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NCD completed by: Crystal Tayior Wendolowski
Sales Account Representative: Reno Altschul
Account Installation Manager: Crystal Taylor Wendolowski

By signing helow, the Employer:

Authorizes Humana to draft the Evidence of Coverage based on the NCD: acknowiedges that it is the Employer's
responsibility to review and verify that the NCD and all document drafts are correct and if not correct to make necessary

corrections in a timely manner; and select one of the following;

This authorizes Humana to buitd product, plan benefits and process claims based upon this finat approved NCD.

[] This authorizes Humana to postpone product, plan benefit builds and postpene claim processing until the document is
finalized and sign off has been received.

This authorization and agreement is made and entered into by LFUCG-Police & Fire
and Humana, effective 1/1/2015.

Between the time successor drafts of the NCD are prepared and exchanged, any changes to the documents describing

the Plan for these purposes must be in writing, state the effective date, and must be communicated to and accepted by
Humana claims administration in a timely fashion.

(] New Client Effective date of Plan: | |
X Renewing Plan for Existing Client  Effective date of Plan; ] 11112015 |
Employer Name: B
Signature;
Title:
Date; | ™y

A ‘
[ b ol N N
Authorized Humana Signature: K__gileld o« Jadan \ X4 Vo sssH
Title: | Accolht Instaliation Mafager

Date; | 9/10/2014

The Client and Humana have caused this agreement to be executed by their respective officers or representatives as duly
authorized,
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1.

Legal Name of Employer:

Retirement Fund

Lexington-Fayette Urban County Government Policemens’ & Firefighters’

2. Employer DBA Name: Lexington-Fayette Urban County Government Policemens’ & Firefighters’
Retirement Fund

3. Coemmen Name of Employer, LFUCG Policemens' & Firefighters' Retirement Fund

4. Federal Tax ID Number: 61-0923115

Name provided must match the tax 1D

number reported to the IRS

5. Location Address: 200 E. Main Street
{No PO Boxes) Lexington, KY 40507
County: Fayetie
6. Maiiing Address: Same as above
County:
7. Management Contact: Susan Combs

{(Prmary plan decision maker}

Title:

Benefits Administrator

Mailing Address:

200 E. Main Street
Lexington, KY 40507

Telephone:

850-258-3539

Fax Number:

Email Address:

i scombs@lfucg.com

8. Administrative Contact:

{Day fo day administralive contact)

Same as management contact

Title:

Mailing Address:

Talephone:;

Fax Number:

Email Address:

9. What type of group sponsor is this account?

Employer

{1 State Government
[] Privately Held Corporation

[ Other:

[] Trustees of a Fund

] Union

10. What type of organization is the group?

[< Local Government
(L] Non-Profit Organization

[ Publicly Traded Corporation
(] Church / Religious Order
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1. What is the effective date of the Plan(s)?

1/1/2015

2. s this a calendar or non-calendar year plan?
X Calendar Year [} Non-Calendar Year

3. Whatis fhe Flan/Opticn and Prescription Rider being sold?

_TypeofPlan | PianNumber | Option Number | RxOption | Medical Benefit Slick _Rx Benefit Grid |

"LPPO 079 060 Rx1

4. Will a benefit review be conducted with the group?
] Yes B4 No Date of Benefit Review:
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1. indicate Product Type
L1 MA (Medical only) B MAPD {Medical with RX ridet) ] PDP (RX benefits oniy)

2. The benefits that are checked below will appear on the |D Cards.
{(Coinsurances do not display on the card — if all three are coinsurances, then there is no co-payment information listed.)

(< Office Visit Specialist Hospital Emergency

Customizations (Custontizations are limited to a select few items)

3. Will the Group Name be displayed on the card? [ Yes [ No
if yes, please indicate the group name as it wilt appear on the 1D card:
(26 characlers, M and W count as 1.5)

Llrjuicjel-[plrRIFJrIcEIPIF] [ [ [ T 1 T [ [ [ [ |

3a. Confirm if the group will have a standard card or Company Logo dispiayed on the card.
{Company logo must be in the bottom left front corner only and must meet quality guidelines to ensure that it looks sharp and
clean on the card).

