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Medicare

How does Medicare work, and how is it
'ﬂj different from Medicare Advantage?
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Original Medicare vs. Medicare Advantage

® © ©

Medicare Advantage

b &) C

Hospital insurance Medical insurance Medicare Advantage Prescription drug

* Hospital stays * Doctor visits has all the benefits of * Helps pay for the
 Skilled nursing e Qutpatient care e Parts A& B and medications your
* Home health e Screenings and shots  Extra benefits bundled doctor prescribes

with the plan
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What is Medicare? 
Medicare is a federal health insurance program for U.S. citizens and legal residents who are 65 and older or those younger than 65 that qualify due to a disability. You can receive your Medicare benefits through the federal government or a private insurance company. 
Medicare is divided into parts A, B, C and D. Parts A and B are called Original Medicare. 
Medicare Part A is hospital insurance
It helps pay for inpatient care in a hospital or skilled nursing facility. It also helps pay for some home healthcare and hospice care.
Medicare Part B is medical insurance
It helps cover medically necessary doctors’ services, outpatient care and other medical services and supplies. Part B also covers some preventive services.
Medicare Part C (Medicare Advantage plans) is available through private insurance companies. Medicare Part C covers everything parts A and B cover, including hospital and medical services. You still have Medicare if you elect Medicare part C coverage.
Some Medicare Advantage plans include Medicare prescription drug coverage (Part D) Part D helps pay for the medications your doctor prescribes.


Your Medicare options

Original Medicare

EEE*%"@*.E

* Members with Original Medicare
(Parts A and B) often choose to add a
stand-alone prescription drug plan (Part D)
and a Medicare Supplement plan to get
additional coverage

* Possible to have up to 3 different cards

Medicare Advantage Plan

S RRAVARRORY

* Includes Original Medicare Parts A and B
(must continue to pay Part B premium) and
extra benefits bundled with the plan

* 1 card and 1 place to call with questions

* Part D prescription coverage is not included
on all Medicare Advantage plans
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Key Messages:
Healthcare, and especially Medicare, can be confusing. With so many different elements, choosing the right benefits can be difficult. Medicare Advantage plans combine all the elements into one plan.
Many of you may be familiar with Medicare already, but less familiar with the Medicare Advantage. We will discuss how they differ and how they are similar 
Medicare is provided by the Center for Medicare and Medicaid Services (or CMS), which is part of the Federal Government. All of Medicare is broken up into “Parts.” Part A and B make up “Original Medicare” – this is the basic Medicare that everyone eligible can receive. It is your Hospital and Medical insurance
Often times, people choose to add on additional coverage in order to receive coverage for things that Medicare does not cover. You have two options to help supplement your Original Medicare coverage--a prescription drug ('Part D') plan that helps pay for your prescription medications and a Medicare Supplement plan, which helps pay for some out of pocket medical costs that aren't paid through Original Medicare. The key is that Part D and Medicare Supplement plans are through private insurance companies, like Humana, NOT the Federal Government. That being said, with Original Medicare you could end up having one card for Parts A and B, one card for Part D and one card for Medicare Supplement. You could also have 3 different claims payers as well and 3 places to call with questions.
On the other side, you have Medicare Advantage (Part C) . Medicare Advantage combines Part A, Part B and usually Part D in one plan administered through a private insurance company like Humana. Everything covered under Original Medicare is also covered under Medicare Advantage. Lastly, Medicare Advantage plans give you access to programs (like wellness, clinical and educational). Medicare Advantage plans give you the ease of one card and one place to call with questions. 



Your plan

What is my plan, and how does
o it work for me?

mi




Medicare Part C
Medicare Advantage plan types

( Humana
Humana Medicare (Employer PPO)
A Medicare Health Plan

CARD ISSUED: MM/DDYYYY
D: HXOOOOOMX

Member ID: HX.

Plan (80840) 9140461101 In Network/Out of Network
Capayments

COMPANY NAHE OFFICE VISIT:

Group:  XXXXX SPECIALIST: $XX
HOSPITAL EM|

MEMBER NAME
lember ID:

Preferred Provider Organization

Choose any provider that accepts Medicare
and agrees to bill the plan. With your PPO
plan, your cost share will be the same for both
in- and out-of-network services.

