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I PEEHIP Humana Group Medicare Advantage PPO

At Humana, we are here to help you make the most of your benefits.

About Humana:

/Lﬂj Dedicated to communities around the country for more than 30 years

“’ <05 Over 8.5 million Medicare members just like you, across all 50 states?

Q@? More than 424,000 members in Alabama, 152,000 with Medicare

@ Providing Medicare plans to beneficiaries since 1987

ﬁ Humana Inc. 2019 Annual Report, February 2020
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What is a Medicare
Advantage Plan?

How does my Medicare
Advantage Plan work,
and how is it different
from Original Medicare?




Medicare 101

®

Original Medicare

Medicare Advantage Plan

H
oo
oo

Hospital insurance
* Hospital stays
 Skilled nursing

* Home health

Humana.

Medical insurance

* Doctor visits

* Qutpatient care

e Screenings and shots

©

Medicare Advantage

has all the benefits of

* Parts A & B and

* Extra benefits bundled
with the plan

®

&

Prescription drug

* Included in the
PEEHIP Humana Group
Medicare Advantage Plan
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Original Medicare and Medicare Advantage

Medicare Advantage Plans (Part C) are provided through private insurers like Humana. They include Part A
and Part B coverage and often Part D- all in one plan. Medicare Advantage Plans also offer additional benefits
beyond what traditional Medicare offers.

Original Medicare Medicare Advantage

PART A

Hospital Insurance

_T_ PART A
Hospital PART D

MEDICARE

PART B

Medical Insurance

SUPPLEMENT

PART B Prescription
Medical

PART D

Prescription Insurance

* Possible to have up to 3 different cards ® One card and one place to call with questions
* All of the parts of Medicare will be covered
under one single plan through PEEHIP Humana
Group Medicare Advantage PPO

H *A PEEHIP Humana Medicare Advantage plan without prescription drug coverage
umana. is also available to those who have credible coverage such as Tricare, FEHB or VA. PEEHIP



Your PEEHIP Humana Group Medicare
Advantage PPO Plan ID Card

f/’ \\ / Ll k
Humana ; Humana S
GROUP MEDICARE ADVANTAGE (PPO GROUP MEDICARE ADVANTAGE (PPO =
A Medicare Health Plan with Prescription Drug Covseroge ) EEHIP A Medicare Health Plan I*EHIP
MEMBER NAME MEMBER NAME
Member ID: HXOOOXXXX Member ID: HX)OOOXXXX
Plan (80840) 9140461101 Plan (80840) 9140461101

Copayments Copayments

RxBIN: 015581 OFFICE VISIT: $13 OFFICE VISIT: $§13

RxPCN: 03200000 SPECIALIST: $18 Group: XXXXX SPECIALIST: $18

RxGRP:  XXXXX HOSPITAL EMERGENCY: $35 HOSPITAL EMERGENCY: $35

MedicareR
‘\\R CMS XXXXX XXX / \ CMS XXXXX XXX
Medicare Advantage Medicare Advantage
with Prescription Drug Coverage without Prescription Drug Coverage

Humana.
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Your plan benefits




Your plan benefits

You will pay the same amount both in- and

. out-of-network for care
—
S e 2022 Medical Part B deductible $S203
%%  All preventive services have a SO copay and

do not apply to the annual Part B deductible

* Medical out of pocket maximum is $6,700
(the most you will pay in the plan year)

* Worldwide emergency coverage




Providers

* Large network of physicians, specialists
and hospitals

* Your physicians may already be a part of
the Humana network. To find out if your
provider is in the network or if you need
help finding a doctor visit
our.Humana.com/peehip or call
1-800-747-0008 (TTY: 711),

Monday — Friday, 7a.m. -8 p.m.,
Central Time

Humana.
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Your benefit highlights

With your PPO plan, you will pay the same amounts for both in- and out-of-network services.

