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Making healthcare decisions—
what you need to know

1 Medicare
 How does Medicare work, and how is it different from Medicare Advantage?

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

3 Enrollment
 What do I do next, and what do I have to do to enroll in this plan?

4 Your care
 What to expect after you enroll.

5 Extra benefits and resources
 Included in your plan at no additional cost to you.
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Medicare
How does Medicare work, and how is it 
different from Medicare Advantage?



What is Medicare?
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ORIGINAL MEDICARE
Medicare Parts A and B

MEDICARE ADVANTAGE
Medicare Part C

PRESCRIPTION DRUG COVERAGE
Medicare Part D

Presenter Notes
Presentation Notes
Medicare is the U.S. government’s largest health insurance program, serving more than 59 million people1It’s run by the Centers for Medicare & Medicaid Services (CMS), part of the U.S. Department of Health and Human ServicesMedicare is divided into partsParts A and B are Original MedicarePart C is Medicare Advantage (Medicare Part C covers everything Parts A and B cover, including hospital and medical services. You still have Medicare if you elect Medicare Part C coverage)Part D is prescription drug coverage1Centers for Medicare & Medicaid Services. Retrieved from www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Dashboard/Medicare-Enrollment/Enrollment%20Dashboard.html. �Accessed July 2019.



Original Medicare vs. Medicare Advantage
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Hospital insurance
• Hospital stays
• Skilled nursing
• Home health

Medical insurance
• Doctor visits
• Outpatient care
• Screenings and shots

Medicare Advantage 
has all the benefits of
• Parts A & B and
• Extra benefits bundled 

with the plan

Prescription drug
• Helps pay for the 

medications your 
doctor prescribes

Original Medicare

Medicare Advantage

A B C D

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



Your Medicare options
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Original Medicare

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

• Possible to have up to 3 different cards

+ + +

Medicare Advantage Plan

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

• 1 card and 1 place to call with questions
• Part D prescription coverage is not included 

on all Medicare Advantage plans

+ + +

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



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



Medicare Part C
Medicare Advantage plan types

Preferred Provider Organization
Choose any provider that accepts Medicare 
and agrees to bill the plan. With your PPO 
plan, you will pay the same amount for both 
in- and out-of-network services.
• No copay for certain preventive care
• Out-of-pocket maximum
• Worldwide emergency coverage

| 8

PPO

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



Your PPO benefits
With your PPO plan, you will pay the same amount for in- and out-of-network services.
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Your Part D benefits
Humana’s Part D coverage is spread among four groupings based on the drug type—also called “tiers”.
It covers every drug that is covered through Medicare.
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Part B vs. Part D prescription drug coverage
Humana’s Part D coverage is designed to help you manage your out-of-pocket costs.
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Part B Part D

• Diabetes medications
• Insulin administered (or used) with 

syringes or pens
• Syringes, pen needles or other insulin 

administration devices that are not durable 
medical equipment (e.g., Omnipod or VGO)

• Covers most medications
• Vaccines like the examples below:
− Shingles
− Tdap 
− Hepatitis A

• Injectable/IV drugs given in provider's office.
• Diabetic testing supplies, insulin pumps, insulin 

for insulin pump and CGMs.
• Vaccines covered under Part B: 
− Influenza (flu) vaccine
− Pneumococcal (pneumonia) vaccines
− Hepatitis B vaccines for persons at increased 

risk of hepatitis
− Vaccines directly related to the treatment 

of an injury (rabies and tetanus)

Presenter Notes
Presentation Notes
PART BInjectable/IV drugs given in provider's office.Diabetic testing supplies, insulin pumps, insulin for insulin pump and CGMs (Continuous Glucose Monitors (CGMs).Vaccines covered under Part B: Influenza (flu) vaccinePneumococcal (pneumonia) vaccinesHepatitis B vaccines for persons at increased risk of hepatitisVaccines directly related to the treatment �of an injury (rabies and tetanus)PART DThe Medicare Part D portion of your plan covers all commercially available vaccines—except for those covered by Part B—as long as the vaccine is reasonable and necessary to help prevent illness.Diabetes medicationsInsulin administered (or used) with syringes or pensSyringes, pen needles or other insulin administration devices that are not durable medical equipment (e.g., Omnipod or VGO)Vaccines like the examples below:Shingles A virus that causes a painful rash in people who have previously had chickenpoxTdap This booster vaccine protects against tetanus, diphtheria and pertussis (whooping cough)Hepatitis ACOVID testing and treatment



