
On behalf of Humana and ERS I want to thank all of you for attending today.  I 

am Barbara White and I have been an employee of Humana for 24 years. 

Humana is a company that I am proud to represent and I am pleased to be here 

today to talk to you about the Humana Medicare Advantage PPO Plan and your 

benefits for 2012. 
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First I would like to share a little  with you about Humana. Humana is one of the 

nationôs largest publicly traded health and supplemental benefits companies.  We 

are a Fortune 100 company, actually number 79 and we just celebrated our 50th 

anniversary.  Humana covers more than 10 million medical members nationwide. 

This means that you can use your plan anywhere in the country, not just in Texas, 

and emergency coverage is also included for worldwide travel.  We have received 

national recognition for tools that we provide to our members, like newsletters, 

our website, and our prompt and accurate claims payment.    
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Medicare Advantage Plans, such as this Humana plan, are also known as Part C 

and are available only from private insurers.  Medicare Advantage plans take the 

place of having Original Medicare plus Supplemental insurance, such as 

HealthSelect. With a Medicare Advantage Plan, you remain a member of 

Medicare and continue to pay applicable Medicare premiums, such as the Part B 

premium, but all claims are filed through Humana Medicare Advantage.  

  

Medicare Advantage Plans must provide at least the same benefits as Original 

Medicare coverage and may also include additional benefits and services, which 

is the case with the Humana Medicare Advantage PPO plan that we are talking 

about today. 
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A PPO plan has both in-network and out-of-network benefits, however, your 

benefits out of network are exactly the same as they are in network. Your plan is 

unique. It allows you to see any provider in or out of the Humana network. 

 

Itôs important to note that when you are a member of the Humana Medicare 

Advantage Plan, you donôt lose your Medicare benefits, and you donôt stop 

paying your Part  B premiums; however, all of your benefits will be provided by 

Humana and ALL claims are filed with Humana ï not Medicare.  I want to make 

sure that you are aware that most charges are covered at 100% with NO 

deductible.  Beginning in 2012 you do not need to meet an annual deductible 

before your coverage begins.  This plan is very unique and is designed and 

available exclusively for eligible ERS retirees. 
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Your retiree medical coverage will be under a new type of plan: the Humana 

Medicare Advantage PPO Plan. It combines maximum flexibility in choosing 

your health care providers with valuable coverage. Each time you need health 

care in 2012, you can choose to receive care from any provider in or out of 

Humanaôs network and who agrees to accept Medicare. We understand you may 

want to continue to receive care from your doctors, but if your doctors say they 

will not accept the Humana Medicare Advantage Plan, there are a few steps you 

can take in order to access care.  

 

First, identify yourself as a ERS PPO Plan participant.  

Second, confirm with the provider that they take Medicare.  

Third, inform the provider that the plan has the same level of coverage for 2012 

regardless if they are in or out of Humanaôs network.  

And lastly, call Humanaôs Customer Care center to have them work with this 

provider regarding acceptance for 2012 at (855) 377-0001. 

 

Humanaôs Customer Care will follow up with you in 8 to 15 business days to 

advise if your provider has agreed to accept the Humana Medicare Advantage 

Plan. If the provider is not willing to accept, Humana will offer you assistance in 

locating a new provider for you that will accept the Humana Medicare Advantage  
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Plan. 

 

(Speaker notes if there are additional questions: 

Should I continue to see my provider if they say they will not accept the Humana 

Medicare Advantage Plan?  If  you choose to receive services from a provider who 

will not bill Humana, you may have to pay for your service and submit claim to 

Humana. 

 

If my provider asks me to pay at the time of service, can I call Humana Customer Care  

for assistance? You or the provider can contact Humana Customer Care at the time 

of service and Humana will educate the provider on your planôs benefits and 

payment reimbursement.) 
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This plan combines maximum flexibility in choosing your health care providers 

with valuable benefits.  Each time you need health care, you can choose to 

receive care from any physician or hospital who accepts Medicare. You do not 

need a referral to see a specialist. You can choose to see providers that are in or 

out of the Humana Medicare Advantage PPO network as long as they accept 

Medicare.  The benefits are the same in or out of network and your cost will be 

the same in or out of network.   
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The Humana Medicare Advantage Plan gives you more benefits than Original 

Medicare. Most services are covered at 100%, including doctorôs visits, hospital 

stays, and annual routine physical examsï without the Medicare deductibles. 

 

There are no limitations whatsoever for any pre-existing conditions. 
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With Humana Medicare Advantage, you have less paperwork.  Instead of claims 

being submitted to Medicare as the primary coverage, and then to your Health 

Select secondary plan, all of the coverage will be provided by Humana and 

Humana will process all claims.  You wonôt continue to get claims paperwork 

from Medicare reducing your paperwork ï and confusion. Your doctors will 

submit claims to Humana and you will only receive one explanation of benefits. 

 



This plan does not have a deductible, and you do not need to pay anything out-of-

pocket before coverage starts.  You pay nothing for most covered services, and 

preventive services and health screenings are included in this plan. A few 

services require that you pay a portion of the cost including private duty nursing 

and emergency care when you are out of the country.  You will continue to have 

an allowance of $500 per ear every three years for hearing aids. 

  

(Note to Speaker if there are questions about what services include a cost: 

Hearing Aids, Private Duty Nursing and Worldwide Coverage have a cost 

share. Members receive a Hearing Aid allowance of $500 per ear every three 

years. The Private Duty Nursing benefit is 70% and up to a maximum 

benefit of $8,000 per calendar year. The Worldwide Coverage benefit is 80% 

after a $100 deductible, up to a $25,000 maximum annual benefit for 60 

consecutive days, whichever is reached first.) 