* No copay for certain preventive care

* Qut-of-pocket maximum
* Worldwide emergency coverage
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Key Messages:
This plan allows members to go to any provider that accepts Medicare that also agrees to Humana’s terms and conditions – in other words, they agree to bill Humana.
The key aspect of a PPO plan is that you can go to any provider that agrees to Humana’s terms and conditions, or in other words, who agree to bill Humana
However, if you go in Humana’s network, you may pay less for your care
With every Humana plan, you will have no copays for preventive care, you will have an out of pocket maximum and you will have worldwide emergency coverage
Transitional and Waiver PPO - With this Humana Medicare PPO Plan your benefit levels are the same for in- and out-of-network providers. You can choose any provider or hospital that accepts Medicare – and agrees to bill Humana. There is no referral needed to see any provider. Our plan will cover services from either in- network providers or out-of-network providers, as long as the services are covered benefits and medically necessary. However, if you use an out-of-network provider, your share of the costs for your covered services may be higher.
What do I do with my Medicare card? - Provide your Humana card to your providers from now on, but keep your Medicare card in a safe place
Service area – your county is covered


Your PPO benefits

With your PPO plan, your cost share will be the same for in- and out-of-network services.

Annual deductible

$183

Annual maximum out-of-pocket

$1,000

Outpatient hospital visits

SO copay

Inpatient hospital

$100 per admit

Primary care provider S0 copay
Specialist S0 copay
Outpatient ambulatory surgical center S0 copay

Durable medical equipment

0% of the cost

Emergency room care

$75 copay

Urgent care

S0 copay
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Key Messages: 

With your PPO, your cost share will be the same for in- and out-of-network services
Consult your Explanation of Benefits, which will be mailed to you after you enroll, for further details
We have broken up care into Hospital versus Non-hospital to show you what you will pay for each item
You also may have an annual deductible and an out of pocket maximum


Medicare Part D
Prescription drug plan

Prescription Drug Plan

Prescription drug coverage is available as part
of your Medicare Advantage plan with
prescription drug coverage (MAPD).

* Generic, brand and specialty drug coverage
* List of covered drugs may vary by plan

e Access to mail-order pharmacies
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Key Messages:
Humana is proud to offer prescription drug coverage to help serve members’ needs. Our PDP plan provides many features that may make filling your prescriptions easier.
It comes with additional member-facing benefits, coverage for your specialty medications, and access to a mail-order pharmacy
The important thing is that our PDP plan gives you coverage for all drugs that are approved by CMS


Medicare Part D

Humana’s Part D coverage is designed to help you manage your out-of-pocket costs.

STAGE 1 STAGE 2 STAGE 3 STAGE 4

Deductible Initial coverage Coverage gap Catastrophic coverage

Your plan does not Your plan gives you Begins after the total Once your yearly

have a deductible. coverage for your yearly drug cost out-of-pocket costs reach
drugs, up to the reaches $5,030 $8,000 you pay SO until
coverage gap. (including what your the end of the plan year.

plan has paid and
what you have paid).

Your
share
of drug
costs
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Key Messages:
The $8000 True Out of Pocket (TrOOP) -meaning once the member’s payments, and any manufacturer’s discount during the coverage gap (more information is below) is accounted for the member’s cost share stops.  Stated another way, the members will pay their cost share for all covered medications, but there are other payments/discounts given by the drug manufacturer that may contribute to the TrOOP. Once all those payments are factored in and the total reaches $8000, members will no longer have copays for any covered medication.  The actual amount that each member may have to pay out of pocket to reach the $8000 TrOOP will vary due to the their individual drug mix/medications that they take.  As an example, a person who takes expensive medications may reach their TrOOP in January by just a few pharmacy copays.   Once a member reaches the $8000 TrOOP, the member enters the Catastrophic Phase and will have no cost share/copays for Part D medications for the remainder of the benefit year.  



Your Part D benefits

Humana’s Part D coverage is spread among four groupings based on the drug type—also called “tiers”.

