City of Oneida H Umﬁﬁﬂe

Humana Group Medicare Advantage Plan Renewal

In sighing this document, you are accepting the renewal, effective January 1, 2026, of the Group Medicare plan(s)
submitted by your Humana Account Executive and described in the enclosed renewal package. The new rate is
effective January 1, 2026, as indicated in the Rate Sheet(s). It is important that we receive acceptance of your renewal
no later than September 1, 2025. This will ensure we meet CMS requirements and provide on-time delivery of member
materials.

You, the Plan Sponsor, understand, acknowledge, and agree that:

You have received, and reviewed the enclosed renewal proposal, including rate sheet(s) and Plan Design
Exhibit(s). You have reviewed the included Rating Assumptions and Stipulations. Terms of the rate sheet(s)
are incorporated herein.

Only individuals who meet the eligibility requirements of the plan are eligible to maintain coverage.
Providing incomplete, inaccurate, or untimely information may void, reduce, or increase premium, or
terminate an individual's coverage or the plan coverage.

The Plan Sponsor can subsidize different premium amounts for different classes of enrollees in a plan
provided: 1) such classes are reasonable and based on objective business criteria, such as years of service,
date of retirement, business location, job category, and nature of compensation (e.g., salaried vs. hourly), 2)
the premium cannot vary for individuals within a given class of enrollees, and 3) the Plan Sponsor must pass
through any direct subsidy payments received from CMS to reduce the amount that the beneficiary pays (or
in those instances where the subscriber to or participant in the plan pays premiums on behalf of a Medicare
eligible spouse or dependent, the amount the subscriber or participant pays). With regard to the Part D
premium, different classes of enrollees cannot be based on eligibility for the Part D Low-Income Subsidy (LIS).
If plan enrollees are entitled to a reduction of their premium as Part D LIS enrollees and Humana receives a
Low-Income Premium Subsidy for such enrollees, Humana will pass the Low-Income Premium Subsidy (LIPS)
amount through to the LIS enrollees to reduce their premiums. When Humana does not directly bill the Part
D enrollees, the Plan Sponsor must directly refund the amount of the LIPS to the LIS beneficiary.

Regarding the Part D premium, the Plan Sponsor cannot charge an enrollee for prescription drug coverage
provided under the PDP/MAPD plan more than the sum of his or her monthly beneficiary premium
attributable to basic prescription drug coverage and 100% of the monthly beneficiary premium attributable
to his or her non-Medicare Part D benefits {if any).

Organization: City of Oneida___
Signature:
Title:
Date:
important reminder: Please sign and return the enclosed “Humana Group Medicare Advantage Plan

%

Renewal” form no later than September 1, 2025 to accept the plan’s benefits and rates
and continue the plan in the coming year.

GHHKSAMEN 042025

THE INFORMATION TRANSMITTCD IS INTENDED ONLY FOR THE PERSON OR ENTITY TO WHICH [T IS ADDRESSED AND MAY CONTAIN CONFIDENTIAL MATERIAL, IF YOU RECEIVE THIS MATERIAL/INFORMATION IN ERROR, PLEASE
CONTACT THE SENDER AND DELETE QR DESTROY THE MATERIAL/INFORMATION.,



Humana

roun Medicare
Advantage

aMedicaie Group Plan - Pramium Ihfn

CITY OF ONEIDA - PPO

Date: 7/29/2025
Humana Medicare Group Plan
Plan Names: PASSIVE PPO 079 066 with Custom Rx
PASSIVE WAIVEER 079 066 with Custormn Rx
Rx Formulary: Group Plus Formulary 26800

Additional Medication Buy-Ups:  [:Ds Standard

plan Ye Final Bllled Premlum
1 Year {Per Member Per Month)
[111/2026 -12/31/2026 $360.76

PASSIVE PPO 079 086 Medical and Rx Benefit Overview

(In-Network Benefils match Out-af-Netwoi k Benefits)

Deductible None

Inpatient Acute Hospital $0 Copayment per Admissian

Skilled NursIng Facility $0 Copayment {Days 1-100)

Physician Office Visits $10 Copayment.

