ﬁ;ﬁ North Garolina

(AR State Health Plan iz Zati o
.y

STATE TREASURER OF NORTH CAROLINA
FOR TEACHERS AND STATE EMPLOYEES S DALE R. FOLWELL, CPA
A Division of the Department of State Treasurer

Humana.

Evidence of Coverage:

Your Medicare Health Benefits and Servicesand Prescription Drug Coverageasa
Member of NC State Health Plan Humana Group M edicare Advantage PPO Base Plan

This booklet gives you the details about your Medicare and prescription drug coverage for this
plan year. It explains how to get coverage for the health care services and prescription drugs
you need. Thisisan important legal document. Please keep it in a safe place.

This plan, Humana Group Medicare Advantage Regional PPO Plan, is offered by Humana
Insurance Company, HumanaDental Insurance Company, Humana Insurance Company of New
Y ork, Humana Insurance of Puerto Rico, Inc., and Humana Benefit Plan of Illinais, Inc. (When
this Evidence of Coverage says "we," "us," or "our," it means Humana Insurance Company,
HumanaDental Insurance Company, Humana Insurance Company of New Y ork, Humana
Insurance of Puerto Rico, Inc., and Humana Benefit Plan of Illinois, Inc. When it says "plan” or
"our plan," it means Humana Group Medicare Advantage Regional PPO Plan.)

Out-of-network/non-contracted providers are under no obligation to treat plan members, except
in emergency situations. For a decision about whether we will cover an out-of-network service,
we encourage you or your provider to ask us for a pre-service organization determination before
you receive the service. Please call Customer Care (phone numbers for Customer Care are
located in Chapter 2, Section 1 of this booklet) or see your Evidence of Coverage for more
information, including cost-sharing that applies to out-of-network services.

This document is available for free in Spanish.

Thisinformation is available in a different format, including Braille, large print, and audio.
Please call Customer Care (phone numbers for Customer Care are located in Chapter 2,
Section 1 of this booklet) if you need plan information in another format.

Benefits, premiums and/or member copayments/coinsurance may change on the beginning of
each plan year. The Formulary, pharmacy network, and/or provider network may change at any
time. Y ou will receive notice when necessary.
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Table of Contents

Thislist of chapters and page numbersis your starting point. For more help in finding
information you need, go to the first page of achapter. Y ou will find a detailed list of topics
at the beginning of each chapter.

Chapter 1.

Chapter 2.

Chapter 3.

Chapter 4.

Chapter 5.

Getting started as a member

Explains what it means to be in a Medicare health plan and how to use this
booklet. Tells about materials we will send you, your plan premium, the Part D
late enrollment penalty, your plan membership card, and keeping your
membership record up to date.

I mportant phone number s and resour ces

Tells you how to get in touch with our plan and with other organizations
including Medicare, the State Health Insurance Assistance Program (SHIP), the
Quality Improvement Organization, Social Security, Medicaid (the state health
insurance program for people with low incomes), programs that help people pay
for their prescription drugs, and the Railroad Retirement Board.

Using the plan's coverage for your medical services

Explainsimportant things you need to know about getting your medical careas a
member of our plan. Topics include using the providersin the plan's network and
how to get care when you have an emergency.

Medical Benefits Chart (what is covered and what you pay)

Gives the details about which types of medical care are covered and not covered
for you as amember of our plan. Explains how much you will pay as your share
of the cost for your covered medical care.

Using the plan's coverage for your Part D prescription drugs

Explains rules you need to follow when you get your Part D drugs. Tells how to
use the plan's Prescription Drug Guide (Formulary) to find out which drugs are
covered. Tellswhich kinds of drugs are not covered. Explains several kinds of
restrictions that apply to coverage for certain drugs. Explains where to get your
prescriptionsfilled. Tells about the plan's programs for drug safety and managing
medications.
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Chapter 6.

Chapter 7.

Chapter 8.

Chapter 9.

Chapter 10.

Chapter 11.

What you pay for your Part D prescription drugs

Tells about the stages of drug coverage and how these stages affect what you pay
for your drugs. Explains the cost-sharing tiers for your Part D drugs and tells
what you must pay for adrug in each cost-sharing tier.

Asking usto pay our share of a bill you havereceived for covered medical
servicesor drugs

Explains when and how to send a bill to us when you want to ask usto pay you
back for our share of the cost for your covered services or drugs.

Your rightsand responsibilities

Explains the rights and responsibilities you have as a member of our plan. Tells
what you can do if you think your rights are not being respected.

What to do if you have a problem or complaint (coverage decisions,
appeals, complaints)

Tells you step-by-step what to do if you are having problems or concerns as a
member of our plan.

e Explainshow to ask for coverage decisions and make appealsif you are
having trouble getting the medical care or prescription drugs you think are
covered by our plan. Thisincludes asking us to make exceptions to the rules
or extrarestrictions on your coverage for prescription drugs, and asking us to
keep covering hospital care and certain types of medical servicesif you think
your coverage is ending too soon.

e Explains how to make complaints about quality of care, waiting times,
customer service, and other concerns.

Ending your membership in the plan

Explains when and how you can end your membership in the plan. Explains
situations in which our plan is required to end your membership.

L egal notices

Includes notices about governing law and about nondiscrimination.
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Chapter 12. Definitions of important words
Explains key terms used in this booklet.

Exhibit A.  State Agency Contact Information

Lists the names, addresses, phone numbers, and other contact information for a
variety of helpful resourcesin your state.
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Getting started as a member
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Chapter 1. Getting started asa member

SECTION 1 Introduction

Section 1.1

Section 1.2

Section 1.3

Y ou are enrolled in Humana Group Medicare Advantage PPO Plan,
which is a Medicare PPO

What is the Evidence of Coverage booklet about?

Legal information about the Evidence of Coverage

SECTION 2 What makesyou eligible to be a plan member?

Section 2.1
Section 2.2

Section 2.3

Section 2.4

Your eligibility requirements
What are Medicare Part A and Medicare Part B?

Hereisthe plan service areafor Humana Group Medicare Advantage
PPO Plan

U.S. citizen or lawful presence

SECTION 3 What other materialswill you get from us?

Section 3.1

Section 3.2

Section 3.3

Section 3.4

Y our plan membership card — Useit to get all covered care and
prescription drugs

The Provider Directory: Your guide to all providersand pharmaciesin
the plan's network

The plan's Prescription Drug Guide (Formulary)

SmartSummary: Reports with a summary of payments made for your Part
D prescription drugs

SECTION 4 Your monthly premium for Humana Group M edicare Advantage PPO

Plan

Section 4.1

How much is your plan premium?

SECTION 5 Doyou haveto pay thePart D " late enrollment penalty” ?

Section 5.1
Section 5.2

Section 5.3

What is the Part D "late enrollment penalty"?
How much isthe Part D late enrollment penalty?

In some situations, you can enroll late and not have to pay the penalty

CL01487
Page 6 of 339



2022 Evidence of Coverage for NC State Health Plan Humana Group Medicare Advantage PPO Base Plan
Chapter 1. Getting started asa member

Section 5.4  What can you do if you disagree about your Part D late enrollment
penalty?

SECTION 6 Doyou haveto pay an extra Part D amount because of your income?

Section 6.1  Who pays an extra Part D amount because of income?

Section 6.2  How much isthe extra Part D amount?

Section 6.3  What can you do if you disagree about paying an extra Part D amount?

Section 6.4 What happensif you do not pay the extra Part D amount?
SECTION 7 Moreinformation about your monthly premium

Section 7.1  There are several ways you can pay your plan premium

Section 7.2 Can we change your monthly plan premium during the year?
SECTION 8 Please keep your plan member ship record up to date

Section8.1  How to help make sure that we have accurate information about you
SECTION 9 Weprotect the privacy of your personal health information

Section 9.1  We make sure that your health information is protected
SECTION 10 How other insurance workswith our plan

Section 10.1  Which plan pays first when you have other insurance
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SECTION 1 Introduction

Section 1.1 You areenrolled in Humana Group Medicare Advantage PPO Plan, which
isa Medicare PPO

Y ou are covered by Medicare, and you have chosen to get your Medicare health care and
your prescription drug coverage through our plan, Humana Group Medicare Advantage PPO
Plan.

Coverage under thisPlan qualifiesas Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act's (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at:

www.ir s.gov/Affor dable-Car e-Act/I ndividuals-and-Families for more information.

There are different types of Medicare health plans. Humana Group Medicare Advantage PPO
Plan is a Medicare Advantage PPO Plan (PPO stands for Preferred Provider Organization).
Like all Medicare health plans, thisMedicare PPO is approved by Medicare and run by a
private company.

Section 1.2 What isthe Evidence of Coverage booklet about?

This Evidence of Coverage booklet tells you how to get your Medicare medical care and
prescription drugs covered through our plan. This booklet explains your rights and
responsibilities, what is covered, and what you pay as a member of the plan.

The word "coverage"' and "covered services' refers to the medical care and services and the
prescription drugs available to you as a member of Humana Group Medicare Advantage PPO
Plan.

It's important for you to learn what the plan's rules are and what services are available to you.
We encourage you to set aside some time to look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, please contact Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

Section 1.3 Legal information about the Evidence of Coverage
It'spart of our contract with you

This Evidence of Coverageis part of our contract with you about how Humana Group Medicare
Advantage PPO Plan covers your care. Other parts of this contract include your enrollment
form, the Prescription Drug Guide (Formulary), and any notices you receive from us about
changes to your coverage or conditions that affect your coverage. These notices are sometimes
called "riders’ or "amendments."

The contract isin effect for months in which you are enrolled in Humana Group Medicare
Advantage PPO Plan coverage between January 1, 2022 and December 31, 2022.
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Each year, Medicare alows us to make changes to the plans that we offer. This means we can
change the costs and benefits of the Humana Group Medicare Advantage PPO Plan after
December 31, 2022. We can a so choose to stop offering the plan, or to offer it in a different
service area, after December 31, 2022.

M edicare must approve our plan each year
Medicare (the Centers for Medicare & Medicaid Services) must approve Humana Group
Medicare Advantage PPO Plan each year. Y ou can continue to get Medicare coverage as a

member of our plan as long as we choose to continue to offer the plan and Medicare renewsiits
approval of the plan.

SECTION 2 What makesyou eligible to be a plan member?
Section 2.1 Your digibility requirements
You are eligible for membership in our plan aslong as:

e You have both Medicare Part A and Medicare Part B (Section 2.2 tells you about
Medicare Part A and Medicare Part B);

e --and--Youlivein our geographic service area (Section 2.3 below describes our
service area);

e --and-- You are aUnited States citizen or are lawfully present in the United States.
Section 2.2 What are Medicare Part A and Medicare Part B?

When you first signed up for Medicare, you received information about what services are
covered under Medicare Part A and Medicare Part B. Remember:

e Medicare Part A generally helps cover services provided by hospitals (for inpatient
services, skilled nursing facilities, or home health agencies).

e Medicare Part B isfor most other medical services (such as physician's services, home
infusion therapy, and other outpatient services) and certain items (such as durable
medical equipment (DME) and supplies).
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Section 2.3 Hereisthe plan service area for Humana Group Medicare Advantage
PPO Plan

Although Medicare is a Federal program, Humana Group Medicare Advantage PPO Plan is

available only to individuals who live in our plan service area. To remain a member of our plan,

you must continue to reside in the plan service area.

The service areais described below:

WhereisHumana Group Medicare Advantage PPO Plan available?

Our service area covers al 50 states, Puerto Rico, U.S. Virgin Islands and all other major
U.S. Teritories.

It isaso important that you call Socia Security if you move or change your mailing address.
Y ou can find phone numbers and contact information for Social Security in Chapter 2,
Section 5.
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Section 2.4  U.S. citizen or lawful presence

A member of a Medicare health plan must be aU.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare & Medicaid Services) will notify Humana Group
Medicare Advantage PPO Plan if you are not eligible to remain a member on this basis.
Humana Group Medicare Advantage PPO Plan must disenroll you if you do not meet this
requirement.

SECTION 3 What other materialswill you get from us?

Section 3.1 Your plan membership card —Useit to get all covered care and
prescription drugs

While you are a member of our plan, you must use your membership card for our plan
whenever you get any services covered by this plan and for prescription drugs you get at
network pharmacies. Y ou should also show the provider your Medicaid card, if applicable.
Here's a sample membership card to show you what yours will ook like:

5

T Bk 53 ™\
HUMANA MEDICARE (GROUP PPO) bl I A R
& Madicors Health Plon with Prescription Drug Covernge PR k v DA TR b
A 5 I i . .
AR o e Membaer/Provider Service:  1-088-700-2263
MEthrID:Hm ],:}'l:iLIUSEGT:Y,III”Tll
EEEEIEEEH*G] sy Pharmacizt/Physician Rx Inguiries: 1-300-B65-8715
Copayments Clairms, PO Box 14601, Lexington, KY $0512-4601
::EI‘::JL mu ?PF;[:EEI:.I[ISE'}HS&:‘ Medicare limiting charges appéy
il :G‘:‘ — ol E'MEEEEHET:SH Please visit us at our_humana.comdncshp
| i@ s  oedlicareR

SHLN Y Ll T =

| Additionol Benefits: VIS HERDX

Py

Do NOT use your red, white, and blue Medicare card for covered medical services while you

are amember of thisplan. If you use your Medicare card instead of your membership card, you
may have to pay the full cost of medical services yourself. Keep your Medicare card in a safe

place. You may be asked to show it if you need hospital services, hospice services, or
participate in routine research studies.

Here'swhy thisis so important: If you get covered services using your red, white, and blue

Medicare card instead of using your Humana Group Medicare Advantage PPO Plan
membership card while you are a plan member, you may have to pay the full cost yourself.

If your plan membership card is damaged, lost, or stolen, call Customer Care right away and we
will send you a new card. (Phone numbers for Customer Care are located in Chapter 2, Section

1 of thisbooklet.)
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Section 3.2 The Provider Directory: Your guideto all providersand pharmaciesin the
plan's networ k

The Provider Directory lists our network providers and network pharmacies.
What are" network providers'?

Network providersare the doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our payment
and any plan cost-sharing as payment in full. We have arranged for these providersto deliver
covered services to membersin our plan.

Why do you need to know which providersare part of our network?

As amember of our plan, you can choose to receive care from out-of-network providers. Our

plan will cover services from either in-network providers or out-of-network providers, aslong
as the services are covered benefits and medically necessary. See Chapter 3 (Using the plan's
coverage for your medical services) for more specific information.

What are" network pharmacies' ?

Network pharmacies are all of the pharmacies that have agreed to fill covered prescriptions for
our plan members.

Why do you need to know about network phar macies?

Y ou can use the Provider Directory to find the network pharmacy you want to use. An updated
Provider Directory islocated on our website at our .humana.com/ncshp. Y ou may aso call
Customer Care for updated provider information or to ask us to mail you aProvider Directory.
Please review the 2022 Provider Directory to see which pharmaciesarein our network.

If you don't have the Provider Directory, you can request a copy from Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.) At any time,
you can call Customer Careto get up-to-date information about changes in the pharmacy
network. You can aso find thisinformation on our website at our .humana.com/ncshp.
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Section 3.3 The plan'sPrescription Drug Guide (For mulary)

The plan has aPrescription Drug Guide (Formulary). We call it the "Drug Guide" for short. It
tellswhich Part D prescription drugs are covered by Humana Group Medicare Advantage PPO
Plan. The drugs on thislist are selected by the plan with the help of ateam of doctors and
pharmacists. The list must meet requirements set by Medicare. Medicare has approved the
Humana Group Medicare Advantage PPO Plan Drug Guide.

TheDrug Guide aso tellsyou if there are any rules that restrict coverage for your drugs.

Y ou can view the most complete and current Drug Guide information by visiting our website at
our.humana.com/ncshp/cover age-and-documents. (See Chapter 6, Section 1.1 of this booklet
for how to access the Drug Guide.) You can also call customer Care to find out if a particular
drug isinthe plan's Drug Guide or to ask for a copy of the latest version of the Drug Guide.
(Phone numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

Section 3.4 SmartSummary. Reportswith a summary of payments made for your
Part D prescription drugs

When you use your Part D prescription drug benefits, we will send you a summary report to
help you understand and keep track of payments for your Part D prescription drugs. This
summary report is called SmartSummary.

SmartSummary tells you the total amount you, others on your behalf, and we have spent on
your Part D prescription drugs and the total amount we have paid for each of your Part D
prescription drugs during each month the Part D benefit is used. The SmartSummary provides
more information about the drugs you take, such as increasesin price and other drugs with
lower cost-sharing that may be available. Y ou should consult with your prescriber about these
lower cost options. Chapter 6 (What you pay for your Part D prescription drugs) gives more
information about SmartSummary and how it can help you keep track of your drug coverage.

The SmartSummary is also available upon request. To get a copy, please contact Customer Care.
(Phone numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)
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SECTION 4 Your monthly premium for Humana Group Medicare
Advantage PPO Plan

Section 4.1 How much isyour plan premium?

Y our coverage is provided through a contract with your former employer or union. Please
contact your former employer or union's benefits administrator for information about your plan
premium.

CL01487
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In some situations, your plan premium could be more

In some situations, your plan premium could be more than the amount listed above in Section
4.1. Some members are required to pay aPart D late enrollment penalty because they did
not join a Medicare drug plan when they first became eligible or because they had a
continuous period of 63 days or more when they didn't have "creditable" prescription drug
coverage. ("Creditable” meansthe drug coverage is expected to pay, on average, at least as
much as Medicare's standard prescription drug coverage.) For these members, the Part D late
enrollment penalty is added to the plan's monthly premium. Their premium amount will be
the monthly plan premium plus the amount of their Part D late enrollment penalty.

e If you arerequired to pay the Part D late enrollment penalty, the cost of the late
enrollment penalty depends on how long you went without Part D or other creditable
prescription drug coverage. Chapter 1, Section 5 explains the Part D late enrolment
penalty.

If you have a Part D late enrollment penalty and do not pay it, you could be disenrolled from
the plan.