Standard retail Standard mail order
. copay/coinsurance cost copay/coinsurance cost Common medications
Tiers . . . .
sharing sharing that fall into each tier
(30-day supply) (90-day supply)
Tier 1 $2 copa $0 copa Levothyroxine Sodium
Generic/preferred generic pay pay Simvastatin Omeprazole
Tier 2 $36 copa $93 copa Synthroid, Eliquis, Xarelto
Preferred brand pay pay y , EHQUIS,
Tier 3 :
40% of the cost 40% of the cost Zocor, Prilosec
Nonpreferred drug
Tier 4 .
33% of the cost N/A Enbrel, Humira

Specialty

| 11
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Rx 269
Key Messages:
The way coverage works with Part D is that each of the major types of prescriptions are broken out into categories or “tiers”
The tiers are typically broken up by whether the drugs are generic, preferred, brand or specialty
You will pay different amounts depending on what type of drug it is
Another factor that determines the cost of your medications is whether you get a 30-day or 90-day supply and whether you pick up your prescriptions in-person from a pharmacy or use a mail delivery pharmacy, like Humana Pharmacy - Other pharmacies are available in our network
Depending on your plan benefits, you may have cost savings if you get a 90-day supply. You get a 90-day supply for sometimes only double what you pay for a 30-day supply that you pick up in person. *Some prescriptions are only available in a 30-day supply.

To the right, there are some example medications that fall into each category
Initial coverage: You pay the listed copays until your total yearly drug costs reach $5,030 . Total yearly drug costs are the total drug costs paid by both you and our Part D plan. 
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33@ CenterWell.

Pharmacy

Rx mail delivery
Your plan includes access to a network of pharmacies, including
mail order pharmacies. CenterWell Pharmacy™ is one option.

Accuracy and safety
Free standard shipping in discreet, temperature-controlled
packaging.

Convenience
No driving to the pharmacy or waiting in line.

Reminders
Refill reminders by email, text or phone—you decide.

Learn more

Learn more by visiting CenterWellPharmacy.com or by calling
800-379-0092 (TTY: 711), Monday — Friday, 8 a.m.—11 p.m.,
and Saturday, 8 a.m. —6:30 p.m., Eastern time.

Other pharmacies are available in the Humana network.

| 12
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Key Messages: 
With your new plan, you have access to network mail delivery pharmacies, including CenterWell Pharmacy. Mail delivery pharmacies can ship your medications to your door and often remind you when it is time to refill your prescriptions. 
We’ve mentioned mail delivery and CenterWell Pharmacy mail delivery, but let’s go into more detail on exactly what you get by using CenterWell Pharmacy
To start off, two pharmacists check every order that goes out to ensure they are safe and accurate
The drugs get shipped right to your door or provider ’s office; whatever is most convenient for you
If you have any questions, there is a team of pharmacists and technicians only a phone call away
Additionally, CenterWell Pharmacy reminds you when your prescriptions need to be refilled. They can call you, email you or text you, whichever you prefer
On top of all that, as we discussed earlier, you often have cost savings associated with using the mail delivery pharmacies. You get a 90-day supply for sometimes only double what you pay for a 30-day supply that you pick up in person
Other pharmacies are available in our network. 
-  Call us with questions at 888-538-3518 (TTY: 711), Monday through Friday, 8 a.m. to 11 p.m. and Saturday, 8 a.m. to 6:30 p.m., Eastern time.


Part B vs. Part D prescription drug coverage

Humana’s Part D coverage is designed to help you manage your out-of-pocket costs.

% Part B

* Injectable/IV drugs given in provider's office.

* Diabetic testing supplies, insulin pumps, insulin
for insulin pump and CGM:s.

* Vaccines covered under Part B:
— Influenza (flu) vaccine
— Pneumococcal (pneumonia) vaccines

— Hepatitis B vaccines for persons at increased
risk of hepatitis

— Vaccines directly related to the treatment
of an injury (rabies and tetanus)

— COVID 19

@ Part D

Diabetes medications
Insulin administered (or used) with
syringes or pens

Syringes, pen needles or other insulin
administration devices that are not durable
medical equipment (e.g., Omnipod or VGO)

Covers most medications

Vaccines like the examples below:
— Shingles

— Tdap

— Hepatitis A

| 13
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PART B
Injectable/IV drugs given in provider's office.
Diabetic testing supplies, insulin pumps, insulin for insulin pump and CGMs (Continuous Glucose Monitors (CGMs).
Vaccines covered under Part B: 
Influenza (flu) vaccine
Pneumococcal (pneumonia) vaccines
Hepatitis B vaccines for persons at increased risk of hepatitis
Vaccines directly related to the treatment �of an injury (rabies and tetanus)

PART D
Diabetes medications
Insulin administered (or used) with syringes or pens
Syringes, pen needles or other insulin administration devices that are not durable medical equipment (e.g., Omnipod or VGO)
Vaccines like the examples below:
Shingles A virus that causes a painful rash in people who have previously had chickenpox
Tdap This booster vaccine protects against tetanus, diphtheria and pertussis (whooping cough)
Hepatitis A
COVID testing and treatment



Continuous glucose monitors
and supplies

Medicare-covered therapeutic continuous glucose
monitors (CGMs) and supplies are covered under your
Humana Group Medicare Part B medical benefit.