Specialist Oltice Visils $20 Copayment

Outpaticnt Surgical $0 Copayment

Ambulance $0 Copayment

mesgency Room $0 Copayment

Medical Maximum Out of Pocket $1,000 Combined {Medicare Covered Services)
Prascription Drits (Retail 30 day supply) Custiom Rx h10/520/$40/$80 from $0 to Catastrophic

**2Spe altached sheet for rating assumptions and stipulations. The benefits presented above are a high-level summary. Please consult the Plan Design Exhibltfor a more detalled list of covered services,
member cost shares, services subject to deductibles and any plan limitations, ***

Proprietary and confidential. For the sole use of CITY OF ONEIDA.
Not to he shared externaily without written consent from Humana Ine,



CITY OF ONEIDA - PPO

Proposal Terms

The bencefits presented on the previous page are a high-level summary. Please consult the Plan Design Exhibit
for a maore delailed outline of the benefits proposed. Final benefits may differ duc to annual changes
in CMS benefit requirements.

For members with Eng Stage Renal Disease (ESRD), the Humana Group Medicare Advantage Plan is only
offcred fo eligible members who are dlagnosed and enrolled in @ manner that is consistent with applicable
Medicare secondary laws, and the rules and regulations set forth by CMS,

The rates provided do not reflect any potential premium adjustments provided by Center for Medicare and
Medicaid Services (CMS) or federal regulations based on a Medicare beneficiary's income.

Humana shall have the right to unilaterally adjust the proposed premium rates set forth in this rate sheet if:

i. a change in or clarification to Law atfects Medicare Part C or D program costs or revenue;
ii. a natural disaster, pandemic, act of God or other cause beyond the 1easonable control of Humana affects Medicare Part C or D
programs costs or revenue;
iil. highly utilized specialty ot high-cost drugs are introduced, or additional indications are added to such a drug resulting In an
increase in the pharmacy allowed per member per month; or
iv. Humana determines that data provided and relied upon hy Humana in development of the premlum rates was inaccurate,
Incomplete, biased, misleading, or otherwise contributed to Humana underestimating actual plan expenses or revenue incurred by Group.

For purposes of this proposal, "Law" shall mean, "any federal, state, or local law, statute, regulation, ordinance, code, rute, order,
or other similar requirement enacted, adopted, or enforced by a government authority, including, without limitation, Medicare laws
and CMS regulations and requirements, including CMS manuals, CMS payment methodology, and other directives.

Humana wlll hold the proposed rates, assuming all of the information provided is accurate, and could be subject to change should any
of the following differ:

Allimembers are retired and enrolted in Medicare Part A and Part B,
A mninimum average employer contribution level of 75% of the proposed premium for the plan.

A majority of members' (51% or more) primary residence is in an adequate Humana Medicare Advantage
network service area, Humana will monitor network adequacy thioughout the year to confirm standards are met.

Enrolled membership should not change from current, or differ from the information provided, by more than 10% per year.
This proposal assumes 101 currently enrolled membhers.,

Humana's Medicare Advantage planis the only plan offered. Additionatly, there is no secondary plan wrapping around,
coordinating with, or offered in conjunction with this plan for all current and future Medicarc ellgible retirees.

Part D, administered by Humana Pharmacy Solutions, will utilize Humana's Group Plus formulary and include utilization
management programs such as: guantity limits, prior authorization, and step therapy. Humana continually updates its
drug list and quantily limits, and ensures these updates arg in accordance with CMS regulations.

Benefits, deductibles, maximum out of pocket accumulators, and any applicable pharmacy accumulators will be
reset on January 1 cach year.