Standard [] Company Logo

4. Confirm customer service number?
Please provide the phone number: 1-800-773-9064

5. Any additional nofes: .
{Any deviation requested from the standard card must be noted. If the group needs a sample ID card for a particular product,
notify the 1D Card team and they will send it fo the group).

none:
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1. What is the {otal number of eligible enroliees?

08

2. What type of initial enroliment method will be used?
Paper Applications
{_} Telephonic Applications
[] Efectronic Spreadsheet (one time only)

[ | EDIFile

3. What type of on-going enroliment method will be used?
Paper Applications X Telephonic Applications
[1 EDIFile

4. Can Humana update member addresses and telephone numbers?
X Yes (Paper enroliment method)
[ ] No, changes will be made by the group only and sent to Humana (ED! Groups only)
For paper groups Humana is required fo process an address change when a member contacts Humana with
thisinformation. If the group contacts Humana with a demographic change, Humana must reach out to the member
foconfirm the change.

5. For paper applications, where should applications be sent?
Note: If applications are not sent directly to Humana, the applications will need to be forwarded to Humana within
seven business days of the member signature date.
B Humana [] Group’s Office [] TPA Office ] NIA

6. How often will enrollment changes be provided?

X As Needed I 1 Weekly
(] Monthiy (1 Annually
"1 No Changes are aliowed

(] Other:

7. Wil the retirees have other insurance options offerad through the group?
X No (Full Replacement) [ ] Yes (Slice Business) "] No (Voluntary)

If this is slice business, what other carriers are available?

Fuli Replacement — Humana is expected to carry at least 95% of the total efigible membership. There are no other
Medicare Advantage carries, nor can the retirees remain on the group’s active commercial plan. Contribution from the
group is usually high for these plans, giving the retiree litle reason to opt out of the Humana offering

Slice — This is also known as “perscnal choice”. Humana wili see varying participation between groups. Humana is one
option available to these retirees who may also have the choice of many other Medicare Advantage plans and commercial
carrier offerings. The group typically contributes to the premium.

Voluntary Participation — Humana could see a wide range of participation that will vary from group to group. This
uncertainty is due to the fact that group is not contributing to the retirees premium, but we are the only Medicare
Advantage offering and the retirees are not allowed to remain on the commerciat plan. This description is similar to Full

7
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Replacement except that the group will not contribute to the premium, leading some retirees to choose individual
Medicare plans over the Group Medicare offering.

8. Wil there be an initial open enraliment period?
[1Yes No  [INA

Starting Date: Ending Date;

Comments:

8. Isthere an annual open enroliment period that differs from the initial enroliment period?

[Yes X No
Starting Date: Ending Date:

Co_mment_s:

10. Are Medicare Age-Ins allowed to enroll throughout the year, or will they have to wait until the next plan year or open
enroliment period?
Aging-in retirees can enroll at any time
[ Aging~in retirees must wait until the next open enroliment period

Commenits:

11. Can we accept enroliments after the Open Enroliment period?
{Other than retirees aging-in to Medicare)

] Yes I No

Comments:

12. If a retiree terminates their coverage from the plan, will they be allowed to elect back into the plan at a later date?
I1Yes No

Comments_: _

13. Are there any additional options ar potential consequences if a retiree terminates or opts out of coverage?
(Does the retiree lose all coverage offered by the group such as Dental, Life or Vision?}

Comments:
none

14. Will Medicare eligible spouses or dependents be able to enroll?
Spouses Dependents 1 NA
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Comme_nts:

15. If spouses and/or dependents may enroll, may they remain on the plan if the refiree terminates coverage?
[ Yes & No 7 NA

Comments:

16. If multiple plan options are offered and spouses and/or dependents may enroll, will a split of coverage on separate
plans be allowed?

3 Yes ] No N/A

Cc_m ments:

17. Are surviving spouses allowed to join the plan at the time of implementation?
Yes ] No 1 NA

Comments:

18. If spouses and/or dependents may enroll and the retiree passes away, will the spouse or dependent have the option
to remain on the plan?
Yes {1 No 1 N/A

Comments: _ _
No time limit imposed

Please niote that if time limit is set that allows the spouse or dependent to remain on the bién, the“ggfbt}p'ié o
responsible for informing Humana 45 days prior to the desired termination date.

