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“If you do not speak English, call us at 800-477-6931 (TTY: 711). We have access to interpreter
services and can help answer your questions in your language. We can also help you find a health
care provider who can talk with you in your language.”

Spanish: Si usted no habla inglés, llamenos al 800-477-6931 (TTY: 711). Ofrecemos servicios de
interpretacion y podemos ayudarle a responder preguntas en su idioma. También podemos ayudarle
a encontrar un proveedor de salud que pueda comunicarse con usted en su idioma.

French: Si vous ne parlez pas anglais, appelez-nous au 800-477-6931 (ATS: 711). Nous
avons acces a des services d’interprétariat pour vous aider a répondre aux questions dans votre
langue. Nous pouvons également vous aider a trouver un prestataire de soins de santé qui peut
communiquer avec vous dans votre langue.

Haitian Creole: Si ou pa pale lang Angleé, rele nou nan 800-477-6931 (TTY: 711). Nou ka jwenn
sévis entépret pou ou, epitou nou kapab ede reponn kesyon ou yo nan lang ou pale a. Nou kapab
ede ou jwenn yon pwofesyonél swen sante ki kapab kominike avék ou nan lang ou pale a.”

Italian: “Se non parli inglese chiamaci al 800-477-6931 (TTY: 711). Disponiamo di servizi di
interpretariato e siamo in grado di rispondere alle tue domande nella tua lingua. Possiamo anche
aiutarti a trovare un fornitore di servizi sanitari che parli la tua lingua.”

Russian: «kEcnu Bbl He pa3roBapuBaeTe NO-aHIMUNCKN, NO3BOHNTE HaMm No Homepy 800-477-6931
(TTY:711). Y Hac eCTb BO3MOXHOCTb BOCMOMb30BaTLCA yCryramu nepeBogynka, u Mbl MOMOXeEM
BaM Nony41Tb OTBETHI HA BONPOCHI Ha Ballem poAHOM A3bike. Kpome Toro, Mbl MOXXeM okasaTb Bam
MOMOLLb B NMOWCKE NOCTaBLUMKa MeAULIMHCKUX YCYT, KOTOPbIA MOXET 0bLaTbcs ¢ BaMy Ha Ballem
POOHOM SA3bIKE».

Vietnamese: “Néu ban khéng néi dworc tiéng Anh, hay goi cho ching t6i theo sé 800-477-6931
(TTY: 711). Chung t6i c6 quyén truy cap vao cac dich vu théng dich vién va cé thé gip tra I&i cac cau
h&i ctia ban bang ngén ngir ctia ban. Chuing t6i cling cé thé gitp ban tim mét nha cung cép dich vu
cham séc strc khde co thé noi chuyén véi ban bang ngdn ngir ciia ban.”

Humana Healthy Horizons in Florida is a Medicaid product of Humana Medical Plan, Inc.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 2



Important Contact Information

Member Services Help Line

800-477-6931

Available 24 hours

Member Services Help Line TTY

TTY: 711

Available 24 hours

Website

www.Humana.com/FLMedicaid

Address

3401 SW 160 AVE
Miramar, FL 33027

Transportation Services: Non-
Emergency

ModivCare
866-779-0565

Humana LTC Member Services

888-998-7732

Humana Clinical Case Management

800-393-8858

Behavioral Health

888-778-4651

Dental

Contact your case manager directly or at 800-477-6931 for
help with arranging these services.

Over the counter (OTC) Program

CenterWell Pharmacy™
800-526-1490

Hearing Hear USA
877-664-9353
Vision Statewide Optometry/Routine Vision

iCare Health Solutions
855-373-7627
https://MyiCarehealth.com/

To find an ophthalmology provider, call Humana Customer
Care at 800-477-6931 (TTY: 711), Monday — Friday,

8 a.m. — 8 p.m., Eastern time or visit Humana.com/
FloridaDocuments to view the provider directory for your
area.

To report suspected cases of abuse,
neglect, abandonment, or exploitation
of children or vulnerable adults

800-96-ABUSE (800-962-2873)
TTY: 711 or 800-955-8771
https://www.myflfamilies.com/services/abuse/abuse-

hotline/how-report-abuse

For Medicaid Eligibility

866-762-2237
TTY: 711 or 800-955-8771
https://www.myflfamilies.com/medicaid#ME

To report Medicaid Fraud
and/or Abuse.

888-419-3456
https://apps.ahca.myflorida.com/mpi-complaintform/

To file a complaint about a health care
facility

888-419-3450
http://ahca.myflorida.com/MCHQ/Field Ops/CAU. shtml

Questions? Call Member Services at 800-477-6931 or TTY at 711.



https://apps.ahca.myflorida.com/mpi-complaintform/

To request a Medicaid Fair Hearing

877-254-1055
239-338-2642 (fax)
MedicaidHearingUnit@ahca.myflorida.com

To file a complaint about Medicaid
services

877-254-1055
TDD: 866-467-4970
http://ahca.myflorida.com/Medicaid/complaints/

To find information for elders

800-96-ELDER (800-963-5337)
http://www.elderaffairs.org/doea/arc.php

To find out information about domestic
violence

800-799-SAFE (1-800-799-7233) TTY: 800-787-3224
http://www.thehotline.org/

To find information about health
facilities in Florida

https://quality.healthfinder.fl.gov/

To find information about urgent care

You may talk to a nurse, 24 hours a day, by calling
Member Services at 800-477-6931 (TTY: 711)

For an emergency

9-1-1
Or go to the nearest emergency room

Nurse Advice Line

You may talk to a nurse, 24 hours a day, by calling
Member Services at 800-477-6931 (TTY: 711)

Questions? Call Member Services at 800-477-6931 or TTY at 711.



http://MedicaidHearingUnit@ahca.myflorida.com
http://ahca.myflorida.com/Medicaid/complaints/

Table of Contents

Section 1:
Your Plan Identification Card (ID Card) . ... ... e 7

Section 2:
YOUr PriVaCY . . . o 9

Section 3:
Getting Help from Our Member Services . . .. ... ... .. 14

Section 4:
Do You Need Help Communicating? . ... ... e 14

Section 5:
When Your Information Changes . . . ... . 14

Section 6:
ChangestoyourHealth Plan . . . ... 15

Section 7:
Your Medicaid Eligibility . . .. ... ... 15

Section 8:
Enrollment in Our Plan . . . . .. .. 15

Section 9:

Leaving Our Plan (Disenrollment) . . ... . . 18
Section 10:
Managing Your Care. . . ... ... 19
Section 11:
ACCESSING SEIVICES . . . .ttt 20
Section 12:
Helpful Information About Your Benefits. . . ........ ... . . . 22
Section 13:
Your Plan Benefits: Managed Medical Assistance Services. . .. .......... ... ... .......... 33
Section 14:
Cost Sharing for Services. . . . ... . 59
Section 15:
Long-Term Care (LTC) Program Helpful Information . . ....... ... ... ... ... . ... ... ... ... 59
Section 16:
Your Member Rights. . . . ... . 61
Section 17:
Member Satisfaction. . . .. ... ... 68

Questions? Call Member Services at 800-477-6931 or TTY at 711. 5



Section 18:
Your Member Rights. . . . ... 71

Section 19:

Your Member Responsibilities . . ... 73
Section 20:
Other Important Information . . . .. ... ... . . 73
Section 21:
Additional RESOUICES . . . .. ... 76
Section 22:
FOIrMS . . 77

Questions? Call Member Services at 800-477-6931 or TTY at 711. 6



Welcome to Humana Healthy Horizons Statewide Medicaid Managed Care
Plan

Humana Healthy Horizons has a contract with the Florida Agency for Health Care Administration
(Agency) to provide health care services to people with Medicaid. This is called the Statewide
Medicaid Managed Care (SMMC) Program. You are enrolled in our SMMC plan. This means we will
offer you Medicaid services. We work with a group of health care providers to help meet your needs.

There are many types of Medicaid services you can receive in the SMMC program. You can receive
medical services, like doctor visits, labs, and emergency care, from a Managed Medical Assistance
(MMA) plan. If you are an elder or adult with disabilities, you can receive nursing facility and home
and community-based services in a Long-Term Care (LTC) plan. If you have a certain health
condition, like AIDS, you can receive care that is designed to meet your needs in a Specialty plan.

If your child is enrolled in the Florida KidCare MediKids program, most of the information in this
handbook applies to you. We will let you know if something does not apply.

This handbook will be your guide for all health care services available to you. You can ask us any
questions or get help making appointments. If you need to speak with us, just call us at 800-477-6931
(TTY: 711).

Section 1: Your Plan Identification Card (ID card)

You should have received your ID card in the mail. Call us if you have not received your card or if the
information on your card is wrong. Each member of your family in our plan should have their own ID
card.

Always carry your ID card and show it each time you go to a health care appointment or the hospital.
Never give your ID card to anyone else to use. If your card is lost or stolen, call us so we can give you a
new card.

Your ID card will look like this:

If you are enrolled in the Humana Healthy Horizons Medical Plan.

g _ A 4 N
Humana Healthy Horizons. in Florida Member &
A badicoid product of Hurrsna Madssal Plon, Tnc PariMon-Par Provider Services: BO0-477-6931 (TTY: 711)

2 Member Behavioral Health Inquiries: BRR-T7B-4651
Medical Plan Pharmacist Rx Inguiries: B00-B65-8715
MEMBER NAME Provider Prior Authorization: B00-523-0023
Member ID: HXOOO00000K Dental Benefit Inquires: B77-711-3662
Medicaid TDE: 00000000 Group #: 0000 Please visit us at Humana.com/HealthyFlorida
Dt of Birthe K00 RaBIN: 61064% For anline provider services, go to Availity.com
Effective Date: XXX RxPCH: 03190000 o S
POP Name: 000000000 ease mail all claims to:

PCP Phone: (300 X300- X000 Humana Medical
Primary Care Address: X000000000 P.0. Box 14601
Lexington, KY 40512-5601
i v \, S

Your core benefits can be found in the Medical Core Benefits section within this handbook. Your
additional benefits can be found in the Expanded Benefits section of this Handbook.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 7



Your ID card will look like this:

If you are enrolled in the Humana Healthy Horizons Long-Term Care Plan.

4 . ) 4 '
Humana Healthy Horizons. in Florida
A Medooid product of Wumana Medical Plan, Inc
Long-term care plan Member Long-term core inguaries: BBE-998-7732
MEMBER MAME Prowider Long-term core inguires: 888-998-7735

Member ID: HXXXXXXXX Please wisit us ot Humana.com/HealthyFlorida

Medicaid 10 X000000000(¢ For online provider services, go to Availity.corm
Group # Y0000
For participating and non-participating providers send daims to:
Humana Long-term care
P.O. Box 14732
Lexington, KY 40512-4732
- / _ _/

Your core benefits can be found in the Long-Term Care Core Benefits section within this handbook.
Your additional benefits can be found in the LTC Expanded Benefits section within this handbook.

Your ID card will look like this:

If you are enrolled in both a Humana Medical and Long-Term Care Plan.

4 . . o0 4 ™
Humana Healthy Horizons. in Florida mrmmgﬂ Brovider Sarvi S
Madicoid product of adical i B = F -2Y Fric&s: 8-99 -+
E omorehensive Plan SRS Member Behavioral Health Inguiries: #B8-778-4651
P Pharrmocist Rx Inguires: B00-B65-8715
MEMBER NAME Provider Prior Authorization B00-523-0023
Member 1D: HXOOO00000 Prmli-:[rr Long-Term Core Inquiries: BEE-998-7735
i Dental Benefit Inquiries: 877-711-3662
Medicaid T0E; XO0000000 Group § X00000K .
Date of Birth: XX/)0UXX RxBIN: 610649 Please visit us ot Humana.comflisalthyFlorida
Effective Date: X000 RxPCN: 03190000 Fer online provider services, go to Avality.com
Please mail all claims to:
gmmﬁ Manoged Medical Assistance  Long-term care
P'rim:” I:II{EIE.EIZ AG Cddﬂ ress'j}(ﬂﬂ'tﬂmﬂ:[ o Humana Medical Humana Leng-term care
v . P.0. Box 14601 P.0. Box 14732
N Y, \thinghn. KY 40512-4501 Lexingten, KY 40512-4732

Your core medical benefits can be found in the Medical Core Benefits section within this handbook.
Your additional medical benefits can be found in the Expanded Benefits section within this handbook.
Your Long-Term Care core benefits can be found in the Long-Term Care Core Benefits section within
this handbook. Your additional Long-Term Care benefits can be found in the LTC Expanded Benefits
section within this handbook.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 8



Your ID card will look like this:

If you are enrolled in both a Humana Medical and Specialty Plan.

. I ' It
Humana Healthy Horizons. in Floridao Member &
A Wi product of Hurmans Medical Plon, Tne Par/Men-Par Provider Services: B00-477-6931 (TTY: 711)

z Member Behavioral Health Inguines: BEB-77B-4651
Specialty Plan Pharmacest Rx Inquiries BOO-B6S-8T15
MEMBER NAME Prowider Prior Authorization: B00-523-0023
Member ID: HXOOOOOOK Dental Benefit Inquiries: 877-711-3662
Medscaid 10#: 0000000 Group #: 000000 Pleose visit us ot Humana.com/HealthyFlorida
Diate of Birth: X000 RxBIN: 610649 For online provider services, go to Availity com
Effective Date: JOUO0UXX RxPCH: 03120000 - 1 oll cloi i
PCP N 000000 ease mail oll ¢ rnsto..

PCP Phome; (000 300030000 Humana Medical
Primary Care Address: X000000000( P.O. Box 14801
Lexingtan, KY 40512-4601
b "y b "y

Your core benefits can be found in the Medical Core Benefits section within this Handbook. Your
additional benefits can be found in the Expanded Benefits section within this handbook.

Your ID card will look like this:

If you are enrolled in both a Humana Medical & Long-Term Care Plan & SMI or HIV.

s _ _ oy g ™
Humana Healthy Horizons. in Florida Member & ) )
A Medicaid godisct of Humana Medical Flan, e PariMon-Par Provider Services: B28-998-7732 (TTY: 711)
Suacialty Comprehensive Plan Member Behavioral Health Inguiries: BBE-TT8-4651
P ¥ P Pharmacist Rx Inquiries: B00-865-8715
MEMBER NAME Prowider Prior Authorization: B00-523-0023
Membear ID: HXOOOOOO Provider Long-Term Care Inguiries: BAR-998-7735
) Dental Benefit Inquiries: &77-711-3662
g A \ | T A P vt o aman.comactthlrid
Effective Date: XXO00XK RxPCN: 03190000 For online provider services, go to Availity.com
) Please mail all claims to:
gm. .Mm_m Managed Medical Azzistance  Long-term core
Py rml ! ﬂl{leﬁreﬁ.ddress: KIO0000000 Hurmara Medizal Humana Lang-term cars
imary P.0. Box 146801 P.O. Box 14732
Y p I\_l.ningtm, KY 40512-4601 Lexington, KY 40512-4732

Your core benefits can be found in the Medical Core Benefits section within this handbook. Your
additional medical benefits can be found in the Expanded Benefits section within this handbook. Your
Long-Term Care benefits can be found in the Long-Term Care Benefits section within this handbook
and your additional Long-Term Care benefits can be found in the LTC Expanded Benefits section

of this handbook. If you are enrolled in the Specialty plan or in a HIV/AIDS Specialty plan, your
additional benefits can be found in the Expanded Benefits section within this handbook.

Section 2: Your Privacy

Your privacy is important to us. You have rights when it comes to protecting your health information,
such as your name, Plan identification number, race, ethnicity, language, gender, sexual orientation,
and other things that identify you. We will not share any health information about you that is not
allowed by law.

If you have any questions, call Member Services. Our privacy policies and protections are:

We reserve the right to change our privacy practices and the terms of this notice at any time, as
allowed by law. This includes the right to make changes in our privacy practices and the revised terms

Questions? Call Member Services at 800-477-6931 or TTY at 711. 9



of our notice effective for all personal and health information we maintain. This includes information
we created or received before we made the changes. When we make a significant change in our
privacy practices, we will change this notice and send the notice to our health plan subscribers.

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Insurance ACE

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

The privacy of your personal and health information is
important. You do not need to do anything unless you
have a request or complaint.

This Notice of Privacy Practices applies to all entities

that are part of the Insurance ACE, an Affiliated Covered
Entity under HIPAA. The ACE is a group of legally separate
covered entities that are affiliated and have designated
themselves as a single covered entity for purposes of
HIPAA. A complete list of the members of the ACE is
available at https://huma.na/insuranceace

We may change our privacy practices and the terms

of this notice at any time, as allowed by law, including
information we created or received before we made the
changes. When we make a significant change in our
privacy practices, we will change this notice and send the
notice to our health plan subscribers.

What is nonpublic personal or health information?

Nonpublic personal or health information includes both
medical information and personal information, like your
name, address, telephone number, Social Security number,
account numbers, payment information, or demographic
information. The term “information” in this notice includes
any nonpublic personal and health information. This
includes information created or received by a healthcare
provider or health plan. The information relates to

your physical or mental health or condition, providing
healthcare to you, or the payment for such healthcare.

How do we collect information about you?

We collect information about you and your family when
you complete applications and forms. We also collect
information from your dealings with us, our affiliates, or
others. For example, we may receive information about
you from participants in the healthcare system, such

as your doctor or hospital, as well as from employers

or plan administrators, credit bureaus, and the Medical
Information Bureau.

What information do we receive about you?

The information we receive may include such items as
your name, address, telephone number, date of birth,
Social Security number, premium payment history, and
your activity on our website. This also includes information
regarding your medical benefit plan, your health benefits,
and health risk assessments.

How do we protect your information?