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA, because, 2 years ago, they had a
modified adjusted gross income, above a certain amount, on their IRS tax return. Members
subject to an IRMAA will have to pay the standard premium amount and this extra charge,
which will be added to their premium. Chapter 1, Section 6 explains the IRMAA in further
detall.
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SECTION 5 Do you haveto pay the Part D " late enrollment penalty" ?
Section 5.1 What isthe Part D " late enroliment penalty" ?

Note: If you receive "Extra Help" from Medicare to pay for your prescription drugs, you will
not pay alate enrollment penalty.

The late enrollment penalty is an amount that is added to your Part D premium. Y ou may owe a
Part D late enrollment penalty if at any time after your initial enrollment period is over, thereis
aperiod of 63 days or more in arow when you did not have Part D or other creditable
prescription drug coverage. "Creditable prescription drug coverage” is coverage that meets
Medicare's minimum standards since it is expected to pay, on average, at least as much as
Medicare's standard prescription drug coverage. The cost of the late enrollment penalty depends
on how long you went without Part D or creditable prescription drug coverage. Y ou will have to
pay this penalty for aslong as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in
Humana Medicare Employer Plan, we let you know the amount of the penalty.

Your Part D late enrollment penalty is considered part of your plan premium. If you do not pay
your late enrollment penalty, you could lose your prescription drug benefits for failure to pay
your plan premium.

Section 5.2 How much isthe Part D late enrollment penalty?
Medicare determines the amount of the penalty. Here is how it works:

e First count the number of full months that you delayed enrolling in a Medicare drug plan,
after you were eligible to enroll. Or count the number of full months in which you did not
have creditable prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is1% for every month that you didn't have creditable coverage. For example, if
you go 14 months without coverage, the penalty will be 14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug
plans in the nation from the previous year. For 2022, this average premium amount is
$33.37.

e To caculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here it would be
14% times $33.37, which equals $4.67, which is rounded up to $4.70. This amount would
be added to the monthly premium for someone with a Part D late enrollment penalty.
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e There are three important things to note about this monthly Part D |ate enrollment penalty:

o First, thepenalty may change each year, because the average monthly premium can
change each year. If the national average premium (as determined by Medicare)
increases, your penalty will increase.

e Second, you will continue to pay a penalty every month for aslong asyou are
enrolled in aplan that has Medicare Part D drug benefits, even if you change plans.

e Third, if you are under 65 and currently receiving Medicare benefits, the Part D late
enrollment penalty will reset when you turn 65. After age 65, your Part D late
enrollment penalty will be based only on the months that you don't have coverage after
your initial enrollment period for aging into Medicare.

Section 5.3 In some situations, you can enroll late and not have to pay the penalty

Even if you have delayed enrolling in a plan offering Medicare Part D coverage when you were
first eligible, sometimes you do not have to pay the Part D late enrollment penalty.

You will not have to pay a penalty for late enrollment if you arein any of these
stuations:

e If you aready have prescription drug coverage that is expected to pay, on average, at least
as much as Medicare's standard prescription drug coverage. Medicare calsthis" creditable
drug coverage." Please note:

e Creditable coverage could include drug coverage from a former employer or union,
TRICARE, or the Department of Veterans Affairs. Y our insurer or your human
resources department will tell you each year if your drug coverageis creditable
coverage. Thisinformation may be sent to you in aletter or included in a newsletter
from the plan. Keep this information, because you may need it if you join a Medicare
drug plan later.

e Please note: If you recelve a"certificate of creditable coverage" when your health
coverage ends, it may not mean your prescription drug coverage was creditable. The
notice must state that you had "creditable” prescription drug coverage that expected
to pay as much as Medicare's standard prescription drug plan pays.

e Thefollowing are not creditable prescription drug coverage: prescription drug discount
cards, free clinics, and drug discount websites.

e For additional information about creditable coverage, please look in your Medicare &
You 2022 handbook or call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY
users call 1-877-486-2048. Y ou can call these numbers for free, 24 hours aday, 7 days a
week.
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e |If you were without creditable coverage, but you were without it for less than 63 daysin a
row.

e |If you arereceiving "ExtraHelp" from Medicare.

Section 5.4 What can you do if you disagree about your Part D late enrollment
penalty?

If you disagree about your Part D late enrollment penalty, you or your representative can ask for
areview of the decision about your late enrollment penalty. Generally, you must request this
review within 60 days from the date on the first |etter you receive stating you have to pay alate
enrollment penalty. If you were paying a penalty before joining our plan, you may not have
another chance to request areview of that late enrollment penalty. Call Customer Careto find
out more about how to do this. (Phone numbersfor Customer Care are located in Chapter 2,
Section 1 of this booklet.)

Important: Do not stop paying your Part D late enrollment penalty while you're waiting for a
review of the decision about your late enrollment penalty. If you do, you could be disenrolled
for failure to pay your plan premiums.

SECTION 6 Do you haveto pay an extra Part D amount because of
your income?

Section 6.1 'Who pays an extra Part D amount because of income?

If your modified adjusted gross income as reported on your IRS tax return from 2 yearsago is
above a certain amount, you'll pay the standard premium amount and an Income Related
Monthly Adjustment Amount, also known as an IRMAA. IRMAA is an extra charge added to
your premium.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be and how to pay it. The extra amount will be
withheld from your Social Security, Railroad Retirement Board, or Office of Personnel
Management benefit check, no matter how you usually pay your plan premium, unless your
monthly benefit isn't enough to cover the extra amount owed. If your benefit check isn't enough
to cover the extra amount, you will get abill from Medicare. Y ou must pay the extra amount
to the gover nment. It cannot be paid with your monthly plan premium.
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Section 6.2 How much isthe extra Part D amount?

If your modified adjusted grossincome (MAGI) as reported on your IRS tax return is above a
certain amount, you will pay an extra amount in addition to your monthly plan premium. For
more information on the extra amount you may have to pay based on your income, visit
www.medicar e.gov/part-d/costs/premiums/dr ug-plan-premiums.html.

Section 6.3  What can you do if you disagr ee about paying an extra Part D amount?

If you disagree about paying an extra amount because of your income, you can ask Social
Security to review the decision. To find out more about how to do this, contact Social Security
at 1-800-772-1213 (TTY 1-800-325-0778).

Section 6.4 What happensif you do not pay the extra Part D amount?
The extraamount is paid directly to the government (not your Medicare plan) for your

Medicare Part D coverage. If you are required by law to pay the extra amount and you do not
pay it, you will be disenrolled from the plan and lose prescription drug coverage.
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SECTION 7 Moreinformation about your monthly premium
Many membersarerequired to pay other Medicare premiums

In addition to paying the monthly plan premium, many members are required to pay other
Medicare premiums. Asexplained in Section 2 above, in order to be eligible for our plan, you
must have both Medicare Part A and Medicare Part B. Some plan members (those who aren't
eligible for premium-free Part A) pay a premium for Medicare Part A. Most plan members pay
apremium for Medicare Part B. You must continue paying your Medicare premiumsto
remain a member of the plan.

If your modified adjusted gross income as reported on your IRS tax return from 2 yearsago is
above a certain amount, you'll pay the standard premium amount and an Income Related
Monthly Adjustment Amount, also known as IRMAA. IRMAA is an extra charge added to your
premium.

e Ifyou arerequired to pay the extraamount and you do not pay it, you will be
disenrolled from the plan and lose prescription drug cover age.

o If you haveto pay an extraamount, Social Security, not your M edicare plan, will send
you aletter telling you what that extra amount will be.

e For moreinformation about Part D premiums based on income, go to Chapter 1, Section
6 of this booklet. Y ou can also visit www.medicar e.gov on the Web or call
1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 daysaweek. TTY users should
call 1-877-486-2048. Or you may call Socia Security at 1-800-772-1213. TTY users
should call 1-800-325-0778.

Y our copy of theMedicare & You 2022 handbook gives information about these premiumsin
the section called "2022 Medicare Costs." This explains how the Medicare Part B and Part D
premiums differ for people with different incomes. Everyone with Medicare receives a copy of
Medicare & You handbook each year in the fall. Those new to Medicare receive it within a
month after first signing up. Y ou can also download a copy of the Medicare & You 2022
handbook from the Medi care website www.medicar e.qov. Or, you can order a printed copy by
phone at 1-800-M EDICARE (1-800-633-4227), 24 hours aday, 7 daysaweek. TTY users call
1-877-486-2048.
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Section 7.1 Thereare several waysyou can pay your plan premium.

For questions regarding premium payment, please call Customer Care. (Phone numbers for
Customer Care are located in Chapter 2, Section 1 of this booklet.)

If you think we have wrongfully ended your membership, you have aright to ask usto
reconsider this decision by making a complaint. Chapter 9, Section 10 of this booklet tells how
to make a complaint. If you had an emergency circumstance that was out of your control and it
caused you to not be able to pay your premiums within our grace period, you can ask usto
reconsider this decision by calling Customer Care. (Phone numbers for Customer Care are
located in Chapter 2, Section 1 of this booklet.) Y ou must make your request no later than 60
days after the date your membership ends.

Section 7.2 Can we change your monthly plan premium during the year ?

No. We are not allowed to change the amount we charge for the plan's monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in your
Annual Notice of Change.

However, in some cases the part of the premium that you have to pay can change during the
year. This happensif you become eligible for the "Extra Help" program or if you lose your
eigibility for the "Extra Help" program during the year. If a member qualifies for "Extra Help"
with their prescription drug costs, the"Extra Help" program will pay all or part of the member's
monthly plan premium. A member who loses their éigibility during the year will need to start
paying their full monthly premium. Y ou can find out more about the "Extra Help" program in
Chapter 2, Section 7.

SECTION 8 Please keep your plan member ship record up to date
Section 8.1 How to help make sure that we have accurate infor mation about you

Y our membership record has information about you, including your address and tel ephone
number. It shows your specific plan coverage.

The doctors, hospitals, pharmacists, and other providersin the plan's network need to have
correct information about you. These network providers use your member ship record to
know what services and drugs ar e covered and the cost-sharing amountsfor you.
Because of this, it is very important that you help us keep your information up to date.
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L et usknow about these changes:

e Changesto your name, your address, or your phone number.

Changesin any other health insurance coverage you have (such as from your employer, your
spouse's employer, Workers Compensation, or Medicaid).

If you have any liability claims, such as claims from an automobile accident.

If you have been admitted to a nursing home.

If you receive care in an out-of-area or out-of-network hospital or emergency room.

If your designated responsible party (such as a caregiver) changes.

If you are participating in aclinical research study.

If any of thisinformation changes, please et us know by calling Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

It isaso important to contact Social Security if you move or change your mailing address. Y ou
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Read over the information we send you about any other insurance cover age you have

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That's because we must coordinate any other coverage you
have with your benefits under our plan. (For more information about how our coverage works
when you have other insurance, see Section 10 in this chapter.)

Once each year, we will send you aletter that lists any other medical or drug insurance
coverage that we know about. Please read over thisinformation carefully. If it is correct, you
don't need to do anything. If the information isincorrect, or if you have other coverage that is
not listed, please call Customer Care. (Phone numbers for Customer Care are located in Chapter
2, Section 1 of this booklet.)

SECTION9 We protect the privacy of your personal health
information

Section 9.1 We make surethat your health information is protected

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

For more information about how we protect your personal health information, please go to
Chapter 8, Section 1.4 of this booklet.
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SECTION 10  How other insurance workswith our plan
Section 10.1 Which plan paysfirst when you have other insurance?

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that
paysfirst is called the "primary payer" and pays up to the limits of its coverage. The one that
pays second, called the "secondary payer," only paysif there are costs left uncovered by the
primary coverage. The secondary payer may not pay all of the uncovered costs.

These rules apply for employer or union group health plan coverage:
e If you haveretiree coverage, Medicare paysfirst.

e If your group health plan coverage is based on your or afamily member's current
employment, who pays first depends on your age, the number of people employed by your
employer, and whether you have Medicare based on age, disability, or End-Stage Renal
Disease (ESRD):

e If you're under 65 and disabled and you or your family member is still working, your
group health plan paysfirst if the employer has 100 or more employees or at least one
employer in amultiple employer plan that has more than 100 employees.

e If you're over 65 and you or your spouse is still working, your group health plan pays
first if the employer has 20 or more employees or at least one employer in amultiple
employer plan that has more than 20 employees.

e If you have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

No-fault insurance (including automobile insurance)
Liability (including automobile insurance)

Black lung benefits

Workers Compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.

If you have other insurance, tell your doctor, hospital, and pharmacy. If you have questions
about who paysfirst, or you need to update your other insurance information, call Customer
Care. (Phone numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)
Y ou may need to give your plan member ID number to your other insurers (once you have
confirmed their identity) so your bills are paid correctly and on time.
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CHAPTER 2

|mportant phone numbers
and resources

CL 02487
Page 24 of 339



2022 Evidence of Coverage for NC State Health Plan Humana Group Medicare Advantage PPO Base Plan
Chapter 2. Important phone numbersand resour ces

Chapter 2. Important phone numbers and resour ces

SECTION 1 Humana Group Medicare Advantage PPO Plan contacts
(how to contact us, including how to reach Customer Care at the plan)

SECTION 2 Medicare
(how to get help and information directly from the Federal Medicare program)

SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions about Medicare)

SECTION 4 Quality Improvement Organization
(paid by Medicare to check on the quality of care for people with Medicare)

SECTION 5 Social Security
SECTION 6 Medicaid
(ajoint Federal and state program that helps with medical costs for some people

with limited income and resources)

SECTION 7 Information about programsto help people pay for their prescription
drugs

SECTION 8 How to contact the Railroad Retirement Board

SECTION 9 Do you have" group insurance" or other health insurance from an
employer?
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SECTION 1

Humana Group Medicare Advantage PPO Plan contacts
(how to contact us, including how to reach Customer Care at
the plan)

How to contact our plan's Customer Care

For assistance with claims, billing or member card questions, please call or write to the Humana
Group Medicare Advantage PPO Plan Customer Care. We will be happy to help you.

Method

Customer Care - Contact Information

CALL

Customer Care at (888) 700-2263. Callsto this number are free. We are
available Monday through Friday from 8 am. to 9 p.m., Eastern time.
Our phone system may answer your call after hours, and on Saturdays,
Sundays, and some holidays.

Customer Care also has free language interpreter services available for
non-English speakers.

TTY

711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

WRITE

Humana
P.O. Box 14168
Lexington, KY 40512-4168

WEBSITE

our .humana.com/ncshp
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How to contact uswhen you ar e asking for a cover age decision about your medical care

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your medical services. For more information on asking for coverage
decisions about your medical care, see Chapter 9 (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)).

You may call usif you have questions about our coverage decision process.

Method

Coverage Decisions For Medical Care - Contact I nformation

CALL

Customer Care at the telephone number located in Section 1 of this
chapter. Callsto thisnumber are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays.

Customer Care aso has free language interpreter services available for
non-English speakers.

TTY

711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

FAX

1-800-949-2961 for expedited coverage decisions only

WRITE

Humana
P.O. Box 14168
Lexington, KY 40512-4168
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How to contact us when you are making an appeal about your medical care

An appeal isaformal way of asking us to review and change a coverage decision we have
made. For more information on making an appeal about your medical care, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).

Method Appeals For Medical Care - Contact I nformation

CALL Customer Care at the telephone number located in Section 1 of this
chapter. Callsto thisnumber are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays. For expedited appeals please call 1-800-867-6601.

Customer Care aso has free language interpreter services available for
non-English speakers.

TTY 711 This number requires special telephone equipment and isonly for
people who have difficulties with hearing or speaking. Callsto this
number are free.

FAX 1-800-949-2961 for expedited appeals only.

WRITE Humana Grievance and Appea Dept.
P.O. Box 14165
Lexington, KY 40512-4165
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How to contact uswhen you are making a complaint about your medical care

Y ou can make a complaint about us or one of our network providers, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
disputes. (If your problem is about the plan's coverage or payment, you should look at the
section above about making an appeal.) For more information on making a complaint about
your medical care, see Chapter 9 (What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)).

Method

Complaints About Medical Care- Contact | nformation

CALL

Customer Care at the telephone number located in Section 1 of this
chapter. Callsto thisnumber are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays. For expedited appeal s please call 1-800-867-6601.

Customer Care also has free language interpreter services available for
non-English speakers.

TTY

711 This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

FAX

1-800-949-2961 for expedited grievances only

WRITE

Humana Grievance and Appeal Dept.
P.O. Box 14165
Lexington, KY 40512-4165

MEDICARE
WEBSITE

Y ou can submit a complaint about your Humana Group Medicare
Advantage PPO Plan directly to Medicare. To submit an online
complaint to Medicare, go to

www.medicar e.gov/M edicar eComplaintFor m/home.aspx.
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How to contact uswhen you are asking for a cover age decision about your Part D
prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your prescription drugs covered under the Part D benefit included in
your plan. For more information on asking for coverage decisions about your Part D
prescription drugs, see Chapter 9 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)).

Method Coverage Decisions For Part D Prescription Drugs - Contact
I nformation
CALL Customer Care at the telephone number located in Section 1 of this

chapter. Callsto this number are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays.

Customer Care also has free language interpreter services available for
non-English speakers.

FAX 1-877-486-2621 for accepting expedited coverage determinations. Be
sureto ask for a"fast”, "expedited”, or "24-hour" review.

TTY 711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

WRITE Humana Clinical Pharmacy Review
Attn: Medicare Part D Coverage Determinations
P.O. Box 33008
Louisville, KY 40232

WEBSITE www.Humana.com/member/member -rights/phar macy-authorizations
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How to contact us when you are making an appeal about your Part D prescription
drugs

An appeal isaformal way of asking us to review and change a coverage decision we have
made. For more information on making an appeal about your Part D prescription drugs, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).

Method Appeals For Part D Prescription Drugs - Contact | nformation

CALL Customer Care at the telephone number located in Section 1 of this
chapter. Callsto thisnumber are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays. For expedited appeals please call 1-800-867-6601.

Customer Care aso has free language interpreter services available for
non-English speakers.

FAX 1-800-949-2961 for expedited appeals only.

