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�5�I�J�T �E�P�D�V�N�F�O�U �D�P�O�U�B�J�O�T �B �H�F�O�F�S�B�M �T�V�N�N�B�S�Z �P�G �C�F�O�F�m�U�T�
 �F�Y�D�M�V�T�J�P�O�T �B�O�E �M�J�N�J�U�B�U�J�P�O�T�� �1�M�F�B�T�F �S�F�G�F�S �U�P �U�I�F �Q�P�M�J�D�Z �G�P�S �U�I�F �B�D�U�V�B�M �U�F�S�N�T �B�O�E �D�P�O�E�J�U�J�P�O�T �U�I�B�U �B�Q�Q�M�Z�� I�O �U�I�F �F�W�F�O�U �U�I�F�S�F �B�S�F 
�E�J�T�D�S�F�Q�B�O�D�J�F�T �X�J�U�I �U�I�F �J�O�G�P�S�N�B�U�J�P�O �H�J�W�F�O �J�O �U�I�J�T �E�P�D�V�N�F�O�U�
 �U�F�S�N�T �B�O�E �D�P�O�E�J�U�J�P�O�T �P�G �U�I�F �Q�P�M�J�D�Z �X�J�M�M �H�P�W�F�S�O�� �"�M�M �B�Q�Q�M�J�D�B�U�J�P�O�T �B�S�F �T�V�C�K�F�D�U �U�P �B�Q�Q�S�P�W�B�M�� �8�B�J�U�J�O�H �Q�F�S�J�P�E�T�
 �M�J�N�J�U�B�U�J�P�O�T �B�O�E 
�F�Y�D�M�V�T�J�P�O�T �B�Q�Q�M�Z��
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Shape your plan with these optional bene�ts 2:

2
 �0�Q�U�J�P�O�B�M �C�F�O�F�m�U�T �D�B�O �W�B�S�Z �C�Z �T�U�B�U�F �B�Od���P�S �Q�M�B�O�
 �B�O�E �B�S�F �B�W�B�J�M�B�C�M�F �B�U �B�O �B�E�E�J�U�J�P�O�B�M �D�P�T�U��

1
	 �5�I�F �B�C�P�W�F �D�I�B�S�U �J�T �O�P�U �B�M�M���J�O�D�M�V�T�J�W�F�� L�J�N�J�U�B�U�J�P�O�T�
 �F�Y�D�M�V�T�J�P�O�T �B�O�E �X�B�J�U�J�O�H �Q�F�S�J�P�E�T �B�Q�Q�M�Z�� �'�P�S �B �M�J�T�U �P�G �D�P�W�F�S�F�E �C�F�O�F�m�U�T �J�O�D�M�V�E�J�O�H �P�V�U���P�G���O�F�U�X�P�S�L �D�P�W�F�S�B�H�F ��

�� �Q�M�F�B�T�F �S�F�G�F�S �U�P �Q�B�H�F �� �� �� �P�G �U�I�J�T �C�P�P�L�M�F�U��

HumanaOne plans at a glance 1

HSA-Quali�ed

Separate
Prescription  
Deductible
(copays apply)

In-Network 
Of�ce Visit          
Copayment

Lifetime 
Maximum

�	�Q�F�S �J�O�E�J�W�J�E�V�B�M�


In-Network 
Coinsurance

In-Network 
Plan Deductible

Health Plan Pays
(copays may apply)

You 
Pay �4�J�O�H�M�F Family

Portrait
�4�I�B�S�F ���� �1�M�V�T R�Y 
and Copay

������ ������ $1,000  
or $2,500

$2,000  
or $5,000 �/���" �������� �	�Q�F�S �J�O�E�J�W�J�E�V�B�M�
unlimited $5 million

Autograph
�5�P�U�B�M �1�M�V�T R�Y��
�)�4�"

�������� ����

$1,500, 
$2,500,  
$3,500

or $5,000

$3,000, 
$5,000,  
$7,000

or $10,000

�� R�Y �B�Q�Q�M�J�F�T �U�P  
medical deductible �/���" $5 million

Autograph
�5�P�U�B�M���)�4�" �������� ����

$2,000, 
$3,000,  
�����
������

or $5,200

�����
�������
  
�����
�������
  
$8,000

�P�S �������
������

�� �/���" �/���" $2 million

Autograph
�4�I�B�S�F �������)�4�" ������ ������ $2,000  

or $3,000
�����
������  

�P�S �����
������ �� �/���" �/���" $2 million

Autograph
�4�I�B�S�F ���� �1�M�V�T R�Y 
and Copay

������ ������ $5,000 
�P�S �����
������

$10,000 
or $12,000 �/���" $1,000  

�	�Q�F�S �J�O�E�J�W�J�E�V�B�M�

�� �W�J�T�J�U�T �Q�F�S 

year $5 million

Autograph
�4�I�B�S�F ���� �1�M�V�T R�Y������ ������ $2,500 

or $5,000
$5,000 

or $10,000 �/���" $1,000  
�	�Q�F�S �J�O�E�J�W�J�E�V�B�M�
�/���" $2 million

monogram
Total Plus Rx 100% 0% $7,500 $15,000 N/A $1,000  

(per individual) N/A $2 million
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