We have a responsibility to protect the privacy of your
information in all formats including electronic and oral

GN14474HH 05/23

information. We have administrative, technical, and

physical safeguards in place to protect your information in

various ways including:

+ Limiting who may see your information

« Limiting how we use or disclose your information

« Informing you of our legal duties about your
information

« Training our employees about our privacy program and
procedures

How do we use and disclose your information?

We use and disclose your information:

« To you or someone who has the legal right to act on
your behalf

 To the Secretary of the Department of Health and
Human Services

We have the right to use and disclose your information:

+ To a doctor, a hospital, or other healthcare provider so
you can receive medical care.

» For payment activities, including claims payment
for covered services provided to you by healthcare
providers and for health plan premium payments.

« For healthcare operation activities, including processing
your enrollment, responding to your inquiries,
coordinating your care, improving quality, and
determining premiums.

« For performing underwriting activities. However, we will
not use any results of genetic testing or ask questions
regarding family history.

« To your plan sponsor to permit them to perform, plan
administration functions such as eligibility, enrollment,
and disenrollment activities. We may share summary
level health information about you with your plan
sponsor in certain situations. For example, to allow your
plan sponsor to obtain bids from other health plans.
Your detailed health information will not be shared with
your plan sponsor. We will ask your permission, or your
plan sponsor must certify they agree to maintain the
privacy of your information.

 To contact you with information about health-related
benefits and services, appointment reminders, or
treatment alternatives that may be of interest to you. If
you have opted out, we will not contact you.

* To your family and friends if you are unavailable to
communicate, such as in an emergency.

+ To your family and friends, or any other person you
identify. This applies if the information is directly
relevant to their involvement with your health care or
payment for that care. For example, if a family member
or a caregiver calls us with prior knowledge of a claim,
we may confirm if the claim has been received and
paid.

+ To provide payment information to the subscriber for
Internal Revenue Service substantiation.

 To public health agencies, if we believe that there is a

Page 1 of 3



Insurance ACE

Notice of Privacy Practices (continued)

serious health or safety threat.

+ To appropriate authorities when there are issues about
abuse, neglect, or domestic violence.

+ In response to a court or administrative order,
subpoena, discovery request, or other lawful process.

« For law enforcement purposes, to military authorities
and as otherwise required by law.

* To help with disaster relief efforts.

 For compliance programs and health oversight
activities.

« To fulfill our obligations under any workers’
compensation law or contract.

+ To avert a serious and imminent threat to your health
or safety or the health or safety of others.

« For research purposes in limited circumstances and
provided that they have taken appropriate measures to
protect your privacy.

« For procurement, banking, or transplantation of organs,
eyes, or tissue.

» To a coroner, medical examiner, or funeral director.

Will we use your information for purposes not described
in this notice?

We will not use or disclose your information for any
reason that is not described in this notice, without your
written permission. You may cancel your permission at
any time by notifying us in writing.

The following uses and disclosures will require your
written permission:

+ Most uses and disclosures of psychotherapy notes
» Marketing purposes
« Sale of personal and health information

What do we do with your information when you are no
longer a member?

Your information may continue to be used for purposes
described in this notice. This includes when you do not
obtain coverage through us. After the required legal
retention period, we destroy the information following
strict procedures to maintain the confidentiality.

What are my rights concerning my information?

We are committed to responding to your rights request in

a timely manner

 Access - You have the right to review and obtain a copy
of your information that may be used to make decisions
about you. You also may receive a summary of this
health information. As required under applicable law,
we will make this personal information available to you
or to your designated representative.

+ Adverse Underwriting Decision - If we decline your
application for insurance, you have the right to be
provided a reason for the denial.

+ Alternate Communications - To avoid a life-threatening

situation, you have the right to receive your information
in a different manner or at a different place. We will
accommodate your request if it is reasonable.

+ Amendment - You have the right to request correction
of any of this personal information through amendment
or deletion. Within 60 business days of receipt of your
written request, we will notify you of our amendment or
deletion of the information in dispute, or of our refusal
to make such correction after further investigation.

If we refuse to amend or delete the information in
dispute, you have the right to submit to us a written
statement of the reasons for your disagreement with
our assessment of the information in dispute and what
you consider to be the correct information. We shall
make such a statement accessible to any and all parties
reviewing the information in dispute.*

« Disclosure - You have the right to receive a listing
of instances in which we or our business associates
have disclosed your information. This does not apply
to treatment, payment, health plan operations, and
certain other activities. We maintain this information
and make it available to you for six years. If you request
this list more than once in a 12-month period, we may
charge you a reasonable, cost-based fee.

+ Notice - You have the right to request and receive a
written copy of this notice any time.

* Restriction - You have the right to ask to limit how your
information is used or disclosed. We are not required
to agree to the limit, but if we do, we will abide by
our agreement. You also have the right to agree to or
terminate a previously submitted limitation.

If I believe that my privacy has been violated, what
should I do?

If you believe that your privacy has been violated, you
may file a complaint with us by calling us at 1-866-861-
2762 any time.

You may also submit a written complaint to the U.S.
Department of Health and Human Services, Office for
Civil Rights (OCR). We will give you the appropriate OCR
regional address on request. You can also email your
complaint to OCRComplaint@hhs.gov. If you elect to file a
complaint, your benefits will not be affected, and we will
not punish or retaliate against you in any way.

We support your right to protect the privacy of your
personal and health information.

Our Responsibilities

» We are required by law to maintain the privacy and
security of your protected health information.

+ We will let you know promptly if a breach occurs that
may have compromised the privacy or security of your
information.

» We must follow the duties and privacy practices

*This right applies only to our Massachusetts residents in accordance with state regulations.

GN14474HH 05/23
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Insurance ACE

Notice of Privacy Practices (continued)

described in this notice and give you a copy of it.

+ We will not use or share your information other than as
described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind.

We can change the terms of this notice, and the changes
will apply to all information we have about you.

The new notice will be available upon request, in our
office, and on our web site.

How do I exercise my rights or obtain a copy of
this notice?

All of your privacy rights can be exercised by obtaining the
applicable forms. You may obtain any of the forms by:
 Contacting us at 1-866-861-2762
* Accessing our website at Humana.com and going to the
Privacy Practices link
« Send completed request form to:
Humana Inc. Privacy Office 003/10911
101 E. Main Street
Louisville, KY 40202

GN14474HH 05/23 Page 3 of 3



Section 3: Getting Help from Our Member Services

Our Member Services Department can answer all your questions. We can help you choose or change
your Primary Care Provider (PCP for short), find out if a service is covered, get referrals, find a
provider, replace a lost ID card, report the birth of a new baby, and explain any changes that might
affect you or your family’s benefits.

Contacting Member Services

You may call us at 800-477-6931, or TTY:711, Monday to Friday, 8 a.m. to 8 p.m., but not on State
approved holidays (like Christmas Day and Thanksgiving Day). When you call, make sure you have
your identification card (ID card) with you so we can help you. (If you lose your ID card, or if it is
stolen, call Member Services.)

Contacting Member Services after Hours

If you call when we are closed, please leave a message. We will call you back the next business day.
If you have an urgent question, you may call our 24-Hour-Nurse Advice Line at 800-477-6931 (TTY:
711). Our nurses are available to help you 24 hours a day, 7 days a week.

Our Website

To get detailed information about your specific plan, please log in to your MyHumana account. If this
is your first time, please download the MyHumana app or visit MyHumana.com online to activate your
account. MyHumana is your secure online portal where you can change your doctor, view claims and
plan details, and update your account information with us.

Section 4: Do You Need Help Communicating?

If you do not speak English, we can help. We have people who help us talk to you in your
language. We provide this help for free.

For people with disabilities: If you use a wheelchair, or are blind, or have trouble hearing or
understanding, call us if you need extra help. We can tell you if a provider’s office is wheelchair
accessible or has devices for communication. Also, we have services like:

+ Telecommunications Relay Service. This helps people who have trouble hearing or talking to
make phone calls. Call 711 and give them our Member Services phone number. It is 800-477-
6931. They will connect you to us

* Information and materials in large print, audio (sound); and braille
* Help in making or getting to appointments
* Names and addresses of providers who specialize in your disability

All of these services are provided free to you.

Section 5: When Your Information Changes

If any of your personal information changes, let us know as soon as possible. You can do so by
calling Member Services. We need to be able to reach you about your health care needs.

The Department of Children and Families (DCF) needs to know when your name, address, county,
or telephone number changes as well. Call DCF toll free at 866-762-2237 (TTY 800-955-8771)

Questions? Call Member Services at 800-477-6931 or TTY at 711. 14



Monday through Friday from 8 a.m. to 5:30 p.m. You can also go online and make the changes

in your Automated Community Connection to Economic Self Sufficiency (MyACCESS) account at
https://myaccess.myflfamilies.com/. If you receive Supplemental Security Income (SSI), you must
also contact the Social Security Administration (SSA) to report changes. Call SSA toll free at 800-772-
1213 (TTY 800-325- 0778), Monday through Friday from 8 a.m. to 7 p.m. You may also contact your
local Social Security office or go online and make changes in your Social Security account at https://
secure.ssa.gov/RIL/SiView.do.

Section 6: Changes to your Health Plan

If your health plan experiences a significant change that affects you as an enrollee, it is the plan’s
responsibility to inform you (the enrollee) at least 30 days before the intended effective date of the
change.

Section 7: Your Medicaid Eligibility

You must be covered by Medicaid and enrolled in our plan for Humana Healthy Horizons to pay for
your health care services and health care appointments. This is called having Medicaid eligibility. If
you receive SSI, you qualify for Medicaid. If you do not receive SSI, you must apply for Medicaid with
DCF.

Sometimes things in your life might change, and these changes can affect whether you can still
have Medicaid. It is very important to make sure that you have Medicaid before you go to any
appointments. Just because you have a Plan ID Card does not mean you still have Medicaid. Do not
worry! If you think your Medicaid has changed or if you have any questions about your Medicaid, call
Member Services. We can help you check on your coverage.

If you Lose your Medicaid Eligibility
If you lose your Medicaid and get it back within 180 days, you will be enrolled back into our plan.
If you have Medicare

If you have Medicare, continue to use your Medicare ID card when you need medical services (like
going to the doctor or the hospital), but also give the provider your Medicaid Plan ID card too.

If you are having a baby

If you have a baby, he or she will be covered by us on the date of birth. Call Member Services to

let us know that your baby has arrived, and we will help make sure your baby is covered and has
Medicaid right away. It is helpful if you let us know you are pregnant before your baby is born to make
sure your baby has Medicaid. Call DCF toll free at 866-762-2237 while you are pregnant. If you need
help talking to DCF, call us. DCF will make sure, your baby has Medicaid from the day he or she is
born. They will give you a Medicaid number for your baby. Let us know the baby’s Medicaid number
when you get it.

Section 8: Enroliment in Our Plan
Initial Enrolilment

When you first join our plan, you have 120 days to try our plan. If you do not like it for any reason, you
can enroll in another SMMC plan in the same region. Once those 120 days are over, you are enrolled

Questions? Call Member Services at 800-477-6931 or TTY at 711. 15
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in our plan for the rest of the year. This is called being locked-in to a plan. Every year you have
Medicaid and are in the SMMC program, you will have an open enrollment period.

Open Enroliment Period

Each year, you will have 60 days when you can change your plan if you want. This is called your open
enrollment period. The State’s Enrollment Broker will send you a letter to tell you when your open
enrollment period is.

You do not have to change plans during your open enroliment period. If you do choose to leave our
plan and enroll in a new one, you will start with your new plan at the end of your open enroliment
period. Once you are enrolled in the new plan, you are locked-in until your next open enrollment
period. You can call the Enrollment Broker at 877-711- 3662 (TDD 866-467-4970).

Enrollment in the SMMC Long-Term Care Program

The SMMC Long-Term Care (LTC) program provides nursing facility services and home and
community-based care to elders and adults (ages 18 years and older) with disabilities. Home and
community-based services help people stay in their homes, with services like help with bathing,
dressing, and eating; help with chores; help with shopping; or supervision.

We pay for services that are provided at the nursing facility. If you live in a Medicaid nursing facility
full-time, you are probably already in the LTC program. If you don’t know, or don’t think you are
enrolled in the LTC program, call Member Services. We can help you.

The LTC program also provides help for people living in their home. But space is limited for these
in-home services, so before you can receive these services, you have to speak to someone who

will ask you questions about your health. This is called a screening. The Department of Elder Affairs’
Aging and Disability Resource Centers (ADRCs) complete these screenings. Once the screening

is complete, the ADRC will notify you about your wait list placement or provide you with a list of
resources if you are not placed on the wait list. If you are placed on the wait list and a space becomes
available for you in the LTC program, the Department of Elder Affairs Comprehensive Assessment
and Review for Long-Term Care Services (CARES) program will ask you to provide more information
about yourself to make sure you meet other medical criteria to receive services from the LTC
program. Some enrollees do not have to complete the screening or wait list process if they meet all
other LTC program eligibility requirements. For more information on Screening Exceptions in the LTC
Program, visit the Agency’s web page at https://ahca.myflorida.com/Medicaid/statewide_mc/Itc_scrn.
shtml. For example:

1. Are you 18, 19, or 20 years old?

2. Do you have a chronic debilitating disease or condition of one or more physiological or organ
systems?

3. Do you need 24-hour-per-day medical, nursing, or health supervision or intervention?

If you said “yes” to all three questions, you may contact Humana to request an assessment for the
LTC program. Once you are enrolled in the LTC program, we will make sure you continue to meet
requirements for the program each year.

You can find the phone number for your local ADRC using the following map. They can also help
answer any other questions that you have about the LTC program. Visit https://ahca.myflorida.com/
Medicaid/statewide_mc/smmc_ltc.shtml for more information.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 16
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Enrollment in our Serious Mental lliness (SMI) Specialty Plan

Our SMI Specialty Plan is designed to help members who have one or a combination of the following
conditions:

* Psychotic Disorders

* Bipolar Disorders

* Major Depression

» Schizo-Affective Disorder

* Delusional Disorders

* Obsessive-Compulsive Disorder

In addition to all the benefits and services of our MMA Plan, members in our SMI Specialty Plan also
have the following:

« Additional Expanded Benefits just for SMI Specialty Plan members (see SMI Specialty
Expanded Benefits section below)
» Care Coordination support from SMI Trained Staff

* Increased access to providers who specialize in treating members with SMI, including
accredited Behavioral Health Homes and Patient Centered Medical Homes

While our SMI Specialty Plan is designed to help members with SMI, a member with SMI may choose
not to enroll in a Specialty Plan. They may choose an MMA Plan (and LTC Plan, if eligible) instead.

Enrollment in our HIV/AIDS Specialty Plan

Our HIV/AIDS Specialty Plan is designed to help members who are diagnosed with Human
Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syndrome (AIDS).

In addition to all the benefits and services of our MMA Plan, members in our HIV/AIDS Specialty Plan
also have the following:

« Additional Expanded Benefits just for SMI Specialty Plan members (see SMI Specialty
Expanded Benefits section below)

» Care Coordination support from SMI Trained Staff
While our HIV/AIDS Specialty Plan is designed to help members with HIV/AIDS, a member with HIV/

AIDS may choose not to enroll in a Specialty Plan. They may choose an MMA Plan (and LTC Plan, if
eligible) instead.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 17
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Section 9: Leaving Our Plan (Disenroliment)

Leaving a plan is called disenrolling. By law, people cannot leave or change plans while they are
locked-in except for specific reasons. If you want to leave our plan while you are locked-in, call the
State’s Enrollment Broker to see if you would be allowed to change plans.

You can leave our plan at any time for the following reasons (also known as For Cause
Disenroliment reasons’):

* We do not cover a service for moral or religious reasons

* You live in and get your Long-Term Care services from an assisted living facility, adult family
care home, or nursing facility provider that was in our network but is no longer in our network

You can also leave our plan for the following reasons, if you have completed our grievance and
appeal process?:

* You receive poor quality of care, and the Agency agrees with you after they have looked at
your medical records

Questions? Call Member Services at 800-477-6931 or TTY at 711. 18



* You cannot get the services you need through our plan, but you can get the services you need
through another plan

* Your services were delayed without a good reason

If you have any questions about whether you can change plans, call Member Services at 800-477-
6931 (TTY: 711) or the State’s Enrollment Broker at 877-711-3662 (TDD 866-467-4970).

Removal from Our Plan (Involuntary Disenroliment)

The Agency can remove you from our plan (and sometimes the SMMC program entirely) for certain
reasons. This is called involuntary disenrollment. These reasons include:

* You lose your Medicaid eligibility

* You move outside of where we operate, or outside the State of Florida

* You knowingly use your Plan ID card incorrectly or let someone else use your Plan ID card

* You fake or forge prescriptions

* You or your caregivers behave in a way that makes it hard for us to provide you with care

* You are in the LTC program and live in an assisted living facility or adult family care home that
is not home-like and you will not move into a facility that is home-like®

» If the Agency removes you from our plan because you broke the law or for your behavior, you
cannot come back to the SMMC program.

Section 10: Managing Your Care

If you have a medical condition or illness that requires extra support and coordination, we may assign
a case manager to work with you. Your case manager will help you get the services you need. The
case manager will work with your other providers to manage your health care. If we provide you with
a case manager and you do not want one, call Member Services to let us know.

If you are in the LTC program or Specialty program, we will assign you a case manager. You must
have a case manager if you are in the LTC program or Specialty program. Your case manager is
your go-to person and is responsible for coordinating your care. This means they are the person who
will help you figure out what LTC or specialty plan services you need and how to get them.

If you have a problem with your care, or something in your life changes, let your case manager know
and they will help you decide if your services need to change to better support you.

Changing Case Managers

If you want to choose a different case manager, call Member Services. There may be times when we
will have to change your case manager. If we need to do this, we will send a letter to let you know and
we may give you a call.