TTY 711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

WRITE Humana Grievance and Appeal Dept.
P.O. Box 14165
Lexington, KY 40512-4165

WEBSITE our .humana.com/ncshp
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How to contact uswhen you are making a complaint about your Part D prescription

drugs

Y ou can make a complaint about us or one of our network pharmacies, including a
complaint about the quality of your care. This type of complaint does not involve coverage
or payment disputes. (If your problem is about the plan's coverage or payment, you should
look at the section above about making an appeal.) For more information on making a
complaint about your Part D prescription drugs, see Chapter 9 (What to do if you have a
problem or complaint (coverage decisions, appeals, complaints)).

M ethod

Complaints About Part D Prescription Drugs- Contact
I nformation

CALL

Customer Care at the telephone number located in Section 1 of this
chapter. Callsto this number are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays. For expedited appeal s please call 1-800-867-6601.

Customer Care aso has free language interpreter services available for
non-English speakers.

FAX

1-800-949-2961 for expedited grievances only.

TTY

711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

WRITE

Humana Grievance and Appeal Dept.
P.O. Box 14165
Lexington, KY 40512-4165

MEDICARE
WEBSITE

Y ou can submit a complaint about your Humana Group Medicare
Advantage PPO Plan directly to Medicare. To submit an online
complaint to Medicare, go to

www.medicar e.gov/M edicar eComplaintFor m/home.aspx.
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Whereto send arequest asking usto pay for our share of the cost for medical careor a
drug you havereceived

For more information on situations in which you may need to ask us for reimbursement or
to pay ahill you have received from a provider, see Chapter 7 (Asking usto pay our share
of a bill you have received for covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you
can appeal our decision. See Chapter 9 (What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)) for more information.

Method Payment Requests - Contact | nformation

CALL Customer Care at the telephone number located in Section 1 of this
chapter. Callsto thisnumber are free. We are available Monday
through Friday from 8 am. to 9 p.m., Eastern time. Our phone system
may answer your call after hours, and on Saturdays, Sundays, and some
holidays.

Customer Care aso has free language interpreter services available for
non-English speakers.

TTY 711 This number requires specia telephone equipment and is only for
people who have difficulties with hearing or speaking. Callsto this
number are free.

WRITE Humana
P.O. Box 14168
Lexington, KY 40512-4168
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SECTION 2 Medicare
(how to get help and information directly from the Federal
M edicare program)

Medicare is the Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicareis the Centers for Medicare & Medicaid Services
(sometimes called "CMS"). This agency contracts with Medicare Advantage organizations
including us.

M ethod M edicar e - Contact | nformation
CALL 1-800-MEDICARE or 1-800-633-4227

Callsto this number are free, 24 hours aday, 7 days aweek.
TTY 1-877-486-2048

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are
free.
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Method

M edicar e (continued) - Contact I nformation

WEBSITE

www.medicar e.gov

Thisisthe officia government website for Medicare. It gives you
up-to-date information about Medicare and current Medicare issues. It
also has information about hospitals, nursing homes, physicians, home
health agencies, and dialysis facilities. It includes booklets you can print
directly from your computer. Y ou can aso find Medicare contactsin
your state.

The Medicare website also has detailed information about your Medicare
eligibility and enrollment options with the following tools:

e MedicareEligibility Tool: Provides Medicare eligibility status
information.

e MedicarePlan Finder: Provides personalized information about
available Medicare prescription drug plans, Medicare health plans,
and Medigap (Medicare Supplement Insurance) policiesin your area.
These tools provide an estimate of what your out-of-pocket costs
might bein different Medicare plans.

Y ou can also use the website to tell Medicare about any complaints
you have about Humana Group Medicare Advantage PPO Plan:

e Téel Medicareabout your complaint: You can submit acomplaint
about Humana Group Medicare Advantage PPO Plan directly to
Medicare. To submit acomplaint to Medicare, go to
www.medicar e.gov/M edicar eComplaintFor m/home.aspx.
Medicare takes your complaints seriously and will usethis
information to help improve the quality of the Medicare program.

If you don't have a computer, your local library or senior center may be
ableto help you visit this website using its computer. Or, you can call
Medicare and tell them what information you are looking for. They will
find the information on the website, print it out, and send it to you. (You
can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 daysaweek. TTY users should call 1-877-486-2048.)

e Minimum essential coverage (MEC): Coverage under this Plan
qualifies as minimum essentia coverage (MEC) and satisfies the
Patient Protection and Affordable Care Act's (ACA) individual
shared responsibility requirement. Please visit the Internal Revenue
Service (IRS) website at www.ir s.gov/affor dable-car e-act/
individuals-and-families/questions-and-answer s-on-the-individua
|-shar ed-responsibility-provision for more information on the
individual requirement for MEC.
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SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions about
Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselorsin every state.

The State Health Insurance Assistance Program (SHIP) isindependent (not connected with
any insurance company or health plan). It is a state program that gets money from the Federal
government to give free local health insurance counseling to people with Medicare.

The State Health Insurance A ssistance Program (SHIP) counselors can help you with your
Medicare questions or problems. They can help you understand your Medicare rights, help
you make complaints about your medical care or treatment, and help you straighten out
problems with your Medicare bills. State Health Insurance Assistance Program (SHIP)
counselors can also help you understand your Medicare plan choices and answer questions
about switching plans.

METHOD TO ACCESS SHIP and OTHER RESOURCES:

Visit www.medicar e.gov

Click on" Forms, Help, and Resources"' on far right of menu on top
In the drop down click on" Phone Numbers & Websites'

Y ou now have several options

Option #1: Y ou can have alive chat

Option #2: Y ou can click on any of the" TOPICS" in the menu on bottom

Option #3: Y ou can select your STATE from the dropdown menu and click GO. This
will take you to a page with phone numbers and resources specific to your state.

Contact information for your State Health Insurance Assistance Program (SHIP) can be
found in "Exhibit A" in the back of this booklet.
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SECTION 4 Quality Improvement Organization
(paid by Medicare to check on the quality of care for people
with Medicare)

There is adesignated Quality Improvement Organization for serving Medicare beneficiaries
in each state.

The Quality Improvement Organization (QIO) has a group of doctors and other health care
professionals who are paid by the Federal government. This organization is paid by Medicare
to check on and help improve the quality of care for people with Medicare. The Quality
Improvement Organization (QIO) is an independent organization. It is not connected with our
plan.

Y ou should contact your Quality Improvement Organization (QIO) in any of these situations:

e You have acomplaint about the quality of care you have received.

e You think coverage for your hospital stay is ending too soon.

e Youthink coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.

Contact information for your state Quality Improvement Organization (QIO) can be found in
"Exhibit A" in the back of thisbooklet.
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SECTION 5 Social Security

Social Security isresponsible for determining eligibility and handling enrollment for
Medicare. U.S. citizensand lawful permanent residentswho are 65 or older, or who have a
disability or End-Stage Renal Disease and meet certain conditions, are eligible for Medicare.
If you are already getting Social Security checks, enrollment into Medicare is automatic. If
you are not getting Social Security checks, you have to enroll in Medicare. To apply for
Medicare, you can call Social Security or visit your local Social Security office.

Socia Security is also responsible for determining who has to pay an extra amount for their Part
D drug coverage because they have a higher income. If you got aletter from Social Security
telling you that you have to pay the extraamount and have questions about the amount or if
your income went down because of a life-changing event, you can call Social Security to ask
for areconsideration.

If you move or change your mailing address, it isimportant that you contact Social Security to
let them know.

M ethod Social Security - Contact I nfor mation

CALL 1-800-772-1213
Callsto this number are free.
Available 7:00 am. to 7:00 p.m., Monday through Friday.
Y ou can use Socia Security's automated telephone services to get
recorded information and conduct some business 24 hours a day.

TTY 1-800-325-0778
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.
Callsto this number are free.
Available 7:00 am. to 7:00 p.m., Monday through Friday.

WEBSITE WWW.SSa.gov/
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SECTION 6 Medicaid
(ajoint Federal and state program that helps with medical costs
for some people with limited income and resources)

Medicaid is ajoint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid.

In addition, there are programs offered through Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. These "Medicare Savings Programs’
help people with limited income and resources save money each year:

e Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and other cost-sharing (like deductibles, coinsurance, and copayments). (Some
people with QMB are also eligible for full Medicaid benefits (QMB+).)

e Specified Low-Income Medicar e Beneficiary (SLMB): Helps pay Part B premiums.
(Some people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

e Qualifying Individual (Ql): Helps pay Part B premiums.
e Qualified Disabled & Working Individuals (QDW!1): Helps pay Part A premiums.

To find out more about Medicaid and its programs, contact your state Medicaid office.
Contact information for your state Medicaid Office can befound in " Exhibit A" in the
back of thisbooklet.

SECTION 7 I nfor mation about programsto help people pay for their
prescription drugs

Medicare's" ExtraHelp" Program

Medicare provides "Extra Help" to pay prescription drug costs for people who have limited
income and resources. Resources include your savings and stocks, but not your home or car.
If you qualify, you get help paying for any Medicare drug plan's monthly premium, yearly
deductible, and prescription copayments or coinsurance. This"ExtraHelp" also counts
toward your out-of-pocket costs.

Some people automatically qualify for "ExtraHelp" and do not need to apply. Medicare mails a
letter to people who automatically qualify for "Extra Help".
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Y ou may be ableto get "Extra Help" to pay for your prescription drug premiums and costs. To
seeif you qualify for getting "ExtraHelp", cal:

e 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a
day, 7 days aweek;

e The Socia Security Office at 1-800-772-1213, between 7:00 a.m. to 7:00 p.m., Monday
through Friday. TTY users should call 1-800-325-0778 (applications); or

e Your State Medicaid Office (applications). (See "Exhibit A" located in the back of this
booklet for contact information.)

If you believe you have qualified for "ExtraHelp" and you believe that you are paying an
incorrect cost-sharing amount when you get your prescription at a pharmacy, our plan has
established a process that alows you to either request assistance in obtaining evidence of your
proper cost-sharing level, or if you already have the evidence, to provide this evidence to us.

If you already have a document that proves you have qualified for "Extra Help," you can aso

show it the next time you go to a pharmacy to have a prescription filled. Y ou can use any one
of the following documents to provide evidence to us, or to show as proof at the pharmacy:

Proof that you already have" Extra Help" status

e A copy of your Medicaid card showing your name and the date you became eligible for
"ExtraHelp." The date has to be in the month of July or later of last year.

e A letter from the Socia Security Administration showing your "ExtraHelp" status. This
letter could be called Important Information, Award L etter, Notice of Change, or Notice of
Action.

e A letter from the Social Security Administration showing that you receive Supplemental
Security Income. If that's the case, you also qualify for "Extra Help."

Proof that you have active Medicaid status

e A copy of any state document or any printout from the state system showing your active
Medicaid status. The active date shown has to be in the month of July or later of last year.

Proof of a Medicaid payment for a stay at a medical facility

Y our stay at the medical facility must be at |east one full month long, and must be in the month
of July or later of last year.

e A hilling statement from the facility showing the Medicaid payment
e A copy of any state document or any printout from the state system showing the Medicaid
payment for you
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If you first show one of the documents listed above as proof at the pharmacy, please also send
us acopy. Mail the document to:

Humana
P.O. Box 14168
Lexington, KY 40512-4168

o When we receive the evidence showing your copayment or coinsurance level, we will
update our system so that you can pay the correct copayment or coinsurance when you get
your next prescription at the pharmacy. If you overpay your copayment or coinsurance, we
will reimburse you. Either we will forward a check to you in the amount of your
overpayment or we will offset future copayments or coinsurance. If the pharmacy hasn't
collected a copayment or coinsurance from you and is carrying your copayment or
coinsurance as a debt owed by you, we may make the payment directly to the pharmacy. If a
state paid on your behalf, we may make payment directly to the state. Please contact
Customer Careif you have questions. (Phone numbers for Customer Care are located in
Section 1 of this chapter.)

Medicare Coverage Gap Discount Program

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand name
drugsto Part D members who have reached the coverage gap and are not receiving "Extra
Help." For brand name drugs, the 70% discount provided by manufacturers excludes any
dispensing fee for costs in the gap. Members pay 25% of the negotiated price and a portion of
the dispensing fee for brand name drugs.

If you reach the coverage gap, we will automatically apply the discount when your pharmacy
bills you for your prescription and your SmartSummary will show any discount provided. Both
the amount you pay and the amount discounted by the manufacturer count toward your
out-of-pocket costs as if you had paid them and move you through the coverage gap. The
amount paid by the plan (5%) does not count toward your out-of-pocket costs.

Y ou also receive some coverage for generic drugs. If you reach the coverage gap, the plan pays
75% of the price for generic drugs and you pay the remaining 25% of the price. For generic
drugs, the amount paid by the plan (75%) does not count toward your out-of-pocket costs. Only
the amount you pay counts and moves you through the coverage gap. Also, the dispensing feeis
included as part of the cost of the drug.

The Medicare Coverage Gap Discount Program is available nationwide. Because Humana
Group Medicare Advantage PPO Plan may offer additional gap coverage during the Coverage
Gap Stage, your out-of-pocket costs will sometimes be lower than the costs described here.
Please go to Chapter 6 for more information about your coverage.
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If you have any questions about the availability of discounts for the drugs you are taking or
about the Medicare Coverage Gap Discount Program in general, please contact Customer Care.
(Phone numbers for Customer Care are located in Section 1 of this chapter.)

What if you have coverage from a State Phar maceutical Assistance Program (SPAP)?

If you are enrolled in a State Pharmaceutical Assistance Program (SPAP), or any other program
that provides coverage for Part D drugs (other than "Extra Help"), you still get the 70%
discount on covered brand name drugs. Also, the plan pays 5% of the costs of brand drugsin
the coverage gap. The 70% discount and the 5% paid by the plan are both applied to the price
of the drug before any SPAP or other coverage.

What if you have coverage from an AIDS Drug Assistance Program (ADAP)?
What isthe AIDS Drug Assistance Program (ADAP)?

The AIDS Drug Assistance Program (ADAP) helps ADAP - eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Medicare Part D prescription drugs that
are also covered by ADAP qualify for prescription cost-sharing assistance. Note: To be eligible
for the ADAP operating in your State, individuals must meet certain criteria, including proof of
State residence and HIV status, low income as defined by the State, and
uninsured/under-insured status.

If you are currently enrolled in an ADAP, it can continue to provide you with Medicare Part D
prescription cost-sharing assistance for drugs on the ADAP formulary. In order to be sure you
continue receiving this assistance, please notify your local ADAP enrollment worker of any
changesin your Medicare Part D plan name or policy number.

For information on eligibility criteria, covered drugs, or how to enroll in the program, please
contact the ADAP in your state.

Contact information for your AIDS Drug Assistance Program (ADAP) can be found in
"Exhibit A" in the back of thisbooklet.

What if you get " Extra Help" from Medicareto help pay your prescription drug costs?
Can you get the discounts?

No. If you get "ExtraHelp", you already get coverage for your prescription drug costs during
the coverage gap.
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What if you don't get a discount, and you think you should have?

If you think that you have reached the coverage gap and did not get a discount when you paid
for your brand name drug, you should review your next SmartSummary notice. If the discount
doesn't appear on your SmartSummary you should contact us to make sure that your
prescription records are correct and up-to-date. If we don't agree that you are owed a discount,
you can appeal. Y ou can get help filing an appeal from your State Health Insurance Assistance
Program (SHIP). Contact information for your State Health Insurance Assistance Program
(SHIP) can be found in "Exhibit A" in the back of this booklet or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours aday, 7 days aweek. TTY users should call 1-877-486-2048.

State Phar maceutical Assistance Programs

Many states have State Pharmaceutical Assistance Programs (SPAP) that help some people pay
for prescription drugs based on financial need, age, medical condition or disabilities. Each state
has different rules to provide drug coverage to its members.

Contact information for your State Pharmaceutical Assistance Program (SPAP) can be found in
"Exhibit A" in the back of thisbooklet.
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SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs for the nation's railroad workers and their families. If you have
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.

If you receive your Medicare through the Railroad Retirement Board, it isimportant that you let
them know if you move or change your mailing address.

M ethod Railroad Retirement Board - Contact | nformation

CALL 1-877-772-5772
Callsto this number are free.
If you press 0", you may speak with an RRB representative from 9:00
am to 3:30 pm, Monday, Tuesday, Thursday, and Friday, and from 9:00
am to 12:00 pm on Wednesday .

If you press"1", you may access the automated RRB HelpLine and
recorded information 24 hours a day, including weekends and holidays.

TTY 1-312-751-4701
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.
Callsto this number are not free.

WEBSITE rrb.qov

SECTION9 Do you have " group insurance" or other health insurance
from an employer?

If you (or your spouse) get benefits from your (or your Spouse's) employer or retiree group as
apart of this plan, you may call the employer/union benefits administrator or Customer Care

if you have any questions. Y ou can ask about your (or your spouse's) employer or retiree health
benefits, premiums, or the enrollment period. (Phone numbers for Customer Care are located in
Section 1 of this Chapter.) Y ou may also call 1-800-MEDICARE (1-800-633-4227; TTY::
1-877-486-2048) with questions related to your Medicare coverage under this plan.

If you have other prescription drug coverage through your (or your spouse's) employer or
retiree group, please contact that group's benefits administrator. The benefits administrator
can help you determine how your current prescription drug coverage will work with our plan.
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CHAPTER 3

Using the plan's coverage for your
medical services
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Chapter 3. Using the plan's coverage for your medical services

SECTION 1 Thingsto know about getting your medical care covered asa member of
our plan

Section 1.1  What are "network providers' and "covered services'?

Section 1.2  Basic rulesfor getting your medical care covered by the plan
SECTION 2 Using network and out-of-network providersto get your medical care
Section 2.1  How to get care from specialists and other network providers

Section 2.2  How to get care from out-of-network providers

SECTION 3 How to get covered services when you have an emergency or urgent need
for care or during a disaster

Section3.1  Getting careif you have amedical emergency
Section 3.2  Getting care when you have an urgent need for services
Section 3.3  Getting care during a disaster

SECTION 4 What if you are billed directly for the full cost of your covered services?
Section4.1  You can ask usto pay our share of the cost of covered services
Section 4.2  |If services are not covered by our plan, you must pay the full cost

SECTION 5 How areyour medical services covered when you arein a” clinical
research study" ?