2022 annual Part B deductible $203

Outpatient hospital visits SO copay

Inpatient hospitalization $200 per admission and $25 per day for days 2-5*
Physician and facility services

Primary care provider $13 copay

Specialist $18 copay

Outpatient ambulatory surgical center SO copay

Durable medical equipment SO copay

*Benefit is excluded from the annual Part B deductible

Humana.
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Your benefit highlights

With your PPO plan, you will pay the same amounts for both in- and out-of-network services.

Emergency services Your cost share
Ambulance SO
Emergency room care S35 copay*
Urgent care $18 copay*
Annual routine physical or Annual Wellness Visit SO*
Immunization (flu, pneumonia, shingles**) SO*
Preventive services SO*

*Benefit is excluded from the annual Part B deductible
** Medicare covers the shingles vaccine under the Part D or pharmacy portion of the Plan. Please receive your

Shingles vaccination(s) at the pharmacy and not your medical provider’s office

Humana. PEEHIP
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Your benefit highlights

With your PPO plan, you will pay the same amounts for both in- and out-of-network services.

Your plan benefit coverage Your cost share

Routine podiatry services (routine 6 visits per year) $18 copay*
Medicare covered chiropractic service SO

Routine chiropractic services (18 visits per year) 20% coinsurance®
Chemotherapy and other Part B drugs SO copay
Occupational, physical and speech therapy SO copay

Routine vision services — eye exam (1 every 12 months) S18*

*Benefit is excluded from the annual Part B deductible

Humana. PEEHIP .



I Routine hearing services
-

\ Routine hearing exam*

3 * SO copayment

1 exam every 12 months

Hearing aids™
* S500 maximum benefit allowance for hearing aids
(all types), every 3 years

*Benefit is excluded from the annual Part B deductible

Humana.




I Diabetic meters and supplies
Humana prefers the following diabetic meters
* Trividia
* Accu-Chek

All other diabetic meters are not covered

\-...‘s
W
P
o -
_-.\ AN
y ":'».,
i
Y

* Exceptions may be requested for those with a clinical need

Humana.
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Humana preferred diabetic meters and supplies

HP® TRUE METRIX® AIR by Trividia * Diabetic supplies are covered under your
- Bluetooth® technology medical benefit.
= No coding

* You can receive the meter and test strips through a

» Tiny, 0.5-microliter sample size _ _ _
v P pharmacy or durable medical equipment provider.

» Resultsin 4 seconds
* Your doctor can send prescriptions for meters

Roche Accu-Chek Guide Me® and other testing supplies by fax or e-prescribe.

» Bluetooth technology * You can also request a no-cost meter
= Small, 0.6-microliter sample size from the manufacturer by calling
* Results in 4 seconds Roche Group Medicare Customer Care at

1-877-264-7263 (TTY: 711), or
Trividia Health 1-866-788-9618 (TTY: 711),

- H 1]
Roche Accu-Chek Guide Monday — Friday, 8 a.m. — 8 p.m., Eastern time.

» Bluetooth technology
« Small, 0.6-microliter sample size
» Results in 4 seconds

Humana. PEEHIP



What is Part D coverage?

Your plan includes prescription drug coverage

* Generic, brand and specialty drug coverage

* 90 day supply allowed for various
maintenance medications™

* PEEHIP custom prescription drug formulary
can be found at:

our.humana.com/peehip/plan-documents

*Some medications are only available in a 30-day supply

Humana. PEEHIP




Your Part D benefits

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

Standard retai Maintenance drug Maintenance drug
a"taL retal standard retail standard retail
(3‘(::; > armgl ! cost sharing cost sharing
ay supply (31-60 day supply) (61-90 day supply)
Tier 1
(Preferred Generic) 6 *12 "
Tier 2
a 12

(Preferred brand) P40 80 0
Tier 3

12 :
(Non-preferred drug) 760 $120 e
Tier 4

N/A N/A
(Specialty) 60 / /

Humana.
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Extra benefits and
resources




Extra benefits and resources

e

A total health and physical activity program included in your plan at no extra cost.
Sneakers www.silversneakers.com

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

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

Use thousands of fitness locations nationwide, with weights, swimming, classes and cardio equipment.*
Enjoy group fitness classes outside of traditional gyms.

