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Dear Hillsborough County Government Retiree:

Humana invites you to enroll or continue coverage in the Humana vision plan offered to Hillsborough
County Government retirees. This benefit package contains important information regarding the
Humana vision benefit available to you. Please review the enclosed information to learn more about
your plan and services.

If you wish to continue your vision benefits as a retiree, simply complete the enrollment application

included in this booklet and fax to the number listed below. Note: Applications received by the 15th

of the month will become effective 15t of the following month.

Please Fax completed application to 813-313-5842

Vision Monthly rates

Tier Humana Insight Vision
Retiree Only $4.62
Retiree + 1 $13.64
Retiree + Family $18.25

Once you are enrolled, Humana will send you a monthly invoice with the plan premium you selected
along with payment instructions. You will have the opportunity to pay monthly by sending payment
directlyto Humana or setting up an automatic bill-pay through your personal bank. Should you need

additional information or assistance regarding payments, you may contact Humana Billing at 1-800-232-
2006 or call the number on the back of your new ID card(s). If you have questions about the plan or
enrollment, please email representative Jackie Camacho at jcamacho@humana.com

We look forward to the opportunity to serve you.
Thank you,

Humana Account Management Team

July 2023-2024






Hillsborough County Government RETIREE

Vision Enroliment/Change/Termination Form 2023-2024

|:| Enroliment

**DEPARTMENT NAME:

[ ] Change [ ] Termination

* Proposed Effective Date:

Applications received by the 15"
will be effective the 1% of the following month.

GENERAL INFORMATION
Employee Name: SSN#:
Address: City: State: Zip:
Phone: Email address: Date of Hire:
ENROLLMENT INFORMATION
Social Action
- Disabled
;ecu:ty Date of Gender | Dependent? (Add/Cancel)
First Name Last Name umber Birth (M/F) (Y/N)
Employee:
Spouse:
Child:
Child:
Child:
Vision Monthly Premium
Tier Humana Insight Vision

Retiree Only O s$4.62

Retiree + 1 [0 $13.64

Retiree + Family O s18.25

EMPLOYEE SIGNATURE AND DATE
Please Note:

Any person who, with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony of the third degree. | hereby consent, personally and on behalf of any family
members enrolled, to the unrestricted release of my/our dental and vision records maintained by participating physicians to Humana for,
but not limited to, claims verification and quality assessment review, and to any other participating physician who may be or become
involved in my/our dental and/or vision care.

Employee or legal representative signature:

Date:

Name and relationship of legal representative:

*Retiring department name
*Date coverage becomes effective

July 2023

Please Fax this completed Enrollment/Change/Termination form to:

Humana Attn: HCG Retiree 813-313-5842




Humana Vision 130

Insight Network
2023 -2024

Vision care services

Hillsborough County Government

If you use an
IN-NETWORK provider
(Member cost)

If you use an
OUT-OF-NETWORK provider
(Reimbursement)

Exam with dilation as necessary $10 Up to $35

* Retinal imaging’ Upto $39 Not covered
Contact lens exam options?

+ Standard contact lens fit and follow-up ~ Up to $55 Not covered
+ Premium contact lens fit and follow-up  10% off retail Not covered

Frames®

$130 allowance
20% off balance over $130

S50 allowance

Standard plastic lenses!

« Single vision $15 Up to $25
« Bifocal $15 Up to S$40
« Trifocal $15 Up to $60
* Lenticular $15 Up to $100
Covered lens options*
+ UV coating S15 Not covered
« Tint (solid and gradient) S15 Not covered
« Standard scratch-resistance S15 Not covered
« Standard polycarbonate - adults S40 Not covered
- Standard polycarbonate - children <19 $40 Not covered
- Standard anti-reflective coating S45 Not covered
« Premium anti-reflective coating Premium anti-reflective coatings as follows: Premium anti-reflective coatings
as follows:
- Tier 1 S57 Not covered
- Tier 2 S68 Not covered
- Tier 3 80% of charge Not covered
« Standard progressive (add-on to bifocal)  $15 Up to $40

* Premium progressive

- Tier 1

- Tier 2

- Tier 3

- Tier 4
« Photochromatic / plastic transitions
« Polarized

Premium progressives as follows:

S45

$55

S70

$25 copay, 80% of charges above $120
$75

20% off retail

Premium progressives as follows:
Not covered
Not covered
Not covered
Not covered
Not covered
Not covered

Contact lenses® (applies to materials only)

» Conventional

« Disposable
« Medically necessary

$150 allowance,
15% off balance over $150
S150 allowance

SO

$150 allowance
$150 allowance

$210 allowance

Humana.
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If you use an If you use an

IN-NETWORK provider OUT-OF-NETWORK provider
(Member cost) (Reimbursement)
Frequency
« Examination Once every 12 months Once every 12 months
. Lenses or contact lenses Once every 12 months Once every 12 months
« Frame Once every 24 months Once every 24 months
Diabetic Eye Care: care and
testing for diabetic members
« Examination 50 Upto $77
- Up to (2) services per year
« Retinal Imaging S0 Up to $50
- Up to (2) services per year
« Extended Ophthalmoscopy S0 Up to $15
- Up to (2) services per year
+ Gonioscopy S0 Up to $15
- Up to (2) services per year
+ Scanning Laser SO Up to $33

- Up to (2) services per year

Optional benefits

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

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

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

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

® Plan covers contact lenses or frames, but not both.

