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Hello, and welcome to the introduction of the Michigan State University Humana Group Medicare Advantage plan. If you are not eligible for Medicare until after January 1st then you should attend a non-Medicare presentation.��This plan was specifically designed by Michigan State University and is exclusively offered to Medicare-eligible retirees, spouses and eligible dependents. We are so happy you decided to take a few minutes out of your day to learn about everything the Michigan State University Group plan has to offer.
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How does Medicare work, and how is it different from Medicare Advantage?

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

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

04 | Your care
What to expect after you enroll.

Making healthcare decisions: What you need to know
What we will discuss today:
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Today we will cover everything you need to know, including:�
Medicare and the differences between Original Medicare and MA plans,
Your plan offered through Michigan State University,
Enrollment into that plan,
And what to expect after you enroll into the plan.



About Humana:

• Dedicated to communities around the country for more than 30 years

• Over 8.5 million Medicare members just like you, across all 50 states1

• Easily find a provider with our nationwide network of providers

• Providing Medicare plans to beneficiaries since 1987

1Humana Inc. 2019 Annual Report, February 2020

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

| 3

Presenter
Presentation Notes
But before we get started, we would like to take a moment to tell you a little bit about Humana.��We may be a new name to you, but we are not new in the industry. Humana began as a nursing home assisting older adults in 1961, and now we have 8.8 million Medicare members across the United States. We have provided Medicare Advantage plans for over 30 years, and offer an extensive network of providers across the nation.��Humana Medicare Advantage plans are very common in Michigan so most providers are familiar with how to interact with Humana.  While using contracted providers is not required on this plan, we compared the providers MSU retirees currently use and found that more than 96% were either in our network or are willing to treat Humana members. 

Medicare Advantage is what we do, and we are excited to share our expertise with Michigan State University and their retirees.



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

Medicare

Presenter
Presentation Notes
Healthcare, and especially Medicare, can be confusing. Currently, you submit your claims to Medicare first, and then to Blue Cross. You also currently have a separate drug plan with CVS. This results in multiple cards to carry and show to providers. 
With your Humana Group Medicare Advantage PPO plan, you have all have all that coverage with one card. You will show this card to you doctors and at the pharmacy. This means that your Medicare Advantage plan will cover your medical (Parts A and B), prescription drugs and have access to wellness, clinical and educational programs.



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

Medicare 101
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Medicare is divided into parts A, B, C and D. Parts A and B are called Original Medicare. 
Medicare Part A is hospital insurance
It 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 insurance.
This part covers doctors’ services, outpatient care and other medical services and supplies. 
 
Part D is prescription drug insurance. It helps pay for the medications your doctor prescribes.
 
Beginning in January 2021, your plan with Humana is what we call a Medicare Advantage plan, or Part C. Medicare Part C covers everything parts A and B cover, including hospital and medical services. You must have both parts A and B to enroll into a Medicare Advantage plan. You must also continue to pay the Original Medicare premiums for which you are currently responsible. For most people, that is only Part B.
 
Many people are concerned that their enrollment into a Medicare Advantage plan will mean that they are no longer enrolled into Medicare. Not to worry, your Medicare Advantage plan through Humana is still a Medicare plan, but your Medicare benefits are administered by Humana.
 
 
Please remember – you may only be enrolled into one Medicare Advantage or Part D plan at a time. If you enroll into another Medicare Advantage or Part D plan, this will void your enrollment with Humana. 
 
Also, if you or a family member is currently enrolled into a plan, like the state of Michigan’s Medicare Advantage plan, that plan will be cancelled by your enrollment into the Humana plan. If you prefer remaining in your current Medicare Advantage plan please follow the opt-out process outlined in your MSU retiree open enrollment guide.