Section5.1 Whatisa"clinical research study"?

Section 5.2  When you participate in aclinical research study, who pays for
what?

SECTION 6 Rulesfor getting carecovered in a" religious non-medical health care
institution”

Section 6.1 What isareligious non-medical health care ingtitution?

Section 6.2  Recelving care from areligious non-medical health care institution
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SECTION 7 Rulesfor ownership of durable medical equipment

Section 7.1 Will you own the durable medical equipment after making a certain
number of payments under our plan?

SECTION 8 Rulesfor Oxygen Equipment, Supplies, and Maintenance
Section 8.1  What oxygen benefits are you entitled to?
Section 8.2 What isyour cost-sharing? Will it change after 36 months?

Section 8.3  What happensif you leave your plan and return to Original Medicare?
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SECTION 1 Thingsto know about getting your medical care covered as
amember of our plan

This chapter explains what you need to know about using the plan to get your medical care
coverage. It gives definitions of terms and explains the rules you will need to follow to get the
medical treatments, services, and other medical care that are covered by the plan.

For the details on what medical careis covered by our plan and how much you pay when you
get this care, use the benefits chart in the next chapter, Chapter 4 (Medical Benefits Chart, what
is covered and what you pay).

Section 1.1 What are" network providers' and " covered services'?

Here are some definitions that can help you understand how you get the care and services that
are covered for you as amember of our plan:

e "Providers' aredoctors and other health care professionals licensed by the state to provide
medical services and care. The term "providers' also includes hospitals and other health care
facilities.

e "Network providers' arethe doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our
payment and your cost-sharing amount as payment in full. We have arranged for these
providersto deliver covered services to membersin our plan. The providersin our network
bill us directly for care they give you. When you see anetwork provider, you pay only your
share of the cost for their services.

e "Covered services' include all the medical care, health care services, supplies, and
equipment that are covered by our plan. Y our covered services for medical care arelisted in
the benefits chart in Chapter 4.

Section 1.2 Basicrulesfor getting your medical car e covered by the plan

As aMedicare health plan, Humana Group Medicare Advantage PPO Plan must cover all
services covered by Original Medicare and must follow Original Medicare's coverage rules.

Humana Group Medicare Advantage PPO Plan will generally cover your medical care aslong
as.

e Thecareyou receiveisincluded in the plan's M edical Benefits Chart. (Thischartisin
Chapter 4 of this booklet.)

e Thecareyou receiveisconsidered medically necessary. "Medically necessary" means
that the services, supplies, or drugs are needed for the prevention, diagnosis, or treatment of
your medical condition and meet accepted standards of medical practice.
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e Youreceiveyour carefrom aprovider whoiseligibleto provide services under
Original Medicare. Asamember of our plan, you can receive your care from either a
network provider or an out-of-network provider (for more about this, see Section 2 in this
chapter).

e Theprovidersin our network are listed in the Provider Directory.

e Pleasenote: While you can get your care from an out-of-network provider, the provider
must be eligible to participate in Medicare. Except for emergency care, we cannot pay a
provider who is not eligible to participate in Medicare. If you go to a provider who is
not eligible to participate in Medicare, you will be responsible for the full cost of the
services you receive. Check with your provider before receiving services to confirm that
they are eligible to participate in Medicare.

SECTION 2 Using networ k and out-of-networ k providersto get your
medical care

Section 2.1 How to get care from specialists and other network providers

A specidlist is adoctor who provides health care services for a specific disease or part of the
body. There are many kinds of speciaists. Here are afew examples:

e Oncologists care for patients with cancer.
e Cardiologists care for patients with heart conditions.
e Orthopedists care for patients with certain bone, joint, or muscle conditions.

We list the providers that participate with our plan in our Provider Directory. See Chapter 4
(Medical Benefits Chart, What is covered and what you pay) for more information on what
your costs will be.

You don't need to get areferral for covered services. Some services require prior authorization
from providers. However, before getting services from out-of-network providers, you may want
to confirm with us that the services you are getting are covered by us and are medically
necessary. See Chapter 4, Section 2.1 for more information about which services require prior
authorization. If an out-of-network provider sends you a bill that you think we should pay, refer
to Chapter 7 (Asking the plan to pay its share of a bill you have received for covered services
or drugs) for information on how to ask usto pay that bill for you. We will pay your doctor for
our share of the bill and will let you know what, if anything, you must pay.
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Y ou won't have to pay an out-of-network provider any more than what he or she would have
gotten if you had been covered with the Original Medicare Plan. It isbest to ask an
out-of-network provider to bill usfirst, but if you have already paid for the covered services, we
will reimburse you for our share of the cost. (Please note that we cannot pay a provider who
has opted out of the Medicare program. Check with your provider before receiving services to
confirm that they have not opted out of Medicare.) If we later determine that the services are
not covered or were not medically necessary, we may deny coverage and you will be
responsible for the entire cost.

What if a specialist or another network provider leaves our plan?

We may make changes to the hospitals, doctors and specialists (providers) that are part of your
plan during the year. There are anumber of reasons why your provider might leave your plan,
but if your doctor or specialist does leave your plan you have certain rights and protections that
are summarized below:

e Eventhough our network of providers may change during the year, Medicare requires that
we furnish you with uninterrupted access to qualified doctors and specialists.

o Wewill make agood faith effort to provide you with at least 30 days notice that your
provider is leaving our plan so that you have time to select anew provider.

e Wewill assist you in selecting anew qualified provider to continue managing your health
care needs.

e If you are undergoing medical treatment you have the right to request, and we will work
with you to ensure, that the medically necessary treatment you are receiving is not
interrupted.

o If you believe we have not furnished you with a qualified provider to replace your previous
provider or that your care is not being appropriately managed, you have the right to file an
appeal of our decision.

e If youfind out that your doctor or speciaist isleaving your plan, please contact us so we
can assist you in finding a new provider to manage your care.

Contact Customer Care at the telephone number listed in Chapter 2, Section 1 for assistance
with selecting anew qualified provider to continue managing your health care needs.
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Section 2.2 How to get care from out-of-network providers

Asamember of our plan, you can choose to receive care from out-of-network providers.
However, please note providers that do not contract with us are under no obligation to treat you,
except in emergency situations. Our plan will cover services from either network or
out-of-network providers, aslong as the services are covered benefits and are medically
necessary. Here are other important things to know about using out-of-network providers:

Y ou can get your care from an out-of-network provider; however, in most cases that
provider must be eligible to participate in Medicare. Except for emergency care, we cannot
pay aprovider who is not eligible to participate in Medicare. If you receive care from a
provider who is not eligible to participate in Medicare, you will be responsible for the full
cost of the services you receive. Check with your provider before receiving services to
confirm that they are eligible to participate in Medicare.

Y ou may not need to get areferral or prior authorization when you get care from
out-of-network providers. However, before getting services from out-of-network providers
you may want to ask for apre-visit coverage decision to confirm that the services you are
getting are covered and are medically necessary. (See Chapter 9, Section 4 for information
about asking for coverage decisions.) Thisis important because:

e Without a pre-visit coverage decision, if we later determine that the services are not
covered or were not medically necessary, we may deny coverage and you will be
responsible for the entire cost. If we say we will not cover your services, you have the
right to appeal our decision not to cover your care. See Chapter 9 (What to do if you
have a problem or complaint) to learn how to make an appeal .

It is best to ask an out-of-network provider to bill the plan first. But, if you have already
paid for the covered services, we will reimburse you for our share of the cost for covered
services. Or if an out-of-network provider sends you abill that you think we should pay,
you can send it to us for payment. See Chapter 7 (Asking us to pay our share of a bill you
have received for covered medical services or drugs) for information about what to do if
you receive a bill or if you need to ask for reimbursement.
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SECTION 3 How to get covered services when you have an emer gency
or urgent need for careor during a disaster

Section 3.1 Getting careif you have a medical emergency
What isa " medical emergency” and what should you do if you have one?

A "medical emergency" iswhen you, or any other prudent layperson with an average
knowledge of health and medicine, believe that you have medical symptoms that require
immediate medical attention to prevent loss of life, loss of alimb, or loss of function of alimb.
The medical symptoms may be an illness, injury, severe pain, or amedical condition that is
quickly getting worse.

If you have amedical emergency:

e Get help asquickly as possible. Call 911 for help or go to the nearest emergency room or
hospital. Call for an ambulance if you need it. Y ou do not need to get approval or areferral
first from your PCP.

e Assoon aspossible, make surethat our plan has been told about your emergency.
We need to follow up on your emergency care. Y ou or someone else should call to tell us
about your emergency care, usually within 48 hours. Call the phone number located in
Chapter 2, Section 1 of this booklet.

What iscovered if you have a medical emergency?

Y ou may get covered emergency medical care whenever you need it, anywhere in the United
States or its territories. Our plan covers ambulance servicesin situations where getting to the
emergency room in any other way could endanger your health. For more information, see the
Medical Benefits Chart in Chapter 4 of this booklet.

Y ou are covered for emergency care worldwide. See Chapter 4 (Medical Benefits Chart, What
is covered and what you pay) for more information.

CL03487
Page 52 of 339



2022 Evidence of Coverage for NC State Health Plan Humana Group Medicare Advantage PPO Base Plan
Chapter 3. Using the plan's coverage for your medical services

If you have an emergency, we will talk with the doctors who are giving you emergency care
to help manage and follow up on your care. The doctors who are giving you emergency care
will decide when your condition is stable and the medical emergency is over.

After the emergency is over, you are entitled to follow-up care to be sure your condition
continues to be stable. Y our follow-up care will be covered by our plan. If your emergency
care is provided by out-of-network providers, we will try to arrange for network providers to
take over your care as soon as your medical condition and the circumstances allow.

What if it wasn't a medical emergency?

Sometimes it can be hard to know if you have a medical emergency. For example, you might go
in for emergency care —thinking that your health isin serious danger — and the doctor may say
that it wasn't amedical emergency after all. If it turns out that it was not an emergency, as long
as you reasonably thought your health was in serious danger, we will cover your care.

However, after the doctor has said that it was not an emergency, the amount of cost-sharing that
you pay will depend on whether you get the care from network providers or out-of-network
providers.

Section 3.2  Getting care when you have an urgent need for services
What are" urgently needed services' ?

"Urgently needed services' are non-emergency, unforeseen medical illness, injury, or condition
that requires immediate medical care. Urgently needed services may be furnished by network
providers or by out-of-network providerswhen network providers are temporarily unavailable
or inaccessible. The unforeseen condition could, for example, be an unforeseen flare-up of a
known condition that you have.

The plan'sProvider Directory will tell you which facilitiesin your areaarein our plan's
network. Thisinformation can also be found online at our.humana.com/ncshp. For any other
guestions regarding urgently needed care, please contact Customer Care at the number located
in Chapter 2, Section 1 of this booklet.

Our plan covers urgently needed services if you receive the care outside of the United States.
See Chapter 4 (Medical Benefits Chart, what is covered and what you pay) for more
information. If you have already paid for the covered services, we will reimburse you for our
share of the cost for covered services. Y ou can send the bill to us for payment. See Chapter 7
(Asking us to pay our share of a bill you have received for covered medical services or drugs)
for information about what to do if you receive abill or if you need to ask for reimbursement.
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Section 3.3  Getting care during a disaster
If the Governor of your state, the U.S. Secretary of Health and Human Services, or the President
of the United States declares a state of disaster or emergency in your geographic area, you are

still entitled to care from your plan.

Please visit the following website: www.humana.com/alert for information on how to obtain
needed care during a disaster.

Generally, if you cannot use a network provider during a disaster, your plan will allow you to
obtain care from out-of-network providers at in-network cost-sharing. If you cannot use a
network pharmacy during a disaster, you may be able to fill your prescription drugs at an
out-of-network pharmacy. Please see Chapter 5, Section 2.5 for more information.

SECTION 4 What if you are billed directly for the full cost of your
covered services?

Section 4.1  You can ask usto pay our share of the cost of covered services

If you have paid more than your share for covered services, or if you have received abill for the
full cost of covered medical services, go to Chapter 7 (Asking us to pay our share of a bill you
have received for covered medical services or drugs) for information about what to do.

Section 4.2 |If servicesare not covered by our plan, you must pay the full cost

Humana Group Medicare Advantage PPO Plan covers all medical servicesthat are medically
necessary, these servicesare listed in the plan's Medical Benefits Chart (this chart isin Chapter
4 of this booklet), and are obtained consistent with plan rules. Y ou are responsible for paying
the full cost of services that aren't covered by our plan, either because they are not plan covered
services, or plan rules were not followed.

If you have any questions about whether we will pay for any medical service or care that you
are considering, you have the right to ask us whether we will cover it before you get it. Y ou
also have theright to ask for thisin writing. If we say we will not cover your services, you have
the right to appeal our decision not to cover your care.

Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)) has more information about what to do if you want a coverage decision from us or
want to appeal a decision we have already made. Y ou may also call Customer Care to get more
information. (Phone numbers for Customer Care are located in Chapter 2, Section 1 of this
booklet.)

For covered services that have a benefit limitation, you pay the full cost of any services you get
after you have used up your benefit for that type of covered service. Paying for costs once a
benefit limit has been reached will not count toward your out-of-pocket maximum.

Y ou can call Customer Care when you want to know how much of your benefit limit you have
already used.
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SECTION S How are your medical services covered when you arein a
" clinical research study" ?

Section 5.1 What isa" clinical research study" ?

A clinical research study (also called a"clinical trial") isaway that doctors and scientists test
new types of medical care, like how well a new cancer drug works. They test new medical care
procedures or drugs by asking for volunteers to help with the study. Thiskind of study isone
of the final stages of aresearch process that helps doctors and scientists see if a new approach
worksand if it is safe.

Not al clinical research studies are open to members of our plan. Medicare first needs to
approve the research study. If you participate in a study that Medicare has not approved, you
will be responsible for paying all costs for your participation in the study.

Once Medicare approves the study, someone who works on the study will contact you to
explain more about the study and see if you meet the requirements set by the scientists who are
running the study. Y ou can participate in the study aslong as you meet the requirements for the
study and you have a full understanding and acceptance of what isinvolved if you participate in
the study.

If you participate in a Medicare-approved study, Original Medicare pays most of the costs for
the covered services you receive as part of the study. When you arein aclinical research study,
you may stay enrolled in our plan and continue to get the rest of your care (the care that is not
related to the study) through our plan.

If you want to participate in a Medicare-approved clinical research study, you do not need to get
approval from us. The providers that deliver your care as part of the clinical research study do
not need to be part of our plan's network of providers.

Although you do not need to get our plan's permission to bein aclinical research study, you do
need to tell usbeforeyou start participating in a clinical resear ch study.

If you plan on participating in aclinical research study, contact Customer Careto let them know
that you will be participating in aclinical trial and to find out more specific details about what
your plan will pay. (Phone numbers for Customer Care are located in Chapter 2, Section 1 of
this booklet.)
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Section 5.2  When you participatein aclinical research study, who pays for what?

Once you join a Medicare-approved clinical research study, you are covered for routine items
and services you receive as part of the study, including:

e Room and board for a hospital stay that Medicare would pay for even if you weren'tin a
study.

e Anoperation or other medical procedureif it is part of the research study.

e Treatment of side effects and complications of the new care.

Original Medicare pays most of the cost of the covered services you receive as part of the study.
After Medicare has paid its share of the cost for these services, our plan will also pay for part of
the costs. We will pay the difference between the cost-sharing in Original Medicare and your
cost-sharing as a member of our plan. This means you will pay the same amount for the services
you receive as part of the study as you would if you received these services from our plan.

Here's an example of how the cost-sharing works: Let's say that you have alab test that costs
$100 as part of the research study. Let's also say that your share of the costs for thistest is$20
under Original Medicare, but the test would be $10 under our plan's benefits. In this case,
Original Medicare would pay $80 for the test and we would pay ancther $10. This means that
you would pay $10, which is the same amount you would pay under our plan's benefits.

In order for usto pay for our share of the costs, you will need to submit a request for payment.
With your request, you will need to send us a copy of your Medicare Summary Notices or other
documentation that shows what services you received as part of the study and how much you
owe. Please see Chapter 7 for more information about submitting requests for payment.

When you are part of aclinical research study, neither Medicare nor our plan will pay for
any of the following:

e Generally, Medicare will not pay for the new item or service that the study is testing
unless Medicare would cover the item or service even if you werenot in a study.

e Itemsand services the study gives you or any participant for free.
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e Itemsor services provided only to collect data, and not used in your direct health care. For
example, Medicare would not pay for monthly CT scans done as part of the study if your
medical condition would normally require only one CT scan.

Do you want to know more?

Y ou can get more information about joining a clinical research study by visiting the Medicare
website to read or download the publication "Medicare and Clinical Research Studies'. (The
publication is available at:

www.medicar e.gov/Pubs/pdf/02226-M edicar e-and-Clinical-Resear ch-Studies.pdf.) You can
also call 1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 daysaweek. TTY users
should call 1-877-486-2048.

SECTION 6 Rulesfor getting care covered in a" religious non-medical
health careinstitution”

Section 6.1 What isareligious non-medical health careinstitution?

A religious non-medical health careinstitution is afacility that provides care for a condition that
would ordinarily be treated in a hospital or skilled nursing facility. If getting care in a hospital
or askilled nursing facility is against amember's religious beliefs, we will instead provide
coverage for care in areligious non-medical health care institution. Y ou may choose to pursue
medical care at any time for any reason. This benefit is provided only for Part A inpatient
services (non-medical health care services). Medicare will only pay for non-medical health care
services provided by religious non-medical health care institutions.

Section 6.2  Receiving care from areligious non-medical health careinstitution

To get care from areligious non-medical health care institution, you must sign alegal document
that says you are conscientiously opposed to getting medical treatment that is "non-excepted.”

e "Non-excepted" medical care or treatment is any medical care or treatment that is voluntary
and not required by any federal, state, or local law.

o "Excepted" medical treatment is medical care or treatment that you get that isnot voluntary
or isrequired under federal, state, or local law.