2024 Enhanced Vaccine and Insulin Coverage
At Humana, we strive to help our members achieve total health so that they may live their best lives, which includes 
efforts to provide our members with access to more affordable prescription drugs. Helping to further support these 
initiatives, the Inflation Reduction Act was signed into law on August 16, 2022.
This means that this Humana Group Medicare Advantage prescription drug plan may have additional benefits that 
are not currently described, including reduced out-of-pocket costs for Part D vaccines and this plan’s covered insulin. 
Benefits include:

| 121For more information regarding the Centers for Disease Control and Prevention’s ACIP vaccine recommendations, please go to 
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/index.html.

$0 vaccines
Member cost share of all Part D vaccines listed on the Advisory Committee on Immunization Practices 
(ACIP) list1 will be $0.

Part B medications
Some Medicare members may see lower out-of-pocket costs for certain Part B medications as 
determined by CMS.

$35 insulin copay
Members cost share of this plan’s covered Part D insulin products will be no more than $35 for every 
one-month (up to a 30-day) supply.

Presenter Notes
Presentation Notes
At Humana, we strive to help our members achieve total health so that they may live their best lives, which includes efforts to provide our members with access to more affordable prescription drugs. Helping to further support these initiatives, President Biden signed the Inflation Reduction Act into law on August 16, 2022.This means that this Humana Group Medicare Advantage prescription drug plan in this booklet may have additional benefits that are not currently described, including reduced out-of-pocket costs for Part D vaccines and this plan’s covered insulin. Benefits include:$0 vaccinesBeginning January 1, 2023, member cost share of all Part D vaccines listed on the Advisory Committee on Immunization Practices (ACIP) list1 will be $0.Part B drugsBeginning April 1, 2023, member cost share of some Part B drugs will have a lower cost share than your standard Part B drug cost share to help avoid increased cost for your Part B drugs.$35 insulin copayBeginning July 1, 2023, member cost share of this plan’s covered insulin products covered under Part B and Part D will be no more than $35 for every one-month (up to a 30-day) supply and if your plan has a deductible, it does not apply to Part B Insulin.→  Please check Humana.com frequently for updates on these benefit enhancements.→  If you have questions about these benefit enhancements or general questions about the plan, contact Humana Group Medicare Customer Care.



Landing Page

https://your.humana.com/wvpeia



Enrollment
What do I do next?
What do I have to do to enroll in this plan?



How to enroll

Through your employer
WV PEIA will get your information and enroll 
you in the Humana plan

Your enrollment kit is an important tool. The packet includes 
information on your healthcare coverage along with extra 
benefits included in your Humana plan.
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Presenter Notes
Presentation Notes
Key Messages (choose all that apply):Going forward you will have multiple options available to you for enrollmentYou will be enrolled through your employer



Your care
What to expect after you enroll



What to expect after you enroll

Enrollment confirmation
You will receive a letter from Humana 
once the Centers for Medicare & 
Medicaid Services (CMS) confirms your 
enrollment.

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

Evidence of Coverage (EOC)  
You will receive information on how to view 
or request a copy of an Evidence of 
Coverage document (also known as a 
member contract or subscriber agreement). 
Please read the document to learn about 
the plan’s coverage and services. This will 
also include your privacy notice.

Medicare Health Assessment
CMS requires Humana to ask new members to 
complete a health survey within their first few months 
of enrollment. 
Instructions on how to complete the survey are 
included in the booklet mailed to you.