18. Will Humana coordinate Eligibility/Enrollment with a Third Party Vendor?

X No
[[] Yes, Specify

Administrator's Name:

Address;

Phone Number:

Fax Number:

Contact Name:

Email Address:

Administrator's Name:

Address:

Phone Number:

Fax Number:
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Contact Name:

Email Address:

Additional Gr_oup Specific Enroliment Notes:

Medicare Advantage Enroliment Notes:

- o gt 4 4 v pog oo 2 0.2 5 by g g ey Spra i and vy P po TP e o
fue Xst of the month, following the receipt date or & e ¢

4

Note: Cnrofiment effective date is always
mionth specified by the group,

s

Terminations:
Voluntary terminations are initiated by the member. Requests for terminations must be made by a signed and
dated letter submitted by the member specifically requesting a termination date.

involuntary terminations are initiated by the employer group. These requests must be made in enough time for

Humana to provide the member 30 days notice of terminaticn. No terminations can be accepted within 30 days of
the termination date per CMS regulation.

10
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1. Is the premium a blended rate or different for each market?
Blended ] Market

2. i blended, what is the composite rate?

Plan Type/Option Blended Rate
078/080 $329.54

3. What is the fevel of Billing?
Employer (E-Billed) U tndividual (1-Bitied) [ Spiit-Bitted {certain criteria must be met}

4. Wil the group make a contribution to the premium?
XK Yes ] No

5. What amount will the group contribute to the premium?

for retirees, 0% for spouses ™ © .-

8. Can customer service provide premium information to the members?

[} Yes 1 No

If no, is there a phone number that the members can be referred to? 859-258-3539
7. Ifthe group is Employer- billed or Self-billed, wilt the group be Pay as biltled or Seif-billed?
Pay as billed ] Self-billed ] N/A

Pay as billed: Humana bills group monthly via invaice, group numbers will be combined unless requested otherwise.
Self-billed: Group provides roster to Humana on a monthly basis

8. Wil the group receive a singie invoice for all accounts and markets or a single invoice for each market?
2 single invoice for whole group [[] Single invoice for each market 7 NIA
Note: Group will be set up a Super billed unless noted otherwise

9. If this group is self-billed, Humana wili the reconcile account via an excel spreadsheet and report discrepancies.

10. How will you pay your bill?
{Payment is due at the 1% of the month. Example: January premium is due January 1%)
B3 Check
[”] ACH through Employer Portal (Humana Website)
i Wire (push from group to Humana)
1 N/A

11
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Note: Humana will include banking information at a later date.
Name of Bank:

Routing Number:
Account Number:

11. Will there be a separate billing address for the invoices?
] Yes B No 1 N/A

11a. If yes, who would be the contact and what is their contact information?

Billing Contact:

Mailing Address:

Telephone:

Fax Number:

Email Address:

12. Does the group receive the Retiree Drug Subéidy (RDS) or do they have an Employer Group Waiver Plan (EGWP)?
(7 RDS [] EGwP X Neither

13. Does the group offer another Prescription Drug Pian?
(] Yes & No

13a. What is the name of the Prescription Drug Carrier?

14. Is it possible for any of the retirees to have their own Individual PDP coverage?
1 Yes X No 1 NA

15. Is the group able to attest that alf of the retirees enrolling in our plan(s) have had Creditable Prescription Drug
Coverage prior 1o enroliing? Medicare requires continuous prescription drug coverage at or above the Originat
Medicare level since the member became Medicare Eligible. Continuous coverage means going no more than 63

days without coverage.
Yes L] No ] N/A

16. Wil the group be willing to pay for Late Enroliment Penaifies, assessed by CMS for members that did not have
Creditable Drug Coverage?
L] Yes No ] N/A

Please note that if the group does not pay for the members’ late enrolimant penalty, Humana wilf send the
member a coupon booklet to pay for the LEP portion of their premium.

Any additional notes:

12
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- B REREWALE

Each year we must conduct a renewal process for group Medicare plans. In the interest of protecting the
member's coverage, we will automatically term the Medicare Advantage plan if the employer does not respond fo
their renewal prior io December 1, 2075.

1. Renewal Date for next plan yvear: 01/01/2016

#

5

- 7 ANNUAL N

Coordination of Benefits (COB)

Humana's standard is to obtain Coordinalion of Benefit information at time of enroliment, and then annuaily thereafter,
This information is collected in compliance with the Medicare Secondary Payer Act to ensure that Medicare should be the
primary payer for the member.

LMAILINGS .