Additional plan discounts

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

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

Humana.com
Page 2 of 5



Limitations and Exclusions:

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

1. Any expenses incurred while you qualify for any worker’s compensation or Vi S i on h ed l_t h i m p d CtS
overall health

occupational disease act or law, whether or not you applied for coverage.
2. Services:
+That are free or that you would not be required to pay for if you did not have this
insurance, unless charges are received from and reimbursable to the U.S.
government or any of its agencies as required by law;

Furnished by, or payable under, any plan or law through any government or any ROUtine eye exams can leGd

political subdivision (this does not include Medicare or Medicaid); or
Furnished by any U.S. government-owned or operated hospital/institution/agency to eqa r[y detection Of ViSiOn
for any service connected with sickness or bodily injury.
3. Any loss caused or contributed by:
*War or any act of war, whether declared or not;

problems and other diseases
«Any act of international armed conflict; or such as diabetes hypertension
« Any conflict involving armed forces of any international authority. J ?
4. Any expense arising from the completion of forms. mu[’up[e scle rosis’ h|gh blood

Your failure to keep an appointment.

6. Any hospital, surgical or treatment facility, or for services of an anesthesiologist or pressure, osteo po rosiS, and
anesthetist.

7. Prescription drugs or pre-medications, whether dispensed or prescribed. rheu m(]toid a rth ritis i
Any service not specifically listed in the Schedule of Benefits.
Any service that we determine:
+Is not a visual necessity;
+Does not offer a favorable prognosis;
+Does not have uniform professional endorsement; or
+Is deemed to be experimental or investigational in nature.
10. Orthoptic or vision training.
11. Subnormal vision aids and associated testing.
12. Aniseikonic lenses.
13. Any service we consider cosmetic.
14. Any expense incurred before your effective date or after the date your coverage
under this policy terminates.
15. Services provided by someone who ordinarily lives in your home or who is a family
member.
16. Charges exceeding the reimbursement limit for the service.
17. Treatment resulting from any intentionally self-inflicted injury or bodily illness.
18. Plano lenses. ; .
19. Medical or surgical treatment of eye, eyes, or supporting structures. Thompson Media Inc.
20. Replacement of lenses or frames furnished under this plan which are lost or
broken, unless otherwise available under the plan.
21. Any examination or material required by an Employer as a condition of
employment.
22. Non-prescription sunglasses.
23. Two pair of glasses in lieu of bifocals.
24. Services or materials provided by any other group benefit plans providing vision
care.
25. Certain name brands when manufacturer imposes no discount.
26. Corrective vision treatment of an experimental nature.
27. Solutions and/or cleaning products for glasses or contact lenses.
28. Pathological treatment.
29. Non-prescription items.
30. Costs associated with securing materials.
31. Pre- and Post-operative services.
32. Orthokeratology.

w1

©

33. Routine maintenance of materials. Humana Vision products insured by Humana Insurance
34. Refitting or change in lens design after initial fitting, unless specifically allowed Company, Humana Health Benefit Plan of Louisiana, The

elsewhere in the certificate. Dental Concern, Inc. or Humana Insurance Company of
35. Artistically painted lenses. New York.

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

NOTICE: Your actual expenses for covered services may
exceed the stated cost or reimbursement amount

because actual provider charges may not be used to
u m q n q determine insurer and member payment obligations.
®
Policy number: FL-70148-01LG9/15et.al.;FL-70148-01SG9/15et.al. ﬁ
Plan summary created on: 8/11/17 14:50 Page 3 of 5



A fresh look
at glasses

Humana members, meet Glasses.com

Get new glasses from the comfort of your own home. With your
Humana Vision plan, you can search thousands of options on
Glasses.com and have them shipped right to you. That’s human care.

Here’s how it works:

Search for a pair you love from thousands of name-brand frames
+ Experience the photorealistic and geometrically accurate 3D
virtual “try-on” app for iPad and iPhone
+ Snap and send a picture of your prescription—or have
Glasses.com call the provider for it
+ Select lenses suited for many types of prescriptions
(including progressives and multifocals)
+ Get your glasses shipped the following day—with free shipping.

&0 il

We’ll send you frames Test your Keep them or send
you like with lenses in frames up to them back — all
your prescription 15 days with free shipping

[i| Buy new glasses from the comfort of home

Download the app or visit Glasses.com today

Humana.
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See a brighter future
with contacts

delivered straight
Lo your door

Humana members, meet ContactsDirect

We know life gets busy. You don’t always have time to visit your
eye doctor to pick up new contact lenses. With ContactsDirect,
you don’t have to. ContactsDirect is an in-network service that
delivers contact lenses straight to your door. That’s human care.

