2IOWR4-/6
/T19€$ SC671S 18°9/%5$ 9£7985$ [0°TLYS PIDPUDIS

ZEMTES G9'TTTS 881+%$ Y1 015S /' 0TS paLIajaid SIDN-/6
8L CLES 0L CLLS S8 CIYS 791065 718075 PIDPUDIS

GT'TLTS v1'16$ 97°65€5 89" T%$ 89°65€$ paLiajaid 2I0W24-96
61°€5ES 7971S 92°99%$ [€€/5S 19°19%$ PIDPUDIS

8€'/0€S 61°01TS 0£°60%$ ¥8'86%5 99'10%$ paLIajaid 9IDN-96
/3'50€S 996015 12 €0%S 6 96%5 696655 PIDPUDIS

%2'992$ 19'565 1E'15€$ 16'TEYS 18 1%€S paLIajaid 20Wd4-G6
3E°GHES G9€C1S £6'55%S 99°095$ 65 15YS PIDPUDIS

65°00€$ 8/°/0TS 2/'96€$ 08'/8%% 8/°76€S paLIajaid 3IDN-56
1665 90 L01S 8/ 7655 07 5875 580655 PIDPUDIS

9£'097$ £5°€6% GG EHES GETTYS ET°0%ES paLiajaid 2IOWR4-46
W[ 1EES 56'071$ 73 GhHS wT8YSS 07 TS PIDPUDIS

G6'€67S €4'S0TS G6'/8ES 669/%5 60'78€S paLIajald IDN-6
152625 267015 709365 GO/ 4S 07'Z8€S PIDPUDIS

29'957$ 05°16$ G6'GEES 00°€T%$ 19°ZE€S paLiajaid 2I0WR4-€6
3C°0€€S 0€'8T1S /6°GES 01°9£6S €9TEYS PIDPUDIS

9%'/8TS ET°E0TS [€6/€S £4'994S 65°G/€S paLIajald IDN-£6
50'98¢5 £9°C01S 157/€5 719975 G/ €/€S PIDPUDIS

00'6%2$ 15685 £6°87€$ 98'£0%S 97'STES paLiajaid 2I0WR4-76
86°7C€S 1/ST1S 7€97YS AR IATS 80°CYS PIDPUDIS

11'187$ 88'001$ [6°0/€S 11°95%$ 67°L9€S paLiajaid IDN-76

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy z paiy Juswsddng aipdipapy bupwiny

GA81077N3M20-1



/7 HEES 6/6115 S TS 6'7%5S CULENS PIDPUDIS

11'167$ 27 H01S 6148€S LETUYS LE08ES paLiajald 9DWD4-+66

69°//€S 0T'SETS 99°86%$ wTE19S 69°€6%5 PIDPUDIS

69'87€S v/ ITTS [8EEHS 15°€€5S 95'67%S paLiajald 9IPW-+66
o ub|d

N upid °19n2npea 9 upjd 4 unyd V upid Eu_o_hw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwid AlYjuop z naay Jusawddng 21nd1pajy bubwny

GA81077N3M20-1

Page 14



(abod 1xau Uo panunuo))

8C'891S 76°09$ 78'12¢S GS'TLTS 79'612S pJopuni1S

09°9%1S €T€SS 9T°€61S 9T’ LETS YT161S paJliaja.d 9pWa4-0/
06'681S ASCER 0%'05¢S 12°L0€S 16'/%2S pJopuni1S

6£°G91S 68'6SS 0081¢S €8'/978 %8'S1¢S pa.J3J2.d 910N-0/
65 491S 09°65$ €6'91CS £6'997$ 8/ 41¢S pJopuDn1S

€ EYTS 60'7SS 06831S €0'Z€TS €0'/81$ paJliaja.d 9]PW94-69
¢L'G81S 60°29S 88%%¢S 26'00€$ QY THLS pJopuDn1S

9/°191S 0985$ 0CETTS €6'192$ 60°11¢S pa.J3J2.d 910N-69
86'091S 7€'8SS 9T°¢1¢S G9'092$ 90°01¢S pJopuni1S