In-home Health and Well-being Assessment 
(IHWA)
This  is a yearly detailed health review conducted in the 
comfort of your home, providing an extra set of eyes 
and ears for your doctor so you can feel more in 
control of your health and well-being. You may receive 
a call from one of our IHWA vendors, Signify Health or 
Matrix Medical Network, to schedule your assessment.
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Presenter Notes
Presentation Notes
Please refer to your kit for the information reviewed in this slide.Enrollment confirmation: You’ll receive a letter from Humana once the Centers for Medicare & Medicaid Services (CMS) confirms your enrollment.Humana member ID card: Your Humana member ID card will arrive in the mail shortly after you enroll.Welcome Call: Shortly after your membership is confirmed, a Humana representative will call you to answer any questions about your enrollment and complete a survey about your health.  Humana Care Management Programs: If you qualify, a nurse or Humana At Homesm Care Manager may also call to learn about any challenges you feel affect your health. Evidence of Coverage (EOC): You will receive a detailed booklet about your healthcare coverage for your plan will arrive in the mail. This will also include your privacy notice.Medicare Health SurveyOnce you have received your Humana member ID card or after your plan is effective, you can call our automated voice service anytime to take this survey at 1-888-445-3389 (TTY: 711). When you call, you’ll be asked to provide your eight-digit member ID number located on the front of your Humana member ID card.



MyHumana and MyHumana mobile app
Get your personalized health information on MyHumana
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A valuable part of your Humana plan is a secure online account called 
MyHumana where you can keep track of your claims and benefits, find 
providers, view important plan documents and more. 

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

With MyHumana and the MyHumana mobile app, you can:
•  Review your plan benefits and claims 
•  Find pharmacies in your network
•  Find providers in your network 
•  Lookup and compare medication prices
•  View or update your medication list
•  View or print your Humana member ID card 
*Standard data rates may apply.

Presenter Notes
Presentation Notes
Get your personalized health information on MyHumanaA valuable part of your Humana plan is a secure online account called MyHumana where you can keep track of your claims and benefits, find providers, view important plan documents and more. Get the most out of MyHumana by keeping your account profile up to date. Whether you prefer using a desktop, laptop, or smartphone, you can access your account anytime.The MyHumana mobile appIf you have an iPhone or Android, download the MyHumana mobile app. You’ll have your plan details with you at all times. Standard data rates may apply.Visit Humana.com/mobile-apps to learn about our many mobile apps, the app features and how to use them.With MyHumana and the MyHumana mobile app, you can:•  Review your plan benefits and claims•  Find pharmacies in your network•  Find providers in your network•  Lookup and compare medication prices•  View or update your medication list•  View or print your Humana member ID cardHave questions?If you need help using MyHumana, try our Chat feature or call Customer Care at the number listed on the back of your Humana member ID card.



Building healthy provider 
relationships

Benefits of having a primary care 
provider (PCP) 
• Your PCP can get to know your overall 

health history
• You can build a trusting, long-term 

relationship
• Your plan doesn’t require referrals to see 

other providers
• Your PCP will help take care of you when 

you’re sick and help you to maintain your 
health with preventive care
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Presenter Notes
Presentation Notes
Having a relationship with your primary care provider (PCP) is an important step in managing your health. Having a PCP you’re happy with can play an important role in managing your health and helping you be active.Benefits of having a primary care providerYour PCP can get to know your overall health historyYou can build a trusting, long-term relationshipYour PCP will help take care of you when you’re sick and help you to maintain your health with preventive careFind a primary care provider today! Go to Humana.com/FindaDoctor to find provider phone numbers, addresses and directions.You can also call Group Medicare Customer Care at the number on the back of your Humana member ID card.



Virtual care where you’re 
most comfortable
Telehealth visits are available through your 
Humana plan

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

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

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

*Depending on the initial consultation, video may be required 
for telehealth visits. 
†Standard data rates may apply.
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Presenter Notes
Presentation Notes
Telehealth visits allow you to get nonemergency medical care through your phone,* tablet or computer.†Telehealth could be used for chronic condition management, follow-up care after an in-office visit, medication reviews and refills, and much more—just like an in-office visit. Ask your trusted provider if they offer telehealth visits and if so, what you need to do to get startedIf you don’t have a primary care provider or if your provider doesn’t offer virtual visits, you can use the “Find a doctor” tool on Humana.com or call the number on the back of your member ID card to get connected with a provider that offers this service.*Depending on the initial consultation, video may be required for telehealth visits. †Standard data rates may apply.Remember, when you have a life-threatening injury or major trauma, call 911.Limitations on telehealth services, also referred to as virtual visits or telemedicine, vary by state. These services are not a substitute for emergency care and are not intended to replace your primary care provider or other providers in your network. Any descriptions of when to use telehealth services are for informational purposes only and should not be construed as medical advice. Please refer to your Evidence of Coverage for additional details on what your plan may cover or other rules that may apply.



