Humana.

Vestal Central School District
201 Main St.
Vestal, NY 13850

Humana Group Medicare Advantage Plan Renewal

In signing this document, you are accepting the renewal, effective January 1, 2023, 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, 2023. It is important that we receive acceptance of your renewal no later than September 1, 2022.
This will ensure we meet CMS requirements and provide on-time delivery of member materials.

2023 Plan/Option: PPO-1 Custom Medical Custom Rx 2023 Rate: $371.35
PPO-3 Custom Medical Custom Rx 2023 Rate: $397.24

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

® You have carefully reviewed the enclosed renewal package.

e Only individuals who meet the eligibility requirements of the plan are eligible to maintain coverage.

e Providing incomplete, inaccurate, or untimely information may void, reduce, or increase premium, or
terminate an individual's coverage or the plan coverage.

e 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).

e 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
amount through to the LIS enrollees to reduce their premiums.

o  With regard to 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: Vestal Central School District

Signature:
Title: Board of Education President
Date: 8/23/22
Important reminder: Please sign and return the enclosed “Humana Group Medicare Advantage Plan

Renewal” form no later than September 1, 2022 to accept the plan’s benefits and rates
and continue the plan in the coming year.
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THE INFORMATION TRANSMITTED IS INTENDED ONLY FOR THE PERSON OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN CONFIDENTIAL MATERIAL. IF YOU RECEIVE THIS MATERIAL/INFORMATION IN ERROR, PLEASE
CONTACT THE SENDER AND DELETE OR DESTROY THE MATERIAL/INFORMATION.