* CGMs and supplies can be obtained from a durable
medical equipment (DME) provider that accepts
Medicare and will bill your insurance

* CGMs and supplies can now be obtained at
participating retail pharmacies

* CGMs and supplies will not be covered through
your pharmacy benefit

Humana preferred DME providers
CCS Medical, 877-531-7959, Monday - Friday,
8 a.m. — 6 p.m., Eastern time

Edwards Healthcare, 888-344-3434, Monday — Friday,

8:30 a.m. - 5 p.m., Eastern time 14




Diabetic testing supplies are covered under your medical benefit

Your Humana Group Medicare Advantage plan covers diabetic testing supplies under your
medical benefit, even though you get them from the pharmacy

CenterWell TRUE METRIX® AIR
by Trividia

* Bluetooth’ technology

* No coding

e Tiny, 0.5-microliter sample size
e Results in 4 seconds

Accu-Chek Guide Me® by Roche

Large, easy to read display

Bluetooth® technology

Small, 0.6-microliter sample size

Results in 4 seconds

No coding required

Automatically log blood glucose test results to
your Android or iOS device with the mySugr app

Accu-Chek Guide® by Roche

e Simple to see, day or night

e Bluetooth® technology

e Small, 0.6-microliter sample size

e Results in 4 seconds

* No coding required

e Automatically log blood glucose test results to
your Android or iOS device with the mySugr app

Your doctor can send prescriptions for meters and other testing supplies by fax or e-prescribe.
You can request a no-cost meter from the manufacturer by calling Roche at 877-264-7263 (TTY: 711),
I or Trividia Health at 866-788-9618 (TTY: 711), Monday — Friday, 8 a.m. — 8 p.m., Eastern time.

| 15
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Key Messages:
This applies to Humana-covered Medicare Advantage members only. 
It does not apply to Humana covered prescription drug plan (PDP-only) members, as diabetic testing supplies are covered under Part B.
If your plan has a medical deductible—a dollar amount you pay up to each year before you receive coverage—it must be met to be eligible for $0 cost share for supplies. 
You can also receive the meter and test strips through other durable medical equipment providers or pharmacies, but standard Part B coinsurance will apply.
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Extra benefits and services
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if you remove any of the upcoming full slides from the above list then please remove that program off the list above


Ex

HUITICII'ICI A valuable part of your Humana plan is a secure online account called
M’ﬁ MyHumana where you can keep track of your claims and benefits, find
providers, view important plan documents and more.

The MyHumana mobile app

If you have an iPhone or Android, download the MyHumana Mobile app.
You’ll have your plan details with you at all times.*

Visit Humana.com/mobile-apps to learn about our many mobile apps,
[ ooe the app features and how to use them.

et medhcal clai a ! . .
- WSS e With MyHumana and the MyHumana mobile app, you can:

® B152017 o are
LABAORR DINGNOSTICS LT 25

a gns/ar
WHITE, JOHM M0

Edit

Dashboard

Hi, JOHN!
O Tap here to view your

notifications.

nnnnnn

1D Cards

identification cards.

"“@-;w e Review your plan benefits and claims

See all clalms »
Dependents & other types of coverage

Find pharmacies in your network

# B A EF @

Find providers in your network

Lookup and compare medication prices

View or update your medication list
e View or print your Humana member ID card

*
I Humana. Standard data rates may apply.
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A valuable part of your Humana plan is a secure online account called MyHumana where you can keep track of your claims and benefits, find providers, view important plan documents and more. 
Get the most out of MyHumana by keeping your account profile up to date. Whether you prefer using a desktop, laptop, or smartphone, you can access your account anytime.*

The MyHumana mobile app
If you have an iPhone or Android, download the MyHumana Mobile app. You’ll have your plan details with you at all times.* 
Visit Humana.com/mobile-apps to learn about our many mobile apps, the app features and how to use them.