AR 86°05$ S/ %81S 16927$ 76'781$ paliaj2.d 9]PW94-89
%9'181S %9°G9$ 8%7'6£¢S LT46CS 0T°L£¢S pJopuni1S

17'8STS AWASS 16°807$ G1'957S ¥%'90C$ pa.J3J2.d 9]0N-89
¥4 /GTS L0°LSS 6%°,0CS 0645¢S €4'G0CS pJopuDn1S

LTLETS 88'6%S 89°081S 76’1228 06'8/1S paliaj2.d 9pWa4-/9
G9'LLTS €T49S 0C4%¢¢S LL°18TS 88°1¢¢S pJopunis

v/ 49S1S Z1'95S 76'€07S 165°052$ 68°10¢S pa.J3J2.d 910N-/9
¥4 /GTS L0°LSS 6%°,0CS 0645¢S €4'G0CS pJopuni1S

LTLETS 88'6%S 89°081S 76’1228 06'8/1S paJliaj2.d 9]PWa4-99
G9'LLTS €T49S 0C4%¢¢S L1°18TS 88°1¢¢S pJopunis

v/ 49S1S Z1'95S 76'€078 165°052$ 68°10C7S pa.J3J2.1d 910N-99
LRI L0°LSS 6%°L0CS 0645¢S €4'50CS pJopunis

LTLETS 88°6%S 89°081S 76’1228 06'8/1S paliaj2.d 9]PW94-59
G9'LLTS €T49S 0C4%¢¢S L1°18TS 88°1¢¢S pJopuDniS

v/ 49S1S Z1'95$ 76'€07$ 165°052$ 68°107S pa.J3J2.1d 910N-59
98°'TT/LTS 9/°£09$ 8€797°CS 06'€8/°CS LL6ET°TS pJopunisS
£8'88%'1S GL'87SS %S /96°TS 20" TZ%'CS 68°L%6°T1S paJliaj2.d 9PWa4-69>
CTHERTS 15°989S 7T955CS #G'GHTeS 89°0€5°CS pJopunisS
21'789°TS €T16SS LO€TTTS 1G'GELTS S8'007°CS paliaj2.d 9IDN-G9>

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy € paly Juswsddng aipdipapy bupwiny

Page 15

GA81077N3M20-1



(abod 1xau Uo panunuo))

GA81077N3M20-1

299615 G6'0L5 60655 G98LES 1 95¢5 PIDPUDIS

YUTLTS 96195 £/°522S GE'//TS 6Y'€£2TS paLiajaid alowd4-//
€6'12¢S 16'6L5 711675 18°65€$ £8°687S PIDPUDIS

YT E6TS 6/'695 18°957$ GT'ETES 87°7575 paLIajaid 3P~/ /
0£¢615 7695 /5 €55 1911ES G0'15¢S PIDPUDIS

8Y'L9TS £9'09% 9/°022$ LTS /58175 paLiajaid a)owa4-9/
w0105 61°8/S 37°98¢$ 98'15€S €7 €8S PIDPUDIS

66'881S 57'89% 61675 27°90€$ 20°9%7S paLIajaid 3IPN-9/
/08815 6'/95 /61975 €/ 90€S 1557¢S PIDPUDIS

08'€91$ 2€°65$ 63°S17S TR 9/°€175$ paLiajaid 3Iowd4-G/
SIRARES 6%°9/$ 56615 60 77€S (1115 PIDPUDIS

£8'98TS /17995 0L°€47$ 196675 3T TS paLIajaid 3PN-5/
£6€815 Gt'99% 15 ¢7¢S 008675 0L 0%¢S PIDPUDIS

07°091$ 70'85$ YT T1TS 656525 %0'607$ paLIajaid 2oWd4-4/
857,075 78/$ 8L°€/CS /7'9€€S 90 1/¢S PIDPUDIS