To be covered by our plan, the care you get from areligious non-medical health care institution
must meet the following conditions:

e Thefacility providing the care must be certified by Medicare.

e Our plan's coverage of services you receive is limited to non-religious aspects of care.
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e If you get services from thisinstitution that are provided to you in afacility, the following
condition applies:

e You must have amedical condition that would allow you to receive covered services for
inpatient hospital care or skilled nursing facility care.

Y ou are covered for an unlimited number of medically necessary inpatient hospital days. See
Chapter 4 (Medical Benefits Chart, What is covered and what you pay).

SECTION 7 Rulesfor ownership of durable medical equipment

Section 7.1 Will you own the durable medical equipment after making a certain
number of paymentsunder our plan?

Durable medical equipment (DME) includes items such as wheelchairs, walkers, powered
mattress systems, crutches, diabetic supplies, speech generating devices, IV infusion pumps,
nebulizers, and hospital beds ordered by a provider for use in the home. The member always
owns certain items, such as prosthetics. In this section, we discuss other types of DME that you
must rent.

In Original Medicare, people who rent certain types of DME own the equipment after paying
copayments for the item for 13 months. As a member of Humana Group Medicare Advantage
PPO Plan however, you usually will not acquire ownership of rented DME items no matter how
many copayments you make for the item while amember of our plan. Under certain limited
circumstances we will transfer ownership of the DME item to you. Call Customer Careto find
out about the requirements you must meet and the documentation you need to provide. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

What happensto payments you made for durable medical equipment if you switch to
Original Medicare?

If you did not acquire ownership of the DME item while in our plan, you will have to make 13
new consecutive payments after you switch to Origina Medicare in order to own the item.
Payments you made while in our plan do not count toward these 13 consecutive payments.

If you made fewer than 13 payments for the DME item under Original Medicare before you
joined our plan, your previous payments also do not count toward the 13 consecutive payments.
Y ou will have to make 13 new consecutive payments after you return to Original Medicarein
order to own the item. There are no exceptions to this case when you return to Original
Medicare.
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SECTION 8 Rulesfor Oxygen Equipment, Supplies, and Maintenance
Section 8.1  What oxygen benefits are you entitled to?

If you qualify for Medicare oxygen equipment coverage, then for aslong as you are enrolled,
Humana Group Medicare Advantage PPO Plan will cover:

e Rental of oxygen equipment

e Dédlivery of oxygen and oxygen contents

e Tubing and related oxygen accessories for the delivery of oxygen and oxygen contents
e Maintenance and repairs of oxygen equipment

If you leave Humana Group Medicare Advantage PPO Plan or no longer medically require
oxygen equipment, then the oxygen equipment must be returned to the owner.

Section 8.2 What isyour cost-sharing? Will it change after 36 months?

Y our cost-sharing for Medicare oxygen equipment coverage may vary depending on place of
treatment. (See Chapter 4 Medical Benefits Chart, Durable Medical Equipment benefit, for
more information on what your cost will be.)

Y our cost-sharing will not change after being enrolled for 36 months in Humana Group
Medicare Advantage PPO Plan.

Section 8.3 What happensif you leave your plan and return to Original Medicare?

If you return to Original Medicare, then you start a new 36-month cycle which renews every
fiveyears. For example, if you had paid rentals for oxygen equipment for 36 months prior to
joining Humana Group Medicare Advantage PPO Plan, join Humana Group Medicare
Advantage PPO Plan for 12 months, and then return to Original Medicare, you will pay full
cost-sharing for oxygen equipment coverage.

Similarly, if you made payments for 36 months while enrolled in Humana Group Medicare
Advantage PPO Plan and then return to Original Medicare, you will pay full cost-sharing for
OXygen equipment coverage.
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CHAPTER 4

Medical Benefits Chart (what is covered
and what you pay)
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Chapter 4. Medical Benefits Chart (what is covered and what you pay)

SECTION 1 Understanding your out-of-pocket costsfor covered services

Section 1.1 Types of out-of-pocket costs you may pay for your covered services

Section 1.2 What isthe most you will pay for Medicare Part A and Part B covered
medical services?

Section 1.3 Our plan does not allow providersto "balance bill" you

SECTION 2 Usethe Medical Benefits Chart to find out what is covered for you and
how much you will pay

Section 2.1  Your medical benefits and costs as a member of the plan
SECTION 3 What servicesare not covered by the plan?

Section 3.1  Serviceswe do not cover (exclusions)
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SECTION 1 Understanding your out-of-pocket costs for covered
services

This chapter focuses on your covered services and what you pay for your medical benefits. It
includes a Medical Benefits Chart that lists your covered services and shows how much you will
pay for each covered service as amember of Humana Group Medicare Advantage PPO Plan.
Later in this chapter, you can find information about medical services that are not covered.

Section 1.1  Types of out-of-pocket costs you may pay for your covered services

To understand the payment information we give you in this chapter, you need to know about the
types of out-of-pocket costs you may pay for your covered services.

e A" copayment" isthe fixed amount you pay each time you receive certain medical
services. You pay acopayment at the time you get the medical service. (The Medical
Benefits Chart in Section 2 tells you more about your copayments.)

e "Coinsurance' isthe percentage you pay of the total cost of certain medical services.
Y ou pay a coinsurance at the time you get the medical service. (The Medical Benefits
Chart in Section 2 tells you more about your coinsurance.)

Most people who qualify for Medicaid or for the Qualified Medicare Beneficiary (QMB)
program should never pay deductibles, copayments or coinsurance. Be sure to show your proof
of Medicaid or QMB €ligibility to your provider, if applicable. If you think that you are being
asked to pay improperly, contact Customer Care.
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Section 1.2 What isthe most you will pay for Medicare Part A and Part B covered

medical services?

Under our plan, there are two different limits on what you have to pay out-of-pocket for
covered medical services:

Your in-networ k maximum out-of-pocket amount is $4,000.00. Thisis the most you pay
during the plan year for covered Medicare Part A and Part B services received from network
providers. The amounts you pay for deductibles, copayments, and coinsurance for covered
services from network providers count toward this in-network maximum out-of-pocket
amount. (The amounts you pay for plan premiums and Part D prescription drugs and
services from out-of-network providers do not count toward your in-network maximum
out-of-pocket amount. In addition, amounts you pay for some services do not count toward
your in-network maximum out-of-pocket amount. (See the Medical Benefits Chart in
Section 2, below) If you have paid $4,000.00 for covered Part A and Part B services from
network providers, you will not have any out-of-pocket costs for the rest of the plan year
when you see our network providers. However, you must continue to pay the Medicare Part
B premium (unless your Part B premium is paid for you by Medicaid or another third

party).

Y our combined maximum out-of-pocket amount is $4,000.00. Thisis the most you pay
during the plan year for covered Medicare Part A and Part B services received from both
in-network and out-of-network providers. The amounts you pay for deductibles,
copayments, and coinsurance for covered services count toward this combined maximum
out-of-pocket amount. (The amounts you pay for your plan premiums and for your Part D
prescription drugs do not count toward your combined maximum out-of-pocket amount.) In
addition, amounts you pay for some services do not count toward your combined maximum
out-of-pocket amount. (See the Medical Benefits Chart in Section 2, below.) If you have
paid $4,000.00 for covered services, you will have 100% coverage and will not have any
out-of-pocket costs for the rest of the plan year for covered Part A and Part B services.
However, you must continue to pay the Medicare Part B premium (unless your Part B
premium is paid for you by Medicaid or another third party).
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Section 1.3 Our plan does not allow providersto " balance bill" you

As amember of Humana Group Medicare Advantage PPO Plan, an important protection for
you isthat, after you meet any deductibles, you only have to pay your cost-sharing amount
when you get services covered by our plan. We do not allow providers to add additional
separate charges, called "balance billing." This protection (that you never pay more than your
cost-sharing amount) applies even if we pay the provider less than the provider chargesfor a
service and even if there is a dispute and we don't pay certain provider charges.

Here is how this protection works:

e |f your cost-sharing is a copayment (a set amount of dollars, for example, $15.00), then you
pay only that amount for any covered services from a provider.

e If your cost-sharing is a coinsurance (a percentage of the total charges), then you never pay
more than that percentage. However, your cost depends on which type of provider you see:

e If you obtain covered services from a network provider, you pay the coinsurance
percentage multiplied by the plan's reimbursement rate (as determined in the contract
between the provider and the plan).

e |f you obtain covered services from an out-of-network provider who participates with
Medicare, you pay the coinsurance percentage multiplied by the Medicare payment rate
for participating providers.

e If you obtain covered services from an out-of-network provider who does not participate
with Medicare, then you pay the coinsurance amount multiplied by the Medicare
payment rate for non-participating providers.

e |f you believe aprovider has "balanced billed" you, call Customer Care. (Phone numbers for
Customer Care are located in Chapter 2, Section 1 of this booklet.)
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SECTION 2 Usethe M edical Benefits Chart to find out what is covered
for you and how much you will pay

Section 2.1 Your medical benefits and costs as a member of the plan

The Medical Benefits Chart on the following pages lists the services Humana Group Medicare
Advantage PPO Plan covers and what you pay out-of-pocket for each service. The services
listed in the Medical Benefits Chart are covered only when the following coverage requirements
are met:

e Your Medicare covered services must be provided according to the coverage guidelines
established by Medicare.

e Your services (including medical care, services, supplies, and equipment) must be medically
necessary. "Medically necessary" means that the services, supplies, or drugs are needed for
the prevention, diagnosis, or treatment of your medical condition and meet accepted
standards of medical practice.

e Some of the serviceslisted in the Medical Benefits Chart are covered as in-network services
only if your doctor or other network provider gets approval in advance (sometimes called
"prior authorization") from PPO.

e Covered services that need approval in advance to be covered as in-network services are
marked in the bulleted section of the Medical Benefits Chart. In addition, the following
services not listed in the Benefits Chart require approval in advance:

e The preauthorization list can be found here: www.humana.com/PAL

e You may not need approval in advance for out-of-network services from out-of-network
providers.

e While you may not need approval in advance for out-of-network services, you or your
doctor can ask us to make a coverage decision in advance.

Other important thingsto know about our coverage:

e For benefits where your cost-sharing is a coinsurance percentage, the amount you pay
depends on what type of provider you receive the services from:

e If you receive the covered services from a network provider, you pay the coinsurance
percentage multiplied by the plan's reimbursement rate (as determined in the contract
between the provider and the plan).
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e If you receive the covered services from an out-of-network provider who participates
with Medicare, you pay the coinsurance percentage multiplied by the Medicare payment
rate for participating providers.

e If you receive the covered services from an out-of-network provider who does not
participate with Medicare, you pay the coinsurance percentage multiplied by the
Medicare payment rate for non-participating providers.

e Likeadl Medicare health plans, we cover everything that Original Medicare covers. For
some of these benefits, you pay morein our plan than you would in Original Medicare. For
others, you pay less. (If you want to know more about the coverage and costs of Original
Medicare, look in your Medicare & You 2022 handbook. View it online at
www.medicar e.gov or ask for a copy by calling 1-800-MEDICARE (1-800-633-4227), 24
hoursaday, 7 daysaweek. TTY users should call 1-877-486-2048.)

e For al preventive services that are covered at no cost under Original Medicare, we also
cover the service at no cost to you. However, if you also are treated or monitored for an
existing medical condition during the visit when you receive the preventive service, a
copayment will apply for the carereceived for the existing medical condition.

e Sometimes, Medicare adds coverage under Original Medicare for new services during the
year. If Medicare adds coverage for any services during 2022, either Medicare or our plan
will cover those services.

@ You will seethis apple next to the preventive services in the benefits chart.
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M edical Benefits Chart

Servicesthat are covered for you What you must pay when you get
these services

@ Abdominal aortic aneurysm screening

A one-time screening ultrasound for people at risk. In Network
The plan only covers this screening if you have certain
risk factors and if you get areferral for it from your $0 copayment for each primary care
physician, physician assistant, nurse practitioner, or physician's office visit
clinical nurse speciaist.
$0 copayment for each specialist's
office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit
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Services that are covered for you What you must pay when you get
these services

Acupuncture (M edicar e-cover ed) for chronic low

back pain

Covered servicesinclude: In Network

Up to 20 combined In & Out of Network visits per year $40 copayment for each specialist's

for Medicare beneficiaries under the following office visit
circumstances.

For the purpose of this benefit, chronic low back painis

defined as: Out of Network

e Lasting 12 weeks or longer;
° NOHSpGCifiC, in that it has no identifiable systemic $40 copayment for each Specia”st's
cause (i.e., not associated with metastatic, office visit
inflammatory, infectious, etc. disease);
e Not associated with surgery; and
e Not associated with pregnancy.

Y our plan alows services to be received by a provider
licensed to perform acupuncture or by providers
meeting the Original Medicare provider requirements.
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Services that are covered for you What you must pay when you get
these services

Advanced imaging

Covered services include, but are not limited to: In Network
e CT scans $0 copayment for each primary care
e MRI physician's office visit
e MRA .
e Prior authorization may be required. Contact the $0 copayment for each specialist's
plan for details. office visit
$100 copayment for each

freestanding radiological facility visit

$100 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$100 copayment for each
freestanding radiological facility visit

$100 copayment for each outpatient
hospital visit
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Services that are covered for you

What you must pay when you get
these services

Allergy shotsand serum

Administration and serum related to medically
necessary allergy shots.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Services that are covered for you What you must pay when you get
these services

Ambulance services

e Covered ambulance services include fixed wing, Emergency In Network
rotary wing, and ground ambulance services, to the
nearest appropriate facility that can provide care $75 copayment per date of service

only if they are furnished to a member whose regardless of the number of trips.
medical condition is such that other means of Limited to Medicare-covered
transportation could endanger the person's health or  transportation
if authorized by the plan.

e Non-emergency transportation by ambulanceis Emergency Out of Network

appropriate if it is documented that the member's

condition is such that other means of transportation $75 copayment per date of service

could endanger the person's health and that regardless of the number of trips.

transportation by ambulance is medicaly required.  Limited to Medicare-covered
transportation

Non-Emergency In Network

$75 copayment per date of service
regardless of the number of trips.
Limited to Medicare-covered
transportation

Non-Emergency Out of Network

$75 copayment per date of service
regardless of the number of trips.
Limited to Medicare-covered
transportation
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Services that are covered for you What you must pay when you get
these services

@ Annual wellness visit

If you've had Part B for longer than 12 months, you In Network

can get an annual wellness visit to develop or update a

personalized prevention plan based on your current $0 copayment for each primary care
health and risk factors. Thisis covered onceevery 12 physician's office visit

months.

Any lab or diagnostic procedures that are ordered are Out of Network

not covered under this benefit and you pay your plan

cost-sharing amount for those services separately. $0 copayment for each primary care
physician's office visit

Note Your first annual wellness visit can't take place

within 12 months of your "Welcome to Medicare"

preventive visit. However, you don't need to have had a

"Welcome to Medicare" visit to be covered for annual

wellness visits after you've had Part B for 12 months.
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Services that are covered for you What you must pay when you get
these services

@ Bone mass measur ement

For qualified individuals (generally, this means people  In Network

at risk of losing bone mass or at risk of osteoporosis),

the following services are covered every 24 monthsor ~ $0 copayment for each primary care
more frequently if medically necessary: proceduresto physician's office visit

identify bone mass, detect bone loss, or determine bone

quality, including a physician's interpretation of the $0 copayment for each specialist's
results. office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit
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Services that are covered for you

What you must pay when you get
these services

@ Breast cancer screening (mammograms)
Covered servicesinclude:

e One baseline mammogram between the ages of 35
and 39

e One screening mammogram every 12 months for
women age 40 and ol der

e Clinical breast exams once every 24 months

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each freestanding
radiological facility visit

$0 copayment for each outpatient
hospital visit
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Services that are covered for you What you must pay when you get
these services

Cardiac rehabilitation services

e Comprehensive programs of cardiac rehabilitation  In Network
services that include exercise, education, and
counseling are covered for members who meet $20 copayment for each specialist's
certain conditions with adoctor'sorder. Theplan  office visit
also coversintensive cardiac rehabilitation programs
that are typically more rigorous or more intense $20 copayment for each outpatient
than cardiac rehabilitation programs. hospital visit

Out of Network

$20 copayment for each specialist's
office visit

$20 copayment for each outpatient

hospital visit
@ Cardiovascular diseaserisk reduction visit
(therapy for cardiovascular disease)
We cover one visit per year with your primary care In Network
doctor to help lower your risk for cardiovascular
disease. During thisvisit, your doctor may discuss $0 copayment for each primary care

aspirin use (if appropriate), check your blood pressure, physician's office visit
and give you tips to make sure you're eating healthy.

Out of Network

$0 copayment for each primary care
physician's office visit
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Services that are covered for you

What you must pay when you get
these services

@ Cardiovascular diseasetesting

Blood tests for the detection of cardiovascular disease
(or abnormalities associated with an elevated risk of
cardiovascular disease), covered once every 5 years (60

months).

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Services that are covered for you What you must pay when you get
these services

@ Cervical and vaginal cancer screening

Covered servicesinclude: In Network
e For al women: Pap tests and pelvic exams are $0 copayment for each primary care
covered once every 24 months physician's office visit

e If youareat highrisk of cervical or vaginal cancer $0 copayment for each specialist's
or you are of childbearing age and have had an office visit
abnormal Pap test within the past 3 years. one Pap
test every 12 months
Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's

officevisit
Chemotherapy drugs
Medically-necessary chemotherapy services and In Network
treatments.