With MyHumana and the MyHumana mobile app, you can:
•  Review your plan benefits and claims	•  Find pharmacies in your network
•  Find providers in your network	•  Compare drug prices
•  View or print your Humana member ID card	•  Select your communication preferences

*Standard data rates may apply.



Building healthy provider
relationships

Benefits of having a primary care
provider (PCP)

* Your PCP can get to know your overall
health history

* You can build a trusting, long-term
relationship

* Your PCP will help take care of you when
you’re sick and help you to maintain your
health with preventive care

I Humana.
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Having a relationship with your primary care provider (PCP) is an important step in managing your health. Having a PCP you’re happy with can play an important role in managing your health and helping you be active.
Benefits of having a primary care provider
Your PCP can get to know your overall health history
You can build a trusting, long-term relationship
Your PCP will help take care of you when you’re sick and help you to maintain your health with preventive care

Find a primary care provider today! 
Go to Humana.com/FindaDoctor to find provider phone numbers, addresses and directions.
You can also call Group Medicare Customer Care at the number on the back of your Humana member ID card.


Connect with a provider virtually

Telehealth visits are available through your
Humana plan

Telehealth visits allow you to get nonemergency
medical care through your phone,* tablet or
computer.t

Telehealth could be used for chronic condition
management, follow-up care after an in-office
visit, medication reviews and refills, and much
more—ijust like an in-office visit.

Ask your trusted provider if they offer
telehealth visits and if so, what you need to do
to get started

*Depending on the initial consultation, video may be required
for telehealth visits.

tStandard data rates may apply.

I Humana.
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Telehealth visits allow you to get nonemergency medical care through your phone,* tablet or computer.†

Telehealth could be used for chronic condition management, follow-up care after an in-office visit, medication reviews and refills, and much more—just like an in-office visit. 

Ask your trusted provider if they offer telehealth visits and if so, what you need to do to get started

If you don’t have a primary care provider or if your provider doesn’t offer virtual visits, you can use the “Find a doctor” tool on Humana.com or call the number on the back of your member ID card to get connected with a provider that offers this service.

*Depending on the initial consultation, video may be required for telehealth visits. 
†Standard data rates may apply.

Remember, when you have a life-threatening injury or major trauma, call 911.

Limitations on telehealth services, also referred to as virtual visits or telemedicine, vary by state. These services are not a substitute for emergency care and are not intended to replace your primary care provider or other providers in your network. Any descriptions of when to use telehealth services are for informational purposes only and should not be construed as medical advice. Please refer to your Evidence of Coverage for additional details on what your plan may cover or other rules that may apply.


Humana’s SmartSummary provides a comprehensive overview of your health benefits

and healthcare spending.

You’ll receive this statement after each month you’ve had a claim processed.

You can sign in to your MyHumana account and see your SmartSummary statements anytime.

Go Green—update your member preferences to receive your SmartSummary statement electronically.

SmartSummary”

Your Pharmacy, Medical, and Hospital claims
processed in February 2023

THIS IS NOT A BILL

This summary is your "Explanation of Benefits" (EOB) and claim
payments for your medical, hospital and your Medicare
prescription drug coverage (Part D). Please review this summary
and keep it for your records. This is not a bill.

() Medical, hospital and Part B pharmacy (see page 3)

Humana

JOHN DOE

Member ID: H12345678

Plan name: Humana Group Medicare LPPO
Rx PCN or Rx Group number: 03200000

Total billed charges this month $90.01
Humana discounts -50.01
Benefit exclusions - $0.00
Other insurance - $0.00
Amount Humana paid - $90.00
Your share $0.00
& Part D prascription drug clalms (see page 9) You are currently in Stage Two of your
Total cost this month $1,452.09 Part D Drug Payment Plan. (see page 6)
Other payments - $0.00
Amount Humana paid - $1,146.09
Your share $306.00

CONTACT US IF YOU HAVE
QUESTIONS OR NEED HELP.

— . — Questions

~— " ) © T Leein+aMvHumana at Humana.co

Humana.

to sge———

SmartSummary’

Your personal prescription and medical benefits statement

| protection

Page 2 of 16

John Doe

These limits tell the most you will have to pay in 2023 in "out-of-pocket" costs (copays, coinsurance, and your

deductible) for medical and hospital services covered by the plan.

