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Humana website: www. humana comkrs or 1 -855-267-1935
Y KPPA website: www. kyret.ky.gov or 1-800-928-4646


http://www.humana.com/krs
http://www.kyret.ky.gov/

Monthly Premiums — Medicare Eligible Plans

Available Plans 2021

KPPA Medical Only* (This is not a Medicare

Advantage Plan) $184.30 $186.87

Humana Group Medicare Advantage PPO- KPPA
Essential Prescription Drug Plan

Humana Group Medicare Advantage PPO- KPPA

252.51
Premium Prescription Drug Plan WA

*The KPPA Medical Only Plan is not a Medicare Advantage Plan and does not provide any outpatient prescription drug benefits. It is
designed to supplement any Medicare Part D prescription drug coverage you have or obtain. If you will have prescription drug
coverage (Medicare Part D) with a provider other than KPPA for 2022, the only plan available to you is the KPPA Medical Only Plan.




Service Credit-Percentage Contribution
for Medicare eligible Plans

240 months or more

180-239 months

120-179 months

48-119 months

0-47 months

% KPPA Pays

Amount KPPA Pays

$252.51

$189.38

$126.26

$63.13

$0




>FCIm||y $] 383.600

f >Family X-Ref $929.70



>All Plans — co _ in the wellness program and
earn up to $100 in engagement rewards.




/retiree being
>d between Jan 1

>Hazardous Duty 6 each year by November 30, to

verify their spouse/dép ents are eligible for the premium contribution.




LivingWell
CDHP

LivingWell
PPO?

LivingWell
Basic CDHP?

LivingWell I

Limited
High Deductible

The Information below applies to In-Network Medical and Prescription benefits.

Single $500
Family $1,000
Single 51,500
Family $2,750
Single $3,000
Family $5,750

Deductible then
20%
Co-insurance 20%

Tier 1: Deductible
then 20%
Tier 2: Deductible
then 20%

HRA

Deductible

Out-of-pocket
Maximum

Doctor's Visit

Prescriptions
30-Day supply
Value Formulary

Prescription
Out of pocket
maximum

Combined with
Medical

No HRA

Single 51,000
Family $1,750
Single §3,000
Family 55,750
Co-pay $25;
Specialist $50
25%

Tier 1: 520
Tier 2: 540*

Single 52,500
Family 55,000

Single $250
Family $500
Single $2,000
Family $3,750
Single $4,000
Family $7,750
Deductible then
30%

30%

Tier 1: Deductible
then 30%
Tier 2: Deductible
then 30%

Combined with
Medical

Mo HRA

Single $4,250
Family $8,250
Single $5,250
Family 510,250
Deductible then
50%
50%
Tier 1: Deductible

then 5026

Tier 2: Deductible
then 50%

Combined with
Medical

* The co-insurance amount for specialty drugs is 30%. For members who participate in the PrudentRx program, the cost for
specialty drugs is 50. "Consumer-driven health plan ? Preferred provider organzation




LW CDHP $750.30 $1,036.40 $1,453.30 $1,623.94 $866.72

LW PPO $772.16 $1,101.08 $1,691.64 $1,883.60 $929.70
LW Limited High
Ded $642.02 $914.78 $1,407.32 $1,566.78 $772.32

- |LW Basic CDHP $721.54 $994.72 $1,537.72 $1,713.58 $846.38

Months of service  Contribution

240+ 77216
180-239 579.12
120-179 386.08
48-119 193.04

0-47




leeHqu’rh On ' Psyc informa bove)

( SmartShopper www. w’rqls com or 1 855 869 2133



http://www.kyret.ky.gov/
http://www.kehp.ky.gov/
http://www.caremark.com/
http://www.anthem.com/
http://www.kehplivingwell.com/
http://www.vitals.com/

 Level Amount

($13.99) X Yea

( SCIIE $139 X 10 years = $139.90
&
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