/1°08T$ £€'595 2E°8ETS 58'767S 96'GETS paLIajaid 3PN/
636115 20°59% 91 /€S 71605 18ECS PIDPUDIS

89°951$ 08'95$ 64'902S 99°€575$ 79 H07$ paLiajaid alowd4-¢/
10°€02S 12€L$ €119¢S 70'67€S 80°59¢S PIDPUDIS

08'9/1$ £6°€9% LO'EETS 8£'987$ 9/°0€7$ paLIajald SPW-€/
€6'G/15 79°€9% €6 165 66 78¢5 796005 PIDPUDIS

GTESTS 65°65S 6'107$ 30°8%7S ¥6'661S paLiajaid alowa4-7/
7S861S €91/ 78'19¢S 8/°17€S 10655 PIDPUDIS

16'7/1$ 55795 Y6'/7TS 90°087$ 89'G77S paLIajald 3PW-7/
90/ 15 G2'79% 18°9¢¢5 69875 8572 CS PIDPUDIS

63°6Y1S 6£495S 64 L6TS 09°742$ TRTARS paLiajaid 2Iowd4-1/
/T761S 80°0/$ 70957% 997 1ES 15°€5¢S PIDPUDIS

T1'69T$ 07195 26'222S 88°€/7$ 1/°072$ paLiajaid IPW-T/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy € paly Juswsddng aipdipapy bupwiny

Page 16



(abod 1xau Uo panunuo))

Page 17

08605 17785 71 €0€S 9CLES £100€5 PIDPUDIS

60°002$ 81°7LS 98'€97$ 8T HTES YT 197$ paLiajaid 2I0Wd4-43
17°65S 61°€6S 60 C7ES 08°02%$ 83'8€€S PIDPUDIS

£8'577S 0£°18$ 06'£67$ 81'99€$ Y6675 paLIajaid DN+
€L LS 16085 779605 8E79£S 05 €605 PIDPUDIS

89'G6TS 29°0L$ ¥0'8575$ TT/TES 84'5575$ paLiajaid 2IoWd4-€3
89°€57S 9T'16$ €/ EES 67 1IYS 0v €S PIDPUDIS

98'077$ vG'6/$ ZE167S /0°85€S 798875 paLIajaid SIDN-€8
8615 9T'6/$ 63 685 £695€5 20/8¢5 PIDPUDIS

[€T6TS 60'695 GE'T5TS OT'0TES ¥8'6%7S paLiajaid 2IoWd4-78
01'8YCS 61°68S CELTES 65 20%S [07TES PIDPUDIS

66'S17S 18°//$ 68'987S 9T°05€$ 90'787$ paLIajaid JIDN-78
767105 7 L1S 05 €805 7Y 8YES 89°08¢5 PIDPUDIS

9T'/8TS 09°£9$ 8/°9%7$ 9Z'€0£$ £EHHTS paLIajaid 2I0Wd4-18
29 7CS GT/8% 01°02€S 64 €65S 1691€S PIDPUDIS

€TTITS €19/ 09'8/7$ T TES ¥8'5/7$ paLIajaid IDN-18
0C0L¢S /1G1S WCLLCS G/ 0%€S 6 715 PIDPUDIS

GO'E8TS 71°99$ wETHTS 95'967$ G6'8E7S paLiajaid 2I0W24-08
[TLETS GE'G8S Z0°ETES 3/ 778€S 16'60€$ PIDPUDIS

65'907S 89 /S NATARS G8HEES Y/°697$ paLIajald 3IPW-08
855025 AR ARVERS 12 €E€S £7°89¢5 PIDPUDIS

20'6/1$ 20995 20°9€7S 10°062$ 89'€€TS paLiajaid alowa4-6/
70 CECS 64'€8S 11°90€$ 87°9/€$ /0°€0€S PIDPUDIS

%0'707$ [8TLS 79997 Gt/ 7ES 6/°€97S paLIajald 3IPW-6/
S0 10¢S 15T 715975 G8'GCES 1529¢5 PIDPUDIS