These yearly limits are called your "out-of-pocket maximums.” They put a limit on how much you have to pay, but

they do not put a limit on how much care you can get. This means:

+ Once you have reached a limit in out-of-packet costs, you stop paying medical claims costs.
+ You keep getting your covered services as usual, and the plan will pay the full cost for the rest of the year.

This statement contains claims that were processed in a prior plan year. Below is the
adjusted limit information.

In 2023, $8,850.00 is the most you will have to pay for covered services from
providers.

Your Combined Annual Plan Out-of-pocket is: $8,850.00
As of February 28, 2023 you have paid: $1,822.90
Your remaining amount is: $7,027.10

~-antaing clgims that w-— " di==-adacolan.year. Below is the

21%

S Summary’
martSu ary Page 3 of 16
Your personal prescription and medical benefits statement John Doe
What does Your share mean in your SmartSummary?
Your share; This is the amount you may owe or may have paid to your providers,
Service Date: 06/29/2023 Amount the provider $0.00
Cloim # 555555555555555 billed the plon
HEALTH CARE INC Humana discounts -$0.00
-Home health prospective payment system (HRG) Benefit exclusions -50.00
In-network (billing code 023) Other insurance - $0.00
Total cost (amount the plan $0.00
approved)
Amount Humana paid - $0.00
Your share $0.00
Service Date: 06/29/2023 Amount the provider $90.00
Claim # 555555555555555 billed the plon
HEALTH CARE INC Humana discounts - 50.00
_-Skilled Nursing-Visit Charge Benefit exclusions - $0.00
Sl mn,.,-,dﬁjélb i ~ ~————Dther insura -30.00
BT —aar””
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Key Messages:
SmartSummary helps you:
•  Understand your total healthcare picture
•  Manage your monthly and yearly healthcare costs
•  Engage with your providers by having a list of the healthcare services you receive
•  Learn about preventive care, health conditions, treatment options and ways to help reduce health expenses SmartSummary includes:
�Numbers to watch. SmartSummary shows your total drug costs for the month and year-to-date. It also shows how much of these costs your plan paid and how much you paid—so you can see the value of your prescription benefits.�Personalized messages. SmartSummary gives you tips on saving money on the prescription drugs you take, information about changes in prescription copayments and how to plan ahead.�Your prescription details. A personalized prescription section tells you more about your prescription medications, including information about dosage and the pharmacy provider. This page can be useful to take to your provider appointments or to your pharmacist.�Healthcare news relevant for you. SmartSummary personalizes a news section to let you know about things you can do for your health, including medications and treatments for health problems.
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SilverSneakers

SilverSneakers®

A total health and physical activity program
included in your plan at no extra cost

SilverSneakers gives you access to exercise
equipment, group fitness classes and social
events.

Work towards improving muscle strength, bone
density, flexibility and balance.

Use thousands of fitness locations nationwide,
with weights, swimming, classes and cardio
equipment (equipment and classes vary by
location).

Enjoy group fitness classes outside of
traditional gyms.

Start workout programs tailored to your level
with the SilverSneakers GO™ app.

Learn more at SilverSneakers.com.

Included in your plan at no extra cost.
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SilverSneakers® gives you access to exercise equipment, group fitness classes and social events.
Work towards improving muscle strength, bone density, flexibility and balance.
Use thousands of fitness locations nationwide, with weights, swimming, classes and cardio equipment.*
Enjoy group fitness classes outside of traditional gyms
Start workout programs tailored to your level with the SilverSneakers GOTM app. For more information, or to find a location near you, visit www.silversneakers.com or call 888-423-4632 (TTY: 711), Monday – Friday, 8 a.m. – 8 p.m., Eastern time.
Current SilverSneakers members will have no change to their account or ID card—these will remain the same.
Try SilverSneakers On-DemandTM  online workout videos that feature tips on fitness and nutrition.
*Equipment and classes vary by location

Humana is a Medicare Advantage HMO, PPO and PFFS organization with a Medicare contract. Enrollment in any Humana plan depends on contract renewal. 
*Go365 is not available on all Humana plans. If you have any questions about your benefits, please call Humana at 877-320-1235 (TTY: 711), 8 a.m. – 8 p.m., Eastern time. 
Always talk to your doctor before starting a fitness program.
1  Participating locations (“PL”) not owned or operated by Tivity Health, Inc. or its affiliates. Use of PL facilities and amenities limited to terms and conditions of PL basic membership. Facilities and amenities vary by PL.
Membership includes SilverSneakers instructor-led group fitness classes. Some locations offer Members additional classes. Classes vary by location.