• No copayment for certain preventive care

• Out-of-pocket maximum

• Worldwide emergency coverage

What is a PPO?
Humana’s Group Medicare Advantage Preferred Provider Organization (PPO) plan
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The Michigan State University Humana Group plan is a Group Medicare Advantage plan which combines your Medicare medical and prescription drug benefits within a single plan offering. Your Humana Michigan State University Group ID card is the only ID card you will have to carry with you. Whether you visit a doctor, hospital, or pharmacy, this is the only card you will have to present. You will not need to show your red, white, and blue Medicare card, and you will not have any cost sharing through Original Medicare. Please be sure to keep your Medicare card in a safe place, but remember – you will not present it at the provider’s office once enrolled into your Humana plan.��With every Humana Medicare Advantage plan, you will have no copays for preventive care, you will have an out of pocket maximum that limits your potential financial exposure, and you will have worldwide emergency coverage if you travel outside of the country.��All Medicare Advantage plans are governed by Medicare and must follow Medicare guidelines.  Any service or procedure that is covered by Medicare is covered by this plan.  One of the best features of this program is Humana’s Passive PPO network.  This means you will have the same level of benefits at any provider nationwide who accepts Medicare and is willing to submit the claim to Humana, regardless of whether the provider is considered in or out of network.  We understand that having a choice of doctors is important, and this plan gives you great flexibility in who provides your care.  You can use any doctor, network or non-network, without a referral, as long as they accept Medicare and will bill Humana.




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

Your plan

Presenter
Presentation Notes
Now we’ll talk about the plan itself. ��Who is eligible, what is my plan, and how does it work?




Your Group Medicare Advantage PPO plan

Annual deductible $192

Annual Medical maximum out-of-pocket $1,200

Hospital care

Outpatient hospital visits $0 copay

Inpatient hospital $0 copay

Physician and facility services

Primary care provider 4% coinsurance*

Specialist 4% coinsurance*

Outpatient ambulatory surgical center $0 copay

Durable medical equipment 4% coinsurance*

Emergency services

Emergency room care $50 copay

Urgent care 4% coinsurance 

*Cost after deductible

Your Group Medicare Advantage PPO plan benefits
With your PPO plan, you will pay the same amount for in- and out-of-network services.
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The Michigan State University Humana Group plan covers all medical services otherwise covered under Parts A and B of Original Medicare. This includes doctors, hospitals, medical supplies, etc.  ��Your Group plan has an annual deductible of $192, which must be satisfied by certain procedures like outpatient office visits and durable medical equipment. Your plan also features a 4% coinsurance for primary care and specialist visits after deductible.
The annual maximum out-of-pocket for this Group plan is $1,200. Because your plan is so rich in benefits, this may be a difficult amount to reach. The annual maximum out-of-pocket is a per-person limit on how much you could have to pay for covered medical services in a calendar year. This includes any out-of-pocket expenses for covered services, not including your pharmacy costs or your monthly premium. Humana tracks your out-of-pocket costs and if that reaches $1,200, Humana will pay 100% of covered services for the remainder of the year. There is also no lifetime maximum benefit, which means Humana will pay indefinitely on your behalf for covered services.
If you are admitted to the hospital there is no daily copayment – Humana will pay 100% for your hospital care.
Primary care and specialist visits, as well as durable medical equipment, will incur a 4% coinsurance after the deductible is met.
Emergency room care has a $50 copayment, which will be waived if you are admitted to the hospital. Urgent care visits will also incur a 4% coinsurance.
Please be sure to refer to your enrollment kit for full benefit information.



*Self-administered specialty drugs are limited to a 30-day supply and must be filled by a pharmacy in Humana’s specialty network.

Tiers 30-day supply at a 
network pharmacy

90 day supply at a 
network pharmacy

Common medications that 
fall into each tier

Tier 1
(Generic/preferred generic) $10 $20 Simvastatin

Omeprazole

Tier 2
(Preferred brand) $30 $60 Eliquis

Tier 3
(Non-preferred drug) $60 $120 Farxiga

Dulera

Tier 4
(Specialty) $75 N/A* Revlimid

Humira

Humana’s Part D coverage is spread among four groupings based on the drug type—also called “tiers”.
It covers medications that are covered through Medicare.