60'S/1S 2€°€9% 78°0£7S 19°€87$ £6°877$ paLiajaid a)owa4-g/
£6'92¢S 69'18$ GE667S 56/9€S /€965 PIDPUDIS

65°L6TS 67°1/S 95°097$ 2T 0ZES 161575 paLiajaid 3PN-8/

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy € paly Juswsddng aipdipapy bupwiny

GA81077N3M20-1



(abod 1xau Uo panunuo))

GA81077N3M20-1

29'89¢5 G965 /7 75ES 08575 76 05€5 PIDPUDIS

G8'EETS 7198$ 05'80€$ 17°6/€$ £4'G0€S paLiajaid 2I0WR4-16
62°€0€S 7/°801S 62°00%$ 61 C6YS 1€96€$ PIDPUDIS

86'€97S 18965 wE'BYES S7'8TYS /84S paLIajaid JIDN-16
0/7¢9¢5 9€76S £9°9%€S ST 9CYS IR PIDPUDIS

69'827S 1€78% 89'10£$ 78°0/€$ 69'867S paLiajaid 2I0WR4-06
659675 9€790T$ €7 16€S 60 18%S GG /8ES PIDPUDIS

/1°857S /765 ¥9' 0 ES [1°81%$ GTLEES paLIajaid 3IDN-06
069505 €65 /6°8E€S L 9TYS 09°GE€S PIDPUDIS

G9'€7TS £5°08% 20°S67S 29'79¢€$ 80°267$ paLiajaid 2I0Wd4-63
700675 G00TS /1778€S £9°0/%5$ /6°8L€S PIDPUDIS

97575 £/°06% TT°EEES 056075 08'67€$ paLIajaid 9IDN-683
7T 1505 0£065 Y 1EES 6% L0YS 818755 PIDPUDIS

2L817% 8/'8L$ 05'887% 19'95€$ ¥9'687$ paLIajaid 20W24-83
79 €375 //101$ TE4/€S 12:09%$ 650/€S PIDPUDIS

0697 9/'88$ G/'STES G4'00%S 15°7TES paLIajaid 9IDN-88
0L°54¢S €€ 385 91 7CES 848655 €605 PIDPUDIS

16'€12$ LO°LLS ¥1°7825 9/°9%€S £E'6/7$ paLiajaid a)owd4-/8
8€/1S 95665 £0°99¢€$ 20°05%$ 6€79€S PIDPUDIS

G 1HT7S 73'98$ G5'8TES 65 165S 3€°GTES paLIajald 9D~/ 8
/075 14'98% 00/1€S /96855 7R ELES PIDPUDIS

07'607$ 0%'S/S 16'5/7$ OT'6E€$ 9T°€/75$ paLiajaid 2I0Wi24-93
SCTLTS 65165 76 /GES 90°0%%$ 3EHGES PIDPUDIS

E1'9€7S 643S 1S TTES £6'78€S T4'80€$ paLIajald 3PN-98
/67505 G 98S 66 6055 S0 18£S 16:90€S PIDPUDIS

65707S LUELS 18°697$ 19'TEES £1°£97S paLiajaid 2I0Wd4-G8
90°59¢S 97°G6$ €0°05€$ 7€ 0EYS 7S OYES PIDPUDIS

26°0£7S 0T'€8$ £9'70€$ Gt/ €S 19'T0€S paLiajaid 3IDN-58

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy € paly Juswsddng aipdipapy bupwiny

Page 18



(abod 1xau Uo panunuo))

80 7LES 95 CT1S GG HIYS 716065 €7 0LYS PIDPUDIS

LEELTS 71°86$ /" 09€$ 16°E44$ ST'/SES paLiajaid 20W24-86
G9SES €6'9715 618945 YRIASS £5°€9%S PIDPUDIS

59'80€S$ ¥9'0TTS 8€'/0%S 16°005$ £E'E0%S paLIajaid 9IDIN-86
71 L0€S TTOLTS 8€°50%S 7' 36%5 GE10YS PIDPUDIS

£€°/97$ 00'96$ 9/°75€$ 69°£€%S 97'6YES paLiajaid 2IOWR4-/6
08°9%€S$ 9T HZ1S 18°L5%S 667955 [TESHS PIDPUDIS