Important Things to Tell Your Case Manager

If something changes in your life or you don'’t like a service or provider, let your case manager know.
You should tell your case manager if:

*  You don't like a service
* You have concerns about a service provider

Questions? Call Member Services at 800-477-6931 or TTY at 711. 19



* Your services aren’t right

* You get new health insurance

* You go to the hospital or emergency room

* Your caregiver can’t help you anymore

* Your living situation changes

* Your name, telephone number, address, or county changes

Request to Put Your Services on Hold

If something changes in your life and you need to stop your service(s) for a while, let your case
manager know. Your case manager will ask you to fill out and sign a Consent for Voluntary
Suspension Form to put your service(s) on hold.

Section 11: Accessing Services

Before you get a service or go to a health care appointment, we must make sure you need the service
and that it is medically right for you. This is called prior authorization. To do this, we look at your
medical history and information from your doctor or other health care providers. Then we will decide if
that service can help you. We use rules from the Agency to make these decisions.

We do not reward providers or our own staff for denying coverage or services. We do not offer
financial rewards to our staff that affects their decisions. We do not deny or limit the amount, length of
time or scope of the service only because of the diagnosis or type of iliness or condition. Any financial
incentives for decision makers do not encourage decisions that result in under use of services.

Providers in Our Plan

For the most part, you must use doctors, hospitals, and other health care providers that are in our
provider network. Our provider network is the group of doctors, therapists, hospitals, facilities, and
other health care providers that we work with. You can choose from any provider in our provider
network. This is called your freedom of choice. If you use a health care provider that is not in our
network, you may have to pay for that appointment or service.

You will find a list of providers that are in our network in our provider directory, along with important
information such as address, phone numbers, specialty, and other qualifications. If there is any
information you want that is not included in the directory such as the residency of the provider or the
medical school they attended, please contact the provider office to ask. If you want a copy of the
provider directory, call 800-477-6931 (TTY: 711) to get a copy or visit our website at Humana.com/
FindADoctor.

If you are in the LTC program, your case manager is the person who will help you choose a service
provider who is in our network for each of your services. Once you choose a service provider, they
will contact them to begin your services. This is how services are approved in the LTC program. Your
case manager will work with you, your family, your caregivers, your doctors and other providers to
make sure that your LTC services work with your medical care and other parts of your life.

' For the full list of For Cause Disenrollment reasons, please see Florida Administrative Rule 59G-
8.600: https://www.flrules.org/gateway/RuleNo.asp?titte=MANAGEDCARE&ID=59G-8.600

Questions? Call Member Services at 800-477-6931 or TTY at 711. 20
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Providers Not in Our Plan

There are some services that you may be able to get from providers who are not in our provider
network.

These services are:

« Family planning services and supplies

+ Women’s preventative health services, such as breast exams, screenings for cervical cancer,
and prenatal care

+ Treatment of sexually transmitted diseases
+ Emergency care

If we cannot find a provider in our provider network for these services, we will help you find another
provider that is not in our network. Remember to check with us first before you use a provider that is
not in our provider network. If you have questions, call Member Services.

When We Pay for Your Dental Services

Your dental plan will cover most of your dental services, but some services may be covered

by Humana Healthy Horizons. Effective October 1, 2025, non-emergency dental outpatient
anesthesiology and sedation services (those performed in a hospital or Ambulatory Surgical Center)
will be covered by Humana Healthy Horizons.

Contact Member Services at 800-477-6931 (TTY: 711) for help with arranging these services.

What Do | Have to Pay For?

You may have to pay for appointments or services that are not covered. A covered service is a
service we must provide in the Medicaid program. All the services listed in this handbook are covered
services. Remember, just because a service is covered, does not mean you will need it. You may
have to pay for services if we did not approve it first.

If you get a bill from a provider, call Member Services. Do not pay the bill until you have spoken to us.
We will help you.

Services for Children*

We must provide all medically necessary services for our members who are ages 0 — 20 years old.
This is the law. This is true even if we do not cover a service or the service has a limit. As long as
your child’s services are medically necessary, services have:

* No dollar limits; or

* No time limits, like hourly or daily limits

Your provider may need to ask us for approval before giving your child the service. Call Member
Services if you want to know how to ask for these services.

2 To learn how to ask for an appeal, please turn to Section 17, Member Satisfaction.

3 This is for Long-Term Care program enrollees only. If you have questions about your facility’s
compliance with this federal requirement, please call Member Services or your case manager.
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Services Covered by the Medicaid Fee-for-service Delivery System, Not Covered Through
Humana Healthy Horizons

The Medicaid fee-for-service program is responsible for covering the following services, instead of
Humana Healthy Horizons covering these services:
* County Health Department (CHD) Certified Match Program

» Developmental Disabilities Individual Budgeting (iBudget) Home and Community Based
Services Waiver

« Familial Dysautonomia (FD) Home and Community-Based Services Waiver

* Hemophilia Factor-related Drugs

» Intermediate Care Facility Services for Individuals with Intellectual Disabilities (ICF/ 1ID)
* Medicaid Certified School Match (MCSM) Program

* Model Home and Community-Based Services Waiver

* Newborn Hearing Services

* Prescribed Pediatric Extended Care

» Substance Abuse County Match Program

This Agency webpage provides details about each of the services listed above and how to access
these services: https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-
policy-and-quality/medicaid-policy/florida-medicaid-s-covered-services-and-hcbs-waivers.html.

Moral or Religious Objections
If we do not cover a service because of a religious or moral reason, we will tell you that the service is

not covered. In these cases, you must call the State’s Enrollment Broker at 877-711-3662 (TDD 866-
467-4970). The Enrollment Broker will help you find a provider for these services.

Section 12: Helpful Information About Your Benefits
Choosing a Primary Care Provider (PCP)

If you have Medicare, please contact the number on your Medicare ID card for information about your
PCP.

One of the first things you will need to do when you enroll in our plan is choose a PCP. This can be a
doctor, nurse practitioner, or a physician assistant. You will contact your PCP to make an appointment
for services such as regular check-ups, shots (immunizations), or when you are sick. Your PCP will
also help you get care from other providers or specialists. This is called a referral. You can choose
your PCP by calling Member Services.

If you would prefer to have a PCP that has the same cultural, ethnic or racial background as you, ask
if one is available when calling Member Services.

You can choose a different PCP for each family member, or you can choose one PCP for the entire
family. If you do not choose a PCP, we will assign a PCP for you and your family.

You can change your PCP at any time. To change your PCP, call Member Services.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 22
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Choosing a PCP for Your Child

You can pick a PCP for your baby before your baby is born. We can help you with this by calling
Member Services. If you do not pick a PCP by the time your baby is born, we will pick one for you. If
you want to change your baby’s PCP, call us.

It is important that you select a PCP for your child to make sure they get their Well Child Visits each
year. Well Child Visits are for children 0 — 20 years old. These visits are regular check-ups that help
you and your child’s PCP know what is going on with your child and how they are growing. Your child
may also receive shots (immunizations) at these visits. These visits can help find problems and keep
your child healthy®.

You can take your child to a pediatrician, family practice provider, or other health care provider.
You do not need a referral for well child visits. Also, there is no charge for well child visits.
Specialist Care and Referrals

Sometimes, you may need to see a provider other than your PCP for medical problems like special
conditions, injuries, or illnesses. Talk to your PCP first. Your PCP will refer you to a specialist. A
specialist is a provider who works in one health care area.

If you have a case manager, make sure you tell your case manager about your referrals. The case
manager will work with the specialist to get you care.

Second Opinions

You have the right to get a second opinion about your care. This means talking to a different
provider to see what they have to say about your care. The second provider will give you their point of
view. This may help you decide if certain services or treatments are best for you. There is no cost to
you to get a second opinion.

Your PCP, case manager or Member Services can help find a provider to give you a second opinion.
You can pick any of our providers. If you are unable to find a provider with us, we will help you find

a provider that is not in our provider network. If you need to see a provider that is not in our provider
network for the second opinion, we must approve it before you see them.

Urgent Care

Urgent Care is not Emergency Care. Urgent Care is needed when you have an injury or iliness that
must be treated within 48 hours. Your health or life are not usually in danger, but you cannot wait to
see your PCP, or it is after your PCP’s office has closed.

If you need Urgent Care after office hours and you cannot reach your PCP, you can talk to a nurse 24
hours a day by calling Member Services at 800-477-6931 (TTY: 711).

You may also find the closest Urgent Care center to you by going to our website at www.humana.
com/medicaid/online-tools/find-a-doctor to view the provider directory or by calling Member Services
at 800-477-6931 (TTY: 711).

4 Also known as “Early and Periodic Screening, Diagnosis, and Treatment” or “EPSDT” requirements.
Questions? Call Member Services at 800-477-6931 or TTY at 711. 23
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Hospital Care

If you need to go to the hospital for an appointment, surgery or overnight stay, your PCP will set it up.
We must approve services in the hospital before you go, except for emergencies. We will not pay for
hospital services unless we approve them ahead of time or it is an emergency.

If you have a case manager, they will work with you and your provider to put services in place when
you go home from the hospital.

Emergency Care

You have an emergency medical condition when you are so sick or hurt that your life or health is in
danger if you do not get medical help right away. Some examples are:

* Broken bones

* Bleeding that will not stop

* You are pregnant, in labor and/or bleeding

* Trouble breathing

« Suddenly unable to see, move, or talk

Emergency services are those services that you get when you are very ill or injured.

These services try to keep you alive or to keep you from getting worse. They are usually delivered in
an emergency room.

If your condition is severe, call 911 or go to the closest emergency facility right away. You can
go to any hospital or emergency facility. If you are not sure if it is an emergency, call your PCP.
Your PCP will tell you what to do.

The hospital or facility does not need to be part of our provider network or in our service area. You
also do not need to get approval ahead of time to get emergency care or for the services that you
receive in an emergency room to treat your condition.

If you have an emergency when you are away from home, get the medical care you need. Be sure to
call Member Services when you are able and let us know.

Filling Prescriptions
We cover a full range of prescription medications. We have a list of drugs that we cover. This list is

called our Preferred Drug List. You can find this list on our Web site at www.humana.com/medicaid/
florida-medicaid/coverage/pharmacy or by calling Member Services.

We cover brand name and generic drugs. Generic drugs have the same ingredients as brand name
drugs, but they are often cheaper than brand name drugs. They work the same. Sometimes, we may
need to approve using a brand name drug before your prescription is filled.

We have pharmacies in our provider network. You can fill your prescription at any pharmacy that is in
our provider network. Make sure to bring your Plan ID card with you to the pharmacy.

The list of covered drugs may change from time to time, but we will let you know if anything changes.

To view current medical and pharmacy coverage policies, please visit Medical and Pharmacy
Coverage Policies

Questions? Call Member Services at 800-477-6931 or TTY at 711. 24
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Specialty Pharmacy Information

Humana Healthy Horizons covers specialty drugs at all network pharmacies. Some drugs may not
be available at every pharmacy and may only be available through a specialty mail order pharmacy.
Please contact Member Services at 800-477-6931 or (TTY: 711) for help in getting your covered
specialty drug at a network pharmacy.

Behavioral Health Services

There are times when you may need to speak to a therapist or counselor, for example, if you are
having any of the following feelings or problems:

* Always feeling sad

* Not wanting to do the things that you used to enjoy

+ Feeling worthless

* Having trouble sleeping

* Not feeling like eating

* Alcohol or drug abuse

* Trouble in your marriage

« Parenting concerns

We cover many different types of behavioral health services that can help with issues you may be
facing. You can call a behavioral health provider for an appointment. You can get help finding a
behavioral health provider by:

« Calling 888-778-4651

» Looking at our provider directory

» Going to our website www.Humana.com/FLMedicaid Someone is there to help you 24 hours a
day, 7 days a week.

You do not need a referral from your PCP for behavioral health services.

If you are thinking about hurting yourself or someone else, call 911. You can also go to the
nearest emergency room or crisis stabilization center, even if it is out of our service area. Once you
are in a safe place, call your PCP if you can. Follow up with your provider within 24-48 hours. If you
get emergency care outside of the service area, we will make plans to transfer you to a hospital or
provider that is in our plan’s network once you are stable.

Member Reward Programs

We offer programs to help keep you healthy and live a healthier life (like losing weight or quitting
smoking). We call these healthy behavior programs. You can earn rewards while participating in
these programs. Our plan offers the following programs:

Go365 for Humana Healthy Horizons in Florida

Available at no extra cost to members, Go365 for Humana Healthy Horizons® encourages members

°® For more information about the screenings and assessments that are recommended for children,
please refer to the “Recommendations for Preventative Pediatric Health Care — Periodicity
Schedule” at Periodicity Schedule (aap.org)
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to keep up with their personal well-being goals. With Go365, members earn rewards for taking
healthy actions and redeem for e-gift cards.

To earn rewards, you must:

Download the Go365 for Humana Healthy Horizons app from iTunes/Apple Shop or Google Play on a
mobile device.

Register an account on the app and sign in. If you are registered on MyHumana.com, you can use
the same login information on the app. If registering for the first time, guardians with or without a
MyHumana account should register using their adult member/caregiver account credentials.

Guardians (with or without Humana coverage) must register under their name to add their minor(s).
When registering, enter the minor’s information exactly as shown on Humana records, including the
minor’s member ID and demographic details (hame, date of birth, address, etc.). Where applicable,
upload documents that verify your relationship to the minor. The app will prompt you for required
documents and accepted file types.

For each eligible Go365 activity completed, you can earn rewards and then redeem the rewards for
gift cards in the Go365 in-app mall. Rewards earned through Go365 have no cash value and must be
earned and redeemed prior to the reward expiration date.

Call Go365 at 888-225-4669 (TTY: 711) to learn more.
Learn more about rewardable activities

Members who are enrolled in either an MMA Plan (Medical), Comprehensive (MMA and Long-Term
Care), SMI or HIV/AIDS Specialty Plan can earn rewards for completing healthy activities such as
working with a Health Coach, getting preventive screenings and going to prenatal and postpartum
visits. Rewards can be redeemed for e-gift cards through the Go365 Mall in the app. Below is a chart
of rewardable activities For the full list, visit www.humana.com/medicaid/florida.

Activity Reward criteria Reward amount
Annual well visit Complete an annual wellness visit with a [ $20 in rewards one per
primary care provider (PCP). Applies to member per year upon receipt
members 18 years and older. of claim
Mammogram cancer | Get a mammogram. Available to female | $20 in rewards one per
screening members 40 and older. High-risk member per year upon receipt
members under 40 years old are also of claim

eligible for rewards.

Physician written order (referral) may be
required for mammogram screening.

Check with your Primary Care Physician

or OB/GYN.
Cervical cancer Get a cervical cancer screening as part $20 in rewards one per
screening of a routine Pap test. Applies to female member per year upon receipt
members 21 and older. of claim

Members have open access for OB-GYN
visits and do not require a referral from a
Primary Care Physician
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1. Complete through the Go365 for
Humana Healthy Horizons app, or

2. Fill out and send back the HRA in the
envelope from your welcome kit, or

3. 800-611-1467 (TTY: 711), Monday —
Friday, 8 a.m. — 7 p.m., Eastern time,
or

4. Create a MyHumana account and
complete and submit the HRA online

Applies to all members.

Activity Reward criteria Reward amount
Colorectal cancer Get a colorectal cancer screening as $20 in rewards one per
screening recommended by your PCP. Applies to member per year upon receipt

members 45 and older. of claim

Physician written order (referral) may be

required for colorectal cancer screening.

Check with your Primary Care Physician

(PCP).
Health Risk The HRA can be done in one of four ways:| $20 in rewards if completed
Assessment (HRA) within the first 90 days of

enrollment.

$10 in rewards if completed
after the first 90 days of
enroliment.

One reward, per member, per
new enroliment

HumanaBeginnings'

Pregnant members enroll and complete
the HumanaBeginnings® program.

* Prenatal component and/or
* Postpartum component
Applies to pregnant females 13 and older.

To learn more and enroll in the
HumanaBeginnings program call 1-800-
322-2758 Ext 1394119, Monday — Friday,
8:30 a.m. — 5 p.m. Eastern time.

$20 in rewards once per year
for eligible pregnant members

Postpartum visit'

Complete one postpartum visit with your
provider within seven to 84 days after
delivery. Available to all pregnant female
members.

$15 in rewards once per year
for eligible pregnant members

Prenatal visit'

Complete a prenatal visit during your first
trimester or within 42 days of enroliments
with Humana. Available to all pregnant
female members.

$15 in rewards once per year
for eligible pregnant members

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Activity

Reward criteria

Reward amount

Substance Abuse
Disorder Counseling

Work with a case manager over the
phone to get help with substance abuse.

» $15 for enrolling and completing 3
sessions within 3 months of the first
session.

« $15 for completing 3 additional
sessions (6 sessions total) within 6
months of enrolling.

And/or

« $20 for active participation in an
outpatient program for 28-30 days

Available to members 18 years and older.
Enroll by calling 800-229-9880 (TTY: 711)

Up to $50 in rewards per
member per year

Weight Management
Program?

Work with a coach over the phone to
reach or keep a healthy weight.

« $10 for enrolling and submitting a
PCP form.

» $30 for completing coaching, six calls
total, within 12 months of enrolling

To enroll, call 855-330-8053 (TTY: 711).
When prompted, select option two.
Applies to all members 12 and older.

Parent/Guardian consent required for
members 12 — 17 years old.

Up to $40 in rewards, one
reward per member per year

Questions? Call Member Services at 800-477-6931 or TTY at 711.

28



Activity Reward criteria Reward amount

Tobacco & Vaping Work with a coach over the phone to quit |Up to $50 in rewards, one

Cessation Coaching | smoking or vaping. reward per member per year

3
Program «  $25 for completing two calls within 45

days of enrolling in coaching

« $25 for completing six more calls (8
total) within 12 months of enrolling in
coaching

Enroll by calling 855-330-8053 (TTY:
711), Monday - Friday, 8 a.m. to 6 p.m.
Eastern time. When prompted, select
option one. Applies to members 12 and
older. Parent/Guardian consent required
for members 12 — 17 years old.