We are pleased to present this Humana Group Medicare Advantage proposal to you and assume all information
provided Is accurate with the understanding if there is a material change from the provided informatiot,
including the offering environment, Humana has a right to revisc or rescind the guote.



HUMANA MEDICARE EMPLOYER LPPO PLAN
2026 LPPO for Standard Plan 079 Option 066 - Passive

Al Magimun Out-of-Packet

ol k: $1,000 per Individ

\ per plan year (excludes Part D Pharmacy,
[Extra Services and the Plan Premium).

{umona

® In-Network: $1,000 per individual per ptan yean {axiTudes Part O Plarmany,
[xir= Services and the Plan Premium},

(» Combi

Premium).

d In and Out-of- h: $1,000 per i id
|excludes Part D Pharmacy, Extra Services, Worldwide Coverage and the Plan

| per plan year

= Combiped ln snd Out-of-N

Paomilum),

k- $1,000 per individual per plan year
[encluidies Part D Pharmacy, Extra Services, Worldwide Coverage and the Plan

Annual Deductible

» Comb|

d In and Out-of-Network:

: NONE

* Comblned In-Netwoark Excluslons:

N/A

« Camblngil [n wnd Qut-al-Network: NONE

» Combined (n-Network Exclusions: NfA

» Combined Dut-of-Network Exclusions: N/A

= Cambin

outal-Hatwork Leclusions: HfA

Place of Treatment Denefit Network Coverage Plan Pays {1): Non-Network Coverage Plan Pays {1); Network Coverage Plan Pays (1): Non-Netwark Coverage Plan Pays (1):
Primary Care Physiclan * Office Visit 100% after $10 copayment 100% after $10 copayment 100% after $10 copayment 100% after $10 copayment
ic Procedures and Tests 100% 100% 100% 100%
[100% 100% 100% 100% =
-+ Surgical Procedures 100% 100% 100% 100%
+_Allergy Shats and Injections 100% after $10 copayment 100% after $10 copayment 100% after $10 copayment 100% after $10 copayment
= Mantat |nalth/Substance Abuse Scrvices LI 100% 100% 100%
= Administration of Drugs in a Physic 100, 100 100% 100%
Office
» Medicare Part IV Insulin Drugs 100 1007% 100% 100%
Speciallst & Offfce Vi 100% after $20 copayment 100% alter $20 copayment 1M after 520 copayment 100% after 520 copayment
* Advanced Imaging Services 100 1k 100% 100% .
* Diagnostic Procedures and Tests 100% 100% 100% 100%
* lab Services 100 100% 100% 100%
*_Surpical Pracedures 10 100% 100% . 100% B
+_Diagnoslic Calopascopy 100% after $20 copayment 100% after $20 copayment 100% after $20 copayment 100% after $20 copayment
* Paodlatry Servi (Medicare covered) 100% 100% 100% 100%
. Chiropractic Services (Medicare covered) 10036 atver $20 copayment 100% after $20 copayment 100% after $20 copayment 100% after $20 copayment
3 10007 wiioy wo% 100%
LS 1000 100% 100%
Symptomatic Peripheral Artery Disease
N (1111 T -
* Pulmonary Therapy 1HEE 100%, 100% 100%
* Therapies {Qccupational, Physical, 100 100% 100% 100%
Al and Spavah) —
. utn Tharajy 100% 10HI% 100% 100%

nllnrgrﬁ-ﬁls an) Injartions

AT o fter 20 co L)