Annual Notification of Change (ANOC) Information

Renewing mambers will receive an ANOC informing members of changes fo their plan from cne year to the next. The
members will receive this information during the fourth quarter of each year, provided that the group has chosen to renew
their plan.

Evidence of Coverage {EQC)
Al new members receive a detailed description of their specific benefits through the Evidence of Coverage, which will

arrive within 30 days of the effective date. Renawing member will receive a copy of the upceming year's EQC along with
the ANCC.

13
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Humana’s approach is to lead the Medicare member on a lifelong journey of well-being that includes lifestyle
management and wellness programs; acute and episodic care; as well as long-term, chronic case management.

Note: All programs are included in the quoted Group Medicare premium. Some services may not be available in some markets. Check Summary of
Benefits for specific details.

|Clinical Programs _Description of Program

mwmwm”m
Humana Managed Programs

Bariatric Management ||||The Bariatric Management program is designed to: lgHumana

¢« Guide members to bariatric surgery Centers of H
Excellence that participate in Humana's network
and are designed to improve member cutcomes
and decrease employer costs

s Provide members with a dedicated bariatric clinical
advisor, who serves as the primary contact for
bariatric surgery-related issues from identification
to six manths post-surgery

Encourage consistency and appropriateness of

hariatric surgery medical necessily deferminations

Health Alerts {Gaps in ll|[Health Alerts is Humana's gaps-in-care program. To Humana
Care) properly identify members, Humana gathers all
avaiiable information known on each individual, such
as medical and pharmacy claims, lab resuits,
biometrics and more. This is compiled info a
comprehensive clinical profile. This data is continually
run threugh Humana's rules engine, which applies
clinicat and business rules, so Humana can accurately
identify members with potential health issues and route
them to the most appropriate support. This system
automatically recognizes when recommended care
isn't received. These “gaps in care” may be preventive
in nature, disease specific, or for care modification.
The rules engine analyzes each gap and determines
llllthe most appropriate communication. Examples
include notifying the member’s provider, flagging the
gaps in our Customer Care Portal or the member
profile for clinical nurses, and sending an e-maii or
letter directly to the member.

-
-

H

i

==

Health Coaching f Life Coaching is an interactive inbound and outreach |ijilifeSynch

on-line and telephonic wellness coaching for Medicare ||]"Note: LifeSynch is Humana's Behavioral
participants who elect to participate, for wellness Health Organization

improvement, including:
»  Weight management,
Tobacco cessation,
Nutrition,

Exercise,

Back care,

® & @& @

14
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e Blood pressure management, and
« Blood sugar management.

Health Risk
Assessments

—

During the member welcome call a brief health risk
assessment is questionnaire is used to assess the
member's health risks and identify opportunities for
outreach. Members who meet the criteria as defined in
the questionnaire logic are referred to the appropriate
programs.

Humana

Humana Achieve ™
Integrated Medical &
Behaviorat Health

H

This holistic approach combines medical and

behavioral support to improve mental health issues
that could hinder the progression o better physical
health. ]

Lifesynch

“Note: L¥eSynch is Humana's Behavioral
Health Organization

e ——

Humana Active

Qutlook (HAO)

s  HAQO website

HAQO magazine

Seminars

Local Classes

LifeKeeper:

Advanced Hliness

Planning

¢ Member
Assistance
Program (MAP}

* & & &

d

e e e o

The award-winning well-being and lifestyle enrichment
program for Humana Medicare Advantage members to
learn to live healthier, more fulfilled lives through
several outlets.

e HAO website: Member-only website provides
custom health and wellness information and
interactive tools

« HAO magazine: Population-based health and
wellness topics and targeted heaith condition
management publications are designed to inspire
members towards well-being. Also includes
information and resources to better manage
chronic health conditions.

e  Seminars: Humana Active Cutlook seminars are
available in select markets for both members and
non-members and are designed to share the latest
information on healthy aging and chronic diseases
with a variety of topics. Each seminar includes:
presentation given by a subiect matter expert, 2
fitness demonstration, disease-specific screenings,
and healthy and delicious food sampiles.

» Local classes: Humana Active Qutlook classes
are an exclusive benefit offered in select markets
for Humana Medicare (MA, MAPD, and Medicare
Supplement} members. These classes offer
hands-cn and interactive settings to provide an
opportunity for members {o meet with other
members and join a community of active learning
and friendship. The classes focus on healthy aging
and chronic diseases, as well as a variety of other
topics.