Nicotine replacement therapy is available
to members 18 and older.

Enroll by calling 855-330-8053 (TTY:
711), Monday - Friday, 8 a.m. to 6 p.m.
Eastern time. When prompted, select
option one. Applies to members 12 and
older. Parent/Guardian consent required
for members 12 — 17 years old.

Well-Child visit Complete a wellness visit with a $20 in rewards per year, upon
pediatrician. Applies to members ages receipt of claim
0-17.

How to redeem your rewards

After completing any eligible healthy activitiy:

* Open the Go365 for Humana Healthy Horizons app.
* Click “Shop” to access the Go365 Mall in the app.
* View and redeem your rewards for e-gift cards.

Go to humana.com/medicaid/Florida or call 888-225-4669 (TTY: 711), Monday — Friday, 8 a.m. to 5
p-m., Eastern time, for more information about Go365 for Humana Healthy Horizons.

DISCLAIMERS
Humana Healthy Horizons in Florida is a Medicaid product of Humana Medical Plan, Inc.

Go365 for Humana Healthy Horizons is available to all who meet the requirements of the program.
Rewards are not used to direct you to select a certain provider.

Rewards have no cash value. The monetary amounts listed above are reward values, not actual
dollars.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 29
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E-gift cards cannot be used to purchase prescription drugs or medical services that are covered by
Medicare, Medicaid, or other federal healthcare programs; gambling, alcohol; tobacco; e-cigarettes;
or firearms. E-gift cards must not be converted to cash. Rewards may be limited to once per year, per
activity.

Rewards are non-transferable to other plans or programs. You will lose access to the Go365® app
and the earned incentives and rewards if you voluntarily disenroll from Humana Healthy Horizons or
lose eligibility for more than one-hundred eighty (180) days. At the end of the year (December 31),
those with continuous enroliment will have 90 days to redeem their rewards.

Wellness coaches do not offer medical, financial, or other professional advice, and should not be
used in place of consulting a licensed professional. You should consult with an applicable licensed
professional to determine what is right for you.

Chronic Disease Management Programs
We have special programs available that will help you if you have one of these conditions.

Cancer and Cancer Prevention: Cancer diagnosis is scary, but Humana is here to help Humana has
nurses trained in oncology to help you throughout your cancer treatment.

They can help guide you through treatment options, provide information and support you during your
treatment. They’re available to help you make informed choices about your medical care.

This program is a phone-based service, but different from an on-call nurse hotline. You speak to the
same nurse every time — a nurse who takes the time to know your personal story.

Nurses share information on symptom control, diet and resources for cancer support programs.
They’re offered from the start of your diagnosis and throughout the course of your treatment. Nurses
will work with your schedule, and what you tell us won’t change your health benefits, coverage or
rates. Know that health information you share during talks with your nurse will not be shared. This
program is offered as part of your medical plan at no additional cost to you!

Humana provides this support to help you reach your health goals.

Diabetes and Diabetes Prevention: The Diabetes Disease Management program gives you facts
about your diabetes. A plan is developed to help you improve behaviors and coping skills, while
providing needed support and resources. It uses a different approach to get the best possible
therapeutic results based on review of your needs, ongoing care monitoring, evaluation, and tailored
member and practitioner interventions.

Depression and Depression Prevention (including suicide prevention): The Depression and
Depression Prevention (including suicide prevention) Management program provides you with
knowledge about Depression and Depression Prevention and helps to develop a member-specific
plan of care to assist in the development of improved health-related behaviors and coping skills, while
providing needed support and resources. The program uses a different approach to achieve the best

' Members do not have to enroll and complete the HumanaBeginnings Program to earn rewards for
prenatal and/or postpartum visits with their OB-GYN

2 The intention is for the Weight management program to be completed in six (6) months but will
allow up to 12 months to complete six (6) sessions

3 The intention is for Tobacco cessation program to be completed in seven (7) months but will allow
up to 12 months to complete eight (8) sessions

Questions? Call Member Services at 800-477-6931 or TTY at 711. 30



possible therapeutic outcomes based on review of the member’s needs, ongoing care monitoring,
evaluation, and tailored member and practitioner interventions.

Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency Syndrome (AIDS), and
HIV prevention: The HIV/AIDS Disease Management program provides you with knowledge

about your HIV/AIDS and develops a member-specific plan of care to assist in the development of
improved health-related behaviors and coping skills, while providing needed support and resources.
The program uses a different approach to achieve the best possible therapeutic outcomes based
on review of the member’s needs, ongoing care monitoring, evaluation, and tailored member and
practitioner interventions.

Sickle Cell Disease: The Sickle Cell Disease Management program provides you with knowledge
about your sickle cell disease and develops a member-specific plan of care to assist in the
development of improved health-related behaviors and coping skills, while providing needed support
and resources. The program uses a different approach to achieve the best possible therapeutic
outcomes based on review of your needs, ongoing care monitoring, evaluation, and tailored member
and practitioner interventions.

Chronic Obstructive Pulmonary Disease (COPD): The COPD Disease Management program
provides you with knowledge about your COPD and develops a member specific plan of care to
assist in the development of improved health-related behaviors and coping skills, while providing
needed support and resources. The program uses a different approach to achieve the best possible
therapeutic outcomes based on review of your needs, ongoing care monitoring, evaluation, and
tailored member and practitioner interventions.

Congestive Heart Failure (CHF): The CHF Disease Management program provides you with
knowledge about your CHF and develops a member-specific plan of care to assist in the development
of improved health-related behaviors and coping skills, while providing needed support and
resources. The program uses a different approach to achieve the best possible therapeutic outcomes
based on review of the member’s needs, ongoing care monitoring, evaluation, and tailored member
and practitioner interventions.

HIV/AIDS: The HIV/AIDS Disease Management program provides you with knowledge about your
HIV/AIDS and develops a member-specific plan of care to assist in the development of improved
health-related behaviors and coping skills, while providing needed support and resources. The
program uses a different approach to achieve the best possible therapeutic outcomes based on
review of the member’s needs, ongoing care monitoring, evaluation, and tailored member and
practitioner interventions.

If you have one of the above diseases, ask your PCP for a Disease Management Program referral or
you can self-refer by any of the below methods:

* Phone: Call Humana at 800-229-9880. Hours of Operation: Monday — Friday, 8:30 a.m. -5
p.m., Eastern time
+  Website: http://www.Humana.com/FloridaCoverage

« If you would like to provide feedback on the Disease Management program or have a
complaint, please contact: 800-229-9880

If you have one of the above diseases, ask your PCP for a Disease Management Program referral or
you can self-refer by any of the below methods:

* Phone: Call Humana at 800-229-9880. Hours of Operation: Monday — Friday, 8:30 a.m. -5
p.m., Eastern time

Questions? Call Member Services at 800-477-6931 or TTY at 711. 31
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Website: http://www.Humana.com/FloridaCoverage

» If you would like to provide feedback on the Disease Management program or have a
complaint, please contact: 800-229-9880

Quality Enhancement Programs

We want you to get quality health care. We offer additional programs that help make the care you
receive better. The programs are:

Domestic Violence Program

Your PCP should screen you for signs of domestic violence during your visit for preventive care. You
can also get educational materials from your PCP. Call your PCP or Member Services at 800-477-
6931 (TTY: 711) to find out more.

Pregnancy Prevention Program

We can refer you to community pregnancy prevention programs that are open to you. You can use
them no matter what your age, gender, pregnancy status, or parental consent. Call your PCP or
Member Services at 800-477-6931 (TTY: 711) to find out more.

Prenatal/Postpartum Program

We have a before - and after - pregnancy program called HumanaBeginnings. You will have a case
manager who will help you through your pregnancy and give you learning materials. The program
also provides incentives, or ways to keep you on track, for healthy behaviors. When you have your
baby, you will get more information about family planning from your case manager and your PCP.
They will also refer you to the Healthy Start and Women, Infants, and Children (WIC) programs. Call
your PCP or HumanaBeginnings at 800-322-2758, extension 1394119 (TTY: 711) to find out more.

Children’s program

Humana Healthy Horizons can refer you to children’s programs in your local area that help prevent
health problems and give early healthcare services to families with children aged 0 — 5 years old.
Humana Healthy Horizons also teams with your PCP to help you keep your children healthy. Talk to

your PCP about these programs in your area or call 800-229-9880, extension 1500478 (TTY: 711) to
find out more.

Behavioral Health Services

For behavioral health services, please call the behavioral healthcare provider in your area. Behavioral
health services are available to you without a referral from your PCP. The behavioral healthcare
provider in your area can give you a list of common problems with behavior and they can talk to you
about how to recognize the problems.

For more information call 888-778-4651.

Fall Risk Prevention

We have a Fall Risk Prevention process that involves screening, assessment, and care planning.
A case manager will handle this process with you and provide education on fall prevention and

Questions? Call Member Services at 800-477-6931 or TTY at 711. 32
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appropriate service referrals.
New Medical Treatment

Sometimes new treatments work very well and sometimes they do not. Some can even have bad side
effects. We track new medical research. This is how we decide new benefits for your health plan. If
you think a new medical technology or treatment might help you, call your PCP. Your PCP will work
with us to see if it can help you and will be covered by us.

Complex Case Management

Medicaid members may be eligible to get Complex Case Management services if they have
experienced multiple hospitalizations and/or have complex medical needs that require frequent and
ongoing assistance. Complex Case Management is provided to Medicaid members by Humana
nurses specially trained in case management. A team of Physicians, Social Workers and Community
Service Partners are on hand to help make sure your needs are met and all efforts are made to
improve and optimize your overall health and well-being. The case management program is optional.

To get additional information about the Complex Case Management Program, self-refer or opt out of
the Complex Case Management Program, you may contact our Health Services Department at 800-
229-9880.

It is also important to understand that:

Prior authorization is done to make sure that you need the service and that it is medically right for
you. Rewards are not given to doctors, other health care providers or individuals who make these
decisions, for denying coverage of services. Any rewards for these decision makers do not encourage
decisions that result in under use of services.

You also have a right to tell us about changes you think we should make.

To get more information about our quality enhancement program or to give us your ideas, call
Member Services.

Section 13: Your Plan Benefits: Managed Medical Assistance Services

The table below lists the medical services that are covered by our Plan. Remember, you may need
a referral from your PCP or approval from us before you go to an appointment or use a service.
Services must be medically necessary for us to pay for them®.

There may be some services we do not cover but might be covered by Medicaid. There are some
services your State has determined are medically appropriate and can be provided in place of a
covered service or setting under the State plan. These are called “In Lieu of Services (ILOS).” To find
out about these benéefits, call the Agency Medicaid Help Line at 877-254-1055.

If you need a ride to any of these services, we can help you. You can call ModivCare at 866-779-0565
to schedule a ride.

If there are changes in covered services or other changes that will affect you, we will notify you in

writing at least 30 days before the date the change takes place. If you have questions about any of
the covered medical services, please call Member Services.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 33



Medical Core Benefits Chart

alcohol addiction

* Annual allowance of up to 45
days

You pay nothing

Service Description Coverage/Limitations Prior
Authorization
Addictions Services used to As medically necessary and Prior
Receiving Facility help people who are recommended by us: authorization
Services struggling with drug or |, For members 21 and older required

Allergy Services

Services to treat
conditions such as
sneezing or rashes that
are not caused by an
illness

We cover medically necessary
blood or skin allergy testing and
up to 156 doses per year of allergy
shots

You pay nothing

May need prior
authorization

or alcohol

* 3 hours per day
* Annual maximum of 30 days
You pay nothing

Ambulance Ambulance services Covered as medically necessary. |May need prior
Transportation are for when you ne_ed You pay nothing authorization for
Services emergency care while non- emergency
being transported to ambulance
the hospital or special transportation
support when being
transported between
facilities
Ambulatory Detoxifi- | Services provided As medically necessary and No prior
cation Services to people who are recommended by us: authorization
withdrawing from drugs required

Ambulatory Surgical
Center Services

Surgery and other
procedures that are
performed in a facility
that is not the hospital
(outpatient)

Covered as medically necessary.
You pay nothing

May need prior
authorization

Anesthesia
Services

Services to keep you
from feeling pain
during surgery or other
medical procedures

Covered as medically necessary.
You pay nothing

May need prior
authorization

Assistive Care
Services

Services provided

to adults (ages 18
and older) help with
activities of daily living
and taking medication

We cover 365/366 days of services
per year, as medically necessary.

You pay nothing

May need prior
authorization

¢ You can find the definition for Medical Necessity at https://ahca.myflorida.com/content/
download/24713/file/59G-1.010%20Definitions%20Policy.pdf

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Behavior Analysis
(BA)

Structured
interventions,
strategies, and
approaches provided to
decrease maladaptive
behaviors and increase
or reinforce appropriate
behaviors.

We cover recipients under the age
of 21 years requiring medically
necessary services

Behavioral Health
Assessment
Services

Services used to
detect or diagnose
mental illnesses and
behavioral health
disorders

We cover, as medically necessary:

* One initial assessment per year
* One reassessment per year

* Up to 150 minutes of brief
behavioral health status
assessments (no more than 30
minutes in a single day)

You pay nothing

May need prior
authorization

Behavioral Health
Overlay Services

Behavioral health
services provided to
children (ages 0 — 18)
enrolled in a DCF
program

We cover 365/366 days of
medically necessary services per
year, including therapy, support
services and aftercare planning.

You pay nothing

May need prior
authorization

Cardiovascular

Services that treat the

We cover the following as

May need prior

care and other services
OR

Services provided to
children (ages 0 — 20)
who use medical foster
care services

Your child must be receiving
medical foster care services

You pay nothing

Services heart and circulatory prescribed by your doctor, when authorization
(blood vessels) system | medically necessary:

 Cardiac testing

 Cardiac surgical procedures

+ Cardiac devices

You pay nothing
Child Health Services provided to Your child must be enrolled in the | No prior
Services Targeted | children (ages O - 3) to | DOH Early Steps program authorization
Case Management | help them get health OR required

Chiropractic
Services

Diagnosis and
manipulative treatment
of misalignments of
the joints, especially
the spinal column,
which may cause other
disorders by affecting
the nerves, muscles,
and organs

We cover, as medically necessary:

» 24 patient visits per year, per
member

» X-rays
You pay nothing

May need prior
authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Clinic Services

Health care services

You pay nothing to a federally

May need prior

that is not a regular
hospital

* Annual allowance of up to 45
days

You pay nothing

provided in a county qualified health center or rural authorization
health department, health clinic visit, medically
federally qualified necessary
health center, or a rural
health clinic
Community- Based | Services provided by a | As medically necessary and Prior
Wrap- Around mental health team to | recommended by us: authorization
Services child(en yvho are atrisk [, For members aged 0 to 20 required
of going into a mental
health treatment facility | ° Up to 10 hours of treatment as
needed per week for up to 4
months
You pay nothing
Crisis Stabilization | Emergency mental As medically necessary and Prior
Unit Services health services that are | recommended by us: authorization
performed in a facility |, For members 21 and older required

Dialysis Services

Medical care, tests,
and other treatments
for the kidneys. This
service also includes
dialysis supplies, and
other supplies that help
treat the kidneys

We cover the following as
prescribed by your treating doctor,
when medically necessary:

* Hemodialysis treatments

* Peritoneal dialysis treatments

» Erythropoietin Stimulating Agents
You pay nothing

May need prior
authorization

Drop-In Center
Services

Services provided in
a center that helps

homeless people get
treatment or housing

As medically necessary and
recommended by us:

* For members 21 and older
» Up to 365 days per year
You pay nothing

No prior
authorization
required

Durable Medical
Equipment and
Medical Supplies
Services

Medical equipment

is used to manage
and treat a condition,
illness, or injury.
Durable medical
equipment is used
repeatedly, and
includes things like
wheelchairs,braces,
crutches, and other
items. Medical supplies
are items meant for
one-time use and then
thrown away

As medically necessary, some
service and age limits apply. Call
800-477-6931 or TTY: 711 for
more information.