Your Part D benefits
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Your Michigan State University Group plan also includes prescription drug coverage. Humana’s Part D coverage is broken down into four groupings based on the drug type – also called ‘tiers’. This plan has an open formulary, meaning it covers every drug class that is covered through Medicare.�
Tier 1 is comprised of generic medications. Please note - Some generic medications may be on higher tiers.��Tier 2 contains preferred brand name drugs, while Tier 3 includes non-preferred drugs.��In Tier 4 you will find specialty medications and other high cost medications.��The member’s cost-share for a medication is determined by which tier the drug is in, and where you fill your prescription. ��For a 30-day supply filled at a retail pharmacy, like CVS, Walgreens or your local drug store, you will pay only $10 for tier 1, $30 for tier 2, $60 for tier 3, and $75 for tier 4.��For maintenance medications, you can receive a 90-day supply through Humana Pharmacy mail order or the MSU on-campus pharmacy.  Your cost for a 90-day supply via mail order or the MSU pharmacy is $20 for tier 1, $60 for tier 2, and $120 for tier 3.  Specialty prescriptions are typically limited to 30-day supplies at a time. Self-administered specialty drugs are limited to a 30-day supply and obtained at Humana Specialty Pharmacy or at other participating retail pharmacies that dispense specialty including the MSU pharmacies.
�Using Humana Pharmacy mail order is a convenient and cost effective way to receive your medications.
�As you can see, filling 90 day supplies of your medications allows you receive 3 month’s prescriptions for the price of 2! Essentially, saving an entire month’s copay on your Prescription costs in tiers 1, 2 and 3. Remember, Tier 4 drugs are limited to a 30-day supply.
 
We would also like to highlight a very unique feature of your Michigan State plan – the annual maximum out-of-pocket for prescription drugs. You have a maximum out-of-pocket of $1,000 for prescription drugs. With most Medicare plans, members continue to pay for prescriptions with no out-of-pocket limit. This is a great additional benefit that Michigan State is adding to your already rich plan. 




Other pharmacies are available in our network, including MSU Pharmacies.
Visit https://our.humana.com/msu for a full drug list.

Accuracy and safety
Free standard shipping in discreet, temperature-controlled packaging

Convenience
No driving to the pharmacy or waiting in line

Support you need
Learn how to set up a new account, start a new Rx and/or download the mobile app by visiting 
HumanaPharmacy.com or calling 1-888-538-3518 (TTY: 711), Monday – Friday, 8 a.m. – 11 p.m. 
and Saturday, 8 a.m. – 6:30 p.m., Eastern time.

Reminders
Refill reminders by email, text or phone—you decide

Rx mail delivery
The preferred cost-sharing pharmacy
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With this plan, you will have access to Humana Pharmacy. This is Humana's Mail delivery pharmacy that can ship your medications to your front door. With Humana Pharmacy, two pharmacists check every order that goes out to ensure they are safe and accurate. Humana Pharmacy will receive your previous mail-order prescriptions that have not expired from CVS. 
Once you receive your Humana ID card, it is very important to verify that your prescriptions have properly transferred from CVS.
Additionally, Humana Pharmacy reminds you when your prescriptions need to be refilled. They can call you, email you or text you, whichever you prefer.
You can sign up for Humana Pharmacy once you have received your Humana ID card via the website or telephone number listed. When calling the Humana Pharmacy, they can review your medications with you and contact your provider for any additional needed medications or supplies. If you sign up online, you will enter all your prescription information through our website and Humana Pharmacy will contact your provider for any additional needed medications or supplies. We do ask that you inform the provider’s office that they will be receiving outreach from Humana Pharmacy. This will help ensure that they are aware of the outreach and send the information back to Humana Pharmacy in a timely manner. More information about Humana Pharmacy can also be found in your enrollment packet.
Some medications require utilization management, such as Prior Authorization, Step Therapy, or Quantity Limits. Please consult your enrollment kit for an abbreviated formulary, which includes any utilization management criteria assigned to a given drug. You will be notified of any current medications which require utilization management via a letter from Humana.
In December, you will receive a letter from our pharmacy team alerting you to any prescription approvals or changes you may need to be aware of, such as Prior Authorization, Step Therapy, or Quantity Limits. This letter is an action item, so please be certain to speak with your provider in order to complete any necessary paperwork.
In late December or January you will also receive a mail order transition letter to notify you of any mail order prescriptions that were transferred from CVS. Please note that any prescriptions which have expired or have no further refills will not be included in this transfer. The letter is a way to verify which prescriptions are in the Humana system. If you find that any prescriptions are missing you may reach out to Humana Pharmacy or contact your provider.
Please note - the full drug list is available on https://our.humana.com/msu.