  

The Humana Medicare Advantage Plan has extra benefits and services built in, 

some at no cost to you. The Humana plan also includes special programs for 

management of chronic conditions and emergency coverage for travel out of the 

country. 
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So how do you use a Medicare Advantage plan?  You can use any provider as 

long as they accept Medicare.  There are no referrals required for specialty care.  

When you go to the doctor or hospital, show only your Humana medical ID card, 

not your red, white, and blue Medicare card.     

  

Caremark will provide your prescription benefits with the same coverage and 

formulary as currently used for HealthSelect. If you are a current HealthSelect 

member, you will continue to use the same Caremark ID card for your 

prescriptions. If you currently have coverage with a GBP HMO, you will receive 

a new Caremark ID card, and receive the same prescription benefits as 

HealthSelect members do now. 

 

By the way, page 25 of your Welcome Kit guidebook- where the Frequently 

Asked Questions section begins- has a typo. Under the question ñDo I need to 

give both my Humana medical ID card and my Medicare ID card to my doctor or 

hospitalò, we advise that you shouldnôt present your Humana Medicare 

Advantage medical ID card to your providers. This is incorrect. You will need to 

present you Humana Medicare Advantage medical ID card to your providers, and 

keep your Medicare ID card in a safe place. You will only need to use your 

Medicare ID card when itôs needed for discounts and other offers from retailers. 
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In addition to your medical benefits, youôll receive information for healthy living 

and Medicare news through Humana Active Outlook mailings, seminars, and 

classes. 

  

HAO Magazine is a quarterly magazine delivered to your home at no extra cost. 

It has interesting articles on health and wellness, as well as recipes and fun ways 

to stay fit and active. HAO has won more than 40 prestigious national publishing 

awards since 2004.  
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The Humana Active Outlook program also includes Live it Up!, a digest for 

members with specific chronic conditions such as diabetes.  Kits are also 

available at no cost for advance care planning for chronic or terminal illness and 

hospice care, as well as guidance on caregiving for a spouse, parent, or 

dependent. 

  



Your health and well-being are important to Humana, just as they are to you, so 

we offer a VERY popular program called SilverSneakers. This program provides 

you with a fitness center membership at no cost to you.   

  

To join SilverSneakers, just show your Humana medical ID card at a 

participating SilverSneakers location and you will receive a fitness membership 

at no cost to you.  Locations are available nationwide. Find SilverSneakers 

locations by going to the website at www.silversneakers.com or call Humana 

Medicare Advantage. 

  

You can join one location or as many as you want, including Curves for women.  

There are no limits to the days and times and you can participate in specialized 

SilverSneakers classes or classes for non-SilverSneakers members.   

 

http://www.silversneakers.com/


You can also choose to participate in the SilverSneakers Steps program, which is 

self-directed walking program. This program is designed to build strength and 

flexibility.  You will receive exercise DVDôs, a pedometer, exercise resistance 

bands, and a drawstring bag for these items. 
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The Humana Cares Care Management Programs are programs for specific 

medical conditions ï such as congestive heart failure, chronic obstructive 

pulmonary disease, and diabetes ï that help you manage that condition and get 

the most from your benefits. 

  

Our success with these initiatives helps to improve both the quality ï and 

efficiency ï of your health care. 

  

Humana also has special programs for other diseases that affect senior members, 

such as rheumatoid arthritis, lupus, Parkinsonôs disease, and multiple sclerosis. 

You will be assigned a  case manager who will be able to connect you with the 

program that best meets your needs. 

  

ÅTransplant Management Services ï Provides one-stop guidance and support that 

can sustain patientsô health and confidence through the course of a transplant.  

  

ÅComplex Medical Case Management - Gives specialized focus to members with 

complex medical situations and hospitalizations. We work with members to close 

gaps in care and to help overcome possible hurdles or barriers in the path to a  



successful recovery.  

  

ÅChronic Disease Management Programs - Helps members by providing education and 

information so they can improve how they work with their doctor to manage their 

conditions and avoid complications. Our disease management programs address more 

than 20 conditions, including diabetes, end-stage renal disease, and cancer.  
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As behavioral health and behavior change experts, LifeSynch optimizes overall 

wellbeing, personal productivity, and use of health resources.  This program will 

provide personal health coaching and behavioral health care.  

  

As a new Humana Medicare Advantage member, to help us get a better idea of 

your health history and lifestyle youôll receive a short health assessment at your 

home in mid- to late December and will receive follow up calls in early January. 
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After your overnight stay in the hospital or nursing facility, you are eligible for 

ten nutritious, precooked frozen meals delivered to your door at no cost to you. 

To arrange for this service, simply call Well Dine after your discharge and 

provide your Humana member ID number and other basic information. A 

Humana representative will assist you in scheduling your delivery.  
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QuitNet is an online smoking cessation website with personal programs, tips, 
advice, and an online community. You donôt have to quit alone! 
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Our Humana member website provides personalized information available at 

your fingertips.  Register for My Humana and you can review coverage details 

and claims, as well as research various types of health information. You can also 

choose how you receive information from Humana.  If you choose to receive 

information via email, Humana will make a donation to the Arbor Day 

Foundation to help plant a tree. 
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HumanaFirst is a nurse advice line, available 24 hours a day, seven days a week 

for those medical situations where you arenôt quite sure what to do, such as a 

nosebleed or persistent headache.  A registered nurse can answer general 

questions and provide guidance on the appropriate place to seek medical care.   