100% aftar S30 copayineil

10 after $20 vaguyiment

= Mintal Dealihys i Abise Sepylens  [100% T 100% 100%
o Opiolil Treatmont Swviees 1005 100% 100% 100%
* Addninintration of Do i a Physician's 10 Jumk 100% 100%
Ty
+ Medicare Part B Insulin Drugs L 1068 LS o 100% ]
* Chemotlivripy Diugh 1006 1006 100% 100%
* Dental Services (Medicare covered) 100% after $20 copayment 100% after $20 copayment LOO% after $20 copayment 100% after 520 copayrient
* Hearing Servites [Medicare-covered) 100% after $20 copayment 100% after $20 copayment 100% after 520 copayment 100% after $20 copayment
_*_Vision Services {Medicare-covered) 100% after 520 copayment 100% after $20 copayment 100% after $20 copayment 100% after $20 copayment
Cyewear for Post-Cataract Surgery pLITH Y 1o 100% 100%
=For eyeglasses and contacts #lur syeglusses and cantacts followlng sFar eyeglasses and contacts olor eyegl and o i g
lollowing sotaract Augury, L Surgery. —[fellowing catarachvatgiey.  (catafactsyrgery,
_+_Diabetic Eye Exam 100% 100% 100% 100%

Acupul
for Chronic | ower Back Pain

« Your plan allaws services to he received by
a provider licensed to perform acupuncture

or by providers meeting the Original
Medicare provider requirements.

ture Services (Medicare-Coveret)

« 100% after $20 copayment for
acupuncture for chronic low back
pain vislts up to 20 combined in and
oul of network visit(s] per year, -
CLB323

= 1000 aflop 520 copaymen for
acipunetyre fios chronic low back pain
s up e 20 eamblined in and out of
[ weerk visit]s) o yoar,

« fignefits racelved aut-ol aetwork dra
stabefisct v by inenntwark Benalit

* 100% after $20 copayment for
acupuncture for chronic low back
pain visits up to 20 combined in and
out of netwark visit(s) per year. -
cLB323

* 100% after $20 copayment for
acupuncture for chronic low hack pain
wisits up to 20 caombined in and out of
network visit(s) per year,

s Benelils received oul-of-natwork are
subject to any In-netwaork benefit

% , andfor oxcl maximums, limitations, and/or exclusions. -
CLI323 C1B323
P 1! <« Abdominal Aortic Aneurysm Screening 100% 100% 100% 100%

Alcohol Misuse Screening and Counseling

Arr) bl Welltere Vialt
et Wlians Measiramont
Breast Cancer Screening

Cardiovascular Disease Nlehavioral Therapy

Cardiovascular Disease Screcning

Cervical and Vaginal Cancer Scieening
Coloreclal Cancer Screening

Depression Screening
Diabetes

eening

Diabetes Self-Management Training
Glaucoma Screening

Hepatltls C Screening

HIV Screening

Kidney Disease Education Services
Immunizations

Lung Cancer Screening

Medicare Dlabetes Prevention Program
(MDPP)

Medical Natrition Therapy

Obesity Screening and Therapy
Physical Exams (Routine}

Prostate Cancer Screening Exam
Smoking and Tobacca Use Cessation
ST Sereening and Counseling
"Welcome to Medicare" Preventive Visit

Not for Member Use; Employer Use Only; For ustr ative Purposes Only

www humana,com/groupmedicare

Page 1

1 alter 530 capayment
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Humana