• All commercially available vaccines 
except for those covered by Part B

• Diabetes medications, regular 
insulin, syringes

Part D

• Injectable/IV drugs given in 
provider's office

• Vaccines: influenza, pneumococcal, 
hepatitis B, rabies, tetanus

• Diabetic testing supplies, insulin 
pumps, insulin for insulin pump

Part B

Part B vs. Part D prescription drug coverage
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This slide shows that some medications can be considered a part of your medical or part B side of your plan. These drugs will include injectable or IV drugs given at your doctor's office, vaccines such as the flu and pneumonia shot, and diabetic testing supplies, insulin pumps and insulin used in insulin pumps. It is good to note that even though diabetic testing supplies, insulin used in insulin pumps and some vaccines are covered by your Part B  or Medical Benefit you may still be able to receive them though your pharmacy, but be aware they will follow your Part B or Medical benefit not your pharmacy copayment benefit.
Most medications will be covered under part D. Some examples of things you may not think are covered under part D are things like all commercially available vaccines except those covered under part B. Most notably is the Shingles or Shingrix vaccine. Also diabetes medications, self- administered insulin, and syringes are covered under the prescription drug or part D benefits.



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

Enrollment

Presenter
Presentation Notes
Let’s discuss enrollment into the plan.  When can you enroll?  How do you enroll?




Your enrollment kit is an important tool. The packet includes 
information on your healthcare coverage along with extra 
services included in your Humana plan.

• If you are currently enrolled in MSU’s health plan, 
MSU will automatically enroll you into the plan.

• If you do not want to be enrolled, complete the 
offline enrollment form to opt-out OR remove 
coverage in the EBS portal. If you have enrollment 
questions, you may contact MSU Human Resources
by email at SolutionsCenter@hr.msu.edu or 
call 1-517-353-4434 (toll-free 1-800-353-4434) 
Monday – Friday, 8 a.m. – 5 p.m. EST.

• The deadline to opt-out for initial enrollment is 
October 31, 2020. 

How to enroll
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Michigan State University will automatically enroll into the Humana Group Medicare Advantage Preferred Provider Organization (PPO) plan. 
You are not required to be enrolled in this plan, however, you are automatically enrolled and must follow the steps to opt-out if you do not want the coverage.
If you don’t want to enroll or have enrollment questions, you may contact MSU Human Resources by email at SolutionsCenter@hr.msu.edu or call 1-517-353-4434 (toll-free 1-800-353-4434) Monday – Friday, 8 a.m. – 5 p.m. EST. 
The deadline to opt-out for initial enrollment is October 31, 2020. 


mailto:SolutionsCenter@hr.msu.edu


Your care
What to expect after you enroll

Your care

Presenter
Presentation Notes
We will now discuss what you can expect after you enroll.




Evidence of Coverage (EOC) 
Members will receive their detailed  
benefit booklet in the mail.

4

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

3

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

2

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

1

What to expect after you enroll
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You will receive an enrollment confirmation letter in late November once Humana has received your information. This letter is to confirm your enrollment. 
 
You will then receive your Humana ID card prior to your plan’s start date. This will come in a very plain envelope, so please be sure not to throw it out. 
 
In January, you will receive a post card asking you to take an optional 9-question Medicare Health survey. Medicare requires us to offer this survey to you. Since you are new to Humana, this is a great way for us to get to know you and your health history. Again it is completely optional.
 
You will also receive an Evidence of Coverage or EOC after your enrollment. This is a large booklet filled with details about your plan. It can be used as a resource throughout the year as you use your plan.

In December you will also receive a communications from Humana Pharmacy alerting you to any coverage changes or approvals you may need based on your prescription history. Also in December, Humana will send a letter to let you know of any mail order prescriptions that were transferred from CVS.



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 stay healthy with preventive care
• In-network providers will be in the Medicare PPO

network.

Building healthy
Provider relationships
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With your PPO plan, you’re not required to designate a Primary Care Physician. However, having a PCP you’re happy with can play an important role in getting and keeping you healthy and active with preventive care. You can build a trusting, long-term relationship, which may make it easier to talk about personal health matters. Your plan doesn’t require referrals to see other providers, but your PCP can help guide you when you need specialized care, and plays an important role in coordinating your care. Plus, your plan covers an annual Wellness visit and annual exam at no cost to you.
 