+» LifeKeeper: Helps members organize and take
control of their life, especially assets {(money,
property, invesiments, etc.), legal, and heaithcare
matters.

¢ Member Assistance Program (MAP) which aims
to make your life easier and can help you get
through life's challenges. MAP provides you with
three confidential, telephonic counseling sessions,
per life event, with a MAP professional to help you

cope with life changes, stress, conflict resolution

15
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and grief.

’_H_umana ChronicCare As part of its commitment to lifelong well-being ! HCCP Humana ChronicCare
Program (HCCP) Humana has made a substantial investment in FProgram

supporting peopie with muitiple chronic conditions and
functional limitations through an expansion of its care
“ management offerings. The evidence-based approach

substantially improves health outcomes of members
iillwho need the most support and by helping them i
manage their health in their own homes, where they
want to be — rather than in hospitals and skilled
nursing facilities ~ also substantially improves member
satisfaction while reducing total cost of care.

e

The Humana Chronic Care Program (HCCP) is
specially designed for Humana's most frail members

and combines the proven models of Humana Cares L
and SeniorBridge, a national care management and
homecare company recently acquired by Humana.

The holistic, member-specific support invoives
Interactive Voice Response (IVR), telephonic support,
in-home visits, and personai caregiving to provide the
i fimost appropriate level of care, which enables the

l member to be as independent as possible and remain I} n
safe in their homes.

u HCCP is the only program in the industry to tailor a

level of support based on function, as well as medical i

conditions, and go as far as to provide face-to-face in
I home support to those who need it. Members can

move between any of the levels of support and receive §

the appropriate tevel of care as their health and

function evolves. !

o

{ HumanaFirst: Health  [il|A toll-free 24-hour, 7 day & week medical information , Humana
Planning and Support jl||service staffed with specially trained registered nurses
to assist in immediately answering questions on

sympiom refated health conditions. Also available is an H
audio text library to access information on a variety of
i filihealth topics by calling the toll-free telephone number
oh the back of their 1D cards. i
Member Summary The Member Summary is designed to work into Humana ik

existing provider workflows, to be “in the hands” of
Providers during interaction with members. The

i Member Summary is a concise summary format i
comprised of:

s  Member Demographics

« Quality / Gaps-in-Care

¢ Prescription History

e« | ab Results

¢ Admission history

The provider is prompted to print or save during

Eligibitity Check {(Humana.com or Availity) and atiach L]

16
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to the member's health record.

NurtureCare: Caregiver
Resource Kit (Part of
Humana Active
Outlook)

Humana members, or their designated caregivers,
have access fo services for managing chronic

conditions, managing health goals, and even expert
advice and guidance from a specially-trained nurse.

Humana Active Outlook

Senior Case
Management

—

illmembers at risk for problems associated with acute |}

it
® & o & ¢ & & & & &

Senior case management provides support to

and/or chronic healthcare needs, assessing
opportunities to coordinate care, efficiently utilizing the
continuum of care, and managing the member's full
spectrum of care to optimize outcomes,

Components of senior case management programs
include:

e Pre-admission review/predetermination
in-patient admission/concurrent review
Discharge planning

Post discharge care coordination

High-risk post-discharge outreach

Transitional care planning !
Retrospective review

Qutpatient review

Catastrophic/Long-term Case Management
Episodic/Short-term Case Management
End-of-life program identification and transition

Humana

Transplant
Management

| Humana's Transplant Management team provides

Utilization Managementl

iillreferrals to other clinical programs. Utilization i

members with specific guidance when a member is
faced with crgan or bone marrow transplantation. The
Transplant Management team is a dedicated group of
* registered nurses who are the single point of contact
for transplant retated services. These nurses guide
members to Humana's National Transplant Network,
maximize benefits, coordinate transplant related care,
and authorize transplant related services from
ilevaluation until one year post transplant.

Humana

The Utilization Management (UM) feam performs
utitization monitoring on ali inpatient care, as well as
outpatient services. Utilization management services
include preauthorization requests, nofification

requests, transition of care/coordination of care, and

Management decisions are made using established
utilization management criteria, including evidence-
based clinical guidelines.