inpationt Hospital + Inpalient Care (All Authorized Admissions) | 1005 per admission L0 por adimission O per admminsion LIHI3 per admivifon
Hervices
= _Inpatien Phgsician Service 100% 100% 100K, LiI
+ Inpatient Mentat Health Care/Substance 1009 pee admission 100 per admileslon 100, per admisaion LI pry admission
Abuse Services {(All Authorized Admissions)
Ihputlant Psychlatric * Inpatienl Mental [Health Care/Substance 100 per admission 100 per admission 1115 per admission NI per admission
Fni:llPl\! Abuse Services (All Authorized Admissions) | #1490} day lifetime limit in a =130 day lifetime limit in a psychiatric #1491} day lifetime limit in a #1411 day lifetime limitin a psychiatric
Losyedilutrie [acility. Laility. e spnhibatele Davility, [agality.
= inpatient Menkal Hoalth)Substanee Alse [ 10006 100% T00% 100
Physlciin Sorviiert
|Dutpationt Hospltal * Surgical Sorvicns T 1 10 1ons
= Diagayatic Calannscagy TN% ok L 100
v dudvinaed Inaging Sarvices 100 100K 10k 100
| Buclear Muticin Sorvices — [rom 100K 10 10014
+ Diagnostle Procedipres and [oits M i KL 100
= Lab Yeryiees TiHrs 1k 100 doa
+ Hadiation Tharapy: [ 100 100 100% B
+_ Cardiaz Tharapy oo 1005 0K 109
* Supervised Exercise Therapy (SET) for 00 mw,u 100% lllll'fi_
Symptematic Peripheral Artery Disease
(AN Sprvlesm - =
* Pulmoniry Thewpy 100E |1 0% 100,
« Therapies {Occupational, Fhysial, 1007 TINTS 100% ME
) -
:' g ) R T 100 Lt 1tk o
= Remal Dialysis Services pleiiy 8 1N 00 1
o Mantal HoalthifSolstuned Aliide Selvicos s 100% 106% 100 Il
*_ Partiol Hospatalization O RIS 100 100%
| 100 10075 1 100%
1004 I i 100%
o 8 Dringe 100 Lo0% 1005 100
« Whodicare Fan D insulin gy |100% 100% 10 100%
» (haervation Services 100K J00% LINYE LINI
= Oulpatlent Plysieinn Services iogx 100K AUHR AT
Sklilad Nursing Facifity « SNF Care {no 3 day hospital stay by requited) [100% per day (days 1-100} 1000 piar day (days 1-160) 104% per day {days 1-100) 100% per day {days 1-100)
(SMiF} < Flan pays G0 aiter 100 days. *Pain pays S0 witar 100 days, #1Man gy S0 alior 100 dayy, * Plan gays S allr 100 days
* S hysician Simvices LI 100K '[T.if_l?'u LM
Urggant Lare Cointer *_Wigantly Nenddad Care 0% L0 10k 10tA
» Lali Services L% Ll 100 100
|Emainiancy Room * Emergency Services (2) oo 100 RIS L
» Envergency Rowm Pliysiian Semnvices :o_n_g l% LN 1A
Ambul + Ambitilonce Services 1040 per date of soryjce 100% jror dale of serviee 100% per dats of sarvice 100% per dite ol teniice
{+Limitid to Medicare-covered eLimited to Medicare-covered =Limitod to Medicare covered slimited to Medicare-covered
ra. LEanspuLtion. L anspot bation TranuporALion,
Triownl Honefit + US Travel Benefit Mambar recelves i network lisnefit /A [Membior receives in-network benefit [N/A
whith services are received from a wlioe services are teceived from a
parlielpating PPO provider in unotles martleipating PPO provider in it
Itumans PPO service area. itk PPO service area,
Worldwide Coverag = Ermogiiniey Sorvices and Urgenitly Nnsdod - [Rja H'% coinsurance tnitad to emergency i B coinsurance Lmitied Lo emergency
Cate Only Medicare-covered services, $100 Madica)e qiviried services. $100
deductible per year, 525,000 Maximum tealiitilile per year, $25,000 Maximurm
Benefit per year Or 60 consecullve days, ftanimfit per year Or 60 consecutive days,
lwhichisver is reached first. whighnvar is reached lirst,
C 2] o Pulininary ey 10w TIHI% J0HrH, A
Outpatient Rehatillitatlon | « Therapies (Occupational, Physical, i 1N T0H, 10
Facility Auddlolugy, and fpeadh) '
Fr fing Aadiplogicnl | » Advapced lnsging Services 100 100 100 100
Facility o Muglosr Madicine Samvices 100 100 100, LEI,
_» Diagnovein Frovedunes and Teuy 1a0s 100% 100% 100
+ Hadfition Tharapy 10(F% M LEHp, 1l
Aunliulirary Surilcal | = Sutgical Propediieen 100% L0 10T 1P
Cantes » [Hagnoule Colgposcopy A 100% 100 100%
Fi 1 Labor ¥ | » tab Services T 100% Lo 100
|Dlalysis Center & tenal Dialyis Services 100K 100% 100% 1ok
o Hialth = Hornir Hialthy Care 100% s 100% 100%
sExehifes frrannal Home Cate, #Exchindis Personal Himie Cant sEuchudies Pursnnal lome Care, *Enehucies sl Hogne Care,
[IMIE Provider * Durable Medical Equipment 1008 100K 1iné 10454
+ Phabrtic Monitaring Supplies 1 100 1003 1009
»Conbimuons Glucess Moniter 100 100R s A
Medical Supply Pravidnr | « Medical Sunpling T Tk 100% T
Praferrod Mabatic = Diabelic Manitoring Supplies 100% NN REES N/A
[Suppling
rosthitics Pravider * CPrasthetics 0m A0 AT 10T
harmacy (Part B Only] | = Burable Modieal Lauipmont 1004 100K AINY ([
= tedical Supplin 1005 1004 10 10017
i Sl 140, 1005 1 i
. u 5 Manitor 10 Vo0 i L0, IR
* _Unhor Medicare 'ar) B Doy 1008 1009, 10 LI
« Medicare Part B Insulin Drugs 100% TU 10 LS
difitional Teloheatth * Purmary Coro Physicish - Vil Vise {1023 N/A 00 Iﬂiﬁ!\
Suplees st - Wity t|imin afinr $20 copaymont s 100 afier 520 copaymuon hifh
o Behavioral Health and Substance Abuse - | 100 MA i IH.M
+_Lrganily Needed Carn - Virtal Visls 10 Hn 10 Iragh