£8'T0ES 27'801S 9£'865S 18°68%S 0% #6€$ paLIajaid SIDN-/6
G 00€S 0,201 79655 17 /8%S /4 (655 PIDPUDIS

79 197% 16°€65 [679ES 60°724S €S THES paLiajaid 2I0W24-96
PT6E€S DTS TARS 69 LS 75°055$ €T ETYS PIDPUDIS

9T'G67S 98'G0TS 55'68€$ 16'8/%S /9'G8ES paLIajaid 9IDN-96
L €65 GES0LS 791365 19°9/%5 8/°€8€S PIDPUDIS

/9°5575 /8°16S wE'LEES 1L TS 66'€EES paLIajaid 20Wd4-G6
79 TEES 8/°811S [1LE%S 1€°8€5S 17 €E%S PIDPUDIS

59'887$ GS'E0TS £6'08€$ £€'89%5 ST'//€$ paLIajaid 3IDN-56
w1305 S0€01S /06155 90°99%5 0£'6/€S PIDPUDIS

£0°052$ /8'68$ 68'67€S G'G0%S 09°92€$ paLiajaid 2IOWR4-46
TE47ES 619T1S 60°874S 6£975S 18°€THS PIDPUDIS

£7°787$ 62°10TS 15°2/€$ 66°/5%S 18'89€$ paLIajald IDN-6
63085 080015 89°0/€S 71 GGHS 66'99€5 PIDPUDIS

R A 267185 65°2ZES 95'96£$ 6E61ES paLiajaid 2I0WR4-€6
GT/TES GOETTS 19°8T%S 7 H1GS 7y THS PIDPUDIS

%0'9/7$ 80'665 87H9€S 58 /44S 59'09€$ paLIajald IDN-£6
69715 09'86$ 6% 9€S 9G4S 83°85¢5 PIDPUDIS

ZU6ETS 10'98% [Y'STES 6/°/8ES £E'TIES paLiajaid 2I0WR4-76
7T 0TES STRARES SE60%S £€°€05S 37°50%S PIDPUDIS

6'697$ 26'965% 12°95€$ G6'LEYS 89°75€$ paLiajaid IDN-76

up
N upjd m_%_,_ym_:“__w_ma 9 upjd 4 upd V upid Ew_ﬁw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwdid Ajyuopy € paly Juswsddng aipdipapy bupwiny

Page 19

GA81077N3M20-1



/TTCES 80°GTLS 76 €S 8015 L6195 PIDPUDIS

GS'6L7S Z€°001S 06'89€$ 95° €G4S ¥7'S9€S paLiajald 9DWD4-+66

99°79€$ 36115 6/°8/%5 678855 00L9S PIDPUDIS

29'STES TTETTS 09°9T4$ 97°715$ 9y TIHS paLiajald 9IPW-+66
o ub|d

N upid °19n2npea 9 upjd 4 unyd V upid Eu_o_hw id a6y oesy

9¢0¢-T0-%0 -91bQ dA13I34)7
swiniwid AlYjuop € naay Jusawddng 21nd1pajy bubwny

GA81077N3M20-1

Page 20



Medicare Supplement Discounts*

ACH Discount

Save $2 on your monthly premium by electing to make payments electronically. If you wish to take
odv?ntqge of this discount be sure toselect an automatic payment option in Section 7 of your enrollment
application.

Household Discount**

Save 12% on your monthly premium when more than one member of your household enrolls or is
enrolled in a Humana Medicare Supplement plan. This discount is only applicable to policyholders with
effective dates of June 1, 2010 or after. To apply for the discount, please include the name and Medicare
claim number of the person enrolled or enrolling in a Humana Medicare Supplement policy living at your
address in Section 6 of your enrollment application.