S —

Humana L

MTM — Medication
Therapy
Management/RxMentor

I;The RxMentor family of pharmacy care management
programs covers a broad menu of services to improve
healthcare quality and control costs. Interventions may

(Only available if

Humana

include the following (note: not all services are covered
e B A ______________________J

17
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Rx coverage)

I Humana plan includes

b administration technique.

by all programs):
¢ Comprehensive Medication Review: An
appaintment-based review of a member's
prescription and over-the-counter medications by
a health care professionai (i.e. physician,
g pharmacist, nurse, physician assistant) to
assess safety and efficacy of current
medications, appropriateness of the medication
regimen based on clinical guidelines and disease
state, and cost-saving opportunities.

e Prescriber Consultations: A health care
professional will contact a member's prescriber
to resolve medication-related problems, or cost-
saving opportunities.

+« Patient Compliance Consultations: A constitation
belween a member and a heaith care
professional to identify barriers which cause
medication underuse, and education to improve
compliance in taking the medicaiion as

i prescribed.

« Patient Education and Monitoring: A consultation
between a health care professional and a
member to instruct the member on appropriate
use of a medication including proper

|

|

MYE - Maximize Your
Benefits (Only
available if Humana
plan includes Rx
coverage)

e
v——

Rx Discount Program
(Only available if
Humana plan includes
Rx coverage)

c—

lThe MYB Program identifies members who have filled
a prescription with a high cost prescription medication.
Members are contacted fo:
¢ Let them know about lower cost prescription or
over-the-counter alternatives
e [llustrate how much the member can save by

switching
s Encourage the member to talk {o their doctor
about their options
T T T

e

Certain types of prescription drugs often are not
covered by prescription drug plans. But if a doctor
orescribes any of these drugs, the prescription
discount program can make ther more affordable.
These prescription drugs include those for weight loss,
impotence, hair loss, and many other conditions.
Depending an the prescription drug purchased,
guantity limits may apply. All major pharmacy chains
participate in this discount program, as well as many
independent pharmacies, so it's easy for members to

find a participating pharmacy near them,

Humana

i

Vended Programs

Clinical Review:

| therapy treatment; Chemoctherapy and ireatment

Humana's Cancer Support program cffers guidance on
two levels: the provider and the member. At the
provider level Humana offers help with Radiation

Analytics.

, Oncology Quality Management
(OQM) program administered by
New Cenfury Health and Oncology i

18
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support, Guidance to evaluate risk or best treatment
options through DNA Direct program; and access to a
portal that offers Robert Wood Johnson Palliative Care
resources.

The member level information is integrated in HCCP
and Humana Active Outlook

Note: Oncology Analytics administers
this program in Florida and Georgia.
New Century Health will administer this
program in all other locafions.

Clinical Review:
Cardiac Consultation

Cardiac Consultation is a pre-authorization program for
outpatient non-emergent diagnostic cardiac
catheterization services designed to confirm that
members receive the correct treatment and/or
diagnostic imaging for cardiac-related indications.

wl

Clinical Review:
Radiology

Humana offers Radiology Review Services through its !

HealthHelp

partnership with HealthHelp. To control radiology

expenses while improving patient safety, this cail

center service offers convenient scheduiing of imaging
procedures as well as peer-to-peer consultation,

Procedures include:

* Diagnostic Imaging: The radiclogy review
services program is designed to educate
physicians on imaging procedures and best
practice guidelines before the procedure is
scheduled. Physicians can call a toli-free number |
or visit the website to initiate the consultation and
schedule any CT, CTA, MRI, MRA, or PET |
procedure.

+ Radiation Therapy: The radiation therapy
program is a preauthorization program for radiation
cancer freatment. The program promotes the
appropriate utitization of radiation therapy
treatments consistent with the Naticnal
Comprehensive Cancer Network (NCCN)
Guidelines

¢ Cardiac Catheterization: This pre-authorization
program for oulpatient non-emergency diagnostic |
cardiac catheterization services

e

Clnical Review:
Therapeutic

W
Humana offers therapeutic review services for both

HealthHelp H

inpatient and outpatient services in the following areas:

e Qutpatient therapy: Prior authorizations and
medical necessity review on ocutpatient physical
therapy, occupational therapy, and speech therapy
visits

« Inpatient rehab: Therapeutic review service i

manages notification and concutrent review and

medical necessity review of post-acute services in
acute rehab, skilled nursing facility, and long-term,
acute care treatment settings, as well as reviews
on spinal fusion

s Pain management and spinal surgery: Medical
necessity is determined by therapeutic review
services for spinat surgery and pain management
procedures_: such as pain Lnfusion pumps {back

Orthonet
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and neck pain only), spinal cord stimuiator
devices, spinal fusion, other decompression
surgeries, facet injection, epidural injections
(outpatient only), kyphoplasty, and vertebroplasty

¢ Musculoskeletai claims review: This includes
special investigation of atypical musculoskeletal
claims.