Start workout programs tailored to your level with the SilverSneakers GOwapp. For more information,
or to find a location near you, visit www.silversneakers.com or call 1-888-423-4632 (TTY: 711),
Monday — Friday, 8 a.m. — 8 p.m., Eastern time.

Current SilverSneakers members will have no change to their account or ID card—these will remain
the same.

Try SilverSneakers On-Demand™ online workout videos that feature tips on fitness and nutrition.

*Equipment and classes vary by location

HuUMana. PEEHIP .



Extra benefits and resources

A wellness program just for Humana members, included in your plan at no extra cost.
Go365.com

D365
 Humana Annual Wellness Exam 1 per year
Mammogram $30 1 per year
Colorectal screening S30 1 per year*
Cardiovascular disease screening S10 1 per year
Bone density screening S20 Once every 2
years*
Flu shot S10 1 per year

Your reward for these activities will show up automatically in your Go365 account, if
billed through your Humana medical or pharmacy plan. This can take up to 90 days.
Please note: rewards have no cash value and can only be redeemed for gift cards in
the Go365 Mall. Rewards must be earned and redeemed within the same plan year.

*If applicable M
Humana. PEEHIP
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Extra benefits and resources

A wellness program just for Humana members, included in your plan at no extra cost.
Go365.com

It’s rewarding. You’ll earn rewards for completing eligible activities that you can
I redeem for gift cards* in the Go365 Mall.

Redeem your rewards for gift cards:

1) Online: Sign in at Go365.com/shop
-OR-

2) Phone: Call 1-866-677-0999 (TTY: 711)

*Gift card options are subject to change.

Humana. PEEHIP .



Extra benefits and resources

If you are eligible, your care manager can help you:

* Understand your doctor’s advice

* Learn about and find ways to help you afford your medicine
* Make arrangements to get to medical appointments

* Make your home a safer place to live

* Provide ways to help you get meals and groceries

Humana.
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Extra benefits and resources

Health resources

* Case management
* Disease management

* Transplant management
* Health planning and support nurses

To see if you're eligible for these health resources, please
_ contact your PEEHIP Humana Group Medicare Customer Care
"% team at 1-800-747-0008 (TTY: 711).

&d Humana.



Extra benefits and resources

In-home Assessment

What is an In-home Health and Well-being Assessment?

As part of your Humana plan, a doctor or nurse practitioner will come to your
home to do the In-home Health and Well-being Assessment. You are welcome to
invite a friend or family member to be with you during the appointment if you
wish.

The doctor or nurse practitioner will:

e Check your blood pressure and other vital signs

e Review any medicines and over-the-counter vitamins and supplements you take
e Assess the safety of your home

e Get a brief medical history

The doctor or nurse practitioner will answer your questions and talk about your
health concerns. The In-home Health and Well-being Assessment takes about an
hour.

Humana. PEEHIP
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Extra benefits and resources
In-home Assessment

Why should you have an In-home Health and Well-being Assessment?

L With your permission, we’ll share information from the In-home Health
and Well-being Assessment with your primary care doctor. And you’ll
receive a health summary you can use the next time you see your regular
doctor. In addition, it may help Humana to identify any plan programs and
services that may be right for you. Coordinating care in this way may lead
to better quality care.

Humana. PEEHIP
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Extra benefits and resources

Humana Well Dine®

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

Humana Well Dine meal plans include:

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

Humana.



Extra benefits and resources

MyHumana.

Whether you prefer using a desktop, laptop or
smartphone, you can access your healthcare
information in one convenient place.