SmartSummary
Your personalized benefits statement
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Humana’s SmartSummary provides a comprehensive overview of your health benefits 
and healthcare spending. 
You’ll receive this statement after each month you’ve had a claim processed. 
You can sign in to your MyHumana account and see your SmartSummary statements anytime. 
Go Green—update your member preferences to receive your SmartSummary statement electronically.

Presenter Notes
Presentation Notes
Key Messages:SmartSummary helps you:•  Understand your total healthcare picture•  Manage your monthly and yearly healthcare costs•  Engage with your providers by having a list of the healthcare services you receive•  Learn about preventive care, health conditions, treatment options and ways to help reduce health expenses SmartSummary includes:�Numbers to watch. SmartSummary shows your total drug costs for the month and year-to-date. It also shows how much of these costs your plan paid and how much you paid—so you can see the value of your prescription benefits.�Personalized messages. SmartSummary gives you tips on saving money on the prescription drugs you take, information about changes in prescription copayments and how to plan ahead.�Your prescription details. A personalized prescription section tells you more about your prescription medications, including information about dosage and the pharmacy provider. This page can be useful to take to your provider appointments or to your pharmacist.�Healthcare news relevant for you. SmartSummary personalizes a news section to let you know about things you can do for your health, including medications and treatments for health problems.



Extra benefits and resources
SilverSneakers®
Go365®
Humana’s Medicare clinical programs
Humana Well Dine® meal program
MyDirectives®
Humana Health Coaching
Humana Neighborhood Centers
Health Resources



SilverSneakers®
A total health and physical activity program included 
in your plan at no extra cost
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• SilverSneakers gives you access to exercise 
equipment, group fitness classes and social 
events.

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

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

• Enjoy group fitness classes outside of 
traditional gyms.

• Start workout programs tailored to your level 
with the SilverSneakers GOTM app. 

• Learn more at SilverSneakers.com.
• Included in your plan at no extra cost.

Presenter Notes
Presentation Notes
SilverSneakers® gives you access to exercise equipment, group fitness classes and social events.Work towards improving muscle strength, bone density, flexibility and balance.Use thousands of fitness locations nationwide, with weights, swimming, classes and cardio equipment.*Enjoy group fitness classes outside of traditional gymsStart workout programs tailored to your level with the SilverSneakers GOTM app. For more information, or to find a location near you, visit www.silversneakers.com or call 888-423-4632 (TTY: 711), Monday – Friday, 8 a.m. – 8 p.m., Eastern time.Current SilverSneakers members will have no change to their account or ID card—these will remain the same.Try SilverSneakers On-DemandTM  online workout videos that feature tips on fitness and nutrition.*Equipment and classes vary by locationHumana is a Medicare Advantage HMO, PPO and PFFS organization with a Medicare contract. Enrollment in any Humana plan depends on contract renewal. *Go365 is not available on all Humana plans. If you have any questions about your benefits, please call Humana at 877-320-1235 (TTY: 711), 8 a.m. – 8 p.m., Eastern time. Always talk to your doctor before starting a fitness program.1  Participating locations (“PL”) not owned or operated by Tivity Health, Inc. or its affiliates. Use of PL facilities and amenities limited to terms and conditions of PL basic membership. Facilities and amenities vary by PL.Membership includes SilverSneakers instructor-led group fitness classes. Some locations offer Members additional classes. Classes vary by location.Earn rewards* with Go365® by HumanaGet rewarded for participating in SilverSneakers. You can earn $5 in rewards each month for completing at least 8 workouts per month. Your rewards can be redeemed for gift cards at the Go365 Mall.•  Get your SilverSneakers activity automatically reported to Go365•  Your rewards will be available in your Go365 account within 45 days of your SilverSneakers visit. Redeem your rewards at Go365.com/shop or call 1-866-677-0999 (TTY: 711), Monday – Friday, 7 a.m. – 8 p.m., Central time.



Go365 by Humana®
Your wellness program that rewards you for completing 
eligible activities that help you make healthy choices, at 
not extra cost to you
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Your health can be rewarding
Go365 by Humana makes wellness fun and easy. 
We can help you reach your physical and emotional 
health goals. Track your activity and redeem rewards:
• online, at MyHumana.com
• by filling out and mailing in paper forms

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

Now it’s time to get going with Go365
If you have a MyHumana account, you can use the same 
information to log in to Go365.com. If not, activate your 
profile at MyHumana.com.  