Your primary care provider and your specialist may offer virtual visits
• Virtual visits connect you with your provider via telephone or video chat using your 

phone, tablet2 or laptop2

• Talk with a provider from the comfort of your home
• Private, secure and confidential
• Providers are available to treat many conditions, including allergies, fever, cold and flu 

symptoms, insect bites, stress, anxiety, depression and many others
• Virtual visits may be able to address an expanded set of needs including changes to medicines, 

refills, ordering labs, test, screenings and help with management of chronic conditions.
If you don’t have a primary care provider or if your PCP 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.

1Behavioral health visits are by appointment.
2Standard data rates may apply.

Virtual visits / telemedicine
Connect with a provider or behavioral health professional1 virtually
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You may have heard of Virtual visits. Virtual visits connect you with a provider and help you get convenient care for minor illnesses like a cold, sinus infections, allergies and other non-emergency medical conditions without having to leave your couch. With virtual visits there are two ways to speak with a physician - online from your laptop/desktop computer or via phone. Telemedicine is unique in that you must see an in-network provider to receive reimbursement from the plan.
Telemedicine visits with your in-network primary care provider will be covered at 100% in the year 2021. Other in-network telemedicine visits, such as specialist visits, will incur a 4% coinsurance charge. 



Extra benefits
and resources

Extra benefits and resources

Presenter
Presentation Notes
Now let’s talk about the extra benefits and resources included in your plan.



• SilverSneakers®

• Go365®

• MyHumana

• Humana Well Dine® meal program

• Humana At HomeSM

• Health resources

• SmartSummary®

Extra benefits and resources introduction
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Humana’s Group Medicare plans address the full spectrum of your health needs – from overcoming a chronic condition or supporting your journey towards better health and security.
One of the biggest advantages of Humana’s Medicare Advantage plan is your access to additional programs, at no additional cost to you.



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

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

Extra benefits and resources

Presenter
Presentation Notes
SilverSneakers is a total health and physical activity program that helps you get fit the way you want by providing access to fitness locations nationwide. 
Humana is an industry leader with its dedication to member health and wellness. The SilverSneakers program is directly geared towards helping members meet their fitness goals. 
SilverSneakers can help you get fit the way you want by providing you access to fitness locations nationwide.
You can also get information and support from the SilverSneakers community to maintain a healthy lifestyle through ON-Demand videos, live virtual classes and workshops, either online or with the SilverSneakers GO app on your smartphone.
 
Go365 is Humana’s rewards program that helps you track and monitor your progress towards your personal health and well-being goals. We pride ourselves in assisting in each individual member’s well-being journey.
With Go365, you can earn Go365 rewards by participating in social & lifestyle activities, and by receiving certain preventive screenings. Your Go365 rewards can then be exchanged for gift cards, and used in the Go365 Mall, at popular retailers and websites.



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

Reward amounts may vary by plan. Check your Explanation of Benefits to see what your plan offers. 

Activity Reward
Amount Activity limit

Annual Wellness Exam $25* 1 per year

Mammogram $30 1 per year

Colorectal screening $30 1 per year

Cardiovascular disease screening $10 1 per year

Bone density screening $20 Once every 2 years

Flu shot $10 1 per year

Prevention Activities
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Go365 has a variety of ways to earn Go365 dollars toward various gift cards. One way is by completing certain preventative services. Things like your annual wellness exam, mammograms, and even getting a flu shot can earn Go365 dollars. This slide shows the different reward amounts and activity limits.




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

Reward amounts may vary by plan. Check your Explanation of Benefits to see what your plan offers. 

Activity Reward 
Amount Activity limit

8-15 workouts per month
SilverSneakers, connected activity tracker 
(Minimum 500 steps/day) or paper workout tracker

$5 Once per month
($120 annual max)

16 or more workouts per month $10

Exercise & Fitness Activities
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Another way to earn Go365 dollars is through exercise and fitness activities. By logging 8-15 workouts a month you can earn $5 a month. That’s a total of $60 Go365 dollars a year. And you can earn even more by logging 16 or more workouts in a month. A workout can be completed by taking a silversneakers class, walking 500 steps in a day, or a gym workout. SilverSneakers classes are automatically tracked or you can connect an activity tracker to log your steps or workout. A paper workout tracker is available to be printed and mailed back to Humana.