Calculate Your Premium

Base monthly premium (please refer to pages 3-20):
ACH Discount (applied to base premium):
Household Discount (applied to base premium):

Premium Quote (base premium minus discounts):

“ We reserve the right to make changes to the premium discount structure. If a change to the discount
structure occurs to your policy, it will affect all policies we issue like yours.

** The household premium discount will be removed if the other Medicare supplement policyholder whose
policy status entitles you to the discount no longer resides with you. However, if that person becomes
deceased, your discount will still apply. This premium change will occur on the billing cycle following the
date we learn your eligibility has ended. Household is defined as a condominium unit, a single family
home, or an apartment unit within an apartment complex.
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Premium Information

We, Emphesys Insurance Company, can only
change the renewal premium oryourPolic if
we also change the renewal premium tor a
policies that we issue like yours in this State. No
change in premium will be made because of
the number of claims you file, nor because of a
change in your health or your type of work.

Premium discounts may be applied or
discontinued based on eligibility.

Disclosure

Use this outline to compare benefits and
premiums among policies.

Read your policy very carefully

This is only an outline describing P/our policy's
most important features. The policy is your
insurance contract. You must read the polic

itself to understand all of the rights and duties of
both you and your insurance company.

Right to return policy

If you find that you are not satisfied with your
policy, you may return it to:

Emphesys Insurance Company
Attn: Medicare Enrollments
P.O.Box 14168

Lexington, KY 40512-4168

If you send the policy back to us within 30 days
after you receive it, we will treat the policy as’if it
had never been issued and return all of your
payments less any claims paid.

Policy replacement

If you are replacing another health insurance
policy, do NOT cancel it until you have actually
received your new policy and are sure you want
to keep it.

Notice

This policy may not fully cover all of your
medical costs.

Neither Emphesys Insurance Company nor its
agents are connected with Medicare.

This Outline of Coverage does not give all the
details of Medicare coverage. Contact your local
Social Security Office or consult the "Medicare &
You" handbook for more details.

Complete answers are very important

When )éou fill out the application for the new
policy, be sure to truthfully and completely
answer all questions about your medical and
health history. The company may cancel your
policy and refuse to pay any claims if you leave
out or falsify important medical information.

Review the application carefully before you sign
it. Be certain that all information has been
properly recorded.

Page 22
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Plan A

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,736 N0 $1,736
(Part A deductible)

61st through 90th day All but $434 a day S434 a day N0
91st day and after:

while using 60 lifetime reserve days All but $868 a day $868 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts

21st through 100th day All but $217 a day N0 Up to $217 a day
101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

terminal illness.

coinsurance for

outpatient drugs
and inpatient
respite care

coinsurance

*NOTICE: When your Medicare Part A hospital benefits are exhauste
Medicare and will pay whatever amount Medicare would have paid

alance based on any difference between its billed charges and the amount Medicare woul

d, the insurer stands in the place of

for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

ave paid.

GA81077N3M20-1
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Plan A

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO SO All costs
Blood
First three pints N0 All costs N0
Next $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $283 of Medicare-approved N0 N0 $283

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts

Page 24
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Plan F

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,736 $1,736 N0)
(Part A deductible)

61st through 90th day All but $434 a day S434 a day N0
91st day and after:

while using 60 lifetime reserve days All but $868 a day $868 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $217 a day Up t%5217 N0
a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan F

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $283 of Medicare-approved N0 $283 N0
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $283 of Medicare-approved N0 $283 N0
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $283 of Medicare-approved N0 $283 N0

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts
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Plan F
Other Benefits - Not Covered By Medicare

Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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Plan G

Medicare (Part A) - Hospital Services - Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,736 $1,736 N0
(Part A deductible)

61st through 90th day All but $434 a day S434 a day N0
91st day and after:

while using 60 lifetime reserve days All but $868 a day $868 a day N0

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $217 Up to $217 N0
a day a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

coinsurance for

outpatient drugs
and inpatient
respite care

terminal illness. colnsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan G

Medicare (Part B) - Medical Services - Per Calendar Year

*Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $283 of Medicare-approved N0 N0 $283

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts

GA81077N3M20-1
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Plan G
Other Benefits - Not Covered By Medicare

Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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High Deductible Plan G

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950
deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are
$2,950. Out—of—ﬁocket expenses for this deductible include expenses for the Medicare Part B deductible,
and expenses that would ordinarily be paid by the policy. This does not include the plan's separate
foreign travel emergency deductible.