Presenter Notes
Presentation Notes
Key Messages:A wellness program that rewards you for completing eligible healthy activities, included in your plan at no extra cost.Go365 by Humana makes wellness fun and easy by tracking your activities and earning rewards you can redeem for gift cards.Complete eligible healthy activities like walking, getting your Annual Wellness Visit or volunteering to earn rewards to redeem for gift cards. Once you’ve earned at least $10 in rewards, choose your gift cards in the Go365 Mall.To track your activities online, register at Humana.com/registration. Once signed in, select Go365 from your dashboard—it’s that easy. You can see eligible activities to earn rewards, as well as track your completed activities. Earn $5 in rewards a month for completing 8 workouts, or $10 in rewards for completing 16 workouts. Three easy ways to track and earn: 1) Attend a participating SilverSneakers fitness class; 2) Log your workouts online; 3) Connect a compatible activity tracker to Go365 (then log at least 500 steps a day and earn automatic rewards for device workouts).Join the Go365 support community at Go365.com/MedicareCommunity



Humana’s Medicare 
clinical programs
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Humana’s educational programs and health 
support services can complement your doctor’s 
care. These programs reinforce how important it 
is to follow your physician’s treatment plan and 
promote healthy living.

• Humana Care Management
• Medication Therapy Management
• Behavioral healthcare coordination 

and consultation
• Health Coaching

To find out more about how these services can 
help you, call 800-558-0187 (TTY: 711).

Presenter Notes
Presentation Notes
Key messages: Humana’s Medicare clinical programsHumana’s educational programs and health support services can complement your doctor’s care. These programs reinforce how important it is to follow your physician’s treatment plan and promote healthy living. The following are descriptions of some of Humana’s programs available to qualifying members. Humana’s Care ManagementManaged by Humana nurses, social workers and other professionals specially trained in care management, Humana’s Care Management (formerly Humana at Home) supports qualifying members with medical, behavioral health, and social determinants of health issues such as food insecurity, social isolation, loneliness, transportation and housing instability. A dedicated team of caring people is chosen to meet your unique health needs, and may include nurses, pharmacists, social workers, behavioral/ integrated medical health consultants, dietitians, and more. These clinical professionals can help provide support for your specific health needs, extra assistance when things change, and help you live independently with confidence. Call 800-558-0187 (TTY: 711), Monday – Friday, 8:30 a.m. – 5:30 p.m., Eastern time.Behavioral healthcare coordination and consultationShort-term care coordination includes solution-focused consultation with patients to guide resource referrals, education and matching of healthcare benefits with suitable qualification for all Humana programs. If there is an issue with finding a suitable in-network behavioral health practitioner, care coordinators will locate an appropriate healthcare provider, including substance use treatment providers. For benefits questions, please call the number on the back of your Humana member ID card.Medication Therapy ManagementProvides comprehensive medication reviews by telephone or in person to address medication regimen safety and efficacy. Consultations focus on optimizing therapeutic outcomes by reviewing safety, effectiveness, lower-cost alternatives (if available) and adherence. Members gain a better understanding of their medications during this one-on-one consultation, thereby enabling the member to take an active role in medication and chronic condition self-management. Call 888-210-8622 (TTY: 711), Monday – Friday, 9:30 a.m. – 6 p.m., Eastern time.Health CoachingHumana personal health coaches provide members with guidance, support and personal attention needed to make positive, healthy changes and bring balance to their lives. Typical areas of focus include weight management, nutrition, fitness, tobacco cessation and stress management, frequently addressed in conjunction with the management of blood pressure, cholesterol, blood glucose and back pain. Call 877-567-6450 (TTY: 711), Monday – Friday, 8 a.m. – 6 p.m., Eastern time.



Post-discharge services
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Post-discharge Personal Home Care
• $0 copayment for a minimum of 4 hours per day, up to a maximum of 8 hours total per discharge, for 

certain in-home support services following a discharge from a skilled nursing facility or from an 
inpatient hospitalization. 

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

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

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

• A member must be receiving assistance with a minimum of one ADL to receive assistance with any IADL.
• Personal home care services must be initiated within 30 days of discharge event and utilized within 60 

days of discharge.