*To earn your reward for these activities, you will need to submit an activity form showing what activity you’ve 
completed. The form can be found when you sign in at Humana.com, then click on Go365. Or you may request paper 
materials by calling the number on the back of your Humana ID card. 

Activity Reward 
Amount Activity limit

Attend virtual or in person Humana in your community class $5

12 per year 
($60 annual max)

Health education seminar or class* $5

Athletic event (e.g. 5k walk/run, cycling)* $5

Volunteering* $5

Virtual social event* $5

Go365 Community post (community.medicare.go365) $5

Social & Educational Activities
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You can also earn Go365 dollars by participating in social and educational activities. Things like video chatting with friends or family, attending a health education class, or volunteering can earn $5 in your Go365 account.



Members must redeem the reward in the program year it is earned. Any rewards not 
redeemed by 12/31 will expire. For a complete list of gift cards visit go365.com/shop.

Redeem your rewards for gift cards in the Go365 Mall:
1) Online: Sign in at Go365.com/shop  -OR- 2) Phone: Call 1-866-677-0999 (TTY: 711)

Redeem your rewards
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You can redeem your dollars in the Go365 Mall. This slide shows the various gift cards available. Once you have earned $25 or more Go365 dollars you can select gift cards to restaurants, grocery stores, and even gas stations. The gift cards can be order via your online Go365 account or by phone. You must redeem your gift cards prior to 12/31 or they will expire.




To activate your MyHumana account, go to Humana.com

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

• View your plan and coverage details
• Check the status of your claims
• View electronic versions of letters sent to you
• Track your healthcare spending
• Find providers in your network
• Get tips for staying healthy

Extra benefits and resources MyHumana
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MyHumana is an online resource for Humana members. To set up your MyHumana account, you simply visit humana.com and enter your Humana ID number, date of birth, and zip code. You will then be asked to create a user name and password. Within this account you can view your claims status, access detailed benefit information, and find providers.




For more information, please contact the number on 
the back of your Humana member ID card.

Humana Well Dine meal plans
• Regular •  Vegetarian
• Diabetic •  Kosher
• Puree •  Renal-support

After your overnight inpatient stay in a hospital or skilled nursing facility, 
you’re eligible for 2 meals per day for 7 days, up to 14 nutritious meals, 
limited to 4 times per year delivered to your door at no additional cost to you.

Extra benefits and resources
Humana Well Dine®
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Humana Well Dine is another benefit included in your plan. ��You would qualify for this benefit after an inpatient stay in a hospital or skilled nursing facility. This program will provide you with 14 nutritious, pre-cooked, frozen meals delivered right to your door at no cost to you. Different meal options are offered, such as diabetic and vegetarian.



If you are eligible based on your medical condition, your care manager can help you: 
• Understand your doctor’s advice
• Learn about and find ways to help you afford your medicine
• Make arrangements to get to medical appointments
• Make your home a safer place to live
• Provide ways to help you get meals and groceries

Extra benefits and resources Humana At Home
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After a hospital stay, a Humana At Home care manager will contact you to help answer any discharge questions and make a plan to meet your needs.
 
Our care managers are nurses and social workers who want to help you recover safely so you can start to enjoy life again. They will help ensure that you understand your doctor's post discharge instructions and/or that you can afford your medications. Humana at Home is a 30-day, optional program available to you through your Humana plan.




An overview of your health benefits and health spending 
on medical and prescriptions throughout the year.
• Stay informed
• Clear and detailed financials
• Information you can share with your  provider
• Prescription information

You can access your SmartSummary online with your 
MyHumana account.
Go Green—update your member preferences to 
receive your SmartSummary statement electronically.

SmartSummary®

| 28

Presenter
Presentation Notes
When a medical and/or prescription drug claim processes through your plan you will receive detailed information regarding that claim in a monthly statement called a SmartSummary. This will only be mailed the months that you have a claim process through your insurance. The SmartSummary will provide details such as when the claim was submitted, by whom, the total billed amounts, and your member responsibility, if any. You can use this statement to compare with bills you may receive from providers.