Earn rewards* with Go365® by Humana
Get rewarded for participating in SilverSneakers. You can earn $5 in rewards each month for completing at least 8 workouts per month. Your rewards can be redeemed for gift cards at the Go365 Mall.
•  Get your SilverSneakers activity automatically reported to Go365
•  Your rewards will be available in your Go365 account within 45 days of your SilverSneakers visit. Redeem your rewards at Go365.com/shop or call 1-866-677-0999 (TTY: 711), Monday – Friday, 7 a.m. – 8 p.m., Central time.
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Go365 by Humana®

Your wellness program that rewards you for
completing eligible activities that help you make
healthy choices, at not extra cost to you

Your health can be rewarding

Go365 by Humana makes wellness fun and easy.
We can help you reach your physical and emotional
health goals. Track your activity and redeem rewards:

* online, at MyHumana.com
* by filling out and mailing in paper forms

Earn rewards you can redeem for gift cards

Complete eligible healthy activities like walking or
getting your Annual Wellness Visit. You can earn
rewards to redeem for gift cards. Once you’ve earned
at least $10 in rewards, choose your gift cards in the
Go365 Mall.

Now it’s time to get going with Go365

If you have a MyHumana account, you can use the
same information to log in to Go365.com. If not,
activate your profile at MyHumana.com.

| 7
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Key Messages:

A wellness program that rewards you for completing eligible healthy activities, included in your plan at no extra cost.

Go365 by Humana makes wellness fun and easy by tracking your activities and earning rewards you can redeem for gift cards.
Complete eligible healthy activities like walking or getting your Annual Wellness Visit. Once you’ve earned at least $10 in rewards, choose your gift cards in the Go365 Mall.
To track your activities online, register at Humana.com/registration. Once signed in, select Go365 from your dashboard—it’s that easy. You can see eligible activities to earn rewards, as well as track your completed activities. 
If you have a MyHumana account, you can use the same information to log in to Go365.com. If not, activate your profile at MyHumana.com.  
Join the Go365 support community at Go365.com/MedicareCommunity


Wellness Coaching

Develop an action plan for your health
and well-being goals

Want a healthier lifestyle?

Available to all Humana Group Medicare
members, our coaching program helps you
develop an action plan for your health and
well-being goals.

A National Board-Certified Health and
Wellness Coach works with you to create a
personal vision for your health and well-
being, brings clarity to your goals and
priorities and provides accountability and
support.
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Get started by calling 877-567-6450 (TTY:
711), 8 a.m. — 6 p.m., Eastern time.
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Want a healthier lifestyle? Try Wellness Coaching
You don’t have to do it alone. The Wellness Coaching program offered by Go365 by Humana® can help! Available to all Group Medicare members, our coaching program helps
you develop an action plan for your health and well-being goals. Each coach is a National Board-Certified Health and Wellness Coach.

What does a coach do?
• Works with you to create a personal vision for your health and well-being
• Brings clarity to your goals and priorities
• Helps you find your hidden motivation
• Provides accountability and support

What areas can a health coach help you with?
• Weight management
• Healthy eating
• Physical activity
• Blood pressure
• Cholesterol
• Back care
• Managing stress
• Quitting tobacco

Trying to quit tobacco?
Your coach will work with you to create a personalized quit plan. A good quit plan, along with the support of nicotine replacement therapy such as nicotine patches, gum and lozenges, may increase your chance of success. Wellness Coaching provides up to 3 months’ worth of these supplies at no cost to you.

Wellness coaches do not provide medical advice and should not be used in place of consulting a medical professional. Please consult your doctor before starting a new diet or exercise regimen.


Post-discharge services

Post-discharge Transportation
e 12 one-way trips by car, van or wheelchair access vehicle, up to 50 miles per trip.

* Transportation services must be utilized within 60 days of discharge event.

Post-discharge Personal Home Care

* SO0 copayment for a minimum of 4 hours per day, up to a maximum of 8 hours total per discharge, for
certain in-home support services following a discharge from a skilled nursing facility or from an
inpatient hospitalization.