You pay nothing

May need prior
authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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or airplane) to get you
to a hospital because
of an emergency

Early Intervention Services to children We cover as medically necessary: | No prior
Services ages 0 - 3 who have « One initial evaluation per lifetime authorization
developmental delays completed by a team "| required
and other conditions ,
» Up to 3 screenings per year
* Up to 3 follow-up evaluations per
year
* Up to 2 training or support
sessions per week
You pay nothing
Emergency Transportation provided | Covered as medically necessary. | No prior
Transportation by ambulances or air | vy pav nothin authorization
Services ambulances (helicopter pay g required

Evaluation and
Management
Services

Services for doctor’s
visits to stay healthy
and prevent or treat
illness

We cover medically necessary:

* One adult health screening
(check-up) per year

* Well-child visits are
provided based on age and
developmental needs

* One visit per month for people
living in nursing facilities

* Up to two office visits per month
for adults to treat illnesses or
conditions

You pay nothing

May need prior
authorization

Family Therapy

Services for families to

We cover medically necessary:

May need prior

treatment

* Up to 4 hours per day
You pay nothing

Services have therapy sessions |, Up to 26 hours per year authorization
with a mental health ,
professional You pay nothing
Family Training and | Services to support As medically necessary and No prior
Counseling for Child | a family during their recommended by us: authorization
Development child’s mental health required

Gastrointestinal
Services

Services to treat
conditions, illnesses,
or diseases of the
stomach or digestion
system

We cover:
» Covered as medically necessary
You pay nothing

May need prior
authorization

Genitourinary

Services to treat

We cover:

May need prior

sessions with a mental
health professional

* Up to 39 hours per year You pay
nothing

Services conditions, illnesses, or |, Covered as medically necessary authorization
diseases of the genitals ,
or urinary system You pay nothing
Group Therapy Services for a group of | We cover as medically necessary: | May need prior
Services people to have therapy authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Hearing Services

Hearing tests,
treatments and
supplies that help
diagnose or treat
problems with your
hearing. This includes
hearing aids and
repairs

We cover hearing tests and the
following as prescribed by your
doctor, when medically necessary:

» Cochlear implants

* One new hearing aid per ear,
once every 3 years

* Repairs

» See Expanded Benefit section
after this section for more details

You pay nothing

May need prior
authorization

Home Health
Services

Nursing services and
medical assistance
provided in your home
to help you manage or
recover from a medical
condition, illness or

injury

We cover, when medically
necessary:

» Up to 4 visits per day for
pregnant recipients and
recipients ages 0-20

» Up to 3 visits per day for all other
recipients

You pay nothing

May need prior
authorization

Hospice Services

Medical care,

» Covered as medically necessary

May need prior

special training in
infants and young
children

* For members aged 0 to 5
* 10 hours per year
You pay nothing

treatment, and You may have Patient authorization
emotional support Responsibility for hospice services
\?veitrt\tnﬁaerfnfi(r)t;ri?l(rjlglseses whether living at home, in a facility,
or who are at the ond or in a nursing facility
of their lives to help
keep them comfortable
and pain free. Support
services are also
available for family
members or caregivers
Individual Therapy | Services for people We cover as medically necessary: | No prior
Services to have one-to-one « Up to 26 hours per year You pay authorization
therapy sessions nothing required
with a mental health
professional
Infant Mental Health | Testing services As medically necessary and No prior
Pre and Post by a mental health recommended by us: authorization
Testing Services professional with required

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Inpatient Hospital

Medical care that you

We cover the following inpatient

May need prior

illnesses or diseases

You pay nothing

Services get while you are in hospital services based on age authorization
the hospital. This can | and situation, when medically
include any tests, necessary:
medicines, therap_le_s » Up to 365/366 days for recipients
and treatments, visits _
ages 0-20
from doctors and
equipment that is used |* Up_tq 45 days for all other
to treat you recipients (extra days are
covered for emergencies)
You pay nothing
Integumentary Services to diagnose » Covered as medically necessary | May need prior
Services or treat skin conditions, authorization

Laboratory Services

Services that test

» Covered as medically necessary

May need prior

foster care homes

You pay nothing

blood, urine, saliva or ; authorization
other items from the You pay nothing
body for conditions,
illnesses or diseases
Medical Foster Care | Services that help Must be in the custody of the No prior
Services children with health Department of Children and authorization
problems who live in Families required

Behavioral Health
Medication Assisted
Treatment Services

Services used to
help people who are
struggling with drug
addiction

» Covered as medically necessary
You pay nothing

May need prior
authorization

Program Services

week, for people who
are recovering from
mental illness

* Up to 30 days annually
You pay nothing

Medication Services to help people [+ Covered as medically necessary | May need prior
Management understand and make |y, hi authorization
Services the best choices for ou pay nothing

taking medication
Mental Treatment provided for | As medically necessary and Prior
Health Partial more than 3 hours per |[recommended by us: authorization
Hospitalization day, several days per [. For members 21 and older required

Mental Health

Services to help get

Covered as medically necessary

May need prior

usually in people’s
homes

maximum of 2 hours per day
You pay nothing

Targeted Case medical and behavioral : authorization
Management health care for people You pay nothing

with mental illnesses
Mobile Crisis Ateam of health care | As medically necessary and No prior
Assessment professionals who recommended by us: authorization
and Intervention provide emergency « Up to 24 hours per year, with a required
Services mental health services, ’

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Neurology Services

Services to diagnose
or treat conditions,
illnesses or diseases of
the brain, spinal cord or
nervous system

» Covered as medically necessary
You pay nothing

May need prior
authorization

Non- Emergency
Transportation
Services

Transportation to and
from all of your medical
appointments. This
could be on the bus, a
van that can transport
disabled people, a

taxi, or other kinds of
vehicles

We cover the following services
for recipients who have no
transportation:

* Out-of-state travel

» Transfers between hospitals or
facilities

» Escorts when medically
necessary

You pay nothing

May need prior
authorization

Nursing Facility

Medical care or nursing

» We cover 365/366 days of

May need prior

per 5 years

We cover for people of all ages, as
medically necessary:

* Follow-up wheelchair
evaluations, one at delivery and
one 6-months later

You pay nothing

Services care that you get while services in nursing facilities as authorization
living full-time in a medically necessary
nursing facility.
This can be short-term
rehabilitation stay or
long-term
Occupational Occupational therapy [ We cover for children ages 0-20 Initial
Therapy Services includes treatments and for adults under the $1,500 evaluation-
that help you do things | outpatient services cap, as No prior
in your daily life, medically necessary: authorization
like writing, feeding « One initial evaluation per year | reauired.
yourself, and using , Ongoing
items around the house | ¢ Up to 210 minutes of treatment treatment. Prior
per week o
_— . , authorization
* One initial wheelchair evaluation | reqyired

Oral and
Maxillofacial
Surgery Services

Services that provide
teeth extractions
(removals) and to
treat other conditions,
illnesses or diseases
of the mouth and oral
cavity

» Covered as medically necessary
You pay nothing

May need prior
authorization

Orthopedic Services

Services to diagnose
or treat conditions,
illnesses or diseases of
the bones or joints

» Covered as medically necessary
You pay nothing

May need prior
authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Outpatient Hospital
Services

Medical care that you
get while you are in
the hospital but are not
staying overnight. This
can include any tests,
medicines, therapies
and treatments, visits
from doctors and
equipment that is used
to treat you

+ Emergency services are covered
as medically necessary

* Non-emergency services cannot
cost more than $1,500 per year
for recipients ages 21 and over

» See the Expanded Benefit
section after this section for
additional details

You pay nothing

May need prior
authorization

Pain Management

Treatments for long-

» Covered as medically necessary.

May need prior

per 5 years

We cover for people of all ages, as
medically necessary:

* Follow-up wheelchair
evaluations, one at delivery and
one 6-months later

You pay nothing

Services lasting pain that does Some service limits may apply authorization
not get better after You pav nothin
other services have 1 pay "9
been provided

Physical Therapy Physical therapy We cover for children ages 0-20 Initial

Services includes exercises, and for adults under the $1,500 evaluation-
stretching and other outpatient services cap, as No prior
treatments to help medically necessary: authorization
your body get stronger |. ong initial evaluation per year | required.
and feel better after , Ongoing
an injury, ilness or * Up to 210 minutes of treatment treatment. Prior
because of a medical per week authorization
condition * One initial wheelchair evaluation required

Podiatry Services

Medical care and other
treatments for the feet

We cover, as medically necessary:
» Up to 24 office visits per year
* Foot and nail care

» X-rays and other imaging for the
foot, ankle and lower leg

» Surgery on the foot, ankle or
lower leg

You pay nothing

May need prior
authorization

Prescribed Drug
Services

This service is

for drugs that are
prescribed to you by a
doctor or other health
care provider

We cover, as medically necessary:

* Up to a 34-day supply of drugs,
per prescription

 Réfills, as prescribed
You pay nothing

No prior
authorization
required

Private Duty
Nursing Services

Nursing services
provided in the home
to people ages 0 to
20 who need constant
care

We cover, as medically necessary:

* Up to 24 hours per day You pay
nothing

May need prior
authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Psychological
Testing Services

Tests used to detect or
diagnose problems with
memory, IQ or other
areas

We cover, as medically necessary:

* 10 hours of psychological testing
per year

You pay nothing

May need prior
authorization

Treatment Program
(QRTP)

care for those who
have serious emotional
or behavioral disorders
or disturbances

years old.

Psychosocial Services to assist We cover, as medically necessary: | May need prior
Rehabilitation people re-enter - Up to 480 hours per year You authorization
Services everyday life. They pay nothing

include help with

basic activities such

as cooking, managing

money and performing

household chores
Qualified A therapeutic group » Covered as medically necessary | May need prior
Residential home that provides for members under the age of 18 | authorization

Radiology and
Nuclear Medicine
Services

Services that include
imaging such as x-rays,
MRIs or CAT scans
They also include
portable x-rays

» Covered as medically necessary
You pay nothing

May need prior
authorization

Regional Perinatal
Intensive Care
Center Services

Services provided to
pregnant women and
newborns in hospitals
that have special care
centers to handle
serious conditions

Covered as medically necessary
You pay nothing

May need prior
authorization

diseases of the lungs
or respiratory system

* Respiratory testing

» Respiratory surgical procedures
* Respiratory device management
You pay nothing

Reproductive Services for women We cover medically necessary May need prior
Services who are pregnant family planning services. You can |authorization

or want to become get these services and supplies

pregnant. They also from any Medicaid provider;

include family planning | they do not have to be a part of

services that provide our Plan. You do not need prior

birth control drugs and | approval for these services. These

supplies to help you services are free. These services

plan the size of your are voluntary and confidential,

family even if you are under 18 years old.

You pay nothing

Respiratory Services that treat We cover medically necessary: May need prior
Services conditions, illnesses or authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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We cover the following medically
necessary services for adults:

* One communication evaluation
per 5 years

You pay nothing

Respiratory Therapy | Services for recipients | We cover medically necessary: Initial
Services ages 0-20 to help you |. one initial evaluation per vear evaluation-
breathe better while p. y No prior
being treated for a * One therapy re-evaluation per 6 | 5ythorization
respiratory condition, months required.
illness or disease * Up to 210 minutes of therapy Ongoing
treatments per week (maximum | traatment- Prior
of 60 minutes per day) authorization
» See Expanded Benefit section required
below this section for additional
details
You pay nothing
Self-Help/Peer Services to help people | As medically necessary and No prior
Services who are in recovery recommended by us: authorization
from an addiction or - Up to 70 hours per year, witha | eqauired
mental illness maximum of 4 hours per day
You pay nothing
Specialized Services provided to We cover the following medically [ May need prior
Therapeutic children ages 0- 20 necessary: authorization
Services with mental illnesses . Assessments
or substance use ,
disorders * Foster care services
» Group home services
You pay nothing
Speech- Language | Services that include We cover the following medically | Initial
Pathology Services |tests and treatments necessary services for children evaluation-
help you talk or ages 0-20: No prior
swallow better « Communication devices and authorization
services required.
« Up to 210 minutes of treatment | ©ONgoing
treatment- Prior
per week o
o , authorization
* One initial evaluation per year required

Statewide Inpatient
Psychiatric Program
Services

Services for children
with severe mental
illnesses that need
treatment in the
hospital

* Covered as medically necessary
for children ages 0-20

You pay nothing

May need prior
authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Treatment Services

disorders

* Up to 30 days annually
You pay nothing

Substance Abuse Treatment provided As medically necessary and Prior
Intensive Outpatient | for more than 3 hours [recommended by us: authorization
Program Services [ per day, several days |. For members 16 and older required

per week, for people

who are recovering » Up to 4 days per week for 9

from substance use weeks

disorders You pay nothing
Substance Treatment for people As medically necessary and Prior
Abuse Short- who are recovering recommended by us: authorization
term Residential from substance use « For members 21 and older required

Therapeutic
Behavioral On- Site
Services

Services provided

by a team to prevent
children ages 0-20
with mental illnesses
or behavioral health
issues from being
placed in a hospital or
other facility

We cover medically necessary
services:

* Up to 9 hours per month You pay
nothing

May need prior
authorization

Transplant Services

Services that include all
surgery and pre- and
post-surgical care

Covered as medically necessary
You pay nothing

May need prior
authorization

Visual Aid Services

Visual Aids are items
such as glasses,
contact lenses and
prosthetic (fake) eyes

We cover the following medically
necessary services when
prescribed by your doctor:

» Two pairs of eyeglasses for
children ages 0-20

* One frame every two years and
two lenses every 365 days for
adults ages 21 and older

» Contact lenses
* Prosthetic eyes

See Expanded Benefit section
below this section for addition
details

You pay nothing

May need prior
authorization

Visual Care
Services

Services that test

and treat conditions,
illnesses and diseases
of the eyes

» Covered as medically necessary
You pay nothing

May need prior
authorization

Your Plan Benefits: Expanded Benefits

Expanded benefits are extra goods or services we provide to you, free of charge. Call Member
Services at 800-477-6931 (TTY: 711) to ask about getting expanded benefits.

To find your plan type, look on the front of your ID Card we mailed to you. You can also refer to the ID
Card section of this handbook on page 7.

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Expanded Benefits Chart

homeless, or members
transitioning from a behavioral
health inpatient or residential
facility without stable housing
in the community may be
eligible for housing assistance
up to $2,500 once per lifetime.

Service Description Coverage/Limitations Prior Plan Type on ID
Authorization Card
Adult Additional |Primary care |[Unlimited visits per month for | No prior * Medical Plan
Primary Care provider visits | non-pregnant members ages |authorization |, Comprehensive
Services 21 and older. required Plan
» Specialty Plan
» Specialty
Comprehensive
Plan
Adult Visual Aid | Eye care Get the support you need to No prior * Medical Plan
Services services care for your vision a_nd eye authprization - Comprehensive
health. This benefit gives you [required Plan
1 eye exam and up to $75 per _
year to help pay for 1 pair of * Specialty Plan
glasses (frames and lenses) » Specialty
and 6-month supply of contact Comprehensive
lenses. This benefit is for Plan
members 21 and older. Talk
to your provider or Humana
Member Services to learn
more.
Baby and Me Meals Get the nutrition you need Care Manager |+ Medical Plan
Meals delivered to for_a healthy pregnancy. apprpval - Comprehensive
your home. This benefit gives you up to required Plan
2 pre-cooked meals per day .
for up to 10 weeks, delivered * Specialty Plan
to your home to help support » Specialty
your health during each Comprehensive
pregnancy. This benefit is Plan
for members with high-risk
pregnancies who stay active
in the HumanaBeginnings®
program. Talk to your Care
Manager to learn more.
Behavioral Assistance Members ages 18 and Care Manager | * Specialty
Health Housing [with housing |older who are homeless, at approval Plan (for SMI
Assistance related items |imminent risk of becoming required Specialty Plan

only)

Specialty
Comprehensive
Plan (for SMI
Specialty Plan

only)

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Behavioral
Health Housing
Assistance
(continued)

Assistance
with housing
related items

Member must:

* Meet the Housing and
Urban Development (HUD)
definition of homeless:
literally homeless; imminent
risk of homelessness;
homeless under other
Federal statues; or fleeing/
attempting to flee domestic
violence

Be engaged in either
Humana’s Care
Management program or a
targeted case management
program within the
community, or a community
housing case manager

Be engaged with a plan
housing specialist, housing
provider and/or local
continuum of care

Be able to continue paying
for their living expenses
upon award of this one-time
benefit

Voluntarily consents to
housing assistance

Be ambulatory or able to
self-transfer from wheelchair
to bed and back if needed

Does not exhibit severe
suicidal, homicidal, or acute
mood symptoms/thought
disorder, in imminent danger
of harm to self or others, nor
requires more intensive level
of care

Care Manager approval
required

Care Manager
approval
required

* Specialty
Plan (for SMI
Specialty Plan
only)

» Specialty
Comprehensive
Plan (for SMI
Specialty Plan

only)

Convertible Car
Seat or Portable
Crib

Get a car
seat or
portable crib

Get ready for your baby’s
arrival with items that help you
keep your baby safe at home
and when you travel. This
benefit gives you 1 convertible
car seat or 1 portable crib

for each pregnancy. This
benefit is for members who
are staying active in the
HumanaBeginnings® program.
Talk to your Care Manager to
learn more.

Care Manager
approval
required

* Medical Plan

» Comprehensive
Plan

Specialty Plan

» Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Criminal Get money Open new opportunities Plan approval Medical Plan
Expungement spent on and reach your goals. This required Comprehensive
Services expungement | benefit pays you back up to Plan
services $75 in your lifetime to help .

cover the cost of clearing a Specialty Plan

criminal record. This benefit Specialty

is for members 18 and older. Comprehensive

Talk to your Care Manager or Plan

Humana Member Services to

learn more.

Day Trip - Meal |Get money Members ages 21 and older | Care Manager |+ Medical Plan

Reimbursement/ | spent on can receive reimbursement for | approval :

Allowance meals during | $200 per day, up to $1,000 per | required ggrgprehenswe
medical trips | year for medical trips greater .
returned than 100 miles. Specialty Plan

Care Manager approval Specialty
required. g;rgprehenswe

Disaster Help with Make sure you can get food No prior Medical Plan

Preparedness food before | when an emergency happens. |authorization :

Meals or after a This benefit gives you 14 shelf | required g;rgprehenswe
disaster stable meals that are easy to )

store and use during power Specialty Plan
outages or other emergencies, Specialty

up to 2 times a year. This Comprehensive
benefit is for members who Plan

live in an area where the

governor has declared a state

of emergency. Talk to your

Care Manager or Humana

Member Services to learn

more.

Doula Services |Receive Get support to help you feel No prior Medical Plan
sup_port and |[calm and cared for during _ authprization Comprehensive
assistance your pregnancy and birth. This | required Plan
during benefit gives you help from a .
pregnancy doula with visits whenever you Specialty Plan

need during pregnancy, labor,
and after your baby is born.
This benefit is for pregnant
members. Talk to your doctor,
care manager, or Humana
Member Services to learn
more.

Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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smart choices for long-term
financial stability. This benefit
is for members 16 and older.
Talk to your Care Manager or
Humana Members Services to
learn more.