$50 copayment for each specialist's
e Prior authorization may be required. Contact the office visit
plan for details.
$50 copayment for each outpatient
hospital visit

Out of Network

$50 copayment for each specialist's
office visit

$50 copayment for each outpatient
hospital visit
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Services that are covered for you What you must pay when you get
these services

Chiropractic services (M edicar e-covered)
Covered servicesinclude: In Network
e We cover only manua manipulation of the spineto  $20 copayment for each specialist's

correct subluxation office visit

Out of Network

$20 copayment for each specialist's
office visit

Chiropractic services (Routine)

Additional coverage for chiropractic servicesthat are  1n Network
not covered under Original Medicare.
$20 copayment for each specialist's

Covered servicesinclude, but are not limited to: office visit

o Panrdief
Neuromuscul oskeletal disorders Out of Network
Nausea

$20 copayment for each specialist's
office visit
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@ Colorectal cancer screening

For people 50 and older, the following are covered: In Network
e Flexible sigmoidoscopy (or screening barium $0 copayment _for e_a(;h primary care
enema as an alternative) every 48 months physician's office visit

One of the following every 12 months: $0 copayment for each speciaist's
office visit
e Guaiac-based fecal occult blood test (gFOBT)

e Feca immunochemical test (FIT) $0 copayment for each ambulatory

surgical center visit

DNA based colorectal screening every 3 years $0 copayment for each outpatient
o hospital visit
For people at high risk of colorectal cancer, we cover:

e Screening colonoscopy (or screening barium enema Oyt of Network
as an aternative) every 24 months

$0 copayment for each primary care

For people not at high risk of colorectal cancer, we physician's office visit
cover:
$0 copayment for each specialist's
e Screening colonoscopy every 10 years (120 office visit
months), but not within 48 months of a screening
sigmoidoscopy $0 copayment for each ambulatory

surgical center visit

$0 copayment for each outpatient
hospital visit
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COVID-19 Diagnosis, Treatment & Vaccine
Covered servicesinclude: In Network
Medicare-covered Antibody and Diagnostic Testing: $0 copayment

e Testingiscovered when medically necessary and ~ Benefit does not apply to your
ordered by aphysician. Coverage amountisnotto combined maximum out-of-pocket
exceed the Humana contracted rate or Medicare
alowable charges.

Out of Network

Treatment for confirmed COVID-19 Diagnosis.
$0 copayment
o Hospitalization, medical services, and FDA
approved prescription drugs for the treatment of Benefit does not apply to your
COVID-19 combined maximum out-of -pocket
Home delivered meals - 14 days (28 meals)
Vaccine for COVID-19

Prior authorization rules may apply. Contact plan for
details.
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Dental services (Medicare-cover ed)

In general, preventive dental services (such ascleaning, In Network
routine dental exams, and dental x-rays) are not
covered by Origina Medicare. We cover: $40 copayment for each specialist's
office visit
Surgery of the jaw or related structures
Setting fractures of the jaw or facial bones
e Extraction of teeth to prepare the jaw for radiation  Out of Network
treatments or neoplastic disease
e Servicesthat would be covered when provided by a $40 copayment for each specialist's
doctor office visit

@ Depression screening

We cover one screening for depression per year. The  In Network

screening must be done in a primary care setting that

can provide follow-up treatment and/or referrals. $0 copayment for each primary care
physician's office visit

Out of Network

$0 copayment for each primary care
physician's office visit
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@ Diabetes screening

We cover this screening (includes fasting glucose tests)
if you have any of the following risk factors: high
blood pressure (hypertension), history of abnormal
cholesterol and triglyceride levels (dyslipidemia),
obesity, or ahistory of high blood sugar (glucose).
Tests may also be covered if you meet other
requirements, like being overweight and having a
family history of diabetes. Based on the results of these
tests, you may be eligible for up to two diabetes
screenings every 12 months.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Diabetes self-monitoring supplies

For al people who have diabetes (insulin and
non-insulin users). Covered services include:

Supplies to monitor your blood glucose: Blood
glucose monitor, blood glucose test strips, lancet
devices and lancets, and glucose-control solutions
for checking the accuracy of test strips and
monitors.

These are the only covered brands of blood
glucose monitors and test strips:
ACCU-CHEK® manufactured by Roche, or
Trividia products sometimes packaged under
your pharmacy's name.

Humana covers any blood glucose monitors and
test strips specified within the preferred brand
list above. In general, aternate non-preferred
brand products are not covered unless your
doctor provides adequate information that the
use of an aternate brand is medically necessary
in your specific situation. If you are new to
Humana and are using a brand of blood glucose
monitor and test strips that are not on the
preferred brand list, you may contact us within
the first 90 days of enrollment into the plan to
request atemporary supply of the alternate
non-preferred brand. During thistime, you
should talk with your doctor to decide whether
any of the preferred product brands listed above
are medically appropriate for you.
Non-preferred brand products will not be
covered following the initial 90 days of
coverage without an approved prior
authorization for a coverage exception.

Continuous Glucose Monitor (CGM)
Medicare-covered Therapeutic Continuous Glucose
Monitors (CGMs) and supplies are covered for
people with diabetes on intensive insulin therapy.

In Network

$0 copayment from a durable
medical equipment provider

$0 copayment from a pharmacy

Out of Network

$0 copayment from a durable
medical equipment provider

$0 copayment from a pharmacy
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Diabetes self-monitoring supplies (continued)

e For people with diabetes who have severe diabetic
foot disease: One pair per caendar year of
therapeutic custom-mol ded shoes (including inserts
provided with such shoes) and two additional pairs
of inserts, or one pair of depth shoes and three pairs
of inserts (not including the non-customized
removable inserts provided with such shoes).
Coverage includes fitting.

@ Diabetes self-management training

For al people who have diabetes (insulin and In Network
non-insulin users) covered services include:
$0 copayment for each primary care
e Diabetes self-management training is covered under physician's office visit
certain conditions
$0 copayment for each specialist's
office visit

$0 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit

$0 copayment for each outpatient
hospital visit
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Diabetic Eye Exam

For people with diabetes, screening for diabetic

retinopathy is covered once per year.

Contact the plan for details.

In Network

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each specialist's
office visit

Diagnostic Colonoscopy

Colonoscopy services performed due to past or present
history (such as gastrointestinal symptoms or disease,
polyps, or cancer) or physical symptoms such as rectal

bleeding or pain.

e Prior authorization may be required. Contact the

plan for details.

In Network

$40 copayment for each specialist's
office visit

$250 copayment for each ambulatory
surgical center visit

$250 copayment for each outpatient
hospital visit

Out of Network

$40 copayment for each specialist's
office visit

$250 copayment for each ambulatory
surgical center visit

$250 copayment for each outpatient
hospital visit
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Durable medical equipment (DME) and related
supplies

(For adefinition of "durable medica equipment,” see  In Network

Chapter 12 of this booklet.)
20% coinsurance at a durable

Covered itemsinclude, but are not limited to: medical equipment provider

e Wheelchairs 20% coinsurance at a pharmacy

e Crutches

e Powered mattress systems Plan requires prior authorization for

o Diabetic supplies (such as diabetic insulin pumps or  durable medical equipment and
CGM/ insulin pump combo) related supplies.

e Hospital bedsordered by aprovider for useinthe  Call 1-800-523-0023, (TTY # 711)
home

e |V infusion pumps

e Speech generating devices Out of Network

e Oxygen equipment

o Nebulizers 20% coinsurance at adurable

o Wakers medical equipment provider

e Wecover al medically necessary DME covered by

Original Medicare. If our supplier in your areadoes 20% coinsurance at a pharmacy
not carry a particular brand or manufacturer, you
may ask them if they can special order it for you. Plan requires prior authorization for
e Themost recent list of suppliersisavailable on our  durable medical equipment and
website at our .humana.com/ncshp related supplies.
e Prior authorization may be required. Contact the Call 1-800-523-0023, (TTY # 711)
plan for details.
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Emergency care
Emergency carerefersto servicesthat are:

e Furnished by aprovider qualified to furnish
emergency services, and

e Needed to evaluate or stabilize an emergency
medical condition.

A medical emergency iswhen you, or any other
prudent layperson with an average knowledge of health
and medicine, believe that you have medical

symptoms that require immediate medical attention to
prevent loss of life, loss of alimb, or loss of function of
alimb. The medical symptoms may be anillness,
injury, severe pain, or amedical condition that is
quickly getting worse.

Cost-sharing for necessary emergency services
furnished out-of-network is the same as for such
services furnished in-network.

Y ou are covered for emergency care worldwide. If you
have an emergency outside of the U.S. and its
territories, you will be responsible to pay for the
services rendered upfront. Y ou must submit to Humana
for reimbursement, for more information please see
Chapter 7. We may not reimburse you for all

out-of -pocket expenses. Thisis because our contracted
rates may be lower than provider rates outside of the
U.S. and itsterritories. Y ou are responsible for any
costs exceeding our contracted rates as well as any
applicable member cost-share.

Y ou do not pay the emergency room
visit cost shareif you are admitted to
the same hospital within 24 hours for
the same condition.

In Network

$65 copayment for emergency
Servicesin an emergency room

Out of Network

$65 copayment for emergency
services in an emergency room.

Worldwide Coverage: $65
copayment for emergency services
outside of the U.S. and its territories.

Benefit does not apply to your
combined annual out-of-pocket
maximum.
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@ Glaucoma screening

For people who are at high risk of glaucoma, we In Network

will cover one glaucoma screening each year.

People at high risk of glaucomainclude: people $0 copayment for each specialist's
with afamily history of glaucoma, people with office visit

diabetes, African-Americans who are age 50 and
older and Hispanic Americans who are 65 or older.
Out of Network

$0 copayment for each specialist's
office visit
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Health and wellness education programs

Additional Telehealth Services

for diagnosis and treatment of certain non-emergency
medical care when your regular healthcare provider is
not available. While this benefit is not intended to
replace your regular healthcare provider, avirtual visit
can sometimes be another option when your regular
healthcare provider's office is not available or open.

Y ou are not required to use this benefit, and you can
contact your regular healthcare provider's office to
regquest an appointment. When you have an emergency,
such asalife-threatening injury, illness or major
trauma, call 911 or go to your nearest emergency room.
Humanais not responsible for the availability or
ongoing participation of any provider. Provider
availability may change. Always make sure your
provider isin the network before you receive care. If
you want the name of the provider or need a provider
directory you may access

www.humana.com/finder /provider-directories/ or
call Customer Care.

Covered services include but are not limited to:

e Primary care physician services

e Specialist services

e Behaviora health and substance abuse services
e Urgently needed care

Y ou have the option of getting these services either
through an in-person visit or by telehealth. If you
choose to get one of these services by telehealth, you
must use a network provider who offers the service via
telehealth.

Use a phone, compuiter, tablet or other video technology g0 copayment for each primary care

physician - virtual visit

$0 copayment for each specialist -
virtual visit

$0 copayment for each behavioral
health and substance abuse - virtual
visit

$0 copayment for each urgent care -
virtua visit
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Humana Health Coaching
Work toward wellness with Humana Health Coaching ~ $0 copayment

o Develop apersonalized action plan with acoachto Benefit does not apply to your

set goals for a healthier lifestyle combined maximum out-of -pocket

e Experience unlimited and ongoing (year-round) Humana Health Coaching is available
one-on-one interactions with acoach to reinforce  inall states.
healthy changes

e Get support and guidance from a professional to
help you achieve your health and wellness goals

Contact Humana Health Coaching at 1-877-567-6450
(TTY: 711) Monday - Friday, 8 am. - 6 p.m., Eastern
time for further details or to take advantage of this
benefit.

Post-Dischar ge Personal Home Care

With the Personal Home Care benefit you will be $0 copayment

eligible to receive services for aminimum of 3 hours

per day up to a maximum of 6 hours per discharge Benefit does not apply to your
from an inpatient hospitalization or skilled nursing combined maximum out-of -pocket

facility stay. PHC includes certain in-home support

servicesto assist individuals with disabilities and/or Personal Home Careis availablein
medical conditionsin performing activities of daily all states except Hawaii

living (ADLSs) within the home by a qualified aide (e.g.,

assistance with bathing, dressing, toileting, walking,

eating, and preparing meals). Personal home care

services must be initiated within 30 days of discharge

event and utilized within 60 days of discharge.

Prior authorization rules may apply. Contact the plan
for details.
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Post-Discharge Transportation

You are covered for 12 one-way trip(s) to $0 copayment
plan-approved locations per facility discharge by car,
van, or wheelchair access vehicle. Thereisamaximum Benefit does not apply to your
alowed travel distance of 50 miles per trip. Benefit combined maximum out-of-pocket
must be utilized within 60 days of discharge event.

Post-Discharge Transportation is
Benefit is subject to transportation provider availability availablein all states except Hawaii
within the plan service area. Please contact Customer
Care for information on how to arrange transportation.
Customer Care will confirm your benefits and guide
you to the transportation provider to plan your trip.

Silver Sneaker s® Fitness

This fitness program includes access to thousands of $0 copayment

participating locations and signature group exercise

classes led by certified instructors. At-home kits are Benefit does not apply to your
offered for members who want to start working out at . combined maximum out-of-pocket
home or for those who can't get to afitness location due

toinjury, illness or being homebound. Go to SilverSneakers® Fitness is available
www.Silver Sneaker s.com to learn more about your  inal states.
benefit.

Any fitness center services that usually have an extra
fee are not included in your membership.

Smoking Cessation Program

Stop smoking with help from a health coach. The $0 copayment
Humana Health Coaching comprehensive tobacco
cessation program includes: unlimited one-on-one Benefit does not apply to your

coaching and access to resources. For eigible members, combined maximum out-of-pocket
services also include a 3 month's supply of nicotine

replacement therapy products. Contact Humana Health Smoking Cessation Program is
Coaching at 1-877-567-6450 (TTY: 711) Monday - availablein all states.

Friday, 8 am. - 6 p.m., Eastern time for further details

or to take advantage of this benefit.
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Post-Discharge Well Dine Meal Program

After your inpatient stay in either the hospital or a
nursing facility, you are eligible to receive 2 meals per
day for 14 days, at no cost to you. 28 nutritious meals
will be delivered to your home. These meals can be
ordered by your care manager or may be ordered
directly from the meal order vendor. The request must
be completed within 30 days of your inpatient stay.

For more information, call the number on the back of
your Humana member 1D card for further details or to
take advantage of this benefit after your discharge.

$0 copayment

Benefit does not apply to your
combined maximum out-of -pocket

Well Dine Meal Program is available
in all states.

Hearing services (M edicar e-cover ed)

Diagnostic hearing and balance eval uations performed
by your provider to determine if you need medical
treatment are covered as outpatient care when furnished
by a physician, audiologist, or other qualified provider.

In Network

$40 copayment for each specialist's
office visit

Out of Network

$40 copayment for each specialist's
office visit
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Hearing services (Routine)
Y ou are covered for supplemental hearing benefits.

Humanais not responsible for the availability or
ongoing participation of any provider. Provider
availability may change. Always make sure your
provider isin the network before you receive care. If
you want the name of a provider or need a provider
directory, you may access
www.humana.com/finder /provider-directories/ or
call Customer Care.

In Network

$0 copayment for fitting/eval uation,
routine hearing exams up to 1 per
year.

$500 combined in and out of network
maximum benefit coverage amount
for both hearing aid(s) (all types) up
to 2 every 3 years.

Out of Network

$0 copayment for fitting/eval uation,
routine hearing exams up to 1 per
year.

$500 combined in and out of network
maximum benefit coverage amount
for both hearing aid(s) (all types) up
to 2 every 3 years.

Benefits received out-of-network
are subject to any in-network benefit
maximums, limitations, and/or
exclusions.
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@ HIV screening

For people who ask for an HIV screening test or who
are at increased risk for HIV infection, we cover:

One screening exam every 12 months

For women who are pregnant, we cover:

Up to three screening exams during a pregnancy

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Home health agency care

Prior to receiving home health services, adoctor must  In Network
certify that you need home health services and will
order home health servicesto be provided by ahome  $0 copayment for each home health
health agency. Y ou must be homebound, which means  visit
leaving home isamajor effort.
Plan requires prior authorization for

Covered servicesinclude, but are not limited to: home health services.
Call 1-800-523-0023, (TTY# 711)
o Part-time or intermittent skilled nursing and home
health aide services (To be covered under the
home health care benefit, your skilled nursingand ~ Out of Network
home health aide services combined must total

fewer than 8 hours per day and 35 hours per week.) $0 copayment for each home hedlth
visit

e Physical therapy, occupational therapy, and speech

therapy Plan requires prior authorization for
home health services.
e Maedical and social services Call 1-800-523-0023, (TTY# 711)

e Maedica equipment and supplies
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Home infusion therapy

Home infusion therapy involves the intravenous or In Network — Medical Supplies
subcutaneous administration of drugs or biologicals to _ _
an individual at home. The components needed to 20% coinsurance at a medical supply

perform home infusion include the drug (for example,  provider
antivirals, immune globulin), equipment (for example,

apump), and supplies (for example, tubing and 20% coinsurance at a pharmacy
catheters).
Covered servicesinclude, but are not limited to: In Network - Medicare Part B

Covered Drugs

e Professional services, including nursing services,

furnished in accordance with the plan of care $50 copayment for Medicare Part B
e Patient training and education not otherwise drugs at a pharmacy

covered under the durable medical equipment

benefit $0 copayment for administration of

Remote monitoring drugs at aprimary care physician's

Monitoring services for the provision of home office

infusion therapy and home infusion drugs furnished

by aqualified home infusion therapy supplier $0 copayment for administration of

drugs at a specialist's office

In Network - Physician/Practitioner
services, including doctor's office
visits

$20 copayment for each primary care
physician’s office visit
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Home infusion therapy (continued)

Out of Network — Medical Supplies

20% coinsurance at a medical supply
provider

20% coinsurance at a pharmacy

Out of Network — Medicare Part B
Covered Drugs

$50 copayment for Medicare Part B
drugs at a pharmacy

$0 copayment for administration of
drugs at a primary care physician's
office

$0 copayment for administration of
drugs at a speciaist's office

Out of Network —
Physician/Practitioner services,
including doctor's office visits

$20 copayment for each primary care
physician's office visit
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Hospice care

Y ou may receive care from any Medicare-certified
hospice program. Y ou are eigible for the hospice
benefit when your doctor and the hospice medical
director have given you aterminal prognosis certifying
that you'reterminally ill and have 6 months or lessto
liveif your illness runsits normal course. Your
hospice doctor can be a network provider or an
out-of-network provider.