Not for Member Use; Employer Use Only; Far llusti ative Purposes Only

wwiw.humana,cam/groupmedicare
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The henelit and discount information prese:

d hete are cusrent as of the date of this dacument, If a change should oceur prior to implementation, Humana will clarify any change and neotify the group sponsor,

- Case Manngement
- ltumana at Home*
Chronic Condition Management
« Transplant Management
Behavioral Health Care Coordination

Extra Benefits (MSB} ® SliverSneakers® Avallable |Available
= Personal Health Coaching Available Available
* Smoking Cessation (Additional) Avaltable |Available
. MealFrugram - Available Available )
* Dosl-Discharge Transporlation Services Avallable Avnlla;le
* Post-Discharge Personal Home Care Available Avaitable
Care Menagement # Cllnical Programs/Dlsease Management {3) |Available Available

(1) All v oinsuiante percentages are based on the Medicare fee sehmeuliand nit Lilled charges, All copaymenis are on a “per

{2) Fenargency room copayinent waived if admaitred aor if hospital is entside the U S,
(3) We have provided examples of various | lealth Education and clinical programs. Actual programs may vary by markel

' basis, unless otherwise notrd

Gad6%* by Humana s included in this plan

A wellness program that rewards Medicare beneficiarles for completing eligible healthy activities that help your members establish and maintain a healthy lifestyle, As your members achieve manageable health goals, Go365 keeps them
d and motivated by acknowledging their efforts. By completing heulthy activities like walking, getting an Annual Wellness Fxam, or velunteering, your members earn rewards they can redeem for gift cards in the Go365 Mall.

This information is not a complete description of benefits, Contact the plan for more Information, limitations, copayments and restrictions may apply. Benefits, premiums and/or member cost-share may change each yeat, Please refer to the

Evidence of Coverage for

T

Humana is a Medicare

| information regarding covered services and limilations or any olher contractital conditions, Certain services under the plap require authorization by network providers. 'or a complele description of
benelits, 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.

ployer PPO plan with a Medicare contract, Enrollment in this | lumana plan depends on contract renewal,

Nol for Member Use; Employer Use Only; For tliustrotive Purposes Only

www.humana.com/groupmedicare

Page 3
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