Durable Medical | Medical Monitor your health at home | Care Manager |+ Medical Plan
Equipment supplies and with_simple_ tools th_at fit your apprpval Comprehensive
Services and equipment routine. This benefit gives you | required Plan
Supplies 1 Blood Pressure Monitoring .
Kit, which includes an arm or Specialty Plan
wrist cuff and digital monitor, Specialty
every 3 years. This benefit Comprehensive
is for members 21 and older Plan
who take part in a Care
Management program. Talk to
your Care Manager to learn
more.
Expanded Care before |For members ages 10 to 59: | Prior Medical Plan
Prenatal/ and after - 14 prenatal visits for low- authorization Comprehensive
ggmgéasl pregnancy risk pregnancies and 18 L?)qslgirt(;cljg(r)arde Plan
prenatal visits for high-risk Specialtv Pl
pregnancies. breast pump peciatty Fian
o Specialty
3 postpartum V|S|t§ within 90 Comprehensive
days following delivery Plan
* 1 well-woman visit between
90 days and 12 months
following delivery in
preparation to transition
the member back to their
primary care medical home
* Non-hospital grade breast
pump - 1 per 2 years, rental,
no PA required
» Hospital grade breast pump
- 1 rental per year, prior
authorization is required.
Financial Financial Build confidence in your No prior Medical Plan
Literac.y Literacy money managementskills and authprization Comprehensive
Coaching take control of your finances. |required Plan
This benefit gives you up to )
6 virtual coaching sessions Specialty Plan
per year to learn how to make Specialty

Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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GED Testing Preparation | Take the next step toward No prior Medical Plan
and testing your educ;ation and career authprization Comprehensive
goals. This benefit gives you | required Plan
access to a virtual GED test _
prep program 1 per lifetime. Specialty Plan
The program is available Specialty
in both English or Spanish, Comprehensive
includes support from an Plan
advisor, study materials, and
unlimited practice tests and
test attempts until you pass.
This benefit is for members 16
and older. Talk to your Care
Manager or Humana Member
Services to learn more.
Hearing Services | Services to Hear clearly to stay safe and | No prior Medical Plan
for Adults help you hear | connected. This b(_anefit gives authprization Comprehensive
you 1 annual hearing exam, 1 | required Plan
hearing aid for each ear every .
2 years, and 60 batteries Specialty Plan
per year. This benefit is for Specialty

members 21 and older with
hearing loss. Talk to your Care
Manager or Humana Members
Services to learn more.

Comprehensive
Plan

Home Delivered
Meals

Service

to deliver
healthy
meals to your
home

14 meals per year, as
authorized by Care Manager,
for members ages 18 and
older.

Care Manager
approval
required

Medical Plan

Comprehensive
Plan

Specialty Plan

Specialty
Comprehensive
Plan
Home-Based Items to help |Lower common asthma Care Manager |+ Medical Plan
Asthma reduce in- triggers safely from home. approval Comprehensive
Interventions home asthma | This benefit gives you up required Plan
triggers to $250 per year to use on

items that help reduce these
triggers, like hypoallergenic
pillowcases, mattress covers,
or an air purifier. This benefit
is for members with asthma
who take part in a Care
Management program. Talk to
your Care Manager to learn
more.

Specialty Plan

Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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certified lactation consultant
via appointment through a
video-enabled call routing
system.

Hospital Outpatient For members ages 21 and May need Medical Plan
Services — Services older, the $1,500 fiscal year prior Comprehensive
Outpatient dollar limit for non-emergency | authorization Plan
outpatient services is waived. |or a referral .
for hospital Specialty Plan
outpatient Specialty
services Comprehensive
Plan
Housing Assistance Get short-term help so you Plan approval Medical Plan
Assistance with housing | can stay in your home during |required Comprehensive
related items | emergencies. This benefit Plan
gives you up to $500 per _
year to help pay for important Specialty Plan
housing costs. It can help you Specialty
avoid eviction or foreclosure, Comprehensive
keep utilities from being Plan
shut off, or help with certain
moving costs. This benefit is
for members 18 and older who
are experiencing, or are at risk
of, eviction or utility shutoff.
Talk to your Care Manager or
Humana Member Services to
learn more.
Humana Items to Members ages 6 to 18 can No prior Medical Plan
Tranquility help reduce |receive supplies to calm the authorization Comprehensive
Goods trauma impact of trauma including a | required Plan
sound machine, light therapy .
products, or weighted pillow / Specialty Plan
blankets. Once per year. Specialty
Members can qualify through Comprehensive
the following event / diagnosis: Plan
Children / Adolescents with an
emotional and / or behavioral
diagnosis, such as Acute
Stress Disorder, Disinhibited
Social Engagement Disorder,
Adjustment Disorder,
Unclassified and Unspecified
Trauma Disorder, Reactive
Attachment Disorder, and / or
PTSD
Maternal and Virtual Pregnant members and No prior Medical Plan
Infant Virtual resources new moms up to one year authorization Comprehensive
Care after delivery may access a required Plan

Specialty Plan

Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Newborn Newborn Support your newborn No prior * Medical Plan
Circumcision Circumcision Humana_membelr’s health authprization « Comprehensive
by lowering the risk of required Plan
infections. This benefit covers .
circumcision for newborn Specialty Plan
boys. Talk to your provider or (for HIV/AIDS
Humana Member Services to Specialty Plan
learn more. only)
Specialty
Comprehensive
Plan (for HIV/
AIDS Specialty
Plan only)
Non Medical Non medical |For members ages 18 and No prior Medical Plan
Transportation transportation | under, 4 in-state round trips authorization :
(NMT) for (8 in-state one-way trips) per |required glcz]rrr]]prehenswe
Behavioral month for a member’s parent .
Health Parent/ and / or guardian to visit the Specialty
Guardian member while in a behavioral Plan (for SMI
health residential setting or a Specialty Plan
statewide inpatient psychiatric only)
program (SIPP). Excludes Specialty
members’ parents and Comprehensive
guardians that have their own Plan (for SMI
means of transportation. Specialty Plan
only)
Non Medical Non medical |Stay connected and No prior Medical Plan
Transportation transportation | independent with easy, authorization :
(NMT) Social reliable transportation. This required gloarrr]\prehenswe
Needs benefit gives you up to 6 )
round trips (or 12 1-way Specialty Plan
trips) per year. Each trip Specialty
can be up to 30 miles. You Comprehensive
can use these rides to go to Plan
places like food banks, WIC
/ SNAP appointments, job
training, interviews, work,
birth or parenting classes,
day care, parks, churches,
and community centers.
This benefit is for members
18 and older. Call approved
transportation provider to
schedule your next ride.
Nursing Facility Humana offers a Nursing Care Manager | = Medical Plan

Transition
Assistance
Benefit (formerly
Housing
Support)

Facility Transition benefit to
help families of children living
in a nursing facility to bring
their child home.

approval
required

Comprehensive
Plan

Specialty Plan

Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Nursing Facility
Transition
Assistance
Benefit (formerly
Housing
Support)
(continued)

The benefit will provide
assistance to the children

and their families to help
overcome barriers preventing
the child from living at home
with their family. This benefit
is available for individuals
currently residing in a nursing
facility and are either under 21
years old or under 30 years of
age and have been living in a
nursing facility before turning
21 years old. The Nursing
Facility Transition benefit may
include the following:

* Home renovations

* Purchase of a generator
to provide power medical
equipment during outages

* Home additions to give the
child space for all necessary
medical equipment and care
needs

» Addition of an accessible
bathroom

» Adaptations to or purchase
of a vehicle equipped
to meet the child’s
transportation needs

* Deposits to help with the
transition (like rental security
deposits or move-in fees)

* Home repairs or services
to ensure a healthy living
space

* Funding to help with moving
costs

Eligible members may receive
up to $50,000 to assist with
the transition home. This
benefit is a once in a lifetime.

Care Manager
approval
required

Medical Plan

Comprehensive
Plan

Specialty Plan

Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Nutrition Shakes | Nutritional Members living with HIV Care Manager |+ Medical Plan
shakes de(-;med r_nalnourished by apprpval « Comprehensive
their provider and unable to required Plan
prepare meals, may receive .
a package of 21 nutritional Specialty Plan
shakes twice per year. (for HIV/IAIDS
Specialty Plan
Care Manager approval only)
required. .
Specialty
Comprehensive
Plan (for HIV/
AIDS Specialty
Plan only)
Occupational Therapy For members ages 21 and Initial Medical Plan
Therapy for treatments older: evaluation- Comprehensive
Adults that help you |. 1 gyaluation per year No prior Plan
improve your , authorization .
ability todo | * 1 re-evaluation per year required. Specialty Plan
things in your |« Up to 7 therapy treatment Ongoing Specialty
daily life units per week treatment- Comprehensive
« Application of casting or Prior Plan
strapping - Members who authorization
have been evaluated by required

an occupational therapist
may receive a maximum

of 3 casting or strapping
services a week per their
treatment plan. Services
must be clinically indicated;
evidence based; and not
experimental.

* Wheelchair evaluation and
fitting by an occupational
therapist - If a member
has a change in their
medical condition, they may
receive up to 5 wheelchair
evaluations and / or fittings
by an occupational therapist
every 5 years.

No prior authorization needed
for initial assessment. Prior
authorization required for
ongoing treatment.

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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an occupational therapist
may receive a maximum

of 3 casting or strapping
services a week per their
treatment plan. Services
must be clinically indicated;
evidence based; and not
experimental.

* Wheelchair evaluation and
fitting by an occupational
therapist - If a member
has a change in their
medical condition, they may
receive up to 5 wheelchair
evaluations and / or fittings
by an occupational therapist
every 5 years.

No prior authorization needed
for initial assessment. Prior
authorization required for
ongoing treatment.

Over the Allowance Stay prepared and save No Medical Plan
Counter (OTC) |to purchase |money on everyday health authorization C hensi
Medications and |over the items. This benefit gives you | required Plc?ar:pre ensive
Supplies counter up to a $65 over the counter .
products (OTC) household allowance Specialty Plan
every 3 months. You can Specialty
find the full list of approved Comprehensive
OTC items and order forms Plan
on the Humana website. Talk
to CenterWell Pharmacy to
learn more or request a paper
catalog.
Physical Therapy For members ages 21 and Initial Medical Plan
Therapy for treatments older: evalugtion- Comprehensive
Adults that help you |, 1 gyaluation per year No prior Plan
improve your , authorization .
ability to do | * 1 re-evaluation per year required. Specialty Plan
things in your |« Up to 7 therapy treatment Ongoing Specialty
daily life units per week treatment- Comprehensive
« Application of casting or Prior Plan
strapping - Members who authorization
have been evaluated by required

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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to family caregivers.

Respite care services are
provided on a short-term basis
as a temporary support to the
recipient’s family. It may be
provided in the absence of

or for relief of the recipient’s
family. Respite care may

be used to meet a range

of recipient needs. These
include:

Post Discharge [Meals Support your recovery with Care Manager |+ Medical Plan
Meal delivered to | healthy, ready to eat meals approval « Comprehensive
your home. at home. This benefit gives required Plan

you 14 pre cooked, home .

delivered meals, no limit on * Specialty Plan

the number of discharges » Specialty

per year. This benefit is for Comprehensive

members who had a qualifying Plan

hospital or facility stay. Talk

to your Care Manager or

Humana Member Services to

learn more.
Respiratory Therapy to For members ages 21 and Initial * Medical Plan
Therapy for help you older: evaluation- - Comprehensive
Adults breathe « 1 evaluation per year No prior Plan

better , authorization )

* 1 re-evaluation per year required » Specialty Plan

1 therapy treatment per day Ongoing » Specialty

No prior authorization needed |treatment- Comprehensive

for initial assessment. Prior Prior Plan

authorization required for authorization

ongoing treatment. required
Respite Services | Respite Members with a caregiver Care Manager |+ Medical Plan
for Enrollees on | services who are on a waiver waiting approval . C hensi
HBCS Waiver list for home and community- | required Ploarrr]\pre ensive
Waiting List based services (HCBS) may

be eligible for up to 60 hours

of respite services per year.

Member must not live in a

residential or nursing facility.

Care Manager approval

required.
Respite Services | Respite Members ages 20 and under, |Care Manager |+ Medical Plan
for Medically services may be eligiblle for up to 240 apprpval - Comprehensive
Complex hours of respite services per |required Plan
Children year to afford temporary relief

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Respite Services | Respite 1. Family emergencies. Care Manager |+ Medical Plan
for Medically services 2. Planned absences, such as | @pProval « Comprehensive
Complex vacations, hospitalizations, |required Plan
Children or business trips.
(continued) ,
3. Relief from the stresses of
caregiving; and
4. Giving the child respite from
his family.
Respite care may be provided
in the recipient’'s home, place
of residence or a Nursing
Facility. Members must first
exhaust services covered
through HCBS Waivers they
are enrolled on.
Care Manager approval
required.
Return to Meals Home-delivered meals for No prior * Medical Plan
Home Meals delivered to | family members of nursing authorization |, Comprehensive
for Families of your home. |[facility members, up to age required Plan
Nursing Facility 30 if they began living in
Children a nursing facility before
reaching 21 years of age,
when transitioning to the
home. Members may receive
up to 2 meals per day for
1 week. Family members
must primarily reside in the
member’s home.
Smartphone Smartphone [ Stay connected to your care Call Member |+ Medical Plan
Service services to team, health plan, and support | Services - Comprehensive
help you stay | network. This benefit gives for more Plan
connected you 1 free smartphone with information at _
monthly talk, texts, and data | 800-477-6931 |* Specialty Plan
per household. This benefitis | (TTY: 711). » Specialty
for members 18 and older who | Nq prior Comprehensive
qualify for the Federal Lifeline | 5, thorization Plan
program. Talk to Humana required
Member Services or visit
Humana’s website to learn
more.
Sports Physical | Sports Make it easier for kids to No prior * Medical Plan
physical join activities they love. authorization |, :
This benefit covers 1 sports required glc;r:prehenswe

physical per year so your child
can fully participate in school
or community sports. This
benefit is for members ages 6
to 18. Talk to your provider or
Humana Member Services to
learn more.

» Specialty Plan

» Specialty
Comprehensive
Plan

Questions? Call Member Services at 800-477-6931 or TTY at 711.

56




per lifetime to assist with
identifying, coordinating,
securing, or funding one-time
services and modifications
necessary to enable a person
to establish a basic household
that do not constitute room
and board, such as:

+ Security deposits required
to obtain a lease on an
apartment or home.

» Coverage for utilities
including set up fees
or deposits, first month
coverage, or back
payments.

 First months and last
month’s rent as required by
landlord for occupancy or
housing maintenance.

» Services necessary for
the individual’s health
and safety, such as pest
eradication.

Swimming Drowning Members ages 0 to 21 will be | No prior Medical Plan
Lessons prevention reimbursed up to $200 per authorization C hensi
(Drowning lesson year; Limited to the first 1,000 |required Plc’;rrr]]pre ensive
Prevention) members per year. .
Specialty Plan
Specialty
Comprehensive
Plan
Therapy for Individual/ Family members of nursing No prior Medical Plan
Families of group facility members, up to age authorization C hensive
Nursing Facility |therapy 30 if they began living in a required Plc;rrr]]pre ensiv
Children for family nursing facility before reaching
members 21 years of age, transitioning
to the home may receive
individual / group therapy
as needed 3 months prior
to and up to 1 year after
transition. Family members
must primarily reside in the
member’s home.
Transition Assistance Members, up to age 30 if Care Manager |+ Medical Plan
Assistance with housing |they began living in a nursing |approval Combprehensive
Deposit for related items | facility before reaching 21 required Plan P v
Nursing Facility years of age, may be eligible
Children to receive up to $1,500

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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kindergarten
through 12th
grade

(ages 5-19)

Transition Assistance Services must be identified as [ Care Manager |+ Medical Plan
Assistance with housing |reasonable and necessary in | approval :
Deposit for related items [the members individualized required glc;rrr]]prehenswe
Nursing Facility housing. Members must first
Children exhaust services covered
(continued) through HCBS Waivers they
are enrolled on.
Care Manager approval
required.
Waived Member cost | Get the care you need without | No Medical Plan
Copayments for covered paying copays. This benefit authorization Comprehensive
services waives your copays for required to Plan
primary care visits, shots and | waive the )
checkups, medical and mental | copay Specialty Plan
health services, and pharmacy Specialty
services. This benéefit is for Comprehensive
members 21 and older. Talk Plan
to your Care Manager or
Humana Member Services to
learn more.
Workforce Build your skills and prepare | Plan approval Medical Plan
Development for a stronger future. This required Comprehensive
benefit gives you up to $200 Plan
per year to help pay for a job .
license, job training certificate, Specialty Plan
or work clothing or gear. Specialty
This benefit is for members Comprehensive
18 and older who take part Plan
in Humana’s Workforce
Development program. Talk
to your Care Manager or
Humana Member Services to
learn more.
Youth Academic | Tutoring Online tutoring sessions up No prior Medical Plan
Support Services fpr to two hou_rs per week for authprization Comprehensive
members in | members in grades K-12. required Plan

Specialty Plan

Specialty
Comprehensive
Plan

Your Plan Benefits: Nursing Facility Transition Assistance Benefit

Humana offers a Nursing Facility Transition benefit to help families of children living in a nursing
facility to bring their child home. The benefit will provide assistance to the children and their families to
help overcome barriers preventing the child from living at home with their family.

This benefit is available for individuals currently residing in a nursing facility and are either under 21
years old or under 30 years of age and have been living in a nursing facility before turning 21 years

old.

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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The Nursing Facility Transition benefit may include the following:

* Home renovations

+ Purchase of a generator to provide power medical equipment during outages

* Home additions to give the child space for all necessary medical equipment and care needs
» Addition of an accessible bathroom

» Adaptations to or purchase of a vehicle equipped to meet the child’s transportation needs

» Deposits to help with the transition (like rental security deposits or move-in fees)

* Home repairs or services to ensure a healthy living space

* Funding to help with moving costs

Eligible members may receive up to $50,000 to assist with the transition home. This benefit is a once
in a lifetime.

You should talk to your case manager if you think this benefit can help. They can tell you more and
help you figure out what to do next.