Covered servicesinclude:
e Drugsfor symptom control and pain relief
e Short-term respite care
e Homecare

For hospice services and for services that are covered
by Medicare Part A or B and are related to your
terminal prognosis:

e Original Medicare (rather than our plan) will pay
for your hospice services and any Part A and Part B
services related to your terminal prognosis. While
you are in the hospice program, your hospice
provider will bill Original Medicare for the
consultation services that Original Medicare pays
for.

For services that are covered by Medicare Part A or B
and are not related to your terminal prognosis. If you
need non-emergency, non-urgently needed services that
are covered under Medicare Part A or B and that are
not related to your terminal prognosis, your cost for
these services depends on whether you use a provider in
our plan's network:

e If you obtain the covered services from a network
provider, you only pay the plan cost-sharing amount
for in-network services

e If you obtain the covered services from an
out-of-network provider, you pay the plan
cost-sharing for out-of-network services

When you enroll ina
Medicare-certified hospice program,
your hospice services and your Part
A and Part B services related to your
terminal prognosis are paid for by
Origina Medicare, not Humana
Group Medicare Advantage PPO
Plan.
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Hospice car e (continued)

For services that are covered by Humana Group
Medicare Advantage PPO Plan but are not covered by
Medicare Part A or B: Humana Group Medicare
Advantage PPO Plan will continue to cover
plan-covered services that are not covered under Part A
or B whether or not they are related to your terminal
prognosis. Y ou pay your plan cost-sharing amount for
these services.

For drugs that may be covered by the plan's Part D
benefit: Drugs are never covered by both hospice and
our plan at the same time. For more information, please
see Chapter 5, Section 9.4 (What if you'rein
Medicare-certified hospice).

Note: If you need non-hospice care (care that is not
related to your terminal prognosis), you should contact
us to arrange the services.
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@ Immunizations

Covered Medicare Part B services include:

e Pneumoniavaccine

e Flu shots, once each flu seasonin the fall and
winter, with additional flu shots if medically

necessary

e Hepatitis B vaccineif you are at high or
intermediate risk of getting Hepatitis B

e COVID-19 Vaccine

e Other vaccinesif you are at risk and meet Medicare
Part B coverage rules

We also cover some vaccines under our
Part D prescription drug benefit.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Inpatient hospital care

Includes inpatient acute, inpatient rehabilitation,
long-term care hospitals and other types of inpatient
hospital services. Inpatient hospital care starts the day
you are formally admitted to the hospital with a doctor's
order. The day before you are discharged is your last

inpatient day.

Y ou are covered for unlimited number of daysfor

medically necessary services.

Covered servicesinclude, but are not limited to:

Semi-private room (or a private room if medically

necessary)
Meals, including special diets
Regular nursing services

Costs of specia care units (such as intensive care or

coronary care units)

Drugs and medications

Lab tests

X-rays and other radiology services

Necessary surgical and medical supplies
Use of appliances, such as wheelchairs

Operating and recovery room costs

Physical, occupational and speech language therapy

Inpatient substance abuse services

Y our inpatient benefits will begin on
day one each time you are admitted
or transferred to a specific facility
type, including Inpatient
Rehabilitation facilities, Long Term
Acute Care (LTAC) facilities,
Inpatient Acute Care facilities, and
Inpatient Psychiatric facilities.

In Network

$160 copayment per day, days 1-10

$0 copayment per day, starting with
day 11

$0 copayment for physician services
while inpatient at a hospital

Plan requires prior authorization for

inpatient services.
Call 1-800-523-0023, (TTY# 711)

Out of Network

$160 copayment per day, days 1-10

$0 copayment per day, starting with
day 11

$0 copayment for physician services
while inpatient at a hospital

Plan requires prior authorization for
inpatient services.
Call 1-800-523-0023, (TTY# 711)
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Services that are covered for you

What you must pay when you get

these services

Inpatient hospital care (continued)

Under certain conditions, the following types of
transplants are covered: corneal, kidney,
kidney-pancreatic, heart, liver, lung, heart/lung,
bone marrow, stem cell, and
intestinal/multivisceral. If you need a transplant,
we will arrange to have your case reviewed by a
Medicare-approved transplant center that will
decide whether you are a candidate for a transplant.
Transplant providers may be local or outside of the
service area. If our in-network transplant services
are outside the community pattern of care, you may
choose to go locally aslong as the local transplant
providers are willing to accept the Original
Medicarerate. If Humana Group Medicare
Advantage PPO Plan provides transplant services at
alocation outside the pattern of care for transplants
in your community and you choose to obtain
transplants at this distant location, we will arrange
or pay for appropriate lodging and transportation
costs for you and a companion. If you are sent
outside of your community for atransplant, we will
arrange or pay for appropriate lodging and
transportation costs for you and a companion.

Blood - including storage and administration.
Coverage of whole blood and packed red cells
begins with the first pint of blood that you need

Physician services

Prior authorization is required for inpatient hospital
care

Plan requires prior authorization for transplant
services, Call 1-866-421-5663, (TTY# 711)
Monday-Friday 8:30 am-5 pm EST.
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What you must pay when you get

these services

Inpatient hospital care (continued)

Note: To be an inpatient, your provider must write an
order to admit you formally as an inpatient of the
hospital. Even if you stay in the hospital overnight, you
might still be considered an "outpatient.” If you are not
sureif you are an inpatient or an outpatient, you should
ask the hospital staff.

Y ou can also find more information in a Medicare fact
sheet called "Are Y ou aHospital Inpatient or
Outpatient? If You Have Medicare-Ask!" Thisfact
sheet is available on the Web at

www.medicar e.gov/Pubs/pdf/11435-Are-Y ou-an-lnp
atient-or -Outpatient.pdf

or by calling 1-800-MEDICARE (1-800-633-4227).
TTY userscal 1-877-486-2048. You can call these
numbers for free, 24 hours aday, 7 days aweek.
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Services that are covered for you

What you must pay when you get
these services

Inpatient mental health care

Covered services include mental health care services Y our inpatient benefits will begin on

that require a hospital stay.

190-day lifetime limit for inpatient servicesin a
psychiatric hospital.

e The 190-day limit does not apply to inpatient
mental health services provided in a psychiatric
unit of ageneral hospital.

The benefit days used under the Original Medicare
program will count toward the 190-day lifetime
reserve days when enrolling in aMedicare
Advantage plan.

Prior authorization is required for inpatient mental
health care.

day one each time you are admitted
or transferred to a specific facility
type, including Inpatient
Rehabilitation facilities, Long Term
Acute Care (LTAC) facilities,
Inpatient Acute Care facilities, and
Inpatient Psychiatric facilities.

In Network

$140 copayment per day, days 1-10
in an inpatient hospital

$140 copayment per day, days 1-10
in an inpatient psychiatric hospital

$0 copayment for physician services
at an inpatient psychiatric hospital

$0 copayment per day, starting with
day 11 in an inpatient hospital

$0 copayment per day, starting with
day 11 in an inpatient psychiatric
hospital

Plan requires prior authorization for
inpatient mental health care services.
Call 1-800-523-0023, (TTY# 711)
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What you must pay when you get
these services

Inpatient mental health care (continued)

Out of Network

$140 copayment per day, days 1-10
in an inpatient hospital

$140 copayment per day, days 1-10
in an inpatient psychiatric hospital

$0 copayment for physician services
at an inpatient psychiatric hospital

$0 copayment per day, starting with
day 11 in an inpatient hospital

$0 copayment per day, starting with
day 11 in an inpatient psychiatric
hospital

Plan requires prior authorization for
Inpatient mental health care services.
Call 1-800-523-0023, (TTY# 711)
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Services that are covered for you

What you must pay when you get
these services

Inpatient stay: Covered servicesreceived in a
hospital or SNF during a non-cover ed inpatient
stay

If you have exhausted your inpatient benefits or if the
inpatient stay is not reasonable and necessary, we will
not cover your inpatient stay. However, in some cases,
we will cover certain services you receive while you are
in the hospital or the skilled nursing facility (SNF).
Covered servicesinclude, but are not limited to:

Physician services

Diagnostic tests (like lab tests)

X-ray, radium, and isotope therapy including

technician materials and services

Surgical dressings

Splints, casts and other devices used to reduce

fractures and dislocations

Prosthetics and orthotics devices (other than dental)
that replace al or part of an internal body organ
(including contiguous tissue), or al or part of the
function of a permanently inoperative or
malfunctioning internal body organ, including

replacement or repairs of such devices

Leg, arm, back, and neck braces; trusses, and
artificial legs, arms, and eyes including adjustments, at a skilled nursing facility
repairs, and replacements required because of

breakage, wear, |oss, or achange in the patient's

physical condition

Physical therapy, speech therapy, and occupational

therapy

In Network

You are covered for these services
according to Medicare guidelines
when the psychiatric hospital or SNF
days are not or are no longer
covered.

$0 copayment for physician services
at an inpatient psychiatric hospital

$0 copayment for physician services
at askilled nursing facility

Out of Network

You are covered for these services
according to Medicare guidelines
when the psychiatric hospital or SNF
days are not or are no longer
covered.

$0 copayment for physician services
at an inpatient psychiatric hospital

$0 copayment for physician services

CL04487
Page 106 of 339



2022 Evidence of Coverage for NC State Health Plan Humana Group Medicare Advantage PPO Base Plan
Chapter 4. Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you What you must pay when you get
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@ Kidney disease education services
Covered servicesinclude: In Network

¢ Kidney disease education servicesto teach kidney ~ $0 copayment for each primary care
care and help members make informed decisions physician's office visit
about their care. For people with stage IV chronic
kidney disease when referred by their doctor, we ~ $0 copayment for each specialist's
cover up to six sessions of kidney disease education office visit

services per lifetime.
$0 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each outpatient
hospital visit

CL04487
Page 107 of 339



2022 Evidence of Coverage for NC State Health Plan Humana Group Medicare Advantage PPO Base Plan
Chapter 4. Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay when you get
these services

Laboratory services
Covered servicesinclude, but are not limited to:

Blood tests

Tissue specimen tests

Screening tests

Urinalysis

Prior authorization may be required. Contact the
plan for details.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$40 copayment for each urgent care
center visit

$40 copayment for each freestanding
laboratory visit

$40 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$40 copayment for each urgent care
center visit

$40 copayment for each freestanding
laboratory visit

$40 copayment for each outpatient
hospital visit
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@ Medical nutrition therapy

This benefit is for people with diabetes, renal (kidney) In Network

disease (but not on dialysis), or after a kidney

transplant when referred by your doctor. $0 copayment for each primary care
physician's office visit

We cover 3 hours of one-on-one counseling services

during your first year that you receive medical nutrition $0 copayment for each specialist's

therapy services under Medicare (this includes our office visit

plan, any other Medicare Advantage Plan, or Original

Medicare), and 2 hours each year after that. If your $0 copayment for each outpatient

condition, treatment, or diagnosis changes, you may be hospital visit

able to receive more hours of treatment with a

physician'sreferral. A physician must prescribe these

services and renew their referral yearly if your Out of Network

treatment is needed into the next calendar year.

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$0 copayment for each outpatient
hospital visit
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Services that are covered for you

What you must pay when you get
these services

M edical supplies

Coverage for certain non-durable health care materials
ordered by a provider.

Covered itemsinclude, but are not limited to:

Catheters

Cotton swabs

IV set-ups and supplies

Surgical suppliesincluding bandages and dressings
General supplies

In Network

20% coinsurance at amedical supply
provider

20% coinsurance at a pharmacy

Out of Network

20% coinsurance at a medical supply
provider

20% coinsurance at a pharmacy

@ M edicar e Diabetes Prevention Program (M DPP)

MDPP services will be covered for eligible Medicare
beneficiaries under all Medicare health plans.

MDPP is a structured health behavior change
intervention that provides practical training in
long-term dietary change, increased physical activity,
and problem-solving strategies for overcoming
challenges to sustaining weight loss and a healthy
lifestyle.

In Network

$0 copayment

Out of Network

$0 copayment
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Medicare Part B prescription drugs

These drugs are covered under Part B of Origina
Medicare. Members of our plan receive coverage for
these drugs through our plan. Covered drugs include:

Drugs that usually aren't self-administered by the
patient and are injected or infused while you are
getting physician, hospital outpatient, or ambul atory
surgical center services

Drugs you take using durable medical equipment
(such as nebulizers) that were authorized by the
plan

Clotting factors you give yourself by injection if
you have hemophilia

Immunosuppressive drugs, if you were enrolled in
Medicare Part A at the time of the organ transplant

Injectable osteoporosis drugs, if you are
homebound, have a bone fracture that a doctor
certifies was related to post-menopausal
osteoporosis, and cannot self-administer the drug

Antigens
Certain oral anti-cancer drugs and anti-nausea drugs

Certain drugs for home dialysis, including heparin,
the antidote for heparin when medically necessary,
topical anesthetics, and erythropoiesis-stimulating
agents (such as Epogen®, Procrit®, Epoetin Alfa,
Aranesp®, or Darbepoetin Alfa)

I ntravenous Immune Globulin for the home
treatment of primary immune deficiency diseases

Prior authorization may be required for Part B
drugs. You may also have to try a different drug
first before we will agree to cover the drug you are
requesting. Thisis called "step therapy." Contact
the plan for details.

In Network

$50 copayment for Medicare Part B
drugs at a pharmacy

$0 copayment for administration of
drugs at aprimary care physician's
office

$0 copayment for administration of
drugs at a specialist's office

Out of Network

$50 copayment for Medicare Part B
drugs at a pharmacy

$0 copayment for administration of
drugs at aprimary care physician's
office

$0 copayment for administration of
drugs at a specialist's office
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Medicare Part B prescription drugs (continued)

The following link will take you to alist of Part B
Drugs that may be subject to Step Therapy:
www.humana.com/PAL

Chapter 5 explains the Part D prescription drug benefit,
including rules you must follow to have prescriptions
covered. What you pay for your Part D prescription
drugs through our plan is explained in Chapter 6.

Nuclear medicine

Covered services include, but are not limited to: In Network

e PET scans $40 copayment for nuclear medicine

e NOPR at afreestanding radiological facility

e SPECT

e Prior authorization may be required. Contact the $100 copayment for nuclear medicine
plan for details. at an outpatient hospital

Out of Network

$40 copayment for nuclear medicine
at afreestanding radiological facility

$100 copayment for nuclear medicine
at an outpatient hospital
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these services

@ Obesity screening and therapy to promote
sustained weight loss

If you have a body mass index of 30 or more, we cover In Network
intensive counseling to help you lose weight. This
counseling is covered if you get it in aprimary care $0 copayment for each primary care
setting, where it can be coordinated with your physician's office visit
comprehensive prevention plan. Talk to your primary
care doctor or practitioner to find out more.

Out of Network

$0 copayment for each primary care
physician's office visit

Opioid treatment services

Members of our plan with opioid use disorder (OUD)  In Network

can receive coverage of servicesto treat OUD through

an Opioid Treatment Program (OTP) whichincludes ~ $0 copayment for each specialist's
the following services: office visit

e U.S. Food and Drug Administration $0 copayment for each outpatient
(FDA)-approved opioid agonist and antagonist hospital visit
medication-assisted treatment (MAT) medications.

e Dispensing and administration of MAT medications Out of Network
(if applicable)

$0 copayment for each specialist's

e Substance use counseling office visit
e Individual and group therapy $0 copayment for each outpatient
hospital visit

e Toxicology testing
e Intake activities

e Periodic assessments
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What you must pay when you get
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Outpatient Basic Radiological Services
Covered servicesinclude, but are not limited to:

Radiologic examination

X-rays

Prior authorization may be required. Contact the
plan for details.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$40 copayment for each freestanding
radiological facility visit

$40 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$40 copayment for each freestanding
radiological facility visit

$40 copayment for each outpatient
hospital visit
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Outpatient diagnostic tests, ther apeutic services
and supplies

Covered servicesinclude, but are not limited to:
o Radiologic examination

e Other outpatient diagnostic tests

e Interpretation of measurements

e Prior authorization may be required. Contact the
plan for details.

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$40 copayment for each freestanding
radiological facility visit

$25 copayment for each outpatient
hospital visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$40 copayment for each freestanding
radiological facility visit

$25 copayment for each outpatient
hospital visit
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Outpatient hospital observation

Observation services are hospital outpatient services In Network

given to determineif you need to be admitted as an

inpatient or can be discharged. $0 copayment for each outpatient
hospital visit

For outpatient hospital observation servicesto be

covered, they must meet the Medicare criteriaand be

considered reasonable and necessary. Observation Out of Network

services are covered only when provided by the order

of aphysician or another individual authorized by state $0 copayment for each outpatient
licensure law and hospital staff bylaws to admit patients hospital visit

to the hospital or order outpatient tests.

Note: Unless the provider has written an order to admit
you as an inpatient to the hospital, you are an outpatient
and pay the cost-sharing amounts for outpatient hospital
services. Even if you stay in the hospital overnight, you
might still be considered an "outpatient.” If you are not
sure if you are an outpatient, you should ask the
hospital staff.

Y ou can also find more information in a Medicare fact
sheet called "Are Y ou aHospital Inpatient or
Outpatient? If You Have Medicare - Ask!" Thisfact
sheet is available on the Web at

www.medicar e.gov/sites/default/files/2018-09/11435-
Are-You-an-Inpatient-or-Outpatient.pdf or by
calling 1-800-MEDICARE (1-800-633-4227). TTY
users call 1-877-486-2048. Y ou can call these numbers
for free, 24 hours aday, 7 days a week.

Prior authorization may be required.
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Outpatient mental health care
Covered services include:

Mental health services provided by a state-licensed
psychiatrist or doctor, clinical psychologist, clinical
social worker, clinical nurse specialist, nurse
practitioner, physician assistant, or other
Medicare-qualified mental health care professional as
allowed under applicable state laws.