After You In Addition
Pay $2,950 To $2,950
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,736 $1,736 N0
(Part A deductible)

61st through 90th day All but $434 a day S434 a day N0
91st day and after:

while using 60 lifetime reserve days All but $868 a day $868 a day N0

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO***
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $217 Up to $217 N0
a day a day

101st day and after N0) N0) All costs

**NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of

Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as

Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the
alance based on any difference between its billed charges and the amount Medicare would have paid.
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High Deductible Plan G

Medicare (Part A) - Hospital Services - Per Benefit Period (continued)

** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950
deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are
$2,950. Out—of—ﬁocket expenses for this deductible include expenses for the Medicare Part B deductible,
and expenses that would ordinarily be paid by the policy. This does not include the plan's separate
foreign travel emergency deductible.

After You In Addition
Pay $2,950 To $2,950
Deductible,** Deductible,**

Services Medicare Pays Plan Pays You Pay
Blood
First three pints N0 Three pints N0
Additional amounts 100% S0 N0

Hospice Care

You must meet Medicare's requirements, All but very limited Medicare SO
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

Page 32 GA81077N3M20-1



High Deductible Plan G

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950
deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are
$2,950. Out—of—ﬁocket e>§)enses for this deductible include expenses for the Medicare Part B deductible,
and expenses that would ordinarily be paid by the policy. This does not include the plan's separate foreign
travel emergency deductible.

After You In Addition
Pay $2,950 To $2,950
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Medical Expenses

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment

First $283 of Medicare-approved N0 N0 $283
amounts* (Unless Part B
deductible has
been met)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $283 of Medicare-approved N0 N0 $283
amounts* (Unless Part B
deductible has
been met)
Remainder of Medicare-approved 80% 20% N0)
amounts

Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% 50 50
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High Deductible Plan G

Medicare (Parts A and B) - Medical Services - Per Calendar Year

* Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2,950
deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are
$2,950. Out—of—ﬁocket e>§)enses for this deductible include expenses for the Medicare Part B deductible,
and expenses that would ordinarily be paid by the policy. This does not include the plan's separate foreign
travel emergency deductible.

After You In Addition
Pay $2,950 To $2,950
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES

Medically necessary skilled care services 100% SO SO
and medical supplies

Durable medical eguipment
First $283 of Medicare-approved N0 N0 $283
amounts* (Unless Part B
deductible has
been met)
Remainder of Medicare-approved 80% 20% N0)
amounts

Other Benefits - Not Covered By Medicare

After You In Addition
Pay $2,950 To $2,950
Deductible,** Deductible,**
Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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Plan N

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,736 $1,736 N0
(Part A deductible)

61st through 90th day All but $434 a day S434 a day N0
91st day and after:

while using 60 lifetime reserve days All but $868 a day $868 a day N0

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0) N0) All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $217 Up to $217 N0
a day a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

coinsurance for

outpatient drugs
and inpatient
respite care

terminal illness. colnsurance

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan N

Medicare (Part B) - Medical Services - Per Calendar Year

*Once you have been billed $283 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay

Medical Expenses

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment

First $283 of Medicare-approved N0 N0 $283 (Part B
amounts* deductible)
Remainder of Medicare-approved Generally 80% Balance, other Up to $20 per
amounts than up to $20  office visit and up

per office visit and to S50 per
up to $50 per emergency room
emergency room visit. The
visit. The copayment of up
copayment of up  to $50 is waived if
to S50 is waived if  the insured is
the insured is admitted to any
admitted to any  hospital and the
hospital and the  emergency visit is
emergency visit is covered as a

covered as a Medicare Part A
Medicare Part A expense.
expense.