* Qualified aides can offer assistance performing activities of daily living (ADLs) within the home and
instrumental activities of daily living (IADLs) related to personal care.

e ADL activities may include bathing or showering, dressing, getting in and out of bed or a chair, walking,
toileting, and eating.

* |ADL activities may include preparing meals, shopping on behalf of the member for groceries or
personal items, performing light housework, laundry, dishes, and/or using a telephone.

* A member must be receiving assistance with a minimum of one ADL to receive assistance with any IADL.

* Personal home care services must be initiated within 30 days of discharge event and utilized within 60
days of discharge.
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Key messages: 

After a hospital stay your Humana Care Manager will help answer your questions and make a plan to meet your needs. Eligible Humana members get this service at no additional cost as part of your Humana plan.
If you are eligible, your care manager can help you: 
Understand your doctor’s advice
Learn about and find ways to help you afford your medicine
Make arrangements to get to medical appointments
Make your home a safer place to live
Provide ways to help you get meals and groceries

For more info see Humana.com/home-care.



Humana Well Dine®

After your overnight inpatient stay in a hospital or
skilled nursing facility, you’re eligible for up to 28
nutritious meals (2 meals per day for 14 days). The
meals will be shipped to your door at no
additional cost to you.

Humana Well Dine meal plans include:

General wellness Vegetarian
Renal friendly Gluten-free
Heart friendly Lower sodium
Diabetes friendly Pureed

Cancer support

For more information, please contact the number
on the back of your Humana member ID card or
visit Humana.com/home-care/well-dine.

1 10


Presenter
Presentation Notes
Post-Discharge Meals, administered by Mom’s Meals
$0 copayment for Humana Well Dine® meal program. Receive 2 meals per day for 14 days, up to 28 meals delivered to member's home after an inpatient stay in a hospital or nursing facility.

Two refrigerated meals per day, for 14 days (up to 28 meals). Up to 4 discharges per plan year, per eligible member. Overnight, inpatient admission stay in a hospital or skilled nursing facility.


Thanks for your time and attention,
stay connected with Humana

For more information:
* Refer to your informational kit

N

T )  Use MyHumana, a secure online account to access
your plan information. Visit
Humana.com/registration to get started.

e Call Humana Group Medicare Customer Care
team for anything related to your Humana plan

H u m CI n u at 866-396-8810 (TTY: 711), Monday — Friday, 8
® a.m.—9 p.m., Eastern time




Humana is a Medicare Advantage HMO, PPO organization and a stand-alone prescription
drug plan with a Medicare contract. Enrollment in any Humana plan depends on contract
renewal. Call 866-396-8810 (TTY: 711) for more information.

Out-of-network/non-contracted providers are under no obligation to treat plan
members, except in emergency situations. Please call our Customer Care number or see
your Evidence of Coverage for more information, including the cost sharing that applies
to out-of-network services.

Limitations on telehealth services, also referred to as virtual visits or telemedicine, vary
by state. These services are not a substitute for emergency care and are not intended to
replace your primary care provider or other providers in your network. Any descriptions
of when to use telehealth services is for informational purposes only and should not be
construed as medical advice. Please refer to your evidence of coverage for additional
details on what your plan may cover or other rules that may apply.

All product names, logos, brands and trademarks are property of their respective
owners, and any use does not imply endorsement.

Other providers are available in our network.



Important

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, ancestry, ethnicity, sex, sexual orientation, gender, gender identity, disability, age, marital status, religion, or language in
their programs and activities, including in admission or access to, or treatment or employment in, their programs and activities.

+ The following department has been designated to handle inquiries regarding Humana'’s non-discrimination policies:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618, 866-396-8810 (TTY: 711)
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Auxiliary aids and services, free of charge, are available to you. 866-396-8810 (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.
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This information is available for free in other languages. Please call our customer service number at
866-396-8810 (TTY: 711).  Hours of operation: 8 a.m. - 8 p.m. Eastern time.

Espaiiol (Spanish): Llame al nimero indicado para recibir servicios gratuitos de asistencia linguistica. 866-396-8810 (TTY: 711).
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Horas de operaciéon: 8 a.m. a 8 p.m. hora del este.

FRPX (Chinese): AEMRNARMES AR HEEREN  EREFFARTEL 866-396-8810 (RFEEM 1 711) o ARSI : SRAPFSRE LT 8 FFERF - 8 B o
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