* View your plan and coverage details

* Check the status of your claims

* View electronic versions of letters sent to you
* Track your healthcare spending

* Find providers in your network

* Get tips for staying healthy

—

reeuprmanocowr . PEEHIP Humana Group Medicare

Covern

Advantage PPO plan

Tools & Resources - Welcome to your Humana Group Medicare Advantage PPQ plan. As a PEEHIP retiree, your plan

Additional Infarmation = from Humana helps support you and your family's medical needs

Extro Benefits = If you have questions, pleasa call 1-800-747-0008 (Manday — Friday: 7 am. - B pm. Cantral tme)

Cortoct us = to spaak with one of our reprasentatives.
Pnone: 1-800-747-0008

Hours: Monday - Friday, Coverage and plan documents
Fam.—8pm. Cenlral )

When yau nasd datailed information about your haalthaar plan, it's fght Bl your fingartips

Important Dates Learn More =+

2019-2020 PEEHIP

To activate your MyHumana account, go to our.humana.com/peehip

Humana.
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SmartSummary®

An overview of your health benefits and health spending on
medical and prescriptions throughout the year.

* Stay informed nartSummary o

IH[S IS NOT A BILL Member
. vour “Explonotion of Benebts* (ECB) on ™ peEyTen Plan noma: PEEHIP Humana Group Medone

* Clear and detailed financials

A e BP0 P
Rx PCM or Rx Growp number: (13 200K

This is not o bill

* Information you can share with your provider

* Prescription information

You can access your SmartSummary online with your e
MyHumana account.

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

Humana. PEEHIP
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Stay connected with Humana

You will have a dedicated customer care team to help you with anything
related to your PEEHIP Humana plan.

1-800-747-0008 (TTY: 711)
Monday — Friday, 7 a.m. — 8 p.m., Central Time

MyHumana.

Use MyHumana as an online tool at our.humana.com/peehip
to access your benefits information anytime.

Or use the MyHumana app. m

Humana. PEEHIP
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Enrollment

What do | have to do
to enroll in this plan?




A

B i
B~

Learn about enrollment

If you are already enrolled and wish to remain
enrolled, you do not need to take any action. Your
enrollment will automatically continue.

If you are not enrolled when you become eligible for
the plan PEEHIP will provide Humana with your
information and you will be automatically enrolled.

To be eligible for this plan, as a reminder, you must
be enrolled in both Medicare Parts A and B. If you do
not have Medicare Part A and Part B you will not be
eligible for this PEEHIP Humana Medicare Advantage
Plan.

Humana.
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What’s next?




What to expect when you first enroll

Informational kit

Important information about your PEEHIP Humana Group Medicare Advantage PPO plan
benefits will be mailed to you approximately 60 days prior to your eligibility for the PEEHIP plan.

Enrollment confirmation

You will receive a letter after your enrollment information is received and completed in the
Humana system.

Humana member ID card
You will receive your ID card approximately two weeks after you are enrolled.

Medicare Health Survey

Humana will send you a postcard with instructions on how to complete the survey.

Evidence of Coverage (EOC)

Members will receive their detailed benefit booklet in the mail.

N2

-
—"
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What to expect for members currently enrolled

Annual Notice of Change (ANOC)

This notice gives a summary of any changes in your plan’s cost and coverage that will
take effect January 1 of the next year.

Humana member ID card

You will continue to use the same ID card.*

Medicare Health Survey

Humana will send you a postcard with instructions on how to complete the survey.

*In some instances a new ID card may generate due to how Humana is filed with
Medicare. A small percentage of current members may receive a new ID card. If
you do, please use it at your first visit in 2022 and please discard the old card. If
you move during the plan year you may also receive a new ID card. Regardless of
where you live in the United States while on the PEEHIP Humana Medicare
Advantage Plan, your benefits remain the same.

35
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As a Reminder...

If you would like to remain on PEEHIP’s plan

*  You must continue to have Medicare Part A and Part B.

* Please do not sign up for another Medicare Advantage or standalone Part
D plan if you wish to continue PEEHIP coverage.

e All enrollment materials for PEEHIP’s plan is co-branded with Humana.

You will likely receive a lot of information regarding other Medicare
Advantage plans from various carriers. If you do not want to make any
changes to your current enrollment with PEEHIP Humana, you do not need
to take any action.

A

(N

36



Thank you for your time
and attention

Questions?