Part B Excess Charges
(above Medicare-approved amounts) SO SO All costs
Blood
First three pints N0 All costs N0
Next $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% S0 S0

Page 36 GA81077N3M20-1



Plan N
Medicare (Parts A and B)

Services Medicare Pays Plan Pays You Pay
Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment
First $283 of Medicare-approved N0 N0 $283
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Other Benefits - Not Covered By Medicare
Services Medicare Pays Plan Pays You Pay
Foreign Travel
Not covered by Medicare
Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA
First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts

maximum benefit

of $50,000

over the $50,000
lifetime maximum
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats).

* Provides free language assistance services to people whose primary language is not English,
which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a 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, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members or residents:

You may also call the California Department of Insurance toll-free hotline number:
800-927-HELP (4357), to file a grievance.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GCHMEMAEN



Auxiliary aids and services, free of charge, are available to you.
877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time.

Humana Inc. and its subsidiaries provide free auxiliary aids and services to people with disabilities
when auxiliary aids and services are necessary to ensure an equal opportunity to participate.
Services include qualified sign language interpreters, video remote interpretation, and written
information in other formats.

English: Call the number above to receive free language assistance services.

Espaiiol (Spanish): Llame al numero que se indica arriba para recibir servicios gratuitos de asistencia lingliistica.
FHMPZ (Chinese): ISR T EEMEERBLUES R ERVE S HBIARTS

Tiéng Viét (Vietnamese): Goi s dién thoai & trén dé nhan cac dich vu ho trg ngdn ngit mién phi.

=01 (Korean) £ & @101 X2 MH|AS oM Q| HE 2 M35 MAI2.

Tagalog (Tagalog - Filipino) Tawagan ang numero sa itaas para makatanggap ng mga libreng
serbisyo sa tulong sa wika.

Pycckuit (Russian): No3BOHMTE MO BbileyKa3zaHHOMY HOMEpPY, YTOObl NONY4YUTb BecnaaTHYO A3bIKOBYHO
NoAAEPKKY.
Al Gl Bacluall Slaas e ool oMel aslall ey Lail :(Arabic) do =il

French Creole (Haitian Creole): Kreyol Ayisyen (French Creole) Rele nimewo ki e dike anwo a pou resevwa sevis
éd gratis nan lang.

Frangais (French): Appelez le numéro ci-dessus pour recevoir des services gratuits d’assistance linguistique.

Polski (Polish) Aby skorzystac¢ z bezptatnej pomocy jezykowej, nalezy zadzwoni¢ pod wyzej podany
numer.

Portugués (Portuguese): Ligue para o numero acima para receber servicos gratuitos de assisténcia
no idioma.

Italiano (Italian) Chiamare il numero sopra indicato per ricevere servizi di assistenza linguistica gratuiti.
HZEE (Japanese): BRI DS EXIET —EXA%ZZ(T3ICIE. LEEDBES FTHEIEIE T,

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.

S5 oled Bd oylas b 00D 300 () Megud 8Ly 51 (Farsi) (yld
&l (Hindi): YT TETIAT YaT¢ G T UTW A o flT SR o 4Rk IR i HI |

hwjtptU (Armenian): 2Qwuqwhwpbe ybpp ULpywd hnwhunuwhwdwpny” wudbwp (Gguwywl oguniejwl
dwnwyjnipyntllbn unwlwint hwdwn:

182Ul (Gujarati): H5d GLINL ASIA Ad 1] Aoddl HI2 GUR HIUE] st UR S1¢ 52).
Hmoob (Hmong) Hu rau tus xov tooj saum toj sauv kom tau txais kev pab txhais lus dawb.

This notice is available at www.humana.com/legal/multi-language-support.
GCHMGT6EN






Humana.

Insured by Emphesys Insurance Company
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