Complementary and
Alternative Medicine
(CAM)

—

|

e ——
The Healthways WholeHealth Network (HWHN)

l provides complementary & alternative medicine
discount services including chiropractic, acupuncture,

and massage for Humana members. The network
includes more than 35,000 practitioners. Not available
to members who reside in Puerto Rico.

e SilverSneakers®
e SilverSneakers®

————
T——

[

WI Fitness programs

Steps ]

Healthways WholeHealth Network

Humana offers fitness programs with its plans in many

areas. Many plans include one of the following

programs.

o SilverSneakers®: The SilverSneakers Fitness
Program is designed for members at alf fithess

ﬂ levels, seniors can take part in group exercise

classes and work with trained advisors who can

help to develop a personal fitness plan.

SilverSneakers, offers a basic health club

membership which gives members access to:

»  SilverSneakers class: Certified instructors
guide members through sessions designed
exclusively for older adults. No matter the
fitness level, seniors can work at the pace
they prefer to improve strength, flexibility,
balance, agility and coordination.

= MHealth education seminars and social
activities - Members have access to
information to help manage their health, as
well as social events that give opportunities to
join others who share interest in a healthy

- lifestyle.

x  Senior Advisor®™ assistance - Specially
trained advisors provide the personal
assistance senior's expect with membership.

* SilverSneakers® Steps: if a member is eligible for
i SilverSneakers lives farther than 15 miles from a
participating SilverSneakers facility, they can enroli
in the SilverSneakers Steps program.
SilverSneakers Steps is a self-directed physical
activity and walking program. lt provides the
equipment, tools, and motivation for members fo
measture, track, and increase acfivities and
achieve a healthier lifestyle.

With SilverSneakers Steps, vou get:

= A pedometer for counting daily steps

= An activity planner and tracking log

=  Healthy Steps quarterly newsletter that

i includes passes for free visits fo fitness
centers and invitations to community events

. that promote a healthy lifestyie _

Healthways (SilverSneakers)

|
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—

Note: SitverSneakers and SilverSneakers Steps are not
available in Afaska, Connecticut, and Massachusetts.

==

HumanaFirst®: Urgent 1
Advice

HumanaFirst® is a nurse triage and health planning
service available 24 hours a day, seven days a week.
Members can talk to a registered nurse about any
immediate medical by calling the toll-free telephone
number on the back of their 1D cards.

SironaHealth

In-Home Health and
Wellness Assessmenis

} Preventive care is an important part of healthier living

and Humana's In-Home Health and Weliness
Assessment program encourages preventive care and
weliness. Humana has contracted with highly qualified
medical services providers, Matrix Medical Network
and Censeo, to conduct the In-Home Health and
Wellness Assessments. The assessments take around
90 minutes and are conducted by & specially trained
nurse practitioner or physician. A nurse practitioner or
physician takes viial signs and then spends most of
the visit hearing from the member about all aspects of
their health, medications and recent treatments.

This assessment is offered as part of the member's
Humana plan and there is no additional cost for the
program. in-Home Heaith and Weliness Assessments
can help with early detection of some common health
conditions. The results of the In-Home Health and
Wellness Assessment will provide Humana, the
member's primary care physician, and any other

providers a more complete picture of the member's
current health status.

Censeo

Mairix Medical Network;

J QuitNet
}

A comprehensive smoking cessation service. iis
features include the Customized QuitNet® Website,
telephone counseling/coaching, the QuitNet®
QuitGuide, and QuitTips e-mail support.