2021 COVID-19 Benefit Enhancements
Humana has confirmed the following 
will be offered in 2021 as benefit 
enhancements tied to our Medicare 
Advantage Plans:
• Telehealth; $0 cost share for PCP, Urgent 

Care and Behavioral Health for In Network 
Providers

• COVID vaccine, $0 when available 
(preventative in network)

• COVID Testing and Treatment $0 cost 
share for In and Out of Network Providers

• COVID Care Package; 14 days of meals (28 
total meals)

• Respiratory care kit

COVID-19 Concierge Testing 
If members call in to customer care they 
are able to request information about 
where they can obtain COVID-19 testing.

If a member is unable to access the 
testing sites or would rather have testing 
at home, the member will be sent a self-
test kit to their home. 

Members can also visit 
Humana.com/care and access the online 
questionnaire if they want to find a 
testing location on their own, which 
includes requesting a self-test kit. 

Additional COVID-19 Support
Improving lives and health outcomes means making healthcare easier and simpler to access for your retirees
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Humana is committed to meeting the changing needs of our members, through the COVID-19 crisis and beyond. These needs are being met through a number of plan enhancements, including: 
When calling in to our customer care center, you will be able to request information as to where you can obtain COVID-19 testing. Humana customer service can assist with providing information on availability to a network of around 7,000 testing sites that have been identified and approved.  As members you have access to many different sites including CVS, Walgreens, Walmart locations and other medical and urgent care facilities locally. It usually takes 7 to 10 days to receive results. 
If you are unable to access a testing site or would rather have testing at home, you can be sent a self-test kit to your home. Humana will assist you in receiving a home test kit.
You can also visit www.humana.com/care and access the online questionnaire if you want to find a testing location or request a self-test kit. 
Humana is also offering:
Health Essentials Kit are available to members in 2021. This kit will include a cloth face mask, cough drops, hand sanitizer, disposable non-latex gloves, acetaminophen 500mg, and an oral thermometer.
Members can order the Kit by contacting customer care starting January 1st, 2021.




• Use MyHumana as an online tool to access your benefits information

• Use the MyHumana Mobile app

• Visit https://our.humana.com/msu

You have a dedicated Customer Care team to help you with 
anything related to your Humana plan.

1-800-273-2509 (TTY: 711)
Monday – Friday, 8 a.m. – 8 p.m., Eastern time.

Stay connected with Humana
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Humana has a dedicated customer care team at 1-800-273-2509. They are available Monday-Friday from 8am to 8pm Eastern time. Our customer care team can assist with any questions you may have about your plan, providers, and claim information. You can also utilize MyHumana or the MyHumana app. 
 
Again, Humana’s MSU-specific customer care team can be reached at 1-800-273-2509. If you have specific questions please do not hesitate to reach out to the customer care team.
 




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 1-800-273-2509 (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.

Thank you
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We’d like to thank you for taking time to listen to the Michigan State University Humana Group Medicare Advantage plan presentation. ��We look forward to hearing from you and supporting you on your healthcare journey.



Language assistance services, free of charge, are available to you. 
1-800-273-2509 (TTY: 711)Important! ________________________

At Humana, it is important you are treated fairly.
Humana Inc. and its subsidiaries do not discriminate or exclude people because of 
their race, color, national origin, age, disability, sex, sexual orientation, gender, gender 
identity, ancestry, marital status or religion. Discrimination is against the law. Humana 
and its subsidiaries comply with applicable Federal Civil Rights laws. If you believe 
that you have been discriminated against by Humana or its subsidiaries, there are 
ways to get help. 

• You may file a complaint, also known as a grievance: 
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618. 
If you need help filing a grievance, call 1-800-273-2509 or if you use a 
TTY, call 711.

• You can also file a civil rights complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights electronically through their Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. 
Department of Health and Human Services, 200 Independence Avenue, SW, Room 
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). 
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

• California residents: You may also call California Department of Insurance toll-free 
hotline number: 1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 
1-800-273-2509 (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language 
interpreters, video remote interpretation, and written information in other formats to 
people with disabilities when such auxiliary aids and services are necessary to ensure 
an equal opportunity to participate.

Important! At Humana, it is important you are treated fairly
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The end
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