If you need assistance with contacting your case manager, please call Member Services at
800-800-477-6931, Monday through Friday from 8 a.m. to 8 p.m. Eastern time.

Your Plan Benefits: Pathways to Prosperity

The Plan shall assess members who may be experiencing barriers to employment, economic self-
sufficiency, and independence gain access to care coordination/case management services and
health-related social needs, such as housing assistance, food sustainability, vocational training, and
educational support services.

Section 14: Cost Sharing for Services

Cost sharing means the portion of costs for certain covered services that is your responsibility to pay.
Cost sharing can include coinsurance, copayments, and deductibles. If you have questions about
your cost sharing requirements, please contact Member Services.

Section 15: Long-Term Care (LTC) Program Helpful Information

(Read this section if you are in the LTC program. If you are not in the LTC program, skip to
Section 17)

Starting Services

It is important that we learn about you so we can make sure you get the care that you need. Your
case manager will set up a time to come to your home or nursing facility to meet you.

At this first visit, your case manager will tell you about the LTC program and our Plan. She or he will
also ask you questions about:

* Your health.
* How you take care of yourself.
* How you spend your time.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 59



» Who helps takes care of you; and
+ Other things.

These questions make up your initial assessment. The initial assessment helps us learn about what
you need to live safely in your home. It also helps us decide what services will help you the most.

Developing a Plan of Care

Before you can begin to get services under the LTC program, you must have a person-centered
plan of care (plan of care). Your case manager makes your plan of care with you. Your plan of
care is the document that tells you all about the services you get from our LTC program. Your case
manager will talk to you and any family members or caregivers you want to include to decide what
LTC services will help. They will use the initial assessment and other information to make a plan that
is just for you. Your plan of care will tell you:

* What services you are getting

* Who is providing your service (your service providers)

+ How often you get a service

*  When a service starts and when it ends (if it has an end date)

« What your services are trying to help you do. For example, if you need help doing light
housekeeping tasks around your house, your plan of care will tell you that an adult companion
care provider comes 2 days a week to help with your light housekeeping tasks.

» How your LTC services work with other services you get from outside our Plan, such as from
Medicare, your church or other federal programs

* Your personal goals

We don’t just want to make sure that you are living safely. We also want to make sure that you
are happy and feel connected to your community and other people. When your case manager is
making your plan of care, they will ask you about any personal goals you might have. These can be
anything, really, but we want to make sure that your LTC services help you accomplish your goals.
Some examples of personal goals include:

« Walking for 10 minutes every day

« Calling a loved one once a week

+ Going to the senior center once a week

* Moving from a nursing facility to an assisted living facility
You or your authorized representative (someone you trust who is allowed to talk to us about your

care) must sign your plan of care. This is how you show you agree with the services on your plan of
care.

Your case manager will send your PCP a copy of your plan of care. They will also share it with your
other health care providers.

Updating your Plan of Care

Every month your case manager will call you to see how your services are going and how you are
doing. If any changes are made, she or he will update your plan of care and get you a new copy.

Your case manager will come to see you in person to review your plan of care every 90 days (or
about 3 months). This is a good time to talk to them about your services, what is working and isn’t
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working for you, and how your goals are going. They will update your plan of care with any changes.
Every time your plan of care changes, you or your authorized representative must sign it.

Remember, you can call your case manager any time to talk about problems you have, changes in
your life, or other things. Your case manager or a health plan representative is available to you when
you need them.

Your Back-Up Plan

Your case manager will help you make a back-up plan. A back-up plan tells you what to do if a
service provider does not show up to give a service. For example, your home health aide did not
come to give you a bath.

Remember, if you have any problems getting your services, call your case manager.

Section 16: Your Plan Benefits: Long-Term Care Services

The table below lists the Long-Term care services covered by our Plan. Remember, services must be
medically necessary for us to pay for them’.

If there are changes in covered services or other changes that will affect you, we will notify you in
writing at least 30 days before the effective date of the change.

If you have any questions about any of the covered Long-Term care services, please call your case
manager or Member Services.

Long-Term Care Core Benefits Chart

Service Description Prior Authorization

Adult Companion Care | This service helps you fix meals, do May need prior authorization
laundry and light housekeeping.

You pay nothing

Adult Day Health Care | Supervision, social programs, and May need prior authorization
activities provided at an adult day care
center during the day. If you are there
during mealtimes, you can eat there.

You pay nothing

Assistive Care These are 24-hour services if you live in | May need prior authorization
Services an adult family care home.

You pay nothing
Assisted Living These are services that are usually May need prior authorization

provided in an assisted living facility.
Services can include housekeeping,
help with bathing, dressing, and eating,
medication assistance, and social
programs.
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Attendant Nursing
Care

Nursing services and medical assistance
provided in your home to help you
manage or recover from a medical
condition, illness, or injury

You pay nothing

May need prior authorization

Behavioral
Management

Services for mental health or substance
abuse needs

You pay nothing

May need prior authorization

Caregiver Training

Training and counseling for the people
who help take care of you

You pay nothing

May need prior authorization

Care Coordination/
Case Management

Services that help you get the services
and support you need to live safely and
independently. This includes having

a case manager and planning of care
that lists all the services you need and
receive.

You pay nothing

May need prior authorization

Home Accessibility/
Adaptation Services

This service makes changes to your
home to help you live and move in your
home safely and more easily. It can
include changes like installing grab bars
in your bathroom or a special toilet seat.
It does not include major changes like
new carpeting, roof repairs, plumbing
systems, etc.

You pay nothing

May need prior authorization

Home Delivered Meals

This service delivers healthy meals to
your home.

You pay nothing

May need prior authorization

Homemaker Services

This service helps you with general
household activities, like meal preparation
and routine home chores.

You pay nothing

May need prior authorization

Hospice

Medical care, treatment, and emotional
support services for people with terminal
illnesses or who are at the end of their
lives to help keep them comfortable

and pain free. Support services are
also available for family members or
caregivers.

May need prior authorization

Intermittent and
Skilled Nursing

Extra nursing help if you do not need
nursing supervision all the time or need it
at a regular time

You pay nothing

May need prior authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Medical Equipment
and Supplies

Medical equipment is used to help
manage and treat a condition, iliness,
or injury. Medical equipment is used
repeatedly, and includes things like
wheelchairs, braces, walkers, and other
items.

Medical supplies are used to treat and
manage conditions, illnesses, or injury.
Medical supplies include things

that are used and then thrown away, like
bandages, gloves, and other items.

You pay nothing

May need prior authorization

Medication
Administration

Help taking medications if you can’t take
medication by yourself

You pay nothing

May need prior authorization

Assessment/Risk
Reduction Services

family or caregiver about your diet and
the foods you need to eat to stay healthy

You pay nothing

Medication A review of all the prescription and over- | May need prior authorization
Management the-counter medications you are taking

You pay nothing
Nutritional Education and support for you and your | May need prior authorization

Nursing Facility
Services

Nursing facility services include medical
supervision, 24-hour nursing care,

help with day-to-day activities, physical
therapy, occupational therapy, and
speech-language pathology

May need prior authorization

Personal Care

These are in-home services to help you
with:

+ Bathing

* Dressing

« Eating

* Personal Hygiene
You pay nothing

May need prior authorization

Personal Emergency
Response Systems
(PERS)

An electronic device that you can wear
or keep near you that lets you call for
emergency help anytime

You pay nothing

May need prior authorization

Respite Care

This service lets your caregivers take a
short break. You can use this service in
your home, an Assisted Living Facility or
a Nursing Facility.

You pay nothing

May need prior authorization

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Occupational Therapy | Occupational therapy includes treatments | Initial evaluation- No prior
that help you do things in your daily life, [authorization required.

like writing, feeding yourself, and using Ongoing treatment- Prior

items around the house. authorization required
You pay nothing

Physical Therapy Physical therapy includes exercises, Initial evaluation- No prior
stretching, and other treatments to help authorization required.
your body get stronger and feel better Ongoing treatment-
after an injury, illness, or because of a , o ,
medical condition. Prior authorization required

You pay nothing

Respiratory Therapy | Respiratory therapy includes treatments | Initial evaluation- No prior

that help you breathe better. authorization required.
You pay nothing Ongoing treatment- Prior
authorization required
Speech Therapy Speech therapy includes tests and Initial evaluation- No prior
treatments that help you talk or swallow. | authorization required.
You pay nothing Ongoing treatment- Prior
authorization required
Transportation Transportation to and from all your LTC May need prior authorization

program services. This could be on the
bus, a van that can transport disabled
people, a taxi, or other kinds of vehicles.

You pay nothing

Long-Term Care Participant Direction Option (PDO)*

You may be offered the Participant Direction Option (PDO). You can use PDO if you use any of these
services and live in your home:

+ Attendant care services

* Homemaker services

» Personal Care services

* Adult companion care services

* Intermittent and skilled nursing care services
PDO lets you self-direct your services. This means you get to choose your service provider and how
and when you get your service. You have to hire, train, and supervise the people who work for you
(your direct service workers).

You can hire family members, neighbors, or friends. You will work with a case manager who can help
you with PDO.

If you are interested in PDO, ask your case manager for more details. You can also ask for a copy of
the PDO Guidelines to read and help you decide if this option is the right choice for you.
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Your Plan Benefits: LTC Expanded Benefits

Expanded benefits are extra services we provide to you at no cost. Talk to your case manager about
getting expanded benefits.

Service Description Coverage/Limitations Prior
Authorization
Adult Visual Aid Services for vision Get the support you need to care | No prior
Services for your vision and eye health. authorization

This benefit gives you 1 eye exam | required
and up to $75 per year to help
pay for 1 pair of glasses (frames
and lenses) and 6-month supply
of contact lenses. This benefit is
for members 21 and older. Talk to
your provider or Humana Member
Services to learn more.

Assisted Living Up to 30-day bed hold | For members ages 18 and older, Prior
Facility — Bed Hold bed hold for up to 30 days authorization
Expansion « Member must intend to return to |and Care

the Adult Living Facility (ALF) / Manager
Adult Family Care Home (AFCH) | @pproval

N required
« Member must maintain room
and board and share of cost
payments while away

* Member must live in the ALF
/ AFCH for at least 30 days
between each episode

* The ALF / AFCH must inform
the plan within 24 hours of the
member leaving in order to be
eligible for this EB

Prior authorization required; Care
Manager approval required

Assisted Living A move-in basket Get up to $50 worth of items once |Care Manager
Facility - Move- In with up to $50 worth per lifetime. Approval

Basket of items, once per A move-in basket is available to Required

lifetime. members ages 18 and older who:

* Live in an assisted living facility

* Transition / move into an
assisted living facility

Members can pick between two

baskets:

Basket 1: An insulated tumbler,
rainbow medication tray, and plush
Sherpa home throw blanket inside
a clear casual tote bag
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Assisted Living
Facility - Move- In
Basket (continued)

A move-in basket
with up to $50 worth
of items, once per
lifetime.

Basket 2: A bottle holder, green
carabineer, copper vacuum
insulated bottle, Arctic Zone
thermal copper mug and a domino
set inside a black tote bag

Care Manager approval required

Care Manager
Approval
Required

for medical trips greater than 100
miles.

Care Manager approval required.

Behavioral Health - | Individual Therapy As needed, for family caregivers of | No prior
Individual Therapy | Sessions to Caregivers | members ages 18 and older. authorization
Sessions to required
Caregivers

Day Trip - Meal Get money spent on Members ages 21 and older can Care Manager
Reimbursement/ meals during medical | receive reimbursement for $200 approval
Allowance trips returned per day, up to $1,000 per year required

Durable Medical
Equipment Services
and Supplies

Medical supplies and
equipment

Monitor your health at home with
simple tools that fit your routine.
This benefit gives you 1 Blood
Pressure Monitoring Kit, which
includes an arm or wrist cuff and
digital monitor, every 3 years.

This benefit is for members 21

and older who take part in a Care
Management program. Talk to your
Care Manager to learn more.

Care Manager
approval
required

Fall Prevention Kit

Items to help prevent

Stay safe at home and help

Care Manager

aid for each ear every 2 years, and
60 batteries per year. This benefit
is for members 21 and older with
hearing loss. Talk to your Care
Manager or Humana Members
Services to learn more.

falls in the home prevent falls. This benefit gives approval

you 1 Fall Prevention Kit for your | required
lifetime. The kit includes non slip
socks, a grabber, a bathmat, and
stair treads. This benefit is for
members who are 18 and older,
at risk of falling, and live at home.
Talk to your Care Manager to learn
more.

Hearing Services Services for hearing Hear clearly to stay safe and No prior

for Adults connected. This benefit gives you [ authorization
1 annual hearing exam, 1 hearing |required

Hospital Services -
Outpatient

Outpatient Hospital
Services

For members ages 21 and older,
the $1,500 fiscal year dollar limit
for non-emergency outpatient
services is waived.

May need prior
authorization
or a referral

for hospital
outpatient
services

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Non Medical
Transportation
(NMT) for LTC

Non-Emergency
Transportation

For members ages 21 and older

2 round trips per month within

the members local area for those
who live in a home or community-
based setting as approved by Care
Manager.

Care Manager
approval
required

free smartphone with monthly talk,
texts, and data per household.
This benefit is for members 18
and older who qualify for the
Federal Lifeline program. Talk to
Humana Member Services or visit
Humana’s website to learn more.

Over the Counter Over the Counter Stay prepared and save money No prior
(OTC) Medications |[(OTC) Drug Allowance |on everyday health items. This authorization
and Supplies benefit gives you up to a $65 over |required

the counter (OTC) household

allowance every 3 months. You

can find the full list of approved

OTC items and order forms on

the Humana website. Talk to

CenterWell Pharmacy to learn

more or request a paper catalog.
Smartphone Smartphone services | Stay connected to your care For more
Service to help you stay team, health plan, and support information

connected network. This benefit gives you 1 | call Member

Services at 800-
477-6931 (TTY:
711).

No prior
authorization
required

Support to Stay in
Community Living

Helps with paying for
things like housing and
other living costs

$1,000 allowance to support LTC
members ages 18 and older to
remain in their home or transition
into an assisted living facility
(ALF). Once per lifetime. Approved
expenses may include utilities
(gas, water, electric), internet,
furniture, or rent with a long-term
financial plan.

Members must meet the following
criteria:

* Member must live in the
community and be at risk for
long-term institutional placement

* Member must live alone or with
spouse (other living situations
may be approved on a case-by-
case basis upon Care Manager
review)

* Member must show proof of
potential loss of dwelling or
risk of losing home due to
inability to pay utilities, late bills/
disconnection notices, etc.

Care Manager
approval
required

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Support to Stay in
Community Living
(continued)

Helps with paying for
things like housing and
other living costs

 Benefit allowed only for items
that place member at risk for
custodial placement

» Benefit cannot be used
concurrently with SMI Specialty
Housing Assistance benefit

Care Manager approval required.

Care Manager
approval
required

Transition
Assistance into
Community Living

Helps with paying for
things like housing and
other living costs

Make your move into community
living smoother and easier. This
benefit gives you up to $5,000
per lifetime to help you move out
of a long term care facility and
into your own home. You can
use the funds to pay for security
deposits, utilities, buy furniture
and household items, and cover
moving costs. This benefit is for
members 18 and older. Talk to
your Care Manager or Humana
Member Services to learn more.

Care Manager
approval
required

Waived
Copayments

Member cost for
covered services

Get the care you need without
paying copays. This benefit waives
your copays for primary care visits,
shots and checkups, medical

and mental health services, and
pharmacy services. This benefit

is for members 21 and older. Talk
to your Care Manager or Humana
Member Services to learn more.

No authorization
required to
waive the copay

Section 17: Member Satisfaction

Complaints, Grievances, and Plan Appeals

We want you to be happy with us and the care you receive from our providers. Let us know right away
if at any time you are not happy with anything about us or our providers. This includes if you do not
agree with a decision we have made.

What You Can Do:

What We Will Do:

If you are not happy
with us or our
providers, you can file
a Complaint

You can:

(TTY: 711)

* Call us at any time.
Member Services 800-477-6931

We will:

* Try to solve your issue within
1 business day

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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If you are not happy
with us or our
providers, you can file
a Grievance

You can:

» Use our online form to file a grievance
at https://resolutions. humana.com/
grievances-appeals- forms/file-a-report

» Write us or call us at any time.

 Call us to ask for more time to solve
your grievance if you think more time
will help.

P.O. Box 14546
Lexington, KY 40512-4546

Member Services 800-477-6931 (TTY:
711)

We will:

* Review your grievance and
send you a letter with our
decision within 30 days.

If we need more time to solve
your grievance, we will:

» Send you a letter with our
reason and tell you about your
rights if you disagree.

If you do not agree
with a decision we
made about your
services, you can ask
for an Appeal

You can:

* Use our online form to file an appeal,
write us, or call us and follow up in
writing, within 60 days of our decision
about your services.

» Ask for your services to continue
within 10 days of receiving our letter, if
needed. Some rules may apply.

P.O. Box 14546
Lexington, KY 40512-4546

» Use our online appeal tracker to check
the status of a medical appeal

Member Services 800-477-6931 (TTY:
711)

We will:

» Send you a letter within 5
business days to tell you we
received your appeal.

» Help you complete any forms.

* Review your appeal and send
you a letter within 30 days to
answer you.

If you think waiting
for 30 days will put
your health in danger,
you can ask for an
Expedited or “Fast”
Appeal

You can:

» Write us or call us within 60 days of our
decision about your services.

P.O. Box 14546
Lexington, KY 40512-4546
Fax 855-336-6220

Member Services 800-477-6931 (TTY:
711)

We will:

* Give you an answer within 48
hours after we receive your
request.

 Call you the same day if we
do not agree that you need a
fast appeal and send you a
letter within 2 days.

If you do not agree
with our appeal
decision, you can ask
for a Medicaid Fair
Hearing**

You can:

» Write to the Agency for Health Care
Administration Office of Fair Hearings.