ﬂ Healthways

e —

Well Dine®" i

After your overnight stay in the hospital or nursing
facility, you are eligible for 10 nutritious, precooked
frozen meals delivered to your door at no cost to you.
To arrange for this service, simply call 1-866-
96MEALS (1-866-966-3257) after your discharge and
provide vour Humana member |D number, and other
basic information. A representative will call you to
schedule defivery and determine whether you're
eligible for other community-based programs to help

-

Independent Living Systems, LLC I
{In Partnership with Humana)

“ with rehabilitation or other needs. i

lVaIue Added Programs
Humana Guidance Humana Guidance Centers are available in several Humana
Centers markets. The Guidance Centers are free-standing

e ik
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centers where members can attend healthy living
classes and attend social activities. Guidance Centers
are staffed with Humana Medicare professionals who
can help members with their benefits.

— S

LifeCard Plans !!LEfeCard Plans provides members and their entire LifeCard Plans
family emergency access to medical and legal
documents from anywhere in the world there is an
Internet connection. Members have access to secure i
digital storage of key information and documents
through an oniine portal that can be accessed 24/7.
Members are able to purchase one of four plan levels:
Basic, Standard, Premium, or Ultimate and save 16%-
33% off retall price. Members will also have the i
activation and document charges waived. Not
available in Puerto Rico.

-

Through their own persenal MyHumana page, retirees B}|Humana
have a variety of information available to them. This
information is displayed in panels, allowing easy L
navigation. Retirees can view plan administration :

details, use health and well-being tocls and
references, and check their financial status relating to
plan benefits. i

MyHumana

o

Predictive Modeling Using medical and pharmacy claims data, along with Humana
behavioral and socioeconomic inpuf, Humana's
advanced methods in predictive modeling identify
members with defined conditions at an early stage L
before members have incurred substaniial costs or
ithealth risks. This allows Humana to intervene with one
or more of its many clinical programs, as appropriate,
prior {0 a major health event,

Humana has a partnership with HealthHelp, an expert vendor who offers guidance and programs to ensure patients
receive the appropriate outpatient advanced imaging radiology tests and treatments. HealthHelp's services improve the
quality of care patients receive and aiso prevent illnesses caused by unnecessary exposure to radiation.

& SRR

R e e
G LR

Important Note: LifeSynch only involves providers that are behavior health providers.

For nearly 25 years LifeSynch, a Humana subsidiary, empowers consumer health behavior changes to improve gquality of
life. Headquartered in lrving, Texas, LifeSynch is NCQA and URAC accredited. Through an innovative suite of integrated
products, LifeSynch optimizes overall wellbeing, personal and workplace productivity and utilization of heaith resources.

LifeSynch has a robust national network of behavioral health providers for our Medicare members. Members can contact
LifeSynch directly at 1-800-777-6330 to find an in-network provider in their area. LifeSynch re-prices the claims received
from these providers based on the contract in place with each, and then sends the claims to Humana for processing and
payment.

Humana members may use LifeSynch or Humana providers.
22
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if any of the clinical programs has been outsourced, list the name of the organization below:

e

i

Vendor #1 | Service Provided
Company Name
Address
Telephone Number
Point of Contact
Heurs of Operation

Vendor #2 | Service Provided
Company Name
Address
Telephone Number
Point of Contact
Hours of Operation

e i R
NA L T PATION MANAGE]

i

-

i

e

Definition of Medicai Necessity:

Medically necessary or medical necessity means the extent of services required to diagnose or treat a bodiiy
injury or sickness which is known to be safe and effective by the majority of quaiified practitioners who are
licensed to diagnose or treat that bodily injury or sickness. Such services must be:

1. Appropriate for and consistent with your symptoms or diagnosis of the sickness or
bodily injury

2. Furnished for an appropriate duration and freguency in accordance with accepted
medical

3. Substantiated by the records and documentation maintained by the provider of
service

4. Achieves oplimally efficient use of medical resources

Humana MA HMO and PPO members will follow Humana Standard Preauthorization guidelines (foumd on Humang oon)

for preauthorization.

Referrals (HMO Products Only}):

Humana will receive and complete all referral requests for members with an HMO product.

R

Disease Management: Groups will be enrolled into ali programs by default if they select Humana as their choice for
Disease Management services unless otherwise specified.

Outsourcing to another Vendor:

If the group is outsourcing Disease Management to ancther vendaor, list the clinical conditions the
outsourced vendor will foliow:
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Clinical Conditions: (exampie Asti_jma_, Diabetes, etc):

24