In Network

$20 copayment for each primary care
physician's office visit

$20 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$20 copayment for each outpatient
hospital visit

Out of Network

$20 copayment for each primary care
physician's office visit

$20 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$20 copayment for each outpatient
hospital visit
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Outpatient rehabilitation services

Covered servicesinclude: In Network

e Physical therapy $20 copayment for each specialist's
office visit

e Occupational therapy
$20 copayment for each

e Speech language therapy comprehensive outpatient

rehabilitation facility (CORF) visit
e Outpatient rehabilitation services are provided in
various outpatient settings, such as hospital $20 copayment for each outpatient
outpatient departments, independent therapist hospital visit
offices, and Comprehensive Outpatient
Rehabilitation Facilities (CORFS)
Out of Network

e Prior authorization isrequired for physical,
occupational, and speech therapies $20 copayment for each specialist's
office visit

$20 copayment for each
comprehensive outpatient
rehabilitation facility (CORF) visit

$20 copayment for each outpatient
hospital visit
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Outpatient substance abuse services

Prior authorization may be required for outpatient
substance abuse services. Contact the plan for details.

In Network

$20 copayment for each primary care
physician's office visit

$20 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$20 copayment for each outpatient
hospital visit

Out of Network

$20 copayment for each primary care
physician's office visit

$20 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

$20 copayment for each outpatient
hospital visit
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Outpatient surgery, including services provided at
hospital facilitiesand ambulatory surgical centers

Note: If you are having surgery in ahospital facility,  In Network
you should check with your provider about whether you
will be an inpatient or outpatient. Unless the provider ~ $20 copayment for each primary care
writes an order to admit you as an inpatient to the physician's office visit
hospital, you are an outpatient and pay the cost-sharing
amounts for outpatient surgery. Even if you stay inthe  $40 copayment for each specialist's
hospital overnight, you might still be considered an office visit
"outpatient.”
$50 copayment for each urgent care
Y ou can also find more information in aMedicare fact ~ center visit
sheet called "Are you a Hospital Inpatient or
Outpatient? If You Have Medicare - Ask!" Thisfact ~ $250 copayment for each ambulatory

sheet is available on the Web at surgical center visit
www.medicar e.gov/Pubs/pdf/11435-Are-Y ou-an-Inp _
atient-or-Outpatient.pdf or by calling $250 copayment for each outpatient

1-800-MEDICARE (1-800-633-4227). TTY userscall  hospital visit
1-877-486-2048. Y ou can call these numbersfor free,

24 hours aday, 7 days a week.
Out of Network

e Prior authorization isrequired for abdominoplasty,
balloon sinuplasty, blepharoplasty, breast $20 copayment for each primary care
procedures, otoplasty, elective outpatient cardiac ~ Physician's office visit
catheterizations, penile implant, rhinoplasty, o
obesity, oral surgeries, and surgery for obstructive ~ $40 copayment for each specialist's
S|eep apnea office visit

$50 copayment for each urgent care
center visit

$250 copayment for each ambulatory
surgical center visit

$250 copayment for each outpatient
hospital visit
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these services

Partial hospitalization services

o "Partia hospitalization" is a structured program of
active psychiatric treatment provided as a hospital
outpatient service or by acommunity mental health
center, that is more intense than the care received in
your doctor's or therapist's office and is an
aternative to inpatient hospitalization

e Prior authorization isrequired for partial
hospitalization services

In Network

$20 copayment for each partial
hospitalization visit

$0 copayment for Opioid Services at
partial hospitalization setting

Out of Network

$20 copayment for each partial
hospitalization visit

$0 copayment for Opioid Services at
partial hospitalization setting
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@ Physical exams (Routine)

In addition to the Annual Wellness Visit or the
"Welcome to Medicare" physical exam, you are covered
for the following exam once per year:

o Comprehensive preventive medicine evaluation and
management, including an age and gender
appropriate history, examination, and
counseling/anticipatory guidance/risk factor
reduction interventions

e Note Any lab or diagnostic procedures that are
ordered are not covered under this benefit and you
pay your plan cost-sharing amount for those
services separately.

In Network

$0 copayment for each primary care
physician's office visit

Out of Network

$0 copayment for each primary care
physician's office visit
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Physician/Practitioner services, including doctor's
office visits

Covered services include:

e Maedically-necessary medical carefurnished in a
physician's office

e Consultation, diagnosis, and treatment by a
specialist

e Basic hearing and bal ance exams performed by
your PCP or specialist, if your doctor ordersit to
seeif you need medical treatment

e Certain telehealth servicesincluding consultation,
diagnosis, and treatment by a physician or
practitioner for patientsin certain rural areas or
other locations approved by Medicare

e Second opinion by another network provider prior
to surgery

In Network

$20 copayment for each primary
care physician's office visit

$40 copayment for each specialist's
office visit

$0 copayment for using an
in-network provider that has the
ability and is qualified to offer
virtual medical visits.

Out of Network

$20 copayment for each primary
care physician's office visit

$40 copayment for each specialist's
office visit

$0 copayment for using an
out-of-network provider that has the
ability and is qualified to offer
virtual medical visits.
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Podiatry services (M edicar e-cover ed)

Covered servicesinclude: In Network

¢ Diagnosis and the medical or surgical treatment of ~ $40 copayment for each specialist's
injuries and diseases of the feet (such ashammer  office visit
toe or heel spurs)

¢ Routine foot care for members with certain medical  Out of Network
conditions affecting the lower limbs

$40 copayment for each specialist's
office visit

Podiatry services (Routine)
Covered servicesinclude the following: In Network

e Treatment of injuries and diseases of the feet (such  $40 copayment for each specialist's
as hammer toe or heel spurs) office visit

¢ Routine foot care for members with certain medical
conditions affecting the lower limbs

e 6combined In & Out of Network visit limit per Out of Network
plan year

$40 copayment for each specialist's
office visit
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Private duty nursing

We cover skilled nursing services provided in the home In Network
and at an inpatient hospital by a private duty nurse who
holds a valid, recognized nursing certificate and is 20% coinsurance for each inpatient
licensed according to the state law in the statewhere  hospital visit
services are received.
20% coinsurance for each member

Covered servicesinclude nursing services of a home visit
registered nurse (RN), licensed practical nurse (LPN),
or licensed vocational nurse (LVN) delivered to a Benefit does not apply to your

covered individual at an inpatient hospital or whois combined maximum out-of-pocket
confined in the home due to a medical condition.

$5000 combined In & Out of Network maximum Out of Network
benefit coverage amount per year

20% coinsurance for each inpatient
Note: Custodial and domestic services are not covered. hospital visit

20% coinsurance for each member
home visit

Benefit does not apply to your
combined maximum out-of -pocket
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Services that are covered for you

What you must pay when you get
these services

@ Prostate cancer screening exams

following once every 12 months:

o Digital rectal exam

For men 50 and older, covered services include the

Prostate Specific Antigen (PSA) test

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
officevisit
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Services that are covered for you What you must pay when you get
these services

Prosthetic devicesand related supplies

Devices (other than dental) that replace all or part of a  In Network
body part or function.

20% coinsurance from a prosthetics
These include, but are not limited to: provider

e Colostomy bags and supplies directly related to Plan requires prior authorization for

colostomy care prosthetic devices and related
supplies.
e Pacemakers Call 1-800-523-0023, (TTY# 711)

e Braces, prosthetic shoes, and artificial limbs
Out of Network

e Breast prostheses, including asurgical brassiere
after a mastectomy 20% coinsurance from a prosthetics
provider
e Includes certain supplies related to prosthetic
devices, and repair and/or replacement of prosthetic Plan requires prior authorization for
devices prosthetic devices and related
supplies.
e Alsoincludes some coverage following cataract Call 1-800-523-0023, (TTY# 711)
removal or cataract surgery. See"Vision Care"
later in this section for more details

e Prior authorization isrequired for prosthetic
devices
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Services that are covered for you What you must pay when you get
these services

Pulmonary rehabilitation services

Comprehensive programs of pulmonary rehabilitation  1n Network

are covered for members who have moderate to very

severe chronic obstructive pulmonary disease (COPD)  $20 copayment for each specialist's

and an order for pulmonary rehabilitation from the office visit

doctor treating the chronic respiratory disease.
$20 copayment for each
comprehensive outpatient
rehabilitation facility (CORF) visit

$20 copayment for each outpatient
hospital visit

Out of Network

$20 copayment for each specialist's
office visit

$20 copayment for each
comprehensive outpatient
rehabilitation facility (CORF) visit

$20 copayment for each outpatient
hospital visit
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Services that are covered for you

What you must pay when you get
these services

Radiation therapy

Covered services include:

¢ Radiation (radium and isotope) therapy including

technician materials and supplies

e Prior authorization isrequired for radiation therapy

In Network

$40 copayment for each specialist's
office visit

$40 copayment for each freestanding
radiological facility visit

$40 copayment for each outpatient
hospital visit

Out of Network

$40 copayment for each specialist's
office visit

$40 copayment for each freestanding
radiological facility visit

$40 copayment for each outpatient
hospital visit
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Services that are covered for you What you must pay when you get
these services

Renal (Kidney) dialysis
Covered services include: In Network

e Outpatient diaysistreatments (including dialysis ~ 20% coinsurance for each dialysis
treatments when temporarily out of the service center visit
area, as explained in Chapter 3).
20% coinsurance for each outpatient
e Inpatient dialysistreatments (if you are admitted to hospital visit
ahospital for specia care).

e Sdf-diadysistraining (includestraining for youand Out of Network
anyone helping you with your home dialysis
treatments). 20% coinsurance for each dialysis
center visit

e Homedialysis equipment and supplies.
20% coinsurance for each outpatient
e Certain home support services (such as when hospital visit
medically necessary, visits by trained dialysis
workers to check on your home dialysis, to helpin
emergencies, and check your dialysis equipment
and water supply).

Certain drugs for dialysis are covered under your
Medicare Part B drug benefit. For information about
coverage for Part B Drugs, please go to the section
"Medicare Part B prescription drugs.”
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Services that are covered for you What you must pay when you get
these services

@ Screening and counseling to reduce alcohol
misuse

We cover one acohol misuse screening for adultswith  [n Network

Medicare (including pregnant women) who misuse

alcohol, but aren't alcohol dependent. $0 copayment for each primary care
physician's office visit

If you screen positive for alcohol misuse, you can get

up to 4 brief face-to-face counseling sessions per year

(if you're competent and alert during counseling) Out of Network
provided by a qualified primary care doctor or
practitioner in aprimary care setting. $0 copayment for each primary care

physician's office visit

@ Screening for lung cancer with low dose
computed tomography (LDCT)

For qualified individuals, aLDCT iscovered every 12 In Network
months.
$0 copayment for each specialist's
Eligible membersare: people aged 55-77 yearswho office visit
have no signs or symptoms of lung cancer, but who

have a history of tobacco smoking of at least 30 $0 copayment for each freestanding
pack-years and who currently smoke or have quit radiological facility visit

smoking within the last 15 years, who receive awritten

order for LDCT during alung cancer screening $0 copayment for each outpatient

counseling and shared decision making visit that meets hospital visit
the Medicare criteriafor such visits and be furnished by
aphysician or qualified non-physician practitioner.

Out of Network

For LDCT lung cancer screenings after the initial

LDCT screening: the member must receive awritten ~ $0 copayment for each specialist's
order for LDCT lung cancer screening, which may be  office visit

furnished during any appropriate visit with a physician

or qualified non-physician practitioner. If aphysician or $0 copayment for each freestanding
aqualified non-physician practitioner elects to provide radiological facility visit

alung cancer screening counseling and shared decision

making visit for subsequent lung cancer screeningswith $0 copayment for each outpatient
LDCT, the visit must meet the Medicare criteriafor hospital visit

such visits.
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Servicesthat are covered for you What you must pay when you get
these services

@ Screening for sexually transmitted infections
(ST1s) and counseling to prevent STIs

We cover sexually transmitted infection (ST1) In Network

screenings for chlamydia, gonorrhea, syphilis, and

Hepatitis B. These screenings are covered for pregnant  $0 copayment for each primary care
women and for certain people who are at increased risk  physician's office visit

for an STI when the tests are ordered by a primary care

provider. We cover these tests once every 12 months

or at certain times during pregnancy. Out of Network
We also cover up to 2 individual 20 to 30 minute, $0 copayment for each primary care
face-to-face high-intensity behavioral counseling physician's office visit

sessions each year for sexually active adults at
increased risk for STIs. We will only cover these
counseling sessions as a preventive service if they are
provided by a primary care provider and take placein a
primary care setting, such as a doctor's office.
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Services that are covered for you

What you must pay when you get
these services

Skilled nursing facility (SNF) care

(For adefinition of "skilled nursing facility”, see the
chapter titled "Definitions of Important Words" of this

booklet. Skilled nursing facilities are sometimes called

"SNFs".)

You are covered for medically necessary days 1-100 for
each benefit period. Prior hospital stay is not required.

Covered servicesinclude but are not limited to:

Semiprivate room (or a private room if medically
necessary)

Meals, including special diets

Skilled nursing services

Physical therapy, occupational therapy, and speech
therapy

Drugs administered to you as part of your plan of
care (This includes substances that are naturally
present in the body, such as blood clotting factors.)
Blood - including storage and administration.
Coverage of whole blood and packed red cells
begins with the first pint of blood that you need
Medical and surgical supplies ordinarily provided
by SNFs

L aboratory tests ordinarily provided by SNFs
X-rays and other radiology services ordinarily
provided by SNFs

Use of appliances such as wheelchairs ordinarily
provided by SNFs

Physician/Practitioner services

Generally, you will get your SNF care from network
facilities. However, under certain conditions listed

below, you may be able to pay in-network cost-sharing
for afacility that isn't anetwork provider, if the facility

accepts our plan's amounts for payment.

In Network

$0 copayment per day, days 1-20 at
askilled nursing facility

$50 copayment per day, days 21-100
at askilled nursing facility

$0 copayment for physician services
at askilled nursing facility

Plan requires prior authorization for

skilled nursing facility care services.
Call 1-800-523-0023, (TTY# 711)

Out of Network

$0 copayment per day, days 1-20 at
askilled nursing facility

$50 copayment per day, days 21-100
at askilled nursing facility

$0 copayment for physician services
at askilled nursing facility

Plan requires prior authorization for
skilled nursing facility care services.
Call 1-800-523-0023, (TTY# 711)
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Services that are covered for you What you must pay when you get
these services

Skilled nursing facility (SNF) care (continued)

e A nursing home or continuing care retirement
community where you were living right before you
went to the hospital (aslong asit provides skilled
nursing facility care)

e A SNF where your spouseisliving at the time you
leave the hospital

e Prior authorization isrequired for inpatient skilled
nursing care

A new skilled nursing benefit period will begin on day
one when you first enroll in aHumana Medicare
Advantage plan, or you have been discharged from a
skilled nursing facility (or not received inpatient skilled
level of care) for 60 consecutive days.
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Services that are covered for you

What you must pay when you get
these services

@ Smoking and tobacco use cessation (counseling
to stop smoking or tobacco use)

If you use tobacco, but do not have signs or symptoms
of tobacco-related disease: We cover two counseling
quit attempts within a 12-month period as a preventive
service with no cost to you from a network provider.
Each counseling attempt includes up to four
face-to-face vigits.

If you use tobacco and have been diagnosed with a
tobacco-related disease or are taking medicine that may
be affected by tobacco: We cover cessation counseling
services. We cover two counseling quit attempts within
a 12-month period; however, you will pay the
applicable inpatient or outpatient cost-sharing. Each
counseling attempt includes up to four face-to-face
visits.

If you use tobacco, but do not have
signsor symptoms of tobacco-related
disease:

In Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit

Out of Network

$0 copayment for each primary care
physician's office visit

$0 copayment for each specialist's
office visit
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Services that are covered for you What you must pay when you get
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Supervised Exercise Therapy (SET)

SET is covered for members who have symptomatic In Network
peripheral artery disease (PAD) and areferral for PAD
from the physician responsible for PAD treatment. $20 copayment for each specialist's
office visit
Up to 36 sessions over a 12-week period are covered if
the SET program requirements are met. $20 copayment for each outpatient
hospital visit
The SET program must:
e Consist of sessions lasting 30-60 minutes, Out of Network
compromising a therapeutic exercise-training
program for PAD patients with claudication $20 copayment for each specialist's
office visit
e Beconducted in ahospital outpatient setting or a
physician's office $20 copayment for each outpatient
hospital visit

o Beddlivered by qualified auxiliary personnel
necessary to ensure benefits exceed harms, and who
are trained in exercise therapy for PAD

e Beunder the direct supervision of aphysician,
physician assistant, or nurse practitioner/clinical
nurse specialist who must be trained in both basic
and advanced life support techniques

SET may be covered beyond 36 sessions over 12 weeks
for an additional 36 sessions over an extended period of
time if deemed medically necessary by a health care
provider.
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Services that are covered for you

What you must pay when you get
these services

Urgently needed services

Urgently needed services are provided to treat a
non-emergency, unforeseen medical illness, injury, or
condition that requires immediate medical care.
Urgently needed services may be furnished by network
providers or by out-of-network providers when
network providers are temporarily unavailable or
Inaccessible.

Cost-sharing for necessary urgently needed services
furnished out-of-network is the same as for such
services furnished in-network.

Y ou are covered for urgently needed services
world-wide. If you have an urgent need for care while
outside of the U.S. and itsterritories, you will be
responsible to pay for the services rendered upfront.

Y ou must submit proof of payment to Humanafor
reimbursement. For more information please see the
chapter titled " Asking us to pay our share of a bill you
have received for covered medical services or drugs’.
We may not reimburse you for all out of pocket
expenses. Thisis because our contracted rates may be
lower than provider rates outside of the U.S. and its
territories. You are responsible for any costs exceeding
our contracted rates as well as any applicable member
cost-share.

In Network

$20 copayment for each primary care
physician's office visit

$40 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit

Out of Network

$20 copayment for each primary care
physician's office visit

$40 copayment for each specialist's
office visit

$50 copayment for each urgent care
center visit
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Services that are covered for you

What you must pay when you get
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Vision services (M edicare-covered)
Covered services include:

e Outpatient physician services for 