» Ask us for a copy of your medical
record.

» Ask for your services to continue within
10 days of receiving our letter, if needed.
Some rules may apply.

**You must finish the appeal process
before you can have a Medicaid Fair
Hearing.

We will:

* Provide you with
transportation to the Medicaid
Fair Hearing, if needed.

» Restart your services if the
State agrees with you.

If you continued your services,
we may ask you to pay for the
services if the final decision is
not in your favor.

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Online Grievance or Appeal form

Use our online form to file a grievance or appeal. When filling out the form, please provide as much
information as possible.

After you file a grievance or appeal with our online form at https://resolutions.humana.com/
grievances-appeals-forms/file-a-report

* You will get a confirmation email with details of your submission

* You can get information about the status of any grievance or appeal you submit through our
form:

* By calling the number on the back of your Member ID card to check the status of a grievance
* Use our online appeal tracker to check the status of a medical appeal

Fast Plan Appeal

If we deny your request for a fast appeal, we will transfer your appeal into the regular appeal time
frame of 30 days. If you disagree with our decision not to give you a fast appeal, you can call us to file
a grievance.

Medicaid Fair Hearings (for Medicaid Members)

You may ask for a fair hearing at any time up to 120 days after you get a Notice of Plan Appeal
Resolution by calling or writing to:

Agency for Health Care Administration Medicaid Fair Hearing Unit
PO Box 7237

Tallahassee, FL 33914-7237

877-254-1055 (toll-free)

239-338-2642 (fax)
MedicaidFairHearingUnit@ahca.myflorida.com

If you request a fair hearing in writing, please include the following information:

* Your name

* Your member numbers

* Your Medicaid ID number

* A phone number where you or your representative can be reached

You may also include the following information, if you have it:

* Why you think the decision should be changed

» The service(s) you think you need

* Any medical information to support the request

*  Who you would like to help with your fair hearing

After getting your fair hearing request, the Agency will tell you in writing that they got your fair hearing
request. A hearing officer who works for the State will review the decision we made.

Questions? Call Member Services at 800-477-6931 or TTY at 711. 70
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If you are a Title XXI MediKids member, you are not allowed to have a Medicaid Fair Hearing.

Review by the State (for MediKids Members)

When you ask for a review, a hearing officer who works for the State reviews the decision made
during the Plan appeal. You may ask for a review by the State any time up to 120 days after you get
the notice. You must finish your appeal process first.

You may ask for a review by the State by calling or writing to:

Agency for Health Care Administration PO Box 7237
Tallahassee, FL 33914-7237

877 254-1055 (toll-free)

239-338-2642 (fax)
MedicaidHearingUnit@ahca.myflorida.com

After getting your request, the Agency will tell you in writing that they got your request.
Continuation of Benefits for Medicaid Members

If you are now getting a service that is going to be reduced, suspended or terminated, you have the
right to keep getting those services until a final decision is made for your Plan appeal or Medicaid
fair hearing. If your services are continued, there will be no change in your services until a final
decision is made.

If your services are continued, and our decision is not in your favor, we may ask you to pay for the
cost of those services. We will not take away your Medicaid benefits. We cannot ask your family or
legal representative to pay for the services.

To have your services continue during your appeal or fair hearing, you must file your appeal and ask
to continue services within this timeframe, whichever is later:

« 10 days after you receive a Notice of Adverse Benefits Determination (NABD), or

« On or before the first day that your services will be reduced, suspended or terminated

Section 18: Your Member Rights

As a recipient of Medicaid and a member in a Plan, you also have certain rights. You have the right
to:

» Be treated with courtesy and respect

« Always have your dignity and privacy considered and respected

* Receive a quick and useful response to your questions and requests

* Know who is providing medical services and who is responsible for your care

+ Know what member services are available, including whether an interpreter is available if you
do not speak English

* Know what rules and laws apply to your conduct
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» Be given easy to follow information about your diagnosis, and openly discuss the treatment
you need, choices of treatments and alternatives, risks, and how these treatments will help you
regardless of cost or benefit coverage

« Participate in making choices with your provider about your health care, including the right to
say no to any treatment, except as otherwise provided by law

» Be given full information about other ways to help pay for your health care
» Know if the provider or facility accepts the Medicare assignment rate

* To be told prior to getting a service how much it may cost you

» Get a copy of a bill and have the charges explained to you

» Get medical treatment or special help for people with disabilities, regardless of race, national
origin, religion, handicap, or source of payment

* Receive treatment for any health emergency that will get worse if you do not get treatment

+ Know if medical treatment is for experimental research and to say yes or no to participating in
such research

+ Make a complaint when your rights are not respected
» Ask for another doctor when you do not agree with your doctor (second medical opinion)

« Get a copy of your medical record and ask to have information added or corrected in your
record, if needed

* Have your medical records kept private and shared only when required by law or with your
approval

» Decide how you want medical decisions made if you can’t make them yourself (advanced
directive)

« To file a grievance about any matter other than a Plan’s decision about your services.
» To appeal a Plan’s decision about your services

* Receive services from a provider that is not part of our Plan (out-of-network) if we cannot find a
provider for you that is part of our Plan

» Speak freely about your health care and concerns without any bad results
* Freely exercise your rights without the Plan or its network providers treating you badly

» Get care without fear of any form of restraint or seclusion being used as a means of coercion,
discipline, convenience or retaliation

* Receive information about the Plan, its services, its providers and member rights and
responsibilities

* Receive information on beneficiary and plan information

« Obtain available and accessible services covered under the Plan (includes In Lieu of Services
(ILOS))

+ Make recommendations about the Plan’s rights and responsibilities statement

LTC Members have the right to:
» Be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation
* Receive services in a home-like environment regardless of where you live

* Receive information about being involved in your community, setting personal goals and how
you can participate in that process
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» Be told where, when and how to get the service(s) you need

» To be able to take part in decisions about your health care

« To talk openly about the treatment options for your conditions, regardless of cost or benefit
« To choose the programs you participate in and the providers that give you care

Section 19: Your Member Responsibilities

As a recipient of Medicaid and a member in a Plan, you also have certain responsibilities. You have
the responsibility to:

» Give accurate information about your health to your Plan and providers

* Understand your health conditions and work with your provider to make treatment goals

« Tell your provider about unexpected changes in your health condition

» Talk to your provider to make sure you understand a course of action and what is expected of
you

» Listen to your provider, follow instructions for care that you have agreed to, and ask questions

« Keep your appointments, and notify your provider if you will not be able to keep an
appointment

» Be responsible for your actions if treatment is refused or if you do not follow the health care
provider’s instructions

* Make sure payment is made for non-covered services you receive

» Follow health care facility conduct rules and regulations

« Treat health care staff and case manager with respect

« Tell us if you have problems with any health care staff

» Use the emergency room only for real emergencies

* Notify your case manager if you have a change in information (address, phone number, etc.)
+ Have a plan for emergencies and access this plan if necessary for your safety

* Report fraud, abuse and overpayment

LTC Members have the responsibility to:

+ Tell your case manager if you want to disenroll from the Long-Term Care program

» Agree to and participate in the annual face-to-face assessment, quarterly face-to- face visits
and monthly telephone contact with your case manager

Section 20: Other Important Information
Patient Responsibility for Long-Term Care (LTC) or Hospice Services

If you receive LTC or hospice services, you may have to pay a “share in cost” for your services each
month. This share in cost is called “patient responsibility.” The Department of Children and Families
DCF) will mail you a letter when you become eligible (or to tell you about changes) for Medicaid LTC
or hospice services. This letter is called a “Notice of Case Action” or “NOCA.” The NOCA letter will
tell you your dates of eligibility and how much you must pay the facility where you live, if you live in a
facility, towards your share in the cost of your LTC or hospice services.
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To learn more about patient responsibility, you can talk to your LTC case manager, contact the DCF
by calling 866-762-2237 toll-free, or visit the DCF Web page at https://www.myflfamilies.com/medicaid
(scroll down, review the links on the left side of the webpage and select the document entitled ‘SSI-
Related Medicaid Program Fact Sheet’).

Indian Health Care Provider (IHCP) Protection

Indians are exempt from all cost sharing for services furnished or received by an IHCP or referral
under contract health services

Emergency Disaster Plan

Disasters can happen at any time. To protect yourself and your family, it is important to be prepared.
There are three steps to preparing for a disaster: 1) Be informed; 2) Make a Plan; and 3) Get a Kit.
For help with your emergency disaster plan, call Member Services or your case manager. The Florida
Division of Emergency Management can also help you with your plan. You can call them at 850-413-
9969 or visit their website at www.floridadisaster.org.

For LTC members, your case manager will assist you in creating a disaster plan.

Tips on How to Prevent Medicaid Fraud and Abuse:
+ DO NOT share personal information, including your Medicaid number, with anyone other than
your trusted providers.

* Be cautious of anyone offering you money, free or low-cost medical services, or gifts in
exchange for your Medicaid information.

» Be careful with door-to-door visits or calls you did not ask for.

» Be careful with links included in texts or emails you did not ask for, or on social media
platforms.

Fraud/Abuse/Overpayment in the Medicaid Program

To report suspected fraud and/or abuse in Florida Medicaid, call the Consumer Complaint Hotline toll-
free at 888-419-3456 or complete a Medicaid Fraud and Abuse Complaint Form, which is available
online at:

https://apps.ahca.myflorida.com/mpi-complaintform/

You can also report fraud and abuse to us directly by contacting the Special Investigations Unit
Hotline at 800-614-4126 (TTY: 711), Monday through Friday, 7:00 a.m. — 3:00 p.m. Central Time.

Abuse/Neglect/Exploitation of People

You should never be treated badly. It is never okay for someone to hit you or make you feel afraid.
You can talk to your PCP or case manager about your feelings.

If you feel that you are being mistreated or neglected, you can call the Abuse Hotline at
800-96-ABUSE (800-962-2873) or for TTY/TDD at 800-955-8771.

You can also call the hotline if you know of someone else that is being mistreated. Domestic Violence
is also abuse. Here are some safety tips:
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« If you are hurt, call your PCP

+ If you need emergency care, call 911 or go to the nearest hospital. For more information, see
the section called EMERGENCY CARE

* Have a plan to get to a safe place (a friend’s or relative’s home)
« Pack a small bag, give it to a friend to keep for you

If you have questions or need help, please call the National Domestic Violence Hotline toll free at
800-799-7233 (TTY 800-787-3224).

Advance Directives

An advance directive is a written or spoken statement about how you want medical decisions made
if you can’t make them yourself. Some people make advance directives when they get very sick or
are at the end of their lives. Other people make advance directives when they are healthy. You can
change your mind and these documents at any time. We can help you get and understand these
documents. They do not change your right to quality health care benefits. The only purpose is to let
others know what you want if you can’t speak for yourself.

1. ALiving Will
2. Health Care Surrogate Designation
3. An Anatomical (organ or tissue) Donation

You can download an advanced directive form from this website: https://quality.healthfinder.fl.gov/
report-quides/advance-directives.

Make sure that someone, like your PCP, lawyer, family member, or case manager knows that you
have an advance directive and where it is located.

If there are any changes in the law about advance directives, we will let you know within 90 days. You
don’t have to have an advance directive if you do not want one.

If your provider is not following your advance directive, you can file a complaint with Member Services
at 800-477-6931 (TTY: 711) or the Agency by calling 888-419-3456.

Getting More Information

You have a right to ask for information. Call Member Services or talk to your case manager about
what kinds of information you can receive for free. Some examples are:

*  Your member records

* Adescription of how we operate

* A comparison of plans Healthcare Effectiveness Data and Information Set (HEDIS®) results:
https://www.humana.com/medicaid/florida-medicaid/member-support/ measuring-performance

» To tell us about changes or get a printed copy of the Humana Quality Improvement (Ql)
program, mail a request to the following address: Humana Quality Operations and Compliance
Department, Progress Report, 321 West Main, WFP 20, Louisville, KY 40202 or call Member
Services

Questions? Call Member Services at 800-477-6931 or TTY at 711. 75
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Section 21: Additional Resources
Floridahealthfinder.gov

The Agency is committed to its mission of providing “Better Health Care for All Floridians”. The
Agency has created a website www.FloridaHealthFinder.gov where you can view information about
Florida home health agencies, nursing facilities, assisted living facilities, ambulatory surgery centers
and hospitals. You can find the following types of information on the website:

» Up-to-date licensure information

* Inspection reports

* Legal actions

* Health outcomes

+ Pricing

+ Performance measures

« Consumer education brochures

+ Living wills

* Quality performance ratings, including member satisfaction survey results

The Agency collects information from all Plans on different performance measures about the quality
of care provided by the Plans. The measures allow the public to understand how well Plans meet the
needs of their members. To see the Plan report cards, please visit https://quality.healthfinder.fl.gov/
Facility-Provider/Medicaid- ReportCard?&type=-13.

Elder Housing Unit

The Elder Housing Unit provides information and technical assistance to elders and community
leaders about affordable housing and assisted living choices. The Florida Department of Elder Affairs
maintains a website for information about assisted living facilities, adult family care homes, adult day
care centers and nursing facilities at https://elderaffairs.org/programs-services/housing-options/ as
well as links to additional Federal and State resources.

MediKids Information

For information on MediKids coverage please visit: http://ahca.myflorida.com/medicaid/Policy_and
Quality/Policy/program_policy/FLKidCar e/MediKids.shtml

Aging and Disability Resource Center
You can also find additional information and assistance on State and federal benefits, local programs

and services, legal and crime prevention services, income planning or educational opportunities by
contacting the Aging and Disability Resource Center.
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Independent Consumer Support Program

The Florida Department of Elder Affairs also offers an Independent Consumer Support Program
(ICSP). The ICSP works with the Statewide Long-Term Care Ombudsman Program, the ADRC and

the Agency to ensure that LTC members have many ways to get information and help when needed.
For more information, please call the Elder Helpline at 800-96-ELDER (800-963-5337) or visit https://
elderaffairs.org/programs- services/medicaid-long-term-care-services/statewide-medicaid-managed-

care-long-term- care-program/.

Section 22: Forms

You can get a copy of the forms listed below by going to https://www.humana.com/medicaid/

florida-medicaid/member-support/documents-forms

Examples:

OTC Order Form

Prescription drug reimbursement claim form
Grievance/Appeal request form
Appointment of Representative form
Consent for Release of PHI

Living will

Advanced directive

Organ donation form

Care management assessments

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do
not discriminate or exclude people because of their race, color, religion, gender, gender
identity, sex, sexual orientation, age, disability, national origin, military status, veteran
status, genetic information, ancestry, ethnicity, marital status, language, health status, or
need for health services.

Humana Inc. provides free language assistance services to people whose primary
language is not English, people with disabilities or who need reasonable modifications or
free auxiliary aids and services to communicate effectively with us. These services include
qualified interpreters including sign language and written information in other languages
and formats (large print, audio, accessible electronic formats, other formats).

If you need reasonable modifications, appropriate auxiliary aids, or language assistance
services contact 800-477-6931 (TTY: 711), Monday through Friday, from 8 a.m. to 8 p.m.,,
Eastern time. If you believe that Humana, Inc. has not provided these services or you

feel you have experienced discrimination, you can file a grievance in person or by mail, or
email with Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington,
KY 40512-4618, 800-477-6931 (TTY: 711), or accessibility@humana.com. If you need
help filing a grievance, Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a 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, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

Auxiliary aids and services, free of charge, are available to
you. 800-477-6931 (TTY: 711), Monday through Friday,
from 8:00 a.m. to 8:00 p.m., Eastern time.

English: Call the number above to receive free language
assistance services.

Espaiiol (Spanish): Llame al numero que se indica arriba para
recibir servicios gratuitos de asistencia lingtistica.

French Creole (Haitian Creole): Kreyol Ayisyen (French Creole) Rele
nimewo ki e dike anwo a pou resevwa sevis éd gratis nan lang.

This notice is available at Humana.com/FloridaAccessibility.

Humana Healthy Horizons in Florida is a Medicaid product of Humana Medical Plan, Inc.
FLHMEDREN_ITN25_0225_Approved

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Francais (French): Appelez le numéro ci-dessus pour recevoir des
services gratuits d’assistance linguistique.

Italiano (Italian): Chiamare il numero sopra indicato per
ricevere servizi di assistenza linguistica gratuiti.

Pycckuit (Russian): [o3BOHMTE NO BbilLEYKa3aHHOMY HOMEpY,
4TOObI NONYYNTb BECNNATHYIO A3bIKOBYIO NOAAEPMHKKY.

Tiéng Viét (Vietnamese): Goi s6 dién thoai & trén dé nhan cac
dich vu hé trg ngdn ngl mién phi.

Portugués (Portuguese): Ligue para o nimero acima para
receber servicos gratuitos de assisténcia no idioma.

FREPZ (Chinese): AT LA T FEMEESFIEUVERSRE
HIEE S B ARTS

Tagalog (Tagalog — Filipino): Tawagan ang numero sa itaas para
makatanggap ng mga libreng serbisyo sa tulong sa wika.

Olass e Jaasl odel wilgll @85 il :(Arabic) du sl

LA all dy g2l Bae Luall

Deutsch (German): Wahlen Sie die oben angegebene
Nummer, um kostenlose sprachliche Hilfsdienstleistungen
zu erhalten.
ota10] (Korean): £ = A0 X|3 MHAZE oM @ Ho =2
X3SHAA| 2.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy
jezykowej, nalezy zadzwonic pod wyzej podany numer.
312Ul (Gujarati): H5d HINL AU AdA) Hoddl HiZ GUR
UG w62 UR ST6 52,

A1 Ine (Thai): W livianalauauuniiasuusn15eie
IUADATUATBING

Questions? Call Member Services at 800-477-6931 or TTY at 711.
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Questions?

Call Enrollee Services
at 800-477-6931 (TTY: 711).

Care dedicated
to better,
brighter days
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