As a Humana member, you can apply your vision benefits directly
to the contacts you buy through ContactsDirect. Choose from
dozens of the name brands you know and love and have them
shipped to you for free.

ContactsDirect.com is just another way Humana is helping you
see a brighter future.

Check out this new,
online in-network benefit

Visit us at
www.contactsdirect.com

Humana.
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Humana
How to find a network vision provider

* Choose “Find an eye doctor”
c under “Shop for Plans”
e Click on the “Find an eye doctor”
button
Humana Shop for Plans ~ Member Resources v

Medicare- Dental~+ Vision-
Shop Medicare Advantage plans Shop dental plans Shop vision plans
Shop Medicare drug (Part D) plans Find a dentist Find an eye doctor

Shop Medicare Supplement plans

Q SELECT “Humana Vision/Humana

Extend (Humana Insight Network)

e SELECT SEARCH CRITERI .
) ] Quick access to your dental or vision plans
* Enter desired zip code , o
Chat with a representative with any of your
° ClICk ”Get RGSUltS” questions about your plan

Check the status of your claims

Humﬂnﬂ View, print and email ID cards

Begin Your Search Find a Provider
*or Find a network provider near you by searching below. To find a

participating provider, complete either the full street address or the zip
What else is important? code, then click Search.

Always call ahead to confirm a provider's participation in your plan. Make
sure to say you're a Humana Vision member to ensure you receive your

Get Results » SdvETEed Sesmdh maximum benefits.Not all providers participate in every plan. If you aren’t
yet enrolled in a Humana Vision plan, please keep in mind your actual

* Required Field network may vary from what appears on our locator.

. : PEARLE
. o) LENSCRAFTERS OO @ OPTICAL

o UEoN
PRIVATE PRACTITIONERS VISIO



http://Humana.com
http://Humana.com/register 
https://itunes.apple.com/us/app/myhumana/id779622024?mt=8
https://play.google.com/store/apps/details?id=com.humana.myhumana
http://apps.humana.com/marketing/documents.asp?file=3340246
http://apps.humana.com/marketing/documents.asp?file=3340246

Get quick access to your vision plan

m /WﬁHumﬂnCI i More Humana
A

Coverage v Claims ~

View, print Vision
and email
ID cards \ Nikole's VISTON (HUMANA INC)

[2 View coverage details — View ID card —

Q Iwantto..

& Sign Out

MyHealth v ¥ - A dashboard

that puts
all your
information
in one spot

Vision claims
07/13/2021 JOHN SMITH Your share  $116.00
/9 See all claims =+ Chat With a
Check your 7 representative
Claim status Deductibles & maximums Spending Accounts qbout qny of

You have $50.00 left to meet your $50.00 individual in-
network deductible.

Individual maximum out-of-pocket $2,000.00 left

See all deductibles and maximums —

Visit HumanaAecess.com &% to manage your spending
accounts or request reimbursement.

your vision
plan questions

In your network

Find a doctor

AV

Review deductibles, _/‘

coverage levels and limits

Registering is easy
1. Go to Humana.com/register and
“Start activation now”.

2. Confirm member information. Enter your
member ID number (or Social Security
number), date of birth and ZIP code.

3. Create a username, password and security
prompt and click “Next” to finish.

Humana.

GCHLPEKEN 0722

\ Find an eye doctor near you

Use MyHumana anywhere

Download the MyHumana Mobile app
from your app store. You can also sign
up for text message alerts* at Humana.com.

ANDROID APP ON ’ Download on the
P> Google play o App Store

* Message and data rates may apply



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)

Espaiiol (Spanish): Llame al niumero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
R (Chinese): #1T L EMNEERISAIAI ES L EE SRR

Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hd trg ngdn ngtr mién phi.
et30] (Korean): F= 210] X[ MH|AE 2tOa{H (9] Ho 2 TSISHYAR |

Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.

Pycckuia (Russian): [103BoOHMUTE MO HOMEpPY, yKa3aHHOMY BbiLLe, YTOBbI NONYyUNTb 6ecnnaTHble

yCnyru nepeBoja.

Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis éd pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o numero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.

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

H#5E (Japanese): EROEEZEZT—ERZCELDHEIE. LEOBESETHERET L,

sy (Farsi)
A5 kel §98 oyle b B0l Syguan Sl OMlugud el gl
Diné Bizaad (Navajo): Wédahi béésh bee hani’i bee wolta’igii bich’{’ hodiilnih éi bee t’aa jiik’'eh saad
bee dka’'anida’awo’déé nika’adoowot.
4w y=!l (Arabic)
claaly saclual) &l Slaas e Joax) oMl ol @8yl Jlaidl el yll




Discrimination is Against the Law

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

Humana Inc. and its subsidiaries provide:

« 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.

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

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

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

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

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms ore available at http://www.hhs.gov/ocr/office/file/index.html






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

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

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

Humana Privacy Office

P.O. Box 1438

Louisville, KY 40202
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