Post-discharge Transportation 
• 12 one-way trips by car, van or wheelchair access vehicle, up to 50 miles per trip.
• Transportation services must be utilized within 60 days of discharge event.

Presenter Notes
Presentation Notes
Key messages: After a hospital stay your Humana Care Manager will help answer your questions and make a plan to meet your needs. Eligible Humana members get this service at no additional cost as part of your Humana plan.If you are eligible, your care manager can help you: Understand your doctor’s adviceLearn about and find ways to help you afford your medicineMake arrangements to get to medical appointmentsMake your home a safer place to liveProvide ways to help you get meals and groceriesFor more info see Humana.com/home-care.



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

Humana Well Dine meal plans include:
General wellness Vegetarian
Renal friendly Gluten-free
Heart friendly Lower sodium
Diabetes friendly Pureed
Cancer support

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

Presenter Notes
Presentation Notes
Post-Discharge Meals, administered by Mom’s Meals$0 copayment for Humana Well Dine® meal program. Receive 2 meals per day for 14 days, up to 28 meals delivered to member's home after an inpatient stay in a hospital or nursing facility.Two refrigerated meals per day, for 14 days (up to 28 meals). Up to 4 discharges per plan year, per eligible member. Overnight, inpatient admission stay in a hospital or skilled nursing facility.



Health resources
There are other clinical programs/health resources available to eligible members
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Case Management
‒ Assess members’ current medical conditions, procedures, and discharge plans
‒ Educate members on the health condition(s),
‒ Refer members to appropriate websites, community resources, and health programs,
‒ Assist with hospital discharge plans and care throughout treatment

Disease Management
‒ Humana offers a wide variety of Disease Management (DM) programs to assist members who experience chronic or acute health 

conditions. Programs for Heart Failure, Asthma, Cancer, Diabetes and many more

Transplant Management
‒ Guide members through transplants by providing information and resources which allow members to make informed decisions
‒ Provide the member with a single point of contact during the duration of the organ or bone marrow transplant process
‒ Provide benefit guidance
‒ Coordination of services
‒ Personal support and counseling

Health Planning and Support nurses
‒ Offer clinical interventions guidance, Case Management, and Disease Management 
‒ Offer in network provider guidance. 
‒ Provide a link between members and specially trained clinical staff who can address the member’s unique health-related needs

Presenter Notes
Presentation Notes
There are other clinical programs/health resources available to eligible membersCase ManagementAssess members’ current medical conditions, procedures, and discharge plansEducate members on the health condition(s),Refer members to appropriate websites, community resources, and health programs,Assist with hospital discharge plans and care throughout treatmentDisease ManagementHumana offers a wide variety of Disease Management (DM) programs to assist members who experience chronic or acute health conditions. Programs for Heart Failure, Asthma, Cancer, Diabetes and many moreTransplant ManagementGuide members through transplants by providing information and resources which allow members to make informed decisionsProvide the member with a single point of contact during the duration of the organ or bone marrow transplant processProvide benefit guidanceCoordination of servicesPersonal support and counselingHealth Planning and Support nursesOffer clinical interventions guidance, Case Management, and Disease Management Offer in network provider guidance. Provide a link between members and specially trained clinical staff who can address the member’s unique health-related needs



What is BH2U?
Humana representatives hold in-person and 
virtual seminars to educate members on how to 
make the most of their plan benefits.

Topics include:
• Help Finding Providers in your area
• Enrollment in SilverSneakers® fitness program
• Wellness initiatives such as Go365® and health 

education classes
• Disease management programs
• Q&A session about your plan benefits

Members will be contacted with details on when 
and where to attend. Registration is not required.
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Thanks for your time and attention, 
stay connected with Humana

• A dedicated Customer Care team will help you with 
anything related to your Humana plan. 
800-783-4599 (TTY: 711),
Monday – Friday, 8 a.m. – 9 p.m., Eastern time

                              Joel Thacker                                           

                          Account Executive                 

                            681-945-6085

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



Humana is a Medicare Advantage HMO, PPO organization and a stand-alone prescription 
drug plan with a Medicare contract. Enrollment in any Humana plan depends on contract 
renewal. Call 800-783-4599 (TTY: 711) for more information.  

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

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

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