For more information:
* Refer to your informational kit
* Visit our.Humana.com/PEEHIP

* Call your dedicated PEEHIP Humana Group
Medicare Customer Care Team at
1-800-747-0008 (TTY: 711)

Humana. PEELID




Thank you

Humana is a Medicare Advantage PPO organization with a Medicare contract. Enrollment in any
Humana plan depends on contract renewal. Call 1-800-747-0008 (TTY: 711) for more information.

Out-of-network/non-contracted providers are under no obligation to treat plan members, except in
emergency situations. Please call our PEEHIP Humana Group Medicare Customer Care number or see

your Evidence of Coverage for more information.

Other providers are available in our network. The provider network may change at any time. You will
receive notice when necessary.

PEEHIP
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Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude

people because of their race, color, national origin, age, disability,

sex, sexual orientation, gender, gender identity, ancestry, marital
status or religion. Discrimination is against the law. Humana and its
subsidiaries comply with applicable Federal Civil Rights laws. If you
believe thaot you hove been discriminated against by Humana or its
subsidiaries, there are ways to get help.

+ You may file a complaint, also known as a grisvance:
Discrimination Grievances, P.O. Box 146185,

Lexington, KY 40512-4618
If you need help filing o grievance, call 1-g00-747-0008 or if you
use a TTY, call 711.

* You can also file a civil rights complaint with the U.5. De partment
of Health and Human Services, Office for Civil Rights electronically
through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby . jsf,
or at U.5. Department of Health and Human Services,

200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at
https:/Awww.hhs.gov/ocr/office ffile/index.hitml.

+ California residents: You may also call California Department of
Insurance toll-free hotline number: 1-800-927-HELP (&357), to file
a grievance.

Auxiliary aids and services, free of charge, are available to you.

1-800-747-0008 (TTY:711)

Humana provides free auxiliary aids and services, such as qualified
sign language interpreters, video remote interpretation, and written
information in other formats to people with disabilities when

such auxiliary aids and services are necessary to ensure an equal
opportunity to participate.

Language assistance services, free of charge,
are available to you. 1-800-747-0008  (TTY:711)

Espanol (Spanish): Llame al ndmero arriba indicado para recibir
servicios gratuitos de asistencia lingQistica.

KR (Chinese): ET LHMBEFRE I NS RESEHER -

Tiéng Viét (Vietnamese): Xin goi 56 dién thoai trén ddy dé nhan dugc
cac dich vu hd tro ngén ngir mién phi.

B0 (Korean): £ 0 T HE|AE 2oz 2(2] HEZ HelsHUA2 .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang
makatanggap ng mga serbisyo ng tulong sa wika nang walang bayad.
Pycckunid (Russian): No320HWTE NO HOMEPY, YK3ZaHHOMY Bhllle,
yTobEl NoNYyUMTE BecnnatHele yoiyry Nnepeeoga.

Kreyel Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou
resevwa sévis ed pou lang ki gratis.

Francais (French): Appelez le numéro ci-dessus pour recevoir
gratuitement des services d'aide linguistique.

Polski (Polish): Aby skorzystac z bezplatne] pomocy jezykowe), prosze
zadzwonic pod wyzej podany numer.

Portugués {Portuguese): Ligue para o nidmero acima indicado para
receber servigos linguisticos, gratis.

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

Deutsch (German): W3hlen Sie die oben angegebene Nummer,

um kostenlose sprachliche Hilfsdienstleistungen zu erhalten.

B%iE (Japanese): EHOSEZEY —CARCEEORSR, LEOBSETS
BECEXTW,

=318 (Farsi)
23Sy elad Bod eplad b B0l Sygay il O ged =8l gl
DIiné Blzaad (Navajo): Wédahi béésh bee hanii bee wolta'igii
bich’[" hadiilnih & bee t'aa jiik'eh saad bee dkadanida‘awo'déé
nika'adoowol
4 yall (Arabic)
clualy Bac Luall duiloes Slaas o Jouasl sMc cpaeall @Byl JLaidl 21yl
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